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Chapter 1 Introduction

Domestic Abuse is a significant issue. It makes up 24% of total recorded violent crime in Devon
with Devon and Cornwall Police recording 8,798 incidents of domestic abuse in Devon in the year
to March 2011. There were two domestic homicides in Devon in 2010/11.

The coalition government is committed to the ongoing provision of independent specialist
domestic violence services as an essential part of a multi-agency response through the
implementation of the 2010 Home Office Call to End Violence and Against Women and Girls, and
the Department of Health report from the Taskforce on the Health Aspects of Violence against
Women and Children.

"No level of violence against women and girls is acceptable in modern Britain or
anywhere else in the world. - Theresa May, Home Secretary, 2011

"One of the big lessons we have learnt over the years is that public services are at their
worst when they don't talk to each other - and at their best when they do. But more
importantly act together as well. As the old saying goes, together we are stronger. "-Tim
Loughton, Children and Families Minister, May 2011

Devon has had a long history of service provision for adults and children experiencing domestic
abuse through what were originally the three Women'’s Aid organisations. Over the last ten
years, with the development of the Against Domestic Violence and Abuse Partnership (adva)
funding for specialist services has increased from £60,000 to over £1.8 million.

Specialist frontline services are provided through three established, independent specialist
providers: Domestic Violence and Abuse Services (DV&AS), North Devon Women's Aid (NDWA)
and Stop Abuse for Everyone (SAFE). These agencies offer specialist support as part of a multi-
agency response which includes other specialist domestic violence interventions such as Multi
Agency Risk Assessment Conferences (MARAC) and Specialist Domestic Violence Court (SDVC).
At the partnership level adva carries out training, coordination and strategic leadership and,
historically, has been very effective at securing funding for domestic violence services and raising
awareness of the issue.

In 2009 Devon was awarded the only national ‘Green Flag’ for domestic abuse services by the
Audit Commission in recognition of the effectiveness of the adva partnership. At the same time
adva were asked how they could demonstrate that domestic violence services in Devon offered
‘best value’ and in response they commissioned CAADA (Coordinated Action Against Domestic
Abuse) to carry out an evaluation of the services they funded to answer this question.

This evaluation was commissioned at a time of sustained growth for adva; however since then
we have seen a change in government and experienced the impact of the Public Sector Spending
Review. This means that adva and its partner agencies have been operating in an environment
of threatened or actual cuts for a significant part of this evaluation and this should be considered
when interpreting the findings from this study.

The structure of this evaluation is as follows:

Summary of key findings and recommendations
Purpose, scope and context of this report
About CAADA

Evaluation process and methodology

National strategic agenda

Analysis of interventions and outcomes
Evaluation against adva goals

Delivering ‘best value’
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Chapter 2 Summary of Key Findings and
Recommendations

Our overall finding is that specialist services commissioned by adva are providing
good value for money.

We estimate that for every £1 spent on adva-funded services a saving of £3.20 is
made to public services each year.

Adva-funded services are reaching vulnerable adults, children and young people
including those at risk of serious harm. Excellent safety and well being outcomes are
being achieved for victims of domestic violence and abuse and their families.

Detailed data were gathered for nearly 1,200 adult victims of domestic violence and abuse and
105 children and young people. This was supplemented by in depth interviews with 46 adult and
7 child service users. 149 stakeholders completed an online survey and a workshop to validate
the findings was held with partnership representatives. The findings from these data are
summarised below.

2.1 Areas of strength

Net savings to public services: The cost benefit analysis indicates a saving to public services
of £3.20 for each £1 spent on specialist domestic abuse services funded by adva.

Essential and unique component of the multi-agency response: Adva-funded services
provide independent, intensive emotional and practical support to those experiencing domestic
violence and abuse. This support is not available elsewhere in the multi-agency response and
support from specialist services is key to successfully engaging with other services as well as
addressing the abuse.

Positive safety outcomes: Service users experience multiple forms of abuse. 79% of service
users disclose experiencing jealous and controlling behaviours, 56% physical abuse, 54%
harassment and stalking and 20% sexual abuse. Specialist services provide a risk led approach
which prioritises safety with 90% of service users receiving help with safety planning. Positive
safety outcomes are achieved with a total cessation of abuse for 59% of service users and a
reduction in risk for 74%.

Positive health and wellbeing outcomes: Alongside the violence and abuse, 31% of service
users have mental health issues and 10% have substance use issues. Specialist services provide
emotional support as well as making referrals to health agencies with 69% of service users
receiving support with health and wellbeing. Positive health and wellbeing outcomes are
achieved with 72% of service users reporting an improvement in their quality of life and 82%
expressing confidence about accessing support in the future.

Positive criminal justice outcomes: Specialist services support positive court outcomes. A

report to the police is recorded for 51% of service users and a charge made for 56% of these

cases. The Crown Prosecution Service proceed with 85% of cases where a charge is made and
the perpetrator pleads or is found guilty in 83% of cases which proceed to court.

Positive outcomes for children and young people: Adva-funded services are supporting a
high risk group of children and young people. Most live with and experience abuse in their own
relationships and many exhibit abusive behaviours towards others. Many are exposed to
additional risks including parental criminal behaviour and substance misuse. Physical and
psychological safety are both materially improved after intervention from specialist children and
young people’s workers.
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2.2 Gaps and recommendations

The study found a number of strategic and operational gaps and issues which impact on the
potential of adva-funded services to deliver best value. In general these are in common with the
difficulties being faced by domestic abuse services around the country and the partnership is
already making progress with addressing them.

Stabilise funding: Nationally, a consequence of the public sector spending review is that
funding is at risk across many ‘safety nets’, such as legal aid, which have historically been
available to victims of domestic abuse and their families. This magnifies the potential impact on
the risk to victims of any local cuts to the leadership and coordination of the multi-agency
response and on specialist services. Our strong recommendation therefore is that the priority for
the adva partnership is to stabilise and maintain the funding for specialist domestic abuse
services and the resource required to coordinate strategy, policy and the multi-agency approach.

Health and Wellbeing Board: We recommend that the new Health and Wellbeing Board takes
on a formal responsibility for the governance of domestic violence service provision in Devon.
This would facilitate joint commissioning and build on the joint working already taking place on
the Joint Strategic Needs Assessment and the Domestic and Sexual Violence and Abuse Strategy.

Care pathway and shared outcomes: Stakeholders identified the lack of an agreed care
pathway underpinned by shared outcomes, particularly for children, as an issue. Formalising the
care pathway and desired outcomes would provide a framework for addressing other issues and
opportunities identified which are described below.

Focus on family: Gaps were identified by service users in the support provided for mental
health issues and with coping with the impact of the abuse on their children. Nationally, the
Munro review and complex family agenda both encourage consideration of the impact of
domestic violence and abuse on children and the other risk factors appearing in the family —
particularly substance use and mental health issues. Consideration should be given to the
creation of co-located services bringing together specialists in these fields working towards
jointly agreed outcomes to facilitate a ‘whole family” approach to address these gaps. This is also
a trend emerging in other areas.

Earlier identification: The average length of the abusive relationship at the point of
engagement with an adva-funded specialist service is four years which is in line with the national
average. Service users are often in contact with multiple agencies before the abuse is identified
and multi-agency partners identified a training need around identification and referral. Training
and formalising the care pathway would help address this though care should be taken not to
increase referrals to specialist domestic violence and abuse services without taking into account
existing capacity. A new model being developed in other areas is the location of an Independent
Domestic Violence Advisor (IDVA) service in A&E or Maternity units. Many victims use these
services throughout the abusive relationship and so it provides an opportunity to address the
abuse at an earlier point. North Devon Women'’s Aid is piloting this approach and we recommend
that this pilot is monitored and rolled out if successful.

Recovery and prevention of revictimisation: Service users confirmed the value of support
from specialist services once the crisis period was over and expressed a need for more support
to be available. The pattern changing course is an effective model for delivering this support and
consideration should be given to increasing the number of courses available.
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2.3 Key findings

Key findings have been analysed in the context of the strategic aims of the adva partnership and
the national policy agenda.

2.3.1 Impact on safety of those affected by domestic violence and abuse

Practitioners, service users and multi-agency partners all reported that the specialist
domestic violence and abuse services deliver positive outcomes for victims of
domestic abuse.

A total cessation of abuse was recorded for 59% of service users and practitioners
noted a moderate or significant risk reduction for 74%. Three-quarters of service
users felt safer on exiting the service compared to the point of initial engagement
and 28% were not at all frightened at the point of leaving the service.

Adva-funded services are delivering positive safety outcomes for victims of domestic abuse

Practitioners, service users and multi-agency partners all reported that the Domestic Violence
and Abuse Service, North Devon Women'’s Aid and Stop Abuse for Everyone deliver positive
outcomes for victims of domestic violence and abuse.

Service user outcomes
80% -

70% A
60% -
50% -
40% -
30% -
20% A

10% -

0% -

Total cessation of abuse Moderate or significant reduction in  Feeling somewhat or much safer
risk

Figure 1 Service user outcomes at the point of exit from specialist services

A total cessation of abuse was recorded for 59% of service users and risk was reduced for 74%.
Three quarters of service users felt safer on exiting the service compared to the point of
engagement and 28% were not at all frightened at the point of leaving the service.

Specialist services are providing a targeted response to those affected by domestic violence and
abuse

Adva-funded specialist services are supporting the appropriate ‘target’ service user group of
those affected by domestic violence and abuse. 45% of the 1,181 services users for whom
detailed data was gathered at the point of engagement were high risk and 38% reached the
MARAC threshold. Abuse was predominantly high or moderate in severity and was escalating in
frequency and severity at the point of engagement:
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= 56% of service users disclosed physical abuse including slapping, pushing, punching,
kicking, strangulation and use of weapons

= 20% disclosed sexual abuse including the use of threats, pressure or force to obtain sex

= 54% disclosed harassment and stalking including frequent phone calls, texts, emails,
unwanted visits to the home or workplace and threats of suicide, homicide or sexual
violence

+  79% disclosed jealous and controlling behaviour including isolation from friends and
family, prevention from taking medication or accessing care needs or finances,
dominance, and accusations of infidelity

90% Abuse experienced by service users
80%
70%
60%
50%
40%
30%
20%

10%

0%
Physical Sexual Harrassment / Stalking Jealous and Controlling
Behaviour

Figure 2 Abuse profile of service users accessing specialist services

Equality and diversity statistics are in line with national averages and the local population: 6% of
service users were black and minority ethnic; 8% were male; and 1% were lesbian, gay or
bisexual.

Specialist services follow a risk led approach which prioritises safety

Data collected by practitioners showed that adva-funded specialist services are offering a risk led
approach focusing primarily on the safety of their clients — all clients were risk assessed and
90% of clients received support with safety planning.

Services are also offering intensive support: 92% of the 724 service users exiting the adva-
funded services received multiple interventions with an average of four interventions overall.
More than half received five or more contacts. Research shows that client safety improves with
more intensive support.

Specialist services do not have the capacity to reach all those affected by domestic violence and
abuse

The 2010/11 British Crime Survey estimates that 7% of women and 5% of men have been
victims of domestic abuse in the past year. This equates to 14,000 women and 8,000 men in
Devon. Data from the Modus case management system shows that adva-funded specialist
services are in contact with approximately 2,800 of these victims each year which means that
85% of the people estimated by the British Crime Survey to have experienced abuse are not
being supported by adva-funded services. This is in line with the national picture, where
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domestic violence and abuse is known to be under reported. Not all of these people will be
experiencing abuse of a level of severity requiring intensive support from a skilled specialist
provided by adva-funded services. However, the data does illustrate the potential increase in
capacity required if disclosure increased in line with British Crime Survey statistics. This is
supported by the waiting lists run by some services, a number of service users reporting that it
can be difficult to reach services during busy periods and some stakeholders mentioning that
outreach services cannot always accept new clients.

2.3.2 Impact on the health and wellbeing of all those affected by domestic
violence and abuse

Positive health and wellbeing outcomes are being achieved for those affected by
domestic violence and abuse.

Service users reported that support from the service had enabled them to develop
greater resilience to a number of health and wellbeing indicators. On leaving the
service, 72% of service users reported an improvement in their quality of life and
829% were confident about accessing support in the future.

Specialist services are supporting service users experiencing a wide range of health and
wellbeing issues

Service users were experiencing a wide range of health issues at the point of engaging with
specialist domestic abuse services in Devon: 56% of service users were experiencing physical
abuse; 31% were recorded as having mental health issues; 22% had threatened or attempted
suicide; 21% self harmed; 20% were experiencing sexual abuse; and 10% had substance use
issues. As well as the majority (65%) of service users having children, 6% were pregnant at the
point of intake.

60% - Health and wellbeing issues
50% -
40% -
30% -
20% -
- I l
0% T T T T T T . )
Physical abuse Mental health  Threatened / Self Harm Sexual abuse  Alcohol misuse  Drugs misuse
issues Attempted
Suicide

Figure 3 Health and wellbeing issues experienced by service users
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Support from specialist services helped service users overcome some barriers to accessing help

Service users acknowledged mental health and wellbeing ('

issues as a barrier to accessing help and support prior to "I finally got the courage to
engaging with the specialist services. Many service users go to the GP, he was
participating in the consultation reported receiving an supportive but he did not
inappropriate response from healthcare professionals with have a clue what to do. He
the underlying cause of the mental health and wellbeing referred me to a course for
issues not being specifically identified as domestic abuse. being depressive and
Engagement with specialist services empowered service anxious.”

users to address the issue of domestic abuse and also to Service user

access and engage with other services providing support .
with health and wellbeing.

Specialist services are providing a high level of health and wellbeing support

Support with health and wellbeing was the intervention most accessed, after safety planning:
more than two-thirds (69%) of service users received this support. For the majority of those,
80% were supported with improved access to help and support and 56% with coping strategies.
Support with engagement with specialist health services was as follows: mental health (9%),
other health services (8%0), drug services (1%) and alcohol services (3%).

Service users valued the emotional support provided by the specialist services and in particular
stressed that the pattern changing courses helped with developing greater resilience to wellbeing
indicators, such as anxiety and depression. Multi-agency stakeholders also reported the value of
the pattern changing course in changing risky behaviours.

Gaps were identified around provision of specialist mental health services and post-crisis support

While service users reported the value of the emotional support provided by the specialist
domestic violence services, they also raised the issue that this is not sufficient to deal with many
mental health issues and that they would value specialist mental health support.

Service users and multi-agency stakeholders both placed special emphasis on the value of the
pattern changing course as an effective means of changing risky behaviours and therefore
reducing the risk of re-victimisation.

Service users also reported the value of sporadic ongoing contact with the services after case
‘closure’ to help with dealing with other agencies such as statutory Children and Young People’s
Services (CYPS) or the court process. However, they were unsure of their ‘right’ to this service.
There is no agreed post-crisis model of support in place and services are not resourced to
support clients after the case is ‘closed'.

2.3.3 Impact on children and young people engaging with specialist
services

Positive outcomes were achieved for children and young people affected by domestic
violence and abuse supported by specialist services.

Specialist services are reaching high risk children and young people suffering from
multiple adversities.

Following the intervention from specialist workers, there were significant
improvements in children and young people’s safety knowledge, as well as
reductions in physical and psychological risk. There were improvements in emotional
and behavioural problems, as well as school and social adjustment.
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Positive outcomes are being achieved for children and young people being supported by
speciallst services

Following the intervention from specialist workers, there were significant improvements in
children and young people’s safety knowledge, as well as reductions in physical and
psychological risk.

There were improvements in emotional and behavioural problems, as well as school and social
adjustment.

Children and young people interviewed as part of the consultation valued the support they
received and viewed it as an important factor in facilitating positive changes in their lives.

Table 1 Practitioner safety ratings for children and young people accessing specialist services

Practitioner safety ratings Intake [ Exit
Not safe from physical harm 39% 12%
Not safe from psychological harm 36% 15%
Not safe outside of the home 31% 12%
At risk of any additional factors 54% 19%
Know how to get help in event of further abuse | 27% 73%
Know how to keep selves safe 23% 73%

Supporting children and young people forms a significant part of the adva strategy and services
are delivering positive outcomes. However, there is not an agreed set of outcomes and the
model of support varies across services.

Specialist services are supporting high risk children and young people suffering from multjple
aadversities

The children and young people accessing the specialist services were a high risk group. Most
were both living with abuse and experiencing domestic abuse in their own relationships, and a
number were demonstrating abusive behaviours towards others.

Many were exposed to additional risks, including parental criminal behaviour and parental
substance misuse.

Despite the high risk present, there was little or no intervention from other agencies at the point
of engagement with specialist services.

Table 2 Additional risk factors faced by children and young people accessing specialist services

Additional risks to children and young people

One or both parents lack insight about risk to children 58%
Parent perpetrated/victimised in a previous relationship 51%
One/both parents unwilling to engage with support to 47%
address risks to self or children

Parental antisocial or criminal behaviour 37%
Parental substance misuse 34%
Conflict over contact 34%
Other risk (e.g. bereavement, job loss) 34%
Parental mental health difficulties 32%
Family is socially isolated 25%

The majority of adult service users also have children living in the household where abuse is
taking place

Two-thirds of service users had children and there were more than 1,600 children living in
households where abuse was taking place. Around a third of these 1,600 children were under
four years old. As the average length of abusive relationship at the point of engagement with an
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adva-funded specialist service was four years, this suggests that those children under the age of
four would have been living with abuse for most of their lives.

Service users reported how difficult it was for them to cope with the behavioural issues arising
from abuse (often including violent behaviour). This behaviour reflects the trauma and neglect
the children will typically have experienced. The parents valued the advice on how to keep their
children safe but they felt that more support is required for the children themselves and for the
adult on how to address the behavioural issues of the child. The number of Children and Young
People’s workers was reduced from seven to four during the year, reducing their capacity to
support children and young people who are either experiencing abuse or being harmed by living
in the households where abuse is taking place from around 162 cases to 93 each year.

2.3.4 Value delivered to service users and stakeholders

Adva-funded services provide value for money with an estimated saving to public
services of £3.20 for each £1 spent.

Service users and stakeholders value the independent, intensive practical and
emotional support provided by specialist services. This support was not available to
service users elsewhere in the multi-agency response and improved the capacity of
those experiencing domestic violence and abuse to engage with other services, many
of whom they were already in contact with.

Specialist services are an important part of an early intervention approach though, in
common with many areas, there is work left to do to shift the intervention even
earlier in the abusive relationship.

Adva-funded services provide value for money

The cost benefit analysis indicates that services funded through the adva partnership save public
money with £3.20 saved for every £1 invested.

The cost benefit analysis builds on two existing pieces of research into the costs of domestic
violence and abuse and the benefits of specialist intervention.

The first was an in depth analysis of the costs of domestic violence and abuse carried out by
Sylvia Walby in 2004. This provides a methodology to identify the costs to public services, costs
to economic output and the human and the emotional cost of domestic abuse. The Cost of
Domestic Violence: Updates 2009 report (2009, Sylvia Walby) estimated the cost of domestic
violence across England and Wales to be £15.7 billion per year with a cost to public services of
£3.8 billion, cost of lost economic output £1.9 billion and human and emotional costs £10 billion.
Applying these figures to the Devon population gives a total cost of £192.5 million with the costs
to public services of £47 million.

The second was the Saving Lives, Saving Money cost benefit analysis of Multi Agency Risk
Assessment Conferences (MARACS) published by CAADA in 2010. This built on the Sylvia Walby
methodology by focusing in on the cost to public services as a result of high risk domestic
violence and abuse and the savings to public services as a result of the MARAC intervention. The
analysis estimated public service use as a result of domestic violence and abuse in the 12
months prior to the MARAC and again in the 12 months after the victim has been supported by
the MARAC. Costs were applied to this service use, using publicly available sources identified by
Walby, to calculate the estimated cost saving as a result of the MARAC intervention.

The cost benefit analysis for this Best Value review extends the Saving Lives, Saving Money
methodology. That is, it estimates the cost of public service use as a result of domestic violence
and abuse in the 12 months before and after the intervention from adva-funded services. The
methodology has been updated to take into account Devon'’s local circumstances. Key factors
are:
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+ The adva budget

« The range of risk supported and the difference in public service use for high and non-
high risk cases

« The cessation of abuse achieved in Devon

« The sustainability of risk reduction in Devon

Where possible we have taken a conservative view. For example, we have only assumed a
reduction in public service use for those service users who have reported a total cessation of
abuse and for whom practitioners judge the reduction in risk to be sustainable in the long term.
We have not assumed any cost saving due to lost economic output or human and emotional cost
which Walby estimates to be around three times higher than costs relating to public service use.

The cost benefit analysis focuses on adult service provision as we did not yet have sufficient data
to carry out a reliable cost benefit analysis on Children and Young People’s services.

The cost of specialist domestic violence specialists in the year 2010-11 was £1.3 million. The cost
benefit shows that adva-funded services provide value for money and that for every £1 invested
approximately £3.20 is saved as a result of a reduction in the use of public services. During the
period of the evaluation just under £1 million was spent on front line services for adults and an
estimated saving was made of £3 million to public services as a result of stopping the violence
and abuse.

The savings made for each victim supported varies depending on the level of risk, the nature
and severity of abuse and the outcomes achieved. These factors affect the cost benefit analysis
as follows:

+ The profile of abuse: High risk service users typically experience more severe abuse
which is escalating in frequency and severity at the point of engagement. Examples of
severe abuse include broken bones, burns, strangulation, internal injuries, rape and
threats of physical or sexual violence. This compares to less severe abuse such as
bruising, shallow cuts, incurring lasting pain, pressure for unwanted sex or non violent
unwanted sexual acts and frequent unwanted texts or phone calls.

s« The profile of public service use: High risk service users are almost twice as likely to have
contacted the police or been to A&E as a result of abuse. The severity of the incidents is
also higher thus incurring greater cost. The cost to public service use of high risk abuse
is estimated to be £20,000 per annum compared to around £6,000 for lower risk abuse.

& Outcomes: Cessation of abuse is generally higher for high risk services than non-high
risk. This reflects the more entrenched nature of the abuse with non high risk service
users where the average length of the abusive relationship is twice as long. It also
reflects the intensity of support for high risk clients who are much more likely to benefit
from support with the criminal justice process via the Specialist Domestic Violence Court
and from the wider multi-agency response via MARACs.

The data shows that a risk led approach which prioritises the safety of those at most risk of
harm from domestic violence and abuse also has a positive financial impact on public services.

Specialist services play a unique role which leverages the value of the multi-agency response

Service users particularly valued the specialist and independent (~ )
nature of the support, the provision of a named worker and
the practical and emotional support provided. Service users
stated very clearly that this level and type of support was not
available from the many other agencies with who they were in
contact. This view was mirrored by multi-agency partners who
reported that the intensive, independent support and specialist
knowledge is not provided by other agencies and improves . S
engagement with their own services.

"It wasn't until I met
[Outreach Worker] that I
felt that my life was
believed by anyone.”
Service User
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Service users reported how the practical and emotional support provided by adva-funded
services gave them the capacity to engage with and make best use of other agencies with whom
they were in contact — particularly the criminal justice system and Children and Young People’s
Services. 82% of 724 service users exiting the services reported an improvement in confidence
in accessing help following support from adva-funded services.

Multi-agency partners stated that they value the adva-funded services with particular value
placed on impact on safety for victims, and increased awareness among professionals and the
public. At an operational level, stakeholders reported reduced demand on their agencies and
savings of cost and time as a result of working with adva-funded services. Partners reported that
they would like adva to be a continuing part of the multi-agency response to domestic abuse in
Devon.

Specialist support also leverages the criminal justice response

Of the 724 service users exiting the specialist services, 51% made a report to the police and
56% of these cases resulted in a charge being made.

The Crown Prosecution Service (CPS) proceeded in 85% of cases where there was a charge,
offered no evidence in 5% of cases and service users withdrew in 4% of cases.

The most common charges were common assault (51%), criminal damage (20%) and
harassment (17%). 68% of perpetrators pleaded guilty and 15% were found guilty — there were
a total of 145 guilty verdicts.

Table 3 Service users supported in the Criminal Justice process
Criminal Justice Process

Report to police (% of Exit forms) 51%
Charge made (% of Exit forms) 28%
CPS proceeded with case (% cases charged) 85%
Caseworker supported in process (% cases charged) 75%

Case heard at Specialist Domestic Violence Court (SDVC) 92%
Special measures granted (% cases proceeding to court) 17%
Perpetrator pled guilty (%6 cases proceeding to court) 68%
Perpetrator found guilty (%6 cases proceeding to court) 15%

These statistics compare favourably with what we see at other domestic violence services and
with national statistics published by the CPS.

The most common penalties imposed on perpetrators were restraining orders (52% of
convictions) and community sentences (28%). Custodial sentences were imposed in 13% of
cases and 21% of perpetrator received a suspended sentence.

Specialist support improves early identification

The average length of the abusive relationship at the point of engagement is four years which is
in line with services nationally. Service users report that they did not recognise that they were
suffering from abuse until engaging with a specialist and had been in contact with multiple
agencies during this time without abuse being identified.

This means specialist services are an important part of an early identification approach but, in
common with many areas, there is work left to do to shift intervention even earlier in the
abusive relationship. Engaging victims earlier has a clear health and wellbeing benefit to adults
and children. Stopping the abuse earlier in the abusive relationship reduces the cost to public
services of domestic abuse.
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The effectiveness of the multi agency response could be improved by resolving confusion around
the multi-agency care pathway and information sharing

Multi-agency partners reported some confusion about referral routes, a reluctance to refer to
agencies while funding is not secure, a desire for more training on identifying clients and making
referrals, and an agreed care pathway. A number of operational stakeholders reported confusion
and difficulty around information sharing and requested an improvement in information sharing
systems.

2.3.5 National strategic agenda
Action Plan to End Violence Against Women and Girls

The 2011 Home Office Action Plan to End Violence against Women and Girls lays out a clear
requirement for “local authorities, police and crime commissioners, voluntary and community
organisations, community safety partnerships and the NHS... to work together to meet the needs
of their local communities”.

Historically there has been a strong strategic commitment to provision of domestic abuse
services in Devon as evidenced by increases in funding and early adoption of new best practice.
However, we identified some areas for development in the strategic response which may impact
on Devon’s ongoing ability to deliver against the national agenda.

There is a domestic abuse strategy in place but agencies are not yet working to shared
outcomes. Equally, we could find no evidence of agreed care pathways within the multi-agency
response and the level of commitment to funding through a pooled budget is unclear. In
common with many areas, adva are operating in a very uncertain funding environment. It is to
the credit of the adva-funded services that the quality of front line service provision does not yet
appear to have been materially affected but the risk of an adverse impact on the safety and
wellbeing of victims grows while funding remains uncertain.

The long term risk to the effectiveness and sustainability of domestic abuse services is increased
whilst strategic objectives and operational frameworks remain uncertain.

Department of Health Taskforce

The 2010 Department of Health Taskforce report on the health aspects of violence against
women and girls made responding to domestic abuse a priority for public health agencies. They
recommended that public health bodies should be involved in and support the local multi-agency
response to domestic abuse and ensure that partnerships with the third sector are outcome-
focused and funded appropriately to meet service users’ identified needs.

Adva-funded services present a solid platform for public health agencies to build on to meet
these strategic objectives. The services are integrated with the multi-agency response, have
embedded outcome measurement in their day to day work and are supporting service users who
have public health issues: 31% have mental health issues, 10% have substance use issues and
20% are experiencing sexual abuse.

Health services are represented on the operational and strategic groups and funding has recently
been provided to North Devon Women's Aid to locate an Independent Domestic Violence Advisor
in a hospital. This is an encouraging sign of commitment by health services to responding to
domestic abuse though we might expect to see a more material commitment to funding
specialist services given the range and nature of the health issues involved.

Child Safeguarding - Munro Review

The Munro Review lays out a clear responsibility for local authorities and their statutory partners
to secure sufficient provision of early help services for children, young people and families. There
was no current Children and Young People’s Services involvement with the family at the point of
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engagement for 75% of 773 service users with children. This demonstrates how the adva-funded
services have a key role in the early identification approach for children and young people.

Services for adults provide advice on the safety of the children in the care of the victim and the

Children and Young People’s service provides emotional and practical support directly to a small
number of children and young people. Service users reported how it is often difficult for them to
cope with their child’s behavioural issues arising from abuse (often including violent behaviour).
While service users valued the advice on how to keep their children safe, they felt that the lack

of direct support for the children and support for the

adult to address the behavioural issues is a real gap. The "There should be more h
number of Children and Young People’s workers was help for children that is
reduced from 7 to 4 during the year, highlighting the risk appropriate to them

that children and young people are not seen as a priority. because they also d:ea/

Children are central to adva’s vision but there is not yet with so much.”

an agreed set of child focused outcomes across the Service User

services. . J

120,000 ‘problem’ families

The Prime Minister has prioritised supporting the 120,000 ‘problem’ families in the UK. The data
shows that adva-funded services are reaching these vulnerable clients who have complex needs:
31% of engaged clients had mental health problems, 22% had threatened or attempted suicide
and 21% had self harmed. Drug and alcohol misuse was identified for 6% and 10% of clients
respectively. Financial problems were identified and recorded for 31% of clients, with 22%
requiring benefit advice.

Localism, the Big Society and the Public Sector Spending Review

The *primary’ commissioner of domestic violence and abuse services in Devon has historically
been Devon County Council through the adva partnership. The local commissioning environment
has changed significantly during the period of the evaluation as the local authority — along with
many statutory agencies — is under pressure to reduce costs. It will continue to change as
accountability for Public Health moves from the National Health Service to local authorities under
the governance of the Health and Wellbeing Boards and the new Clinical Commissioning Groups
and as Police and Crime Commissioners are implemented.

Since the data collection process was completed a Domestic and Sexual Violence and Abuse
Strategy has been agreed by Devon County Council, NHS Devon and the Devon and Cornwall
Constabulary. An implementation plan is in the process of being developed which should help
respond to the needs of these new commissioning bodies.

Domestic homicide reviews

Domestic homicide reviews were established on a statutory basis under section 9 of the
Domestic Violence, Crime and Victims Act 2004 and came into force on 13 April 2011. There is
therefore now an expectation for local areas to undertake a multi-agency review following a
domestic violence homicide. A homicide review will allow local agencies to look openly and
critically at both the individual and organisational practice and the context within which people
were working to see whether the homicide indicates that changes could and should be made,
including for example, whether sufficient priority and resource was allocated locally to meeting
the needs of victims.

Devon has responded to this policy change and Devon County Council is acting on behalf of the
Devon’s Community Safety Partnerships to coordinate homicide reviews for the county.
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2.4 Conclusion

Specialist domestic violence and abuse services funded by adva provide good value for money.
They are delivering positive safety and wellbeing outcomes for victims and their families and are
making a material contribution to achieving strategic objectives.

Adva-funded services play a unique role in the multi-agency response to domestic violence and
abuse. They offer independent and intensive support to victims and their families which is not
available elsewhere and maximises the value of support provided from multi-agency partners.
Service users and multi-agency stakeholders recognise and value the specialist nature of the
support provided.

Moving forward, the first priority, as much as is possible, is to stabilise funding to ensure the
ongoing quality of delivery of existing front line service delivery.

The newly formed Health and Wellbeing board provides an opportunity to formalise joint
commissioning of specialist domestic abuse services. Recent work on the Joint Strategic Needs
Assessment and the Domestic and Sexual Violence and Abuse Strategy should be developed
further to include a care pathway underpinned by shared outcomes. Within this there should be
a particular emphasis on developing support for victims with mental health issues and services
for children and young people, with consideration given to co-locating these services.
Consideration should also be given for increasing the provision of pattern changing courses. The
pilot testing the impact of locating an IDVA in a hospital should be monitored and rolled out if
successful.
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Chapter 3 Purpose and scope of this report

This report sets out the findings and recommendations from an evaluation of ‘Best Value’ of the
services funded by the Against Domestic Violence and Abuse (adva) partnership in Devon. This
included an analysis of the quality of the outcomes achieved for victims of domestic violence and
abuse, the degree to which the strategic objectives of the partnership and national policy are
being delivered and a cost benefit analysis.

The adva partnership is made up of a broad range of statutory and voluntary agencies providing
specialist and universal services. The specialist domestic violence and abuse service provision in
scope for this study is delivered by three voluntary sector providers, Domestic Violence & Abuse
Service (DV&AS), North Devon Women'’s Aid (NDWA) and Stop Abuse for Everyone (SAFE), who
have gathered the majority of data for this report.

3.1 Scope

The services included in scope were the Independent Domestic Violence Advisor (IDVA) services
supporting the highest risk victims particularly those accessing Multi-Agency Risk Assessment
Conferences (MARAC IDVAs); the IDVA service supporting victims accessing Specialist Domestic
Violence Courts (SDVC IDVAs); IDVAs supporting male victims; Outreach services, Women'’s
Safety Workers, Refuge, Helpline, Young People’s workers and Children and Young People’s
workers. These services are delivered by the specialist providers named above. The perpetrator
programme was not in scope though was evaluated in 2009.

This evaluation is based on data from five sources:

1. A background review of policy literature and local objectives

2. Detailed service level data gathered by front line practitioners using the CAADA Insights
outcome measurement system

3. Semi-structured interviews with service users

4. Online survey of strategic and operational stakeholders supported by a workshop to validate
findings

5. Cost benefit analysis

The majority of data collection took place between October 2010 and October 2011. Data was
collected from the following participants:

Table 4 Data collected during evaluation period

Number of

Participant group Data collection tool participants
Adult service users CAADA Insights outcome measurement 1,181

Semi-structured interviews 46
Children and young people CAADA Insights for children and young people 105
service users Semi-structured interviews 7
Strategic and operational Online survey 149
stakeholders
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Chapter 4 Context

Devon is a large, rural and dispersed county. It is the third largest county in England with NHS
Devon and Devon County Council covering 2,534 square miles. Devon has the 12th highest
county population with 767,400 inhabitants. The city of Exeter and the 28 market and coastal
towns contain much of the population though there are also 422 parishes, 75% of which have
fewer than 1,000 inhabitants.

4.1 Prevalence of domestic violence and abuse

Domestic abuse is a significant issue. It makes up 24% of total recorded violent crime in Devon
with Devon and Cornwall Police recording 8,798 incidents of domestic abuse in Devon in the year
to March 2011. There were two domestic homicides in Devon in 2010/11. The British Crime
Survey estimates that 7% of women and 5% of men have been victims of domestic abuse in the
past year. Given Devon’s population, this equates to 14,000 women and 8,000 men experiencing
domestic abuse in the county in the past year.

4.2 Against Domestic Violence and Abuse (adva)

The Against Domestic Violence and Abuse (adva) partnership - formerly Devon Domestic
Violence Partnership - was set up in 2002. Led by Devon County Council, it has a key role in
coordinating multi-agency policy, encouraging collaborative working between stakeholders,
raising awareness and advocating for specialist services.

In this respect, the partnership has historically been successful. Funding for commissioned
specialist services has grown from £80,000 to over £1.8 million per annum over the last 10 years
and there has been a strong strategic commitment to the provision of domestic abuse services.
In 2005, the county was one of the first local authority areas to adopt Multi-Agency Risk
Assessment Conferences (MARACs) which support the highest risk victims. Adva also benefited
from initial Government pump-priming for Independent Domestic Violence Advisors (IDVAs) and
has sustained the specialist MARAC IDVA services. Since MARACs were established, safety and
action plans have been discussed for 2,654 very high risk cases. Devon was part of the first
cohort to establish Specialist Domestic Violence Courts (SDVCs), starting with Exeter, then
Barnstable and Torbay. In 2009 Devon was awarded the first ‘Green Flag’ for domestic abuse
services by the Audit Commission in recognition of the effectiveness of the adva partnership.

Adva also manages and delivers a range of multi-agency training programmes and national,
regional and local campaigns to raise awareness and improve service provision.

The partnership has implemented the Government’s National Delivery Plan for domestic violence
and abuse — the Coordinated Community Response Model. At the time of commissioning this
report, the adva budget funded or part-funded the following community based services:

s Outreach support services for female and male survivors of domestic violence and abuse

s REPAIR community family intervention programmes (working with male perpetrators and
their families)

# Children and young people outreach workers, and support workers based in two of
Devon's refuges providing specialist support to children and young people who live with
domestic violence and abuse

« Development and delivery of multi-agency training courses to improve caseworker

awareness and skills

Four IDVAs working with MARACs

Three IDVA posts to work with the three SDVCs in Devon

Introduction of the Modus database for case management

SEEDS Devon group for survivors of domestic violence

25 courses per year of a 15-week pattern changing programme for groups of women

survivors
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« Strategic coordination of all districts’ work, working with Crime & Disorder Reduction
Partnerships and Domestic Violence Forums.

Adva’s vision is:

"To increase the safety of families living with domestic violence and abuse, promote their
health and wellbeing and empower children and young people to live lives free of
violence.”

There are currently three specialist service organisations commissioned by the adva partnership
to deliver services in Devon. The organisations are:

« Domestic Violence and Abuse Service, which serves South Hams, West Devon and
Teignbridge

« North Devon Women'’s Aid, which serves North Devon and Torridge

# Stop Abuse for Everyone, which serves Exeter city and East and Mid Devon

The services are established Women'’s Aid organisations that have developed their own unique
offer and approach, including services for male and female victims of domestic violence and
abuse and their children.

4.2.1 Domestic Violence and Abuse Service (DV&AS)

Domestic Violence & Abuse Service covers the South Hams, West Devon and Teignbridge area.
It aims are to offer free and confidential support and information to anyone who has been
affected by domestic violence and abuse. It encourages those affected by domestic violence and
abuse to determine their own futures, and supports them to achieve this. DV&AS educates and
informs the general public and other organisations about all forms of domestic violence and
abuse.

4.2.2 North Devon Women'’s Aid (NDWA)

North Devon Women's Aid serves North Devon and Torridge. NDWA responds to the needs of
those affected by domestic abuse through outreach and refuge services. Since its inception in
1975 the organisation has experienced steady growth, especially in the last ten years since
funding of core roles became available from Devon County Council.

4.2.3 Stop Abuse for Everyone (SAFE)

Stop Abuse for Everyone serves the city of Exeter and East and Mid Devon. SAFE’s mission is to
work to end domestic violence and abuse by providing a refuge where women, children and
young people can receive temporary accommodation. It provides access to a range of support
and outreach services. The aims are to provide practical and emotional support, to empower
people to make their own choices and to meet the wider needs of children and young people
affected by domestic violence through supporting access to other services and information.
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Chapter 5 About CAADA

Co-ordinated Action Against Domestic Abuse (CAADA) is a national charity supporting a strong
multi-agency response to domestic abuse. Our work includes accredited training for domestic
abuse professionals, quality assurance for IDVA services and MARACs, and data insights and
evaluation.

CAADA has a track record of carrying out robust and credible evaluations leading to practical and
useful recommendations. Recent examples of work include:

+ Safety in Numbers: the largest study of Independent Domestic Violence Advisor
(IDVA) services ever done in the UK involving 2,500 women, 3,600 children and 7 sites.
Safety in Numbers was co-authored by three members of the CAADA team: Dr E
Howarth, L Stimpson and D Barran and provided hard evidence that the IDVA approach
to domestic abuse is effective.

+ Saving Lives, Saving Money: a cost benefit analysis for Multi Agency Risk Assessment
Conferences (MARACS)

+ Evaluation of Sheffield Domestic Abuse Partnership: an evaluation of the first
year of operation of a new Helpline, recently consolidated Outreach and co-located IDVA
service.

CAADA also has access to unique benchmark data sets which we have used in this project either
to assess performance or to establish a target for moving forward:

+ Safety in Numbers: the largest study of Independent Domestic Violence Advisor
(IDVA) services ever done in the UK involving 2,500 women, 3,600 children and 7 sites
(2009).

+« CAADA Insights service: outcome data from 19 IDVA and Outreach services across
the country, this data was gathered during the same time period as the adva evaluation

+ Leading Lights and MARAC Quality Assurance: nearly 40 IDVA services and over
100 MARACs have engaged with the CAADA quality assurance process, this gives us a
comprehensive insight into good practice around the country.
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Chapter 6 Evaluation process and methodology

To complete the evaluation process the research team collected data from the three specialist
agencies in Devon using the following data collection tools:

1. The CAADA Insights outcome measurement for adults

2. Semi-structured interviews with adult service users

3. The CAADA Insights outcome measurement for children and young people
4. Semi-structured interviews with child and young person service users

5. An online stakeholder survey

6. A cost benefit analysis

To formulate meaningful questions for the online survey and participant interview schedules, the
literature was reviewed and service teams consulted to draw out the current issues, aspirations
and strategic objectives within the sector for developing an effective, value for money response
to domestic abuse. The information gathered was collated, analysed and interpreted in light of
the adva goals, ‘best value’ criteria and national outcomes. It was also necessary to take into
account the impact of changes to Government policy and spending priorities during the
evaluation period, and the response of agency representatives to the emerging data, all of which
provided a unique context in terms of provider capacity to deliver a ‘best value’ service.

We chose a mixed methodological design for the study, which enabled us to collect data that
would allow measurement of impact on outcomes as well as collection of data to encourage
better understanding of stakeholder perceptions of ‘best value’'.

6.1 The CAADA Insights outcome measurement for adults

CAADA Insights builds on the methodology developed as part of the recent Safety in Numbers
study, which gathered outcome data in 7 IDVA services across the country. The Insights tool
was developed after consultation with service providers, commissioners and central government
and was piloted in four specialist domestic abuse services. It is now being used by 19 agencies
across the country. The aim of this service is to promote a common view amongst policy makers,
funders, managers and caseworkers, of what success looks like and how it should be measured.

The CAADA Insights outcome measurement tool was used as the primary data collection tool in
the three participating specialist services. The data was collated and processed by the CAADA
research team. The specialist services embraced the use of the tool and have provided excellent
quality data.

Caseworkers collect service user data by completing paper forms for service users at the point of
engagement and at case closure (or when a case is deemed inactive). Forms are completed for
all engaging service users, that is, all those who have consented (written or verbally) to receive
support from a service and for their information to be used for research and monitoring.

Completed forms are sent to CAADA every month where they are checked for errors,
electronically scanned and uploaded onto a bespoke database where it goes through another
stage of validation.

Three data collection forms complete the CAADA Insights outcome measurement tool:
The Intake form

Caseworkers collect data for the Intake form within the first three contacts with a service user.
This includes demographic information, an assessment of risk, abuse profile prior to intake and
reported vulnerabilities issues. Caseworkers use the severity of abuse grid to record severity,
frequency and escalation of abuse.
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The Exit form

An Exit form is filled out for service users either when a case is closed, for example, when risk
has been significantly reduced or at the end of a criminal justice proceeding, or when a case has
become inactive. A case is inactive if there has been no meaningful contact for more than 6
weeks. The Exit Form enables a post intervention analysis to be performed to identify changes in
terms of increased safety and reduction in risk for example.

The Civil and Criminal Justice form

A Civil and Criminal Justice form is also filled out when a case is closed or inactive; even if no
civil or criminal proceedings have been accessed (the form should reflect this). This form
includes detailed information about Criminal and Civil Justice processes, including sanctions have
been sought and outcomes. It also highlights attrition rates of service users engaging with the
criminal justice system.

6.2 Semi-structured interviews with adult service users

The objectives of the interviews were to explore individual perceptions of the ‘journey’ through
services to better understand what individuals valued about the service received, how it
compared to what they needed and the impact it had on their lives. The semi-structured
interviews gathered the views of a range of service users — some of whom had been supported
for a matter of weeks and others who had developed relationships with caseworkers over years.

One-to-one interviews were carried out by specialist researchers. The structure of the interview
schedule was designed to give service users the opportunity to talk about the full breadth of
their experiences in engaging with specialist services. The interview structure can be found in
the appendix of the report.

Data Collected

Interviews were carried out at each of the three adva-funded services and 46 service users
participated in interviews, with roughly equal numbers seen at each site. The data was collated
and analysed by two researchers and brought together to identify key themes.

6.3 The CAADA Insights outcome measurement for children
and young people

The Children’s Insights tool was used to gather information on children and young people
supported by the specialist services funded by adva. It was developed using a similar
methodology to the CAADA Insights outcome measurement tool for adults, after consultation
with academics and specialists in the field of children and young people and domestic abuse. At
the time of the evaluation this tool was only being used by the adva-funded service and
therefore no comparative information is available.

Information is gathered at the point of engagement and case closure and includes data provided
by the child or young person themselves where appropriate. Data collected includes the profile
of the child or young person including demographics, the nature and severity of abuse,
information on carers, additional vulnerabilities and risks, support offered and changes in key
domains of functioning over time and the child or young person’s appraisal of the service’s
impact on their safety and wellbeing.

The data collection tools include:
Intake form

The Intake form captures demographic information, additional risk and sources of adversity and
a profile of abuse, which includes current and historic exposure to abuse, direct victimisation and
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abusive behaviours. The form also includes information about the child or young person’s
functioning in a number of domains and health and wellbeing indicators.

Exit form

The Exit form captures any abuse or abusive behaviours at case closure, intervention mobilised
for the child or young person, and health and wellbeing indicators.

About You forms (Intake and Exit)

The About You forms are completed by the child or your person who are asked to record their
agreement with a number of statements about their health and wellbeing, safety, relationships,
self-esteem and hopes for the future.

6.4 Semi-structured interviews with child and young person
service users

A small number of interviews were conducted by specialist, independent researchers with
children and young people accessing the adva-funded services. The aim was to understand as
far as possible what the child or young person valued about the service received, how it
compared to what they needed and the impact it had on their lives.

6.5 Online Stakeholder Survey

A comprehensive list of local strategic and operational stakeholders was compiled by DV&AS,
SAFE, NDWA and adva, totalling over 500 potential respondents. Each stakeholder listed was
emailed with a link to the online questionnaire for completion within a two week time frame.

The questions focused on:

respondents’ awareness of the specialist services

the nature of contact that stakeholders had with each service

the contribution of adva and adva-funded services to the local strategic agenda
the impact of this contact on key outcomes

Respondents were also invited to comment on any gaps or barriers to effective delivery, to
assess the extent to which local needs were being met, and to make suggestions for future
improvement.

The objective was to assess the contribution of adva-funded services to the multi agency
response to domestic abuse in the eyes of local stakeholders.

A total of 149 responses were received from a range of different agencies. Respondents were
asked to state their title and agency, and to identify their role as either strategic or operational.

Most respondents were from NHS, mental health and children’s services. Fewer responses were
received from housing, alcohol and drugs, and criminal justice agencies. There was a low
response rate from criminal justice services overall, who represent key partners in local
responses to domestic abuse, and for the Police in particular which does limit to some extent the
findings from the questionnaire. Responses from the online survey were supplemented by a
workshop with a broad range of stakeholders from the adva partnership held in December 2011
where the data, underlying issues and potential solutions were discussed as a group.

6.6 A cost benefit analysis

A cost benefit analysis was undertaken in order to estimate the level of saving to public services
from specialist intervention, identify what elements of provision offer ‘best value’, and how
Devon might build on the value of that work to deliver ‘best value’ services in the future.
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The cost benefit analysis draws from assumptions made in the 2004 analysis of the cost of
domestic violence carried out by Sylvia Walby (updated in 2009) and the cost benefit analysis of
MARACs (Saving Lives Saving Money, 2001) published by CAADA. Local information from the
Insights data has been overlaid to make the analysis relevant to Devon,
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Chapter 7 National strategic agenda

The key national policies influencing provision of specialist domestic abuse services are
summarised below. The extent to which adva-funded services are helping Devon deliver to this
national agenda is considered throughout the analysis and summarised in Chapter 2.

7.1 Action Plan to End Violence Against Women and Girls

The End Violence Against Women and Girls (VAWG) Action Plan provides an overview of the
range of actions the Government will take forward, alongside key partners, to deliver the VAWG
strategy. The Action Plan builds on the consultation with statutory and voluntary sector
organisations, women and girls and the wider public. The actions are grouped around the
strategies guiding principles:

# Prevent violence against women and girls from happening in the first place by
challenging the attitude and behaviours which foster it and intervening early where
possible to prevent it;

« Provide adequate levels of support where violence occurs;

« 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 action plan clearly sets out the government position that local provision of specialist
domestic abuse services is a national priority and a shared responsibility across a number of
agencies. Under the second guiding principle, the action plan states that the government will
“send a clear signal to local areas that the provision of support to victims of VAWG is a national
priority by continued central funding to frontline services over the next four years”: and “at the
local level, the most effective approach to tackling VAWG requires a clear commitment from a
number of agencies including health, Police, housing, safeguarding and adult social services.”

The action plan also makes reference to the implementation of the recommendations of the
Munro review — see 7.3.

7.2 Department of Health Taskforce

The Department of Health Taskforce on the health aspects of violence against women and
children, included a domestic violence sub-group which published recommendations in
‘Responding to violence against women and children — the role of the NHS 2010’ on how health
services, and the NHS in particular, can improve the help given to female and child survivors of
domestic violence.

The recommendations included the following:

Identification and management: Clinical teams need training and supervision to ensure they
use safe enquiry to identify domestic violence, offering the correct services to their patients and
making appropriate risk assessments and links or referrals to specialist domestic violence
services for practical support, and ensuring safe discharge. There should be a rolling programme
of training to provide for rapid turnover of staff.

Key services and successful pathways: Commission intervention programmes for women
survivors and their children, and review links with existing services, differentiating services
according to the woman'’s own assessment of her needs and relevant risk requirements. Services
may include refuge support services, independent domestic violence advisers (IDVAs), other
outreach and floating support services for women who remain in or return to their own homes,
and specialist support services for children and young people. Those who commission services
should take account of the guidance on commissioning domestic violence services recommended
below.

© Copyright CAADA April 2012

W: www.caada.org.uk T: 0117 3178750 E: info@caada.org.uk
Registered charity number 1106864

23



Integration of psychological support and treatment for survivors and their children into
mainstream health services in primary and secondary care and specialist agencies, with domestic
violence issues included within Improving Access to Psychological Therapies training and
competencies.

Improving availability of and access to services: Provide national guidance on
commissioning (for both the NHS and the third sector) of a specialist domestic violence service
for women and children that can be accessed from primary care, women's health and emergency
health settings. These services should be commissioned in partnership with the local authority
and the Crime and Disorder Reduction Partnership (CDRP), subject to available resources.

Information sharing: Integrate child protection and partner domestic violence information
sharing, so that there is a two-way flow of information between these two services. Include
updated guidance for health professionals attending Multi Agency Risk Assessment Conferences
(MARACSs) about sharing information in relation to the victim(s), children and perpetrator(s), and
information for health professionals about S-flagging to prevent casual access to survivors’
personal details.

Workforce: Set up standardised training in domestic violence with identified funding and
adequate professional supervision at the following levels:

« Undergraduate;

& Pre-registration;

» Postgraduate/post registration, incorporated into CPD for all clinicians and advanced
training;

# Non-clinical staff in-service training.

Require that NHS employers/contractors have a domestic violence policy to assist and support
staff who are experiencing domestic violence and to give guidance on the employment of
perpetrators.

Systems and incentives: Provide national commissioning guidance based on national outcome
based standards for all grades of clinicians in all settings and for specialist domestic violence
leads, developing qualifications and new service standards where necessary. This will require
common definitions for the collection of data where violence against women has been disclosed
and will require all services to collect it.

7.3 Child Safeguarding — Munro Review

In June 2011, the Secretary of State for Education commissioned a review of child protection.
The Munro Review of Children Protection looked at early intervention, transparency and
accountability and the expertise of the social work profession to make recommendations for
improving child protection. It sets out proposals for reform intended to create condition to
enable professionals to make best judgments about the help to give children, young people and
families.

The recommendations under sharing responsibility for the provision of early help place a duty on
local authorities and statutory partners to secure the sufficient provision of local early help
services for children, young people and families. The arrangements setting out how they will do
this should:

« specify the range of professional help available to local children, young people and
families, through statutory, voluntary and community services, against the local profile of
need set out in the local Joint Strategic Needs Analysis;

« specify how they will identify children who are suffering or who are likely to suffer
significant harm, including the availability of social work expertise to all professionals
working with children, young people and families who are not being supported by
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children’s social care services and specify the training available locally to support
professionals working at the frontline of universal services;

# set out the local resourcing of the early help services for children, young people and
families; and, most importantly;

« |ead to the identification of the early help that is needed by a particular child and their
family, and to the provision of an “early help offer” where their needs do not meet the
criteria for receiving children’s social care services.

7.4 120,000 ‘problem’ families

The Prime Minister has stated his ambition to turn around the lives of the 120,000 ‘most
troubled’ families by the end of this parliament. The Government wants to see more local areas
following a joined-up approach to supporting these families.

A troubled families team has been created at the Department of Communities and Local
Government though an action plan has not yet been published.

7.5 Localism, the Big Society and the Public Sector Spending
Review

The Coalition Government'’s Localism Bill proposes a shift of power from central government into
the hands of individuals, communities and councils. Themes under the Big Society agenda
include:

# encouraging the use of the voluntary sector to deliver high quality local services

« the use of community budgets to support joint working and shared approaches to
complex social problems

# new funding models such as payment by results and social impact bonds

s« new commissioning bodies such as Police and Crime Commissioners and Clinical
Commissioning Groups

In 2010 the Chancellor announced the biggest UK spending cuts for decades. The Government
have set a target of £81bn from public sector spending over four years including 7.1% less to
local authorities. This means that as well as the pressure faced directly by Devon County Council
to cut its own costs specialist domestic violence services are operating in an environment where
many of the services with which it works in partnership to identify and support victims of
domestic violence are also facing severe cuts to front line service provision.

7.6 Domestic Homicide Reviews

Domestic homicide reviews were established on a statutory basis under section 9 of the
Domestic Violence, Crime and Victims Act 2004 and came into force on 13 April 2011. There is
now an expectation for local areas to undertake a multi-agency review following a domestic
violence homicide. A homicide review will allow local agencies to look openly and critically at
both the individual and organisational practice and the context within which people were working
to see whether the homicide indicates that changes could and should be made, including for
example, whether sufficient priority and resource was allocated locally to meeting the needs of
victims.
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Chapter 8 Analysis of interventions and
outcomes

The CAADA Insights outcomes measurement tool was used by front line practitioners at the
three specialist domestic violence and abuse services funded by adva in the year to October
2011. This chapter reviews the data collected by the agencies and individual services in terms of:

« Profile of service users accessing the service or agency
« Interventions and support mobilised for service users
* Impact and service user outcomes

8.1 Agency overview — the picture within each agency

A portrait of each of the specialist domestic abuse services funded by adva as drawn from the
Insights data is given below. Domestic Violence & Abuse Service (DV&AS), North Devon
Women's Aid (NDWA) and Stop Abuse for Everyone (SAFE) all operate in different geographic
locations and have their own model of operating. In each section, comparisons have been drawn
between the agency and the other two adva-funded agencies to highlight similarities and
differences.

The table below outlines the nhumbers of Intake, Exit and Criminal & Civil Justice (CCJ) forms
received from the three adva-funded services in the 12 months to October 2011.

Table 5 Insights forms received from DV&AS, NDWA and SAFE

| Agency Intake | Exit CCJ
Domestic Violence & Abuse Service | 314 241 233
North Devon Women's Aid 329 230 128
Stop Abuse For Everyone 385 253 249

8.1.1 Domestic Violence & Abuse Service (DV&AS)

Domestic Violence and Abuse Service covers the South Hams, West Devon and Teignbridge area.
This analysis is based on 314 Intake forms, 241 Exit forms and 233 Criminal and Civil Justice
forms. The analysis below excludes the Helpline data which is treated separately.

Profile of service users

The majority of service users (54%) were between 21 and 40 years old and service users
accessing DV&AS were slightly older than in the other two agencies, with 16% of service users
aged over 50. 10% of services users were male which is more than double the average adva
figure of 4% and much higher than we see in other specialist domestic abuse services. DV&AS
supported the lowest proportion of BME services users — 4% were from a black or minority
ethnic background — compared to a local BME population of 6%. 2% of clients supported were
recorded as lesbian, gay or bisexual.

The proportion of services users with children was, at 64%, in line with the other adva-funded
services. The children of the service users accessing DV&AS were slightly older with just over a
quarter (27%) between 12 and 17 years old. This reflects the profile of the service users. There
was current Children and Young People’s Service involvement in 12% of families with children at
the point of engagement, compared to 20% across adva.

Recorded prevalence of additional vulnerabilities was generally lower for service users at DV&AS
than the other 2 adva-funded agencies apart from mental health problems. 32% of service users
reported having issues with mental health, 3% reported misusing drugs and 8% as misusing
alcohol. 22% of service users had or foresaw financial problems and 14% requiring benefits
advice.
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Table 6 Percentage of DV&AS service users reporting each vulnerability issue. N=314

Vulnerability

Drugs Misuse 4%
Alcohol Misuse 7%
Mental Health Issues 32%
Threatened / Attempted Suicide 19%
Self Harm 14%
Financial Problems 23%
Requiring Benefits Advice 16%
Other Vulnerability/Disability 6%

Abuse Profile

A higher than average proportion of service users were experiencing abuse perpetrator by a
family member (10%), and three-quarters (73%) were not living with the perpetrator compared
to 66% across the adva-funded services.

Nearly half (47%) of DV&AS service users were high risk and which is in line with the other two
agencies. Just over a third (37%) reached the MARAC threshold at the point of engagement,
which is lower than the other two services and is reflected in the abuse profile. Service users
may be assessed as high risk using the CAADA-DASH Risk ldentification Checklist, and those at
very high risk, either because of the number of risk identified or the caseworkers’ professional
judgement, will be referred to MARAC. DV&AS service users reported a similar prevalence of
abuse as the other two agencies but with a lower proportion of severe abuse. More than half
(59%) of service users were recorded as experiencing physical abuse (27% were experiencing
severe physical abuse), 16% experienced sexual abuse (5% severe), 76% jealous and
controlling behaviour (28% severe) and 55% harassment and stalking (15% severe). There were
also a lower proportion of service users experiencing abuse that was escalating in frequency or
severity.

Table 7 Percentage of DV&AS service users experiencing each abuse type. N=314

Abuse Type Experiencing | High Severity
Physical Abuse 59% 27%

Sexual Abuse 16% 5%
Harassment/Stalking 55% 15%

Jealous & Controlling Behaviours | 76% 28%

Referrals

The majority (41%) of DV&AS referrals came from the Police, 21% came from other specialist
domestic and sexual violence services and 18% of self referrals. DV&AS had the highest volume
of referrals from other specialist domestic and sexual violence services and directly from the
MARAC (10%). Referrals from Health (3%) and CYPS (2%) were relatively low compared to the
other two agencies.

Model of support

Service users at DV&AS had, at 1.3 months, the shortest case length and accessed the lowest
average number of interventions (3.2 compared to 3.6 across adva), but received the most
intense support — 64% had more than 5 contacts during their case.

DV&AS was the only agency to record that 100% of service users received support with safety
planning. Two-thirds (66%) of service users received support with health and wellbeing advice
and 38% with the MARAC process. The proportion of clients supported with the police (20%),
housing (21%) and children (15%) were all lower at DV&AS than the other adva funded
services.

© Copyright CAADA April 2012

W: www.caada.org.uk T: 0117 3178750 E: info@caada.org.uk
Registered charity number 1106864

27



Safety and wellbeing outcomes

Positive outcomes were reported for the majority of service users. At the point of exit, just over
half (54%) of the DV&AS service users had experienced a complete cessation of all abuse types,
compared to 61% at both NDWA and SAFE. Caseworker perceptions of risk reduction were also
lower, with 64% perceiving a moderate or significant risk reduction compared to 84% and 73%
at NDWA and SAFE, respectively. Conversely, service user reported outcomes were more positive
than at the other agencies, with 81% feeling safer and 79% reporting an improvement in their
quality of life.

Table 8 Percentage of DV&AS service users experiencing each outcome. N=241

Outcomes

Complete cessation of all abuse types 54%
Caseworkers perceive moderate or significant reduction in risk 64%
Service user feel somewhat or much safer 81%
Little or much improvement in service users quality of life 79%
Service user somewhat or very confident to access support in the future | 92%

Criminal & Civil Justice support and outcomes

Of the 241 service users exiting DV&AS, 46% made a report to the Police and 27% had charge
brought. Of the 65 cases where a charge was brought, the Crown Prosecution Service (CPS)
continued with 78%, lower than for NDWA (89%) and SAFE (87%) service users. The
caseworker supported the service user in 71% of cases. Where the CPS proceeded with a case,
88% were heard at a SDVC, the service user attended court in 24% of cases and special
measures were granted to 10% of service users.

Table 9 Criminal Justice Outcomes for DV&AS service users
Criminal Justice Process

Report to police (% of Exit Forms) 46%
Charge made (%6 of Exit Forms) 27%
CPS proceeded with case (% cases charged) 85%
Caseworker supported in process (%6 cases charged) 75%

Case heard at Specialist Domestic Violence Court (SDVC) 88%
Special measures granted (% cases proceeding to court) 10%
Perpetrator pled guilty (% cases proceeding to court) 61%
Perpetrator found guilty (%6 cases proceeding to court) 16%

The most common charges were for common assault (49% of charges brought), criminal
damage (18%) and harassment (119%). These were the most common charges across all three
of the adva-funded services.

The majority (76%) of cases resulted in a guilty verdict — 61% of perpetrators pled and 19%
were found guilty. The proportion of convictions was lower than both service users at NDWA
(89%) and SAFE (81%).

The most common penalties imposed on perpetrators were restraining orders (38% of
convictions) and fines (319%).

A total of 19 service users were supported with civil orders, and 89% of those qualified for Legal
Aid. Just under half (47%) applied for a contact order, considerably higher than the proportions
at NDWA (18%) and SAFE (25%). Contact orders were granted for 37% of service users.

Helpline

A total of 265 Intake forms were received from the DV&AS Helpline service, and 257 Exit forms.
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Amongst the service users accessing the Helpline there were high proportions of mental health
issues and suicide threats or attempts, while other vulnerabilities were in line with the adva
average. The proportions of service users experiencing each abuse type were similar to other
adva-funded services, but the abuse experienced was less severe and there was less escalation.
The average length of the abusive relationship, at 4.5 years, was 6 months shorter than for
Outreach services users, but was still longer than the adva average.

Support to service users was short and low intensity, with the majority of service users receiving
fewer than 5 contacts. 95% of service user received support with safety planning, and 71%
accessed health and well being advice.

After receiving support from the Helpline, 96% of service users felt confident to access support
in the future.

8.1.2 North Devon Women’s Aid (NDWA)

North Devon Women's Aid serves North Devon and Torridge. The analysis below is based on 329
Intake forms, 230 Exit forms and 128 Criminal and Civil Justice forms.

Profile of service users

The majority (62%) of NDWA service users were aged between 21 and 40. NDWA supported the
fewest male clients (2%), 6% of service users at NDWA were from a black or minority ethnic
background and 1% were lesbian, gay or bisexual.

Nearly three-quarters (70%) of service users had children — the highest proportion of the three
agencies — and 5% were pregnant. There was involvement from CYPS in 18% of cases at the
point the service user engaged with NDWA.

Table 10 Percentage of NDWA service users reporting each vulnerability issue. N=329

Vulnerability

Drugs Misuse 6%
Alcohol Misuse 12%
Mental Health Issues 27%
Threatened / Attempted Suicide 20%
Self Harm 24%
Financial Problems 33%
Requiring Benefits Advice 22%
Other Vulnerability/Disability 2%

Additional vulnerabilities reported by NDWA service users were in between those reported at
DV&AS and SAFE with the exception of alcohol misuse, which had the highest reporting rates at
NDWA (12%). Mental health issues were recorded for 27% of service users, drugs misuse for
6%, and financial difficulties for 33%.

Abuse profile

The majority (88%) of service users were being abused by a current or ex-intimate partner and
33% were living with the perpetrator. The abuser was another family member in 6% of cases
and 10% of service users were being abused by multiple perpetrators.

Just under half (46%) of NDWA service users were high risk and 42% reached the MARAC
threshold, exactly the same as the average adva figure. 56% of service users were experiencing
physical abuse at the point of engagement and 20% sexual abuse. NDWA recorded slightly lower
levels of harassment and stalking (53%) and higher levels of jealous and controlling behaviours
than DV&AS and SAFE (83%). The severity of abuse was more similar to that experienced by
SAFE service users than DV&AS, with 36% of service users experiencing severe physical abuse,
9% severe sexual abuse, 31% severe harassment and stalking and 51% jealous and controlling
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behaviour. The escalation of severity and frequency of abuse was the same or slightly higher
than reported at SAFE and much higher than reported at DV&AS.

Table 11 Percentage of NDWA service users experiencing each abuse type. N=329

Abuse Type Experiencing | High Severity
Physical Abuse 56% 36%

Sexual Abuse 20% 9%
Harassment/Stalking 53% 31%

Jealous & Controlling Behaviours | 83% 51%

Referrals

The largest proportion (47%) of referrals to North Devon Women's Aid came from the Police,
21% of service users were referred from other specialist domestic or sexual violence services
and 18% were self referrals. NDWA received the highest number of referrals from the Police,
Health and ‘Other’ agencies, slightly lower referrals from Housing and was the only agency to
record no referrals directly from the MARAC.

Model of support

Service users at NDWA accessed the most interventions of the three agencies, accessing an
average of 4 interventions during the period of support. The most common interventions were
safety planning (91% of service users accessed), health and wellbeing support (78%) and liaison
with the Police (51%). A greater proportion of service users were supported with MARAC, the
Police and the criminal court process at NDWA than the other agencies. NDWA had the lowest
proportion of service users accessing support with civil orders.

Despite having the highest average number of interventions, service users at NDWA had the
least intensive support, in terms of number of contacts with their caseworkers, with nearly half
(49%) receiving fewer than 5 contacts during their case.

Safety and wellbeing outcomes

At the point of exit, 61% of service users had experienced a complete cessation of all abuse
types, in line with the average figure for adva-funded services. There were also considerable
reductions in the severity of abuse, with just 6% of service users experiencing high severity
abuse at exit compared to 70% at intake.

Table 12 Percentage of NDWA service users experiencing each outcome. N=230

Outcomes

Complete cessation of all abuse types 61%
Caseworkers perceive moderate or significant reduction in risk 84%
Service user feel somewhat or much safer 77%
Little or much improvement in service users quality of life 76%
Service user somewhat or very confident to access support in the future 82%

Following intervention, caseworkers at NDWA perceived a moderate or significant reduction in
risk for 84% of service users, the highest of the three agencies. A similar proportion of service
users (82%) were confident to access support in the future, and around three-quarters felt safer
(77%) and reported an improvement in their quality of life (76%).

Criminal & Civil Justice support and outcomes

Of the 230 service users exiting NDWA, 49% made a report to the Police and 32% had charge
brought against the perpetrator. Of the 73 cases where a charge was brought, the CPS
continued with 89%, in line with SAFE service users (87%). The caseworker supported the
service user in 85% of cases. Nearly all (97%) of the cases proceeding to court were heard at a
SDVC. The service user attended court in 48% of cases and special measures were granted to
20% of service users.
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The most common charges were for common assault (51% of charges brought), harassment
(27%) and criminal damage (21%).

The majority (89%) of cases resulted in a guilty verdict — 74% of perpetrators plead and 15%
were found guilty. The proportion of convictions was higher than for DV&AS and SAFE service
users. The proportion of perpetrators pleading guilty (as opposed to being found guilty) was, at
74%, also higher than for DV&AS and SAFE.

The most common penalties imposed on perpetrators were restraining orders (59% of
convictions) and community sentences (29%).

A total of 17 service users were supported with civil orders, and 82% of those qualified for Legal
Aid. More than three-quarters (76%) of service users applied for non-molestation orders and
these were granted for 71%.

Table 13 Criminal Justice Outcomes for NDWA service users
Criminal Justice Process

Report to police (% of Exit Forms) 49%
Charge made (% of Exit Forms) 32%
CPS proceeded with case (% cases charged) 89%
Caseworker supported in process (% cases charged) 85%

Case heard at Specialist Domestic Violence Court (SDVC) 97%
Special measures granted (%6 cases proceeding to court) 20%
Perpetrator pled guilty (%6 cases proceeding to court) 74%
Perpetrator found guilty (%6 cases proceeding to court) 15%

8.1.3 Stop Abuse for Everyone — SAFE

Stop Abuse for Everyone covers Exeter, East and Mid Devon. This analysis is based on 385
Intake forms, 253 Exit forms and 249 Criminal and Civil Justice forms.

Profile of service users

The majority (57%) of service users at SAFE were aged between 21 and 40. 3% of clients
supported by SAFE were male and nearly one in ten (9%) service users accessing SAFE were
from black or minority ethnic backgrounds. This is higher than the other agencies, but in line
with the higher proportion of BME females Exeter and East Devon.

Two-thirds (65%) of service users had children, in line with the other agencies. There was
current Children and Young People Services involvement with 31% of families with children at
the point of engagement with SAFE, much high than at DV&AS and NDWA. SAFE also had the
highest proportion of pregnant service users — 7%.

Table 14 Percentage of SAFE service users reporting each vulnerability issue. N=385

Vulnerability

Drugs Misuse 9%
Alcohol Misuse 12%
Mental Health Issues 34%
Threatened / Attempted Suicide | 25%
Self Harm 23%
Financial Problems 39%
Requiring Benefits Advice 30%
Other Vulnerability/Disability 7%
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A higher proportion of service users accessing SAFE were recorded as having additional
vulnerability issues. 9% were misusing drugs, 11% misusing alcohol, 35% were experiencing
mental health issues and 41% had or foresaw financial problems.

Abuse profile

92% of service users were being abused by a current or ex intimate partner, and SAFE recorded
the fewest number of service users being abused by another family member (5%) but the
highest number of service users with multiple perpetrators (15%). SAFE recorded a slightly
higher proportion of service users not living with the perpetrator — 34%.

In line with the overall adva figures, 48% of service users were high risk and SAFE had the
highest proportion of service users who reached the MARAC threshold — 47%. The prevalence
and severity of abuse was markedly higher at SAFE with 58% of service users experiencing
physical abuse (37% were experiencing severe physical abuse), 24% of service users
experiencing sexual abuse (14% severe), 59% experiencing harassment and stalking (39%
severe) and 80% experiencing jealous and controlling behaviour (54% severe). In terms of
escalation in severity and frequency, similar proportions of service users were experiencing
escalation as a NDWA, but more than at DV&AS.

Table 15 Percentage of SAFE service users experiencing each abuse type. N=385

Abuse Type Experiencing High Severity
Physical Abuse 58% 37%
Sexual Abuse 24% 14%
Harassment/Stalking 59% 39%
Jealous & Controlling Behaviours | 80% 54%

Referrals

The highest proportion (39%) of referrals was from the Police, 21% were self referrals and 11%
from CYPS. Of the three agencies, SAFE received the highest proportion of self referrals and
referrals from CYPS, and the lowest proportion of Police referrals.

Model of support

Service users at SAFE had, at 2.3 months, the longest case length of the three agencies. 61% of
service users received 5 or more contacts with their caseworker and service users accessed an
average of 3.7 interventions.

Only 79% of service users were recorded as receiving support with safety planning, which is
surprising given the severity of abuse recorded. The other two most common areas of support
were health and wellbeing (62%) and support with the Police (45%). A higher proportion of
service users at SAFE received support with probation, civil orders, housing, financial benefits
and children than in the other two agencies though a lower proportion were recorded as being
supported with safety plans and MARAC.

Safety and wellbeing outcomes

Following intervention, 62% of service users at SAFE experienced a complete cessation of all
abuse types which was slightly higher than the other two agencies. There were also large
reductions in prevalence of physical abuse and sexual abuse, with fell by 85% and 91%
respectively.

At exit, caseworkers perceived a moderate or significant reduction in risk for 73% of service
users, while around two-thirds of service users themselves felt safer (67%) and reported an
improvement in their quality of life (63%b).

Table 16 Percentage of MARAC IDVA service users experiencing each outcome. N=253
Outcomes

Complete cessation of all abuse types 61%
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Caseworkers perceive moderate or significant reduction in risk 73%
Service user feel somewhat or much safer 67%
Little or much improvement in service users quality of life 63%
Service user somewhat or very confident to access support in the future 74%

Criminal & Civil Justice support and outcomes

Of the 253 service users exiting SAFE, 56% made a report to the Police, higher than the
proportions of DV&AS service users (46%) and NDWA service users (49%). Just over a quarter
(27%) of service users had a charge brought against the perpetrator, in line with the other adva-
funded services. Of the 68 cases where a charge was brought, the CPS continued with 87% and
69% of service users were supported by a caseworker. 90% of cases were heard at an SDVC,
the service user attended court in 41% of cases and 19% of service users were granted special
measures.

In line with the other adva-funded services, the most common charges were for common assault
(54% of charges brought), criminal damage (22%) and harassment (13%).

Table 17 Criminal Justice Outcomes for SAFE service users
Criminal Justice Process

Report to police (% of Exit Forms) 56%
Charge made (% of Exit Forms) 27%
CPS proceeded with case (% cases charged) 87%
Caseworker supported in process (% cases charged) 69%

Case heard at Specialist Domestic Violence Court (SDVC) 90%
Special measures granted (% cases proceeding to court) 19%
Perpetrator pled guilty (% cases proceeding to court) 68%
Perpetrator found guilty (%6 cases proceeding to court) 14%

The majority (89%) of cases resulted in a conviction — 74% of perpetrators pled and 15% were
found guilty. The proportion of guilty verdicts was higher than for DV&AS and SAFE service
users. The proportion of perpetrators pleading guilty (as opposed to being found guilty) was, at
74%, also higher than for DV&AS and SAFE.

The most common penalty received by perpetrators was a restraining order imposed (54% of
convictions) and 33% of penalties were recorded as ‘Other’.

A total of 32 service users were supported with civil orders, and 72% of those qualified for Legal
Aid. The most common order applied for was a non-molestation order (41% of those supported)
and these were granted for 38% of service users supported.

8.1.4 Summary of the agency view
Domestic Violence and Abuse Service

DV&AS supported a higher proportion of service users aged over 50, a much higher proportion
of male clients and a lower proportion of service users from BME backgrounds. The levels of risk,
severe abuse and additional vulnerability were lower than at NDWA and SAFE. There were
higher proportions of referrals directly from the MARAC or from other specialist domestic and
sexual violence agencies and lower proportions from Health and CYPS. DV&AS has a slightly
shorter case length with fewer interventions but more contact with the service user in that time.
They were the only agency to record that 100% of service users received help with a safety
plan. A lower proportion of service users received support with the police, housing and children.
Outcomes assessed by the practitioners were less positive than at the other two agencies but
outcomes reported by the service users were more positive.
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North Devon Women’s Aid

NDWA supported the lowest proportion of male clients and the highest proportion of service
users with children. Levels of risk, abuse and additional vulnerability were generally somewhere
in between DV&AS and SAFE. There were higher proportions of referrals from the Police, Health
or ‘Other’ agencies and lower proportions directly from the MARAC or from housing. Service
users of NDWA received the highest number of interventions and higher proportions were
supported with MARAC, the Police and the criminal court process. Lower proportions were
supported with civil orders. Outcomes assessed by the practitioners were more positive than
DV&AS and slightly less positive than SAFE. Conversely, outcomes reported by the service users
were slightly less positive than at DV&AS and slightly more positive than SAFE.

Stop Abuse For Everyone

SAFE supported the highest proportion of service users from BME backgrounds and the highest
proportion of pregnant service users. Levels of risk, abuse, additional vulnerability and abuse by
another family member were higher than at the other two agencies. There were higher
proportions of self-referrals and from CYPS and fewer came directly from the Police or MARAC.
Service users of SAFE had the longest case length and accessed more support with probation,
civil orders, housing, financial benefits and children and less support with Safety Plans or the
MARAC process. Outcomes assessed by the practitioners were more positive or in line with the
other two agencies whilst service user reported outcomes were slightly less positive.

8.2 Service-level overview — the picture within each service
This section provides an analysis of the following adva-funded services:

MARAC IDVA

SDVC IDVA

Male IDVA

Outreach (excluding Helpline)
Refuge

Women's Safety Worker
Young Person’s

Helpline

Comparisons have been drawn against Insights data collected across England and Wales (the
national Insights average) for each of the services and the other adva-funded services. The full
data reports for each of the adva-funded services can be found in the appendices of this report.

The table below outlines the numbers of Intake, Exit and Criminal & Civil Justice (CCJ) forms
received from the adva-funded specialist services in the 12 months to October 2011.

Table 18 Insights forms received from specialist services

Specialist Service Intake | Exit CCl
MARAC IDVA 352 251 234
SDVC IDVA 208 166 160
Male IDVA 40 21 18
Outreach 462 287 213
Refuge 83 66 40
Women’s Safety Worker | 13 3 1
Young Person’s Worker | 33 16 14
Helpline 265 257 253

8.2.1 MARAC IDVA

Independent Domestic Violence Advisors (IDVAS) support clients who have been risk assessed as
being at high risk of harm. IDVAs carry out crisis intervention work and are able to offer clients a
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holistic range of support. Within Devon, the MARAC IDVAs focus on the highest risk cases,
specifically those who are supported at MARAC.

A large volume of data was submitted by the MARAC IDVA services — 381 intake forms and 273
exit forms. Given that the number of full-time equivalent (FTE) MARAC IDVAs was 4.5, this
equates to 85 engaged service users per FTE per year, or 7 per month. The data collected by
the MARAC IDVAs has been compared below to the aggregated Insights data from IDVA service
across the country. Comparisons have also been drawn against the Insights data from the SDVC
IDVA and Outreach services funded by the adva partnership.

Profile of service users

MARAC IDVA service users were relatively young, with the largest proportion (34%) of service
users aged between 21 and 30. The vast majority of clients (95%) were female; in line with both
the Insights average for IDVA services and the adva-funded Outreach service, but a higher
proportion than the SDVC IDVA service which supported more men.

2% of service users were recorded as lesbian, gay or bisexual. Nearly one in ten clients (9%)
were from black or minority ethnic communities, which is slightly higher than the local population
-7%. This is a broader reach than both the adva-funded Outreach and SDVC IDVA services. The
proportions of services users with insecure immigration status (3%) and related needs — 2%
needed an interpreter, 2% had no recourse to public funds and 2% needed to apply for
indefinite leave to remain — were slightly higher than the Insights average for IDVA services.

The percentage of service users with children was 65%, very similar to the other adva-funded
services and the national Insights average, but the percentage of cases statutory CYPS
involvement at the point of engagement was the higher than SDVC IDVA and Outreach at 28%.
CYPS involvement refers to current statutory Social Services involvement with the family at the
point of intake. This is perhaps a reflection of the very high risk status of MARAC IDVA service
users. The children of MARAC IDVA service users were generally younger than in the Outreach
service users, with 43% aged 4 or under. This reflects the age of the service users themselves.

Table 19 Percentage of MARAC IDVA service users reporting each vulnerability issue. N=352

Vulnerability

Drugs Misuse 9%
Alcohol Misuse 13%
Mental Health Issues 30%
Threatened / Attempted Suicide | 27%
Self Harm 28%
Financial Problems 38%
Requiring Benefits Advice 30%
Other Vulnerability/Disability 7%

MARAC IDVA service users were also recorded as a very vulnerable service user group. Roughly
one in ten service users reported misusing drugs (9%) or alcohol (13%), and just under a third
(30%) had mental health issues. 38% had or foresaw financial problems and 7% recorded an
additional vulnerability due to a disability. All vulnerabilities were more prevalent in the SDVC
IDVA and Outreach services, apart from mental health issues, which had a greater prevalence
amongst those accessing the Outreach services.

! Approximate caseloads are based on forms received and does not reflect all of the work undertaken by
caseworkers i.e. with those service users who not engage with the service or do not to consent to having their
information used for monitoring and evaluation.
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Abuse profile

The majority (92%) of service users accessing the MARAC IDVA were experiencing abuse
perpetrated by a current or ex-intimate partner. This is in line with the Insights average, and the
adva-funded SDVC IDVA and Outreach services. MARAC IDVA service users had been
experiencing abuse for an average of 3 years prior to intake, exactly the same as the Insights
average. The average length of abuse was 1 year longer than the SDVC IDVA service and 2
years shorter than the Outreach service.

Clients of the MARAC IDVA service were experiencing high levels of abuse which was frequently
severe and escalating in nature. 74% of service users were experiencing physical abuse (55%
severe), 28% were experience sexual abuse (16% severe), 62% were experiencing harassment
and stalking (43% severe) and 87% were experiencing jealous and controlling behaviours (64%
severe). The prevalence of abuse is in line with the Insights average for IDVA services and the
prevalence of severe abuse is higher than the average. The prevalence and severity of abuse is
generally higher than both the SDVC IDVA and Outreach services. Physical abuse was more
prevalent and severe for SDVC IDVA service users. There were also higher than average
proportions of service users experiencing abuse that was high and escalating in frequency or
severity prior to intake (68% compared to 58%), although this was the same proportion of SDVC
IDVA service users. The abuse profile of MARAC IDVA service users is reflected in their risk level
— 98% were high risk and 97% reached the MARAC threshold. This reflects the targeted nature
of the MARAC IDVA role.

Table 20 Percentage of MARAC IDVA service users experiencing each abuse type. N=352

Abuse Type Experiencing | High Severity
Physical Abuse 74% 55%
Sexual Abuse 28% 16%
Harassment/Stalking 62% 43%
Jealous & Controlling Behaviours | 87% 64%

Referrals

The referral routes into the MARAC IDVA service are typical for a high-risk focused IDVA service,
with the majority of referrals coming from the Police (55%), a small number of self referrals
(4%) and referrals from other agencies. In comparison, the proportion of Police referrals to the
SDVC IDVA service was 99%, Outreach service was 21% and the Insights average 48%. The
next most common referral routes into the MARAC IDVA service were from other domestic or
sexual violence services (16%) and the MARAC itself (14%).

Model of support

The MARAC IDVAs worked with service users for an average of 2.2 months, in line with the
Insights average, but slightly longer than the average SDVC IDVA and Outreach case lengths of
1.9 months and 1.6 months, respectively. During the case, MARAC IDVAs provided intensive
support both in terms of frequency of contact and number of interventions. More than a quarter
(28%) of service users received 10 or more contacts, in line with the Insights average, but
higher than both the SDVC IDVA and Outreach services. MARAC IDVA service users accessed an
average of 4.7 interventions, higher than the Insights average of 3.6 and the SDVC IDVA and
Outreach figures of 3. Every MARAC IDVA service user accessed safety planning and 98% were
supported with the MARAC process. Just under a two-thirds (65%) were support with health and
wellbeing and 60% were supported with the Police. This reflects the nature of the MARAC IDVA
role — providing intensive support focused on risk and safety during a period of crisis and high
risk.
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Safety and wellbeing outcomes

On leaving the service, the majority (84%) of service users were not living with the perpetrator
and of those, there was ongoing contact for less than half (46%). Two-thirds (67%) of this
contact was around children. This is typical for an IDVA service.

Following support from the MARAC IDVA service, more than half (58%) of service users had
experienced a complete cessation of all abuse types — exactly the same as the Insights average.
The proportion experiencing a cessation of abuse was higher than in the Outreach service (47%)
but considerably lower than the SDVC IDVA service (80%). There were significant reductions in
physical abuse (88%) and sexual abuse (85%) which is typical for an IDVA service. Roughly a
guarter of service users were still experiencing harassment and stalking or jealous and
controlling behaviours, similar to the Insights average. The proportion of service users reporting
more than one type of severe abuse reduced from 60% to 6%.

At the point of exit, caseworkers perceived a moderate or significant reduction in risk for 78% of
service users, higher than the Insights average and the Outreach service, but in line with the
SDVC IDVA service. Caseworker perceptions were in line with service user reported outcomes:
78% felt somewhat or much safer, 77% reported that their quality of life had improved and 86%
were confident to access support in the future. These service user reported outcomes were
higher than the Insights average and the SDVC IDVA, but in line with the Outreach service.

Table 21 Percentage of MARAC IDVA service users experiencing each outcome. N=251

Outcomes

Complete cessation of all abuse types 58%
Caseworkers perceive moderate or significant reduction in risk 78%
Service user feel somewhat or much safer 78%
Little or much improvement in service users quality of life 77%
Service user somewhat or very confident to access support in the future | 86%

Criminal & Civil Justice Support and Outcomes

Of the 251 service users exiting the MARAC IDVA service, 76% made a report to the Police and
31% resulted in a charge. Both the proportion of services users reporting to the Police and the
proportion of reports leading to a charge were lower than the SDVC IDVA service, but higher
than the Insights average for IDVA services. Of the 78 cases where a charge was brought, the
Crown Prosecution Service (CPS) continued with 88% and the caseworker supported the service
user in 73% of cases. Where the CPS proceeded with a case, 88% were heard at a SDVC, the
service user attended court in 39% of cases and special measures were granted to 20% of
service users.

Table 22 Criminal Justice Outcomes for MARAC IDVA service users
Criminal Justice Process

Report to police (%6 of Exit Forms) 76%
Charge made (% of Exit Forms) 31%
CPS proceeded with case (% cases charged) 88%
Caseworker supported in process (% cases charged) 73%

Case heard at Specialist Domestic Violence Court (SDVC) 88%
Special measures granted (% cases proceeding to court) 20%
Perpetrator pled guilty (%6 cases proceeding to court) 61%
Perpetrator found guilty (%6 cases proceeding to court) 19%

The most common charges were for common assault (50% of charges brought), criminal
damage (24%) and harassment (21%).
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The majority (80%) of cases resulted in a conviction — 61% of perpetrators pled and 19% were
found guilty. The proportion of guilty verdicts was slightly lower than for the SDVC IDVA service
(86%), but in line with the national Insights average of 78%.

More than half of the convictions led to a restraining order being imposed (55%) and just over a
quarter led to a community sentence (27%). 24% of perpetrators were given a fine and 18%
were ordered to attended a Perpetrator Programme (IDAP or CDVP).

18% of service users leaving the MARAC IDVA service were supported with civil orders, slightly
above the Insights average of 14% and considerably higher than the 1% of SDVC IDVA service
users. Of those supported, 80% qualified for Legal Aid. The most common order applied for was
a non-molestation order, with 59% of those supported applied. Non-molestation orders were
granted in 52% of cases.

8.2.2 SDVC IDVA

IDVAs support clients who have been risk assessed as being at high risk of harm. IDVAs carry
out crisis intervention work and are able to offer clients a holistic range of support. Within
Devon, the SDVC IDVAs focus on service users that have been referred by the Police and who
have cases being heard at a Specialist Domestic Violence Court.

During the data collection period, 208 Intake forms and 166 Exit forms were submitted by SDVC
IDVAs. Given that the number of full-time equivalent (FTE) SDVC IDVAs was 3, this equates to
69 engaged service users per FTE per year, or 6 per month. Comparisons have been drawn
against the aggregated Insights data from IDVA services and Insights data from the adva-funded
MARAC IDVA and Outreach services.

Profile of service users

SDVC IDVA service users were generally younger than those accessing Outreach services,
although slightly older than MARAC IDVA service users. No lesbian, gay or bisexual service users
were supported and only 5% of service users were from black and minority ethnic communities.
This is slightly lower than the local BME population and lower than supported by the MARAC
IDVAs.

The proportion of SDVC IDVA service users with children was 62%, in line with the MARAC IDVA
service and the Insights average, but considerably lower than the Outreach service (72%). CYPS
involvement at the point of engagement was, at 15%, lower than the Outreach and MARAC
IDVA services and Insights average for IDVA services.

In stark comparison to the very vulnerable profile of MARAC IDVA service users, SDVC IDVA
service users under-indexed compared to the Insights average on all recorded vulnerabilities.
One in ten services users reported alcohol misuse, 5% reported misusing drugs and 13% had
threatened or attempted suicide. Rates of mental health issues (16%), self harm (8%) and
financial problems (16%) were considerably lower than the Insights average, the MARAC IDVA
service and the Outreach service.

Table 23 Percentage of SDVC IDVA service users reporting each vulnerability issue. N=208

Vulnerability

Drugs Misuse 5%
Alcohol Misuse 10%
Mental Health Issues 16%
Threatened / Attempted Suicide 13%
Self Harm 8%
Financial Problems 16%
Requiring Benefits Advice 12%
Other Vulnerability/Disability 5%
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This is worthy of further investigation with criminal justice partners. It may be that service users
involved in court processes are reluctant to report mental health issues and other vulnerabilities
such as drug and alcohol use; or there may not be equality of access to redress for more
vulnerable service user groups for reasons yet to be determined.

Abuse profile

The profile of recorded perpetrators was similar to the MARAC IDVA, Outreach service and
Insights average with the majority (91%) of perpetrators recorded as current intimate or ex-
intimate partners.

62% of service users were high risk, slightly below the Insights average for IDVA services and
considerably lower than the adva-funded MARAC IDVA service. 58% of service users met the
MARAC threshold. More physical abuse was recorded for this group of service users than at any
other service — 78% reported experiencing physical abuse and 62% experiencing severe physical
abuse. 12% of service users were experiencing sexual abuse (9% severe), 47% were
experiencing harassment and stalking (34% severe), and 73% were experiencing jealous and
controlling behaviours (56% severe). With the exception of physical abuse the prevalence of
abuse was lower than both the MARAC IDVA and Outreach services though the severity of abuse
was higher than the Outreach service.

Table 24 Percentage of SDVC IDVA service users experiencing each abuse type. N=208

Abuse Type Experiencing | High Severity
Physical Abuse 78% 62%

Sexual Abuse 12% 9%
Harassment/Stalking 47% 34%

Jealous & Controlling Behaviours | 73% 56%

The average reported length of abusive relationship was two years — the shortest length across
all adult services, 1 year shorter than the Insights average and MARAC IDVA service, and 3 years
shorter than the Outreach service.

Referrals

Almost all (99%0) of referrals to the service came from the Police, higher than the Insights
average for IDVA services and the highest of all the adva-funded services. This reflects the
criminal justice focus of the service.

Model of support

The average case length was 1.9 months — shorter than for MARAC IDVA service users and the
Insights average but longer than for Outreach service users.

The support provided was also slightly less intensive than the MARAC IDVA service and Insights
average, with 20% of service users receiving 10 or more contacts compared to 28% of MARAC
IDVA service users and the Insights average of 25%. SDVC IDVA service users accessed an
average of 3 interventions, compared to 4.7 for MARAC IDVA service users and the Insights
average of 3.6. safety planning and support with civil court procedures was accessed by a lower
proportion of SDVC IDVA service users (70% and 2%, respectively) than MARAC IDVA service
users, but the percentage of service users supported with criminal court proceedings (98%) was
higher than in any other service.

Safety and wellbeing outcomes

80% of service users reported a complete cessation in all abuse types. This was considerably
higher than the MARAC IDVA and Outreach services and the Insights average for IDVA services.
The proportion of service users reporting multiple types of severe abuse reduced from 57% to
5%.
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Table 25 Percentage of MARAC IDVA service users experiencing each outcome. N=166

Outcomes

Complete cessation of all abuse types 80%
Caseworkers perceive moderate or significant reduction in risk 77%
Service user feel somewhat or much safer 65%
Little or much improvement in service users quality of life 62%
Service user somewhat or very confident to access support in the future | 76%

Practitioners recorded a reduction in risk for 77% service users which is in line with the MARAC
IDVA service and the Insights average for IDVA services, and higher than for Outreach services.
Service user reported outcomes for SDVC IDVA service users were lower than those reported by
MARAC IDVA service users, with 65% reporting feeling somewhat or much safer, 62% reporting
a much or little improved quality of life, 70% reporting feeling not at all or a little frightened, but
76% reporting feeling very confident or confident about accessing services. Service user
outcomes were in line with the Insights average.

Criminal & Civil Justice Support and Outcomes

Table 26 Criminal Justice Outcomes for SDVC IDVA service users
Criminal Justice Process

Report to police (% of Exit Forms) 96%
Charge made (%6 of Exit Forms) 95%
CPS proceeded with case (% cases charged) 82%
Caseworker supported in process (%6 cases charged) 80%

Case heard at Specialist Domestic Violence Court (SDVC) | 99%
Special measures granted (% cases proceeding to court) | 16%
Perpetrator pled guilty (% cases proceeding to court) 78%
Perpetrator found guilty (%6 cases proceeding to court) 8%

Of the 208 service users exiting the SDVC IDVA service, 96% made a report to the Police and
95% resulted in a charge, considerably higher than the both the Insights average for IDVA
services and the MARAC IDVA service. Of the 158 cases where a charge was brought, the CPS
continued with 82%, slightly lower than for the MARAC IDVA service (88%), but in line with the
Insights average of 84%. The caseworker supported the service user in 80% of cases charged.
Where the CPS proceeded with a case, 99% were heard at a SDVC, the service user attended
court in 37% of cases and special measures were granted to 16% of service users.

In line with the MARAC IDVA service and the Insights average, the most common charges were
for common assault (52% of charges brought), criminal damage (22%) and harassment (16%b).

The majority (86%) of cases resulted in a conviction. The total proportion of guilty verdicts was
in line with the Insights average and the MARAC IDVA service, but the proportion of perpetrators
pleading guilty (78%) was higher than for the MARAC IDVA service (61%) and the Insights
average (62%). 8% of perpetrators were found guilty.

In line with the MARAC IDVA service, roughly half of convictions led to a restraining order being
imposed. Just under a third of perpetrators were given community sentences and 22% were
fined. Suspended or custodial sentences were given to 33% of perpetrators, compared to 25%
for the MARAC IDVA service.

Two service users accessed support with Civil Orders.

8.2.3 Male IDVA

The Male IDVA service accepts referrals for male clients only. Due to the low level of referrals
the Male IDVAs had capacity to support clients of all risk levels.
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A smaller volume of data was submitted by Male IDVAs — 40 Intake forms and 21 Exit forms.
This was because the roles were part-time and only funded for 6 months of the time period
under review. Given that the number of full-time equivalent (FTE) Male IDVAs during this time
was 1.5, this equates to an annualised figure of 53 engaged service users per FTE per year, or 4
per month. Output and outcome data has been included in the outline below but results should
be interpreted with caution given the small sample size. Comparisons have been drawn against
the aggregated Insights data from IDVA services and Insights data from the adva-funded IDVA
and Outreach services.

Profile of service users

All service users were male. Service users were older than average with 30% over 50 and
relatively few in the 20 — 30 age band (15%). Two service users were under 18 years old. A
seemingly large proportion of service users supported were recorded as gay or bisexual (5%) —
although due to the small number of forms submitted, this relates to only two service users. 5%
of service users were recorded as being from a black and minority ethnic community, slightly
lower than the local BME population, but again this relates to two service users.

Just 40% of male IDVA service users had children, by far the lowest across all services where
the average is two-thirds. There was current CYPS involvement at the point of engagement for
one service user.

Male IDVA service users also had a significantly less extreme vulnerability profile than the IDVA
and Outreach service users. No service users were recorded as misusing drugs, 8% had issues
with alcohol, 23% had mental health issues and 23% had financial difficulties. The proportions of
service users who had threatened or attempted suicide (13%) or self-harmed (8%) were
considerably lower than the MARAC IDVA service users and Outreach service users, but were the
same as those accessing the SDVC IDVA service.

Table 27 Percentage of Male IDVA service users reporting each vulnerability issue. N=40

Vulnerability

Drugs Misuse 0%
Alcohol Misuse 8%
Mental Health Issues 28%
Threatened / Attempted Suicide | 13%
Self Harm 8%
Financial Problems 25%
Requiring Benefits Advice 18%
Other Vulnerability/Disability 0%

Abuse profile

Male IDVA service users also reported the highest percentage of abuse from adult family
members at 20% - this figure was 5% for the Outreach, MARAC IDVA and SDVC IDVA services.
Around a third (30%) of those supported was high risk, and 25% met the MARAC threshold.

Table 28 Percentage of Male IDVA service users experiencing each abuse type. N=40

Abuse Type Experiencing | High Severity
Physical Abuse 55% 20%

Sexual Abuse 3% 0%
Harassment/Stalking 38% 10%

Jealous & Controlling Behaviours 53% 13%

The average length of abusive relationship was 3 years, in line with the MARAC IDVA service and
Insights average, and 2 years shorter than the Outreach service. Male IDVA service users
reported a lower prevalence of abuse and much less severe abuse than other adva-funded
services. 55% of service users were experiencing physical abuse (20% severe), 3% reported
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sexual abuse (0% severe), 38% were experiencing harassment and stalking (10% severe) and
53% were experiencing jealous and controlling behaviours (13% severe).

Referrals

The percentage of Police referrals was, at 60%, higher than all other services apart from SDVC
IDVA. 13% of referrals were self referrals, 5% came direct from the MARAC and there were a
small number of referrals from other agencies.

Model of support

Male IDVA cases were the shortest of all adva-funded services, at 2 weeks. They were also the
least intensive support, with only 5% of service users receiving 10 or more contacts. However,
during this short, low intensive case service users accessed an average of 3.1 interventions, in
line with Outreach service users and SDVC IDVA service users. The most accessed interventions
were safety planning (95%), support with health and wellbeing (90%) and Housing (33%b).

Safety and wellbeing outcomes

Table 29 Percentage of MARAC IDVA service users experiencing each outcome. N=21

Outcomes

Complete cessation of all abuse types 48%
Caseworkers perceive moderate or significant reduction in risk 71%
Service user feel somewhat or much safer 90%
Little or much improvement in service users quality of life 86%
Service user somewhat or very confident to access support in the future | 95%

The percentage of service users reporting a total cessation of abuse at exit was 48% - similar to
that reported by Outreach service users (47%) but lower than the IDVA services and Insights
average. Caseworkers perceived a moderate or significant reduction in risk for 71% of service
users.

Male IDVA service users reported the most positive service user outcomes of any service, with
90% reporting feeling somewhat or much safer, 86% reporting a much or little improved quality
of life, 86% reporting feeling not at all or a little frightened, and 95% reporting feeling very
confident or confident about accessing services.. However, the small volume of exit data
submitted means that more data would be needed to draw concrete conclusions about the
impact of the service. This is based on a small sample and should be treated as indicative only.

Criminal & Civil Justice Support and Outcomes

Criminal and Civil Justice forms were received for 18 Male IDVA service users, and only 4 of
these accessed support with the Criminal Justice process. No service users accessed support with
Civil Orders.

8.2.4 Outreach

Outreach workers focus on clients who have been risk assessed as not being at the highest risk
of harm and work with clients to improve their safety and wellbeing.

The largest volume of data submitted was from Outreach workers — 505 intake forms and 311
exit forms. Given that the number of full-time equivalent (FTE) Outreach workers was 8.6, this
equates to 54 engaged service users per FTE per year, or 4 per month. Comparisons have been
drawn against the aggregated Insights data from Outreach services and Insights data from
adva-funded MARAC and SDVC IDVA services.

Profile of service users

Outreach service users were older on average than the IDVA service users — the largest
proportion of service users supported by Outreach were aged between 31 and 40. 2% of service
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users were lesbhian, gay or bisexual and 4% were from black or minority ethnic communities,
which is lower than within the local population. Only 2% of service users were male.

The percentage of Outreach service users with children was, at 72%, in line with the Insights
average but higher than the proportion of MARAC and SDVC IDVA service users. There was
current CYPS involvement in 20% of families at the point of engagement with the service, again
in line with the Insights average.

Outreach service users were a vulnerable group though the prevalence of vulnerability issues
was generally lower than that of IDVA service users with the exception of mental health issues
where there was the highest reported rates (37%, compared to an average across all adva
services of 31%). 10% of service users misused alcohol and 5% misused drugs. More than one
in five (22%) had threatened or attempted suicide and the same proportion had self harmed,
while 29% had financial problems. All reported vulnerabilities were in line with the Insights
average.

Table 30 Percentage of Outreach service users reporting each vulnerability issue. N=462

Vulnerability

Drugs Misuse 5%
Alcohol Misuse 10%
Mental Health Issues 37%
Threatened / Attempted Suicide 22%
Self Harm 22%
Financial Problems 29%
Requiring Benefits Advice 17%
Other Vulnerability/Disability 4%

Abuse profile

In keeping with the target user group, 16% of Outreach service users were recorded as high risk
and 9% met the MARAC threshold at the point of engagement. Significant variation in risk level
was noted between the different agencies — at DV&AS, 27% of Outreach service users were high
risk, at NDWA, 5% and at SAFE, 16%. Abuse was less prevalent and less severe than the IDVA
service users though still material and one in four service users reported more than one form of
severe abuse. 41% of service users were experiencing physical abuse (16% severe), 18% were
experiencing sexual abuse (7% severe), 58% were experiencing harassment and stalking (21%
severe) and 79% were experiencing jealous and controlling behaviours (32% severe). There
were lower proportions of abuse that was escalating in frequency or severity than for the IDVA
services. The abuse profile is generally in line with the Insights average for Outreach services.

Table 31 Percentage of Outreach service users experiencing each abuse type. N=462

Abuse Type Experiencing | High Severity
Physical Abuse 41% 16%

Sexual Abuse 18% 7%
Harassment/Stalking 58% 21%

Jealous & Controlling Behaviours 79% 32%

The average reported length of abusive relationship was 5 years — the longest of all the adva-
funded services, but the same as the Insights average. In the majority of cases, the abuse was
being perpetrated by a current or ex-intimate partner.

Referrals

Outreach services receive referrals from a much broader range of agencies than the IDVA
services. The largest proportion were self referrals (35%) with a range of other agencies
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referring in, including the Police (20%), CYPS (10%), other specialist domestic or sexual violence
services (13%) and Health (12%). This is in line with the Insights average for Outreach services.

Model of support

The average case length was 1.6 months — shorter than the MARAC and SDVC IDVA case
lengths in the adva services, but the same as the Insights average. Just under 1 in 5 service
users (19%) received 10 or more contacts and the average number of interventions accessed
was 3 — both in line with the Insights average and the SDVC IDVA service. The interventions
most commonly accessed by service users were safety planning (91%), health and wellbeing
support (78%), support with housing and support with children (both 29%).

Safety and wellbeing outcomes

The percentage of service users reporting total cessation of abuse at exit was, at 47%,
considerably lower than the MARAC and SDVC IDVA services, but in line with the Insights
average for Outreach services. In terms of the service user reported outcomes, however, those
reported by Outreach service users were very positive, with 77% reporting feeling somewhat or
much safer, 75% reporting a much or little improvement in their quality of life, 78% reporting
feeling not at all or a little frightened, and 87% reporting feeling very confident or confident
about accessing services.

Table 32 Percentage of Outreach service users experiencing each outcome. N=287

Outcomes

Complete cessation of all abuse types 47%
Caseworkers perceive moderate or significant reduction in risk 67%
Service user feel somewhat or much safer 77%
Little or much improvement in service users quality of life 75%
Service user somewhat or very confident to access support in the future | 87%

Criminal & Civil Justice support and outcomes

Of the 287 service users exiting the Outreach service, 18% made a report to the Police and a
charge was brought in 4% of cases. As the CPS proceeded with just 10 of these cases, there is
insufficient data to allow analysis of Criminal Justice outcomes.

Of the service users leaving the service, 7% (21 service users) were supported with Civil Orders,
and 86% of these qualified for legal aid. The most common order applied for was a contact
order, with 71% applying and 62% being granted.

8.2.5 Women'’s Safety Worker

Women's Safety Workers support the partners of men going through the REPAIR perpetrator
programme.

The data below relates to only 13 clients. Comparisons have been drawn against the aggregated
Insights data from WSW services and the aggregated Insights data from all adva-funded
services. Due to the small volume of data submitted for the Women’s Safety Worker role, exit
data has been excluded from this overview, and findings related to intake data should be
interpreted with caution.

Profile of service users

Women's Safety Workers support a relatively narrow group. 100% of service users were women
and they were a comparatively young group with 46% of service users falling into the 21 and 30
age bracket. This in line with the Insights average, but much younger compared to the other
adult adva-funded services where there are 26% in this age group. No lesbian, gay or bisexual
women or women from black and minority ethnic communities were supported.
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Nearly all (92%) of the Women Safety Worker service users had children, which is higher than
the Insights average of 77% and other adva-funded services. CYPS involvement at the point of
engagement with the service was 17%, compared to the Insights average of 42% and the CYPS
involvement across all adva-funded services of 20%.

Table 33 Percentage of WSW service users reporting each vulnerability issue. N=13

Vulnerability

Drugs Misuse 8%
Alcohol Misuse 8%
Mental Health Issues 15%
Threatened / Attempted Suicide 0%
Self Harm 8%
Financial Problems 23%
Requiring Benefits Advice 0%
Other Vulnerability/Disability 8%

Recorded vulnerabilities were lower than other services and the Insights average, with only
financial problems and mental health issues being recorded for more than one service users. This
was generally lower than the Insights average.

Abuse profile

All perpetrators were reported as intimate or ex-intimate partners which reflects the focus of
Women's Safety Workers on the partners of men on the REPAIR programme.

Women's Safety Workers supported the lowest risk group with no high risk clients and none
meeting the MARAC threshold. Physical and sexual abuse was reported by considerably lower
proportions of service users (38% and 8%, respectively) than to the other adva-funded services
and the Insights average. Just under half (46%) of service reported experiencing harassment
and stalking, slightly below the Insights and adva figures, while the proportion reporting jealous
and controlling behaviours (77%) was in line.

Table 34 Percentage of WSW service users experiencing each abuse type. N=13

Abuse Type Experiencing | High Severity
Physical Abuse 38% 8%
Sexual Abuse 8% 0%
Harassment/Stalking 46% 0%
Jealous & Controlling Behaviours 77% 0%

The average reported length of abusive relationship was the longest across all face-to-face
provision in Devon, at 4.5 years, although this was 6 months shorter than the Insights average
for Women’s Safety Worker services.

The profile of those accessing the Women's Safety Worker service may differ from other groups
because of the way they engage with the service. Women are proactively contacted by the
service if their partners are participating in the REPAIR perpetrator programme, and have not
been referred or sought help themselves.

Referrals

Referral routes to the Women’s Safety Worker service are restricted and the data reflects this.
23% of referrals came from specialist domestic or sexual violence services and 77% were
recorded as ‘Other’, which is likely to refer to ‘Voluntary Perpetrator Programme’. This follows
the same pattern as the Insights average.
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Model of support, Safety and wellbeing outcomes and Criminal & Civil Justice Support and
Outcomes

There was insufficient data to carry out a meaningful analysis of the model of support or
outcomes achieved.

8.2.6 Refuge Worker (NDWA and SAFE only)

Refuges offer safe, emergency accommodation for women fleeing domestic abuse. Refuge
workers provide practical support such as housing benefits, emotional support and help with
safety planning.

Relatively small volumes of Insights data were submitted by Refuge workers at NDWA and SAFE.
The data below is from 83 Intake forms and 66 Exit forms. Given that the number of full-time
equivalent (FTE) Refuge workers was 2, this equates to 42 engaged service users per FTE per
year, or 3 per month. Comparisons have been drawn against the aggregated Insights data from
other refuge services and the aggregated Insights data from all adva-funded services.

Profile of service users

All service users were women and refuge service users were relatively young compared to the
other adva services with 37% of service users accessing the refuges falling into the 21 to 30 age
bracket. The age profile is, however, in line with the Insights average. Refuge workers also
supported the highest percentage of service users from black and minority ethnic communities —
16%. No service users were recorded as lesbian, gay or bisexual. This information was missing
for 23% of service users.

The percentage of refuge service users with children was, at 67%, in line with the average for
adva-funded services of 65% but slightly lower than the Insights average for refuge service
users of 77%. There was current CYPS involvement in a quarter of the families with children.

Table 35 Percentage of Refuge service users reporting each vulnerability issue. N=83

Vulnerability

Drugs Misuse 12%
Alcohol Misuse 5%
Mental Health Issues 33%
Threatened / Attempted Suicide | 23%
Self Harm 19%
Financial Problems 72%
Requiring Benefits Advice 66%
Other Vulnerability/Disability 4%

Refuge service users have particularly complex needs. 5% of service users were recorded as
having issues with alcohol and 12% with drugs misuse which is twice that of the adva average
and higher than the Insights average for refuge services of 8%. The proportion of service users
reporting mental health issues (33%), suicide threats or attempts (23%) and self harm (19%)
was in line with the Insights average and the figure from all adva-funded services. There were
exceptionally high rates of financial problems recorded (72%) and requirement of benefits advice
(66%). This is most likely linked to women's circumstances while in the refuge — either being
unable to work, having to abandon work to receive housing benefit to pay for the refuge, or
paying for the refuge themselves — but is still considerably higher than the Insights averages of
51% and 46% respectively.

Abuse profile

The risk profile of refuge service users sits between OQutreach and the IDVA services with 47% of
the service users recorded as high risk and 36% meeting the MARAC threshold. This is a slightly
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lower risk profile than the Insights average where over half (56%) of users were recorded as
high risk.

Table 36 Percentage of Refuge service users experiencing each abuse type. N=83

Abuse Type Experiencing | High Severity
Physical Abuse 66% 28%
Sexual Abuse 31% 11%
Harassment/Stalking 59% 34%
Jealous & Controlling Behaviours | 87% 55%

Refuge service users were experiencing high levels of abuse. 66% were experiencing physical
abuse (28% severe), 31% experiencing sexual abuse (11% severe), 59% experiencing
harassment and stalking (24% severe) and 87% experiencing jealous and controlling
behaviours. Sexual abuse and jealous and controlling behaviours were very high relative to other
adva-funded services, though in line with the Insights average for Refuge services.

The average reported length of abusive relationship was 3.3 years, slightly longer than the
Insights average of 3 years, but shorter than the adva services average. Almost all (98%)
perpetrators were recorded as current or ex-intimate partners.

Referrals

Referral routes into the service reflect the nature of provision — around a third (29%) of all
referrals were self referrals, and roughly another third (35%) were from other domestic or
sexual violence services, in line with the Insights average. The average proportions of referrals
from these routes for adva-funded services are 23% and 12%, respectively.

Model of support

The average case length was 0.6 months, exactly the same as the Insights average but
considerably shorter than the adva average.

The work delivered in Refuge was also the most intensive, with 55% of service users receiving
more than 10 contacts, compared to 25% on average. This figure is, however, slightly below the
Insights average of 68%. Refuge service users accessed an average of 3.9 interventions, in the
middle of the Insights average (4.2) and the average number for all adva service users (3.6).
The most frequently accessed interventions were safety planning (85%), financial benefits
(76%) and health and wellbeing advice (70%) and housing (59%). Support with housing and
financial benefits was particularly high compared to other adva-funded services.

Safety and wellbeing outcomes

The reported cessation of abuse at exit from the refuge was 71%, higher than other adva-
funded services and in line with other refuge services. The high level of cessation of abuse may
be due to the fact that service users have are physically removed from the perpetrator.
Caseworkers perceived a moderate or significant risk reduction for 75% of service users. Service
user reported outcomes, however, were slightly lower than caseworker perceptions, the all adva
figures and the Insights averages: 64% of service users reporting feeling somewhat or much
safer, 58% reporting a much or a little improved quality of life, 56% reporting feeling not at all
or a little frightened, and 61% reporting feeling confident or very confident about accessing
services.

Table 37 Percentage of Refuge service users experiencing each outcome. N=66

Outcomes

Complete cessation of all abuse types 71%
Caseworkers perceive moderate or significant reduction in risk 71%
Service user feel somewhat or much safer 64%
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Little or much improvement in service users quality of life 58%
Service user somewhat or very confident to access support in the future | 61%

Criminal & Civil Justice Outcomes

There were 40 CCJ forms received for those exiting the refuge service, and 15 service users
made a report to the Police. As the CPS proceeded with just 4 of these cases, there is insufficient
data to allow analysis of Criminal Justice outcomes.

As only 5 service users accessed support with civil orders, there is insufficient data to allow
analysis of Civil Justice outcomes.

8.2.7 Young People’s Worker (SAFE only)

The Young People’s Worker service supports young people with a range of issues, including
current or historic exposure to domestic abuse directed at a parent or caregiver, aggressive
behaviour to partners or parents, and current or historic domestic abuse in the young person’s
own relationship. Young people aged between 14 and 25 years old can access the service. The
data analysed below does not relate to the children and young people supported by the
specialist Children and Young People’s workers based at each of the three adva-funded services
(see Chapter 11).

Relatively small volumes of Insights data were submitted over the period reviewed (33 intake
forms and 16 exit forms), meaning that it is difficult to put together a concrete profile of the
service itself. Given that the number of full-time equivalent (FTE) YP workers was 1, this equates
to 33 engaged service users per FTE per year, or 3 per month. Comparisons have been drawn
against the aggregated Insights data from Young People’s services and the aggregated Insights
data from all adva-funded services.

Profile of service users

The Young People’s Worker service supports a very focused group of women and girls under 25
with no service users from black and minority ethnic groups. No service users were lesbian, gay
or bisexual.

64% of service users had children which is in line with the average across adva-funded services
but slightly lower than the Insights average of 72%. CYPS involvement with the family at the
point of engagement was recorded for 52%, far exceeding the adva average of 20%, but in line
the Insights average of 59%.

Table 38 Percentage of YP Worker service users reporting each vulnerability issue. N=33

Vulnerability

Drugs Misuse 6%
Alcohol Misuse 15%
Mental Health Issues 15%
Threatened / Attempted Suicide | 12%
Self Harm 24%
Financial Problems 18%
Requiring Benefits Advice 6%
Other Vulnerability/Disability 3%

Young People’s Worker service users had the highest recorded levels of alcohol misuse which
was 15% compared to the average across all adva services of 10% and the Insights average of
8%. Relatively few (15%) of service users were recorded as having mental health issues,
however almost one in four service users (24%) reported self harming and 12% reported
threatened or attempted suicide. 18% of service users were experiencing financial problems and
3% reported vulnerabilities relating to a disability. With the exception of the issues with alcohol
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the prevalence of vulnerability issues was lower than the average for adva-funded services but in
line with the Insights average.

Abuse profile

The percentage of adult family member perpetrators was 9%, slightly higher than for other adva
services average (6%), but in line with the national Insights average of 8%. The remaining 91%
of perpetrators were current or ex-intimate partners.

The average length of abusive relationship was 2 years, which is 6 months shorter than the
Insights average for Young People’s services and 1.5 years shorter than the average length of
abuse for all adva services.

67% of service users accessing the Young People’s service were not high risk which is higher
than the Insights average of 43%, though one third met the MARAC threshold.

Table 39 Percentage of YP Worker service users experiencing each abuse type. N=33

Abuse Type Experiencing | High Severity
Physical Abuse 55% 21%

Sexual Abuse 18% 6%
Harassment/Stalking 58% 30%

Jealous & Controlling Behaviours | 82% 48%

The proportion of service users experiencing each abuse type was in line with other adva
services and other Young People’s services.55% of service users were experiencing physical
abuse (21% severe), 18% were experiencing sexual abuse (6% severe), 58% were experiencing
harassment and stalking (30% severe), 82% were experiencing jealous and controlling
behaviours (48% severe) which is particularly high.

Referrals

The service had a relatively wide range of referring agencies, including, the largest proportion of
CYPS referrals for any adva service (24% compared to 7% on average across adva). Other key
referral routes were the Police (24%), other specialist domestic or sexual violence services
(15%), health (15%) and self-referrals (15%), demonstrating awareness of the service within a
range of different agencies. The pattern of primary referral routes in similar to the Insights
average for Young People services.

Model of support

Young People’s Worker service users were supported for an average of 3 months — longer than
the adva average (1.8 months). However, the support provided appeared less intensive, with
69% of all service users receiving fewer than 5 contacts. During the case, service users accessed
an average of 3.2 interventions, compared to 3.9 across the adva services. The most frequently
accessed interventions were around safety planning (100%), health and wellbeing support
(69%), liaison and support with the Police (44%) and support with the MARAC (31%).

Health & Wellbeing Outcomes

A complete cessation of abuse at exit was recorded for 38% of Young People Worker service
users, which is lower than the adva average of 59% but slightly above the Insights average of
35%. Service user reported outcomes also appeared to be low compared to the adva average —
56% of service users reported feeling somewhat or much safer, a much or a little improved
quality of life, and feeling not at all or a little frightened — but more positive than the Insights
averages of 48%, 45% and 49%, respectively. 63% reported feeling confident or very confident
to access services. Very few exit forms were submitted so this data should be treated as
indicative only.

Table 40 Percentage of YP Worker service users experiencing each outcome. N=16
| Outcomes | |
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Complete cessation of all abuse types 38%

Caseworkers perceive moderate or significant reduction in risk 75%
Service user feel somewhat or much safer 56%
Little or much improvement in service users quality of life 56%

Service user somewhat or very confident to access support in the future | 63%

Criminal & Civil Justice support and outcomes

There were 14 CCJ forms received for those exiting the refuge service, and just 5 service users
made a report to the Police. As such, there is insufficient data to allow analysis of Criminal
Justice outcomes.

Similarly, only 4 service users accessed support with civil orders. There is insufficient data to
allow analysis of Civil Justice outcomes.

8.2.8 Helpline (DV&AS only)

The DV&AS Helpline is staffed by the Outreach team. Callers can expect emotional and practical
support from Helpline workers. The Helpline is also available to professionals but Insights data
only monitors work done with clients.

A large volume of data was submitted from the DV&AS Helpline — 300 Intake forms and 265 Exit
forms. As there are currently no other Helpline services collecting Insights data, comparisons
have been drawn against the adva average and the Outreach service.

Profile of service users

The largest proportion of referrals into the service was self referrals, at 53%. This indicates the
broad accessibility of the Helpline service, although a wide range of agencies also referred in,
including Police (23%), health (6%), specialist domestic and sexual violence services (6%) and
CYPS (5%). This suggests local partner agencies are aware of the Helpline and are signposting
service users appropriately.

In many ways, the profile of service users accessing the Helpline was similar to Outreach service
users. Service users were slightly older than IDVA service users, with the largest proportion of
service users aged between 31 and 40 (32%).

The vulnerability profile for Helpline service users was also similar to Outreach, with slightly
more service users reporting mental health issues than across other adva services (34%
compared to 31%). The rate of threatened or attempted suicide was also particularly high, at
26% compared to 21% across all adva services. The proportions of clients misusing drugs (4%)
or alcohol (9%) and the proportion self harming (19%) were in line with the adva average, while
the amount with financial problems (25%) and requiring benefits advice (13%) was lower.

Table 41 Percentage of Helpline service users reporting each vulnerability issue. N=265

Vulnerability

Drugs Misuse 4%
Alcohol Misuse 9%
Mental Health Issues 34%
Threatened / Attempted Suicide | 26%
Self Harm 19%
Financial Problems 25%
Requiring Benefits Advice 13%
Other Vulnerability/Disability 3%
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Abuse profile

Helpline callers reported a broad range of perpetrators, similar to mainstream Outreach services,
with 4% of perpetrators identified as minor family members, and 6% identified as adult family
members.

The average length of abusive relationship was 4.5 years, six months shorter than the Outreach
service, and six months longer than the adva average. The percentage of high risk service users
was relatively high compared to those supported by Outreach — at 25% compared to 16% - and
149% of callers met the MARAC threshold. The proportion of high risk service users is lower than
the adva average and the abuse profile reflects this: the prevalence of each abuse type was in
line with the average, but it was less severe and there was less escalation. Just under half (48%)
were experiencing physical abuse, 20% sexual abuse, 50% harassment and stalking, and 78%
jealous and controlling behaviours. Just under a quarter (24%) were experiencing abuse that
was high and escalating prior to intake, compared to 42% across the adva services.

Table 42 Percentage of Helpline service users experiencing each abuse type. N=265

Abuse Type Experiencing | High Severity
Physical Abuse 48% 18%
Sexual Abuse 20% 5%
Harassment/Stalking 50% 14%
Jealous & Controlling Behaviours | 78% 26%

Model of support

The majority (91%) of service users had fewer than 5 contacts with the Helpline service and the
average number of interventions was 2.2, compared to 3.6 across adva. The average case length
was 1 day.

Health & Wellbeing Outcomes

Despite the lower intensity of support, 40% of service users reported a complete cessation of all
abuse types and more than half (51%) felt safer. Nearly all (96%) callers reported feeling
confident or very confident in accessing support, which suggests that the Helpline is efficient in
referring and signposting callers on to face to face support services.

Table 43 Percentage of Helpline service users experiencing each outcome. N=257

Outcomes

Complete cessation of all abuse types 40%
Caseworkers perceive moderate or significant reduction in risk 34%
Service user feel somewhat or much safer 51%
Little or much improvement in service users quality of life 47%
Service user somewhat or very confident to access support in the future | 96%

Criminal & Civil Justice support and outcomes

A report to the Police was made by 56 Helpline service users, roughly 1 in 5 of those exiting the
service. A charge was made in just 2% of cases and thus there is insufficient data to allow
analysis of Criminal Justice Outcomes.

Similarly, only 4 service users accessed support with civil orders. There is insufficient data to
allow analysis of Civil Justice Outcomes.

8.2.9 Summary of service level comparison

The service level view demonstrates how the adva-funded services are targeted towards and
reach different service user groups.
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MARAC IDVA

The MARAC IDVA team support the highest risk service user group with almost all clients
reaching the MARAC threshold. Service users are slightly younger than SDVC IDVA and Outreach
service users. The service supports the highest proportion of pregnant service users and the
second highest proportion of clients from black and minority ethnic communities, after refuge.
The proportion of clients with children is in line with other services, but there was a higher
proportion of CYPS involvement with the family at the point of engagement. MARAC IDVA
services users have particularly complex needs and reported vulnerability issues were much
higher than clients of other adva-funded services, though in line with what we see in IDVA
services elsewhere. Prevalence and severity of abuse was higher than for all other services
except the SDVC IDVA service, where higher proportions of service users were experiencing
severe physical abuse. There are higher proportions of escalation in severity and frequency, and
multiple types of severe abuse.

Referrals are predominantly from the Police, the MARAC or are self referrals.

MARAC IDVAs support their clients for longer with more contacts and more interventions. MARAC
IDVA service users accessed more support with safety planning and MARAC than other adva
service users.

Cessation of abuse was in line with what we see in IDVA services elsewhere; lower than for the
users of the SDVC service and higher than for other adva-funded services. Risk reduction was
higher than for Outreach and in line with the SDVC IDVA service. Client reported outcomes were
in line with the Outreach service and more positive than the SDVC IDVA service.

SDVC IDVA

The SDVC IDVA team support predominately but not only high risk clients. Higher proportions of
service users were experiencing severe physical abuse that was escalating in frequency and
severity than any other service user group. SDVC IDVAs support a less diverse group than
MARAC IDVAs with a lower proportion of clients from black and minority ethnic backgrounds and
no lesbian, gay or bisexual service users. The proportion of clients with children is line with other
services, but lower proportions of service users had current CYPS involvement with the family at
the point of engagement than the MARAC IDVA service. Reported vulnerability issues were
markedly lower than clients of other adva-funded services and than in IDVA services elsewhere.

All referrals come from the Police reflecting the criminal justice focus of the service.

Case length and intensity of support is in between the MARAC IDVA and Outreach services and
clients received a narrower range of interventions particularly than MARAC IDVA service users.
Almost all clients received support with the criminal court process and most were supported with
the police. Fewer clients were supported with safety planning than in the Outreach service,
which is not what we might expect.

Cessation of abuse was markedly higher than for any other service inside or outside Devon. Risk
reduction was higher than for Outreach and in line with the MARAC IDVA service. The
proportions of service users reporting positive outcomes, such as feeling safer and less
frightened, were lower than for the Outreach and MARAC IDVA services.

Male IDVA service

This service only supports male clients and only a small number of cases were analysed. Service
users were in general older, lower risk, reporting lower levels of abuse and vulnerability. There
were higher proportions of service users being abused by a family member and lower
proportions with children than the other IDVA services. This service supported the highest
proportion of gay or bisexual service users, though this is based on a small sample.

The majority of referrals were from the Police.
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The Male IDVA service had the shortest case length with the fewest number of contacts and
interventions. Almost all service users were however supported with safety planning and heath
and wellbeing advice.

Cessation of abuse was in line with the Outreach service but much lower than the other two
IDVA services, however Male IDVA service users reported the most positive outcomes.

Outreach service

The Outreach teams support predominately non-high risk clients. The prevalence and severity of
abuse is lower for this group as are vulnerability issues, though they are still material with just
under half of clients experiencing one form of abuse which is severe and one in seven clients
being judged as high risk. Clients were slightly older than in the MARAC and SDVIC IDVA
services and Outreach services supported the lowest proportion of clients from black and
minority ethnic communities. The proportion of clients with children is slightly higher than the
MARAC and SDVC IDVA services and the proportion of clients with CYPS involvement at the point
of engagement is in line with the SDVC service but lower than the MARAC IDVA service.

The Outreach services have the broadest reach with the most self referrals and the least number
of Police referrals.

Case length is shorter than the MARAC and SDVC IDVA services but in line with what we see at
Outreach services elsewhere. Despite the shorter case length clients received three interventions
on average which is fewer than MARAC IDVA service users but in line with the SDVC IDVA
service and what we see elsewhere. Safety planning and support with health and well being
were the most accessed forms of support.

Cessation of abuse was lower than for the IDVA services but in line with Qutreach services
elsewhere. Risk reduction was lower than for the IDVA services though this is from less high risk
circumstances at intake. Client reported outcomes were in line with the MARAC IDVA service and
more positive than the SDVC service.

Women’s Safety Worker

The Women'’s Safety Worker service supports a particularly focused group. All clients of this
service are female and nearly half were in the 21to 30 age bracket which is in line with of
Women’s Safety Worker services but younger than the average service user of adva-funded
services. All service users were recorded as not high risk and a relatively low proportion were
recorded as having additional vulnerabilities. No service users were recorded as being from a
black and minority ethnic community or as being lesbian or bisexual. Nearly all the service users
had children but CYPS involvement at the point of engagement was lower than average.

Referrals are restricted as the Women's Safety Worker service is attached to the REPAIR
perpetrator programme. The service only received self referrals and referrals from the probation
service.

There was insufficient data to carry out analysis on interventions and outcomes.
Refuge Workers (SAFE and NDWA only)

All refuge service users are female and almost half are high risk with around a third reaching the
MARAC threshold. Refuge service users have relatively high prevalence of abuse, in particular
sexual violence, with the prevalence of severe abuse closely matching the SDVC IDVA service
user group. Clients were younger than other adva-funded services and this is a pattern we see in
other Refuge services. The refuge services supported the highest level of clients from black and
minority ethnic communities. No clients were recorded as being lesbian, gay or bisexual. The
proportion of clients with children is in line with other adva-funded services though lower than
other Refuge services. CYPS involvement with the family the point of engagement is in line with
the SDVC service is slightly lower than in other adva-funded services and refuge services
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elsewhere. Refuge workers supported the highest proportion of pregnant women, along with the
MARAC IDVA service.

Referrals are primarily self referrals or referrals from other specialist domestic or sexual violence
service.

Case length was relatively short but with intensive contact during this time period. Despite the
shorter case length clients received four interventions which, is broadly in line with what we see
elsewhere. The most frequently accessed interventions were safety planning and support around
financial benefits, health and wellbeing and housing.

Cessation of abuse was very high second only to the SDVC IDVA service and this is consistent
with the Insights average for Refuges. Risk reduction was lower than for the IDVA services.
Client reported outcomes were less positive than those reported by practitioners, for the adva-
funded services and the Insights average.

Young People’s Worker (SAFE)

The Young People’s Worker service also supports a particularly focused group. All service users
are under 25 and female. No service users from black and minority ethnic communities and no
lesbian, gay or bisexual service users were recorded. The proportion with children was in line
with the average for adva-funded service but there were particularly high levels of engagement
from CYPS. The proportion of pregnant service users was higher than in services for adults.

The majority of service users were non-high risk and the abuse profile is in line with the
Outreach service and the Insights average, with the exception of a higher prevalence of jealous
and controlling behaviour than average. Reported vulnerability issues were relatively low
compared to other service users with the exception of alcohol misuse which was exceptionally
high. Case length was longer than for the adult services but with less intensive support. Clients
received an average of 3 interventions with the most frequently accessed interventions being
safety planning, health and wellbeing support and support with the Police.

Cessation of abuse is lower than for adult services but slightly higher than the Insights average.
Outcomes reported by service users were also lower than for the adult services but again slightly
higher than the Insights average, though this is based on a very small sample base.

Helpline (DV&AS)

The profile of service users accessing the Helpline was similar to the profile of Outreach service
users. There were high proportions of mental health issues and suicide threats or attempts,
while other vulnerabilities were in line with the adva average. The proportions of service users
experiencing each abuse type were similar, but the abuse experienced was less severe and there
was less escalation than for other adva services. The average length of the abusive relationship,
at 4.5 years, was 6 months shorter than for Outreach services users, but was still longer than
the adva average.

Support to service users was short and low intensity, with the majority of service users receiving
fewer than 5 contacts. Helpline service users had the shortest case length (1 day).

After receiving support from the Helpline, 96% of service users felt confident to access support
in the future, the highest of all adva-funded services.
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Chapter 9 Increase the safety of those affected
by domestic violence and abuse

This chapter analyses the extent to which adva-funded services are meeting the stated objective
of increasing the safety of those affected by domestic violence and abuse. The analysis is based
on data collected by caseworkers using the CAADA Insights Outcome Measurement Tool, and
relates to 1,181 service users engaging with the services in the 12 months to October 2011.
Outcomes and outputs are analysed using the data relating to 724 service users exiting the
adva-funded services during the same time period. Qualitative findings are from semi-structured
interviews with 46 service users.

9.1 Key Findings

Service user data from the Modus case management system indicates that the specialist services
funded by adva are in contact with approximately 2,800 victims of domestic abuse each year.
The British Crime Survey estimates that 7% of women and 5% of men have been victims of
domestic abuse in the past year. Given Devon'’s population, this equates to 14,000 women and
8,000 men experiencing domestic abuse in the county in the past year. The data therefore
suggests that at current resourcing levels adva-funded services only have the capacity to reach
13% of potential victims of domestic abuse. The British Crime Survey captures all kinds of abuse
from the least to the most severe and not all victims of domestic abuse will require specialist
support of the nature provided by adva-funded services. However, the data highlights the scale
of the problem and the importance of a risk led approach to ensure that when there are
insufficient resources to meet the needs of all victims that priority is given to those most at risk
of harm.

Risk and abuse profile
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Figure 4 Abuse experienced by service users compared to the national Insights average

Adva-funded services are clearly supporting the ‘target’ group of those affected by domestic
abuse. Just under half (43%) were recorded as high risk, and 37% reached the MARAC
threshold- which denotes the highest risk abuse. Nearly three-quarters of service users (72%)
were experiencing multiple types of abuse and more than half (52%) were experiencing
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escalation in the frequency or severity of the abuse at the point of engagement. More than half
(54%) of service users were experiencing at least one form of severe abuse.

The vast majority of service users (91%) were experiencing abuse perpetrated by a current or
ex-intimate partner. Just fewer than one in ten (8%) were experiencing abuse perpetrated by a
family member, and there were multiple perpetrators in 10% of cases. Two-thirds (66%) of
victims were not living with the perpetrator at the point of engagement.

Adva-funded services offer a risk led service across a range of risks. The MARAC IDVA, SDVC
IDVA and refuge services mostly supported high risk victims of domestic abuse. The Outreach
(including Helpline), Male IDVA and Young People’s services supported mainly non-high risk
victims. Only the Women's Safety Worker service reported no high risk victims of domestic
abuse.

Recognition/awareness of abuse

Prior to engagement with the adva-funded service, service users had been in the abusive
relationships for an average of 4 years. High risk service users had reported a shorter abusive
relationship than lower risk service users. This is a similar pattern to other services using
Insights.

The majority of participants in the service user consultation said that the main reason that they
did not do anything about their abusive relationships and related issues prior to engaging with a
specialist service was that they did not recognise them as domestic abuse. This meant that
individuals experiencing domestic violence or abuse remained in unsafe situations because they
did not know how to act or where to go to get support, unless they were ill, injured or under
severe threat.

"When you make the first call, it is like all the abuse you have experienced is in
compartments, because they happened separately and you blocked them out. When [/
talked about what had happened to me, how | had lived, | was shocked myself as all
those compartments came together to form a very long chain of abuse.” DV&AS Service
User

Participants in the service user consultation talked about the amount of courage and desperation
it took to do something about what was happening to them, because they felt shame or fear.
Some participants were referred, others self referred, but all said that they remembered the first
time they called the service as being particularly memorable and important in terms of beginning
their journey of change and recovery.

"The phone access is so important. It takes time support and a feeling of safety before a
woman Is able to speak. If you are the first person they feel safe to speak to there is a
huge responsibility in that.” DV&AS Service User

Children

Nearly two-thirds (69%) of service users had children and there were a total of 1,624 children
living in households where abuse was taking place. There was an average of 2 children per
service user and three-quarters of children (76%) were of primary school age — 11 or under.
Over a third (36%) of children were aged 4 or under. Given that the average length of abuse
relationship was 4 years, this indicates that many of these children will have been living with
abuse for most or all of their lives. 6% of service users were pregnant and the highest
proportions of pregnant service users were those accessing the MARAC IDVA and refuge
services.

The proportion of clients with children is reasonably consistent across the services, though a
higher proportion of service users accessing the Women’s Safety Worker and Outreach services
had children. The Male IDVA service had the lowest proportion of service users with children.
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CYPS were already involved with the family at the point of engagement in 20% of cases. The
MARAC IDVA and Young People services had the highest proportion of service users who were
engaged with CYPS at the point of engagement.

Complex families

Adva-funded services are supporting families with complex needs. Service users presented with a
range of additional complex needs and vulnerabilities. Mental health issues were reported by
28% of service users, 20% had threatened or attempted suicide and 17% had self-harmed.

More than a quarter of service users (26%) had or foresaw financial problems, and 18%
required benefits advice. Substance abuse was a problem for number of service users, with 7%
reporting drug misuse while just over one in ten (11%) misused alcohol. 5% of services users
were recorded as experiencing physical or other disabilities which increased their vulnerability.
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Figure 5 Percentage of service users reported additional needs and vulnerabilities

All of the adva-funded services supported clients with additional vulnerabilities and complex
needs, but there were material differences in the vulnerabilities recorded for each service users
group.

MARAC IDVA and refuges supported a high risk group, and these service users also had a high
proportion of additional vulnerabilities. Service users accessing the SDVC IDVA service were also
high risk, but there was a lower prevalence of vulnerability issues for this group. This may
suggest that there are additional barriers to accessing the SDVC IDVA service for those with
particularly complex needs.

Considerably lower proportions of those accessing the Women’s Safety Worker and Young

People’s services reported additional vulnerability issues and this group was also lower risk.
Outreach service users, also a low risk group, had the highest reported levels of additional

vulnerabilities, and mental health issues were particularly prevalent.

Equality and diversity

The data shows that whilst overall adva-funded services are supporting service users from a
diverse range of communities there are significant differences in service user diversity profile
between the services.

The vast majority of service users were female: 51 males (4%) accessed the adva-funded
services in the year to October 2011. This is a common pattern nationally.
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The majority of service users were between 21 and 40 years old. A higher than average
proportion of service users were aged over 50 — 12% compared to 8% across other agencies
using Insights — which reflects the demographic profile of Devon. The Young People, MARAC
IDVA and refuge services supported a higher proportion of younger service users, while
Outreach and the Male IDVA services supported older service users.

The proportion of service users from black and minority ethnic backgrounds is, at 6%, in line
with BME population of Devon (7%). Refuge and the MARAC IDVA services reached the highest
proportion of service users from a BME background. Neither Women'’s Safety Worker nor the
Young People’s services recorded any clients from a BME background.

A small number of service users (1%) were recorded as lesbian, gay or bisexual which is line
with the ONS Household Survey national average figure of 1.4% and the Insights average. No
lesbian, gay, or bisexual service users accessed the SDVC IDVA, Woman'’s Safety Worker or
Young People’s services.

Referrals

The adva-funded services are an established part of a multi-agency response to domestic
violence in Devon. The most common primary referral route into the services is the Police, with
39% of services users being referred by the Police. 23% of service users were self referrals. Just
over one in ten service users (12%) were referred from other domestic violence or sexual
violence services, 7% were referred from Health services and the same proportion were referred
by Children and Young People’s services. There were smaller numbers of referrals from the
MARAC, Housing and other specialist services.
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Figure 6 Primary referral routes into the adva-funded services

Reach varies according to the service with the Police, MARAC and self referrals providing the
majority of referrals to the services focusing on high risk.

The services focusing on lower risk service users have a much broader reach, with referrals from
a range of agencies. This is consistent with the experience of the service users who took part in
the consultation some of whom reported that Police were less likely to take action if there had
not been physical or sexual abuse, or a civil disturbance. This was a cause of frustration for
those suffering abuse deemed to be lower risk.
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"I really feel that if your partner has not damaged you physically then you are really not
taken seriously, and he knew that, he was clever.” DV&AS Service User

Intensive, specialist, independent support

After first response the victim moves into a period of intense activity as a host of responses to
the crisis situation are initiated. Service users described this as a time of high anxiety and low
personal capacity to deal with practical issues.

The specialist service response is seen as valuable by service users because of its approach
which incorporates a positive attitude, validation and naming of experience as abuse, and a clear
message that this is the place people can go to get help and receive independent support and
information from a named worker who advocates directly for them.

All adva-funded services offer a relatively short and intensive model of support with the range of
support offered to service users reflective of their circumstances and abuse profile at the point of
engagement. An average of 3.6 interventions were mobilised for each service user and the most
accessed intervention was safety planning which was put in place for 90% of service users and
illustrates the focus on safety by the adva-funded services. The average case length was 1.8
months and during the period of support 58% of service users had 5 or more contacts with their
caseworker.

Service users highly value the specialist approach because:

« Of the approach taken by workers and the ethos of the service itself;

« [tis a safe environment that is there for the sole purpose of supporting victims;

« [t is not about taking over, nor is it about advice;

# Of the specialist nature of one-to-one support from a named key worker.
Practical support

High risk service users received on average more interventions and a longer period of support.
The nature of support offered is in line with the specific focus of the services, with high
proportions of MARAC IDVA service users receiving support with MARAC and the Police; SDVC
IDVA service users with the criminal court process and the Police; Outreach service users with
health and wellbeing; and refuge service users with financial benefits and housing. Service users
reported that they found support and guidance with the range of practical tasks they had to
undertake particularly important and was highly valued at a time when many felt mentally and
emotionally compromised and not always able to complete what might ordinarily have been
simple tasks.

"The main thing is they helped me move, sort out my benefits, get the kids into a new
school.” NDWA Service User

"I also want to say that having financial independence is crucial, and having someone
independent who had information or advice on this can make you see how it is possible
to survive what has happened.” DV&AS Service User

Safety and sanctions

For all service users, safety was of paramount importance. While service users had expectations
around support and guidance in terms of legal processes, they did not believe that specialist
services held any direct responsibility for this.

"The court process is very intimidating. I am actually in the middle of a complaint about
CAFCASS as I feel that the system is unfairly biased in favour of the father who can
break court orders where he likes. If I do this there are penalties. I also can’t understand
the power people have to make decisions — after my experience I believe the system is
corrupt and biased, and the people here are the only ones I really trust.” DV&AS Service
User
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However, service users commented that the ‘independence’ of the services enabled support
workers to advocate for victims within legal processes, which was seen as a major positive within
overall perceptions of impact. A number of women interviewed had received direct support
around criminal and civil proceedings. These women felt that the assistance they had received,
in terms of drafting statements, understanding court procedures, and completing legal
documents, had helped the process to seem less overwhelming and unmanageable.

It was suggested by a small number of service users that reaching MARAC threshold had helped
them in terms of giving them additional status. This meant in practical terms that statutory
services and other professionals recognised their situation as being high risk, and the impact of
this was that service users experienced greater responsiveness and joint working around their
case.

"Being listed on the MARAC really helped in terms of people taking note, what's good is
that there is the linkup between all the services, before it was impossible, nobody talked
fo each other. The only problem is we don't know what a good MARAC is supposed to
do, it would be good to know how the MARAC is supposed to help you.” DV&AS Service
User

Positive impact on safety

Adva funded services are having a positive impact on the safety of those suffering from domestic
violence and abuse. At the point of exit from the service, the majority of service users (59%)
had experienced a complete cessation of all abuse types. There were also large reductions in the
experiences of each abuse type, particularly physical and sexual abuse which both fell by 85%.
Reductions in harassment and stalking (54%) and jealous and controlling behaviour (63%) were
lower but still considerable. At exit only 4% of service users were experiencing high severity,
escalating, compared to 47% at the point of engagement.
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Figure 7 Service users outcomes at Exit

On leaving the service, 75% of services users reported feeling safer and caseworkers perceived
a moderate or significant reduction in risk compared to intake for 74%.

Outcomes varied across the different services with the services focusing on high risk reporting
the highest rates of reduction of abuse. There was no perceivable pattern to service user
reported outcomes, the Male IDVA, MARAC IDVA and Outreach services recorded more positive
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service user perceptions of safety and clients of the refuge, SDVC IDVA and Young People’s
service recorded less positive perceptions of safety.

9.2 Strengths

The data shows that adva-funded specialist services are providing a targeted response to victims
of domestic abuse. Service users are referred from a wide range of agencies, are able to self
refer and are appropriately signposted accorded to risk

The data suggests that the adva-funded services are accessible to those from minority groups.
Adva-funded services are supporting families with a wide range of complex needs and
vulnerabilities additional to the domestic violence and abuse experienced.

Adva-funded services are following nationally accepted models of good practice and are offering
risk-led, intensive, one-to-one, independent specialist support reflecting their needs and
circumstances at the point of engagement. Support focuses primarily on safety planning, health
and wellbeing and support with the criminal justice system. The vast majority of service users
received multiple interventions with an average of 4 interventions and more than half of service
users receive five or more contacts. The CAADA Safety in Numbers evaluation shows that the
safety improves with more intensive support.

Practitioners and service users both report a positive impact on safety. After receiving support,
the majority of service users had experienced a complete cessation of abuse, felt safer and there
had been a reduction in their risk.

9.3 Development points

Adva-funded specialist services are in contact with approximately 2,800 of domestic violence
victims each year, which means that 87% of the people estimated by the British Crime Survey to
have experienced abuse in Devon are not being supported by adva-funded services. Not all of
these people will be experiencing abuse of a level of severity requiring intensive support from a
specialist; however it does suggest that specialist services are under resourced.

At an overall level services are reaching a diverse group with multiple complex needs. At a
service level there are marked differences in the profile of the service users, the SDVC IDVA,
Women’s Safety Worker and Young People’s services in particular support a less diverse group
and adva should consider investigating if there are barriers to accessing these services for
vulnerable groups.

At a local level there are differences in the way services are provided. Whilst we did not identify
any material weaknesses there is clearly an opportunity to improve current provision through
more formal sharing of best practice and standardising of policy. CAADA have regularly reported
Insights data to DV&AS, NDWA and SAFE throughout the evaluation process, and this
information is now being used to share best practice and improve service delivery across all
areas of provision.
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Chapter 10 Promote the health and wellbeing of
all those affected by domestic abuse

This chapter analyses the extent to which adva-funded services are meeting the stated objective
of promoting the health and wellbeing of those affected by domestic abuse. The analysis is
based on data collected by caseworkers using the CAADA Insights Outcome Measurement Tool,
and relates to 1,181 service users engaging with the services in the 12 months to October 2011.
Outcomes and outputs are analysed using the data relating to 724 service users exiting the
adva-funded services during the same time period. Qualitative findings are from semi-structured
interviews with 46 service users.

10.1 Key Findings
Wide range of health and wellbeing issues

Service users accessing the adva-funded services had a diverse range of health-related issues,
some as a result of the abuse. More than half (56%) of service users were experiencing physical
abuse and one in five (20%) were experiencing sexual abuse prior to intake. Nearly a third
(31%) of service users reported having mental health issues, 6% misused drugs and 10%
misused alcohol. Around one in five (22%) had threatened or attempted suicide and 21% had
self harmed. More than 1,600 children (530 of whom were aged less than 4 years old) were
harmed by living with domestic violence and abuse.

"I think because it has been going on for so long my health has suffered, I actually don't
know how 1 live or have lived with such continual stress” DV&AS Service User

"I was suicidal, I had no other forms of support, no family, and this was honestly a life
saver for me.” NDWA Service User

Capacity for action limited by health and wellbeing issues

For many of the service users interviewed, the point at which they accessed the adva-funded
service was the point at which they had least personal capacity to deal with the situation they
faced. They described feeling “scrambled”, “incoherent” and often “terrified” and “exhausted” at
a time when they had to find the strength to respond to and deal with their situation.

"This is not a prevention service. This is a service for the most vuinerable people at the
most vulnerable - and sometimes entrenched - time of their life.” Mid/East Devon
Stakeholder

Awareness of health professionals

Mental health issues often acted as a barrier to service users being offered help and support to
tackle the abuse. A number of service users expressed difficulties they had faced getting
recognition from health professionals that such problems were as a result of the abuse. Some
found that GPs focused on managing the issues, such as anxiety and depression, without
addressing the abuse.

"I finally got the courage to go to the GP; he was supportive but he did not have a clue
what to do. He referred me to a course for being depressive and anxious.” DV&AS
Service User

Just 7% of referrals into the adva-funded services were from health agencies and high risks
services received almost no health referrals. Many service users were not receiving any other
professional support to help address health and well being issues at the point of engagement
with the service.

Service users taking part in the consultation reported that they were aware of the importance of
their mental health status in their recovery, but many had issues maintaining emotional and
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mental balance, especially when facing continuing challenges such as ongoing civil orders
against perpetrators. Service users recognised that specialist domestic abuse services were not
the right people to provide specialist support around mental health but valued the support they
did receive.

Support with health and wellbeing

Adva-funded services are providing support with the health and wellbeing of those affected by
domestic violence and abuse. After safety planning, support with health and wellbeing was the
most accessed intervention by service users, with 69% of service users receiving health and
wellbeing support.

Of those, 80% were supported with improved access to health services and a smaller number
were supported with improved engagement with specialist health services: mental health (9%),
other health services (8%0), drug services (1%) and alcohol services (3%).

More than half of the service users who accessed health and wellbeing interventions were
supported with improved coping strategies (56%) and a third (33%) with positive changes in
their support networks.

All the service users interviewed stated that the emotional support offered from the service was
the most significant intervention they received as it formed the bedrock for all the other benefits
of the service. They reported that it increased their sense of self, improved their coping
strategies and reduced their feelings of self blame. It also increased their ability to engage with
the Criminal and Civil Justice system. This listening work was successful because it was seen as
consistent, accessible and non-judgemental.

"The thing that was helpful to me was that I knew they were really there for me, and
they know what needs to be done. They also help with the things you can’t do, or when
you just don't know what to say. They have also helped me with legal advice, and just
getting clear about my rights generally.” DV&AS Service User

Pattern Changing courses were particularly valued by service users who felt that feeling stronger
and more able after the course led to changes in their health and wellbeing. Almost all service
users reported feeling empowered in some way by their contact with the service. For the
majority of these, the service helped to them to understand the patterns of abuse and make
sense of the relationships they had endured and this theme was strongest among service users
who had attended the Pattern Changing course.

The course was valued because it raises awareness of abuse, offers real tools for change that
work and it empowers victims to change themselves and their circumstances. All but two of the
service users interviewed stated that they had been in previous abusive relationships. Several
said that the most significant impact of the Pattern Changing course was that it taught attendees
to recognise abuse, meaning that they no longer feared being trapped in another abusive
relationship in the future.

"Being acknowledged in this way has taught me to trust my own instinct. | actually can
understand what has happened to me, | understand the patterns, | can stop what is
happening to me and stand up to him [husband].” DV&AS Service User

"They can't cut Pattern Changing - it changed my life, it literally changed my life.” NDWA
Service User

"I can see the warning signs immediately now, I am aware of abuse. The Pattern
Changing course did that for me. | feel like it is actually up to me now, I can choose
what I want, it has met my needs 100% "~ NDWA Service User

Stakeholders also recognised the importance of the pattern changing course.

"In particular, the Pattern Changing group has fulfilled an important function for the
prevention of further abusive relationship involvement and coming to terms with current
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domestic violence. I hope to see this develop further as well as more individual working.”
North Devon Stakeholder

Only 16% of service users, however, accessed the Pattern Changing course and a number
expressed the need for ongoing support to aid recovery.

Positive impact on health and wellbeing outcomes for victims of domestic abuse

Adva funded services have a very positive impact on the health and well being of the victims of
domestic violence and abuse that they support. On leaving the service, 72% of service users
reported an improvement in their quality of life and 82% were confident to access support in the
future. These are also positive indicators to future wellbeing, in particular and increased
confidence in accessing support reduces the risk of revictimisation.

90% A

80% -

70% A
60% -
50% -
40% - m ADVA
30% - = |nsights Average
20% -

10% -

0% -

Much/a little improved quality of life ~ Somewhat/very confident in accessing
support

Figure 8 Service user wellbeing outcomes

Service user interviews also highlighted how specialist support from adva-funded services helped
develop greater resilience to a number of health and wellbeing indicators, including anxiety and
depression.

"My involvement [with the service] gave me a plan, it made me take responsibility for
myself. 1 was able to see that my drivers were all wrong — you have to take care of
yourself first — and now | have changed, | am more resilient because | have told my
story and started to heal, | understand about abuse and | know this situation would
never happen again” DV&AS Service User

The vast majority (99%) of stakeholders felt that should local services cease to provide support,
this would have a negative impact on the safety of victims of domestic abuse in Devon. The
indication is that specialist service provision is currently contributing positively to maximising
safety and reducing risk, with life saving outcomes.

"It saves lives, and therefore people will die if SAFE stops providing the services it
delivers.” Mid/East Devon Stakeholder

Capacity for Recovery

The theme of capacity arose in relation to sustaining change and recovery. Service users focused
on what had grown or been strengthened within them personally that enabled them to cope with
what had happened to them, change patterns of abuse and develop greater resilience against
associated symptoms, such as anxiety, depression and other health and wellbeing indicators, as
well as financial and social resilience to ‘live a normal life’.
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There was value placed in being part of a group in engaging with the full range of interventions
and support available at each stage of the journey. The idea that this had been a journey, a
shared relationship between the service and service user was one that was commonly expressed.

"I am proud of the group, how we've all become survivors; without Women'’s Aid some of
us would be dead, really.” SAFE Service User

A common theme in terms of recovery was around restoration of mental health and wellbeing.
Participants, who saw themselves as being in the recovery phase of their process, were aware of
the importance of mental health status in underpinning ongoing recovery. A number of service
users expressed interest in taking up one to one counselling to continue with their recovery
process but said there was a cost attached or a waiting list. Just one in ten (10%) service users
had accessed counselling at the point of case closure. Other participants said how useful it would
be to have a self help group that could continue beyond what the service itself offered to
support ongoing recovery.

Service users taking part in the consultation reported that they have a strong sense that they are
getting the right support, in the right place, at the right time, from the right people. As a result
they feel stronger, more resilient and better able to move toward recovery.

"They have helped me become stronger, more assertive,; I have got more confidence in
dealing with what to accept. | feel empowered to deal with these things in my life
because I can come to a place where I can talk about all this and still feel normal.”
NDWA Service User

10.2 Strengths

Adva-funded services are supporting service users with a wide range of health needs. Health and
wellbeing support is provided in the majority of cases with specialist services providing support
with accessing health services in the majority of cases. The emotional support provided by adva-
funded services is valued by service users and seen as underpinning the success of the practical
support also offered. The Pattern Changing course was emphasised by both service users and
stakeholders as being particularly valuable.

Support from adva-funded services has a positive impact on the health and wellbeing of the
service users and on their ability to successfully engage with other agencies to provide support
with additional vulnerability issues.

10.3 Development points

Service data shows that 1 in 3 clients have mental health issues. Service users themselves
reported that whilst they valued the emotional support provided by adva-funded specialist
services they required professional advice to help with their own mental health issues and those
of their children.

Service users and multi-agency stakeholders both placed special emphasis on the value of the
pattern changing course as an effective means of changing risky behaviours and therefore
reducing the risk of re-victimisation. Capacity for specialist services to offer the pattern changing
course was affected by cuts during the year. Alternative short term funding was secured from
other sources, but only 16% of service users attended a pattern changing course.

Service users also reported the value of sporadic ongoing contact with the services to help with
dealing with other agencies such as statutory Children’s Services or the court process though
were unsure of their ‘right’ to this service. There is no agreed post-crisis model of support in
place and services are not resourced to support clients after the case is ‘closed’.
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Chapter 11 Empower children and young people
to tackle domestic violence

This chapter analyses the extent to which adva-funded services are meeting the stated objective
of empowering children and young people to tackle domestic violence. The majority of the
analysis is based on data collected by Children and Young People’s caseworkers at the adva-
funded services. Data was collected using the CAADA Insights outcome measurement tool for
children and young people, and relates to 105 children and young people of engaging with the
adva-funded Children and Young People’s services in the 12 months to October 2011. The
majority of these are children of service users previously or currently engaged with the adva-
funded specialist services. Qualitative findings are from semi-structured interviews with 7
children and young people service users.

11.1 Key Findings
Children and Young People’s services under resourced

Services offered support to a relatively small proportion of the 1,624 children of service users
passing through their agencies each year®. This is not surprising given the large number of
children and the limited resources of child focused services. Two-thirds of service users
accessing the adva-funded services had children and around a third of these children were under
4 years old. As the average length of abuse prior to engagement was 4 years, these children will
have been living with abuse for most of their life.

Broad profile

In line with Devon's ethnic profile, 91% of the 105 children and young people accessing support
were white British or Irish. Interventions were delivered to children as young as 9 months up to
young people aged 19 years. The largest proportion of children accessing services were of
primary school age (4 — 11 years) and the average age was 10 years. 54% of the children and
young people supported were male.

Supporting a high risk group of children and young people

The children and young people receiving support were a high risk group, signalled by their dual
experiences of exposure to domestic abuse and direct victimisation, as well as exposure to
multiple sources of adversity, in addition to the domestic abuse.

In all but one of the cases where exposure to abuse was recorded, the victim had been the
child’s mother and 25% of children had also been exposed to the abuse of a sibling.? In 75% of
cases, the perpetrator of abuse was recorded as being the child’s father, and in 29% their
mothers’ male partner. In just under half of these cases (45%), practitioners recorded that
children had been exposed to severe levels of abuse, and whilst exposure to abuse had ceased
in 61% of cases, in a third, the exposure to abuse was ongoing.

In 1 in 4 cases, the victimised parent was not receiving any services at the time the child or
young person was receiving support. In a similar proportion of cases, the abusing party was
noted to be engaging with services to address their behaviour, which in most cases was the
adva-funded REPAIR programme (18%). Most were not in receipt of any services (62%).

2 The total number of children of service users accessing the adva-funded services is collected as part of the
CAADA Insights outcome measurement tool for Adults. 773 of the 1,181 (65%) adult service users had children.

% Values add up to more than 100% indicating that in some instances there was more than one victim of abuse.
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Table 44 Children and Young People's exposure to abuse

Exposure to abuse

CYP at home when abuse took place 96%
CYP tried to intervene to stop abuse 50%
Contact visits used as an opportunity for ongoing abuse 42%
CYP injured as a result of the abuse 18%
CYP called emergency services 13%
CYP drawn into the abuse of a parent by the perpetrator 12%
CYP expressed fear about a parent being harmed 84%
CYP expressed fear that they would be harmed 51%
Non-abusing parent fearful of the CYP being harmed 61%
CYP expressed that they felt to blame for causing abuse 50%
or responsible for stopping it

Nearly two-thirds (62%) children and young people had been directly victimised and 100% of
those had been subject to emotional abuse, 63% to physical abuse, 26% had experienced some
degree of neglect and 5% sexual abuse. There was a risk of forced marriage and FGM for one
child.

More than a third (38%) of children and young people were demonstrating abusive behaviour.

In the majority (70%) of cases, this behaviour was directed towards their mother and nearly half
(43%) of the children and young people were abusive toward siblings. Children interviewed as
part of this review cited anger and aggression as common consequences of living in households
marked by domestic abuse.

Table 45 Children and young people exposed to additional risks
Risk

One or both parents lack insight about risk to | 58%
children
Parent has perpetrated or been victimised in 51%
a previous relationship
One or both parents unwilling to engage with | 47%
support to address risks to self or children

Parental antisocial or criminal behaviour 37%
Parental substance misuse 34%
Conflict over contact 34%
Other risk (e.g. bereavement, job loss) 34%
Parental mental health difficulties 32%
Family is socially isolated 25%

The majority of children and young people accessing the service were exposed to other risks in
addition to the domestic abuse. More than half (55%) were exposed to 4 or more additional
risks.

Caseworkers expressed significant concerns about the physical and/or psychological safety either
at home or outside the home of 46% of children and young people. The children also had clear
concerns about their own safety and that of their parents — 27% of the children who provided
direct reports* responded that they were afraid of getting hurt when adults they live with argue.

"Every time I felt scared I wanted to go into my room and curl up into a ball and start
screaming... I don't feel safe at school ‘cos my dad says he’s going to come and take me
away. 1 just try and stay with friends, near teachers and near buildings where teachers
are.”

* These figures are derived from data collected using the About You and Your Life form.
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There were clear gaps in children’s knowledge of safety planning at the point of engagement
with the service — caseworkers reported that only 1 in 3 children (37%) would know how to keep
themselves safe in the event of further abuse or how to get help, and half of the children
reported that they did not know, or were unsure of, how to get help if they or someone they
cared about felt afraid. A third were unsure of how to keep themselves safe in the event of
subsequent abuse.

Caseworkers were asked to record their concern with respect to various domains of health and
wellbeing known to be affected by domestic abuse. Three-quarters (72%) of children were
presenting with moderate or severe problems in at least 1 domain of functioning, indicating that
their lives had been seriously disrupted by domestic abuse. In a quarter of cases, caseworkers
noted only minor problems or no concerns across the domains surveyed, suggesting that some
of the children demonstrate a degree of resilience. Some children evidenced difficulties across all
domains of functioning, although practitioners noted that the child or young person’s emotional
adjustment to be most significantly affected.

'[1 felt] angry, I didn't like the place [moved to]. People didn't like me [they] called me
names... [T felt] upset.”

"[The DV affected] mum the most, that then affected us quite a lot... she was scared,
worried, annoyed [we knew this by] the way she was and talked.”

Few concerns were raised with respect to the child or young person’s physical health; it is not
clear whether this represents an absence of problems or difficulties in identifying this type of
issue (e.g. lack of knowledge, lack of screening tools).

Early intervention

Despite their high level of need, the children and young people supported were engaged with
few or no other services at the point of referral and might otherwise have received little or no
specialist intervention. Child and Adolescent Mental Health Services (CAMHS) were involved in
very few cases, education welfare involved with 1 in 6 cases and there were very low levels of
existing involvement from any of Devon’s multi-agency teams. There was, however, some level
of agreement between the proportion of children facing significant risk in terms of their physical
or psychological safety (46%) and the proportion of children known to statutory Children’s
Services prior to their engagement with the adva-funded specialist services (52%).

This type of descriptive information is crucial in determining whether agencies are working with
the intended service user group and for identifying the needs of those accessing the services,
around which intervention should be shaped. This in turn provides the basis for the effective
planning of services at a strategic and practical level.

Support with safety planning, advocacy and health and wellbeing

The services offered support exclusively on a one-to-one basis and tended to be fairly informal,
unstructured and child directed. In approximately half of cases, caseworkers worked with both
the child and the non-abusing parent

"Mum said about it, she said we will talk about dad and help sort it out. [It felt] a bit
weird.”

"We'd do stuff and while we were doing it we'd chat about stuff”
In the other half of cases, caseworkers worked with the child only.

"When his dad stopped seeing him, that really riled him up. I don’t know what they
talked about but that really seemed to help him. She was doing something with anger
management.” Parent

In line with children’s presenting problems identified in the previous section, practitioners
undertook safety planning with the majority of children, worked on children’s understanding of
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the abuse to which they had been exposed and/or experienced and worked to relieve children of
any sense of responsibility or blame for causing or stopping the abuse. Practitioners also worked
with both parents and children around children’s ability to manage their emotions and resolve
conflicts in a constructive, non-aggressive way.

"Wormally people are just winding me up and I get my anger. [Now I] walk away, count
to 10. [Caseworker] helped me with my anger.”

In addition to the delivery of direct support, caseworkers engaged in child-focussed advocacy.
This advocacy was mainly around educational needs, which may reflect the fact that some
families relocate, and that children were experiencing difficulties at school (e.g. bullying).
Advocacy included liaising with school or nursery, arranging access to or a change of school or
nursery and arranging access to education welfare services, and for young people, further
education and employment.

"I've got two people who are helping me. [Caseworker] and [caseworker] who's helping
me at school. She's got a little group, she does work and teamwork. It’s made my
behaviour better. Both [caseworker and school group] have made a difference.”

Support to improve wellbeing indicators was also given to expand social networks and address
caring duties, as well as helping parents to access parenting programmes and more general
support (e.g. home start). Support around contact was solely focussed on addressing the safety
of contact arrangements. Support with social and leisure activities entailed helping children to
access various clubs and activities (e.g. cubs/beavers), arranging play sessions in refuge as well
as outings. Support around children’s services included making an initial referral as well as
engaging in core assessment and child protection meetings.

There was a low level of engagement with health services despite some of the children and
young people presenting with severe adjustment difficulties that may warrant the intervention of
CAMHS.

Positive outcomes for children and young people

All of the children interviewed were extremely clear that the support that they had received had
helped them.

"It has been helpful; I don’t know how to put it into words... It has helped me to know
what has happened, what’s gone on and how I've gotten through it.”

In addition to their overall appraisal of a service, the children were able to articulate specific
benefits and several key themes emerged from children’s comments:

Feeling supported

"To have a person there if they are in trouble to talk to. Equal to all people. Everyone
should get the same level of support. They still have problems and could talk to someone
about it.”

Understanding
"She’s helped me a lot and me head'’s getting clearer by the minute.”
Improvement emotional wellbeing and behaviour
"Stress has gone right down, I hardly get stressed now.”
Improved relationship with mum
"It’s a lot easier to talk to mum about stuff”
Practitioners judged that the risk to children’s physical and physiological safety was reduced over

the course of support, and in half of the cases, mothers were engaged with services to address
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their own safety, which is likely to have had a considerable impact on children’s safety. There
were also improvements in children’s safety knowledge.

Table 46 Practitioners ratings of safety before and after support

Intake Exit
Not safe from physical harm 39% 12%
Not safe from psychological harm 36% 15%
Not safe outside of the home 31% 12%
At risk of any additional factors 54% 19%
Know how to get help in event of further abuse 27% 73%
Know how to keep themselves safe 23% 73%

Reflecting children’s perceptions of impact, practitioners also perceived there to be significant
reductions in emotional and behavioural problems, as well as improvements in children’s social
relationships and school functioning, although in some cases caseworkers recorded some
continuing concerns.

There were significant improvements in the child or young person’s safety knowledge following
intervention and there was evidence of positive changes in children’s safety and wellbeing
following the period of intervention as indicated by:

# Reductions in the proportion of children perceived to be at risk of physical or
psychological harm, and;

+ Reductions in the incidence of emotional and behavioural problems, and enhanced social
and school adjustment.

Children and young people perceived support as an important factor in facilitating positive
changes in their lives although some continued to evidence significant difficulties even after
intervention, suggesting the need for more targeted intervention for these children.

Part of a wider response

Children cited other factors that along with support from specialist services had had a significant
impact on their safety and the way they were feeling. Children’s comments focussed on:

Changes in their abusive parent’s behaviour

"My dad'’s changed a lot so I've changed a lot. There’s a big difference [between then
and now]. [For example] If I am naughty, he will put us on the stairs. He would have
shouted and smacked us... I would want to go somewhere else... I just calm down now”

Support from family and peers

"I do have one friend going through the same thing... we've been giving each other
support...Friends and cousins try to get me out of the house... Cousin Is giving support
and taking my mind of it”

Cessation of bullying at school
"My safety is alright now ‘cos when I was at my old school I was being bullied.”
Relocation

"Then I moved here so... I was excited... because I get to meet new people and get
more friends.”

Continuing challenges

Whilst the children and young people supported were positive about the changes in their lives
some also cited ongoing difficulties. One young person articulated that she was still experiencing
some emotional difficulties and that her sense of safety had been diminished by her father’s
release from prison, which in turn had lead to the disruption of relocation. Some children and
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young people continued to evidence significant difficulties even after intervention, suggesting the
need for more targeted intervention for these children.

11.2 Strengths

The majority of the service users who participated in the semi-structured interviews had children
and many of them said that while they themselves had been well supported, sometimes it felt to
them like there should be more help available to children. Where women had access to Children

and Young People Workers they felt that the experience was healthy and empowering, and they

valued this element of support. But it was not far reaching enough, and it was difficult to identify
appropriate sources of support for individual children across the age ranges.

There was no current Children & Young Peoples Services involvement with the family at the
point of engagement for 75% of service users with children, demonstrating how the adva-funded
services form part of the early intervention approach for children and young people.

11.3 Development points
Agreed set of outcome indicators

There is not an agreed set of child focused outcomes and the number of Children and Young
People’s workers was reduced from 7 to 4 during the year highlighting the risk that children and
young people are not seen as a priority. Whilst these results appear promising it is difficult to
gauge services’ success; first, because of the limited quality and quantity of data and second,
because of the absence of an agreed set of outcome indicators against which to compare
performance. The information presented throughout this report goes some way to addressing
this gap and offers a springboard from which to begin to develop a set of outcome measures.

Defined target group

In conducting this review it was apparent that the target group defined by adva is extremely
broad, encompassing any child or young person experiencing or exposed to domestic abuse.

In contrast, commissioning guidance suggests that specialist domestic violence services should
be targeting children experiencing significant difficulties in the wake of abuse, and that children
with lower levels of current need should be supported by other community agencies.

Once the target group is defined, it is imperative that services develop and implement adequate
assessment procedures and care pathways to ensure that children and young people meeting
criteria for intervention are identified and that those who do not meet these criteria (due to
higher or lower levels of need) receive appropriate and timely onward referral.

Risk and needs assessment

An effective assessment procedure is key to identifying service users eligible for support and
determining the type and intensity of intervention required by a child or young person. There is
a pressing need for services to develop tools and procedures to ensure that the right thing
happens at the right time for the young people accessing the adva-funded services.

Broadening the types of interventions offered

Adult service users reported how difficult it is for them to cope with the behavioural issues
arising from abuse (often including violent behaviour) and even some of those children being
supported by Children and Young People’s workers were still exhibiting problems with behaviour
at case closure. Service users valued the advice on how to keep their children safe they felt that
the lack of support for the children and how to address the behavioural issues is a real gap.

The delivery of one to one support is one way of working with children and young people, and
services may want to question whether reliance on this mode of delivery is based on the needs
of their service user group, or whether this approach represents the most convenient or
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preferred way of working for services and/or caseworkers. Group programmes may be
appropriate for some children and young people and may extend the capacity of services; with
one to one support reserved for children with the highest level of needs. The development of an
assessment tool would enable caseworkers to determine which intervention would be most
appropriate in each individual case.

Co-ordination with other agencies

Given the range of issues and adversities with which children and young people present, priority
should be given to reviewing the links with appropriate agencies and identify why there is a low
level of engagement in some areas. Particular consideration should be given to reviewing the
links with CAMHS and statutory Children’s Services to identify any barriers to multiagency
working.
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Chapter 12 Delivering ‘best value’

This chapter brings together the views of service users and stakeholders about the specialist
services provided by adva funded services, it comments on what they found valuable and where
they found there to be gaps or areas of frustration. It also includes a cost benefit analysis to give
an indication of the financial value of adva funded services to sit alongside the impact on
outcomes.

12.1 Key Findings

Positive service user perceptions of value

Service users interviewed as part of the consultation valued the independent, specialist advice
they received from adva-funded services, many were in contact with other agencies and felt that
the interventions offered by specialist services not available elsewhere The support they received
from adva-funded services helped them to engage with other statutory and voluntary sector
agencies with whom they were in contact and to empower them to break the cycle of abuse.

Domestic abuse is a pattern of behaviour which is designed to control an intimate partner or
family member. Each situation is unique and each abusive relationship is made up of its own
particular combination of abusive behaviours. Victims of domestic violence and abuse often
experience abuse for an extended period of time before finding effective help — in Devon the
average length of abusive relationship is four years. For this reason the nature of the first
response from practitioners is very important to service users as it could shorten the length of
the abusive relationship. The participants in the consultation stressed how much they valued
being proactively contacted and being able to talk to someone who acknowledged the abuse, as
part of the first contact with specialist adva-funded service. Many service users said that this
helped them to build the momentum to move forward to the next step of receiving support.

"The phone access is so important. It takes time, support and a feeling of safety before a
woman Is able to speak. If you are the first person they feel safe to speak to there is a
huge responsibility in that” DV&AS Service User

"When you first make the call, it is like all the abuse you have experienced is in
compartments, because they happened separately and you blocked them out. When |
talked about what had happened to me, how I had lived, | was shocked myself as all
those compartments came together to form a very long chain of abuse.” DV&AS Service
User

Service users fed back that the emotional support and the promotion of mental health by adva-
funded services was the most significant intervention they received. They described it as forming
the foundation for being able to benefit from the practical support and support from other
agencies. Many victims of domestic violence and abuse find simply having the opportunity to talk
to a non-judgemental listener who acknowledges the abuse tremendously helpful. Practitioners
also help clients work through the dynamics of domestic abuse and understand the imbalance in
power and control, this is crucial as many clients either do not recognise that they are
experiencing abuse or require support to understand that the abuse is not their fault. Finally
practitioners support clients through the process of empowering themselves to take action to
break the cycle of abuse and take steps to keep themselves safe.

"Seeing patterns of abuse, it was almost like being struck by lightning” SAFE Service User

"When I saw the wheel [of abuse] that was the point when I thought — it really is worse
than I thought” SAFE Service User
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Service users also valued the practical help provided by adva-funded services and they
commonly felt that they would have had no other support if they were not engaged with the
specialist services.

"It wasn't until I met [outreach worker] that I felt that my life was believed by anyone.”
SAFE Service User

"The police response has been really frustrating, they don't do anything they just log
incidents. I learned that | had to make sure that every incident was logged and | got a
number so I could keep track of things. It’s hard though because I lose energy to keep
doing this and they still dont seem to see the incidents as related.” DV&AS Service user

Service users stressed the importance of being helped by the adva-funded services to benefit
from the wider support available, such as accessing legal support, guidance on the civil and
criminal justice process, support with the MARAC process and receiving financial advice.

"I thought it was important that they helped me talk to all the people. There were so
many professionals | had to speak to — I could not have done that, I dont have much
faith in services. | avoid my GP completely; he is useless with this stuff.” NDWA Service
User

"..having financial independence is crucial, and having someone independent who had
information or advice on this can make you see how it is possible to survive what has
happened” DV&AS Service User

Service users expressed that without the emotional and practical support from adva funded
services they would not have been empowered to break free from abuse.

"I had the tools I needed to make changes” NDWA Service User

"It affects you right across the board, your attitude, awareness of what is going on. It is kind
of like you have no trust and you needed ongoing support to rebuild that. | can see the
warning signs immediately now, | am aware of abuse, the Pattern Changing course did that
for me. 1 feel like it is actually up to me now, I can choose what | want, it has met my needs
100%.” NDWA Service User

Gaps highlighted by service users focused on mental health, support with children and ongoing
support after the crisis period was over.

A common theme amongst service users was the importance of mental health in sustaining their
recovery from the abuse. Many expressed the challenge they had maintaining the emotional and
mental balance during and when recovering the balance. Despite the sometimes extreme nature
of the mental health issues discussed — including thoughts of suicide and self harm — relatively
few had received specialist help beyond the emotional support provided by adva-funded
services.

"I was suicidal, I had no other forms of support, no family, and this was honestly a life
saver for me.” NDWA Service User

The majority of women we spoke to in the interview process had children and many of them said
that while they themselves had been well supported, sometimes it felt to them like there should
be more help available to children.

"There should be more help for children that is appropriate to them, because they also
deal with so much” Service User

Service users were keen to stress the value of longer term support networks like the support
groups, but some mentioned that a more structured programme would be useful. Many also said
that they had not fully understood that follow-on services were available, and hadn't wanted to
come back to the service on “wobbly days” in case they “got in the way”.
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Positive stakeholder perceptions of value

Responses to the stakeholder survey came predominantly from health agencies, local authorities,
voluntary sector workers or services working with children. Fewer responses were received from
housing, drugs and alcohol workers and criminal justice agencies. The data was presented at an
adva partnership meeting in December 2011 and feedback sessions held. There was good
representation across agencies at this meeting.

Respondents to the stakeholder survey valued the strategic and operational contribution made
by the adva-funded services as well as the wider partnership to the response to domestic
violence and abuse in Devon. Respondents felt that the adva partnership has a positive impact
on the safety of people experiencing domestic violence and abuse in Devon. Benefit was felt
directly for example through better understanding of the issues of domestic abuse and more
joined up working and indirectly, for example through increased awareness of the issue.
Stakeholders echoed service users in their view that the specialist and independent nature of
adva funded services was not replicated elsewhere in the multi-agency response. The survey
also highlighted a number of operational concerns felt by stakeholders which was supported by
the stakeholder meeting held in December 2011. These centred on information sharing and care
pathways.

Respondents felt that the adva partnership had a positive impact on local strategic objectives.
100% of respondents felt that the adva partnership had a positive impact on the safety of
victims, increasing awareness of domestic abuse amongst the public and professionals and on
encouraging joined up working. Almost as many felt that the adva partnership had a positive
impact on a consistent response on local agencies (95%) and on a sustainable local funding
(82%). Fewer respondents felt that the adva partnership had a very positive impact on
sustainable local funding than on any other local strategic objective, perhaps reflecting the level
of uncertainty around funding during the period of the review.

The survey responses suggest that adva funded services are embedded in the local response to
domestic abuse with the majority of respondents aware of the services provided and the
differences in focus of each service. The services with a more tightly defined referral route or
focused service users group - SDVC IDVA, Male IDVA, Women's Safety Worker and Children and
Young People’s services were the least well known and stakeholders had least clarity about the
role of these services. Stakeholders were unclear about how well adva-funded services support
minority or particularly vulnerable groups with the majority responding with ‘don’t know’ to this
guestion.

Stakeholders reported that adva-funded services have a positive impact on the multi-agency
response at a strategic and operational level. Over 80% reported a better understanding of
domestic abuse, improved joined up working and providing an information resource. Over half
(52%) reported that adva-funded services have positive impact on assistance with complex
cases and 10% reported a positive impact on cost and time as a result of working with adva
funded agencies. Additional comments focused on the independent, specialist nature of the
adva-funded services which is not available elsewhere in the multi agency response.

"The specialist service that is provided is not possible within other community resources
or statutory agencies” North Devon Stakeholder

"There needs to be one to one help/advice and support from professionals who have
specialist knowledge of abuse and are independent from health/social care and police.
Then clients may well access help and support where they might not otherwise.” South
Devon Stakeholder

Nearly all respondents recorded a positive impact on the safety of victims, increasing awareness
of the public and professionals and encouraging joined up working. No stakeholders reported a
negative impact as a result of working with adva-funded agencies though a small number of
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operational difficulties were highlighted around information sharing and making referrals. This
was also a theme in the comments received on gaps and problems.

"As with many of our services there are often changes to service delivery, service names
etc. Being clear about specific care pathways for all allied agencies is challenging. ” South
Devon Stakeholder

"Improved information sharing systems with other agencies to enable us to discuss joint
cases” South Devon Stakeholder

There was strong commitment to continuation of services with an almost 100% agreement that
stopping the provision of services would have a negative impact on the safety of victims.
Stakeholders anticipated a slightly stronger negative impact of ceasing to provide services for
Outreach, Children and Young People’s services and Helpline.

"Pattern changing needs to be available for all victims if required and they should not be
put on a waiting list - this is such a beneficial course and absolutely should not be cut
back in any way.” North Devon Stakeholder

Cost benefit analysis

The cost benefit analysis indicates that services funded through the adva partnership save public
money with £3.20 saved for every £1 invested.

The cost benefit analysis builds on two existing pieces of research into the costs of domestic
violence and abuse and the benefits of specialist intervention.

The first was an in depth analysis of the costs of domestic violence and abuse carried out by
Sylvia Walby in 2004. This provides a methodology to identify the costs to public services, costs
to economic output and the human and emotional cost of domestic abuse. The Update to the
Cost of Domestic Violence report (2009, Sylvia Walby) estimated the cost of domestic violence
across England and Wales to be £15.7 billion per year with a cost to public services of £3.8
billion, cost of lost economic output £1.9bn and human and emotional costs £10bn. Applying
these figures to the Devon population gives a total cost of £192.5 million with the costs to public
services of £47m.

The second was the Saving Lives Saving Money cost benefit analysis of MARACs published by
CAADA in 2010. This built on the Sylvia Walby methodology by focusing in on the cost to public
services as a result of high risk domestic violence and abuse and the savings to public services
as a result of the MARAC intervention. The study estimated public service use as a result of
domestic violence and abuse in the 12 months prior to the MARAC and again in the 12 months
after the victim has been supported by the MARAC. Costs were applied to this service use, using
publicly available sources identified by Walby, to calculate the estimated cost saving as a result
of the MARAC intervention.

The cost benefit analysis for this Best Value review extends the Saving Lives Money
methodology. That is, it estimates the cost of public service use as a result of domestic violence
and abuse in the 12 months before and after the intervention from adva funded services. The
methodology has been updated to take into account Devon’s local circumstances, detailed
assumptions are listed at Appendix 11 and the key factors taken into account are:

» The range of risk supported — Saving Lives Saving Money focused on high risk victims of
domestic violence and abuse. Adva-funded services support a much broader range. For
simplicity we have grouped these into services that mostly support people experiencing
high risk domestic violence and abuse and those who mostly support people experiencing
non-high risk.

« The difference in public service use for high risk and non-high risk clients — we can see
from the Insights data that the frequency and severity of incidents experienced by high
risk clients is greater than non-high risk service users. The estimated cost of public
service use is therefore much higher.
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« The cessation of abuse achieved in Devon — Saving Lives Saving Money was based on a
national estimate. The Best Value review is able to use more accurate data from
Insights.

+ The sustainability of risk reduction in Devon — Saving Lives Saving Money was based on
a national estimate. The Best Value review is able to use more accurate data from
Insights.

Where possible we have taken a conservative view, for example:

« We have only assumed a reduction in public service use for those service users who
have reported a total cessation of abuse.

« We have only estimated a reduction in public service use for those service users where
practitioners judged the risk reduction to be sustainable in the long term.

« We have only included direct costs to public services i.e. we have not assumed any cost
saving due to lost economic output or human and emotional cost which Walby estimates
to be around three times higher than costs relating to public service use.

The cost benefit analysis focuses on adult service provision as we did not yet have sufficient data
to carry out a reliable cost benefit analysis on children and young people’s services.

The cost of specialist domestic violence specialist in the year 2010-11 was £1.3 million. A
breakdown of this expenditure is provided at Appendix 11.

The cost benefit analysis shows a higher saving of public money from those services focusing on
high risk than those focusing on non-high risk. This is a reflection of the profile of the service
users and the nature of the abuse suffered:

+ The profile of abuse: High risk service users typically experience more severe abuse
which is escalating in frequency and severity at the point of engagement. Examples of
severe abuse include broken bones, burns, strangulation, internal injuries, rape and
threats of physical of sexual violence. This compares to less severe abuse such as
bruising, shallow cuts, incurring lasting pain, pressure for unwanted sex or non violent
unwanted sexual acts and frequent unwanted texts or phone calls.

s« The profile of public service use: High risk service users are almost twice as likely to have
contacted the police or been to accident and emergency as a result of abuse. The
severity of the incidents is also higher thus incurring greater cost. The cost to public
service use of high risk abuse is estimated to be £20,000 per annum compared to £6,000
for lower risk abuse.

s Outcomes: Cessation of abuse is higher for high risk services than non-high risk. This
reflects the more entrenched nature of the abuse with non-high risk service users where
the length of the abusive relationship is twice as long. It also reflects the intensity of
support for high risk clients who are much more likely to benefit from support with the
criminal justice process via the SDVC and from the wider multi-agency response via
MARACs.

The data shows that a risk led approach which prioritises the safety of those at most risk of
harm from domestic violence and abuse also has a positive financial impact on public services.

12.2 Best value strengths and development points

The data shows that adva-funded services are offering a value for money service that is highly
valued by service users and stakeholders. Provision is risk led with a particular focus on high risk
— whilst individual services are focused more or less on high risk the overall proportion of high
risk service users across all services was 61%. The evidence clearly shows positive safety and
well being outcomes for victims of domestic violence and abuse and good court outcomes and a
positive impact on the multi-agency response to domestic violence and abuse across Devon. The
cost benefit analysis indicates that for each £1 invested a saving of £3.20 is made to public
services.
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This clearly demonstrates the positive impact of existing provision on victims of domestic
violence and abuse and on public services. In order to achieve ‘best’ value consideration is
required of the gaps in service provision identified by service users and validated by
stakeholders.

The model below maps current provision from adva-funded services along the service user
journey and highlights where opportunities to maximise value may be being overlooked.

Table 47 Current provision from adva funded services

PRE ENGAGEMENT STAGE

ACTION STAGE

POST ENGAGEMENT STAGE

In common with many areas, wome
and men are trapped in abusive

relationships for protracted periods of

time

Across Devon 4 years of abuse on
average

n Outcome data indicates that adva-
funded agencies deliver positive
outcomes for service users in line
with, or exceeding, the national

average recorded by CAADA Insights.

- Offering intensive tailored support
- Clients reporting total cessation of

Services are delivering medium to
long term risk reduction for the
majority of service users

12% of service users returned to
adva-funded services (this is in line
with the national average recorded by

] i i - CAADA Insights (10%
g Pattlerns oc;‘ publltg service tli.sehared all forms of abuse at exit — 59% ghts (10%)
a ICOSt Y, .arll \t/)ary S - Clients report feeling safer — 75%
] OWer risk abuse - Clients report feeling very/
2 Majority of victims identified via the somewhat confident to access
S criminal justice system support — 83%
- Clients report much/ a little
improved quality of life — 72%
Service users in contact with multiple Service users value: Service users reort a need for
agencies prior to receiving specialist - Specialist 1:1 support P .
s - R e extended longer-term support in 1-2-
S ’ 1 and group settings, as well as
- inconsistent response to the - A named worker g. . . L
x reporti fab i f . frustration at long waiting lists for
o} porting of abuse A safe environment .
1] . . . . . . pattern changing and cuts to
S - inconsistent signposting and - Support with other services .
° . . counselling
g advice offered - Emotional support
"a_', - service users often don't identify e "Asking someone to wait for 12
9 themselves as victims of P a ro. e months for a pattern changing course
] domestic abuse sESporr)t for children is like asking someone who's bleeding
s . : out to wait for a tourniquet”
E "I'd been to the GP and seen the - appropriate and consistent 7
0 posters. I'd even been to a coffee mental health support
morning where they were raising
money for domestic abuse. | never
twigged it was me”
£25k of budget allocated to 80% out of a total £1.3m spent on Cuts and waiting lists affect services
raining/awareness raising currently specialist frontline services — with an emphasis on building
t / tl p th h build
W i i i resilience and supporting recovery,
generating a saving of £3 million ]
Sc;r_Te ;elus_t ance to me:)kle [ER such as counselling and pattern
whilst funding is unstable changing
Some confusion around role and Stakeholder value the specialist Stakeholders particularly value the
referral pathways for services support contribution as part of the Pattern Changing Programme
. L multi agency team, particularly in .
Partner agencies requested training i . v . "Pattern changing needs to be
- L g terms of complex cases. They value: ] J UAas .
] and awareness raising and joint ) Unique nature and intensity of avallable for all victims if required and
% working to support a coordinated support offered they should not be put on a waiting
S response - Positive impact on safety list - this is such a beneficial course
< L. . and absolutely should not be cut back
] by - Increased awareness of the . ”
8 'More training about services e in any way.” (Stakeholder: North

provided, perhaps even in literature
form would be useful and enhance
current service” (Mid/East Devon
Stakeholder)

- Positive impact on the
professional and agency’s
capacity to support victims of
domestic violence and abuse

Devon)

© Copyright CAADA April 2012

W: www.caada.org.uk T: 0117 3178750 E: info@caada.org.uk

Registered charity number 1106864

78




The following model maps options for improving the value of the service provided for
consideration. To succeed this would need to be underpinned by a shared understanding of
domestic abuse, commitment to sufficient resourcing, shared outcomes across local agencies
and a clear implementation plan.

Table 48 Options for improving value of service provision

wherever abuse is disclosed

- Specific mental health
aims/outcomes agreed

PRE ENGAGEMENT ACTION POST ENGAGEMENT
©
g
% Early intervention/prevention plan in | Adva-funded services continue to Evidence is collected on an ongoing
S place; evidence of impact: deliver good outcomes for service basis to evidence sustainable
2 Evid f . users and data collection allows )
.g - W\(/)Irkence Or awareness raising agencies to evidence impact and outcomes for service users and
s maintain funding evidence service improvement
1] - Evidence of early intervention
and prevention work
Awareness raising work empowers _Service users con;in_ue to receive 1:1 Support continues at post_
service users to identify and disclose independent specialist support engagement stage which includes
< y Servi feedback i " pattern changing, counselling, and
] abuse de_rwc: usler ee tacf con_lr:_uttes 0 structured peer support to build
3 " . rive development ot Speciails resilience and maintain safety.
] Training across partner agencies services
'GE’ means that service users receive a - Specific outcomes for children
L consistent and supportive response and young people agreed

funding

A greater focus on preventative and
early intervention work means
shorter periods of abuse and savings
in both human and financial terms

Consistent, long term funding, and a
framework agreement that enables
adva funded services continue to
deliver a high rate of return on
investment for all agencies.

Consideration given to a ‘whole family
approach’

Strategy designed to improve
resilience and sustain safety; fewer
repeat referrals, and the human and
emational and financial savings
associated with ‘getting safe’ are
sustained over the longer term

Multi-agency (Strategy and
partners

Partner agencies are informed of all
specialist services on offer to support
clients experiencing abuse, and feel
able to make timely and appropriate
referrals into support

Agreed care pathway in place

Local partner agencies work
effectively together towards jointly
agreed, long-term outcomes for
families affected by domestic abuse

Partner agencies are updated on adult
and child outcomes

Responsibility for strategy sits with an
individual under supervision of an
appropriate governance group (e.g.
local health and wellbeing board)
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Appendix 1.CAADA Insights data collection forms

i CARDS 2010

Insights Intake Form

*Denotes & regquired fidd
D *Consent to monitoring D Mew rafarral

|:| Repeat refarral Caada

Sl AT T e o

*Client ID or

§ i “Date of initial intaks

“Risk level at intake? |:| High D Madium D Standard D ot availzble |:| Cross if meets MARAC threshold

*Abuse profile at intake

Flease indicate the type{s) of abuse the client has been experiencing in the last 3 months.  you answer “yes™ to any type of abusa,
pleass indicate the severity, and whethar, in the 3 months prior to intake, it had escalated in either severity or freguency Flease
answer every question in column 1. (Le. Cross “don’t know™ or “not asked” rather than laave it biank)

Type of abuss Saverity Escalation in Excalation in
3 months 3 months
@ @ P G AR PP RSP
,y’"’ & Qﬁfj Jdp‘p& 48 T
.d:p o - o - o Qs
Priysical N 0 I IR S N {0 O | R IR
Sexual O|a|a|o |[Ooo@& (O .@ (ajdifd
Harassment/stalking 10|00 |00 (o E |a|cid
risusicsntrling behaiewrs | | |0 10 (01010 1000 1O0/0/0
For how long has the abuse been going on? yEars mioniths
How many times (zero, if never) in the last 12 months has the client
Attempted to leave the perpatrator Calliad the polica
|:| Cross if not applicable (12, separsted more than 12 months) |:| Cross if information not availabia
Attended ASE as a result of the abuse Attended their GP for any rezson
DCmﬁsi‘finformH:mnutaﬁ.ﬂahle DEmﬁsithormamﬂnntara.ilnﬂe
Circumstances at intake *Children
Pempetrator's relationship to the dlient? (Cross one) Are there any children who five in the household
ki Exing of visit regulary?
[[] Intimate partner [] Es-intimate partner [N []Ys []Dontkoow [ Notsskad
|:| Imtermittent intimate partner |:| Family mamber {adult)
[] Family member {minor) [] Known personfassociate | § yes how many children?
|:|Dther DDcn'tknnw DHu»tashed ‘ 2 = 4 :
Current living armangements? Mumber of children zged -c2|:| |:| D D D
[[] Living together [[] Living together intermittently =0 00000
[ ] Matliving together [ | Dom'tknow [ | Mot asked s o] Jol Bl ol |
Are there muftiple perpetrators? AN ENRNENE
[ Ma [] Yes [] Don'tknow [ | Mot asked w27 ] [ O [ 0O
Is there a risk of forced mamiage? Is the dient pregnant?
DH-J |:|‘ﬁ=_-=. DDnn'tknm Dhbtashad DH:' D'l'es |:|Dnn'tknnw DNutashed
Is there a risk of honour based violenca? Is there CYPS involvement with the family? (Cross all that apply)
[] Mo [] Yes [ ] Don'tknow [ ] Motasked [INa []s47 []s17 []s= [ |cAF
[ ] Don't know [[] Mot ashed
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Vulnerability issues

In the past year, has the client had problems in leading
a normal [fe due to any of the following?

Dirugs
D Mo |:| Yes |:| Don't kniow |:| Mot ashked
Alcohol

[IMe [[]Yes [] Dontknow [ ] Not asked

Mental health

[ [No [ ] Yes [ ]| Donthnow [ | Mot ashed

Has client ever threatened/attempted suicide?

|:|N|:- I:"'I'E DDDMHnuw |:|H|:-ta5ha-:|

Has the client seli-hammed?
[]Me [] Yes [] Dontknow [ | ot asked
I= client in receipt of community care payments?
|:| Mo |:| ez D Don't know |:| Not asked
If “yes”, what is the nature of the winembiliy?
[] Physical [ ] Leaming [ | Visual [ ] Hearng [ | Other
Dioes the client hawe or foreses financial problems?

|:|hl-:| DTE |:|Dc-nlhnuw |:|M|:-tashed

If “yes", does the client require bensefits advice?

|:|h|-:| |:|‘r'|=-_-=» |:|Don¢:hn-:rw |:|Nl:-tashed

Client demographic and diversity data
Age of the client |:| <18 |:| 18-20 |:| 21-30
|:| 31-40 |:| 41-50 |:| 51-60 |:| 1+
*Gender | | Female [ | Male [ | Don't knowlother
|:| Cross if transgender
What is the client’s sexual orientation?
[ ] Heterosexual [ | Bisexual [ | Gay female
[] Gaymale [ | Don'tknownot disclosed [ ] Mot ashed
What is the client’s ethmicity?
White: [ ] White British [ | White Irish
|:| Cther White background
Asian: [ | Asian British [ | Indian [ | Pakistani
[ ] Bangladeshi [ | Other Asian background
Black: [ | Black British [ | Caribbean [ | Afican
[] Other Biack backgroursd
Dwal Heritage: |:| White & Asian |:| White & Black African
[[] White & Black Caribbean || Other Dual Hritage
Other: [ | Chinese [ | Any other ethnic background
[ ] Motdischosed [ ]| Motasked [ | Don't know
What is the client’s immigration status?

[ ] British/ELf National [] Asylum Seeher

|:| Permanent resident with ILR |:| Other

|:| EEA Mational |:| Wot disclosed

|:| Temporary resident (spousa) |:| Mot ashed

[] Temporary resident {other) [] Don't know
Dz any of the following apply?

Client requires an interpreter

[ [No []Yes [ | Donthkmow [ ] Mot asked
Cliant has no recourse to public funds

|:| Mo |:| Yes |:| Dion't know |:| ot asked
Chient needs to apply for ILR

[ No [ ] Yes [ ]| Dontknow [ | Notashed

Referral in te the service

[] PoLICE

[] MARAC IF you wish to collect more detailed data
please specify which service within the

[ ] seF sub-group refermed the dient

[ ] HEALTH

[] & [ ] Hospitsl [ | Mental health
[] Sexual health [] Community hesith [ ] Other health

D DV & 5V SERVICES
D Refuge D Outreach D Other IDVA sarvice
|:| Helplmea |:| Vichm SupportWitness service
[[] Rape Crisis [ ] Other DV or 5V service

[ ] HousING
[] LA Sodal housing [ ] Sanctuary
|:| Registered Social landlord HA |:| Homelassness
|:| Terancy/foating suppaort |:| Other housing

[ ] cres
[] Education [ ] CfP Social Care [ | Other CYPS
[] carcass [ ] Children's Centre (Surestart) [ | CAF
[] Youth Offending Team [ | Connexions
[] Children's Charity [ | Other

[[] SPECIALIST SERVICES
[[] BME [ ] Disshilty [] LGBT [ ] SARC
[[] Male advice ine | | Eider [ | Other specialist servica
[] omEr
[] Drug & Alcohol Services (nan-hesith)
[] Mental Health Sarvices {non-health)
D CPS/Witness cam |:| Safeguarding Adults
|:| UK Borders Agancy |:| Protation
|:| Violuniary Perpetrator Program |:| Employer
[] sovc [] Faithgroup [ | Selicitor
[] other [] Family/friend
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Insights Exit Form

“Denotes & reqaired figd.

*Case status at axit

[] Closed [ ] Inactive

& CARADA 20 0

caada

T BT BT TR B

*Client ID or
reference no

‘Date of initial intake

"Date of axit

“Abuse profile at exit

Pleasa indicate, the type{s) of abuss the chent has been ezpenencing in the last month or since initial intake, (whichever is the shorter
pericd). f you answer “yes” to any type of abuse please indicate the sewerity. and whether it has escalated in sithar severity or frequency,
during that period. Please answer every guestion in column 1. {Le. Cross “don't know™ or “not asked” mther than leave it blank]

Type of abuse
P fb
& A
Pysica oo 0|
Sexual CEEE B |E
Harassment/stalking HEIERIERE ]

Iealows/controlling behaviours

Qg g
How many times [zero, if never) since initial intake has the client
Attempted to beave the perpatrator
[] Cross if not applicable (separated prior to intake)
Attended ASE as a result of the abuse

[] Cross # informasion not available

Sewverity Escalation E=calation
in sewerity, in freguency,
past month past month

R P P P h b
ﬁﬁﬁ & "‘u‘*vé“ ¥ A

OO0 Qoo
00O [O|o|o
0o [Oo|o
OO0 giolo

R
2 [ 50
&6 &
Og g

Called tha police

[] Cross i mformation not available
Attended their GP for any reason

[] Cross i information not availabie

Circumstances at exit

Living arrangements. at exit?
[[] Living together [] Living together mtermittenty
D Mot living togethar |:| Den't know D Mot asked

I “mot living together”, do any of the following apply?
(Cross all that apply)

[] Clientin refuge [ | Perpetrator in jail

|:| Serious illness or death of perpetrator

[[] Other circumstances [ ] Mone of the above

if “not living together”, Is thers ongoing contact with the parpetratoe?
[JMNo [] Yes [ ] Don'tknow [ | Mot asked

i “yes", why Is there on going contact? {Cross all that apply)

|:| Children |:| Family and social netwark

[] Lega! procesdings. [ | Fmancial amangaments

[] Ongaing abuse by the perpetrator [ | Other

Case worker perceptions of risk at exit

*Does the case worker perceive any change in the dient's risk
of further harm?

[[] Sigrificant reduction in risk
|:| Moderata reduction in risk
[] Limited or no reduction in risk
[] Fisk has increased
|:| Don't know
How sustainable is any reduction in risk?
[[] Risk hes been permanently sliminated
|:| Long term (more than 2 years)
|:| Medium term (& months to up to 2 years)
[] Short term {1 month to up to & manths)
|:| Vary short term [days/weeks)
|:| Don't know/completely unpredictable situation

Questions for the dient at exit

Compared to Intake, do they fesl any safer or not?
[] Much safer [ ] Somewhatsafar [ | Mo change
[[] Lesssafe [ ] Mot askedicient not contactable

Compared to Intake, do they fesl frightenad or not?

[] Mot at ail frightened [ A fittie frightened
[[] Quite frightened [ ] Very frightensd
D Mot asked/cliant not contactable

Compared to Intaks, has thelr quality of Iife Improved of not?
|:| improved a lot |:| Improved & lidle |:| Mot changed
[[] Becomeworse [ | Mot askedichent not contactable

Da they fe confidant In knowing how to access help and support?
|:| Very confident |:| Confidant D Mot confident

|:| Mot askad/chent not contacizbles

Flease ask If you can the contact dient in 4,6 months to follow-up?

|:| Yes D No D Mot asked
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Intervention and support

What was the level of support given to the chent?

D Lass than S contacts D 5 10 10 contacts |:| More than 10 contacts

Serice aocessad with
Case wWorker support

D Safety planning
[[] MaRac
[ ] Li=ison/support with Police

|:| Support with criminal

Court process
[] Lisison/support with Probation
|:| Support with civil justice ordars

[] Support with housing

|:| Finanoal /benefits;
advice and support

|:| Support with Immigration

|:| Health/'wellbeing advica
and support

[ ] Support with children
and young people

Fiegse rote impact of
Client s/Child's risk of harm

Cutcomes achisved
for this client

:‘ Safety plan in place
No. of times case reviewed at MARAC?

[ ] Protactive maasures in place

[[] Armest fincl for breach of civil orders)

[] osher

|:| Criminal justice process cngoing/pending
[[] criminal conviction and sentence

|:| Bail conditions imposed

|:| Other

[] 'DAP or ather parpetrator program

[ ] other

|:| Civil orders granted and enforced

[] other

|:| Sanctuary scheme

[] chent rehoused in ares

|:| Chient moved out of araa

|:| Perpatrator evicted

[ ] ferg

[] Other

|:| Benefits or othar monetery support accessed
[] Debt being addressed

| |:| Legve to remain not depandent on perp

[] Recourse to public funds

|:| Improved access to help and support

|:| Improved coping strategies

[[] Ergagement with mental health

[] Engagement with cther health services

[[] Engagement with drug services

|:| Engagement with alcohol services

|:| Referral to specialist DV services (not refuge)
|:| Chent in counselling

|:| Pattarn changing course (or similar)

D Positive change in dient's support nebworks

[[] Other
Child contact amangements Client
in. placs Child

|:| Safeguarding issues Client |
initizted/addressad Child
Civil orders in refation to Client |
children granted and enfomed Child
Specal needs of Client |
children addressed Child

[[] other Client |

Child

DOOOO0O00O0000000O0Oo0oooooooooooooooooodoooooo oo,

%

OO0000000000000000000000000000000000000000 O O

Rate the impact on
the chant's nsk of

further harm
ﬁ‘“’é& ﬂi}- \"{ﬁ#nhj' Szﬂ ﬂ:}
&ﬂ J ‘}@'FP‘“ P -:‘5&*
cﬁc’*

O00000000000000000000000000000000000000000 OO0

DO0O00O00000000O0000000000000O0000000000000000 00
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Insights Exit Form:

Civil Justice
“Derotes 2 required fisid Caada

— e BTHS BT R

*Client ID or - O
il it Date of mitial intake
*Date of exit
“Diid the case worker support the client with dvil orders? ff 5o, who provided legal support for the client?
{Cross all that apply) {Cross all that apply]
|:| Orders undar The Children Act |:| Solicitor D McKenzie friend |:| IDA (DI order]
|:| Other civil orders |:| Mo |:| Other D Mot applicable |:| Don't know

Did the client qualify for legal aid?

|:| Did not apply |:| b3 |:| o |:| Don't know

Please indicate what orders were applied for and what orders (i any) were granted: [Cross all that apply)

& > & T e
{fbéh -‘Sf "E“F gjﬁv ; '-\.ék . u"‘-dh.‘ "’S‘
# &

Mone

Mon-molestation order

Owoupation onder

Hininnininin %

O0OoOoOoOoQ

Crrder under Protection from Harassment Act
[njunction under Forced Marnage Act

Contact onder
Orther orders under the Children Act
Dion't know

0Oooooooo
0Oooooooo
0oooooo
ooooooo
0oooooo

Indicate the outcome of any breach of any orders? {Cross all that apply).
|:| Criminal charge in respect of breach of non-molestation order {Enter in criminal justice page)
|:| Found in contempt of court and fined or imprisoned
|:| Application for warrant of amest
[] Dismissed at civil court
|:| Don't kniow

What orders, if any, did the perpetrator(s) apply for?

e &
> 8
SR
e

o
. |:| il:‘ Mone

|:| '|:| Contact order

[] |[[] Otherorders under the Children Act

|:| ID Other orders

|:| D Don't know
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Insights Exit Form:
Criminal Justice

0 CAADA 2090

caada

W TR I L L

“Was there a report to the police?

|:| Yas |:| No |:| Don't know
“Was there a charge in this case?
[]¥es [] Mo [] Don'thnow
Did the CP5 proceed with the case?
[]ves [] Mo [] Don'tknow
¥ “no™ why not? (Cross all that apply)
[] Victim withdrew [] Osher
I:l No evidence offered by CPS I:l Don't know
Did case worker support client in the criminal justice process?

[]¥es [] Mo [] Donthnow

'Was this an 5DVC case?
|:| s D Mo |:| Don't know
Who attended the court? (Cross all that apply)
[] Victim [ ] Perpetrator [] oher
|:| Dy |:| Witness service |:| Don't know
Spedal measuraes
|:| Mot eguested |:| izranted |:| Deniad
Did the case result in a guilty verdict?
|:| Mo |:| Flead guilty D Found guilty I:l Don't know
If not guilty, was a restraining order imposed?

[]Yes []No [ ] Dontknow

Please indicate what charges were brought and what convictions (i any) were achiewed: (Cross all that apply)

(Hfences against the person :gp

.

OO00oooodoooooog N
r:.y

Common assault

ABH

5BH 518

=BH 520

Threats to kill

Murder

Attempied murder
Rzpe

Indecent assault
Semual assault

Aszault by penetration
Breach of non-molestation order
Witness intimadation
Public order offences

Harassment

oo oon

{Offences against property

RS
%q}%

Burglary/attempted ] L]
Theft O ]
Criminal damange ;D |:|
Criminal trespassing ] £
Arson ||:| |:|
Telecommunications Act offences (] L]
[
Don't know I|:| | |:|

What was the penalty? [Cross all that apply)

|:| IDAPTDWP |:| Rastraining order
D Commumity sentance (not IDAF) D Bindover

|:| Suspended santence |:| Fina

[] Cuswmdial santence under 12 months [] caution

|:| Custodial sentence over 12 months |:| Cither

[[] Indeterminate sentence [] Deon't know
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Appendix 2.CAADA Insights Outcome Measurement Tool Full Data Reports

DVAS All Roles SAFE YP
ADVA All Roles | excl. Helpline |NDWA All Roles | SAFE All Roles | MARAC IDVA SDVC IDVA Male IDVA Outreach Refuge WSW Worker Helpline
Number of Intake Forms 1181 314 329 385 352 208 40 462 83 13| 33| 265
Number of Exit Forms 724 241 230 253] 251 166 21 287 66 3 16| 257
Number of CCJ Forms 610| 233 128 249 234 160 18| 213 40 1] 14 253

INTAKE FORM

New Referrals

1024 87%)

240 76%

285 87%

362 94%)

284 81% 189 91%

35

88%

392

85%

80

96%

13|

100%

32

97%

214

Repeats

146 12%)

72 23%)

38 12%

20 5%

65 18% 16 8%

5]

13%

66

14%

2)

2%

0|

0%

1]

3%

5]

Police 465] 39% 128 41%) 153 47%) 145 38%) 192 55% 206 99%| 24 60%| 92 20%| 10 12% 0] 0% 8 24%) 61] 23%)
MARAC 42 4% 32 10%) 0 0% 11 3% 50 14%) [ 0% 1 3% 9 2%) [8) 0% [8) 0% 0 0% 2 1%
Self 276 23%) 58 18%) 58 18%) 81 21%) 14 4% 0 0% 5] 13%) 160 35% 24 29%) 0] 0% 5 15% 141 53%
Health 79 7% 10 3% 31 9% 25 6% 6] 2% 0 0% 1 3% 56 12% 0 0% 0 0% 5] 15% 17] 6%
DV and SV services 142 12%) 66| 21%) 38, 12% 39 10%) 56 16%) 0] 0% 2 5% 59 13%) 29 35% 3] 23%) 5 15% 16 6%
Housing 28] 2% 6 2% 4 1%) 17, 4% 11 3% 0] 0% 1 3% 10 2%) 7 8% [8) 0% 1 3% 3 1%
CYPS 81 7% 7] 2% 14 4% 47 12% 9 3% 1] 0% 1 3% 48| 10%| 6) 7% 0 0% 8 24%) 13 5%
Specialist services 1 0% 0] 0% 0] 0% 1] 0% 0] 0% 0 0% 0] 0% 0] 0% 1 1% 0 0% 0] 0% 0] 0%
Other 36 3% 2 1% 19 6% 12 3% 5 1% 0] 0% 2 5% 16] 3% 2 2%) 10 77%) 1 3% 4 2%
Missing 31 3% 5 2% 12 4% 7] 2% 9 3% 1 0% 3] 8% 12 3% 4 5% 0] 0% 0] 0% 8 3%
DEMOGRPAHIC

INFORMATION AT INTAKE

<18 21 2% 11 4% 4 1% 4 1% 12 3% 5 2% 2 5% 3 1% 1 1% 0 0% 3 9% 3 1%
18-20 81 7% 14 4% 24| 7% 33 9% 23 7% 23 11%) [8) 0% 17 4% 8| 10%)| [8) 0% 13 39% 12 5%
21 - 30 308 26% 75 24%) 98, 30% 115 30% 121]] 34%) 59 28% [§ 15%) 101] 22%) 31 37% [§ 46% 16 48% 52 20%
31 - 40 351 30%) 94 30%) 104 32%) 102 26%) 93 26%) 66 32%) 11 28%| 157 34%) 18] 22%| 4 31%) 0 0% 84 32%)
41 - 50 264 22%) 64 20%) 70 21%) 89 23%) 62 18% 41 20%) 9 23%)| 119 26%)| 18] 22%) 3 23%) 0 0% 67| 25%)
51-60 99 8% 32 10%) 21 6% 27| 7% 24| 7% 7] 3% [§ 15%) 42 9% [§ 7% [9) 0% 1 3% 30 11%)
61+ 47 4% 20 6% 7| 2% 14 4% 13 4% 7] 3% [§ 15%) 20 4% 1 1%) [8) 0% 0] 0% 13 5%
Missin 10 1% 4 1% 1 0% 1] 0% 4 1% 0 0% 0 0% 3| 1% 0 0% 0 0% 0 0% 4 2%
Female 1089 92%) 276 88%) 301 91%) 368] 96%) 335 95%) 188 90%) 6) 15%| 443 96% 83| 100% 12 92%) 32 97%)| 251 95%)
Male 51 4% 30 10% 7] 2% 11 3% 3| 1% 8 4% 32 80%) 8| 2% 0] 0% 0] 0% 0 0% 3 1%
Don't know (includes Other) [9) 0% 0 0% 0 0% [ 0% o) 0% [ 0% [8) 0% [8) 0% [8) 0% [9) 0% 0 0% 0 0%
Missing 41 3% 8 3%) 21 6% 6] 2% 14 4% 12 6% 2 5% 11 2%) [8) 0% 1 8% 1 3% 1] 4%
[Transgender clients [ 0% 0 0% 0 0% 0 0% 0| 0% 0 0% [8) 0% o) 0% ) 0% 0| 0% 0 0% 0 0%
Heterosexual 1073] 91%) 305 97%) 251 76% 369 96% 344 98% 206 99% 38 95% 396 86% 61] 73%) 5] 38% 32 97% 260 98%
Gay Female 4 0% 0 0% 1] 0% 3| 1% [y 0% 0] 0% ) 0% 4 1% [8) 0% 0] 0% 0 0% 0 0%
Gay Male 3] 0% 1 0% 0 0% 1 0% 0] 0% ) 0% 1 3% 1 0% [8) 0% [8) 0% 0 0% 1 0%
Bisexual 10 1% 5 2%) 2 1%) 2| 1%) 6 2% 0] 0% 1 3% 2 0% o) 0% [8) 0% 0] 0% 1 0%
Don't know [§ 1% 0 0% 1 0% 3| 1% 0] 0% 0] 0% [8) 0% 2 0% 2 2% [8) 0% 0] 0% 2 1%
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British, EU or permanent

Not asked 76| 6% 1] 0% 71 22% 3 1% 0 0% 1] 0% 0 0% 53] 11%) 19 23% 7 54% 1] 3% 1] 0%
Missing 9 1% 2 1% 3 1% 4 1% 2 1% 1 0% 0| 0% 4 1% 1 1% 1 8% 0] 0% 0] 0%
LGB 17 1% 6 2% 3 1% [§ 2% 6 2% 0| 0% 2 5% 7 2% 0| 0% 0| 0% 0| 0% 2 1%
\White British or Irish 1096 93%) 296 94%) 308 94%) 348 90% 320 91%) 196 94%) 38| 95%) 434 94%) 70 84%) 13|  100% 33| 100% 252 95%)
Other white background 27| 2% 3 1% 10 3% 10 3% 9 3% 5 2%)| 0 0% 10 2% 4 5% 0 0% [ 0%, 6) 2%)
IAsian 20 2% 2 1% 7 2% 11 3% 11 3% 4 2% 1] 3%)| 4 1% 3 4%) 0 0% 0 0% 0 0%
Black 8| 1% 3 1% 0 0% 5] 1% 4 1% 1 0% 1 3%) 0| 0% 2 2% 0| 0% 0] 0% 0] 0%
Dual Heritage 6| 1% 0 0% 0 0% 6] 2% 2 1% 1 0% 0| 0% 2 0% 1 1% 0| 0% 0] 0% 0] 0%
Other 10| 1% 4 1% 2) 1% 3 1% 4 1% 0 0% 0 0% 3 1% 3 4%) 0 0% [ 0%, 1] 0%
[Total BME 71 6% 12 4%) 19 6% 35 9% 30| 9% 11 5% 2 5% 19 4% 13 16% 0 0% 0 0% 7| 3%
BME in local population

(females aged 16+) 0| 7% 0 7% 0 0% 0] 9% 0| 7% 0] 7% 0| 7% 0| 7% 0| 7%) 0] 7% 0) 9% 0) 7%
Not disclosed 2] 0% 0 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 2 1%
Not known 2| 0% 1 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 1 0% 0| 0% 0| 0% 0] 0% 1 0%
Not asked 2| 0% 1 0% 0 0% 0] 0% 0| 0% 0] 0% 0| 0% 1 0% 0| 0% 0| 0% 0] 0% 1 0%

8 4 2 2 2) 1] 0 7 0 0 0 2)

Missini 1% 1% 1% 1% 1% 0% 0% 2% 0% 0% 0% 1%

residents with ILR 1133 96%) 308 98%| 313 95% 372] 97% 341 97% 202] 97%)| 39 98%) 452 98% 72 87%) 13| 100%| 33| 100% 252 95%
EEA nationals 3| 0% 0| 0% 1 0% 2 1% 1 0% 0 0% 0] 0% 2) 0% 0] 0% 0| 0% 0] 0% 0] 0%
[Temporary residents 15| 1% 2 1% 6) 2% 5 1% 7 2% 3 1% 0 0% 2 0% 4 5% 0 0% 0 0% 2 1%
Asylum Seeker 1 0% 0 0% 0 0% 1 0% 1] 0% 0] 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Other 0] 0% 0| 0% 0] 0% 0 0% 0| 0% 0| 0% o) 0% o) 0% o) 0% 0| 0% 0 0% 0 0%
Not disclosed 3] 0% 0 0% 0 0% 1 0% 0| 0% 1 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 2 1%)
Don't know 5| 0% 1 0% 1] 0% 2| 1%) 2 1%) 0] 0% 0| 0% 2 0% 0| 0% 0| 0% 0] 0% 1 0%
Not asked 3 0% 1 0% 1 0% 0 0% 0| 0% 1] 0% 0] 0% 1 0% 0] 0% 0] 0% 0 0% 1] 0%
Missing 18] 2% 2| 1% 7| 2% 2 1% 0| 0% 1] 0% 1 3% 3| 1% 7] 8% 0] 0% 0 0% 7| 3%
Clients needing an interpreter 12 1% 2 1% 4 1% 6 2% 6 2% 4 2% 0 0% 3 1% 2 2% 0 0% 0 0% 0 0%
Clients with no recourse to

public funds 13| 1% 3| 1% 6] 2% 4 1% 7] 2% 3 1% 1 3% 2) 0% 4 5% 0] 0% 0 0% 2] 1%
Clients needing to apply for ILR 8 1% 1] 0% 3 1% 4 1% 7| 2% 0 0% 0 0% 1] 0% 1] 1% 0 0% 0 0% 0 0%
Clients with children 773 65% 202 64%) 231 70% 252 65% 230 65% 129 62% 16| 40% 334 72%) 56 67%) 12 92%) 21 64% 161 61%
Clients with no children 408 35%) 112] 36% 98, 30% 133 35%) 122, 35%) 79 38% 24 60%) 128 28%) 27, 33% 1 8% 12| 36% 104 39%
Don't know 0] 0% 0| 0% 0] 0% 0 0% 0| 0% 0 0% 0] 0% o) 0% o) 0% [8) 0% 0 0% 0 0%
Not asked 0] 0% 0| 0% 0] 0% 0 0% 0| 0% 0] 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Missing 0| 0% 0 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Clients who are not pregnant 1093 93% 295 94%) 303 92%) 351 91% 316 90%| 185 89% 39 98% 442 96% 73 88%) 13| 100%| 28 85%| 250 94%)
Clients who are pregnant 65| 6% 14 4% 15 5% 30| 8% 30| 9% 13 6% 1] 3% 15 3% 8 10% 0 0% 5 15% 12 5%
Don't know 6 1% 2 1% 2 1% 1] 0% 2 1% 2 1% 0 0% 1] 0% 1] 1% 0 0% 0 0% 1] 0%
Not asked 2| 0% 0 0% 0 0% 1 0% 0| 0% 1 0% o) 0% o) 0% o) 0% 0| 0% 0) 0% 1 0%
Missing 15] 1% 3 1% 9 3% 2| 1%) 4 1%) 7 3% 0] 0% 4 1% 1 1% 0| 0% 0] 0% 1 0%
[Total number of children 1624 414 525 491 490 267 28 707 134 34 29 341

IAverage number of children per

household with children 2.1 2.0 2.3 1.9 2.1 2.1 1.8 2.1 2.4 2.8 1.4 2.1
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3-4 263] 16%| 68| 16%| 88| 17% 83 17% 99 20% 50 19% 7 25% 97| 14% 30 22%) 2 6% 9 31%, 54 16%
5-7 331 20%| 79 19% 112 21%) 104 21%) 92 19% 53 20%| 7] 25%| 156 22%| 31 23%| 3| 9% 4 14%| 60 18%
8-11 320 20%| 71 17% 111 21%) 93 19% 86 18% 53 20%| 4 14%| 148 21%| 19 14%| 10 29%| 0 0% 72 21%)
12-17 391 24% 113 27%) 115 22% 105 21% 99 20% 51 19%| 5 18% 198 28%) 15| 11%) 9 26%) 1] 3% 95| 28%
Missing 7| 0% 3| 1% 4 1% 0 0% 4 1% 0 0% 0| 0% 2| 0% 0| 0% 1 3% 0 0% 1] 0%
Clients with no CYPS

involvement with the family 577| 75% 170 84% 167 72% 164 65% 155 67%) 100 78%)| 14 88% 255 76%) 36 64% 9 75% 8| 38% 140 87%
Clients with CYPS involvement

with the family 157 20%| 26 13% 41 18% 81 32%) 65 28% 19 15%| 1 6% 67 20%| 14 25%| 2 17% 11] 52%| 17| 11%
\Where there is CYPS

involvement:

S31 10 1% [§ 3% 0] 0% 3 1% 3 1% 0 0% 1 6% 2| 1% 2| 4% 0 0% 1] 5% 3] 2%
S47 44 6% 5| 2% 11 5% 29 12% 22 10% 7] 5% 0] 0% 19 6% 3 5% 0] 0% 6] 29%| 1] 1%
S17 61 8% 5 2% 12 5% 38 15% 19 8% 9 7% 0 0% 25] 7% 7 13%) 1 8% 4 19% 7] 4%
CAF 43| 6% 10 5% 18 8% 12| 5% 21 9% 3 2% 0 0% 21 6% 2 4% 1 8% 1] 5% 6) 4%
Don't know 21 3% 3| 1% 12 5% 5 2% 4 2% 7| 5% 1 6% 8 2% 2| 4% 1 8% 1] 5% 1] 1%
Not asked 5 1% 1] 0% 1] 0% 2 1% 2 1% 1] 1% 0 0% 1] 0% 0 0% 0 0% 1] 5% 1] 1%
Missing 15| 2% 2 1% 11 5% 0 0% 4 2% 3 2% 0 0% 3 1% 4 7% 0 0% 0 0% 3 2%
Drugs Misuse 72 6% 11 4% 21 6% 35 9% 30| 9% 11 5% 0 0% 22| 5% 10| 12% 1] 8% 2 6% 11 4%
Drugs Misuse- No 1087 92%) 299 95%| 301 91%) 340 88%) 317 90%| 192 92%| 40 100% 429 93%| 73 88%) 12 92% 29 88%| 253 95%
Drugs Misuse - Don't know 18] 2% 2 1% 7 2% 9 2% 4 1% 5 2% 0 0% 10| 2% 0 0% 0 0% 1] 3% 0 0%
Drugs Misuse - Not asked 4 0% 2 1% 0 0% 1] 0% 1] 0% 0 0% 0 0% 1] 0% 0 0% 0 0% 1] 3% 1] 0%
Drugs Misuse - Missing 0] 0% 0| 0% 0] 0% 0 0% 0| 0% 0 0% 0] 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0%
lAlcohol Misuse 123 10% 23 7% 40| 12% 45 12% 45 13% 21 10% 3 8% 47 10% 4 5% 1 8% 5 15% 25 9%
IAlcohol Misuse - No 1038 88%) 288 92%| 281 85% 332] 86%0) 303 86%0) 183 88%) 37 93%| 404 87%) 79 95%| 12 92%| 26 79%| 239 90%|
IAlcohol Misuse - Don't know 16| 1% 1] 0% 8 2% 7 2% 3 1% 4 2% 0 0% 10| 2% 0 0% 0 0% 1] 3%)| 0 0%
IAlcohol Misuse - Not asked 4 0% 2 1% 0] 0% 1] 0% 1] 0% 0 0% 0 0% 1] 0% 0 0% 0 0% 1] 3% 1] 0%
IAlcohol Misuse - Missing 0| 0% 0 0% 0] 0% 0 0% 0| 0% 0 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0% 0 0%
Mental Health Problems 370 31% 101 32% 89 27% 130 34% 105 30% 34 16% 11 28% 170 37% 27 33% 2 15% 5 15% 91 34%
Mental Health Problems - No 780 66%) 209 67%) 226 69% 244 63%) 238 68%) 168 81%) 29 73%) 275 60%| 55 66%| 9 69%| 26 79%) 172 65%)
Mental Health Problems - Don't

know 23 2% 1 0% 12 4% 10 3% 6) 2% 5 2% 0] 0% 16 3% 0] 0% 1 8% 2| 6% 0 0%
Mental Health Problems - Not

asked 5) 0% 2| 1% 0] 0% 1] 0% 2| 1% 0 0% 0] 0% 1 0% 0] 0% 0] 0% 0 0% 2| 1%
Mental Health Problems -

Missing 3 0% 1] 0% 2 1% 0 0% 1] 0% 1] 0% 0 0% 0 0% 1] 1% 1 8% 0 0%, 0 0%
Threatened / Attempted Suicide 264 22%) 60 19% 65 20%) 95 25% 96 27%) 27| 13% 5] 13%| 101 22% 19 23%| 0] 0% 4 12%) 69 26%)
Threatened / Attempted Suicide

- No 861 73% 250 80% 243 74% 264 69% 237 67% 168, 81% 34 85% 340 74%) 62 75% 12 92% 27 82% 190 72%
Threatened / Attempted Suicide

- Don't know 46 4% 0] 0% 20 6% 24 6% 15 4% 13 6% 1 3% 20 4% 1 1% 1 8% 1] 3% 2| 1%
Threatened / Attempted Suicide

- Not asked 5) 0% 1 0% 0] 0% 2] 1% 2| 1% 0 0% 0] 0% 0] 0% 0] 0% 0 0% 1] 3% 2| 1%
Threatened / Attempted Suicide

- Missing 5) 0% 3 1% 1 0% 0 0% 2| 1% 0 0% 0] 0% 1 0% 1 1% 0 0% 0 0% 2| 1%
Self Harm 245 21%) 45 14% 78 24%) 89 23% 100 28% 16 8% 3 8% 100 22%| 16 19%| 1 8% 8| 24%) 50 19%
Self Harm - No 860 73% 260 83% 225 68% 268 70% 237 67%) 177 85% 35] 88% 334 72%) 64 77%) 11 85% 20 61% 199 75%
Self Harm - Don't know 64 5% 5 2% 22| 7% 26| 7% 12 3% 13| 6% 2 5% 25] 5% 1] 1% 1 8% 4 12% 14 5%
Self Harm - Not asked 6) 1% 2| 1% 0 0% 2] 1% 2| 1% 1] 0% 0] 0% 1 0% 0] 0% 0 0% 1] 3% 2| 1%
Self Harm - Missing 6) 1% 2| 1% 4 1% 0 0% 1 0% 1] 0% 0] 0% 2) 0% 2) 2% 0] 0% 0 0% 0 0%
Financial Problems 364 31% 71 23%) 108 33% 151 39% 133 38% 34 16%| 10| 25% 132 29% 60] 72%) 3 23% 6] 18% 66 25%
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IAT INTAKE

Financial Problems - No 750 64% 236 75%) 202 61% 208 54% 199 57%) 159 76%) 29 73%) 310 67%) 22, 27%) 10) 77%) 25 76% 183 69%
Financial Problems - Don't
know 45] 4% 3 1% 13 4% 19 5% 11 3% 13| 6% 0] 0% 15] 3%) 0] 0% 0] 0% 1 3% 10 4%
Financial Problems - Not asked 7] 1% 0 0% 0 0% 5 1% 4 1% 1 0% 0| 0% 0| 0% 0| 0% 0| 0% 1 3% 2 1%)
Financial Problems - Missing 15| 1% 4 1% 6 2% 2 1% 5 1% 1 0% 1 3% 5| 1% 1 1% 0| 0% 0] 0% 4 2%
Requiring Benefits Advice 255 22%) 50 16%) 71 22% 117 30% 106 30% 24 12%) 7 18%) 78 17%) 55 66%) 0| 0% 2 6% 35 13%)
Requiring Benefits Advice - No 91 8% 18 6% 28, 9% 30 8% 21 6% 8| 4% 3 8% 46 10% 4 5% 3| 23%) 3 9% 29 11%)
Requiring Benefits Advice -
Don't know 5] 0% 1 0% 2 1% 2 1%) 2 1%) 1 0% 0| 0% 2 0% 0| 0% 0| 0% 0] 0% 0] 0%
Requiring Benefits Advice - Not
asked 3] 0% 2 1% 0 0% 1 0% 1 0% 1 0% 0| 0% 1 0% 0| 0% 0| 0% 0] 0% 0] 0%
Requiring Benefits Advice -
Missing 10 1% 0 0% 7 2%) 1 0% 3 1%) 0| 0% 0| 0% 5| 1%) 1 1%) 0| 0% 1 3% 2 1%)
Community Care Payments 54 5% 19 6% 5 2% 26 7% 24 7% 10| 5% 0 0% 20 4% 3 4% 1] 8% 1] 3% 9 3%
Community Care Payments -
No 1073] 91% 283 90% 310 94% 352 91%) 323 92% 190 91% 39 98% 424 92%) 79 95%) 11 85%) 32, 97% 234 88%
Community Care Payments -
Don't know 30 3% 5 2% 7 2%) 5] 1%) 2 1% 4 2%) 0| 0% 11 2%) 0| 0% 1 8% 0] 0% 14 5%
Community Care Payments -
Not asked 7| 1% 0| 0% 0] 0% 2] 1% 0| 0% 2] 1% 0] 0% 0] 0% 0] 0% 0] 0% 0 0% 5] 2%
Community Care Payments -
Missing 17| 1% 7 2%) 7 2%) ) 0% 3 1%) 2 1% 1 3% 7 2%) 1 1% 0| 0% 0] 0% 3 1%)
Nature of Vulnerability:
Physical 38 3% 16 5% 5] 2% 14 4% 17| 5% 9 4% 0] 0% 14] 3% 0] 0% 1 8% 1] 3% [§ 2%
Learning| 5| 0% 2 1% 0 0% 3] 1% 3 1%) 1 0% 0| 0% 3 1% 0| 0% 0| 0% 0] 0% 2 1%)
Vision| 0| 0% 0 0% 0 0% 0] 0% 0| 0% 0] 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Hearing 2| 0% 0| 0% 0] 0% 2] 1% 0| 0% 0 0% 0] 0% 0] 0% 2) 2% 0] 0% 0 0% 0 0%
Othe 9 1% 0| 0% 1 0% 7| 2% 4 1% 1] 0% 0] 0% 3 1% 1 1% 0] 0% 0 0% 2] 1%
CLIENTS CIRCUMSTANCES

Intimate partner 431 36% 87| 28%) 140, 43% 162 42% 169, 48% 82 39% 10| 25%) 135 29%) 41 49% 10 77%) 7 21% 90, 34%
Ex intimate partner 616 52% 191 61%) 149 45% 189 49% 154 44% 107 51% 21 53%) 267 58% 40 48% 3] 23%) 21 64% 139 52%
Intermittent intimate partner 30| 3% 6 2% 15 5% 9 2% 5 1% 5 2% 0 0% 19 4% 0 0% 0 0% 2 6% 3 1%
Family member minor 23 2% 4 1% 4 1% 8 2% 2| 1% 2 1% o) 0% 13 3% 1 1%) [8) 0% 0 0% 10 4%
Family member adult 67| 6% 24| 8% 18 5% 13| 3% 18 5% 10 5% 8 20%) 23 5% 1 1% 0| 0% 3 9% 17| 6%
Known person 7 1% 2 1% 1] 0% 1] 0% 3 1% 0 0% 0 0% 2 0% 0 0% 0 0% 0 0%, 4 2%
Other o) 0% 0 0% 0 0% 0| 0% [ 0% 0| 0% o) 0% o) 0% o) 0% [8) 0% 0 0% 0 0%
Don't know 0| 0% 0 0% 0 0% 0] 0% 0| 0% 0] 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0 0%
Not asked 0| 0% 0 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Missing data 4 0% 0 0% 0 0% 2 1%) 0| 0% 1 0% 0| 0% 2 0% 0| 0% 0| 0% 0] 0% 2 1%)
Multiple Perpetrators No 1059 90% 301 96% 297 90% 327 85% 316 90% 198 95% 38 95%) 409 89% 71 86% 12 92%) 30 91% 239 90%
Multiple Perpetrators Yes 117| 10%) 12 4% 32 10%) 57| 15%) 35 10%) 10 5% 2 5% 52, 11%) 11 13%) 1 8% 3 9% 23] 9%
Multiple Perpetrators Don't

Know 2| 0% 1 0% 0 0% 1 0% 0| 0% 0] 0% 0] 0% 1 0% 1 1% 0| 0% 0] 0% 0] 0%
Multiple Perpetrators Not asked 1 0% 0 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 1 0%
Multiple Perpetrators Missing 2| 0% 0 0% 0 0% 0| 0% 1 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 2 1%)
Risk of forced marriage No 1170] 99% 313]  100% 325 99% 383 99% 348 99% 207] 100% 40|  100% 461] 100%) 82 99%) 13|  100% 33 100% 260 98%
Risk of forced marriage Yes 8| 1% 1 0% 4 1% 2 1% 4 1% 1 0% 0] 0% 1 0% 1 1%) 0] 0% 0] 0% 1 0%
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Risk of forced marriage Don't

know 0| 0% 0 0% 0 0% 0] 0% 0| 0% 0] 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Risk of forced marriage Not

lasked 1 0% 0 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% o) 0% 0] 0% 1 0%
Risk of forced marriage Missing 2| 0% 0 0% 0 0% 0] 0% 0| 0% 0] 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 3 1%
Risk of honour based violence

No 1147| 97%) 306 97%) 322 98% 376 98% 341 97%) 207|  100%| 38 95% 452 98% 81 98% 13|  100% 33| 100% 254 96%
Risk of honour based violence

Yes 23 2% 5 2% 7 2% 9 2% 11 3% 1 0% 2 5% 7 2%) 2 2%) 0| 0% 0] 0% 2 1%
Risk of honour based violence

Don't know 7| 1% 2| 1% 0 0% 0] 0% 0| 0% 0] 0% 0| 0% 2 0% 0| 0% 0| 0% 0] 0% 5 2%
Risk of honour based violence

Not asked 1 0% 0 0% 0 0% 0] 0% 0| 0% 0] 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 1 0%

Risk of honour based violence

Mlssmi 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1%

MARAC threshold

verage number of years of
abuse

37%)

37%)

137

3.5

42%

45%)

340 97%) 120 58%

25%)

9%

3.33333]

36%

0%

33%

Living together 28%) 19%) 33% 32%) 36% 20% 18%) 27%) 30% 8| 62% 4 12% 27%
Not living together 3 66%) 235 75%) 201 61%] 1 63%) 207 59% 9 72%) 3 83%) 319 69%| 6 67%) 3 23%) 25 76%| 181 68%)
Living together intermittently 63 5% 17| 5% 20 6% 17] 4% 18, 5% 16 8% 0] 0% 18] 4% 2 2% 2 15% 4 12%) 12 5%
Don't know 1 0% O 0% 0 0% 1 0% o) 0% 1 0% [8) 0% 0 0% [8) 0% [8) 0% 0 0% 0 0%
Not asked 1 0% 0% 0 0% 0] 0% 0 0% 0] 0% o) 0% 0% o) 0% 0] 0% 0 0% 0%
Missing data 2| 0% 0% 0% 1] 0% 0% 0] 0% 0] 0% 0% 0] 0% 0| 0% 0 0% 0%
High risk 43%) 47%) 151]] 46%)| 46% 98%) 62%) 30%) 16%| 47%) 0% 33% 25%
Medium risk 552 47%) 150 48%) 147 45%) 161 42%) 5 1% 65 31%) 20 50%) 339 73%) 5 42%) 0 77%) 2 36% 166 63%)
Standard risk 127| 11%) 16 5%) 3] 9% 46 12%) 2 1% 15 7% 8| 20%) 49 11%) 9 11%) 3] 23%) 10 30% 34 13%)
Not asked [y 0% 0 0% 0 0% 0 0% 0] 0% 0 0% [8) 0% [8) 0% [8) 0% 0] 0% 0] 0% 0] 0%
Missing 0 0% 0 0% 0 0% 0 0% 0 0% 0] 0% o) 0% o) 0% o) 0% 0] 0% 0 0% 0 0%
[8)

36

14%

Missing

4
37|

3%

0%

11]

3%

21

5%

3 2)
4 1% 9 4%

N (W

5%)

3%

3]

4%)

0%

9%

2%

Number of times in the last
12 months:

Clients reporting: 55%) 194 62%) 184 56% 57% 229 65%) 68% 50% 230 50% 60% 77%)| 73% 45%
Clients reporting never/none 344 29% 87| 28%) 96 29% 84 22%) 93 26%) 49 24% 18 45% 128] 28%) 19 23%) 2 15%) 2 6% 116 44%
Data not|
available/applicable/missing| 196 17% 47| 15% 46 14% 80| 21% 40 11% 15 7%)| 5 13% 113] 24% 8 10% 1 8% 7 21% 34 13%
*Average number of times 2.16) 2.25 1.97| 2.13 2.27 2.08 1.85] 2.38
Clients reporting: 62% 226 72%) 209 64% 59% 282 80% 91% 53% 235 51% 52% 54%) 61% 137 52%
Clients reporting never/none 375 32% 83 26% 91 28% 123 32% 53 15% 10 5% 18 45%| 203 44%| 5 30% 6 46%| 8 24% 122 46%
Data not|
available/applicable/missing 59 5% 3 1% 26 8% 24 6% 11 3% 9 4% 1 3% 22, 5% 11 13%) 0| 0% 3 9% 6 2%
*Average number of times 1.66 1.77] 1.56| 1.89 2.17| 2.43 1.28] 1.35] 2.65] 1.08| 2.25| 1.22
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Clients reporting: 151 13%) 41 13%) 41 12% 54 14%) 71 20% 39 19%) 3] 8% 34 7%) 11 13%) 1 8% 5 15% 27| 10%)
Clients reporting never/none 885 75% 261 83% 238 72% 262 68% 231 66% 148 71%) 35] 88% 377 82% 50 60%) 11 85% 21 64% 222 84%
Data not|
available/applicable/missing 133 11%) 12 4% 47| 14%) 61 16%) 43 12%) 20 10%)| 2 5% 49 11%) 19 23%) 1 8% 6 18% 15 6%
*Average number of times 0.21] 0.28 0.18 0.21] 0.41] 0.24] 0.11] 0.12) 0.23 0.17| 0.23 0.11]
Clients reporting: 577 49% 111 35% 255 78% 149 39% 173 49%) 73 35% 9 23% 284 61% 41 49% 9 69% 7] 21% 116 44%)
Clients reporting never/none| 358 30% 188 60% 14 4% 82| 21% 87 25% 94 45% 26| 65% 115] 25% 11 13% 1] 8% 6] 18% 129 49%)
Data not|
available/applicable/missing 231 20% 13 4% 56 17%) 148 38% 85) 24%) 41 20% 3] 8% 63 14%) 26| 31% 3] 23%) 20, 61% 17| 6%
*Average number of times 3.07 1.35 5.57| 3.50] 3.60] 1.85 0.77| 3.66) 5.42 7.70 1.08 1.24
Physical 661 56% 186 59% 183 56% 224 58% 261 74%) 163 78%) 22, 55% 189 41% 55 66%) 5] 38% 18] 55% 128 48%
Physical - No 506 43% 127| 40% 139 42% 155 40% 84 24%) 42 20% 18] 45% 268 58% 26 31% 8| 62% 15] 45% 137 52%
Physical - Don't know 7| 1% 1 0% 2| 1% 4 1% 2| 1% 2| 1%) o) 0% 2 0% 2 2%) 0| 0% 0 0% 0 0%
Physical - Not asked 0| 0% 0 0% 0 0% 0] 0% 0| 0% 0] 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Physical - Missing 7] 1% 0 0% 5 2% 2| 1% 5 1%) 1 0% 0| 0% 3] 1% 0| 0% 0| 0% 0] 0% 0] 0%
Sexual 237 20% 51 16%) 67| 20% 94 24%) 100 28% 24 12%) 1 3% 84 18%) 26 31% 1 8% 6 18% 54 20%
Sexual - No 887 75%) 260 83%) 230 70% 270 70%) 232 66% 170 82% 36 90% 360 78%) 51 61%)| 12 92%) 23 70% 209 79%
Sexual - Don't know 38 3%) 0 0% 18 5% 19 5% 12 3% 12 6% 1 3% 8| 2%) 4 5% 0| 0% 4 12% 1 0%
Sexual - Not asked 2| 0% 0 0% 2 1% ) 0% 0| 0% 1 0% 0| 0% 1 0% 0| 0% 0| 0% 0] 0% 0] 0%
Sexual - Missing 17| 1% 3| 1% 12 4% 2 1% 8| 2% 1 0% 2 5% 9 2%) 2 2%) 0| 0% 0 0% 1 0%
Harassment / Stalking 637 54%) 173 55%) 174 53% 227 59% 219 62%) 98 47% 15] 38% 269 58% 49 59% 6] 46% 19 58% 132 50%
Harassment / Stalking - No 521 44% 135] 43% 145 44% 152 39% 126 36% 108 52% 23 58% 181 39% 32, 39% 7 54%) 14 42% 132 50%
Harassment / Stalking - Don't
know 13| 1% 1 0% 5] 2% 6) 2% 4 1% 2 1% 1 3% 4 1%) 2 2%) [8) 0% 0 0% 1 0%
Harassment / Stalking - Not
lasked 0| 0% 0 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Harassment / Stalking - Missing 10 1% 5 2% 5 2% 0 0% 3 1% 0 0% 1] 3% 8 2% 0 0% 0 0% 0 0% 0 0%
Jealous and Controlling
Behaviour 929 79%) 238 76%) 272 83% 309 80% 305 87%) 152 73%)| 21 53%) 366 79%| 72 87%) 10 77%) 27| 82%| 207 78%)
Jealous and Controlling
Behaviour - No 246 21% 75| 24% 55] 17% 73 19% 44 13% 56 27% 19 48%| 94 20% 10 12% 3 23% 6) 18% 58 22%
Jealous and Controlling
Behaviour - Don't know 3] 0% 0 0% 0 0% 3] 1%) 1] 0% 0] 0% 0| 0% 1 0% 1 1% 0| 0% 0] 0% 0] 0%
Jealous and Controlling
Behaviour - Not asked 0| 0% 0 0% 0 0% 0| 0% 0| 0% 0| 0% 0] 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Wealous and Controlling
Behaviour - Missin 3| 0% 1 0% 2 1% 0| 0% 2 1%) 0| 0% 0| 0% 1 0% 0| 0% 0| 0% 0) 0% 0) 0%
Physical - High 374 32%) 86) 27%) 119 36% 144 37% 194 55% 129 62% 8| 20%) 75 16%) 23 28%) 1 8% 7 21% 49 18%)
Physical - Moderate 223 19%) 85 27%) 57| 17%) 53 14%) 53 15%) 31 15%) 11 28%) 97, 21%) 20 24%) 3] 23%) 7 21% 58] 22%
Physical - Standard 48] 4% 12 4% 3 1% 19| 5% 10 3% 0 0% 3 8% 13| 3% 8 10% 1] 8% 4 12%, 20 8%
Physical - Missing 16| 2% 3 2% 4 2% 8| 4% 4 2% 3] 2% o) 0% 4 2%) 4 7% 0| 0% 0) 0% 1 1%)
Sexual - High 108| 9% 17 5% 31 9% 53 14%) 57, 16%) 18] 9% o) 0% 33 7%) 9 11%) 0| 0% 2 6% 13| 5%
Sexual - Moderate 96 8% 27| 9% 33 10%) 26 7% 36) 10%) 5] 2% 1 3% 43 9% 10| 12%) 1 8% 0] 0% 26 10%)
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Sexual - Standard 26 2% 7 2% 1] 0% 11 3% 5 1% 0 0% 0 0% 8 2% 3 4% 0 0% 4 12%, 14 5%
Sexual - Missing 7] 3% 0 0% 2 3% 4 4% 2 2% 1 4% o) 0% o) 0% 4 15%) 0| 0% 0 0% 1 2%
Harassment / Stalking - High 316 27%) 47 15%) 101 31% 149 39% 150 43% 70 34% 4 10%) 98 21%) 28 34% 0] 0% 10 30%, 36 14%)
Harassment / Stalking -

Moderate 267 23% 106 34% 65 20% 63 16% 59 17%) 23 11% 10 25% 150 32% 14 17% 5 38% 8| 24% 80 30%
Harassment / Stalking -

Standard 37 3%) 12 4% 5 2%) 10 3% 2 1% 2 1% 1 3% 17 4% 5| 6% 0] 0% 1 3% 15] 6%
Harassment / Stalking - Missing 17 3% 8 5% 3 2% 5 2% 8 4%) 3 3% 0 0% 4 1% 2 4% 1 17% 0 0% 1] 1%
Wealous and Controlling

Behaviour - High 499 42% 89 28%) 168 51% 208 54%) 226 64%) 117 56% 5| 13%) 150 32% 46 55% 0| 0% 16 48% 70 26%
Jealous and Controlling

Behaviour - Moderate 347 29% 124 39% 92 28% 82| 21% 65 18% 28 13% 13 33% 187 40% 17 20% 10 7% 9 27% 105 40%)
Wealous and Controlling

Behaviour - Standard 55 5% 16 5% 5 2%) 12] 3% 1] 0% 3| 1% 2 5% 23 5% 6 7% 0| 0% 2 6% 26 10%)
Wealous and Controlling

Behaviour - Missin 28| 3% 9 4%) 7| 3%) 7| 2% 13 4%) 4 3% 1] 5% 6 2% 3 4% 0 0% 0 0% 6) 3%)
Physical - Worse 371 31%) 87| 28% 123, 37% 131 34%) 186 53% 127 61%) 6 15%) 67, 15%) 35 42% 1 8% 6 18% 54 20%
Physical - Unchanged 166 14% 51 16% 43 13% 62 16% 51 14% 26 13% 6) 15%| 66 14%| 16 19%| 3 23%) 8| 24%) 32 12%
Physical - Reduced 99 8% 39 12%) 12 4% 23] 6% 15 4% 7 3% 7 18% 50 11%) 2 2%) 1 8% 4 12% 39 15%)
Physical - Missing 25 4% 9 5% 5 3% 8| 4% 9 3% 3] 2%) 3 14%) 6 3% 2 4% 0| 0% 0] 0% 3 2%
Sexual - Worse 88| 7% 11 4% 32 10%) 38 10%) 53 15%) 16) 8% o) 0% 19 4% 11 13%) 0| 0% 1 3% 13 5%
Sexual - Unchanged 91] 8% 19 6% 26 8% 39 10%) 33 9% 4 2%) 1 3% 35 8% 12 14%) 1 8% 5 15% 23 9%
Sexual - Reduced 49 4% 19 6% 6 2%) 14 4% 8 2% 2 1% 0| 0% 30 6% 1 1% 0| 0% 0] 0% 17| 6%
Sexual - Missing 9 4% 2 4% 3 4% 3 3% 6 6% 2 8% o) 0% o) 0% 2 8% 0| 0% 0 0% 1 2%
Harassment / Stalking - Worse 346 29%) 79 25%) 113 34%) 131 34%) 151 43%) 70 34%) 7] 18%| 111 24%| 36 43%) 1 8% 11 33% 49 18%)
Harassment / Stalking -

Unchanged 200 17%) 55 18%) 44 13%) 77| 20% 51 14%) 18] 9% 4 10%| 112 24%) 10| 12%) 2 15% 6 18% 58] 22%
Harassment / Stalking -

Reduced 66 6% 28 9% 14 4% 12 3% 8 2% 6 3% 2) 5% 41 9% 1 1% 1 8% 2 6% 21 8%
Harassment / Stalking - Missing 25| 4% 11 6% 3 2% 7| 3% 9 4% 4 4% 2 13% 5 2% 2 4% 2 33% 0 0% 4 3%
Jealous and Controlling

Behaviour - Worse 479 41%) 105 33% 167 51% 169 44% 212 60% 109 52% 9 23%) 146 32% 44 53% 1 8% 9 27% 79 30%
Jealous and Controlling

Behaviour - Unchanged 340 29% 86 27%) 87| 26% 119 31% 72 20% 33 16%)| 7 18% 168| 36% 25 30% 7 54%) 14 42% 89 34%
Jealous and Controlling

Behaviour - Reduced 82 7% 39 12%) 10 3% 13 3% 10| 3% 6 3% 3 8% 45 10%) 1 1%) 1 8% 4 12% 34 13%)
Jealous and Controlling

Behaviour - Missin 28 3% 8 3%) 8 3% 8| 3% 11 4% 4 3% 2 10%| 7 2% 2 3% 1 10%| 0| 0% 5 2%
Physical - Worse 339 29% 79 25%) 120, 36% 117 30% 172 49% 118 57% 6 15%) 62) 13%) 28] 34% 1 8% 6 18% 46 17%)
Physical - Unchanged 173 15% 55| 18% 41 12% 64 17% 57| 16% 31 15% 5 13% 64 14%) 20| 24% 2 15% 5 15% 37 14%
Physical - Reduced 113 10% 41 13% 13 4% 31 8% 20| 6% 10 5% 7 18% 54 12% 2 2% 2 15% 6) 18% 41] 15%
Physical - Missing 36 5% 11 6% 9 5% 12 5% 12 5% 4 2%) 4 18%) 9 5% 5] 9% 0| 0% 1 6% 4 3%
Sexual - Worse 87| 7% 11 4% 34 10%) 36 9% 52, 15%) 16 8% 0| 0% 19 4% 9 11%) 0| 0% 1 3% 12 5%
Sexual - Unchanged 83| 7% 18 6% 24 7% 34 9% 30| 9% 4 2% 1] 3% 32 7% 12 14% 1 8% 4 12%, 23] 9%
Sexual - Reduced 55 5% 20 6% 6 2%) 19 5% 11 3% 2 1%) o) 0% 33 7% 1 1% 0| 0% 1 3% 17| 6%
Sexual - Missing 12| 5% 2 4% 3 4% 5] 5% 7 7% 2 8% 0] 0% 0] 0% 4 15%) 0| 0% 0] 0% 2 4%
Harassment / Stalking - Worse 340| 29% 75| 24% 115 35% 130 34% 152 43% 68| 33% 7 18% 111 24% 34 41% 1 8% 11 33% 49 18%
Harassment / Stalking -

Unchanged 201 17%) 60 19%) 43 13%) 73 19%) 46 13%) 20 10%)| 4 10%) 113 24%) 11 13%) 3] 23%) 6 18% 54 20%
Harassment / Stalking -

Reduced 66| 6% 27 9% 12 4% 14 4% 10 3% 6) 3% 2 5% 38| 8% 1] 1% 1] 8% 2 6% 22 8%
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Harassment / Stalking - Missing

30|

5%

6%

2%

10

4%)

5% 4%,

13%

3%)|

6%

17%

0%

5%

Wealous and Controlling
Behaviour - Worse

460

39%

31%

163

50%

164

43%

58% 50%

23%)

145

31%)

41

49%

8%

24%

74

28%

Jealous and Controlling
Behaviour - Unchanged

345

29%

30%

86

26%

116

30%

22% 18%

18%

162

35%

25|

30%

62%

48%

94|

35%

Jealous and Controlling
Behaviour - Reduced

91

8%

12%)

14

4%

17

4%

12 3% 3%

8%

52

11%

1%

8%

9%

34

13%)

Jealous and Controlling
Behaviour - Missing

Multiple types of abuse
reported

33|

848

4%

72%

3%

73%

246

3%

75%

12

285

4%)

74%

14 5% 3%

299 85% 155 75%

10%

53%

319

2%

69%

73

7%

88%

0%

54%

0%

76%

178

2%

67%

Multiple types of abuse that are
high

435]

37%)

25%)

147

45%)

185

48%

216 61% 116 56%

8%

121

26%)

34

41%

0%

33%

53

20%

IAt least one form of abuse that
is high

641

54%

43%)

208

63%

248

64%

274 78% 162 78%)

33%

191

41%

53

64%

8%

61%

97

37%

IAt least one form of abuse that
is high and escalating in
frequency or severity

492

42%)

31%)

175

53%)

189

49%)

241 68%) 142 68%

18%|

121

26%|

43

52%

8%

33%

63|

24%

IAny escalation in severity of
abuse

648

55%

159

51%

211

64%)

221

57%

268 76% 162 78%)

35%

187

40%|

63

76%

15%

16 48%)

110

42%

IAny escalation in frequency of
abuse

674

57%)

167

53%

216

66%]

231

60%]

275 78%) 163 78%

38%)

202

44%

64

7%

15%

17 52%

117

44%

IAny escalation in frequency or
severity of abuse

616

52%)

150

48%)

207

63%

213

55%

259 74% 153 74%)

35%

185

40%|

57

69%

15%

15 45%

98]

37%)

EXIT FORM

Circumstances at Exit

n =724

%

n =241

%

n =230

n =253

=251

/o =166 %

%

n =287

%

n =66

%

n =3

%

%

n =257

%

Living arrangements at
exit:

Living together|

99

14%)

39

16%

27

12%

33

13%

28 11% 7%

14%

18%|

12%

67%)

19%|

70

27%

Not living together|

592

82%

188

78%)

193

84%)

211

83%

212 84%) 148 89%)

86%

223

78%)

52

79%)

33%)

81%)

175

68%

Living together intermittently|

15

2%

3%

2%

1%

2% 3%

o

0%

3%

0%

0%

0%

11

4%

Don't know

2%

N

1%

2%

3%

=

1% 1%

[=)

0%

=

1%

[}

9%

[=)

0%

0%

0%

Not asked

0%

w

1%

[=)

0%

[=)

0%

w

1%

[=)

0%

o

0%

0%

0%

[=)

0%

[=)

0%

[=]

0%

Missing

0%

0%

0%

0%

0% 0%

o

0%

[=)

0%

0%

[=)

0%

0%

0%

Where not living together;
do any of the following
apply?

Client in refuge

46

8%

R%

24

12%

18

9%

17

8% 2%

o

0%

=

R% R4

46%

0%

0%

3%

Perpetrator in jail

28

5%

10

5%

10

5%

4%

4% 16 11%

11%

2%

4%

0%

0%

2%

Serious illness or death of
perpetrator

1%

1%

2%

1%

1% 1%

0%

2%

0%

0%

0%

0%

Other (perpetrator abroad,
military duty, etc)

207

B85%

b5

29%

68

35%

84

40%

62

9% B3 22%

28%

113

51%

15%

100%

B1%

70

40%

Ongoing contact, if not
living together

Clients reporting ongoing
contact

263

ua%

93

49%

83

43%

87

41%

98

46% 62 42%

B3%

113

51% 14

7%

100%
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|Missing 6 1% B 2% 1 1% 2 1% 0 0% 6 4% 0 0% 2 1% 0 0% 0 0% 0 0% 0 0%
Reasons for ongoing

contact: n =263 n =93 n =83 n =87 n =98 n =62 h =6 h =113 h =14 n =1 n =7 n =113
Children 188 71% 70 [75% 61 [73% 57 66% 66 67% 41 66% 4 67% 87 [77% 11 [79% i 100% 4 B7% [72 64%
Family and social network 28 11% b 5% 16 19% 7 8% 10 10% 11 18% 0 0% 15 13% 0 0% 0 0% 0 0% 11 10%
Legal proceedings 51 19% 12 13% 21 R5% 18 1% 17 17% 4 6% 2 B3% 28 5% oy 9% o 0% 1 14% 12 11%
Financial arrangements 20 8% L 1% 11 13% 8 9% 3 B% 2 3% 0 0% 16 14% 0 0% 0 0% 0 0% 7 6%
Ongoing abuse by the

perpetrator 52 20% 23 25% 17 R0% 12 14% 17 17% 5 8% 1 17% 28 5% 1 7% o 0% 3 43% 43 38%
Other 25 10% 5 5% 6 7% 14 16% 17 17% 7 11% 0 0% 5 4% 1 7% o 0% 0 0% 8 7%
Missing 6 1% B 2% 1 1% 2 1% 0 0% 6 4% 0 0% 2 1% 0 0% 0 0% 0 0% 0 0%
Profile of abuse at Exit n =724 % n =241 % n =230 % n =253 % =251 % =166 (% =21 % n =287 % n =66 % h=3 [% n=16 % =257 %
Clients reporting a

complete cessation of all

types of abuse 425 59% 130 54% 141 61% 154 61% 146 58% 132 80% 10 48% 136 47% a7 [71% i B3% 6 38% 102 40%
Type of abuse at exit (T2)

icompared to intake (T1) n =724 % n =241 % n =230 % n =253 % =251 % n =166 (% =21 % n =287 [% n =66 % h=3 [% n=16 % =257 %
mi

Physical abuse - Yes 432 60% 136 56% 133 58% 163 64% 183 73% 123 74% 8 38% 121 42% a7 71% i B3% 9 56% 126 49%
Physical abuse - No 285 39% 109 45% 92 40% B84 B3% 64 5% B9 23% 13 62% 162 56% 16 4% 2 67% 7 44% 132 51%
Physical abuse - Don't know 5 1% i 0% 1 0% B 1% 2 1% B 2% 0 0% s 0% s R% 0 0% 0 0% 0 0%
Physical abuse - Not asked 0 0% o 0% o 0% 0 0% 0 0% 0 0% 0 0% o 0% o 0% o 0% o] 0% 0 0%
Physical abuse - Missing 6 1% 0 0% 4 R% 2 1% 2 1% i 1% 1 5% B 1% i 2% 0 0% 0 0% 0 0%
Sexual abuse - Yes 152 21% 48 20% 46 0% 58 23% 67 R7% 19 11% 1 5% 59 1% 2 B3% 0 0% 1 6% o4 21%
Sexual abuse - No 529 73% 196 81% 165 [72% 168 66% 164 65% 134 81% 19 90% 216 [75% B8 58% B 100% [13 B81% 02 79%
Sexual abuse - Don't know 36 5% L 0% 13 6% 22 9% 15 6% 11 7% 1 5% 7 2% 4 6% 0 0% 2 13% 1 0%
Sexual abuse - Not asked 1 0% o 0% 1 0% 0 0% 0 0% 0 0% 0 0% 1 0% 0 0% 0 0% o] 0% 0 0%
Sexual abuse - Missing 10 1% i 0% 5 R% ) R% 5 R% R 1% 1 5% ) 1% s R% 0 0% 0 0% s 0%
Harassment/stalking - Yes 415 57% 145 60% 122 53% 148 58% 149 59% 85 51% 9 43% 176 61% B7 56% 2 67% 11 69% 129 50%
Harassment/stalking - No 297 41% 99 41% 102 44% 96 138% 97 39% 79 48% 12 57% 103 36% 26 39% i B3% 5 B1% 128 50%
Harassment/stalking - Don't

know 13 2% i 0% 4 2% 8 B% 3 1% 2 1% 1 5% 6 2% 2 B% 0 0% 0 0% 1 0%
Harassment/stalking - Not

asked 0 0% o 0% o 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Harassment/stalking - Missing |3 0% i 0% 2 1% 0 0% 2 1% 0 0% 0 0% 2 1% 0 0% 0 0% 0 0% 0 0%
Jealous and controlling

behaviours - Yes 588 81% 182 [76% 193 84% 13 84% 216 86% 121 73% 11 52% 234 82% 57 86% 2 67% 14 88% R03 79%
Jealous and controlling

behaviours - No 134 19% 64 7% 34 15% 36 14% 32 13% 45 27% 11 2% b2 18% 6 9% i B3% 2 13% b5 21%
Jealous and controlling

behaviours - Don't know 3 0% o 0% o 0% B 1% 1 0% 0 0% 0 0% 1 0% 1 2% o 0% o] 0% 0 0%
Jealous and controlling

behaviours - Not asked 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Jealous and controlling

behaviours - Missing 3 0% o 0% B3 1% o 0% 2 1% 0 0% 0 0% o 0% 1 2% o 0% o] 0% 0 0%
T2

Physical abuse - Yes 67 9% B4 14% 9 4% R4 9% 23 9% 12 7% 4 19% B3 11% B 5% o 0% 5 B1% 82 32%
Physical abuse - No 646 89% R06 85% 216 94% 224 89% 226 90% 152 92% 16 [76% 246 86% 63 95% B 100% (11 69% 174 68%
Physical abuse - Don't know |4 1% o 0% o 0% 4 % 1 0% R 1% 1 5% 2 1% 0 0% 0 0% o] 0% 0 0%
Physical abuse - Not asked 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Physical abuse - Missing 7 1% i 0% b R% 1 0% 1 0% 0 0% 0 0% 6 2% 0 0% 0 0% 0 0% 1 0%
Sexual abuse - Yes 25 B% 13 5% 4 B% 5 % 9 4% R 1% 0 0% 15 5% 1 2% 0 0% 2 13% B6 14%
Sexual abuse - No 682 94% 226 94% 216 94% 240 95% 238 95% 160 96% 20 95% 263 92% 64 97% B 100% [13 B81% Rr19 85%
Sexual abuse - Don't know 8 1% 0 0% 1 0% 7 B% 2 1% B 2% 1 5% 2 1% s 2% 0 0% 1 6% 1 0%
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Sexual abuse - Not asked 0 0% o 0% 0 0% 0 0% 0 0% il 1% 0 0% o 0% 0 0% 0 0% o 0% 0 0%
Sexual abuse - Missing 9 1% 2 1% 6 B% i 0% 2 1% 0 0% 0 0% 7 R% o 0% o 0% 0 0% 1 0%
Harassment/stalking - Yes 186 26% 65 R7% 63 R7% 58 23% 69 R7% 21 13% 5 R4% 95 B3% 13 0% i B3% 5 B1% 90 35%
Harassment/stalking - No 530 73% 176 73% 163 [71% 191 [75% 180 [72% 145 87% 16 [76% 188 66% 51 7% 2 67% 10 63% 167 65%
Harassment/stalking - Don't

know 6 1% o 0% 2 1% ‘4 R% 1 0% 0 0% 0 0% 2 1% 2 B% o 0% 1 6% 0 0%
Harassment/stalking - Not

asked 0 0% o 0% o 0% 0 0% 0 0% o 0% 0 0% o 0% o 0% o 0% o 0% 0 0%
Harassment/stalking - Missing |2 0% 0 0% 2 1% 0 0% 1 0% 0 0% 0 0% R 1% 0 0% 0 0% 0 0% 0 0%
Jealous and controlling

behaviours - Yes 221 B1% 99 41% 51 R2% 71 28% 63 5% 22 13% 9 43% 135 U7% 6 9% i B3% 8 50% 134 52%
Jealous and controlling

behaviours - No 497 69% 142 59% 178 [77% 177 [70% 187 [75% 142 86% 12 57% 150 52% 58 88% 2 67% 7 44% 123 48%
Jealous and controlling

behaviours - Don't know 6 1% o 0% 1 0% 5 R% 1 0% R 1% 0 0% 1 0% 2 B% o 0% 1 6% 0 0%
Jealous and controlling

behaviours - Not asked 0 0% o 0% 0 0% 0 0% 0 0% o 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Jealous and controlling

behaviours - Missing 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 1 0% 0 0% 0 0% 0 0% 0 0%
Level of abuse at exit n =724 % n =241 % n =230 % n =253 % =251 % =166 (% =21 % n =287 % n =66 [% h=3 [% n=16 % =257 %
mi

Physical - High 259 36% 64 7% 89 B9% 106 42% 135 54% 93 56% 2 10% 51 18% 18 R7% 1 B3% 4 R5% 48 19%
Physical - Moderate 136 19% 65 7% B35 15% 36 14% 36 14% 26 16% 4 19% 61 21% 17 6% o 0% 4 5% 57 22%
Physical - Standard 25 B% v B% 4 2% 14 6% 9 4% B 2% 2 10% 5 2% 8 12% 0 0% 1 6% R0 8%
Physical - Missing 12 B% o 0% 5 4% 7 4% 3 R% il 1% 0 0% 4 B% 4 9% o 0% 0 0% 1 1%
Sexual - High 69 10% 14 6% 24 10% B1 12% 37 15% 14 8% 1 5% 19 7% 7 11% o 0% 1 6% 12 5%
Sexual - Moderate 65 9% R7 11% 19 8% 19 8% 24 10% 5 3% 0 0% B5 12% 8 12% o 0% o] 0% Rr7 11%
Sexual - Standard 13 2% 4 B% 1 0% 5 2% 5 R% 0 0% 0 0% 5 R% B 5% o 0% 0 0% 14 5%
Sexual - Missing 5 B% o 0% 2 4% B 5% 1 1% 0 0% 0 0% 0 0% 4 18% 0 0% 0 0% 1 2%
Harassment/stalking - High 221 B1% 43 18% 76 B3% 102 40% 97 B9% 65 39% 5 4% 60 1% 21 B2% 1 B3% 7 44% B6 14%
Harassment/stalking -

Moderate 172 24% 91 38% 42 18% B9 15% 45 18% 18 11% 3 14% 107 B7% 11 17% 1 B3% 4 5% 77 30%
Harassment/stalking - Standard |14 2% 7 B% ] 1% 4 2% 3 1% i 1% 1 5% 8 B% B 5% o 0% 0 0% 15 6%
Harassment/stalking - Missing |8 2% 4 B% 1 1% B R% 4 B% i 1% 0 0% i 1% 2 5% 0 0% 0 0% i 1%
Jealous and controlling

behaviours - High 349 48% 74 B1% 124 54% 151 60% 153 61% 98 59% 3 14% 100 B5% B5 53% i B3% 9 56% 69 27%
Jealous and controlling

behaviours - Moderate 204 28% 97 40% 60 6% 47 19% 53 1% 19 11% 7 B3% 119 41% 15 23% 1 B3% 4 5% 102 40%
Jealous and controlling

behaviours - Standard 19 B% 7 B% B 1% &) 4% 1 0% 2 1% 1 5% 11 4% 4 6% o 0% 1 6% 26 10%
Jealous and controlling

behaviours - Missing 16 B% ] 2% 6 B% 6 B% 9 4% 2 2% 0 0% 4 2% B 5% o 0% o] 0% 6 3%
T2

Physical - High 29 4% 13 5% 5 2% 11 4% 13 5% B 5% 0 0% 10 B% 2 B% o 0% 3 19% 27 11%
Physical - Moderate 27 4% 15 6% B3 1% 9 4% 6 2% B 2% 1 5% 19 7% o 0% o 0% 1 6% B2 12%
Physical - Standard 7 1% ] 2% o 0% B 1% 3 1% 0 0% 2 10% B 1% 0 0% 0 0% 1 6% R0 8%
Physical - Missing 4 6% 2 6% 1 11% 1 4% 1 4% il 8% 1 5% i B% i B3% o 0% o 0% B 4%
Sexual - High 8 1% 4 2% 1 0% B 1% 4 2% il 1% 0 0% 2 1% o 0% o 0% 2 13% 9 4%
Sexual - Moderate 13 2% 7 B% 5 R% 1 0% 4 2% 0 0% 0 0% 12 4% 0 0% 0 0% 0 0% 16 6%
Sexual - Standard 2 0% il 0% o 0% 1 0% 0 0% il 1% 0 0% 1 0% o 0% o 0% o 0% 10 4%
Sexual - Missing 2 8% il 8% 1 14% 0 0% 1 11% o 0% 0 0% o 0% i 100% O 0% o 0% 1 3%
Harassment/stalking - High 38 5% 8 B% 10 4% 20 8% 11 4% 8 5% 0 0% 1 7% ‘4 6% 0 0% 4 5% 26 10%
Harassment/stalking -

Moderate 114 16% 46 19% 38 17% B0 12% 40 16% 11 7% 4 19% 63 2% 4 6% i B3% 1 6% 49 19%
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Harassment/stalking - Standard 25 B% 8 B% 11 Bb% 6 R% 13 5% i 1% 1 5% 8 B% ] 6% 0 0% 0 0% 12 5%
Harassment/stalking - Missing 9 5% B 5% 4 6% R B% 5 7% i 5% 0 0% B B% il 8% 0 0% 0 0% B 3%
Jealous and controlling
behaviours - High 45 6% 14 6% 9 4% 22 9% 17 7% 6 4% 0 0% 25 9% B 5% 0 0% 5 B1% 48 19%
Jealous and controlling
behaviours - Moderate 134 19% 65 7% 28 12% 41 16% 30 12% 12 7% 6 9% 90 B1% 1 R% o 0% 3 19% 59 23%
Jealous and controlling
behaviours - Standard 32 4% 14 6% 11 5% 7 B% 12 5% B 2% 2 10% 16 6% i 2% i B3% 0 0% R2 9%
Jealous and controlling
behaviours - Missing 10 5% 6 6% 3 6% 1 1% 4 6% il 5% 1 11% ‘4 B% 1 17% 0 0% 0 0% 5 4%
Multiple types of abuse and
|escalation at exit compare
to intake n =724 % n =241 % n =230 % n =253 % =251 % n =166 (% =21 % n =287 % n =66 % h=3 [% n=16 % =257 %
mi
Multiple types of abuse
reported 559 77% 178 [74% 180 [78% 201 [79% 210 84% 122 73% 11 52% 12 [74% 60 91% 2 67% 12 [75% 174 68%
Multiple types of abuse that are
high 313 43% 64 7% 113 49% 136 54% 150 60% 94 57% 4 19% 78 R7% 7 41% 1 B3% 8 50% 52 20%
/At least one form of abuse that
is high 438 60% 105 44% 160 [70% 173 68% 190 [76% 131 79% 5 4% 124 43% 4l 62% 2 67% 10 63% 96 37%
At least one form of abuse that
is high and escalating in
frequency or severity 342 7% 76 B2% 135 59% 131 52% 162 65% 111 67% 2 10% 78 R7% B4 52% 2 67% 9 56% 64 25%
IAny escalation in severity of
abuse 424 59% 122 51% 152 66% 150 9% 184 [73% 122 73% 4 19% 116 40% 50 [76% 2 67% 10 63% 109 42%
IAny escalation in frequency of
abuse 441 61% 127 53% 155 67% 159 63% 188 [75% 124 75% 4 19% 125 44% bl [77% 2 67% 12 [75% 116 45%
IAny escalation in frequency or
severity of abuse 408 56% 114 47% 152 66% 142 6% 177 [71% 115 69% 4 19% 115 40% 45 68% 2 67% 10 63% 97 38%
T2
Multiple types of abuse
reported 154 21% 71 29% 36 16% a7 19% 40 16% 7 10% 7 B3% 99 B4% 4 6% 0 0% 7 44% 114 44%
Multiple types of abuse that are
high 38 5% 12 5% 9 4% 17 7% 15 6% 9 5% 0 0% 17 6% 2 B% 0 0% 5 B1% 36 14%
/At least one form of abuse that
is high 68 9% R2 9% 14 6% B2 13% 23 9% 11 7% 0 0% B7 13% 7 11% 0 0% 6 38% 63 25%
At least one form of abuse that
is high and escalating in
frequency or severity 32 4% 11 5% 7 B% 14 6% 8 B% 5 3% 0 0% 1 7% 5 8% 0 0% 3 19% B2 12%
IAny escalation in severity of
abuse 61 8% 19 8% 27 12% 15 6% 29 12% 6 4% 0 0% B2 11% 4 6% 0 0% 2 13% b4 21%
IAny escalation in frequency of
abuse 64 9% 21 9% 27 12% 16 6% 29 12% 6 4% 0 0% B4 12% b 8% 0 0% 3 19% b5 21%
IAny escalation in frequency or
severity of abuse 61 8% 20 8% 26 11% 15 6% 27 11% 6 4% 0 0% B2 11% 5 8% 0 0% 3 19% 45 18%
Case Workers Perceptions
of Risk and Safety at exit |n =724 % n =241 % n =230 % n =253 % =251 % n =166 (% =21 % n =287 % n =66 [% n= % n=16 % =257 %
Risk Reduction:
Significant] 265 37%) 58 24%)| 97| 42%) 110 43%) 96 38%) 61 37%) 5] 24%| 100 35%| 20 30%| 2 67%) 3] 19% 19 7%
Moderate| 268 37%) 96 40% 97| 42% 75| 30% 100 40% 67| 40% 10| 48% 92| 32% 27| 41% 0 0% 9 56% 68| 26%
Moderate/significant 533] 74%) 154 64%) 194 84% 185 73%) 196 78% 128 77%) 15 71%) 192 67%) 47 71%) 2 67%) 12 75% 87| 34%
Limited 152 21% 75 31% 28 12% 49 19% 42| 17%) 38| 23%) 6 29% 74 26% 11 17% 1] 33% 3 19%, 159 62%
Increased risk| 11 2% 2| 1% 4 2% 5 2% 1 0% 0 0% 0] 0% 8 3% 4 6% 0] 0% 1 6% 4 2%
Don't kno 28| 4% 10 4% 4 2% 14 6% 12 5% 0 0% 0 0% 13 5% 4 6% 0 0% 0 0% 7] 3%
Missing [9) 0% 0 0% 0 0% 0] 0% 0 0% 0] 0% o) 0% o) 0% o) 0% 0| 0% 0] 0% 0] 0%
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Sustainability of any
reduction in risk n =533 n =154 n =194 n =185 n =196 n =128 n =15 n =192 n =47 n =2 n =12 n =87
Very short term| 7 1% 6 4% 0 0% 1] 1% 1] 1% 5 4%, 3 20% 0 0% 0 0% 0 0% 0 0% 1] 1%
Short term 68| 13% 36 23% 15 8% 17| 9% 17 9% 41 32% 3 20%| 16 8% 7 15%) 0 0% 1] 8% 31 36%
Medium term 206 39% 71 46% 72| 37% 63| 34% 81 41% 45 35% 6 40% 75| 39% 20 43% 0 0% 4 33% 34 39%
Long term| 152 29% 32 21% 73 38% 47| 25% 64 33% 29 23% 2 13% 59 31% 7 15% 0 0% 3 25% 15 17%
Risk permanently eliminated 46 9% 3 2% 12 6% 31 17% 11 6% 5 4% 0 0% 28| 15% 2 4% 0 0% 1] 8% 0 0%
Don't kno 51 10%| 6 4% 19 10% 26| 14% 20| 10%) 2) 2% 1] 7% 13 7% 11 23% 2| 100% 3 25% 6) 7%
Missing| 3 1% 0 0% 3 2% 0 0% 2 1% 1] 1% 0 0% 1] 1% 0 0% 0 0% 0 0% 0 0%
Client Reported Outcomes
|at Exit n =724 % n =241 % n =230 % n =253 % =251 % =166 % =21 % n =287 % n =66 % n= % n=16 % =257 %
Feelings of Safety
Much safer 269 37% 75 31% 94 41% 100 40% 106 42% 42| 25%) 5 24% 111 39% 19 29% 1 33% 5 31% 20 8%
Somewhat safer| 272 38% 120 50% 82 36% 70 28% 91 36% 66 40% 14 67% 109 38% 23 35% 0 0% 4 25% 111 43%
Somewhat / much safe. 541 75% 195 81% 176 77% 170 67%) 197 78% 108 65% 19 90%| 220 77%) 42 64% 1 33% 9 56% 131 51%
No change| 53] 7% 25 10% 13 6% 15 6% 17| 7% 20 12%) 1] 5% 27 9% 0 0% 1 33% 0 0% 120 47%
Less safe| 2 0% 2 1% 0 0% 0 0% 0 0% 1] 1% 0 0% 1] 0% 0 0% 0 0% 0 0% 1] 0%
Not asked 110 15% 19 8% 23] 10% 68| 27% 37| 15% 12| 7% 1] 5% 38| 13% 24 36% 1 33% 7] 44% 3 1%
Missing 18] 2% 0 0% 18 8% 0 0% 0 0% 25| 15% 0 0% 1] 0% 0 0% 0 0% 0 0% 2) 1%
Quality of Life
Improved a lot] 273 38% 75| 31% 94 41% 104 41% 106 42% 35] 21%) 3 14% 115 40%| 27 41% 0 0% 6) 38% 27 11%
Improved a little| 251 35% 115 48% 81 35% 55] 22% 87| 35% 68| 41% 15 71% 101 35% 11 17% 2 67%) 3 19%| 95] 37%
Much/a little improved 524 72% 190 79% 175 76% 159 63% 193 77%)| 103 62% 18 86% 216 75% 38 58% 2 67% 9 56% 122 47%
Not changed| 71 10% 32 13% 15 7% 24 9% 21 8% 24 14% 1] 5% 30] 10% 6 9% 0 0% 0 0% 128 50%
Become worse| 7 1% 2 1% 1] 0% 4 2% 3 1% 2 1% 0 0% 3 1% 0 0% 0 0% 0 0% 1] 0%
Not asked 104 14%| 17 7% 21 9% 66 26% 33 13% 11 7% 2 10%| 37| 13% 22| 33% 1] 33% 7] 44% 2) 1%
Missing 18 2% 0 0% 18 8% 0 0% 1] 0% 26 16% 0 0% 1] 0% 0 0% 0 0% 0 0% 4 2%
Feelings of fear
Not at all frightened| 206 28% 70 29%y 71 31% 65| 26% 75| 30% 42 25% 9 43% 81 28%) 10| 15%| 1] 33% 5 31% 32 12%
A little frightened 342 47% 127 53% 111 48% 104 41% 122 49%, 75] 45% 9 43%| 143 50% 27 41% 1 33% 4 25% 132 51%
Quite frightened 33| 5% 17 7% 4 2% 12 5% 12 5% 6) 4% 0 0% 14 5% 4 6% 0 0% 0 0% 60 23%
Very frightened| 9 1% 6 2% 1] 0% 2) 1% 5 2% 4 2% 1] 5% 7 2% 0 0% 0 0% 0 0% 25] 10%
Not asked 114 16%) 18 7% 26 11% 70| 28% 36 14% 12| 7% 2 10%| 41 14% 25| 38% 1] 33% 7| 44% 6) 2%
Missing| 20| 3% 3 1% 17 7% 0 0% 1] 0% 27| 16% 0 0% 1] 0% 0 0% 0 0% 0 0%, 2 1%
Confidence in accessing
support
Very confident] 355] 49%, 109 45% 137 60% 109 43%, 145 58% 39 23% 4 19% 168 59% 22| 33% 1 33% 8| 50% 92 36%
Confident] 242 33% 113 47% 51 22% 78| 31% 72 29% 87| 52% 16 76% 82 29% 18 27%) 1 33% 2 13% 155 60%
Somewhat/very confident 597| 82% 222 92%y 188 82% 187 74% 217 86% 126 76% 20 95% 250 87% 40 61% 2 67%) 10 63% 247 96%
Not confident 7 1% 2 1% 2) 1% 3 1% 2) 1% 2) 1% 0 0% 1] 0% 3 5% 0 0% 0 0% 7| 3%
Not asked 100 14% 15 6% 22 10% 63 25% 32 13% 11 7% 1] 5% 35 12%) 22| 33% 1 33% 6] 38% 1] 0%
Missing 20 3% 2 1% 18 8% 0 0% 0 0% 27| 16% 0 0% 1] 0% 1] 2% 0 0% 0 0% 2 1%
SERVICE OUTPUTS
Case Status n =724 % n =241 % n =230 % n =253 (% =251 % =166 (% =21 % n =287 % n =66 [% h=3 [% n=16 [% =257 %
Case Closed 650 90% 189 78% 221 96% 240 95% 202 80% 160 96% 16 76% 258 90% 66| 100% 2 67% 13 81% 204 79%
Case Inactive 63| 9% 44 18% 6 3% 13| 5% 46 18% 5 3% 3 14%| 24 8% 0 0% 1 33% 3 19% 48 19%
Status missing 11 2% 8 3% 3 1% 0 0% 3 1% 1] 1% 2 10%| 5 2% 0 0% 0 0% 0 0% 5 2%
Intensity of Support n =724 % n =241 % n =230 % n =253 (% =251 % =166 (% =21 % n =287 % n =66 [% h=3 [% n=16 [% =257 %
Less than 5 contacts 302] 42% 87| 36%) 113 49% 102 40% 81 32% 56 34% 11 52% 166 58% 12 18% 0 0% 11 69% 234 91%
Between 5 and up to 10
contacts 235 32% 83 34% 72 31% 80| 32% 99 39% 74 45% 9 43% 65 23% 18 27% 0 0% 2 13%| 17 7%
More than 10 contacts 183 25% 71 29% 41 18% 71 28% 70 28% 33| 20% 1] 5% 55 19% 36 55% 2 67% 3 19% 3 1%
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Missing data 4 1% 0 0% 4 2% 0 0% 1] 0% 3 2% 0 0% 1] 0% 0 0% 1 33% 0 0% 3 1%
IAverage Case length 1.8 1.3 1.9 R.3 R.2 1.9 0.5 1.6 0.6 7.4 B o]
months months months months months months months months months months months months
Number of Interventions |n =724 % n =241 % n =230 % n =253 % =251 % =166 (% 21 % n =287 % n =66 % nh=3 [% n=16 % =257 %
0-1 58| 8% 18 7% 22| 10% 18| 7% 0] 0% 5 3% 1] 5% 45 16%) 5 8% 0 0% 3 19%| 59 23%
2-3 323 45% 141 59%) 67| 29% 116 46% 69 27%) 112 67%) 12 57%) 150 52%) 22, 33%) 2 67%) 7 44% 172 67%
4-5 238 33% 68| 28% 90| 39% 80 32% 106 42% 37 22% 8 38% 73 25% 30 45% 1 33% 4 25% 21 8%
6 + 105 15%| 14 6% 51 22% 39 15%) 76| 30% 12| 7% 0 0% 19 7% 9 14% 0 0% 2) 13%)| 5 2%
IAverage number of
interventions per client 3.6 3.2 4 3.7 4.7 3 3.1 3 3.9 3.7 3.2 2.2
Types of interventions and
loutcomes n =724 % n =241 % n =230 % n =253 % =251 % n =166 (% 21 % n =287 % n =66 % h=3 [ % n=16 % =257 %
Clients accessing services:
Safety planning 653 90% 240  100% 210 91% 203 80% 251 100% 117 70%) 20 95%) 260 91%) 56 85%) 3| 100% 16| 100% 245 95%
MARAC 287 40% 91 38% 108 47% 87| 34% 245 98% 9 5% 6 29% 37| 13% 23 35% 0 0% 5 31%, 45 18%
Liaison/support with Police 280 39% 49 20%y 118 51% 113 45% 151 60% 89 54% 3 14% 64 22% 13 20%| 1 33% 7| 44% 17 7%
Support with criminal court
process 211 29% 63 26% 82, 36% 66 26% 83 33% 163 98%) 1 5% 16 6% 5 8% 0] 0% 0) 0% 2 1%)
Liaison/support with Probation 24| 3% 5 2% 7 3% 12| 5% 16 6% 9 5% 1] 5% 2 1% 0 0% 0 0% 0 0% 0 0%
Support with civil orders 62 9% 19 8% 12 5% 31 12% 33 13% 3 2% 1] 5% 27| 9% 2 3% 1] 33% 1] 6% 4 2%
Support with Housing 242 33%) 51 21%) 89 39% 102 40% 107| 43% 21 13%) 7 33%) 83 29% 39 59% 0| 0% 4 25% 26 10%)
Financial benefits; advice and
support 153 21% 44 18%| 43 19% 66 26% 35 14% 10| 6% 5 24% 59 21% 50) 76%) 0 0% 2) 13%| 21 8%
Support with Immigration 10| 1% 3 1% 3 1% 3 1% 5 2% 1] 1% 1] 5% 1] 0% 2 3% 0 0% 1] 6% 0 0%
Health/well being; advice and
support 498 69% 160 66% 179 78% 158 62% 162 65% 73| 44% 19 90%| 225 78%) 46 70% 3] 100% 11 69% 183 71%
Support with children 194 27% 35| 15%| 71 31% 87| 34% 84 33% 8 5% 2 10%| 83 29% 23 35% 3] 100% 4 25% 23| 9%
I/Any Outcome (as % service
accessed)
Safety planning 652  100% 240 100% 209  100% 203 100% 251 100% 117 100% 20|  100% 260] 100%| 55| 98%| 3] 100% 16| 100% 245 100%
MARAC 43| 4% 32 10%| 0] 0% 11 3% 50| 14% 0 0% 1] 3% 9 2% 0 0% 0 0% 0 0% 2) 1%
Liaison/support with Police 278 99% 47 96% 118 100% 113 100% 151 100% 87| 98% 3| 100% 64| 100% 13|  100% 1]  100% 7] 100% 17|  100%
Support with criminal court
process 209 99% 62 98%| 82|  100% 65) 98%) 81 98%) 163  100% 1| 100%) 16| 100% 5 100% 0| 0% 0] 0% 2| 100%
Liaison/support with Probation 22| 92% 5  100% 6 86% 11 92% 16] 100% 9|  100% 1| 100% 0 0% 0 0% 0 0% 0 0%, 0 0%
Support with civil orders 62 100% 19 100% 12|  100% 31 100% 33|  100% 3] 100% 1]  100% 27|  100% 2| 100% 1]  100% 1 100% 4]  100%
Support with Housing 241  100%) 51  100% 88, 99% 102 100% 106 99% 21| 100% 7| 100% 83|  100%) 39|  100%) 0| 0% 4 100% 25 96%)
Financial benefits; advice and
support 151 99% 44|  100% 42 98% 65 98% 35|  100% 10[  100%, 5| 100% 58| 98% 49 98%) 0 0% 2| 100% 20 95%
Support with Immigration 10  100% 3 100% 3 100% 3 100% 5| 100% 1)  100% 1]  100% 1]  100% 2| 100% 0 0% 1 100% 0 0%
Health/well being; advice and
support 498]  100% 160 100% 179 100% 158 100% 162] 100% 73| 100%, 19] 100% 225 100%| 46| 100% 3] 100% 11 100% 183] 100%
Support with children 194 100% 35| 100% 71  100% 87| 100% 84| 100% 8| 100% 2| 100% 83| 100% 23|  100% 3| 100% 4]  100% 22| 96%
Outcomes and Impact
Ratings n =724 % n =241 % n =230 % n =253 (% =251 % =166 % 21 % n =287 % n =66 [% h=3 [% n=16 % =257 %
Safety planning: 652] 240 209 203 251 117 20 260 55 3 16| 245
Safety plan in place 652  100% 240 100% 209 100% 203 100% 251  100% 117 100% 20| 100% 260 100% 55| 98%) 3| 100% 16| 100% 245  100%
Liaison/support with
Police: 278 47 118 113 151 87| 3 64 13 1] 7] 17
Protective measures in place 193 69% 35| 71%) 88| 75% 70| 62% 125 83% 53| 60% 3] 100% 37| 58% 4 31% 1]  100% 0 0% 7 41%
Arrest (including for breach of
orders) 61 22% 11 22% 35] 30% 14 12% 41 27% 16| 18% 0 0% 10| 16%) 3 23% 1]  100% 1] 14%| 1] 6%
Other| 104 37%) 12 24%) 29 25% 62 55%) 28 19%) 51 57%) 1 33%| 33 52%| 6) 46%) 0 0% 6| 86%| 10| 59%
Support with criminal court
|process: 209 62| 82| 65| 81 163 1] 16 5 0 0 2)
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Criminal justice process|
ongoing or pending 26 12%) 10 16%) 14 17%) 2 3% 18 22%) 11 7%) 1|  100%) 5 31%) 3 60% 0| 0% 0 0% 1] 50%
Criminal conviction and|
sentence| 143 68% 46 73%) 51 62% 46 70% 39 47% 137 84% 0 0% 6 38% 0 0% 0 0% 0 0% 0 0%
Effective bail conditions|
imposed| 36 17%) 10 16%) 7 9% 19 29% 18 22%) 27| 17%) 1|  100%) 7 44% 0| 0% 0| 0% 0] 0% 0] 0%
Othe 70] 33%) 5 8% 31 38% 34 52% 25 30% 54 33% 0| 0% 5 31%) 2 40% 0] 0% 0) 0% 1] 50%
Liaison/support with
Probation: 22| 5 6) 11 16 9 1] 0 0 0 0 0
IDAP or other perpetrator|
program 7] 29% 3 60%) 1] 14% 3] 25% 4 25% 5] 56% 1|  100% 0| 0% 0| 0% 0] 0% 0) 0% 0) 0%
Othe 17| 71% 3 60% 5 71% 9 75% 14 88% 5 56% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Support with civil orders: 62 19 12 31 33 3 1 27 2| 1 1 4
Civil orders granted and|
enforced| 30 48% 13 68%) 6 50% 11 35%) 12 36% 2 67%) 0| 0% 14 52%) 2| 100% 1|  100% 1  100%) 0) 0%
Othe 39 63% 12 63%) 6) 50% 21 68% 21 64%) 3] 100% 1]  100% 18 67%) 0 0% 0 0% 0 0% 4]  100%
Support with Housing: 241 51 88 102 106 21 7| 83 39 0] 4 25
Sanctuary scheme| 51| 21%) 10 20%) 24 27% 17| 17%) 4] 38% 5] 24%) 0| 0% 9 11%) 0| 0% 0| 0% 0] 0% 1] 4%
Client re-housed in area 33 14% 9 18%| 8 9% 16| 16%) 12 11% 0 0% 1] 14%| 15 18% 6 15% 0 0% 0 0% 2 8%
Client moved out of area| 36 15%) 6 12%| 8 9% 22| 22% 11 10%) 2) 10% 0 0% 16 19% 9 23% 0 0% 1] 25% 1] 4%
Perpetrator evicted| 20| 8% 3 6% 3 3% 14 14% 11 10%) 0 0% 0 0% 9 11%) 0 0% 0 0% 1] 25% 0 0%
Refuge| 36| 15% 5 10% 18 20% 13 13% 20 19% 1] 5% 0 0% 3 4% 13 33% 0 0% 0 0% 5 19%
Othe 99 41% 26| 519% 36 40% 37 36% 36 34% 14 67% 6 86% 42 51% 11 28%) 0 0% 2 50% 20 77%
Financial benefits; advice
and support: 151 44 42| 65 35 10 5 58 49 0 2 20
Benefits or other monetary|
support accessed 140 92%) 38 86%) 38 88%) 64 97% 30 86%) 10|  100%| 4 80% 52, 88% 49 98%) 0| 0% 2| 100% 17 81%
Debt being addressed 53] 35% 20| 45% 18 42% 15] 23% 19 54% 2) 20% 3 60%) 20 34% 11 22% 0 0% 1] 50% 7] 33%
Support with Immigration: 10 3 3 3 5 1] 1] 1] 2 0 1] 0
Leave to remain not dependent]
on perpetrator| 5| 50% 3| 100% 0 0% 2 67%) 3 60% 1] 100% 1| 100% 0| 0% 1 50% 0] 0% 0 0% 0 0%
Recourse to public funds| 7 70%y 0 0% 3 100% 3 100% 4 80% 0 0% 0 0% 1]  100% 1] 50%) 0 0% 1 100% 0 0%
Other| 0| 0% 0 0% 0 0% 0| 0% 0 0% 0| 0% 0] 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Health/well being; advice
and support: 498] 160 179 158 162 73 19 225 46 3| 11 183]
Improved access to help and|
support 398 80% 151 94% 133 74% 113 72% 125 77%)| 64 88% 16 84% 194 86%| 25 54% 3] 100% 8 73% 171] 93%
Improved coping strategies| 277 56% 144 90% 86 48% 47| 30% 64 40% 32 44% 14 74% 166 74% 15 33% 1] 33% 7] 64% 147 80%
Clients' engagement with
mental health 44 9% 10 6% 18 10% 16 10% 21 13% 1] 1% 1] 5% 18 8% 5 119% 0 0% 0 0%, 8| 4%
Clients' engagement with other|
health services| 40 8% 9 6% 10 6% 20 13%) 12 7% 2 3% 0| 0% 18 8% 12 26%) 0| 0% 0] 0% 4 2%
Clients' engagement with drug
services| 5 1% 0 0% 3 2% 2 1% 4 2% 0 0% 0 0% 0 0% 1] 2% 0 0% 0 0%, 2 1%
Clients' engagement with
alcohol services 17| 3% 7 4% 6 3% 4 3% 9 6% 2] 3% 1 5% 6) 3% 0] 0% 0] 0% 0 0% 2| 1%
Referral to specialist D!
services (not refuge) 52| 10%| 27| 17% 7 4% 18| 11% 23| 14% 4 5% 1] 5% 29 13% 5 11% 1 33% 2) 18% 65] 36%
Client in counselling| 52| 10%| 18 11% 27| 15% 7| 4% 27| 17% 7| 10% 2 119% 19 8% 3 7% 0 0% 0 0% 11 6%
Pattern changing course (or|
similar), 79 16%) 32 20% 22| 12% 25| 16%) 30 19% 11 15% 1] 5% 46 20%| 1] 2% 1] 33% 0 0% 27| 15%
Positive change in clients
support networks 166 33% 68| 43% 68| 38% 29| 18% 49 30% 6 8% 9 47% 104 46% 10| 22% 3] 100% 2) 18%| 58] 32%
Othe 33 7% 4 3% 10 6% 19 12% 7 4% 8| 11%) 4 21%) 13 6% 3 7%)| 0| 0% 2 18% 12 7%
Support with children: 194 35 71 87| 84 8 2 83 23 3 4 22|
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Child contact arrangements in|
place| 75 39% 23 66%0) 24| 34% 28| 32%) 24| 29% 3] 38% 1 50% 41 49% 6 26%) 1 33%) 1] 25% 2 9%
Safeguarding initiated/ issued!
addressed 83| 43% 15 43% 24 34% 43 49% 43 51% 2 25% 0 0% 35| 42% 9 39% 0 0% 3 75% 9 39%
Civil orders in relation to
children granted and enforced| 24| 12% 8 23% 7 10% 9 10%) 8 10%) 0 0% 0 0% 14 17% 2 9% 0 0% 1] 25% 0 0%
Special needs of children|
addressed 30 15% 5 14%| 14 20% 11 13% 18 21% 0 0% 1] 50%) 10| 12% 1] 4% 0 0% 0 0% 1] 4%
Othe 52 27%) 9 26%) 19 27% 24 28% 15 18% 4 50% 1] 50%) 20 24% 11 48% 2 67%) 1] 25% 14 61%
Criminal justice system
outcomes (T2) n=608 % n=233 |% n=127 % n=248 |[% n=234 | % n=160 |% n=18 |% n=211 | % n=40 |% n=1 % n=14 |% n=243 |%
Cases where a report to police
as made (as % of cases
reviewed at exit) 366 51% 111 46% 113 49% 142 56% 191 76% 159 96%) 4 19%) 53 18%) 15 23%) 0| 0% 5 31% 56 22%
Cases where no report to police
as made (as % of cases
reviewed at exit) 242 33% 122 51% 14 6% 106 42% 43 17% 1] 1% 14 67%) 158 55% 25| 38% 1 33% 9 56% 187 73%
Cases where a charge was
made (as % of cases reviewed
at exit) 206 28% 65 27%) 73 32% 68| 27%) 78 31% 158 95%) 2 10%)| 11 4% 5 8% 0| 0% 1] 6% 6 2%
Cases where no charge was
made (as % of cases reviewed
at exit) 149 41% 42| 38% 40| 35% 67 47% 109 57% 0 0% 2 50% 39 74%) 6 40%| 0 0% 3 60% 40 71%
Cases where CPS proceeded
ith the case (as % cases
charged) 175 85% 51 78%) 65) 89% 59 87% 69 88% 130 82% 2| 100% 10| 91%) 4 80% 0| 0% 1 100%) 6] 100%
Cases that did not proceed to
court (as % cases charged) 28 14% 13 20%| 7| 10% 8 12% 8| 10% 26 16% 0] 0% 1 9% 0] 0% 0] 0% 0 0% 0 0%
ictim withdrew 9 4% 4 6% p 3% 3 4% 6) 8% 7| 4% 0] 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0%
No evidence offered by CPS 11 5% 7 11% 2 3% 2) 3% 0 0% 15| 9% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Other 9 4% 2 3%) 3 4% 4 6% 2 3% 7 4% 0| 0% 1 9% 0| 0% 0| 0% 0] 0% 0] 0%
Missing 0] 0% 0 0% 0] 0% 0 0% 0 0% 0 0% 0] 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0%
Clients supported by the case
orker in criminal justice
process (% of cases charged) 155 75%) 46 71%) 62 85% 47 69%) 57| 73%) 126 80% 1 50%| 5 45% 1 20%| 0 0% 0 0% 2| 33%)
Cases proceeding to court |n=175 % n=51 % n=65 |% n=59 |% n=69 |% n=130 |% n=2 % n=10 |% n=4 % n=0 % n=1 % =6 %
Cases heard at Specialist DV
Court (SDVC) 161 92%) 45 88%) 63 97%) 53 90%| 61 88%) 129 99% 1 50%| 7] 70%| 2) 50%| 0] 0% 1  100% 1 17%
Cases where special measures
ere granted 29 17% 5 10% 13 20% 11 19% 14 20% 21 16% 0 0% 2 20% 1] 25% 0 0% 0 0% 0 0%
IAttendance at court (% cases)
ictim 67| 38% 12 24% 31 48% 24 41% 27 39% 48 37% 0 0% 3 30% 1] 25% 0 0% 0 0%, 1] 17%)
Perpetrator 132 75% 15 29% 62 95% 55] 93% 60 87% 87| 67% 0 0% 7 70% 2 50% 0 0% 0 0% 2 33%
IDVA 151 86%) 44 86%| 58 89% 49 83%) 53 77%) 126 97% 0] 0% 6) 60%| 1 25%| 0 0% 0 0% 1 17%
itness service 31 18% 1] 2% 22| 34% 8 14% 15 22%) 23| 18% 0 0% 1] 10%| 0 0% 0 0% 0 0% 0 0%
Other 3 2% 0 0% 0] 0% 3 5% 3 4% 2 2% 0 0% 0 0% 0 0% 0 0% 0 0% 1] 17%
Missing 3| 2% 0| 0% 0 0% 3 5% 1 1% 1] 1% 1 50%| 0] 0% 2) 50%| 0 0% 1|  100% 0 0%
Outcome of cases proceeding
[to court
Cases resulting in a guilty
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erdict
Perpetrator plead guilty 119 68% 31 61%) 48 74% 40 68%) 42 61%) 102 78%) 1 50% 5 50% 1 25%) 0| 0% 0] 0% 1] 17%)
Perpetrator found guilty 26 15%) 8 16%) 10 15% 8| 14%) 13 19%) 10 8% 0| 0% 3 30%) 1 25%) 0| 0% 0] 0% 0] 0%
Neither found nor plead guilty 16| 9% 5 10% 6 9% 5 8% 6 9% 13 10% 0| 0% 1 10%| 0| 0% o) 0% 0] 0% 2 33%)|
Missing 14 8% 7 14%) 1] 2% 6 10%) 8 12%) 5| 4% 1 50%) 1 10%)| 2 50% 0| 0% 1  100%) 3 50%
Offences charged as % of
charges brought n=206 % n=65 |% n=73 % n=68 [% n=78 |% n=158 |% n=2 % n=11 |% n=5 % n=0 % n=1 % n=6 %
Offences against the
person:
Common Assault 106 51%| 32 49%| 37 51%| 37 54%| 39 50%| 82 52% 1 50%| 2 18%| 5 100% o) 0% 0| 0% 0| 0%
IABH 15) 7% 5 8% 1] 1% 9 13%) 8 10%) 7 4% 0| 0% 2 18%) 0| 0% 0| 0% 0] 0% 0] 0%
GBH S18 2| 1% 2 3% 0 0% 0] 0% 0 0% 1 1% 0| 0% 1 9% 0| 0% 0| 0% 0] 0% 0] 0%
GBHS20 1 0% 1 2% 0 0% 0| 0% 1] 1% 0| 0% 0| 0% 0| 0% 0| 0% o) 0% 0] 0% 0] 0%
Threats to Kkill 1 0% 0 0% 1] 1% 0| 0% 1] 1% 1 1%) 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Murder 1 0% 0 0% 0 0% 1 1% 0 0% 0] 0% 0| 0% 1 9% 0| 0% 0| 0% 0] 0% 0] 0%
IAttempted murder o) 0% 0 0% 0 0% 0| 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% o) 0% 0] 0% 0] 0%
Rape 2 1% 0 0% 1] 1% 1] 1% 2) 3% 1] 1% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Indecent assault 1] 0% 0 0% 1] 1% 0 0% 1] 1% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Sexual assault 3 1% 0 0% 1] 1% 2 3% 1] 1% 1] 1% 0 0% 0 0% 1] 20% 0 0% 0 0% 0 0%
IAssault by penetration 1 0% 0 0% 0 0% 1 1% 0 0% 0| 0% 0| 0% 1 9% 0| 0% 0| 0% 0] 0% 0] 0%
Breach of non-molestation
order 16| 8% 4] 6% 7 10% 5 7% 6 8% 16| 10% 0 0% 1 9% 0 0% 0 0% 0 0% 0 0%
\Witness intimidation 0| 0% 0 0% 0 0% 0| 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Public order offences 2| 1% 0 0% 2 3% 0] 0% 1] 1% 2 1% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Harassment 36 17% 7 11% 20| 27% 9 13% 16 21% 25| 16% 1 50%) 4] 36%) 0 0% 0 0% 1 100% 0 0%
Offences against Property
Burglary/attempted 4 2% 1] 2% 0] 0% 3 4% 2) 3% 3 2% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Theft 2| 1% 0 0% 2 3% 0| 0% 0 0% 2 1%) 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Criminal damage 42| 20%y 12 18%| 15 21% 15] 22% 19 24% 35 22% 0 0% 0 0% 1] 20%| 0 0% 0 0% 1] 17%
Criminal trespassing 1 0% 1 2% 0 0% 0] 0% 1] 1% 0] 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
IArson 0| 0% 0 0% 0 0% 0| 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Telecommunications Act
offences 3| 1% 1 2% 1] 1% 1 1% 2 3% 1 1% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Other 13| 6% 4] 6% 1] 1% 8| 12% 4] 5% 11 7% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Offences convicted as % of
charges brought n=206 % n=65 |% n=73 % n=68 [% n=78 |% n=158 |% n=2 % n=11 |% n=5 % n=0 % n=1 % n=6 %
Offences against the
person:
ICommon Assault 76| 37%) 22, 34%) 28, 38% 26 38%) 28 36%) 62 39% 0| 0% 2 18%) 2 40% 0| 0% 0] 0% 0] 0%
IABH 9 4% 3 5% 1] 1% 5 7% 4 5% 4 3% 0 0% 2 18%| 0 0% 0 0% 0 0% 0 0%
GBH S18 1 0% 1 2% 0 0% 0| 0% 0 0% 1 1%) 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
GBHS20 1 0% 1 2% 0 0% 0| 0% 1] 1% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Threats to kill 1 0% 0 0% 1] 1% 0] 0% 1] 1% 1 1% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Murder o) 0% 0 0% 0 0% 0| 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% o) 0% 0] 0% 0] 0%
IAttempted murder 0| 0% 0 0% 0 0% 0| 0% 0 0% 0| 0% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Rape 1 0% 0 0% 1] 1% 0] 0% 1] 1% 1 1% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%
Indecent assault 1 0% 0 0% 1] 1% 0| 0% 1] 1% 0| 0% 0| 0% 0| 0% 0| 0% o) 0% 0] 0% 0] 0%
Sexual assault 1 0% 0 0% 1] 1% 0| 0% 1] 1% [8) 0% 0| 0% 0| 0% 0| 0% o) 0% 0| 0% 0| 0%
/Assault by penetration 1 0% 0 0% 0 0% 1 1% 0 0% 0] 0% 0| 0% 1 9% 0| 0% 0| 0% 0] 0% 0] 0%
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Breach of non-molestation

order 12| 6% 3 5% 4 5% 5] 7% 3 4% 10, 6% o) 0% 1 9% o) 0% 0| 0% 0 0% 0 0%

\Witness intimidation 0| 0% 0 0% 0 0% 0] 0% 0 0% 0] 0% 0] 0% 0] 0% 0] 0% 0] 0% 0) 0% 0) 0%

Public order offences 2 1% 0 0% 2) 3% 0 0% 1] 1% 1] 1% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%

Harassment 31 15%| 5 8% 18 25% 8 12% 12 15%) 21 13% 1] 50%) 3 27%) 0 0% 0 0% 1 100% 0 0%

Offences against Property

Burglary/attempted 2 1% 1] 2% 0] 0% 1] 1% 1] 1% 2) 1% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%

Theft 2| 1% 0 0% 2 3% 0| 0% 0 0% 2 1%) 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%

Criminal damage 36 17%) 9 14%) 13 18%) 14 21%) 14 18%) 32 20%) 0| 0% 0| 0% 1 20%) 0] 0% 0) 0% 1] 17%)

Criminal trespassing 1] 0% 1] 2% 0 0% 0 0% 1] 1% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%

IArson 0 0% 0 0% 0] 0% 0 0% 0] 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%

Telecommunications Act

offences 2| 1% 0 0% 1] 1% 1 1% 1] 1% 1 1%) 0| 0% 0| 0% 0| 0% 0] 0% 0) 0% 0) 0%

Other 9 4% 3 5% 1] 1% 5] 7% 2 3% 9 6% 0| 0% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%

Penalty as % of guilty

\verdicts (convictions) n=145 % n=39 |% n=58 |% n=48 |% n=55 |% n=112 (% n=1 % n=8 % n=2 % n=0 % n= % n=1 %

IDAP/CDVP 15| 10%| 3 8% 10 17% 2 4% 10 18% 6 5% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%

Community sentence (not

IDAP) 41 28% 9 23% 17 29% 15] 31% 15 27% 33| 29%) 0 0% 2 25% 1] 50% 0 0% 0 0% 0 0%

Suspended sentence 30| 21% 8 21% 9 16% 13| 27% 11 20% 21 19% 0 0% 3 38% 0 0% 0 0% 0 0% 1 100%,

Custodial sentence under 12

months 18 12% 3 8% 6 10% 9 19% 2 4% 15] 13%) 0 0% 1] 13% 1] 50% 0 0% 0 0% 0 0%

Custodial sentence over 12

months 2 1% 1] 3% 1] 2% 0 0% 1] 2% 1] 1% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%

Indeterminate sentence 0] 0% 0| 0% 0] 0% 0 0% 0 0% 0 0% 0] 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0%

Restraining orders 75| 52% 15 38%y 34 59% 26 54% 30| 55% 54 48% 0 0% 5 63%) 1] 50%) 0 0% 0 0% 0 0%

Bindover 2| 1% 1 3%) 0 0% 1 2% 0 0% 1 1% 0| 0% 1 13%) 0| 0% 0| 0% 0] 0% 0] 0%

Fine 28| 19%| 12 31% 9 16% 7 15% 13 24% 25| 22% 0 0% 0 0% 1] 50%) 0 0% 0 0% 0 0%

Caution 0] 0% 0| 0% 0] 0% 0 0% 0 0% 0 0% 0] 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0%

Other 34 23%) 7 18%) 11 19%) 16 33% 5 9% 36 32% 1|  100% 0| 0% 0| 0% 0| 0% 0] 0% 0] 0%

Missing 2| 1% 0 0% 0 0% 2 4% 3 5% 1] 1% 0] 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0%
0| 0% 0| 0% 0] 0% 0 0% 0 0% 0 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0% 0 0%

Civil justice outcomes (T2) [n=68 % n=19 |% n=17 % n=32 |% n=44 |% n=2 % n=0 % n=21 |% n=5 % n=0 % n=1 % =4 %

Clients supported by the case

orker with any civil orders (as

% cases reviewed) 68 9% 19 8% 17| 7% 32 13% 44 18% 2] 1% 0] 0% 21 7% 5 8% 0 0% 1 6% 4 2%

Support with civil orders (as %

of cases reviewed) 47| 6% 12 5% 14 6% 21 8% 33 13% 2 1% 0 0% 12 4% 3 5% 0 0% 1] 6% 1] 0%

Support with orders under The

Children Act (as % of cases

reviewed) 34 5% 10 4% 5 2% 19| 8% 17 7% 0 0% 0 0% 15 5% 2 3% 0 0% 1] 6% 3 1%

Legal aid (% of those

supported)

Clients qualifying for legal aid 54 79% 17 89% 14| 82% 23| 72%) 35 80% 2| 100% 0 0% 18 86% 2 40% 0 0% 1 100% 4]  100%

Clients NOT qualifying for legal

aid 4 6% 1 5% 1 6% 2] 6% 2| 5% 0 0% 0] 0% 2) 10%| 0] 0% 0 0% 0 0% 0 0%

Clients not applying for legal

aid 2 3% 1] 5% 0 0% 1] 3% 2 5% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%

Missing 3 4% 0 0% 0] 0% 3 9% 0 0% 0 0% 0 0% 1] 5% 3 60%) 0 0% 0 0% 0 0%

Provision of legal support (% of

W: www.caada.org.uk T: 0117 3178750 E: info@caada.org.uk
Registered charity number 1106864

© Copyright CAADA April 2012

102



those supported)

Solicitor 65 96%) 19  100% 17| 100%, 29 91%| 41 93% 2|  100% 0] 0% 21|  100% 5| 100% 0 0% 1  100% 4 100%,
IDVA (DIY order) 1 1% 0| 0% 0] 0% 1] 3% 0] 0% 0 0% 0] 0% 0] 0% 1 20%| 0] 0% 0 0% 0 0%
McKenzie friend 1] 1% 0 0% 1] 6% 0 0% 2) 5% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%
Other 2| 3% 0 0% 0] 0% 2| 6% 2| 5% 0 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0% 0 0%
Missing 1 1% 0| 0] 0] 0 1] 3% 1 2% 0 0] 0] 0] 0] 0] 0] 0] 0] 0% 0 0 0 0
Civil orders applied for/

granted/ breached (T2) n=68 |% n=19 |% n=17 % n=32 |% n=44 |% n=2 % n=0 % n=21 |% n=5 % n=0 % n=1 % n= %
None 7 10%| 1] 5% 1] 6% 5 16% 7 16% 0 0% 0 0% 1] 5% 0 0% 0 0% 0 0% 1] 25%
Non-molestation order 34 50% 8 42% 13 76% 13| 41% 26 59% 0 0% 0 0% 8 38% 2 40% 0 0% 1 100% 0 0%
Occupation order 15] 22%) 5| 26%)| 4 24%) 6| 19% 8| 18% 2|  100% 0] 0% 5] 24%| 0] 0% 0 0% 1  100% 0 0%
Order under Protection from

Harassment Act 4 6% 3 16%| 0 0% 1] 3% 0 0% 0 0% 0 0% 3 14%| 1] 20%| 0 0% 0 0% 0 0%
Injunction under Forced

Marriage Act 0] 0% 0| 0% 0] 0% 0 0% 0 0% 0 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0% 0 0%
Contact order 20 29% 9 47% 3 18% 8 25% 5 11% 0 0% 0 0% 15 71%) 0 0% 0 0% 0 0% 0 0%
Other orders under the

Children Act 17| 25%| [§ 32%| 3| 18% 8 25%| 9 20%| 0 0% 0] 0% 6) 29%| 1 20%| 0 0% 1  100% 2| 50%|
Missing data 1 1% 0 0% 0] 0% 1] 3% 1 2% 0 0% 0] 0% 1 5% 0] 0% 0] 0% 0 0% 0 0%
Granted

None 4 0% 1] 0% 1] 0% 2 0% 4 0% 0 0% 0 0% 1] 0% 0 0% 0 0% 0 0% 1] 0%
Non-molestation order 30| 44% 6 32% 12 71% 12 38% 23 52% 0 0% 0 0% 7 33% 2 40%| 0 0% 1 100% 0 0%
Occupation order 12| 18%| 4 21% 4 24% 4 13% 7 16%) 1] 50% 0 0% 4 19% 0 0% 0 0% 1 100% 0 0%
Order under Protection from

Harassment Act 4 6% 3 16% 0 0% 1] 3% 0 0% 0 0% 0 0% 3 14% 1] 20% 0 0% 0 0% 0 0%
Injunction under Forced

Marriage Act 0] 0% 0| 0% 0] 0% 0 0% 0 0% 0 0% 0] 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0%
Contact order 16| 24%) 7| 37%) 3| 18% 6| 19% 3 7% 0 0% 0] 0% 13 62%| 0] 0% 0 0% 0 0% 0 0%
Other orders under the

Children Act 14| 21%) 5| 26%)| 3| 18% 6| 19% 8| 18% 0 0% 0] 0% 5 24%| 0] 0% 0] 0% 1 100% 0 0%
Missing data 1 1% 0| 0% 0] 0% 1] 3% 1 2% 0 0% 0] 0% 1 5% 0] 0% 0 0% 0 0% 0 0%
Breached

None 0] 0% 0| 0% 0] 0% 0 0% 0 0% 0 0% 0] 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0%
Non-molestation order 7| 23% 0| 0% 3| 25%| 4 33% 6) 26%)| 0 0% 0] 0% 1 14%| 0] 0% 0 0% 0 0% 0 0%
Occupation order 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0% 0 0%, 0 0%
Order under Protection from

Harassment Act 1 25% 1 33% 0] 0% 0 0% 0 0% 0 0% 0] 0% 1 33%) 0] 0% 0] 0% 0 0% 0 0%
Injunction under Forced

Marriage Act 0] 0% 0| 0% 0| 0% 0 0% 0 0% 0 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0% 0 0%
Contact order 1 6% 1 14% 0] 0% 0 0% 0 0% 0 0% 0] 0% 1 8% 0] 0% 0] 0% 0 0% 0 0%
Other orders under the

Children Act: 1 7% 1 20%| 0| 0% 0 0% 0 0% 0 0% 0] 0% 1 20%| 0] 0% 0 0% 0 0% 0 0%
Missing data 0] 0% 0| 0% 0] 0% 0 0% 0] 0% 0 0% 0] 0% 0] 0% 0] 0% 0 0% 0 0% 0 0%
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Appendix 3.Service User Consultation Interview
Schedule

Service Name:

Interview Number:

Date:

Introduction:

1. Myself

2. Aim of consultation

3. Consent form

4. Explain confidentiality in real terms —i.e. how information used during the evaluation
process — what happens if disclose current high risk situation

5. Documentation of the interview

Client Details:

1. Gender

2. Age

3. Ethnicity
4. Children
5. Area

6. Sexuality

Section 1 — Accessing the Service

1.1 Can you remember what things were like before you were referred to the service? Can we
talk a bit about what things were like in that relationship?

1.2 How was the abuse impacting on your life, and the life of your children? (Mental health,
physical health, wellbeing, coping strategies, support networks, work)

1.3 Were you in contact with any other agencies at that time? (Investigate service use — A&E,
GP, housing etc., frequency of contact)

1.4 Did you tell anyone at those services about your situation? Was there any other agency
supporting you at that time?

1.5 What were the barriers to accessing support/ disclosing? (Keep in mind particular barriers —
e.g. sexuality, affluence, etc.)

1.6 How did you find out about the service?

1.7 Was there any one incident or event that made you decide to seek support/ engage with the
service? How had you felt about seeking support before — what was different about this time?

Section 2 — Support

2.1 How did you come to be referred to the service/ how did you access the service yourself?

2.2 Was it easy to access the service (referral process, getting in touch, making a first contact or
appointment etc)?

2.3 What were your expectations at this point? Did you have a clear picture of what you needed
and wanted to get out of the service?

2.4 What sort of things were they able to help you with? (Explore options — CJS, civil, housing,
children, health, wellbeing, safety planning. Trace progress through the service if referred on
internally)

2.5 How did it feel to use the service? (Empowering, reassuring/ frightening, intrusive, etc.)

2.6 Out of the work you did with the service, which part felt the most significant to you? Why?

2.7 Was there anything that didn't work or was unhelpful?
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2.8 Did you come across any problems when using the service - were there any delays/ crossed
wires in terms of delivering support?

2.9 Was another agency supporting you at this time? (Pick out differences in nature of support
being offered by generic and specialist support services, also impact of coordinating role of case
worker)

Section 3 — Impact

3.1 What difference did the support you received make to your situation?
Explore:

Reduction in abuse

Safety

Support networks

Children — were you offered any support around your children?
Circumstances (housing, living arrangements)

Wellbeing

Health

Empowerment

Accessing services

Confidence in seeking support

Consider specific vulnerabilities of client, particular problems experienced at point of intake
and reflect on changes in these areas too.

VVVVVYVYVYYVYVYY

Section 4 — Exiting

4.1 Roughly how long were you supported by the service for?

4.2 What happened when your case was closed?

4.3 Did you feel ready to leave the service?

4.4 Were you referred on to another support service? Did that go smoothly? (Review service
usage at this point — which services, what for, and how often.)

4.5 How did they keep in touch — what was this period like (after exiting) -did you get the
support you felt you needed?

Section 5 — Now

5.1 Recap outcomes described in section five — how are things going now?

5.2 If there has been any change (positive or negative) — why do you think things have
changed? (If negative change — what could have helped? If positive changes — what supported
these changes?)

Section 6 — Your Recommendations

6.1 Are you being supported by any other agencies at the moment? (Review service usage now)

6.2 Would you say that the service was able to meet your needs? How about for other survivors
of abuse?

6.3 How do you think the service here could be improved?

6.4 Do you have any recommendations for changes to the support offered to survivors either at
the service or via other local agencies?

Section 7 - Reflections

7.1 How would things have been different without the service?

7.2 Out of all the changes that have happened since you started using the service, what are you
most proud of and why?

7.3 If you had one message for the people in charge of planning support for survivors of
domestic violence, what would it be?

Section 8 — Finishing Up

Any questions?
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Consent for follow up?
Keeping in touch — our contact details

Notes:
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Appendix 4. Domestic Violence and Abuse, and
the Trans-theoretical Model of Change

The Trans-theoretical Model (TTM) of Change has been used to map service user journeys in a
variety of settings including victims of domestic abuse. This model identifies five distinct stages
of a process with potentially different objectives and outcomes at each stage. It is useful to
consider this model as the basis for one that specifically represents what is happening in the
domestic violence and abuse sector. This model focuses on helping people move through a
process of intentionally changing their behaviour by recognising that change is a process that
must be maintained over time; it is not achieved via a single event, it is often fraught with
relapses and regressions as well as progression.

The model has been supported by research addressing significant public health issues such as
smoking cessation, substance abuse, HIV prevention, physical activity and exercise, physician
patient teaching, pain management, financial management and domestic violence®@®®E)X®),

Consideration was given to the Trans-theoretical Model of Change when designing the service
user consultation as the model provides a structure for identifying potential needs of service
users as they step through each stage and a context for assessing the extent to which adva
funded services are meeting these needs.

The model was also considered when assessing whether adva funded services are delivering
‘best value’ across the service user journey, though for simplicity the stages below were
condensed to three stages: pre-engagement, action and post-engagement.

The Trans-theoretical model identifies five stages within a process of overall change:

1. Pre-contemplation: in which the person may not be aware behaviour is a problem or,
while recognising this, does not seriously consider acting to resolve the problem in the
next six months. People may remain in the pre-contemplation stage for very long
periods of time.

2. Contemplation: when the person considers the possibility of change to resolve the
problem and may explore options to accomplish the change, but does not feel ready to
change.

3. Preparation: where the person actively prepares to resolve the problem and may
gather information, resources, support, and begin to make small changes. This stage is
characterized by a strong intention to change within a month.

4. Action: the fourth stage is the change itself, which usually includes a number of
associated behaviours and a great commitment of time and energy. Often the mix of
behaviours is unique to the person’s situation.

5. Maintenance: of the change over time (at least six months), which again includes a
number of behaviours and active work.

The aspect that makes the TTM unique is the idea that change occurs over time, an aspect
generally ignored by other theories of change”®®_ This temporal dimension of the theory
proposes that a person may progress through the five stages of change when trying to modify
their behaviours®"®)(™),

A person in the preparation stage has often unsuccessfully taken some sort of action to change
the behaviour within the last year, but still engages in the high-risk behaviour®?®D™®  an
individual in this stage may not know how to proceed to make a change and could be nervous
about his or her ability to change®.

The action stage requires a significant commitment of time and energy and is the stage where
the individual gets the most recognition from others because of their visible efforts®2®).
Research cautions us not to mistake this visible action of trying to change with change itself,
because the individual’s actual change only occurs when a certain criteria has been reached, a
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criteria which scientists and professionals agree is sufficient to reduce risks the unhelpful
behaviour®™™®  prochaska, DiClemente, and Norcross (1992) suggest that the main ways of
recognizing that someone is in the action stage is through their significant efforts made to
change and through modifying the identified behaviour which is the focus of change to
acceptable criterion levels. Movement into the final stage occurs when an individual sees
evidence of performance improvement, has a positive affective state, and receives positive social
and performance feedback®.

The ability to participate in new incompatible behaviours for more than six months is the criteria
used to categorise someone into the maintenance stage. Research also recognizes that
maintenance is a continuation of change, not an absence of it*?®™M® |t was generally found
that 40% of the population will be in pre contemplation, 40% in contemplation, and 20% in
preparation”.

The value of this model is that it focuses on individuals and their strengths, recognises the non-
linear path of behaviour change and the complexity of the process(13). The TTM model offers
more around the process of empowerment and capacity building, which is useful in
understanding the components that are valuable at each stage of the process and therefore
where specific interventions might be useful. This information provides the basis for
consideration of the stages of the service user journey to safety.

Consciousness Raising: the individual needs to increase his or her awareness about the
negative consequences, the causes, and the cures of the problem issue. Awareness can be
increased through feedback, education, confrontation, interpretation, and media campaigns.

Dramatic relief: the individual needs to experience and express his or her feelings and
emotions relating to the issue.

Self re-evaluation: people assess the way they feel and think about the issue and their own
feelings toward it and relationship to it. Self-re-evaluation is most important when the person is
moving from the contemplation stage to the preparation stage. Value clarification, healthy role
models, corrective emotional experience and imagery are among the ways to increase chances
of self-re evaluation.

Environmental re-evaluation: awareness of how the individual functions as a positive or
negative role model for others. Strategies to help environmental re-evaluation to occur include
empathy training, documentaries and family interventions.

Self liberation: the belief within the individual that he or she can change and the commitment
to take action towards that belief.

Contingency management: contingency contracts, overt and covert reinforcement, self-
reward and group recognition.

Helping relationship: this support can be found through self-help groups, therapeutic
alliances, buddy systems, counsellor calls and social support.

Counter conditioning: requires the individual to learn to substitute healthy behaviours for
what may have been identified as problem behaviours.

Stimulus control: the individual needs to remove any stimuli associated with unhelpful
behaviours and replace them with prompts to participate in healthy behaviours. Restructuring
one’s own environment, self-help groups, and avoidance can all support appropriate change and
reduce risk for relapse.

Self efficacy: can help account for changes in coping, levels of physiological stress reactions,
achievement strivings, growth of intrinsic interest, and career pursuits. The TTM construct of
self-efficacy, integrated from Bandura (1982), is described as the situation-specific confidence
that an individual can cope with high-risk situations and not relapse back to the problem
behaviour. Self-efficacy is considered important for people to move through the upper stages of
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change. An example of this would be when an individual moves from the contemplation to
preparation stage, and preparation to action stage.

The stages of change are summarised below:

Pre-contemplation Contemplation Preparation Action Maintenance
Consciousness raising
Dramatic relief
Environmental re-
evaluation
g Self .
g re-evaluation
5 Self-liberation
Y Contingency
0 management
o Helping
e relationship
o Counter
conditioning
Stimulus
control
Self efficacy
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Appendix 5.Domestic Violence and Children —
Literature Review

Prevalence

An often cited Department of Heath report published nearly a decade ago estimated that 750,000
children a year are exposed to domestic violence®”. A more recent large scale study carried out by
the NSPCC® estimates that 15% of children (under 18) have witnessed at least 1 form of
domestic violence at some point in their childhoods, with 3.8% having witnessed an incident of
severe violence®. Based on recent population estimates® this means that nearly 2 million
children living in the UK and nearly 22, 000 children in Devon have witnessed some form of
domestic abuse in their lifetimes, whilst half a million children in the UK and more than 5000
children living in Devon have witnessed escalated forms of abuse.

In Britain, women aged 16-24 are at greatest risk of experiencing abuse® and as such young
children are at a particularly high risk of exposure®™®_ |t is estimated that over 40% of all
households where intimate partner violence occurs contain children under the age of 12 and a
recent evaluation of Independent Domestic Violence Advisor (IDVA) services indicated that 75% of
children were of primary school age or younger (<11)®?.

Impact of domestic abuse on children

Domestic abuse represents a significant risk to children’s safety. Serious case file reviews carried
out both in the UK and the US highlight that domestic violence was noted in between a third and a
half of cases where children were killed or seriously harmed P23 pomestic violence is
associated with higher levels of physical maltreatment of children®®, as well as other forms of
child abuse, including sexual abuse*®, and whilst the risk of maltreatment increases with the
severity of abuse, even lower level forms of violence increase risk".

More recently there has been growing recognition that domestic violence, even if a child is not the
direct target, may have profound consequences for children’s psychological health®®®9¢% |t js
estimated that in 75-90% of cases, children living in abusive families are in the same or the next
room when abuse takes place®®? although children can be exposed to abuse in a range of ways
from witnessing its occurrence to hearing second hand accounts or observing the
aftermath@@9@2),

Exposure to domestic abuse is an adverse childhood experience that increases the risk of a
whole host of behavioural and mental health problems throughout childhood and into adult
life(®)19@ROENEENEE) | jnks are also demonstrated between children’s exposure to
violence and conflict, their functioning in social contexts outside of the family, children’s
academic attainment, and their engagement in risky health behaviours®YEEIMGHES)  There js
also some evidence to suggest that children exposed to violence may show higher rates of
physical ill health and poor quality sleep®¥®” and have unmet health needs®?.

Variation in children’s responses to domestic abuse

However, evidence speaks to an /increased risk of negative child outcomes in the context of
domestic abuse, rather than an /nevitability that children exposed to this stressor will manifest
serious emotional, behavioural, or health related problems. In fact studies reveal that even
amongst children exposed to very significant levels of abuse, there is considerable variation in
children’s adjustment, with approximately one third of children continue to function relatively
well, despite their experiences®?“0@D  Factors such as maternal mental health, the quality of
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parenting and children’s perceptions of abuse are found to distinguish between children who
were doing better and worse, giving some sense of factors that potentiate or mitigate the risk of
poor outcomes amongst children exposed to abuse. Risk of experiencing poor outcomes is
cumulative in the presence of other adverse childhood experiences, such as parental mental ill
health and housing instability, which often co-occur with exposure to domestic abuse®®“?.
Research indicates that it is the number, rather than the type of adverse experiences that is
important, whereby the more adversities present in a child’s life, the higher the chance that they
will evidence poor adjustment“*?“9(“5)46)

Policy context

The last decade or more has seen increasing recognition that children experiencing and exposed
to domestic abuse require a policy and practice response. Reflecting the burgeoning evidence
base on children’s exposure to domestic violence as a contributor to poor outcomes for children,
the legal definition of significant harm was amended to reflect the impairment suffered by seeing
or hearing the ill treatment of another®”, and as such exposure to domestic abuse (in addition
to direct experience of abuse) is now seen as an important indicator that a child is at risk of
significant harm, or is in need of supportive services to prevent the escalation of risk.

The service response

Specialist domestic violence services are increasingly viewed as pivotal in the provision of an
effective response to children exposed to domestic abuse. Their role is twofold in that they 1)
offer protection and support to adult victims and survivors of abuse, thereby indirectly protecting
children and 2) work to identify children living with domestic abuse, assess their needs and
provide direct services to some of these children.

A mapping exercise carried out in 2000 revealed that the majority of specialist domestic violence
services in England and Wales had specialist children’s workers, although concluded that these
services were poorly funded and resourced®®.

There is agreement between researchers, policy makers and practitioners that the most effective
way of ameliorating the impact of domestic abuse on children is to reduce the violence
itself*?®°. However, there are a range of intervention strategies that aim to prevent or
ameliorate negative outcomes once exposure has taken place®V®?®),

As highlighted above, there is significant variation in the way that children adjust in the face of
abuse; some children will be profoundly affected whilst others appear to show a level of
resilience, and not all children will be in need of targeted intervention“®®®_ Therefore, there is a
need for a range of intervention strategies and services to respond to this continuum of risk and
need. Commissioning guidance produced in 2006 sets out a four tier model that aims to match
the level of need to the type of intervention required; children with higher needs require
progressively more complex and intensive intervention. Based on this model it is suggested that
specialist domestic violence services should deliver intervention to children assessed as having
level three and four needs - those children experiencing significant difficulties or threats to their
safety as a result of abuse.

This presents an inevitable challenge for services, given that not all children of parents accessing
services or those referred by other agencies (because of domestic abuse) will meet this
threshold. Yet gaining access to services for children is high on women’s list of priorities, and
often one of the key reasons that they seek help in the first place or remain engaged with
supportive services®?®9.,
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Assessment of risk and need

With the knowledge that the number of children who are exposed to domestic violence is large,
that not all children are affected in the same way, and to the same extent, and the recognition
that resources to intervene are limited, there is a clear need for a means of assessing risk to
children in order to be able to target resources where they are most needed or most
appropriate. Effective risk assessment is cited as the first step in the provision of an effective
response to children®>®8),

As with adult services, assessment of risk and need plays a dual function, the first of which is to
identify the target group of children for intervention (however this is defined), although this must
obviously be preceded by agreement on whom the target group is. The target group may
represent children with the highest need, or more pragmatically, those children whose needs fit
the type of intervention that services are equipped to provide. It may be that some cases are too
complex to be dealt with by services providing unstructured and more informal support; and
instead these cases may require a higher level of support, and onward referral to more
specialised services®”). Where children do not meet criteria for entry to a service, thorough
assessment of risk and need will provide evidence for onward referral and in-depth information
for the next agency to work with a child.

The second function of assessment is to adequately tailor the package of support delivered to
children around their individual needs, whilst acknowledging and working with children’s (and
families) existing strengths*®*#9)G93)(6)(60),

It is acknowledged by scholars in the field that as of yet there is a lack of assessment tools that
fulfil these functions®“®?, although there is emergent consensus as to how the process should
be undertaken, and what should be measured.

« [t is imperative that the assessment of risk and need is carried out as a distinct process from
the assessment pertaining to the non-abusing parent®®?. Whilst the needs and risks faced by
children and the non abusing parent are interlinked and often overlapping, they are not
Ssynonymous.

s Assessment should include:

o Evaluation of children’s current level of adaption (type and level of current problems),
which may determine if and what services children need. For example, children with
behaviour problems may require different intervention from children with trauma
symptoms®*?;

o The extent and severity of children’s exposure/experience of abuse, including the actions
taken by children in violent situations®**®3,

o An assessment of the risk and protective factors in a child’s life23)©3),

+  Wherever possible assessment should draw on multiple sources of information, but should
always endeavour to include accounts from children themselves. Parents and children’s
reports of abuse often differ®”®> and children’s accounts tend to be mostly strongly related
to their adjustment. Further children are better at reporting on their emotional problems
than parents, given that these are not often manifest in any visible way®®.

Inclusion of children in their own assessment can serve as part of the therapeutic process for
those who are old enough to engage with it. Many studies indicate someone to talk to as

> Much work has been undertaken in the US to develop a children’s self report scale to accurately assess
children’s exposure to domestic abuse that may be appropriate for use by professionals as part of a wider
assessment (see http://www.mincava.umn.edu/cedv)
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children’s primary hope from intervention, therefore they may value the opportunity to talk about
abuse and to have their role in it and coping efforts acknowledged.

Following assessment, practitioners should be able to determine; if the child is in need of
intervention, if the intervention needed is primarily because of abuse or something else, the type
and severity of the problems a child presents with and, based on this, which agency is most
suited to deliver support and what model of intervention is most suitable (e.g. safety focussed
intervention, recovery work, individual). The next section gives a brief overview of models of
intervention commonly utilised with children and young people exposed to domestic abuse.

Models of intervention

Several models of intervention are common place in the domestic violence sector including:
parent skills training, group programmes and individual work with children. Despite their
different approaches and targets for intervention programmes tend to have as their common
goals: improved safety, provision of social support and reductions in children’s emotional and
behavioural problems. A brief review of each model and example programmes are provided
here, along with evidence of effectiveness. Comprehensive reviews can be found
elsewhere®?®9®) 1t should be noted that many of the formalised ways of working to improve
outcomes for children have been designed and implemented in North America, although
increasingly there are examples of their implementation in the UK®. However, evidence of what
works is underdeveloped®” with few evaluations of UK based programmes (see Sharp et al,
2011; Debonnaire, 2007 for exceptions).

Parenting and the quality of parent-child relations

Domestic abuse can affect the quality of the non-abusing parent’s ability to parent in a variety of
ways®, with diminished parenting highlighted as one of the principle pathways through which
domestic violence impacts on children™. Several programmes have been developed to target
children’s severe behavioural problems that are known to be associated with the negative
patterns of parenting that can occur in the context of abuse. For example, Project SUPPORT is a
dual component programme providing advocacy to mothers in conjunction with child
management skills over a period of up to 8 months. The program is targeted at children aged 4-
9 who are transitioning with their mothers from refuge to their own accommodation, and who
were exhibiting clinical levels of conduct problems. Recent evaluation indicated that in
comparison to a control group receiving monthly contact (aimed at mothers) and signposting to
services, children receiving the intervention exhibited greater reductions in behaviour problems;
much of which was accounted for by mothers’ improved parenting and mental health?.

In the UK Humphreys et al (2006a) has developed a more general and much lower intensity
intervention aimed at mothers and children living in either refuge or community settings.
Workbooks designed for completion by mothers and children together are designed to cover 5
main themes (talking about feelings, building self esteem, exploring similarities and differences,
safety, and talking about important issues) with a view to aiding communication and
strengthening the parent-child relationship. The efficacy of this approach has yet to be evaluated
although initial indications suggest that it was received positively by parents and children?.

Whilst most programmes targeting parenting and the quality of parent-child relationships target
mothers®?, there are increasing efforts to focus on abusive men as fathers. The Caring Dads
programme was developed in Ontario Canada, and has been implemented in a number of
settings across England and Wales. A UK evaluation is currently underway although an earlier
Canadian evaluation indicated some positive results("®, although the design of this study was
methodologically weak.
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Group work programmes

An array of group work programmes have been developed®® with many specialist services in
the UK offering this type of support®®. Whilst programmes may vary in their content and
theoretical approach many are built on the assumption that children experiencing domestic
abuse are socially isolated, distressed and anxious following exposure to abuse, have developed
negative and maladaptive representations, ideas and attitudes about violence and have
difficulties in managing strong emotions®.

Groups are typically aimed at children aged 6-16, last for 10-12 weeks, and cover a range of
issues. The content is normally structured and supported by age appropriate resources. Themes
covered range from defining abuse, describing what children have witnessed, safety planning,
talking about emotions, development of adaptive coping strategies and examination of attitudes
towards violence. Most programmes provide a structured group work intervention for children
and a separate but concurrent group work intervention for their mothers, although some
programmes offer joint working for mothers and children, or target children only®?.

Whilst the evidence base to evaluate these programmes is cited as being less than robust, a
review of evaluative work meeting basic criteria suggests that group work may afford a range of
benefits to children including reductions in behaviour problems, enhanced safety knowledge,
attitudinal change, improved parent-child relationship quality, reductions in internalising
symptoms and enhanced self esteem!®. Programmes that target both mothers and children are
found to be more effective than work with children alone’®. Evaluations of two UK based
programmes (Sutton Stronger Families group programme; Cedar Project) indicate that
concurrent group work programmes was well received by both children and mothers, and based
on their accounts, facilitated positive impacts on children’s ability to manage their emotions,
knowledge of safety planning and support, as well as the quality of the parent-child
relationship®3®®).

Whilst programmes may vary as to whom they target (children only; mothers and children
concurrently, mothers only) evidence suggests that those which offer support to children in
tandem with child focussed support to mothers, particularly to enhance their parenting skills,
afford greater short and long term benefits in terms of children’s reduced externalising and
internalising problems, and changed attitudes, compared to those programmes which target
children alone. Further they offer benefits for children manifesting severe clinical level
symptoms, as well as those children experiencing lower level problems®),

However, there are recognised difficulties associated with delivering group programmes in rural
settings and it is recommended that in order to maximise the success of this approach efforts
need to be made to provide transport and address other practical needs such as child care so
that children and/or parents can reach and access these services’”. Further, group programmes
are not appropriate for all children and young people. Jaffe et al (1990) suggest that group work
may be best suited to children with mild to moderate problems, although the Kids Club described
above has shown to be a promising strategy for reducing children’s clinical level problems®.
Further Cunningham and Baker (2004) suggest that a group setting may not be appropriate for
children who are a poor fit with the group, or a child living in a culture where norms are at odds
with group assumptions®“®. They also suggest that groups may be counterproductive for
extremely traumatized or depressed children. In these instances, work on an individual basis
may be more appropriate.

Individual work

A recent study has shown trauma focussed cognitive behavioural therapy — initially designed to
for children experiencing sexual abuse- to be more effective in reducing children’s domestic
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violence related Post traumatic Stress Disorder symptoms and anxiety compared to non directive
supportive therapy for children (which includes rapport building, encouragement to express
feelings, validation, listening, empathy’®). This program entails work with children on an
individual basis to target trauma related symptoms, trauma related shame and trauma related
cognitions, as well as work with the non abusing parent to enhance their support of the
traumatised child, decrease parent distress and improve parenting.

Stanley (2011) points out that psychotherapeutic interventions such as this are most likely to be
delivered by Child and Adolescent Mental Health Services (CAMHS), although to date there is
little visibility on what services are offered to children within the health service®®?. Instead
most of the individual work appears to be carried out by specialist services and other small
charities® where in contrast to the approach described above, support is more informal, less
structured and directed by the child®®®”. There is little rigorous evaluation of the impact that
this y has type of work has on children’s safety and well-being, although children’s and parents
accounts suggest that this form of support is well received and highly valued (see below).

Multi-agency links and onward referral

As highlighted above children may have multiple needs or needs that cannot be met directly by
specialist domestic abuse agencies. Therefore linkage with other community based services is an
integral part of domestic violence services response to children. This requires strong multi-
agency links and co-ordination between services, ideally organised by one agency®”. Many
women are suspicious of engaging with services such as social care and CAMHS and supportive
work with a specialist domestic violence agency can represent an important segue into
engagement with other services, particularly for hard to reach groups®®.

What children want and what they think is helpful

Children most frequently report that they want to feel safe and they want someone to talk to
about their experiences®)EVENE: children identify talking as strategy to reassure them that
they are not alone in their experiences®. Children overwhelmingly identify their mothers as the
person they most want to be able to talk to about their experiences, and the person from whom
they most want support®, although studies suggest that children may be reticent to do so for
fear of upsetting or troubling their mothers any further®®*_ For similar reasons mothers may
be reluctant to talk to children®” creating a ‘conspiracy of silence”®. Children also identify
teachers, family members and peers as people they would talk to and several evaluations have
highlighted the significant role that specialist domestic abuse workers play in helping children to
understand their experiences®. Where children are living in refuge settings, they value activities
that serve as a distraction from their current situation, whilst also offering the opportunity to
share experiences when children were ready®.However, children and young people highlight
that they and their mothers do not always wish to utilise refuge and therefore, it is important to
them to be able to access support not just in specialist settings, but also in the community®®.
Humphreys et al (2006) suggests that strengthening these informal or therapeutic networks in
order that children are less isolated and have a range of people to talk to should be considered
as a specific target for intervention.
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Appendix 6.Insights Data Collection Tools for Children and
Young People

Intake FDrm “Consent to monitoring  Parert [ | Yes [ Mo

0D 23 )

*Dorctas 3 requinss N P D e D e
AF& BARCOOE HERE AFFE BARCODE HERE
[ =iy [PARENT) d
ima P althed agebasT des owln aese

*Client 1D (CYP)

Client D (parent/carer; i currently engaged with service]

*Date of initial intake

*Aboart You form? D Yez I:l Mo I:l Dan't know

1. Secio-demographic information
and vulnerability issues

"n'l.gn| |"|'=n.r:| |H':\nl:h.:

*Gender [cross one box only)
[] Femat= [] Male [ ] Transgender [ ] Don't know
*Ethnicity [oross ane box onky)
White: [ | White Brtish [ | White Irish
[] other White background
Asian: [ ] Asizn Britsh [ | Indian [] Petastani
[] Bangladeshi [ | Other Asian background
Black: [ | Black Brtish [ | Canbbean [ ] African
[] other Biack background
Dual Heritage: || White & Asian [ | Whise & Black African
[[] Whit= & Black Caribbeon || Other Dual Heritage
Other: |:| Chinese |:| Any other ethnic background
[] Metdisclosed [ ] Motasked [ ] Don't know
Does either parent/carer or OfP require an
interpreter/signer to communicate? joross all that spplyd

[] Parenticarer [ ] P

With whom & the CYP normally resident? {oross all that apphy)
|:| Mathericansr |:| Father/carer |:| Step parsnt/partrer
[ | Grandparen: [ | Other family member

D Foster parents I:' Chilldren’s home Dﬁ-mrcl.mrl.
[] mther local authority placement || Lives independently
[] other [] Don't know

How many other chibdren/young people are
resident in the household on regular basis?

*Does CYP have a disabiliey? [cross one bax only)

|:| Yes |:| Nz I:Iﬂnﬂ'tlmuw

I yes, what iz the rature of the disability? [cross all that sppiy)
[] Ptwsical [] Mental heslth disorder
[] Leaming disability [ ] Autism spectrum disorder
|:| ADHD |:| Chronic physical illness |:| Cther

Is there a statement of special educational needs?
{cross one= box only)

[] ¥== [] Me [] Dontknow [ ]| Mot applicabis

*Does the CYP misuse legal or iflegal substances?

[cross on= box only)

[] Y= [] e [] Don'tknow

Does the CYP have children of their own? (oross one bax only)
[]Yes [ ] Mo [ ] Donthnow [ | Mot applicable
Is the CYP pregnant? [cross one box onby)

[]¥es []Me [] Dontknow [ | Mot applicable

*Is the CYP in trouble with the Police or do they have &
criminal record? {cross one box only)

[] Ye= [] Me [] Don'tknow [ ]| Motapplicable

2. Direct victimisation of CYP

*lnjwas the OFP the direct victim of abuse or maltreatment?
|:| ez {plaase complets the rest of this ssction)
I:l Hio {please move to section 3)
[] men't knorw (please move to section 3)

Indicate who isfwas perpetrating abuse against C¥P

(oross all that appdy)

[[] Father [] Mather [ ] Mother's partmer (M}

[] Mothers partnar {F} [ | Father's pariner (F)

|:| Father's partner M) |:| Grandparent |:| Sibling
[] Other family member jadult) [ ] Friend

[] osher family member jminor) [ ] Amocate

[] orFs boyfriendipariner [ C¥P's girlfriend/pariner
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2. Direct victimisation of CYP continued

Please indicate type, severity and Occurrence Severity Period
pericd of abuse/maltreatment.

W W Y "
Neglect I O O O O mienn
Emosonal sbuse QIOgm OO0 (OO0 e
Physical abuse OO0 (OO0 |00 [ Heeosewa
Sexual sbuze I ¥ o | O R =
e s comtroting wetwivar |[ |\ 1L ] 1o L EILEICE AL T T i e
Harassment and staliing I:‘ I:l I:l :I:l |:| I:l I:l I:l |:| D&ymd:
Financial abuse BB W B B 8 2 B [[] Dot know/not disclosed
Fored marriage/risk of B @ | . EE B | [] Mot asked
FGMirisk of BieR . 888 .8

3. CYP's exposure to abuse

“Is/was the CYP exposed to the abuse of & parent/carer/
family member?

D Yes (please complete the r=st of this s=chon)

I:‘ Mo {mowe to section 5) I:‘ Dion’t know [move 1o section 5)

Pleaze indicate whether abuse it current or historic.
[] Curent [ ] Himtoric [ ] Don't know

Lewvel of abuse to which CYP isfwas exposed.

Is the wictimised party currently receiving support to address
domestic abuse? [cross all that apply)

|:| Mot asked |:| Mo |:| Dan’t know |:| ADVA, service

[ ] Extemnal voluntary service || External statutory s=rvice

Is the abusing party currently engaged with any agency to
address: behaviour? (oross all that apply]

|:| Mot askad |:| No |:| Don't know |:| MDAV sarvice

D External woluntary senvios D External statutory servios

[] Severs [ ] Moderate [ ] Standard [ | Don't know

Wictim of abuse {cross all that apply)
[ ] Father [ | Mather [ | Mother's partner (M)

D Maother's partner (F) l:l Father's partner ()

[] Father's partner ) [ | Grandparent [ | Sibling
[] Other famity member fadul) [ | Friend

[[] Other family member fmincr) [ | Associate

|:| CfF's boyfriend /partner |:| CYPs girliriend/partner
Perpetrator of abuse {oross all that apply)

|:| Father |:| Maother |:| Mather's partrier M}

D Mother's pariner {F] |:| Father's pariner (F)

[] Father's partner ) [ | Grandparent [ ] Sibling
[[] Other family member {adult] [ | Friend

[[] Other family member fminoe) [ | Associate

|:| OYF's boyfriend /partner |:| CfP's garlirend/partner

CYP's espernence of abuse. (cross all that apply)
D CYP isfwas often at home when abuse takestook place.

I:‘ OfF contact visits arefwere used as sn opportunity
for cngoing abuse.

VP isfwas directly involved in abuse of pansnt

[=.g. forced to hurt non abusing parent. reporting back]
D CYP has been mjured 25 & result of the abuse

of a parent {=.g. in arms during assault)
|:| The non abusing parent isfwas fearful of ham to child.
[] CYP isjfwas farful of harm o sei
|:| CYF isfwas frarful of harm to panent.

OYfP tries/tried to nfervens to stop physical abuse
(=3 getting in between, shouting for help, shouting
at themn to stop)

|:| VP called emergency services.
VP feels el to blame for causing abuse or responsible
for stopping it

4. CYP's abusive behaviour towards othars

*is the CYP demanstrating behaviour towards others
that could be cdassed as abusive?

D Yes (please complete the ne=st of this sechon)

D Mo (please move o secon T)
D Don't kniow {please move to section 7)

Towards who? (ooss all that apply)

[] Beynendipariner [ | Girlfriznd/partner

[] Father [ ] Mather [ | Mather's partner (M}

D Muothers partner {F) D Father's partner [F)

[ ] Father's partner (M) [ | Grandparen: [ | Sibling
[ | Dther family member jadulf) [ ] Friend

[[] Other family member jmincr] [ | Associate

Cocurrence

Pisase mdicate

Severity Pericd

T E
il [0 OO0 DiD
Emctional I:ll:l l:l I:‘;I:l l:l I:‘:I:l
oot o Oog |Onma (Od
mnesment |[1 || 0|0 (0 |00
and stalking | |
rancal | OO 1O/OO 1OO
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5. identification of risk to CYP Occurrence Concern
Plsase indicate type of risk to CFP and level of concemn.
= = -5"“ &5
}L‘_f* ﬁf_ﬁ:&'ﬁ S

Maother/carsr mental health oo
Father/carer mental heatth 1ssues

OO00000 O OO0 O ooooooood

O0O00000 O 000 O Oooogodod

Mother/carer misuses legal or illegal substances.
Fatherfcarer misuses legal or dl=gal substanoes
Motherfcarer physical/lsaming/cognitive disabilitg
Father/carer phyzical/learning! cognitive disability.
Motherfcarer antisocial or ciminal behaviowr
Fatherfcarsr antmocial or criminal behervicur

Mother/carer have expenenced or perpetmaied domestic abuse
in a previous relabonship

Fatherfcarer have axperienced or perpetrated domestic abuss

in a previous relabionship

Mother/carer shows insight and care about nsk to CFP's safety and well-being.
Father'caner shows insight and cane about sk to CYPs safety and well-being.

Muother/carer is unwilling to engage with supportive services to address
rizks ko seffiothers/CYE

Father/carer is urvilling fo sngage with supportiee services o address
risks to sefffothers TR

Conflict over CYP contact/residency.

Member offvsitor to household is known or suspected to have abused a child.
CYP family exposed to violenoe hamssment/hate crime in the community
CYP is homeless

Family is homeless.

The famiily are socially isclated.

DDDDDDD[]DDD[]DDDDDDDDDg%g

COOo0oodd O odd O gooddodond
OOoOoonod O Ood O ooooooddno
| o
| A o

Ocourrence of other stressful famdly event e death, unemployment.

&. Safety and well-being

e
5

Please think about the previous 3 months and indicate
the lewvel of your concern with respect to the following
areas of the OYP's functioning. Please provide an
indication of concern for each area.

;IE.-D
ay
%y
%4,.
o
g
A
%,
£
2. %
k)

Be healthy

Physical health

Behervicur problems

Emotional well-being

Feslings of blame or responsibility for negative events
Risk taking behaviour

Sooal development and relationships

School adjuestment

N O O |

I

]
{a

|
|
|

Below is a list of statements that may describe children and
young people accessing your service now or in the previous
3 months. Please rate your agreement with each statement
by crossing the box that best reflects your answer.

*
“
N
N
.*f‘:h*-
%%

$g

&

&

i

P
—y

Staying safe

The CYF i safe from physical harm at home. ]

The CYP is safe from psychalogical harm at home. ]

The CYF is safie from physimli psychological harm outside of the home. D
[]
[l

|

00000
00000

The CYP knows how to get help in the event of further abuse
The CYP knows how to keep him/herself safe in the event of further abase

oooog
Ooood
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&. Safety and well-being continued

Enjoying and achieving

The CYF has the opportunity fo =ngage in play/inten=sts /activities with others.
The relationship betwesn mother'oesr and the OFF i emoticnally warm and supportive. |

Mother/carer is able to respond consistently to the OFF

The relabtonship betwesn father/orer and the CfF s emotionally wam and supportae.

Father!carer is able to respond consistently to the TV

The OYF has positive relationships with other supportive adwl=
The CfP regularly attends nurseryfschoolicall sge'work/training.
The CYP iz getting on well at school/collage!work/traming.

The CYP = able to form positive relationships with others.
Making a positive contribution

The CYF has a sense of control over ther fives.

The CYF appears to have a positive sense of self asteem.

The CYP appears confident in themsstees 2nd thesr ability to achiewe
The CYF feels valued at home.

The: OYF feels valued cutside of the home.

The CYP s adaptable and able to cope with unexpected events.
Bchiewing economic well-being

The CYP = expased to economic hardship,
Le income is msufficent to meet the CYP family's needs.

0N

R

\%h s
k>
"’%q

FELHH 7

& r-} T
Ooo|g|Q !ng
| j=l[=l=l=REl=
oolaog ao
o|oloog 8o
sl[=l[=li=]=g=l=
Olo|ololo [Oolo
oiolaog ao
0gooog ao
u}iu}alfsliufi=}is
| | . |
Ololalalo lalo
ololoioE oo
) [
oooono oo
ololololo Iolo
0goog oo
| |
ololololo Iolo

7. Agendies involved at intake

Had a CAF been completed on this OYP prior to intake?
[cross one box onby)

[ ¥== [] Mo [] Don'tknow [ ] Motasked

Has there been a TAC meeting relating to this CYP prior
to intake? (cross one box ondy)

|:|\'e= I:lhln |:|Dul1'th1|:m Dmm

Iz the CfP known to social services at the point of intake?
joross ane box only)

[] ves [] e

H yes please indicate i invobrement is current or historic.
H the lewvel of inwvolvement has changed over time please
cross 1 box for current and 1 box for previous to show the
different levels of intervention over time.

cross ane box on sach fme onldy) Dont Mot

Mone 547 517 531 Other know ashed

B2 @ B @ B B
it I 0 O O O D 0 0 S I

Is there current social services invohleement with any other child
or young person living in the housshold? (oross one box only)

[] Yes [ ] Mo [ ] Deon'tknow
What other services are involved with the family to address

child's safety and well-being at the paint of intake?
[cross all that appdy)

[] Polic=- [ ] cAF [] carcass [ ] cames

[[] Education wetfare [ | Educational psychologist
[[] Spesth and language service: [ | ¥OT [ | JACAT
[]mar []case [] AP [] YouthService

[[] other statutery [ | Other voluntary

[[] Don'timow [ ] Mot asked

8. Referral imto the service

[] CRIMINAL JUSTICE
[] Pelice [ ] CPSiwiiness care [ | Solicitor || YOT
[] HousIng

[ ] SELF/FAMILY REFERRAL
[[] st [] Parent [ | Other family member/friend

[ ] INTERMAL REFERRAL
[] Refuge [ | Ouireach [ | EWA
D Perpetrator programme D MARAL D Cithemr
[ ] pw R SV SERVICE
D Statutory perpetrator programme
D Yoluntary perpetrator programmes
[[] Otther OV provider [ | SARC [ | Other SV provider
[] HeaLTH
D Haspital D = I:l Practice nurse D Health visstor
[] camrs  [] Midwite [ ] Sesusl health
|:| School nerss |:| Spexch and language services
[] EDUCATION
[] Shool [ ] Educational paychologist [ | Welfare officer
[] Specialist C¥P services
[] P social care [ | CAFCASS [ ] CAF [[] cAsP
|:| Chiildren’s centre {Sure Start) D Parenting programmss
D Parent support programme (=g Home Start) D FIP

|:| Connexions ar other youth senace D JAT |:| MACAT
D Dirug and slcohol s=nvices for CYPs |:| Children’s charity

[[] oTHER
|:| Otheer statwtory agency |:| Orther voluntary agency
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0 O 2011

Abo LIt you OFFICE USE ONLY

Consent to monitoring AFFIX BARCOOE HERE

and your life |7 B:B: -

These statements are about the way that children and young people are thinking and feeling. We are
interested o know what you have been thinking and fesling over the last 3 months, Please cross the
box that shows us how much you agree or disagree with each statement. I a statement is a lot like you
cross the ‘really agree’ box. IF it is nothing like you cross the ‘really disagree’ box. Please try and answer
every question and remember there are no right or wrong answers

Your answers will be shared with your worker. They will also be shared with researchers, but your name
will not be linked with your answers at any time. Your answers will not be shared with your parents,
teachers or anyone else. if you do not wish for anyone but your worker to see your answers, please

tefl your worker before completing the questions.

NETHER

AGREE OR

CESAGREE
REALLY [N THE REALLY
AGREE AGREE MIDDLE] [NSAGREE DISAGREE

Your safety 20 8 @ P 9

| feel safe at home.
| feel safe away from home.

| am afraid of getting hurt when aduits
| five with argue or disagree.

| am afraid about someone eise getting hurt
when aduits | [ive with argue or disagres.

| know how to get help when |, or someone | care
about, fesf afraid of someone else.

| know how to keep myseif safe when someone
is abusive to me or to someone | care about

Your health

| feel physically healthy (my body feels healthy).

| find it difficult to fall asleep or stay aslesp.

| often feel worried.

| am often unhappy

| often feel angry

| often get into trouble (at home/school/coflege fwark).
| find it difficult to control my emaotions.

| feel like it's my fault when bad things happen.

| do things that | know are dangerous
ar harmful to myself or others.

OOO0OOddo %{,D (1 O OO0
00000000z O O O OO0
OOoooooodd) o O o o odo
OOO0O0O00O00O0O= OO0 OO0
HNEEnnEe % (1 O OO O
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About you and your life DeAgE:

REALLY {IN THE REALLY

AGREE RGREE MIDDOLE] DEAGREE DISAGREE
CONTINUED

Enjoying and achieving éé é d= @ %t?

I get to do things | enjoy

| have people | trust and can talk to.

| have a good refationship with my mum.

| have a good relationship with my dad.

| enjoy going to schoolfcoflege'work.

I get on well with most people

| hawve at beast one good friend of my own age.

| am getting on weli at school/colkzge/in my job.

U=

Making a contribution

| feel good about myself
| know winat | am good at.

| feel my opinion counts when we are making
dedislons at home

| feel my opinion counts when decisions are being
made that concern me away from home.

| feel positive when | think about the future.
| can achieve good things if | try hard.

| can cope when things don't go as expected.

10000 O DDD% OO0 0O

Cinly answer these questions if you are aged 11 or owver.

Uy

1 e OO0 O 000 e 0000000
OO 000 0 000 p ooooodood
LI L= OO0 O Ot 0000 oo e

D
[ &

Thinking about the future

| hope to go to collegefuniversity or do further
training when | leave school.

O Ol oo 0 oool'Y oooooood

| pian to earn my own fiving when | am no longer
in education or training.

Thank you for taking the time to complete this form.
When you have finished, please hand the form to your worker.

%P

caada

@ CARGA 01 e L E e R LR
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Exit Form

*Dionctas & roquenss Naid.

AR BARCDDE HERE AFFE BARODDE HERE
[n ] (FRRENT]

*Client 1D (CYP)

caada

ce—rdgrated E3jer gy deeenc shue

“Date of initial intake

Client ID [parent/carer; F currently engaged with service] *Date of cait

*Case status at exit [CFP)
*About You form? l:l Yes D Mo D Don't know

|:| Clozed |:| Insctive

“Case status at exit (parent) [ | Ongoing [ | Closed [ | Inactive

1. Identification and assessment of risk and nead at exit

Flease think about the last month, or since initial intake
(whichever is the shortest period], and indicate the level
of your concern with respect to the following areas of
the CYP's functioning. Please provide an indication of
concern foar each arsa.

& I
& <
N 4 4

4

Be healthy
Physical health

OOooood

Behavicur problems

Emotianal well-being

Feefngs of blame or responsibilfity for negative svents
Risk taking behaviour

Social development and relationships

School adjestment

OOO0OoO0oO
OOoOo00O
OOOoOoOood

Below is a list of statements that may describe the COfP you have worked with. idn&
Please think about the last month or since initial intake (whichever is the

shortest period) and rate your agreement with each statement by crossing
the box that best describes your answer.

&

Safe from domestic abuse

The CfF is safe from physacal harm at home.

The CYfF is safe from psychological harm st home

The CYF is safe from physicel!psychological harm outside of the home.
The CfF knows how to get help in the event of further abuse

The CYP knows how to keep him/herself safe m the event of further abuse.

OoOOoOooood Ooood

Enjoying and achieving

The CYF has the opportunity to =ngage in play/interssts/activities with others
The: pelaticnship betassen mothen'carer and the OfP is emotionally warm and supportive
Maothericarer is able to respond consistently to the OFF

The: relationship betwesn father/carer and the CYF 5 emotonally wanm end supportee.

Fatherfcarer is mhile to respond consistently to the OFF

The CYF has positee relationships with other supportive adults.
The OfF regularty attends nursery/school/collegefwork/training
The CYF is getting on well at school/college/wark/treming

The CfP is able to form positive refationships with others.

OO000000d0 0oo0og
000000000 00000
Dpooooood ooooo
OOO0000000 Oo00d
000000000 Oo00d

‘5:‘:;

By
oy
1&’%

"%,

SSESS
0Oo0000

000000000 OOoodd

N
b} %:—g*
%
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1. ldentification and assessment of risk and need at exit continued

Making a positive contribution

The CfP has & zense of control over thedr fves.

The CfP appears to have a positive sense of seff esteem.

The CfP appears confident in themselees and their ability to achieve.
The OYP fesls valued at home

The CYP feels valued cartside of the home

The CfP is adaptable and able to abl= to cope with unexpected svents
Achieving economic well-being

The TP is exposed to econaomic hardship,
iz income is msufficent to mest the OFP famaly’s needs

O OOoOoood

®,

0 ooodod
0 0OOo0o0

O OoHoon

& “ A
#if f‘?‘# c::i&ﬁ CPE‘ d:ﬁ"

L8

"..F

i

0 000000
0 000000

2. Direct victimisation of CYP
“Is CYF currently the direct victim
of abuse or maltreatment?

period of abuse/makreatment

Yes (please complets
the n=t of this section)

|:| Mo {please move
to secton 3]

Hegled

Emoticnal abuse

Physical abuse

Sepual abuse

Jealous foontrodling behansour
Harazsment/stalking
Financial abuse

Forced marriage/rish of
FaMirisk of

D Don’t know (please
mowe to section 3)

[l
[]
[
O
RE
[
[
[
[

Please indicate type, severity and

OO00oOooOd

¢| O OOOoOg

Ccourrence rity
-L'@' - A d:lt .ﬂ'é '16;‘ OE:&" é,‘;ie
o

]
I
I
I
I

%

A

3. CYP's exposure to abuse
*Is the CYP currently exposed to the abuse of a perent/@rer/family member?

D Yes (please complete the rest of this section) D No [plesse mowe to section &) I:l Dion't know {move to s=chon 4)

Level of sbuse to which CYP is exposed.
[] Sewere [ ] Moderate [ ] Standard [ ] Don't know

4. CYP"s abusive behaviour towards others Please indicate Occurrence
*Is the CYF currently demonstrating behavicur towards Aypo; Stucelly sl
others that could be classed as abusive? preriil of: alscmm.
[[] Yes (please compiete the rest of this section) A ;,;p-"h
D Mo {please move to sedhion 5) o

|:| Daon't know [please move to secticn 5)
Physical

Sexual
Emational
1&C

H&S

Financial

HiE|En{EIn

oooooo

000000 4. 4
E[EEEEE
000000

I:b.
f}%;:-
"‘mﬁ_
iy

LY

O0oooa ¢

5. Intervention and support
Recipient of support [oross one boa only)

[] op [] Parent [ ] CFP and Paren:

Humber of contads {cross one box only)

[]+s []&10 [J11as [] 1620 [ ] =20

Duration of contact [cross one box ondy]

[] omeos

[Jupte tmonth [] 1-<2mths

[]3-<Gmths [ | 6-<0mihs
[] tymar-<iBmths [ | =18 mihs

[] @ mihs - =<1 y=ar
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5. Imtervention and support continuwed
Aoessed with caseworker support Le. not in place prior to caseworker support.

Service sooassed with
cass worker support

D Support with aducation
ard employmeant

| [] Health adbvice and support

D Wellbeing adwvice and support

[] svpport with sacial and
l=isurs actrerties

D Direct support of TFF

D Access to multi-agency support

Dutputs achieved

D Acoess to vocational training

D Support with fmding employment
|:| Making use of Job Centre/Connesions/employment
mnd treining agendcies

|[] other
[] Refermi to caMS
[] Engagement with CAMHS
[[] Engagement with other health services to mest CYP's neads
[[] Access to heaith visitor
[] Access to midwit=
D Engagement with drug s=naces
[[] Engagement with alcohol s=naces
D CYFP accessing counsedling
[] other
[[[] Access to children's centre {ie. Sur= Start]
|:| Improsved suspport nestaork
|:| Engagement with Connexions or other youth senice
[] canng duties addressed
|:| Access to parenting programmes
D Access to parent support programme (Le. Home Start)
D Engagement in perpetrator programme
D Other
[] Suppart to access sacial o lemure activities
|:| Infarmal play sessions m nefuge
D Agency outngs accessed
[ ] Engagement with CASP
[] other
[[] 121 support sessians defiversd
D Intermal group work programme accessed
D Exterral group work programme accessed
|:| Attendance at drop-in group
D Understanding of abusive behaviour sddressed
|:| Seff esteem msues addressad
D Management of emotions addressed
[] ceping strategies addressed
[] consirackive styles of conflict resobution addressed
[[] Feelings of blame for causing abuse address=d
Feslmgs of respansibility for stopping abuse
or protecting parent addressed
D Understanding of healthy relationships addressed
[] other
|:| Engagement with Joant Agency Child Abuse Team (JACAT)
[[] Engagement with Joint Agency Team [IAT)
D Engagement with FiP
[[] other
D Access to transport/matenal goods
|:| Engagement with another statutory agency
D Engagemant with ancther voluntary agancy
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5. Imtervention and suppeort confinued

Accessed with caseworker support i.e. not in place prior to caseworker support. &dﬁxéé#
Service accessed with | Dutpuis achieved _‘ab i
case worksr support ?i-&; ’é;‘lb
i
| : [ n
Dﬁlfel]'pl.unrmg El:liddyplmrnplnu:

| [[] Metwork of supportive adults infarmed
1

|[] Mobile phone/siarm supplisd

|[] oer

Mo of tmes case reviewsd at MARACT

| [] MARaC
| D Support with orminal | |:| Support to gree statement to pobice
justice process ¢
H:l Caseworker served as an ‘appropriate adult

i I:l Protective measunes in place
iD Arrest of perpetrator
:|:| Prre-trial visit arranged
E I:l Accompanied CYP o cowrt
i I:l Criminal conwiction and santence
il:l Drthyer

I |:| Financial'benefris advics support I |:| Mat=rmity grant/healthy start wouchers accessed
[ Orther berefits or monetary support accessed
[

[] Support with children and young | [ CAF compisted

Pecplels social cars services | [] wwalvement in the CAF procsss (inftisted by other agency)

ED TAC process initiated
i [] Referal to OYF social can
i [] Core assessment initiated/indertaken
i|:| Child in n=ed plan (x.17) mitiated fin place
I|:| 231 procesdings initiated/in place
i [] cvild protection plan {x 47} initistedin place

e

I |:| Support with child contact | |:| Safety ssues redating to contact addressed
i |:| Child contart arrangements in place
I [ ] Gwil arders in relation to CYP granted/in placs
| oher
I|:| Support with housing ||:| Housed re-housed in the area
| [ ] Housed/re-hous=d outside the aren
||:| Sanctuary
il:l Perpetrator evicizd
| R
II:I Oither
I D Support with education ! |:| Liaison with schoal/nursery
indl engicopmbiid i |:| Access to educalion Or NUrsery provison
|[[] Scheal unitorm cbtained
;I:l Free school meals in place
: D Change of school implemented or in progress
' |:| Engagement with speech and language services
|:| Engagement with education welfare service
' |:| Engagement with educaticnal psychalogst
|:| Engaging with further education

Ainaiaananie s s s nlhEEEE BeRAERSN0HNHISH 0000060006000
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D CARDA 2011

Abﬂ' Ut you OFFICE USE ONLY

e

and your life |7 B:B:

We are interested to know what you have been thinking and feeling ower the last month. Please cross
the box that shows us how much you agree or disagree with each statement. If a statement is a lot like
you oross the ‘really agree’ box. If it is nothing like you cross the ‘really disagree’ box. Please fry and
answer every question and remember there are no right or wrong answers.

Your answers will be shared with your worker. They will also be shared with researchers, but your name
will not be linked with your answers at any time. Your answers wiil not be shared with your parents,
teachers or anyone else. If you do not wish for anyone but your worker to see your answers, please

tell your worker before completing the guestions.

NETHER
AGFEE OR

{IN THE REALLY
AGHEE MIDDLE] [DHSAGREE DISAGREE

Your safety éé § @ P /¢

| feel safe at home
| feel safe away from home.

| am afrald of getting hurt when adults
| live with argue or disagree.

| am afraid about someone efse getting hurt
when aduits | [ive with argue or disagree.

| know how to get help when | or someane | care
about, feel afraid of someone else.

| know how to keep myself safe when someone
i5 abusive to me or to someone | care about

Your health

| feel physically heaithy (my body feels healtty).

| find it difficult io fall asleep or stay asleep

| often feel worried.

| am often unhappy

| often feel angry

| often get into trouble (at home/school/coilege fwork).
| find it difficult to control my emotions.

| feel fike it's my fault when bad things happen.

| do things that | know are dangerous
or harmiul to myself or others.

OOO00oHdoodn %D O O 0o
OO0O0000000 e 0 O O OO0
DOoOodooog) p O 0O O god
OO0O0O0O00O0O00O|= O O O OO0
Lo e % I b
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About you and your life DeAcER

REALLY {IN THE REALLY

AGREE AGREE MIDDLE) DISAGREE DISAGREE
CONTINUED

Enjoying and achieving éé é k- @ %@

| get to do things | enjoy

| have people | trust and can talk to.

| have a good refationship with my mum,

| have a good retationship with my dad.

| enjoy going to schoolfcollege/work.

| get on well with most people

| have at feast one good friend of my own age.

| am getting on well at school/coliege/in my job.

=

Making a contribution

| feel good about myseit
| kmow what | am good at:

| feel my opinion counts when we are making
decisions at home.

| feel my opinfon counts when decisions are being
made that concerm me away from home.

| feel positive when | think about the future,

| c@an achieve good things if | try hard,

OO0 O DDD% OO

| can cope when things don't go as expected,

Oinfy answer these questions if you are aged 11 or over,

QU=

Thinking about the future

| hope to go to college/university or do further
training when | leave school.

0 0|% Ooo o 0oool'$ oooooood
O O OO0 O OO0 e OOOOOO00
08 0000 o004 p oooooodod
L] L= OO0 O Ootj=e 0OOdooon

A0
m e

| pkan to earn my own fiving when | am no longer
in education or training.

Thank you for taking the time to complete this form.
When you have finished, please hand the form to your worker.

caada

0 CAKDA F01 ma-emirE ) LSS BEURDE 3o Irmz abin
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Appendix 7.Insights Data from Ch||dren and Young People

Intake forms received 105 Years Children's home 0 0% Don't know 0 0%
About You Intake forms received 34 Months 5.8 Secure unit 0 0% If yes, what is the nature of the
Exit forms received 27 Gender 105 Other local authority placement ol 09 disability? 9
About You Exit forms received 12 Female 48| 46% Lives independently 3| 3% Physical 0| 0%
INTAKE FORM Male 57| 5494 Other ol 09 Mental health disorder 2| 2%
9 ' 9 Learning disabilit 3 3%
CASE TRACKING INFORMATION Transgender 0] 0% Don't know _ 0| 0% ! g y . 00
Parent Consent s Don't know 0o 0% How many other children/young people Autism spectrum disorder 1 1%
" Missing ol 0% are resident in the household on a ADHD 4 4%
ves 100 955, Ethnicity 105 regular basis? 1.8 Chronis physical illness 0| 0%
Nf’ - o o j’ White 96| 91%) Cor_ltact arrangements with non- Other ol 0%
MIS_Slng S|__5% \White British 03 89% resident parent/carer/s Missing 1| -z94
Child Consent 105 Mother 105 -
» White Irish 1 1% - - Is there a statement of special
Yes 82| 78% Other White background T 208 Informal - Direct unsupervised 4 49 educational needs? 105
No 8| 8% . Informal - Direct supervised o 0% Yes 6l 69
— o Asian 2| 2% -
M|55'r_19 15| 149 ‘Asian British o 2o Informal - Indirect 0 0% No 92| 889
Service - CYP 105 Indian o 0% Informal - None allowed 0| 0% Don't know 1| 19
DVAS 30[ 29% - 9 R
oD o v o 43; Pakistani ol 0% Informal None : 0| 0% Not applicable 3| 3%
orth Devon Women's Ai 0 Bangladeshi NI Formal - Direct unsupervised 0 0% Missing 3| 3%
SAFE Exeter 30| 29% Other Asian background ol 0% Formal - Direct supervised 1 1% Does the CYP misuse legal or illegal
Missing 30| 29% Black o 0% Formal - Indirect 0 0% substances? 105
Worker - CYP 105 — 2 Formal - None allowed 0| 0% Yes 71 7%
o Black British 0] 0%
YP Worker 3| 3% ; Formal - None o 0% No 92| 88%
- Caribbean 0| 0%
CYP repair 5 5% - Father 105 Don't know 5| 5%
- African 0| 0% - - -
CYP non repair 84| 80% Informal - Direct unsupervised 34| 329 Not applicable 0| 0%
Ny N o Other Black background 0| 0% - - —
Refuge children's worker 13| 129 Dual Heritage 5| 5% Informal - Direct supervised 2| 2% Missing 1 1%
Missing 0| 0% White & Asian o 0% Informal - Indirect 6| 6% Does the CYP have children of their
e ?
Service - Parent 105 \White & Black African 1 19 Informal - None allowed 7| 79| own? 105
DVAS 3| 3% - - Informal - None 11| 10% Yes 0| 0%
Y White & Black Caribbean 4 4% - -
North Devon Women's Aid 7 7% - Formal - Direct unsuper\nsed 6 6% No 94| 90%
o Other Dual Heritage 0l 0% - - | o
SAFE Exeter 19 18% Other 2 2% Formal - Direct Super\nsed 3 39| Don't know 0 0%
Missing 79 75% Chinese o 0% Formal - Indirect 2l 294 Not applicable 10| 10%
Worker - Parent 105 : ") [Formal - None allowed 10| 709  |Missing 1 19
o Any other ethnic background 2| 29 >
Outreach 9 9% Not disclosed ol 0% Formal - None 1| 794 Is the CYP pregnant? 105
Male IDVA 1 19 ° e 105 Yes o 0%
; o Not asked 0l 0% - - o
Woman's safety worker 1 1% Dot k o 0% Informal - Direct unsupervised 1| 19 No 92| 88%
Refuge Worker 13| 12%| Ont Xnow 2 Informal - Direct supervised 1| 194 Don't know 0| 0%
Missing 0| 0% -
MARAC IDVA 4 4% Int v ired 105 Informal - Indirect 4| 49 Not applicable 11| 10%
YP Worker 1 1% [Erpreter requird Informal - None allowed 2| 29| Missing 2| 2%
. Parent/carer 0| 0% o 7 =
Missing 76| 72%) ovp ol 0% Informal - None 6l 69 Is there CYP in troul_)le_ with the Police
About You form? 105 e A 7 o Formal - Direct unsupervised 11 194 or do they have a criminal record? 105
Ves 20| 279 ith whom is the normally = — - -~ Yes 21 79
resident? 105 ormal - Direct supervised 0 0% N a5l 512
0 : o
No : 48| 469 Mother/carer 90| 9494 Formal - Indirect 0 0% oK ;
D?”_t know 2 2% Father/carer 64l 61% Formal - None allowed 1 19 on't now 3 3%
Missing 6 6% Step parent/partner 1| 1% Formal - None 0 0% Not applicable 9 9%
f e Missin 1| 19
SOCIO-DEMOGRAPHIC INFORMATION Grandparent 5| 594 Does the CYP have a disability? 105 4 ’
AND VULNERABILITY ISSUES Other family member ol 0% Yes 9] 9% DIRECT VICTIMISATION OF CYP
Age 105 Foster parents ol 09 No 95| 90% Is/was the CYP the direct victim of 105
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abuse or maltreatment? No 20| 31% Financial abuse - Occurrence 65 Don't know 0| 0%
Yes 65| 62%) Don't know 3| 5% Yes 14| 229 Missing 1 194
No 14| 13% Not asked 0| 0% No 43| 66%)| Please indicate whether abuse is
Don't know 1 19 Physical abuse- Severity 41 Don't know 3| 5% current or historic 101
Missing 25| 249 Severe 9| 229 Not asked 0| 0% Current 31| 31%
Indicate who is/was perpetrating Moderate 24| 599 Financial abuse - Severity 14 Historic 62| 61%
abuse against CYP 65 Lower level 8l 20% Severe 2| 1494 Don't know 0| 0%
Father 48| 74% Physical abuse- Period 41 Moderate 9| 64%| Missing 8| 8%
Mother 6| 9% Current 11| 279 Lower level 2| 1494 Level of abuse to which CYP is/was
Mother's partner (M) 19| 29% Historic 25| 61% Financial abuse - Period 14 exposed to 101
Mother's partner (F) 2| 3% Sexual abuse - Occurrence 65 Current 9| 64% Severe 45| 45%
Father's partner (F) 1| 2% Yes 3| 59 Historic 3| 2194 Moderate 43| 43%
Father's partner (M) 0 0% No 53| 82% Forced marriage/risk of - Occurrence 65 Standard 10| 10%
Grandparent 1 2% Don't know 4 6% Yes 1 2% D’f’“'_t know 1 1%
Sibling 5 8% Not asked ol 094 No 58] 89% Missing 2l 2%
Other family member (adult) 0 0% Sexual abuse - Severity 3 Don't know o 0% Victim of abuse 101} 10096
Friend 0 0% Severe 1) 33% Not asked 0 0% Father 1 1%
Other family member (minor) o 0% Moderate 3| 2009 Forced marriage/risk of - Severity 1 Mother 100| 99%
Associate 0| 0% Lower level ol 0% Severe o 0% Mother's partner (M) 1 1%
CYP's boyfriend/partner 0| 0%  |Sexual abuse - Period 3 Moderate o 09  [Mothers partner (F) o 0%
CYP's girlfriend/partner 0 0% Current 5|167% Lower level o 0% Father's partner (F) 1 1%
Please indicate type, severity and Historic 4] 133% Forced marriage/risk of - Period 1 Father's partner (M) 0 0%
period of abuse/maltreatment Jealous and controlling behaviour - Current 2| 2009 G_rapdparent 0 0%
Neglect - Occurrence 65 Occurrence 65 Historic ol 0% Sibling 25| 25%|
Yes 17| 26%| Yes 38| 589 FGM/risk of - Occurrence 65 Other family member (adult) 0| 0%
No 39| 60% No 19| 299 Yes 1| 294 Friend 0| 0%
Don't know 1 2% Don't know 4 6% No sal 8994 Other family member (minor) 3| 3%
Not asked 0 0% Not asked ol 0% Don't know ol 09 Associate 0| 0%
Neglect - Severity 17| 26% Jealous and controlling behaviour - Not asked ol 0% CYP's boyfriend/partner 0| 0%
Severe 2| 12% Severity 38 FGM/risk of - Severity 1 CYP's girlfriend/partner 0| 0%
Moderate 8| 47% Severe 9| 249 Severe ol 09 Perpetrator of abuse 101
Lower level 7| 419 Moderate 22| 58% Moderate N Father 76| 75%
Neglect - Period 17 Lower level 5| 13% Lower level ol 09 Mother 1 1%
Current 7| 41% Jealous and controlling behaviour - FGM/risk of - Period 1 Mother's partner (M) 29| 29%
Historic 12| 71% Period 38 Current 2l 2009 Mother's partner (F) 1| 19
Emotional abuse - Occurrence 65 Cl_J"eﬁt 15 39(‘:/0 Historic o 04 Father's partner (F) 1| 1%
Yes 65| 100% Historic i 16| 429 If intimate partner abuse, please Father's partner (M) 0 0%
No ol 0% Harassment and stalking - Occurrence 65 indicate client's sexual orientation Grandparent 1| 19
Don't know 1 2% Yes 13| 20% Heterosexual 0 Slbllng 6 6%
Not asked 0 0% No 43| 66% Bisexual 1 Other family member (adult) 0 0%
Emotional abuse - Severity 65) Don't know 3| 5% Lesbian female 0 Friend 1 1%
Severe 26| 40% Not asked 0| 0% Gay male 0 Other family member (minor) ol 0%
Moderate 33| 5179 Harassment and stalking - Severity 13 Don't know/not disclosed 0 Associate ol 0%
Lower level 5| 8% Severe 5| 38% Not asked 0 CYP's boyfriend/partner 0| 0%
Emotional abuse - Period 65 Moderate 5| 38% EGEETCEI i GhE0EE CYP's girlfriend/partner 0 0%
Current 25| 38% Lower level 2| 15% Is the victimised party currently
Historic 28| 4394 Harassment and stalking - Period 13 Is/was the CYP exposed to the abuse of receiving support to address domestic

- 5 a parent/carer/family member? 105 abuse? 101
Physical abuse - Occurrence 65 Current 8| 62% Yes 101 96% G
Yes 41| 639 Historic 2| 15% 00 Not asked 0| 0%,

No 3 39 No 24] 249
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Don't know 3| 3% Grandparent 1| 3% Jealous and controlling - Severity 23 Concern
ADVA service 63| 62% Sibling 17| 43% Severe 8| 35% Severe 6| 6%
External voluntary service 8| 8% Other family member (adult) 0| 0% Moderate 7| 30% Moderate 14| 13%
External statutory service 2| 29 Friend 8| 20% Lower level 8| 35% Minor 3| 3%
Is the abusing party currently engagin Other family member (minor 1| 39 Jealous and controlling - Period 23 None 20| 19%
g p y engaging y g
with any agency to address behaviour? | 101 Associate 8| 20% Current 17| 7494 Mother/carer misuses legal or illegal
Not asked 3| 3% Please indicate type, severity and Historic 3| 139 substances - Occurrence 105
No 63| 62% period of abuse. Harassment and stalking - Occurrence 40| Yes 6| 6%
Don't know 9 9% Physical - Occurrence 40 Yes 6| 159 No 74| 70%
ADVA service 18| 18% Yes 33| 83% No 24| 6094 Don't know 12| 119
External voluntary service 4 4% No 5| 13% Don't know 1| 394 Mother/carer misuses legal or illegal
External statutory service 4 4% Don't know 0| 0% Not asked ol 0% substances - Concern 105
CYP's experience of abuse 101 Not asked 0 0% Harassment and stalking - Severity 6 Severe 2| 2%
CYP is/was often at home with abuse Physical - Severity 33 Severe 2| 3239 Moderate 4 4%
takes/took place. 97| 96% Severe 14| 429%) Moderate 2| 32394 Minor 2| 2%
CYP contact visits are/were used as an Moderate 11| 339 Lower level 1| 2794 None 30| 29%
opportunity for ongoing abuse. 42| 42% Lower level a| 27% Harassment and stalking - Period 6 Father/carer misuses legal or illegal
CYP is/was directly involved in abuse of Physical - Period 33 Current 4 679 substances - Occurrence 105
parent (e.g. Fn_)rced to hurt non abusing Current 24| 739 Historic 1 17% Yes 33| 3194
parent, reporting back). 12| 129 Histori o 249 . - No 30| 3794
CYP has been injured as a result of the istoric 2 Financial - Occurrence 40 Don't know 21| 209
; Sexual - Occurrence 40 Yes 3l 89 i
abuse of a parent (e.g. In arms during F A q
Yes 4| 17094 » ather/carer misuses legal or illegal
assault) 18| 18% No 26| 65%
- - 5 - substances - Concern 105
The non abusing parent is/was fearful of No 25| 63% Don't know 1 3%
. ; Severe 5| 5%
harm to child. 62| 619 Don't know 2| 59 Not asked ol 0% Voderat To| 8%
CYP is/was fearful of harm to self. 52| 51% Not asked ol 0% Financial - Severity 3 M-O erate 2 5(;
CYP is/was fearful of harm to parent. 85| 84% Sexual - Severity 4 Severe 1| 3394 inor ‘
4 . - " None 19| 18%
CYP tries/tried to intervene to stop physical Severe 3| 75% Moderate ol 09 Mother/ carer has
abuse (e.g. Getting in between, shouting for 9 L/ /=1
help Sfml?ting at t?]em to stop ’ 50| 50% e o cowerlevel Lo physical/learning/cognitive disability -
CYP ’called emergenc services. 13| 13% S P 4o Financial - Period 3 Secumence 105
gency = 0 Sexual - Period 4 Current 2| 679 Ves 3l 3%
CYP feels/felt to blame for causing abuse or Current 2| 509 Historic o 0% "
responsible for stopping it. 50| 50% Historic 2| 509 No 86| 62%
- IDENTIFICATION OF RISK TO CYP Don't know 2l 2%
CYP'S ABUSIVE BEHAVIOUR TOWARDS Emotional - Occurrence 40 CATION O SKTO € - Moth h
Mother/carer has mental health issues other/carer has
OTHERS 9 / : : o e
Yes 24| 60% - D 105 physical/learning/cognitive disability -
Is the CYP demonstrating behaviour No 8| 20% Yes 10| 78% Concern 105
towards others that could be classed as Don't know ol 09 . Severe 1| 1%
abusive? 105, Not asked o 0% No 72| 69% "
Yes 20| 354 Eo ats_ e - _ ” 6 Don't know 3 39 Mpderate 2 20/0
No 62| 599 motional - Severity Mother/carer has mental health issues Minor L 19
- ~ Severe 9| 38% - Concern 105 None 32| 30%,
Dgn_t know 1 7 f’ Moderate 11| 46% Severe 4 494 Father/carer has
Missing . 2| 2% Lower level 4 179 Moderate o &% physical/learning/cognitive disability -
Towgrds L .l Emotional - Period 24 Minor s 84 Occurrence 105
Boyfriend/partner 1 3% Current 10| 79% Yes 3| 3%
Girlfri - urre 4 None 26| 25%)
end/partner 2| 5% Histori sl 2794 - No 67| 649
Father o 59 Storic 9 Father/carer has mental health issues - - -~
o Jealous and controlling - Occurrence 40 Occurrence 105 Don't know 21| 20%
Mother 28| 70% Yes 23| 589 Yes 1| 20% Father/carer has
Mother's partner (M) 1 3% NoO 6l 152 No 39| 379 physical/learning/cognitive disability -
Mother's partner (F) 1 3% K " 2 Concern 105
. Don't know 2| 5% Don't know 32| 30% 11 79
Father's partner (F) L 3% Not asked 0] 0% Father/carer has mental health issues - | 105 Severe ’
Father's partner (M) 0| 0% Moderate 1| 19
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Minor 1 194 about risk to CYP's safety and well- Conflict over CYP contact/residency -
None 30| 299 being - Occurrence Occurrence 105
Mother/carer has antisocial or criminal Yes 92| 88% Yes 36| 349
behaviour - Occurrence 105 No 9 9% No 58| 55%
Yes 6| 6% Don't know 0| 0% Don't know 2| 2%
No 83| 79% Mother/carer shows insights and care Conflict over CYP contact/residency -
Don't know 40 494 about risk to CYP's safety and well- Concern 105
Mother/carer has antisocial or criminal being - Concern 105 Severe 5| 5%
behaviour - Concern 105 Severe 1 1% Moderate 19| 189
Severe o 0% Moderate 18] 17% Minor 2| 2%
Moderate 5| 59 Minor 14| 13% None 28| 279
Minor 3| 39 None 22| 21% Member of/visitor to household is
None 31| 309 Father/carer shows insights and care known or suspected to have abused a
Father/carer has antisocial or criminal about risk to CYP's safety and well- child - Occurrence 105]
behaviour - Occurrence 105 being - Occurrence 105 Yes 71 7%
Yes 35 339 Yes 25| 24% No 72| 6994
No 34| 329 No 55| 52% Don't know 12| 119
Don't know 24| 239 Don't know 16| 15% Member of/visitor to household is
Father/carer has antisocial or criminal Father/carer shows insights and care known or suspected to have abused a
behaviour - Concern 105 about risk to CYP's safety and well- child - Concern 105
Severe 15| 729 being - Concern 105 Severe 3l 39
Moderate 16| 15% Severe 10| 10%4 Moderate 3| 3%
Minor S 204 Moderate 20| 19% Minor 1| 19
None 18| 1704  [Minor 6| 6%  |None 26| 259
Mother/carer have experienced or None _ __ 17| 169 CYP/family exposed to o
perpetrated domestic abuse in a Mother/carer is unwilling to engage violence/harassment/hate crime in the
previous relationship - Occurrence 105 with supportive services to address community - Occurrence 105
Yes 47| 259 risks to self/others/CYP - Occurrence 105 Yes 6 69
No 31l 309 Yes 13| 12% No 78| 7494
Don't know 18| 179 No 7| 73% Don't know 6| 694
Mother/carer have experienced or Don'tknow — ol 0% CYP/family exposed to o
perpetrated domestic abuse in a Mother/carer is unwilling to engage violence/harassment/hate crime in the
previous relationship - Concern 105 with supportive services to address community - Concern 105
Severe 14| 139 risks to self/others/CYP - Concern 105 Severe 1| 19
Moderate 20| 2308 ~ [PRVEIE 3| 3% |Moderate 4 49
Minor o 994 Moderate 11| 10% Minor 1 79
None 8 s Minor 3| 3% None 27| 26%
Father/carer have experienced or None 24| 25% CYP is homeless - Occurrence 105
perpetrated domestic abuse in a Father/carer is unwilling to engage Yes 7 7%
previous relationship - Occurrence 105 with supportive services to address No 81| 779%
Yes 24| 239 risks to self/others/CYP - Occurrence 105 Don't know o 0%
0,
No 17| 16% Yes 45 4304’ CYP is homeless - Concern 105
Don't know 54| 519 No - 28 27047 Severe 2| 2%
Father/carer have experienced or Don't know - — 18| 17% Moderate 2| 2%
perpetrated domestic abuse in a Father/carer is unwilling to engage Minor 2 29
previous relationship - Concern 105 with supportive services to address None 26 259
S 10l 10% risks to self/others/CYP - Concern 105 0
evere 9 S 16| 15% Family is homeless - Occurrence 105
Moderate 10| 109 Evere 0 Yes o 50
i 5 59 Moderate 10| 10% i
inor 0 i sl 59 No 82| 78%
None 17| 16% Inor 0 . y
insi None 14| 139 Don't know ol 09
Mother/carer shows insights and care 105
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Family is homeless - Concern 105
Severe 1| 194
Moderate 2| 2%
Minor 4 4%
None 26| 25%
The family is socially isolated -

Occurrence 105

Yes 26| 25%
No 62| 59%
Don't know 2| 2%
The family is socially isolated - Concern | 105
Severe 2| 2%
Moderate 17| 16%)
Minor 4 4%
None 20[ 19%
Occurrence of other stressful family

event i.e. Death, unemployment -

Occurrence 105

Yes 36| 349
No 54 519%
Don't know 2| 2%
Occurrence of other stressful family

event i.e. Death, unemployment -

Concern 105
Severe 7 7%
Moderate 12| 11%
Minor 9| 9%
None 18| 179
SAFETY AND WELL-BEING

BE HEALTHY

Physical health 105

No concern 79| 75%
Minor problems 13| 12%
Moderate problems 6| 6%
Severe problems 3| 3%
Don't know 3| 3%
Not applicable 0| 0%
Missing 1| 194
Behaviour problems 105

No concern 38| 36%
Minor problems 27| 26%
Moderate problems 19| 18%
Severe problems 16| 15%
Don't know 4 4%
Not applicable 0| 0%
Missing 1| 194
Emotional well-being 105

No concern 2| 2%
Minor problems 32| 30%
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Moderate problems 43| 419% The CYP is safe from psychological Don't know 0 0% Disagree 8| 8%
Severe problems 20| 19% harm at home. 105 Not applicable 0| 0% Strongly disagree 3| 39
. 9 trongly agree 4 issi 9 . 9
Don't know 71 79 Strongly ag 16| 15% Missing 2| 2% Don't know 6l 6%
Not applicable 0| 0% Agree 31| 30% The relationship between mother/carer Not applicable 0| 0%
Missing 1| 194 Neutral 21| 20% and the.CYP is emotionally warm and Missing 2l 294
Feelings of blame or responsibility for Disagree 17| 16% supportive. 105 The CYP regularly attends
negative events 105 Strongly disagree 18| 179 Strongly agree 37| 35% nursery/school/college/work/training. | 105
No concern 23| 22% Don't know 1 1% Agree 49| 47% Strongly agree 40| 38%
Minor problems 38| 36% Not applicable 0 0% Neutral 7 7% Agree 46| 44%
Moderate problems 27| 26% Missing 1| 1% Disagree 9] 9% Neutral 5| 5%
Severe problems 71 79 The CYP is safe from Strongly disagree 2| 2% Disagree 71 7%
Don't know o 99 physical/psychological harm outside of Don't know 0 0% Strongly disagree 4l 49
Not applicable o 0% the home. 105 Not applicable 0 0% Don't know 2| 29
Missing 1 19 Strongly agree 7 7% Missing 1 1% Not applicable 1 1%
Risk taking behaviour 105 Agree 40| 389 Mother/carer is able to respond Missing o 094
No concern e8| 659 Nfeutral 25| 24% consistently to the CYP. 105 The CYP is getting on well at
Minor problems 10| 1894 Disagree 17) 16% Strongly agree 28| 27% school/college/work/training. 105
Moderate problems 8| g4 Strongly disagree 9 9% Agree 35| 33% Strongly agree 30| 2994
Severe problems 5| 594 Don't know 5 5% Neutral 18| 17% Agree 40| 389
Don't know 5| 594 Not applicable 0| 0% Disagree 16| 15% Neutral 14| 13%)
Not applicable ol o094 Missing 2| 2% Strongly disagree 5 5% Disagree 8| 8%
Missing 0 0% The CYP knows how to get help in the Don't know 3 3% Strongly disagree 9 9%
Social development and relationships 105 event of further abuse. L0 Not applicable 0 0% Don't know 0| 0%
No concern 44| 42% Strongly agree 7% Missing 0 0% Not applicable 3| 3%
Minor problems 26| 259 Agree 33| 31% The relationship between father/carer Missing 1 1%
Moderate problems NI Nfeutral 24| 23%) and the_CYP is emotionally warm and The CYP is able to form positive
Severe problems s &% Disagree : 27| 26% supportive. 105 relationships with others. 105
Don't know o 5% Strongly disagree 10| 10% Strongly agree 5| 5% Strongly agree 24| 239
licabl o oo Don't know 2| 2% Agree 14| 13% Agree 46| 449
hot applcable e Not applicable 1 1% Neutral 22| 21% 9
Missing ol 294 pp 0 o 2ol 2526 Neutral 23| 22%
iSsi 9 isagree ;
School adjustment 105 Missing 1 1% ! - - Disagree 4 4%
The CYP knows how to keep Strongly disagree 26| 25% Strongly disagree 4 4%
No concern 43| 419 A - ; gly g 0
. him/herself safe in the event of further Don't know 8| 8% Don't know 3] 39
Minor problems 27| 26% - i
abuse. 105 Not applicable 3| 3% Not applicabl o 0%
Moderate problems 16| 159 5 — ot applicable 0
Strongly agree 6| 6% Missing 1| 7194 Missi 1 1%
Severe problems 8| 8% Agree 28l 279 - ISsing 0
Dot know o a9 NQ | =y Fath?ft/ Caleris :hb'% :;’P"esp""d 105 MAKING A POSITIVE CONTRIBUTION
t consistently to the b
Not applicable ol 294 cutra D” ¥ " The CYP has a sense of control over
Disagree 25| 249 Strongly agree 2| 2% their lives 105
Missing 1 199 ; 2 0 -
Strongly disagree 13| 12%) Agree 11| 10% Strongly agree 5| 594
SISNENCISALE . Don't know 4] 4%  |Neutral 22 219 [agree 31l 220
The CYP is safe from physical harm at Not applicable 11 794 Disagree 25| 2494 Neutral 22| 219
home. 105 — - o
Missing 1| 199 Strongly disagree 31| 30% Disagree 26 259
Strongly agree 27| 26% : g 0
ENJOYING AND ACHIEVING Don't know 11] 109 [swrongly disagree sl 8%
Agree 42| 40% - . " gly disag o
% The CYP has the opportunity to engage Not applicable 3| 3% Don't know ol 29
Neutral 12| 11% in play/interests/activities with others. | 105 Missing ol 04 N icabl o 6%
Disagree 12| 1194 | s — . . . ot applicable 0
Stronaly di o 94 Strongly agree 34| 32% The CYP has positive relationships with Missing o 2o
rongly disagree 9 Agree 40| 38% other supportive adults. 105 —
Don't know 3 394 9 g” PP B The CYP appears to have a positive
- Neutral 9 9% Strongly agree 22| 219 sense of self esteem. 105
Not applicable O 0% |pisagree 17| 16%  |Agree 41| 399  Syrongly agree 3 3%
Missing 1 1% Strongly disagree 3 3% Neutral 23| 22%
gly disag 0 9 Agree 31 30%
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Neutral 28| 27%) Agree 20| 19% young person living in the household? Statutory perpetrator programme 0| 0%
Disagree 26| 25%) Neutral 25| 24% Yes 25| 24%) Voluntary perpetrator programme 0| 0%
Strongly disagree 10| 10%| Disagree 30 29% No 68| 65% Other DV provider 1| 19
Don't know 4 4% Strongly disagree 6| 6% Don't know 8| 8% SARC 0| 0%
Not applicable 1 194 Don't know 4 4% Missing 4 4% Other SV provider 0| 0%
Missing 2| 2% Not applicable 0| 0% What other services are involved with Hospital 0| 0%
The CYP appears confident in Missing 9| 9% the family to address child's safety and GP o 0%
themselves and their ability of achieve. | 105 well-being at point of intake? 105 Practice nurse ol 0%
Strongly agree A 294 AGENCIES INVOLVED AT INTAKE- Police 35| 339 Health visitor o 0%
Aqree 371 3594 Had a CAF been completed on this CYP CAFE 5| 5o P
g prior to intake? 105 CAMHS 1 1%
Neutral 25| 24% Ves 10| 20% CAFCASS 6l 6% Midwife ol 0%
Disagree 26| 25% No o1l 879 CAMHS 9 8% sexual health o 0%
Strongly disagree 6l 69 S——— A 404 Education welfare 17| 16% School nurse ol 0%
Don't know 4 4% Not asked o 0% Education psychologist 7 7% Speech and language services 0| 0%
Not applicable 1| 19 — 2 Speech and language service 0 0% 9
pp Missing 0| 0% School 6] 6%
issi 9 YOT 3 3% i ;
Missing 2| 2% Has there been a TAC meeting relating o" Educational psychologist 0| 0%
The CYP feels valued at home. 105 to this CYP prior to intake? 105 JACAT 1 19 Welfare officer o 0%
Strongly agree 9 9% Yes o 99 JAT 1 1% CYP social care 4 49
Agree 40| 38%  |no o1| 6794  [CASP O] 0% |cAFcASS o 0%
Neutral 21| 20% Don't know 5| 50 FIP 5| 5% CAF o 0%
Disagree 19| 189% Not asked ol 0% Youth Service 1 194 CASP ol 09l
Strongly disagree 5 5% Missing ol 09 Other statutory 13| 129 Children's centre (Sure Start) 2| 2%
Don't know 8 8% Is the CYP known to social services at Other voluntary 7% Parenting programme 0] 0%
Not applicable 1 1% the point of intake? 105 REFERRAL INTO THE SERVICE Parent support programme (e.g. Home Start) 1 1%
Missing 2 2% Yes 55| 52% 105 FIP 0 0%
The CYP feels valued outside of the No 48| 46% Criminal justice 1| 199 Connexions or other youth service o 0%
gtm“e.l 102 2 Don't know 2| 2% Housing 0| 0% JAT 0l 0%
rongly agree a” Not asked 0| 0% Self/family referral 12| 1194 JACAT 0] 0%
ﬁgree | 421;1 ;’j; Missing o 0% Internal referral 10| 189 Drug and alcohol services for CYPs 0 0%
eutra - If yes, please indicate if involvement is DV or SV service 1 19 Children’s charity 0 0%
Dtlsagnleed' 2‘11 22;’ current or historic. Health 1| 144 Other statutory agency ol 0%
; ro.ngky ISagree = ; Current 55 Education 3 39 Other voluntary agency 0 0%
Nost nIF)WbI . 1; None 11| 20% Specialist CYP services 4 49 Missing 5| 5%
ot applicable 0 S47 8| 15%
— " > Other 0 0% ABOUT YOU AND YOUR LIFE - INTAKE
Missing 2| 2% S17 12| 22% Missing 64| 619
The CYP is adaptable and able to cope S31 ol 0% 105 ebhiEl
with unexpected events. 105 Other a| 15% - - Parent 34
Strongly agree 3| 3% . Police o 0% Yes 32| 949
gly ag Don't know 13| 24% CPS/wit o 0%
rarce 28] 279 witness care o) No 1| 394
g Not asked 2| 49 Solicit o 20
| 9 - olicitor 9 Missing 1 3%
Neutral 35| 33% Previous 55 YOT 1 1%
Disagree 22| 219 None 10 289 Self o 0; CYP 34
Strongly disagree 9 9% Sa7 7| 139 Pe : 7 16‘70 Yes 26| 76%
Don't know 5 5% S17 5| 994 AT - 00 No 0 0%
Not applicable i 19 -~ o 0% Other family member/friend 1 19 Missing 8| 249
0, -
Missing 2l 2% Other 11| 209 (F;Eftuge h 22 Zggf Service - CYP 4
ACHIEVING ECONOMIC WELL-BEING Dort Know 16| 2994 ID“Vfac " 170/” DVAS 0 0%
The CYP is exposed to economic Not asked T 294 9 North Devon Women's Aid 19| 56%
- ik . Cl Perpetrator programme 12| 119 0
hardship, i.e. Income is insufficient to 6 T GO TG el St SAFE Exeter 15| 449
meet the CYP/family's needs. 105, . . . MARAC 7 7% Missin ol 0%
involvement with any other child or 105 9 9
[strongly agree 11] 109 y Other 1 19 Worker - CYP 34
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YP Worker 2| 6% Really agree 11| 32% Disagree 5| 15% I have a good relationship with my dad. 34
CYP repair 3| 9% Agree 11| 32% Really disagree 4| 12%| Really agree 10[ 29%
CYP non repair 29| 85% Neither agree or disagree (in the middle) 7| 219 Missing 0 0% Agree 6| 18%
Refuge children's worker 0| 0% Disagree 4| 12% I find it difficult to control my Neither agree or disagree (in the middle) 7| 21%
Missing 5| 15% Really disagree 1| 3% emotions. 34 Disagree 4| 129
Missing 0 0% Really agree 8| 24% Really disagree 6| 18%
'YOUR SAFETY YOUR HEALTH Agree 7| 21% Missing 1 3%
1 feel safe at home 34 I feel physically healthy (my body feels Neither agree or disagree (in the middle) 8| 24% I enjoy going to school/college/work. 34
Really agree 19| 5694 healthy) 34 Disagree 6| 18% Really agree 11| 329
Agree 10| 29%) Really agree 17| 50%) Really disagree 5] 15% Agree 8| 249%
Neither agree or disagree (in the middle) 4| 129% Agree 8| 24% Missing 0| 0% Neither agree or disagree (in the middle) 7| 219
Disagree 1| 39 Neither agree or disagree (in the middle) 4| 12% I feel like it's my fault when bad things Disagree 6| 18%
Really disagree ol 0% Disagree 2| 6% happen. 34 Really disagree 2| 6%
Missing o 094 Really disagree 2| 6% Really agree 6| 18% Missing o 094
I feel safe away from home. 34 Missing 1 3% Agree 7| 21% I get on well with most people. 34
Really agree 14| 4194 I find it difficult to fall asleep or stay Neither agree or disagree (in the middle) 8| 24% Really agree 11| 3294
Agree 8| 2494 asleep. 34 Disagree 7 219% Agree 14| 4194
Neither agree or disagree (in the middle) 8| 24% Really agree 10| 29% Really disagree 6| 18% Neither agree or disagree (in the middle) 7| 219
Disagree 2| 6% Agree 9 26% Missing 0 0% Disagree 1 3%
Really disagree ol 694 Neither agree or disagree (in the middle) 8| 24% I do things that I know are dangerous Really disagree 1| 39
Missing o 0% Disagree 3| 9% or harmful to myself or others. 34 Missing o 0%
I am afraid of getting hurt when adults Really disagree 4 12% Really agree 6| 18% I have at least one good friend my age. 34
1 live with argue or disagree. 34 Missing 0| 0% Agree 5| 15% Really agree 21| 62%
Really agree 2l 694 I often feel worried. 34 Neither agree or disagree (in the middle) 3| 9% Agree 10| 299
Agree 7| 21% Really agree 5| 15% Disagrei_a 9| 269 Neither agree or disagree (in the middle) 1 3%
Neither agree or disagree (in the middle) 9| 26%| Agree 12| 35% R‘_?aliy disagree 11| 3294 Disagree ol 09l
Disagree 71 219 Neither agree or disagree (in the middle) 6| 18% Missing 0| 0% Really disagree o 69
Really disagree 8| 249 Disagree 8| 249 ENJOYING AND ACHIEVING Missing 0 09
Missing 1| 394 Really disagree 3 9% I get to do things I enjoy. 34 I am getting on well at
I am afraid of someone else getting Missing 0| 0% Really agree 11| 3299 school/college/in my job. 34
hurt with adults I live with argue or I am often unhappy. 34 Agree 14| 419 Really agree 12| 3594
disagree. 34 Really agree 5| 159 Neither agree or disagree (in the middle) 8| 24% Agree 14| 4194
Really agree 10 29% Agree 5| 15% Disagree 0 0% Neither agree or disagree (in the middle) 4| 129
Agiee : : : 12| 35% Neither agree or disagree (in the middle) 9| 26% Rt.aaliy disagree 1 3% Disagree 3] 994
Neither agree or disagree (in the middle) 3| 9% Disagree 10| 29% Missing 0| 0% Really disagree 1| 39
Disagree 3| 9% Really disagree 5| 159 I have people I trust and can talk to. 34 Missing N
Really disagree 6| 18%) Missing 0 0% Really agree 13| 38% MAKING A CONTRIBUTION
Missing 0 0%  |Ioften feel angry. 34 Agree 18] 53% 1 feel good about myself. 34
I know how to get help when I,_or Really agree 4| 129 Neither agree or disagree (in the middle) 2| 6% Really agree 13| 389
someone I care about, feel afraid of Agree 11| 329 Disagree 1 39 Agree 10l 2994
AR = Neither agree or disagree (in the middle) 4| 12% Really disagree 0 0% Neither agree or disagree (in the middle) 6| 18%
Really agree 8| 24% Disagree ol 269 Missing ol 09 Disagree A 129
Agree 9 26% Really disagree 5| 1594 I have a good relationship with my Really disagr 1 30
Neither agree or disagree (in the middle) 8| 24% Missing 1| 39 mum. 34 MT:siﬁ sagree 0 0;
Disagree 3__9%  |Toften get into trouble (at Really agree 15, 4498 | knosv what I am good at. o |
Really disagree 6] 18% home/school/college/work). 34 Agree 11] 32% Really agree 13| 289
Missing 0| 0% Really agree 5| 759 Neither agree or disagree (in the middle) 8| 24%)| Agree 12| 359
::n:::n:oi:vatlgut?ve:tTVI::IZ:as?mv;I:l: . Agree : : : 12| 35% Disagree 0 OZ/” Neither agree or disagree (in the middle) 5| 159
[ o Neither agree or disagree (in the middle) 8| 24% Rgaliy disagree 0] 0% Disagree o 69
Missing 0 0%
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Really disagree 2| 6% Missing / NA 17| 50%) Moderate problems 1 4% Moderate problems 0| 0%
Missing 0 0% I plan to earn my own living when I am Severe problems 0 0% Severe problems 1] 4%
I feel my opinion counts when we are no longer in education or training. 34 Don't know 1 4% Don't know 3| 119
making decisions at home. 34 Really agree 6| 18% Not applicable ol 0% Not applicable 1| 494
Really agree 8| 24% Agree 9| 26% Missing 1| 49 Missing 0 0%
Agree 12| 35% Neither agree or disagree (in the middle) 0] 0% Behaviour problems 27 STAYING SAFE
Neither agree or disagree (in the middle) 8| 24% Disagree 1 3% No concern 19| 70% The CYP is safe from physical harm at
Disagree 2| 6% Really disagree 1| 39 Minor problems 5| 199 home. 27
Really disagree 4 12% Missing / NA 17| 50%) Moderate problems 1| 494 Strongly agree 13| 48%
Missing 0| 0% EXIT FORM Severe problems 1| 49 Agree 10| 3799
I feel my opinion counts when Servi CcYP 27 Don't know 1| 494 Neutral 1 49
decisions are being made that concern Elvice : i 9
- 3 ~ DVAS ol 0% Not applicable 0| 0% Disagree 2| 7%
me away from home. — : ’
Really agree 8l 2294 North Devon Women's Aid 11| 41% Missing 0| 0% Stro‘ngly disagree L 4%
220 SAFE Exeter 16| 599 Emotional well-being 27 Don't know 0| 0%
Ag_rehe " T the midd] 1; ng Missing ol 0% No concern 13| 48% Not applicable 0| 0%
N?'t er agree or disagree (in the middle) 0/” Worker - CYP 27 Minor problems 7| 26% Missing 0 0%
g'silg“if ; Z;” YP Worker 1 29 Moderate problems 2l 794 The CYP is safe from psychological
Mga 'y isagree : ‘; CYP repair 704 Severe problems ol 794 harm at home. 27,
issing _ i 3% CYP non repair ol 7004 Don't know 3| 7794 Strongly agree 12| 44%|
I feel positive when I think about the : Not anplicable o 0% Agree 8l 309
future. 34 Refuge children's worker 5| 19% Pp Neutral o 70
— o Missing 0 0% eutra 0
Really agree 13| 389 Missing 0 0% I — DI 3 11%
A T 219 Service - Parent 27 Feelings of blame or responsibility for ISagree o
gree o DVAS o 0% negative events 27, Strongly disagree 1 4%
Neither agree or disagree (in the middle) 8| 24%) 0 . Don't know 11 49
Disagree 4| 129 North Devon Women's Aid 0| 0% Nc.) concern 191 709 - 00
Really di I po SAFE Exater =y Minor problems 3| 119 Not applicable 0 0%
ca’ly disagree 00 Missin 20| 7274 Moderate problems 1| 49 Missing 0| 0%
Missing = = = 0 0% W kg P t 27 Severe problems 0 0% The CYP is safe from
;ca”n achieve good things if I try hard. :;i — Our::'e ::rh- aren T Don't know 4 159 E:yiicallpsychological harm outside of ”7
eally agree o) - e home.
s Not applicable 0 0%
Agree 13| 389 Woman's safety worker 0| 0% Missinpp o 0‘;; Strongly agree 6| 229
Neither agree or disagree (in the middle) 6| 18% Refuge Worker 4] 15% S - Agree 11| 419
- p Risk taking behaviour 27
Disagree 1| 3% MARAC IDVA 0l 0% No concern 20| 74% Neutral 4| 15%
Really disagree ol 0% YP Worker 0| 0% - Disagree 2| 79
— " Missing 20| 749 Minor problems 3| 11% - »
Missing 0 0% _ Moderate problems 1 494 Strongly disagree 1| 49
I can cope when things don't go as Case status at exit (CYP) 27 Don't know 2 7%
expected 34 Closed 25| 939 Severe problems L 4% N licabl o 0%
- - Don't know 2| 7% ot applicable 9
Really agree 8| 24% Inactive 2| 7% - Missing 1| 494
Agree 8| 24% Missing 0| 0% Not applicable o 0% The CYP k h help in th
' : : : _ Missing o 0% e nows how to get help in the
Neither agree or disagree (in the middle) 11| 32% Case status at exit (parent) 27 = - - event of further abuse. 27
Disagree 5] 15% Ongoing 16| 59% sxlalldevel spmeniandirelationEnips 24 Strongly agree 11| 41%
- o concern o)
Really disagree 2| 6% Closed 5| 19% N 2L 78% Agree 9| 33%
Missing 0 0% Inactive 4| 15% minc;)r problen;j i :Za Neutral 2| 7%
THINKING ABOUT THE FUTURE Missing 2| 79 . oderate pt:|° ems n 4; Disagree 3| 119
. " evere problems o) - 5
I hope to go _to college/university or do IDENTIFICATION AND ASSESSMENT OF Dot know 7o Strongly disagree 0| 0%
further training when I leave school 34 Don't k 1| 4%
- RISK AND NEED AT EXIT : 0 on't know i
Really agree 8l 2494 Not applicable 0 0% Not licabl 1 9%
BE HEALTHLY o ’ ot applicable 7
Agree 71 219 - Missing 0| 0% Missi o 0%
- : " : Physical health 27 School adjustment 27, —— 2
Neither agree or disagree (in the middle) 2| 6% N 24| 89% J The CYP knows how to keep
Disagree o 0% M?nzc;ncrirt:ems 0 0,;; N(_’ concern 21| 78% him/herself safe in the event of further
Really disagree o 0% £ Minor problems 1 4% abuse. 27
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Strongly agree 7| 26% Missing 0| 0% Missing 0| 0% Missing 0| 0%
Agree 13| 48% Father/carer is able to respond MAKING A POSITIVE CONTRIBUTION The CYP is adaptable and able to cope

Neutral 1 49| consistently to the CYP. 27 The CYP has a sense of control over with unexpected events. 27
Disagree 2l 794 Strongly agree 2| 79 their lives. 27| Strongly agree 1 49
Strongly disagree 1| 494 Agree 6| 22% Strongly agree 5| 19% Agree 14| 529
Don't know 2| 794 Neutral 1| 4% Agree 12| 449 Neutral 6| 22%
Not applicable 1| 494 Disagree 5| 199 Neutral 4| 15%) Disagree 3| 11%
Missing ol 09 Strongly disagree 12| 44%) Disagree 1 4% Strongly disagree 0| 0%
ENJOYING AND ACHIEVING Don't know 1| 49 Strongly disagree 2| 7% Don't know 3| 11%
The CYP has the opportunity to engage Not applicable 0 0% Don't know 2| 7% Not applicable 0| 0%
in play/interests/activities with others. 27, Missing 0| 0% Not applicable 1 49 Missing 0| 0%
Strongly agree 17| 63% The CYP has positive relationships with Missing 0| 0% ACHEIVING ECONOMIC WELL-BEING

Agree 7| 26% other supportive adults. 27 The CYP appears to have a positive The CYP is exposed to economic

Neutral o 09 Strongly agree 9| 33% sense of self esteem. 27 hardship, i.e. Income is insufficient to

Disagree 1| 494 Agree 10| 37% Strongly agree 11| 419 meet the CYP/family's needs. 27
Strongly disagree 1 49 Neutral 4| 15% Agree 8| 30% Strongly agree 2 7%
Don't know 1| 49 Disagree 1 4% Neutral 2| 7% Agree 3| 11%
Not applicable ol 09 Strongly disagree 1| 4% Disagree 1| 49 Neutral 7] 26%
Missing ol 09 Don't know 2| 7% Strongly disagree 2| 79 Disagree 10| 37%
The relationship between mother/carer Not applicable 0 0% Don't know 3| 119 Strongly disagree 4 15%
and the CYP is emotionally warm and Missing 0| 0% Not applicable 0| 0% Don't know 0| 0%
supportive. 27 The CYP regularly attends Missing 0| 0% Not applicable 0| 0%
Strongly agree 17| 63% nursery/school/college/work/training. 27 The CYP appears confident in Missing 1 49
Agree 9| 33% Strongly agree 17| 63%) themselves and their ability of achieve. 27 DIRECT VICTIMISATION OF CYP

N_eutral 1 49 Agree 8| 30% Strongly agree 12| 44%, Is CYP currently the direct victim of

Disagree 0 0% Neutral 0| 0% Agree 7| 26% abuse of maltreatment 27
Strongly disagree 0| 0% Disagree 0] 0% Neutral 1| 4% Yes 5| 7994
Don't know 0| 0% Strongly disagree 1| 4% Disagree 3| 119% No 21| 789
Not applicable 0| 0% Don't know 1| 49 Strongly disagree 2| 7% Don't know 1| 49
Missing 0 0% Not applicable 0| 0% Don't know 2| 7% Missing N
Moth_er/ carer is able to respond Missing 0| 0% Not applicable 0 0% Neglect - Occurrence 5
consistently to the CYP. 27 The CYP is getting on well at Missing 0 0% Yes 11 29
Strongly agree 13| 48% school/college/work/training. 27 The CYP feels valued at home. 27 No 3l 59
Agree 10| 37% Strongly agree 14| 529 Strongly agree 11| 4194 Don't know 1 294
N_eutral 2| 7% Agree 7| 26% Agree 6| 229 Not asked N
Disagree : 1 49 Nfsutral 1| 49 Neutral 3| 7194 Neglect - Severity 1
Strongly disagree 0| 0% Disagree : 1| 49 Disagree 2l 794 Severe N
Don't knf)w 1 49 Strongly disagree 1| 49 Strongly disagree 1| 494 Moderate 1| 2009
Ngt gppllcable 0 0% Don't kngw 2| 7% Don't know 4| 159 Lower level NI
Missing . - o 0% Not _apphcable L 4% Not applicable 0 0% Emotional abuse - Occurrence 5

The relat|ons_h|p betyveen father/carer Missing 0| 0% Missing ol 09 Ves 4 6%
and the CYP is emotionally warm and The CYP is able to form positive The CYP feels valued outside of the No 1T 29
supportive. 27, relationships with others. 27 home. 27 - U”
Strongly agree 4 15% Strongly agree 14| 529 Strongly agree 71 269 Don't know 0 Df
Agree 5| 799 Agree 8l 200 Agree ol 339 Not as_ked _ 0| 0%
Neutral 3| 7794 Neutral NI Neutral ol 2294 Emotional abuse - Severity 4 >
Disagree 4 15% Disagree 1) 4% Disagree 1| 49 Severe L 250/0
Strongly disagree 10| 37% Strongly disagree o 0% Strongly disagree o 0% Moderate 2| 50%
Don't know 1| 49 Don't know a3l 179 Dot know A 1594 Lowef level 1| 259%
Not applicable ol 04 Not applicable 1 294 Not applicable o 0% Physical abuse - Occurrence 5
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Yes 2| 3% Don't know 0] 0% No 1| 50% >20 0| 0%
No 3 5% Not asked 0| 0% Don't know 0 0% Missing 0| 0%
Don't know 0| 0% Forced marriage/risk of - Severity 0 Sexual - Severity 0 Duration of contact
Not asked 0 0% Severe 0| 0% Severe 0| 0% One off 0| 0%
Physical abuse - Severity 2 Moderate 0| 0% Moderate 0| 0% Up to 1 month 3| 11%
Severe 1| 50% Lower level 0| 0% Lower level 0 0% 1 - <3 mths 13| 48%
Moderate 0| 0% FGM/risk of - Occurrence 5 Emotional - Occurrence 2 3 - <6 mths 11| 41%|
Lower level 1| 50% Yes 0| 0% Yes 2| 100% 6 - <9 mths 0| 0%
Sexual abuse - Occurrence 5 No 5| 8% No 0| 0% 9 mths - <1 year 0| 0%
Yes 0 0% Don't know 0| 0% Don't know 0 0% 1 year - <18 mths 0| 0%
No 5| 8% Not asked 0| 0% Emotional - Severity 2 >18 mths 0| 0%
Don't know 0| 0% FGM/risk of - Severi 0 Severe 1| 50% Missin 0| 0%
g
Not asked 0 0% Severe 0| 0% Moderate 0 0% Service accessed with case worker
Sexual abuse - Severity 0 Moderate 0 0% Lower level 1| 50% support
Severe o 0% Lower level 0| 0% J&C - Occurrence 2 Safety planning 22| 81%
9 9, MARAC 0| 0%
Moderate O_0%  |cYP's EXPOSURE TO ABUSE Yes 2 100% e —r— =~
Lower level 0 0% No ol 0% Support with criminal justice process 0| 0%
i i Is the CYP currently exposed to the ' 9 Financial/benefits advice support 0| 0%
Jealous/controlling behaviour - abuse of a parent/carer/family Don't know 0 0% . _ PP ' 0
Occurrence 5 member? 27 J&C - Severity 2 Support with ch_lldren and young people's
Yes 3| 594 Ves 6l 2204 Severe 1| 5094 social carel serw.ces 5 19‘;/0
No 2| 39 No 20| 749 Moderate ol 0%l Support w!th child .contact 10| 37%
Don't know ol 0% Don't know 1 29 Lower level 1| 5094 Support w!th housmg 2| 7%
Not asked ol 0% Missing N H&S - Occurrence 2 Support with education and employment 16| 59%
Jealous/controlling behaviour - Level of abuse to which CYP is Yes 1| 5094 Support with education and employment 2| 7%
Severity 3 exposed? 6 No 1| 5094 Support Wi-th education and employment 18| 67%
Severe 1| 33% Severe ol 09 Don't know ol 09 Health advice and support 2| 7%
Moderate 2| 67% Moderate 3| 5094 H&S - Severity 1 Wellbeing advice and support 11| 41%
Lower level 0 0% Standard 3| 5094 Severe ol 0% Support with social and leisure activities 10| 37%
Harassment/stalking - Occurrence 5 Don't know ol 09 Moderate 1| 20094 Direct support of CYP 22| 819
Yes 1 29 Missing ol 09 Lower level ol 09 Access to multi-agency support 0| 0%
No 4 6% Financial - Occurrence 2| Other 6| 22%
Don't know ol 0% CYP'S ABUSIVE BEHAVIOUR TOWARDS Ves 1| 5094 Outputs achieved
Not asked 0| 0% BIEERS - No 1| 509 Safety planning
Harassment/stalking - Severity 1 o W R Ay Il s L . y Safety plan in place 21| 789
- behaviour towards others that could be Don't know 0 0% : - -
Severe 1| 2100% classed as abusive? 27 Financial - Severity 1 Safety plan in place - Achieved for CYP 20| 74%
Moderate 0 0% Yes ol 79 Severe ol 09 Safety plan in place - Achieved for Parent 6| 22%
Lower level 0 0% Network of supportive adults informed 12| 44%|
No 23| 85% Moderate 1| 10094
Financial abuse - Occurrence 5 Don't know o 0% Lower level ol 04 gert]\_/vorli‘(;f st::r;pportive adults informed - ol a0
Yes o 09 — chieved for 0|
Missin 2| 7%
No 5| g9 i c INTERVENTION AND SUPPORT Network of supportive adults informed -
Physical - Occurrence 2 P )
Don't know o 09 v ol 0% Recipient of support Achieved for Parent 3| 11%
0 €S 2 CYP 12| 44%, Mobile phone/alarm supplied 0| 0%
Not asked 0 0% No 1| 509 - - -
Financial abuse - Severity 0 Don't know o 0% Parent 0| 0% Mobile phone/alarm supplied - Achieved for .
Severe o 0% Physical - Severity g CYP and Parent 13| 48% CYPl : : 0] 0%
Y:! Missin 4| -159)| Mobile phone/alarm supplied - Achieved for
9 [¢]
Moderate 0 0% S ol 0%
Evere 4 Number of contacts Parent 0 0%
Lower level 0 0% Mod 0| 0%
Forced - sk of - O 5 oderate 4 1.5 15| 569 Other 0 0%
Yorce marriage/risk o ccurrence o Lower level ol 0% 510 o 2074 Other - Achieved for CYP o 0%
N 9 |Sexual - Occurrence 2 1115 A 1504  |Other - Achieved for Parent ol 0%
No 5 8% v %
= oL_0% 16 - 20 o 09 MARAC
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No. of times case reviewed at MARAC? 0 0% - Achieved for Parent Achieved for Parent School uniform obtained - Achieved for CYP 0%
No. of times case reviewed at MARAC? - Other 0| 0% Child contact arrangements in place 2| 7% School uniform obtained - Achieved for
Achieved for CYP 0 0% Other - Achieved for CYP 0| 0% Child contact arrangements in place - Parent 0%
No. of times case reviewed at MARAC? - Other - Achieved for Parent o 0%l Achieved for CYP 2| 7% Free school meals in place 0%
Achieved for Parent 0 0% Support with children and young Child contact arrangements in place - Free school meals in place - Achieved for CYP 0%
Support with criminal justice process people's social care services Achieved for Parent 2| 7% Free school meals in place - Achieved for
Support to give statement to police 0| 0% CAF completed o 0%l Civil orders in relation to CYP granted/in Parent 0%
Support to give statement to police - CAF completed - Achieved for CYP o 0%l place 0| 0%, Change of school implemented or in progress 7%
Achieved for CYP 0| 0% CAF completed - Achieved for Parent ol o9 Civil orders_in relation to CYP granted/in Change of school implemented or in progress
Support to give statement to police - Involvement in the CAF process (initiated by place - Achieved for CYP 0| 0% - Achieved for CYP 7%
Achieved for Parent 0| 0% other agency) o 0% Civil orders'in relation to CYP granted/in Change of school implemented or in progress
Caseworker served as an 'appropriate adult’ 0 0% Involvement in the CAF process (initiated by place - Achieved for Parent 0| 0% - Achieved for Parent 0%
Caseworker served as an 'appropriate adult' - other agency) - Achieved for CYP o 0% Other 3| 11% Engagement with speech and language
Achieved for CYP 0 0% Involvement in the CAF process (initiated by Other - Achieved for CYP 2| 7% services 0%
Cas_eworker served as an ‘appropriate adult' - other agency) - Achieved for Parent o 0%l Other - Achieved for Parent 2| 7% Engqgement with speech and language
Achieved for Parent 0 0% TAC process initiated ol o9 Support with housing services - Achieved for CYP 0%
Protective measures in place 0| 0% TAC process initiated - Achieved for CYP ol o9 Housed/re-housed in the area ol 09 Engqgement with speech and language
Protective measures in place - Achieved for TAC process initiated - Achieved for Parent 0| 0%  |Housed/re-housed in the area - Achieved for services - Achieved for Parent 0%
CYP 0| 0% Referral to CYP social care 3| 179 CYP ol 09 Engagement with education welfare service 7%
Protective measures in place - Achieved for Referral to CYP social care - Achieved for Housed/re-housed in the area - Achieved for Eng_agement with education welfare service -
Parent 0| 0% cYp 3| 779 Parent ol 09 Achieved for CYP 7%
Arrest of perpetrator 0 0% Referral to CYP social care - Achieved for Housed/re-housed outside the area ol 0% Engagement with education welfare service -
Arrest of perpetrator - Achieved for CYP 0 0% Parent 1| 49 Housed/re-housed outside the area - Achieved for Parent 0%
Arrest of perpetrator - Achieved for Parent o 0% Core assessment initiated/undertaken o 794 Achieved for CYP 0| 0% Engagement with education psychologist 0%
Pre-trail visit arranged o 0% Core assessment initiated/undertaken - Housed/re-housed outside the area - Engagement with education psychologist -
Pre-trail visit arranged - Achieved for CYP 0 0% Achieved for CYP 1| 49 Achieved for Parent 0| 0% Achieved for CYP . . 0%
Pre-trail visit arranged - Achieved for Parent o 0% Core assessment initiated/undertaken - Sanctuary 0| 0% Enﬁ_agerg?nt with education psychologist - 00
Accompanied CYP to court 0 0% Achieved for Parent 0 0% Sanctuary - Achieved for CYP 0| 0%, éc leved for Ea;ren; . 70//0
Accompanied CYP to court - Achieved for Child in need plan (s.17) initiated/in place ol 0% Sanctuary - Achieved for Parent 0 0% E”gagf”g Wfth f“”her educat!"” py— o
cyp 0l 0% |[child in need plan (s.17) initiated/in place - Perpetrator evicted of oo  [ENgagng with further education - Achieve 00
Accompanied CYP to court - Achieved for Achieved for CYP 0| 0% Perpetrator evicted - Achieved for CYP 0 0% E - ith Turther educati Achioved 2
Parent 0| 0% Child in need plan (s.17) initiated/in place - Perpetrator evicted - Achieved for Parent 0| 0% ngaging with turther education - Achieve
0,
Criminal conviction and sentence 0| 0% Achieved for Parent 0| 0% Refuge ol 09 for Parent - — 0%
— — - " . - - Access to vocational training 0%
Criminal conviction and sentence - Achieved s.31 proceedings initiated/in place 0| 0% Refuge - Achieved for CYP ol 09 A » tional traini Achioved T
— - - ccess to vocational training - Achieved for
f0f CYP __ : 0| 0% s.31 proceedings initiated/in place - Achieved Refuge - Achieved for Parent N cvp 9 0%
Criminal conviction and sentence - Achieved for CYP 0| 0% Other ol 794 - — -
for Parent 0 0% s.31 proceedings initiated/in place - Achieved : Access to vocational training - Achieved for
Other - Achieved for CYP 1| 4% parent 0%
Other 0 0% for Parent 0| 0% - —
- - - — - Other - Achieved for Parent O] 0% Support with finding employment 4%
Other - Achieved for CYP 0 0% Child protection plan (s.47) initiated/in place 1| 49 - - ——— -
- - - — . Support with education and Support with finding employment - Achieved
Other - Achieved for Parent 0 0% Child protection plan (s.47) initiated/in place employment for CYP 49
" " - _ ; ”
Flnancflallbeneﬁts advice support C:_(lzcl;leved fqr CYT inftiated/in b} 1 4% Liaison with school/nursery 15| 56% Support with finding employment - Achieved
Maternity grant/healthy start vouchers ild protection plan (s.47) initiated/in place Liaison with school/nursery - Achieved for for Parent 09,
accessed ol 0% - Achieved for Parent 0] 0% -
: Other 2 159 Cyp 15| 56% Making use of Job
Maternity grant/healthy start vouchers - 9 Liaison with school/nursery - Achieved for Centre/Connexions/employment and training
accessed - Achieved for CYP 0 0% Other - Achieved for CYP 4| 15% Parent 1| 49 agencies 49
Maternity grant_/healthy start vouchers . Other - Achi_eved ff)r Parent 2| 7% Access to education or nursery provision ol 794 Making use of Job
accessed - Achieved for Parent 0 0% Support with child contact Access to education or nursery provision - Centre/Connexions/employment and training
Other benefits or monetary support accessed 0| 0% Safety issues relating to contact addressed 9| 33% Achieved for CYP 2| 79| agencies - Achieved for CYP 4%
Other benefits or monetary support accessed Safety issues relating to contact addressed - Access to education or nursery provision - Making use of Job
- Achieved for CYP 0| 0% Achieved for CYP 8| 30% Achieved for Parent o 09 Centre/Connexions/employment and training
Other benefits or monetary support accessed 0 0% Safety issues relating to contact addressed - 71 269 School uniform obtained o 09 agencies - Achieved for Parent 0%

© Copyright CAADA April 2012

W: www.caada.org.uk T: 0117 3178750 E: info@caada.org.uk
Registered charity number 1106864

144



Other 1 49 Engagement with Connexions or other youth Direct support of CYP Feelings of blame for causing abuse
Other - Achieved for CYP 1 4% service 1 4% 121 support sessions delivered 21| 78% addressed - Achieved for Parent 1 4%
Other - Achieved for Parent 1 4% Engagement with Connexions or other youth 121 support sessions delivered - Achieved for Feelings of responsibility for stopping abuse
Health advice and support service - Achieved for CYP 1| 49 CYP 18| 679 or protecting parent addressed 10| 37%
Referral to CAMHS o o9 Engagement with Connexions or other youth 121 support sessions delivered - Achieved for Feelings of responsibility for stopping abuse
Referral to CAMHS - Achieved for CYP o 0% service - Achieved for Parent 0| 0% Parent 2| 794 or protecting parent addressed - Achieved for
i i 9 CYP 9| 33%
Referral to CAMHS - Achieved for Parent ol 094 ga’fng :”tfes aggresseg e 2 11% |internal group work programme accessed ol 09 ecings of resmorsiy Tor stopming abuse 4
Engagement with CAMHS 0 0% Car!ng dut!es addressed - Ach?eved for Ua H% Inthe_rnaldgfroug work programme accessed - ol o9 or protecting parent addressed - Achieved for
Engagement with CAMHS - Achieved for CYP o 0% aring duties addressed - Achieved for . Achieved for CYP %| oo ol oo
Engagement with CAMHS - Achieved for Parent 1 4% Internal group work programme accessed - Understanding of health relationsh
Parent ol 0dd Access to parenting programmes 2l 7% Achieved for Parent 0| 0% gders ag Ing o health refationships -
Engagement with other health services to Access to parenting programmes - Achieved External group work programme accessed 0 0% adcresse - - - 141 o296
meet CYP's needs 1 4% for CYP o 0% External group work programme accessed - gggﬁsrssst:zd—”;%r?igc:g I;grrgl\?gonshlps 13| 48%
- - Access to parenting programmes - Achieved Achieved for CYP 0o 0% - - - 2
Engagement with other health services to 9 Understanding of health relationships
meet CYP's needs - Achieved for CYP 1| 494 for Parent 2| 7% External group work programme accessed - addressed - Achieved for Parent 1 49
Engagement with other health services to Access to parent support programme (i.e. Achieved for Parent 0 0% oth 0 000
meet CYP's needs - Achieved for Parent o 0% Home Start) L 4% Attendance at drop-in group 0 0% o:her Achieved for CYP 0 0;
Access to health visitor 1 294 Access to parent support programme (i.e. Attendance at drop-in group - Achieved for T - Achievec Tor 2
" 10 health visitor - Achieved for CYP T 4o Home Start) - Achieved for CYP ol 0% cYp ol 09 Other - Achieved for Parent 0] 0%
ccess to health visitor - Achieved for 4 - .
\ to health visitor - Achieved for Parent T 224 Access to parent support programme (i.e. Attendance at drop-in group - Achieved for Access to multi-agency support
ceess 1o health visitor - Achieved Tor Faren 9 Home Start) - Achieved for Parent 1| 4% Parent ol 09 Engagement with Joint Agency Child Abuse
i T 0, .
Access to m?dw!fe - o 0% Engagement in perpetrator programme 1 4% Understanding of abusive behaviour Team (JACAT) 0 0%
Access 10 m!dw!fe - ACh!EVEd for CYP 0 0% Engagement in perpetrator programme - addressed 18| 67% Engagement with Joint Agency Child Abuse
Access to midwife - Achieved for Parent 0o 0% Achieved for CYP 1| 494 Understanding of abusive behaviour Team (JACAT) - Achieved for CYP 0 0%
Engagement with drug services 0 0% Engagement in perpetrator programme - addressed - Achieved for CYP 17| 63% Engagement with Joint Agency Child Abuse
Engagement with drug services - Achieved Achieved for Parent 1| 4% Understanding of abusive behaviour Team (JACAT) - Achieved for Parent 0] 0%
for CYP 0 0% Other 0 0% addressed - Achieved for Parent 6| 22% Engagement with Joint Agency Team (JAT) 0 0%
Engagement with drug services - Achieved Other - Achieved for CYP ol 0% Self esteem issues addressed 14| 52% Engagement with Joint Agency Team (JAT) -
for Parent 0 0% Other - Achieved for Parent ol 0% Self esteem issues addressed - Achieved for Achieved for CYP 0 0%
Engagement with alcohol services 0 0% Support with social and leisure cYP 13| 489 Engagement with Joint Agency Team (JAT) -
Engagement with alcohol services - Achieved activities Self esteem issues addressed - Achieved for Achieved for Parent 0 0%
for CYP . . . 0 0% Support to access social or leisure activities 6| 22% Parent 1 4% Engagement Wfth FIP . o 0%
Engagement with alcohol services - Achieved Support to access social or leisure activities - Management of emotions addressed 18| 679 Engagement with FIP - Achieved for CYP 0| 0%
for Parent 0 0% Achieved for CYP 6| 22% Management of emotions addressed - Engagement with FIP - Achieved for Parent 0| 0%
CYp accessing counsell!ng . 0 0% Support to access social or leisure activities - Achieved for CYP 17| 63% Other 0 0%
CYP accessing counselling - Achieved for CYP 0] 0% Achieved for Parent 0| 0% Management of emotions addressed - Other - Achieved for CYP o 0%
CYP accessing counselling - Achieved for Informal play sessions in refuge 4| 15% Achieved for Parent 8| 30% Other - Achieved for Parent o 0%
Parent 0 0% Informal play sessions in refuge - Achieved Coping strategies addressed 18| 67% Other
Other 0] 0% for CYP 4| 15% Coping strategies addressed - Achieved for Access to trans i 9
- port/material goods 0| 0%
Other - Achieved for CYP 0] 0% Informal play sessions in refuge - Achieved Cyp 16 59% Access to transport/material goods -
Other - Achieved for Parent 0 0% for Parent 0| 0% Coping strategies addressed - Achieved for Achieved for CYP ol 0%
Wellbeing advice and support Agency outings accessed 5| 199% Parent 4] 15% Access to transport/material goods -
Access to children's centre (i.e. Sure Start) o 0% Agency outings accessed - Achieved for CYP 5| 19% Constructive styles of conflict resolution Achieved for Parent o 0%
Access to children's centre (i.e. Sure Start) - Agency outings accessed - Achieved for addressed 13| 489% Engagement with another statutory agency 3| 119
Achieved for CYP ol 0% Parent ol 0% Constructive styl_es of conflict resolution Engagement with another statutory agency -
Access to children's centre (i.e. Sure Start) - Engagement with CASP o 0% addresseq - Achieved for CYP . 12| 44% Achieved for CYP 1 4%
Achieved for Parent 0 0% Engagement with CASP - Achieved for CYP ol 0% Constructive styles of conflict resolution , Engagement with another statutory agency -
Improved support network 7| 269 Engagement with CASP - Achieved for Parent N addr.essed - Achieved for Parent 7| 269 Achieved for Parent 2| 7%
Improved support network - Achieved for Other o 0% Feelings of blame for causing abuse Engagement with another voluntary agency 4| 15%
CYP 71 269 - addressed 10| 37% -
. Other - Achieved for CYP ol 0% Feoli hi ; - b Engagement with another voluntary agency -
Improved support network - Achieved for Other - Achieved for Parent ol 0% 33 ngs 3 Aarr:]'e 0; cfausclr;% abuse 8l 300 Achieved for CYP 2| 7%
Parent 1 4% addressed - Achieved Tor 9 Engagement with another voluntary agency - 2| 7%
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Achieved for Parent Neither agree or disagree (in the middle) 2| 179 Neither agree or disagree (in the middle) 2| 17% Really disagree 0| 0%
ABOUT YOU AND YOUR LIFE - EXIT Disagree? 2| 179 Disagre(? 6| 50% Missing 0| 0%
ParantlConeant Really disagree 1| 8% Really disagree 2| 179% I have people I trust and can talk to.
Yes 11 929 Missing 1| 8% Missing 0 0% Really agree 7| 58%
No 1 8% I know how to get help when I,.or I often feel angry. Agree 4| 33%
— someone I care about, feel afraid of Really agree 1| 89 Neither agree or disagree (in the middle) 1 8%
Missing 0 0% someone else. " ; "
CYP Consent ” Ag.ree : : : 1 8% Dlsagreg 0| 0%
Ves 10l 83% i:?(lel: agree 2 ggt;; Neither agree or disagree (in the middle) 4 33% Really disagree ol 0%
Disagree 2| 17%) Missing 0| 0%
N(.J - o 0% Neither agree or disagree (in the middle) 0 0% Really disagree 4| 339 I have a good relationship with my
Mlssu}g 2 17% Disagree 0| 0% Missing 0| 0% mum.
s:;\gce - CYP o 0% R?a”y disagree o o :/’ I often get into trouble (at Really agree 7| 58%
North Devor Womems A ol 5o Missing 0| 0% home/school/college/work). Agree . : . 4| 33%
I know how to keep myself safe when Really agree ol 09 Neither agree or disagree (in the middle) 1| 8%
SAFE Exeter 4] 33% someone is abusive to me or someone I Agree 1 g2 Disagree o 0%
Missing o 0% ARSI Neither agree or disagree (in the middle) 4| 33% Really disagree 0| 0%
Worker - CYP Really agree 5| 42% Disagree 3l 259 Missing N
P Worke_r 0 0% Agree - - - 7| 58% Really disagree 4| 33%) I have a good relationship with my dad.
CYP repair : 0o 0% Nfelther agree or disagree (in the middle) 0| 0% Missing o 0% Really agree 4 339
CYP non rgpalr - 12} 100% Dlsagret'a ol 0% I find it difficult to control my Agree 3| 25%
Rt‘afu'ge children's worker 0o 0% Re_,'al!y disagree 0| 0% emotions. Neither agree or disagree (in the middie) 1 8%
Missing 0 0% Missing 0| 0% Really agree ol 0% Disagree o 179
YOUR SAFETY YOUR HEALTH Agree 4] 33% Really disagree 2| 17%
I feel safe at home I feel physically healthy (my body feels Neither agree or disagree (in the middle) 1 8% Missing o 0%
Really agree 7| 58% healthy) Disagree 3| 25% I enjoy going to school/college/work.
Agree 5| 429 Really agree 6| 50% Really disagree 4| 33%) Really agree 6| 50%
Neither agree or disagree (in the middle) 0| 0% Agree 4] 33% Missing 0| 0% Agree 2| 179
Disagree ol 0% Neither agree or disagree (in the middle) 2| 17% I feel like it's my fault when bad things Neither agree or disagree (in the middle) 3| 259
Really disagree ol 0% Disagree 0| 0% happen. Disagree 1 8%
Missing o 09 Really disagree 0 0% Really agree 0 0% Really disagree o o094
1 feel safe away from home. Missing o 0% Agree 2| 179 Missing ol 0%
Really agree 11 894 I find it difficult to fall asleep or stay Neither agree or disagree (in the middle) 5| 42% I get on well with most people.
Agree 6| 50% asleep. Disagree 1 8% Really agree 4| 33%
Neither agree or disagree (in the middle) 3| 25% Really agree 4 33% Really disagree 4 33% Agree 5| 42%
Disagree 1 8% Agree 0 0% Missing 0 0% Neither agree or disagree (in the middle) 2| 17%
Really disagree 1| 8% Neither agree or disagree (in the middle) 2| 17% I do things that I know are dangerous Disagree 1] 8%
Missing o 0% Dlsagret.a 4l 339 or harmful to myself or others. Really disagree o 0%
I am afraid of getting hurt when adults Really disagree 2| 17% Really agree 2 179 Missing 0| 0%
I live with argue or disagree. Missing 0| 0% Ag_ree - - - 1 8% I have at least one good friend my age.
Really agree ol 09l I often feel worried. Nglther agree or disagree (in the middle) 3| 25% Really agree 7 589
Agree 2l 1794 Really agree 1| 8% Disagree 3| 25% Agree 5| 429
Neither agree or disagree (in the middle) 3| 25% Agree 2| 17% Rt.aal!y disagree 3| 25% Neither agree or disagree (in the middle) o 0%
Disagree 4| 339 Neither agree or disagree (in the middle) 5| 42% Missing 0| 0% Disagree ol 0%
Really disagree 3| 2595  |Disagree 2 1799 |ENJOYING AND ACHIEVING Really disagree ol 09
Missing 0| 0% Really disagree 2| 17% I get to do things I enjoy. Missing o 0%
I am afraid of someone else getting Missing 0l 0%  |Really agree 6| 50%|  |Iam getting on well at
hyrt with adults I live with argue or I am often unhappy. Agree 5| 429 school/college/in my job.
::}js':;;e 3 2508 Really agree 2 17;/’ Neither agree or disagree (in the middle) 1| 8% Really agree 6] 50%
Agree | 2504 Agree 0 0% Disagree 0| 0% Agree 5| 42%
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Neither agree or disagree (in the middle) 1 8% Really disagree 0| 0%
Disagree 0| 0% Missing 0| 0%
Really disagree 0| 0% I can cope when things don't go as
Missing ol 0% expected.

0,
MAKING A CONTRIBUTION i:fg: agree j é;;‘:
Iife g eodiaboNtyseI Neither agree or disagree (in the middle) 4| 33%)
Really agree 6| 50% Disagree ol 179
Ag'ree - - - 4 33% Really disagree 0l 0%
N_elther agree or disagree (in the middle) 2| 17% Missing o 0%
Disagree 0 0%
Really disagree ol 09 THINKING ABOUT THE FUTURE
Missing ol 0% I hope to go to college/university or do
I know what I am good at. further training when I leave school.
Really agree 8| 679 Really agree 3| 259
Agree 4 339 Agree 2| 17%
Neither agree or disagree (in the middle) o 09 Neither agree or disagree (in the middle) 1| 8%
Disagree o 09 Disagree 0] 0%
Really disagree ol 09 Really disagree 0| 0%
Missing ol 09 Missing / NA 6| 50%
I feel my opinion counts when we are I plan to earn my own living when I am
making decisions at home. no longer in education or training.
Really agree 1| 8% Really agree 3| 25%
Agree 6l 509 Agree 2| 17%
Neither agree or disagree (in the middle) 3| 25% Neither agree or disagree (in the middle) 0| 0%
Disagree 2| 179 Disagree 0| 0%
Really disagree o 09 Really disagree 0| 0%
Missing ol 09 Missing / NA 7| 58%
I feel my opinion counts when
decisions are being made that concern
me away from home.
Really agree 2| 17%
Agree 0| 0%
Neither agree or disagree (in the middle) 7| 58%
Disagree 3| 25%
Really disagree 0 0%
Missing 0 0%
I feel positive when I think about the
future.
Really agree 4| 33%
Agree 6| 50%)
Neither agree or disagree (in the middle) 0 0%
Disagree 2| 17%
Really disagree 0 0%
Missing 0 0%
I can achieve good things if I try hard.
Really agree 7| 58%
Agree 5] 42%
Neither agree or disagree (in the middle) 0 0%
Disagree 0| 0%
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Appendix 8.Structured interview questionnaire
with children and young people

Views and feelings

How were you feeling when you came to [service]

How did the DV effect...

What did you hope would happen?

Experience of Service provision

What kind of things did you do?

What did you find helpful?

Impact of Service provision

How are you doing now? How does it compare to when you first came to [service]?

Do you think that working with [caseworker] made any difference to...?

What advice would you give to other children?

Advice to Service?

Hopes and expectations

Did anyone talk to you or explain to you about working with [caseworker]?

What did you expect?

Other comments
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Appendix 9.Stakeholder Questionnaire Responses

Question 1
Please fill in the fields below.
. Response Response

IAnswer Options Percent Count
Name: 100.0% 149
Role/Job Title: 100.0% 149
IAgency Name: 100.0% 149
IAgency Type: 100.0% 149
Email Address: 100.0% 149
Phone Number: 100.0% 149

answered questior 149

skipped q tion 0

Question 2

Please select the area covered by your agency from the
following (Please tick all that apply):

. Response Response

IAnswer Options Percent Count
North Devon 26.7% 39
[Torridge 13.7% 20
Mid Devon 25.3% 37
East Devon 21.2% 31
Exeter 26.7% 39
[Teignbridge 19.2% 28
South Hams 21.9% 32
West Devon 18.5% 27
All Devon 12.3% 18
Other (please specify) 10

answered question 146

skipped question 3

® South Devon
= Plymouth
» Plymouth
= Torbay
® Buckfastleigh & Ashburton
= Torbay
- Iifracombe and Braunton Learning Communities
= please note - I cover mailnly North Devon and Torridge
- We receive call from right across Devon and other counties in the UK
= Not yet funded to cover West devon
Question 3
Is your role at a strategic (planning services) or
operational (delivering services to clients) level?
IAnswer Options R:es:::c;?‘ste Response Count
Operational 81.5% 119
Strategic 18.5% 27
answered questior 146
skipped question| 3
Question 4
Does your role bring you into contact with the
IADVA Partnership?
IAnswer Response Response
Options Percent Count
es 84.6% 22
No 15.4% 4
ered questior 26
skipped q tion 123
Question 5

In your opinion, to what extent has the ADVA Partnership contributed to the following local strategic objectives? Please use the comment box
below to explain your response.

. Very positive Positive P Negative Very negative Unableto | Response
Answer Options contribution contribution No contribution contribution contribution comment Count
Increasing the safety of victims 16 5 0 0 0 1 22
Increas!ng public awareness of 11 11 0 0 0 0 2
domestic abuse
Increas_lng awareness amongst 16 6 0 0 2
professionals of domestic abuse
Encouraging joined-up working 11 11 0 0 0 0 22
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between agencies

Encouraging a consistent 7 14 0 0 0 1 2

response from local agencies

Supporting sustainable funding 8 10 1 0 0 3 2

for domestic abuse services

Comments: 4
answered question 22

skipped questior 127

- I am new to role so to date have not attended any partnership meetings/forums. I am however aware of the work undertaken by

ADVA and members of our team have attended

- An employee of ADVA attended a practitioner meeting at the Children's Centre to raise awareness of the services available and update
members on changes to those services. Very informative presentation positively received by all who attended.
- The training couses provided have been invaluable in raising awareness of staff to issues and appropriate responses to domestic

abuse.

ADVA training

- Domestic abuse is quite a complex cocept to get across to the general public. the simpler the message, the better.

Question 6

Prior to this questionnaire, were you aware [AGENCY?]

IAnswer
Options Response Percent | Response Count
Yes 100.0% 25
No 0.0% 0
answered questior 25
skipped question 124
Question 7
\Which of the following services provided by [AGENCY] are you aware of locally?
(Please tick all that apply)
. Response Response
Answer Options Percent Count
Outreach service 80.0% 20
Male Independent Domestic Violence Advisor/ Male 72.0% 18
outreach
MARAC Independent Domestic Violence Advisor 80.0% 20
ISDVC Independent Domestic Violence Advisor 52.0% 13
\Women's Support Service (where partner is attending 76.0% 19
REPAIR perpetrator programme) o
Children and Young People's Worker 76.0% 19
Helpline 84.0% 21
answered question 25
skipped questiori 124
Question 8

tick all that apply)

[To the best of your knowledge, which specific activities that are undertaken by each of the individual services listed below? (Please

(Please tick all that apply.)

In what way does your agency interact with [AGENCY]?

Response

IAnswer Options Percent

Response
Count
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Outreach 7 8 16 8 5 6 9 5 18 10 9 25
Male IDVA/ Male Outreach 8 9 14 8 4 5 4 4 14 7 4 25
MARAC IDVA 5 18 5 10 1 16 2 5 7 1 1 25
ISDVC IDVA 17 7 3 2 0 1 0 6 5 0 0 25
Children and Young 8 2 |9 4 8 1 3 15 | 9| 4 25
Person's Worker
Women's Support Service | ¢ 8 1 | s 3 3 11 5 13 |6 | 3 25
(Repair)
Helpline 4 20 14 9 3 3 2 12 8 1 25
ed questior] 25
skipped question 124
Question 9
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Refer clients to [AGENCY] 64.0% 16
[Training provided by [AGENCY] 44.0% 11
IVia MARAC 36.0% 9
Via another strategic forum 36.0% 9
(please specify)
No contact 4.0% 1
Other (please specify) 12
answered g tio 25
skipped question| 124

- ADVA Partnership
Local DV Forum

- In past have had contact with young persons worker but thought that this posts funding had been cut
about 3 years ago

- Support client to use the telephone helpline
- via ADVA partnership
- co- delivered pattern changing, As partners in multi agency support to families through the CAF process
- Not sure
- Regular support offered in our centre. Planning to deliver joint pattern changing in Jan 2012
® DSGC
- East Devon DV Forum
® SAFE are members of our local domestic violence forum
- East & Mid Devon DV Forum, Local Action Groups
® Contact via East & Mid Devon DV Forum
Question 10
How frequently does your agency interact with [AGENCY]?
j Response
IAnswer Options Response Percent Count
\Very frequent - About once a week 17.4% 4
Quite frequent - About once a month 43.5% 10
Infrequent - About once 2-3 months 26.1% 6
Quite rare - About once every 6 months 8.7% 2
Rare - About once a year 4.3% 1
a ered q tior 23
skipped question 126
Question 11
Has [AGENCY] been proactive in making
contact with your agency?
. Response Response
Answer Options Percent Count
lYes 78.3% 18
No 21.7% 5
Comment: 3
ered q tion 23
skipped question 126

- Usually emails informing us of training opportunities or conferences

- Through the ADVA Partnership
- This has fluctuated over time. When good relationships have been established it has been excellent with effort made on both sides, these
obviouly take time to re-esstablish when there are changes

Question 12
In your opinion, has working with [AGENCY] had an impact on
tthe way in which your agency as a whole is able to support
clients experiencing domestic abuse?
. Response Response
IAnswer Options Percent Count
No impact 8.7% 2
|A positive impact 91.3% 21
|A negative impact 0.0% 0
Other (please specify) 4
ered questior: 23
skipped q tion| 126

- I am based in the Plymouth Cafcass Office so we tend to link up with Plymouth Services mostly although we also cover West Devon and South Hams
and part of East Cornwall. We do get information about training events although these are often too far away for people to attend

- Training has provided practitioners with a wider knowledge of D.V issues and this helped them with approches to practice.

- Staff training and knowing support for clients is available on the end of the phone

- We are not able to refer clients from Exeter to the Exeter refuge as this doesnt provide enough distance for them to flee. In addition the sometimes
adverserial approach taken by SAFE does not encourage joint working around move on from the refuge.

Question 13

How would you describe the nature of this impact? (Please tick all that
apply)

IAnswer Options

Response Response
Percent Count
Better understanding of domestic abuse 85.7% 18
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Improved joined up working around domestic 81.0% 17
abuse
Information resource for our agency 90.5% 19
IAssistance with complex cases 52.4% 11
Reduced demand on our agency 9.5% 2
Reduced costs to our agency 9.5% 2
Saves time at our agency 9.5% 2
Other impact (please specify) 4.8% 1
Other (please specify) 2
answered question 21
skipped question 128

- This only applies to my strategic role. I am unable answer in relation to cases
- Increased awareness actually increases workload, as cases that were previously missed get picked up. This is a good thing,

not a negative.

Question 14

How would you describe the nature of this impact? (Please tick all that

apply)

. Response Response

IAnswer Options Pell-Jcent C(I:unt

IConfusion around identifying domestic abuse 0.0% 0

Difficulty coordinating work when sharing clients 0.0% 0

with [AGENCY] :

Difficult to understand what services are available 0.0% 0

for clients i

[Too many/ inappropriate referrals to our agency 0.0% 0

from [AGENCY] i

Poor communication complicates case work 0.0% 0

Increases demand on our agency 0.0% 0

Cases take longer 0.0% 0

Other negative impact (please specify) 0.0% 0

Other (please specify) 0
answered question 0

skipped question 149
Question 15

'When working alongside [AGENCY], has your agency encountered any
difficulties around any of the following issues? (Please tick all that

apply)
. Response Response

IAnswer Options Percent Count

Difficult to make contact with workers at the 8.7% 2

service

Hard to refer clients into the service 4.3% 1

Difficult to obtain information about shared clients 4.3% 1

C(_)nfu5|on around case ownership when sharing 4.3% 1

clients

Not enough communication when sharing clients 13.0% 3

Never encountered any problems 65.2% 15

Encountered a different problem (please specify 26.1% 6

below)

IComments: 9

ered questio 23

skipped question 126

- Lack of services for professionals to refer to when DV is identified
- It was a problem for us when there was uncertainty over funding and Yp worker posts were in jeopardy as we need to be able to refer
- We do not work directly with service users so this question is not relevant to SEEDS interaction with DV&AS
- Have had very little contat with service

- Not applicable - strategic level

- Clients have sometimes not been contacted soon enough and this has caused reluctance to engage with the services at a later time

- don't know

- Can't answer from a strategic point of view. Our homelessness manager should also be responding from a case management point of view
- Focus on social housing as only realistic move on option - which is not realistic

Question 16

In your opinion, to what extent has [AGENCY] contributed to the following local strategic objectives? Please use the comment

box below to explain your response.

IAnswer Options Very positive Positive No Negative |Very negative| Unable to Response
P contribution | contribution | contribution | contribution | contribution | comment Count

Increasing the safety of victims 9 12 0 0 0 2 23

Increas!ng public awareness of 5 16 0 0 0 2 23

domestic abuse

Increas!ng awareness amongst 13 7 2 0 0 1 23

professionals of domestic abuse

Encouraging JOl_ned-up working 4 14 3 0 0 2 23

between agencies

Encouraging a consistent 4 11 2 1 5 23
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response from local agencies |
Comments: 2
answered question 23
skipped question 126

- It has improved our awareness and dealings with DV at strategic and operational level, especially following learning from severe
untoward incidents.
- There does seem to be a different approach for differing Local Authorities

Question 17

Prior to this questionnaire, were you aware of
[AGENCY]?
IAnswer
Options Response Percent | Response Count
lYes 89.9% 107
No 10.1% 12
answered questio. 119
skipped question| 30
Question 18
\Which of the following services provided by [AGENCY] are you aware of
locally? (Please tick all that apply)
IAnswer Options Response Percent | Response Count
Outreach service 80.2% 77
Male Independent Domestic Violence o
IAdvisor/ Male outreach 50.0% 48
MARAC Independent Domestic Violence 71.9% 69
IAdvisor
SDVC Independent Domestic Violence 39.6% 38
IAdvisor
\Women's Support Service (where
partner is attending REPAIR perpetrator 68.8% 66
programme)
Children and Young People's Worker 57.3% 55
Helpline 93.8% 90
answered question 96
skipped question 53
Question 19
[To the best of your knowledge, please tick the specific activities that are undertaken by each of the individual services listed below:
(Please tick all that apply)
AnswerOptions o - DT U = =W’ W & & d = U J -— W L) 1= - T U = 0T W
Outreach 20 49 45 27 27 35 41 68 36 40 96
Male IDVA/ Male Outreach 40 32 30 11 23 15 27 43 17 19 96
MARAC IDVA 31 51 47 21 52 12 25 23 5 4 96
SDVC IDVA 53 25 25 18 16 9 24 26 10 9 96
Children and Young Person's 34 30 27 10 17 9 271 52 2 17 %
\Worker
Women's Support Service 20 a2 27 18 17 54 25 |49 | 36 | 18 %
(Repair)
Helpline 13 76 40 15 24 15 42 56 26 12 96
answered question 96
skipped question 53
Question 20
'What contact have you had with [AGENCY] in your current
role? (Please tick all that apply)
- Response Response
Answer Options Percent Count
No contact 12.5% 12
[Training provided by [AGENCY] 43.8% 42
Referred a client to [AGENCY] 64.6% 62
Worked W|tr_1 [A_GENCY] to support a 49.0% 47
client experiencing abuse
Contact at MARAC 35.4% 34
Other (please specify) 22.9% 22
Other (please specify) 24
ered q tion 96
skipped question| 53

No contact in current role. Have been in post for one month

DVA awareness planning and DVAC as part of DCC role

We co-deliver a Pattern Changing Course

Support Worker For Pattern Changing Group

Through Repair working alongside with WSW & CYPW

Training to outreach workers and children's workers about child abuse, sexual abuse and how we work with these childrena at Jacat; also peer
supervision in cases of children who have witnessed domestic violence,

- co delivered a pattern changing course

" & & @ @ &
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- Helped out at womans health day
- Support social workers in referring to NDWA
- pattern changing groups based at the Gables
- phone advice
® contact via MASH
® via ADVA
- regular consultation with refuge staff and childrens worker about families staying at the refuge
® Referrals received from NDWA
® Members of team co-ran Post Pattern Changing Group
- have provided information on childcare
- Advice for SAFE clients given at bureau
® worker attends the centre where a work to see clients
® Telephone contact for advice/outreach
® In connection with court related domestic violence work
» Trained SAFE re specific CAMHS issues
® AGM
- Taken referrals from SAFE. Agency supervising workers at SAFE.
Question 21
How frequent is your contact with [AGENCY]? (This could be where you
contact the [AGENCY] team, or where they make contact with you.)
. Response Response
IAnswer Options Percent Count
IVery frequent - Around once a week 19.0% 16
Quite frequent - Around once a month 32.1% 27
Infrequent - Around once 2-3 months 21.4% 18
Quite rare - Around once every 6 months 16.7% 14
Rare - Around once a year 10.7% 9
answered question 84
skipped question 65

Question 22

Do you know how to access the individual services provided by [AGENCY] in

lyour area? Please tick all that apply

IAnswer Options Don't Know Directly via Face to face Response
telephone Count
Outreach 19 60 20 83
Male IDVA/ Male outreach 47 33 7 83
MARAC IDVA 34 46 11 83
ISDVC IDVA 51 30 6 83
Children and Young
Person's Worker 44 38 10 83
Womgn s Support Service 36 45 5 83
(Repair)
Helpline 17 64 10 83
Other (please specify): 3
answered question 83
skipped question 66

- We meet colleagues in meetings

» Would contact agencies through IDVA officer on behalf of the court
- I am sure that an internet search would inform me

Question 23

\Within your role, have you used any of the services
offered by [AGENCY] (i.e. to refer a client, access
support/ information around clients experiencing

domestic abuse)?

. Response Response
Answer Options Percent Count
es 88.0% 73
No 12.0% 10
answered q tior 83
skipped question| 66
Question 24

\Which [AGENCY] services have you used, and why? (Please tick all that apply)
- Haven't Refer a Gave the service's G?ve lnun_\ber to Gave number Response
IAnswer Options used the N . client's friend or
. client number to a client " to a colleague Count

service family member
Outreach 15 41 37 10 24 70
Male IDVA/ Male Outreach 51 9 11 1 4 70
MARAC IDVA 39 13 5 1 7 70
ISDVC IDVA 52 8 7 0 2 70
Children and Young Person's 39 19 8 1 9 70
\Worker
\Women's Support Service 40 17 17 3 8 70
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(Repair)
Helpline 21 29 26 6 15 70
Other Reason (please specify): 2
answered question 70
skipped question 79

®  pattern changing course

- Referral for the Pattern Changing Course (which was EXCELLENT)

Question 25

'Where you have referred a client to [AGENCY], was this

part of a case work plan?

Ansyver Response Percent | Response Count

Options

IYes (please o

specify below) >44% 37

No 47.1% 32

(Please specify case plan) 15
answered questior 68

skipped question| 81

E Part of CP planning or CIN planning.My role is supervising the SWs who make these referals, but we discuss through supervision as to the

roles DV&AS provide.

- Built into action plan to support client in addressing issues that underpin their substance misuse

® alongside ongoing support

- CAF level case changed to MASH referral
CIN level Case

-

.

- dont understand the question

.

Some referrals are urgent and non planned.

Referrals planned are usually for Pattern changing
- Particularly Pattern Changing Groups but seek to refer to a number of parts of the service dependent on presentaton. CRHT attend MARAC

meetings locally

- Pattern changing course. Outreach support.
- Joint work with child & parent.

Supervision of Children's worker on case
= As part of summary outcome plan as detailed in one-off assessment within Wellbeing and Access
» safety planning or pattern changing course
® The client had been experiencing DV for some time, but it took some time for her to decide that she wanted to be referred to SAFE, she had

been very apprehensive and had also spent some sessions minimising what she had previously disclosed.

- Dependent on need of client depended whether there was a need for work usually outreach/support for parent

Question 26

Automatic procedure once the perpetrator has signed the agreement with Repair, ex/partner will be contacted by WSW
Pattern Changing group, support, legal support excellent and valuable service

\Where you have referred clients to [AGENCY] services, what has the impact been on their safety?

IAnswer Options Don't Know | Very negative Ne:‘?f;:;gﬁ:ve Positive Very positive R(::sg::tse
Outreach 13 0 3 25 14 55
Male IDVA/ Male outreach 32 5 1 39
ISDVC IDVA 32 0 1 5 3 41
MARAC IDVA 23 0 2 12 4 41
Womgn s Support Worker 2 0 0 13 8 47
(Repair)
Chlld_ren and Young Person's 25 0 1 11 10 47
Service
Helpline 18 16 16 50
IComments: 5
answered question 64
skipped question 85

- once assessed and referred onto DVAS feedback not received from clients or the DVAS service so cannot answer, but would be nice to

know outcomes

- I have only referred to pattern changing

- I have had contact with Outreach regarding several clients so answers range in fact from neither neg or pos, to pos and v pos.

- Short term intervention service - signpost from CRHT but genererally positive feedback at points of future contact

- Parent did not engage.
Question 27
}Are there are services provided by [AGENCY] that you have not used yet - can you indicate why? Please tick all that
apply. =

Don't believe it to
IAnswer Options Not aware of the \Not sure h(_>w Not r?levant for be an effective | Response Count
service to access it | my client group .
service

Outreach 5 3 1 0 25
Male IDVA/ Male Outreach 13 11 3 0 59
ISDVC IDVA 23 11 0 0 57
MARAC IDVA 8 10 1 0 38
Children and Young People's Worker| 14 8 2 0 48
\Women's Support Service (Repair) 6 10 0 0 43
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Helpline 1 | 3 | 2 | 0 25
Other/ Comments: 7
answered question 76
skipped questior 73
® I have used all of the services
- Re Male IDVA/Outreach and Refuge, have passed on contacts but not known if clients/others close to them eventually chose to make
contact or not over time. Re MARAC IDVA - liaison takes place through Probation colleague who attends MARAC mtgs for our team.
» I have linked my team with all of these services over a period
- Probably use can't work out the acrynim
- We signpost people to services, we don't refer
® Haven't had any client's who's partners are attending Repair.
- Although I am aware of the services I have not thought to access it.
Question 28
Has working alongside [AGENCY] had a positive or a negative impact on
lyour work with clients experiencing domestic abuse?
. Response Response
IAnswer Options Percent Count
A_posmve |m_pact_ - it has improved my work with 03.3% 70
clients experiencing abuse
IA negative impact - it has made it more difficult for 0.0% 0
me to work with clients experiencing abuse o
No impact - it hasn't changed the way I work with
h A 6.7% 5
clients experiencing abuse
answered question 75
skipped question| 74
Question 29
How would you describe the nature of this impact? (Please tick all
ithat apply)
. Response Response
IAnswer Options Percent Count
Better identification of domestic abuse 65.7% 46
cases
Better gnderstandmg of the issues around 72.9% 51
domestic abuse
_Increased confidence in dealing with the 80.0% 56
issue
Increased awareness of support available 82.9% 58
locally
Other impact (please specify) 18.6% 13
Other impact (please specify) 15
answered questiorn 70
skipped question 79

- I have found that the Pattern changing course has been really valuable to be able to refer clients to and have often either worked before or after
the course with clients. It has helped them move forward and aided their recovery. in changing the lasting patterns left behind after the abuse.

- positive recovery focused intervention for clients

- Staff feel that they can support families when there is Domestic abuse incident and can access expertise in this areato make a positive impact for
the families

» Understanding the effects of domestic abuse on small children under 5

- By co-delivering Pattern Changing with a creche we can provide a weekly support service to the children under 5 and build awareness and skills in

supporting families with DV as an issue in our Children's Centre

Impact on the safety of the whole family as Repair is a family approach to DV.

It has addressed some of the issues in the family that have been relevant to children I have worked with whilst being outside my specific remit.

Therefore, I feel it has augmented and reinforced work I have been doing and made it more likely that any changes can be sustained.

made life better for the client

I dont know, I only attended a one day event

Increased confidence of client helped in dealing with issues in therapy work

increased safety

Enhanced working with all family members holistically (including perpetrator)

Raising clients awareness and acceptance of level of serioussness of domestic violence including the impact on their own mental health and that of

their children.

- Great co-working between the agencies, including the relationship that the police DV officers evidently had with the SAFE workers really helped in
supporting my client at exactly the time she needed it.

L

w & k& R @ @

Question 30
How would you describe the nature of this negative impact? (Please tick all
that apply)
IAnswer Options Response Percent | Response Count
Confusion around identification of domestic 0.0% 0
labuse )
Confusion around responses available for 0.0% 0
clients experiencing abuse i
Inappropriate referrals to me from by
[AGENCY] 0.0% 0
Lack of communication from [AGENCY]

0.0% 0
@about shared cases
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g)ther negative impact (please specify 0.0% 0
elow)
Other (please specify)
answered question 0
skipped question| 149
Question 31
In your opinion, has working with [AGENCY] had an impact on the way
in which your agency as a whole is able to support clients experiencing
domestic abuse?
IAnswer Options Response Percent | Response Count
No impact 6.7% 5
A positive impact 93.3% 70
IA negative impact 0.0% 0
Other (please specify) 7
a ered q tior 75
skipped question| 74

- Yes we need these services as they are a vital support with their expertise and knowledge

- We have learned a lot about how to support families where DV is an issue. We have both built on our capacity to deliver services

- Working together enables similar issues to be dealt with at different levels. It is very difficult for example to work with children in isolation from
the issues their children are experiencing and we are quite limited in the amount of family support we can provide.

- I dont know, I only attended a one day event

- supprts clients who present with mental health problems as consequence of current abuse and prevents this from being addressed as if it were
a mental health problem not a consequence of abuse

- we don't know who acts on the information we provide

- A large number of our clients are victims or perpetrators of domestic violence - we shoudl have a very close relationship with DV services, and
we are hoping to invite the MARAC SAFE worker and the two DV officers she works alongside to come and train the drugs workers to encourage
early identification of DV problems to avoid unnecessary delays in offering support to vulnerable clients.

Question 32

How would you describe the nature of this impact? (Please tick all

tthat apply)

IAnswer Options Response Percent Response

Count

Better understanding of domestic 81.4% 57

abuse

Improvc_ed joined up working around 91.4% 64

domestic abuse

Information resource for our agency 74.3% 52

IAssistance with complex cases 78.6% 55

Reduced demand on our agency 25.7% 18

Reduced costs to our agency 20.0% 14

Saves time at our agency 27.1% 19

Other impact (please specify) 8.6% 6

Other (please specify) 9
answered questior 70

skipped question 79

- It compliments the work that we do offering specialist support for clients experiencing these difficulties.

- Improves positive outcomes for clients

- Domestic abuse is a complex subject which has a huge impact on a family which increases the workload for the Children's \centre without
these services we would be evn more stretched than we are now

- Improved quality of life for client

- Reduces the impact of DV on children

Question 33
How would you describe the nature of this impact? (Please tick all that apply)
. Response Response

Answer Options Percent Count
Confusion around identifying domestic abuse 0.0% 0
Difficulty coordinating work when sharing clients 0.0% 0
with [AGENCY] )
Difficult to understand what services are available

. 0.0% 0
Ifor clients
[Too many/ inappropriate referrals to our agency 0.0% 0
from [AGENCY] )
Poor communication complicates case work 0.0% 0
Increases demand on our agency 0.0% 0
Cases take longer 0.0% 0
Other negative impact (please specify) 0.0% 0
Other (please specify) 0

answered question| 0
skipped question| 149

Question 34

'When working alongside [AGENCY], has your agency
lencountered any challenges around the following issues?
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(Please tick all that apply)
. Response Response
IAnswer Options Percent Count
Making contact with workers at the service 9.3% 7
Referring clients into the service 8.0% 6
Obtaining information about shared clients 10.7% 8
Sharing clients/issues of case ownership 5.3% 4
ICommunicating about shared clients 9.3% 7
Never encountered any problems 69.3% 52
Encountered a different problem (please
; 5.3% 4
specify below)
Comments: 11
answered questior 75
skipped question| 74

E yet!

® Clients not

- Recenetly the information leaflets that have been used the telephone numbers are out of date this has coaused distress to families who are
trying to acces the services

- Often NDWA would be able to work with clients but are unable to because of their own lack of resources. This is especially the case with the
Pattern Changing Courses which are so valuable but now less available.

- More staff required
- Issues around data protection and confidentiality. Trying to work more holistically within the CAF arena to include perpetrators. Doemstic abuse
services taking on lead professional in the CAF arena
- No longer able to refer to Pattern Changing
» The length of time it has taken to have the referral met by a worker
- confusion follwong reports about funding cuts
» The service has been short staffed and not able to allocate a worker.
Question 35
In your opinion, how well do the services provided by [AGENCY] meet the needs of the client groups
listed below?
5 | = | 2 = o | g
17]
_ g s 8 = s | 29| g¢
IAnswer Options - © 3 9 - =~ a3
s = =3 S c g 9 a8
s | 2| 3§ g | =z | 8°
a < > «
IAll clients experiencing abuse 21 0 12 31 17 3 87
LGBT clients 65 0 8 7 6 3 87
BME clients 59 1 7 10 3 87
Vulnerable clients (i.e. people with a
physical, learning or other disability) 4 0 12 1 12 3 87
Clients with alcohol or substance misuse 39 1 7 18 10 3 87
Clients with mental health concerns 38 0 9 15 14 3 87
Male victims 59 1 7 10 5 3 87
Children & Young People 39 0 10 18 15 3 87
V_|ct|ms of forced marriage, ho_not_Jr based 68 1 7 3 3 3 87
iolence or female genital mutilation
IComments:
answered questior]
skipped questiorJ:
- In our work we are predomninanatlyy aware of the impact on women and young peoiple
- No disabled access which restricts a member visiting the premises
- unable to answer as feedback not received from clients or DVAS
- What is Igbt and b&me
E Cuts to the servie especially patern changing and repair are vital and cuts will have a huge impacyt for prevention
- N/A
- Some are only partly because these issues can be dealt with completely by joint agency working, also Women's Aid can only partly do
their job when funds are being cut and services being lessened as a result.
- Difficult to gauge from outside the service, but I would imagine WA strives to meet all needs of all groups to high standard.
- Previously it was very good however being unable to provide Pattern changing means the service is lacking in a valuable therapy.
- I have ticked very well for all areas as these services are specialist in their area
- I think the overall support given by SAFE is excellent. Male victims support has been introduced only recently therefore I don't really
know if it has been successful so far. According to some research done not so long ago BME women seeking for support was quite low
for several reasons (e.g. community inclusion) but another important aspect that probably needs to be taken into consideration is that
awareness around diversities needs to be raised among support workers and agencies in order to offer an equal service for everybody.
- As have no direct experience
- I have no direct experience of forced marriage in D&A service
» Joint work clients with mh problems usually
- As a partnership we rarely get involved in individual cases.
- I dont know the answer to Q2,8,and 9 but there is no "dont know " option
Question 36

[If [AGENCY] STOPPED providing the following services, how would this impact on the safety of victims across South Devon? Please
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explain your answer using the comment box provided below.

lAnswer Options Stroqg negative Som_e negative Son?e positive Stro_ng positive Response Count
impact impact impact impact

Outreach 73 10 0 0 87
Male IDVA/ Male Outreach 54 24 1 0 87
ISDVC IDVA 57 21 1 0 87
MARAC IDVA 63 18 0 0 87
Women's Support Worker (Repair) 65 16 1 1 87
Children and Young People's Service 73 12 0 0 87
Helpline 75 7 1 0 87
Please explain your response below: 60
answered question 87
skipped question 62

Awareness of DV in our work has increased hugely and to not have access to services [particulary fro women and yp] is unthinkable
Although our organisation currently has a limited involvement we are very aware of the need across the community and the lack of
alternative, specialist support with these potentially life threatening issues.

All the services listed above provide essential support to people in dangerous and damaging situations.

I do not know in relation to South Devon services but as there is not a DK box I am answering as Strong negative impact as all services
are of great value.

Not having specialist support for clients suffering previous or current domestic violence would be a huge loss. We are already missing
being able to refer to the pattern changing course due to the funding cuts and as we assess many women who have experienced
domestic violence the need is great for the service.

Have had very positive experience with clients of my service however; Male idva, SDVC IDVA Womens Support Worker and Childrens
Services I have marked as strong impact baesd onn the fact that these services would be very useful if I required them/not sure if I
have used them, but all experience of DV & AS positive.

These services need more funding to raise awareness initially and to continue building services not have them reduced or stopped
Nowhere to refer someone to who can support client identify DV or abuse and ways in which they can change their situation. Those
marked no impact as didn't realise service existed

Difficult to comment as although I know of the existence of ADVA (DV & AS) I am not directly involved in referring people or liaising
with the service.

Unable to respond and ideally would have liked to have ticked a box that said this apart from the the C&YP Service

There needs to be one to one help/advice and support from professionals who have specialist knowledge of abuse and are independant
from health/social care and police. Then clients may well access help and support where they might not otherwise.

The services provided are needed to protect individuls who are experiencing abuse. If the services were stopped, would have a knock-
on affect to other statutory agencies, and prevent individuals from breaking the cycle of abuse.

there should be more services not a decrease as a lot of families would be affected and more at risk.

limited experience being forced to make a response on a question i have limited knowlegde of

My clients work with young children (mainly under 5 years) and with out SV&AS services they wouldn't be able to access advice,
support or training in these respects.

There would be no where locally to direct victims for help and support

All areas MUST HAVE/NEED a women's aid service

The specialist service that is provided is not possible wthin other community resources or statutory agencies. All of the research shows
how important it is to have timely suport for being in crises. The delivery and availability of high quality specialist dv services will
improve outcomes for the most vibnerable children and families. There is also added value in awareness raising, training and
information, advice and guidance services.

Over the years of working with ND W A I like to think we have developed a positive working relationship; We would feel the negative
impact of cessation of services for children very keenly as D C and offending are closely linked

A strong first response is often needed by women/men experiencing DV - if the service isnt there how many of these people will end up
remaining in situations that are dangerous? Or even end up losing their lives?

Dont know for 2 and 3 but the question forces me to give an answer other than "don't know" so the results of this question might be
dubious.

Outreach and Refuge are, to me, the best know services that are invaluable to women who have experienced abuse. I can't distinguish
between the imapct of the others but all appear to have a useful role to play.

Even if I do not know what some of these services are I am sure they are equally, if not more important. Agencies can work together to
effectively support victims of DV but without WA services we may not know how or where to get approptiate support.

NB q'aire software insisted on an answer which is unfair for following reasons: Again this is difficult to answer as it relies on research,
proven performance, comparisons etc. But my intuition is that victims' safety would be strongly negatively impacted by loss of WA
services in our area. Hence 'some negative impact' mainly chosen as had to tick something.

Put vulnerable children at increased risk of significant harm

Although I am unaware of all the above services, from my service point of view the clients I am aware of have greatly benefited from
ND Women's Aid and it would leave an important need unmet.

A huge number of victims would be isolated, at risk and unable to flee. If the above services were stopped the impact would be
disasterous.

Impact on limited resources

Women's Aid porvides a vital servic to vulnerable people who are at risk and can feel disenfranchesed as a result of abuse, often not
trusting statutaroy servies. Thee has been a longs atnding good working relationship with loal NHS serv cies and the service needs to
be expanded not cut back.

womens aid has a huge role to play in the delivery of DA services but feel it has the potential to expand and become more family
focused and using the CAF process to help address this.

There is no alternatives to these valuable services and therefore lives would be put at risk.

These services are vital for the mental wellbing of our clients. The services promote recovery and independence in what can be
extremely difficult circumstances. Training provided also ensure that our awareness and knowledge is up to date.

The thought of reducing Women's Aid funding is horrific. Other agencies do not have the experience to help this extremely vulnerable
group of people. If funding is reduced further I know it will lead to not only increased violence but will most likely result in a death from
a physical assault

Outreach,Repair and Children's Service are vital to clients in the N.Devon community experiencing DV. Refuge is part of wider network
NDWA offer a range of extremely valuable services to children and women. The stop children and women from being killed. The
children and young people's service is essential to support children who have experience DVA

I have had to answer no impact for five responses as there is no don't know option
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It is very important that individuals experiencing domestic violence have NDWA as a first point of contact and as a continuing support.
Specialised skills / knowledge available; supporting those access in understanding options / possiblities. Domestic Violence is not a
mental health issue pursay and the support needed by an individual will be broader than MH services. Workers within service who have
had experience of DV provides a level of insight / understanding that is valuable

SAFE is a vital service to all those affected by domestic violence, I believe that if it were stopped it would have a very negative impact
on a huge number of people.

Victims of DA would lose a very specialist service that they would not receive from any other agency in Devon

SAFE is a valued service for all types of service user

Mental health services are required to target and support people with mental health specific difficulties this often includes domestic
violence and without SAFE there would be nowhere to access specialist advice, support and valuable joint working. From time to time
we have individauls referred to our service who do not have mental health difficulties per say but in fact are distressed due to domestic
violence. We do not see these clients but refer them on to SAFE. Without SAFE there would be noone to support these individuals.
these are essential services

Loss of essential expertise and professionalism- quite often front line services do not have the experience or time to deal effectiviey
with all the complexities of an abuse case

Minimal contact with safe as yet but hoping to make referral in the near future. Any reduction in this type of service is likely to have a
strong negative impact but my knowledge of the service is minimal and survey has reminded me to update my training in this area!
Perhaps work is needed to ensure the needs of people with learing disabilities are met. Many of these individuals are vulnerable in
relationships and adapted individual or group work would be extremely helpful

would increase the risks for clients

While I cannot comment on the services I have not used, there are no alternative services that provide support to this already
marginalised client group. Not only would the impact on their saftey be negative but the overall impact on support services across the
county also. This would of course include the NHS, Police and crimnal justice system.

From my position with the Courts Serivce, I am aware of the nature of the work carried out by SAFE, in particular the excellent work of
the SDVC IDVA officer who has provided a consistently high level of suppport for the complainants in domestic violence cases before
the courts whilst providing invaluable information to the prosecution.

Without SAFE we could not support victims in or area. In the children's centre many of our staff's background is around child
development, play and learning. Although we have accessed ADVA training we are no way near experienced as the SAFE workers. I
gives me great fear to think the service may be cut. I don't think people holding the purse strings are aware of the impact upon
children and families at ground level.

Domestic violence and abuse will not go away and so support for victims is essential.

This is not a prevention service - this is a service for the most vulnerable people at the most vulnerable - and sometimes entrenched -
time of their life. It save lives, and therefore people will die if SAFE stops providing the services it delivers.

I have more experience of the last 4 categories that influences my scoring

I feel there is strong support of varing needs supplied buy these diffferent agencies which would have a negative impact on potential
users if stopped.

These services are crucial to supportiing this client group in conjunction with other services. We are all stretched but this would pose
more safety aspects to the victims without being able to access support and programmes such as pattern changing.

clients may well continue to live with domestic violence and not be supported to make changes, staff need the training and support
provided

Absolutely essential service to the community

I believe a dispersed accommodation model would be safer than the current refuge provision.

Any service reduced or stopped would have severe impact on local victims. We have concerns about the East Devon Refuge closing in
the near future.

SAFE work gives victims an opportunity to understand, build confidence, self esteem in order that they and their children live free of
harm.

SAFE provides a highly valuable service

Question 37

|Are there any developments or changes to the services

provided by [AGENCY] that you would like to see over the

next six to twelve months?

IAnswer Options Response Percent| Response Count

IYes (Please specify below) 66.7% 58

No 33.3% 29

Please specify: 61
answered question 87

skipped g tion| 62
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Continuity of the service

For it to continue being provided

parenting - we could join with the organisation in setting up specialist parenting provision as we have the skilled workers here
and you have the clients. we have had this discussion some years ago but there was no funding to take it further

For our service the awareness raising and training aspect of the service has had the most impact.

Improved information sharing systems with other agencies to enable us to discuss joint cases

Disabled access

better communication / feedback would be a useful tool for mental wellbeing & access teams to determine whether referral to
DVAS results in positive outcome for our clients

Bringing the pattern changing courses back

To ensure service provision in coming years to provide confidence to staff and clients that it will be there to support vulnerable
people.

A DV@AS worker in our A/E dept

Increased funding

more publicity to agencies about services available also more education to public on da

It might be good to have someone visit our team to raise our awareness of DV&AS and what they can offer as this questionnaire
suggests that we might be able to suggest you to a wider range of people than we do for support or training.

Unable to comment - no provision to provide this answer

Links with our service for example sharing information about vulneralbe young people living in houses where there is a
substance misusing parent. Likely D.V service or CYPS will be in contact with the families and risk that needs of young people
could be overlooked
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dont know

the provision of patern changing and the repair programme. The provision of the freedom project. Additional training helps staff
to deal with issues and knowing where to signpost families

More publicity and more localised training.

Honour Based Violence Lead to be in post

Refuge provision could be fine-tuned. Fear that services that exists would go.

They need much more support financially to continue to provide the staff and resources to provide the service needed also
recognition of the fantastic job they do

We are keen to continue to develop our integrated working with the most vulnerable families embedded.

Definately more multi agency work - sometimes information sharing is difficult around clients .

Change name/role of Women's Safety Worker to Women's Support Worker.

Bring back pattern changing type of course to help bring women out of isolation and despair, but also examine the liklihood that
such a short, educational programme is really likely to change "patterns" formed in childhood.

Reinstatement of more Pattern Changing Courses. In Exeter, JACAT used to also run a Post pattern changing course in
conjunction with the equivalent of NDWA. It would be so useful to link our work in this way. At the moment, there are not
enough pattern changing courses in their basic form to refer clients to. Group work with children and young people who have
witnessed DV would also be a great development.

Return to official joint working with Probation.

More children workers to work directly with children

In particular, the Pattern Changing group has fufilled an important function for the prevention of further abusive relationship
involvement and coming to terms with current domestic violence. I hope to see this develop further as well as more individual
working.

Please start running the Pattern Changing course (and training staff in how to run these courses).

Extended outreach service as very rural area

increase in out reach hours

Increased staff and interevtions sucha s indivdual support and Pattern Cahngeing to respocne to the need and cleint demand for
the service.

As stated in previous question

We need more of it and we need Pattern changing back in a big way!!

Pattern Canging to be reinstated and for Outreach to be avaiable to all at risk clients not just high risk.

Re-introduction of the Pattrns changing course. A change in the name to encourage more support for male victims.

more funding for children and young people's service

This doesn't just relate to NDWA but to all agencies a need for better communication and joined up thinking about care plans for
families

It would be great to see NDWA have funding to provide further service in North Devon and in particular for the refuge to have
'high support' cover.

maintain service

Wider availability of pattern changing courses.

More awareness to other agencies, more information about the service provided and how to refer.

I would like to see an increase in investment for services to children & young people - especially as the service I manage will no
longer be able to take referrals for C&YP impacted on by DA

I would like to see SAFE being able to offer more more adequate support to BME community, LGBT clients, and victims of forced
marriage, honour based violence or female genital mutilation

More opportunities for training for Housing providers like ourselves

would like IDVA based in the emergency department to support staff asking about DV and picking up patients post disclosure
more info on available vacancies and if clients are being asked to leave it is essential that we know prior to the eviction.

as above

More outreach staff so the clients are reached sooner. Also more training as i feel the training I have received so far has been
invaluable.

Secure funding to ensure the future of the service.

Better engagement with other services involved at MARAC - some of my colleagues look for the DV 'expert' in the service - we
should all feel confident to undertake a MARAC assessments. It might be an idea for a SAFE worker to be located at the service
where I work - maybe one for the victims and one for perpetrators.

To continue current service. More Training about services provided, perhaps even in literature form would be useful and enhance
current service, it would be available without having to release our staff

More pattern changing and availability for referrals as they are greatly reduced resource that has been cut by the government.
just to continue

More information about the availability of outreach services

A move to a dispersed accommodation model with floating support

Continued financial support of this service with minimum reductions in staffing. In a time of ressession cases of DV are highly
likely to rise and national figures already have indicated such a rise, so services need to be in place to support vicitims.

More PATTERN CHANGING places available

It would be good if there could be some training sessions on the pattern changing course for professionals and whether there
are any aspects of this that could be delivered in house whilst waiting for the next course to run.

Pattern Changing courses in all Children's Centres

Being given more funding

Question 38

In your opinion, are there any gaps/ problems in the delivery of
effective support to all victims of domestic abuse in [AREA]?

IAnswer Options Response Percent | Response Count

No

35.2% 38

IYes (please specify below) 66.7% 72

es - please specify 72

answered question 108

skipped question 41

none of which I am aware apart form in parenting as detailed previously
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Only in capacity, particularly with specialist one to one support and advice for individuals

Difficult for anyone using a wheelchair.

Appropriate range of augmentative communication tools for individuals with a learning disability

Awareness and accessibility of services for people with significant communication difficulties

The demand for services; for clients, agencies, victims, children and perpetrators outstrips the resources available.

As with many of our services there are often changes to service delivery, service names etc. Being clear about specific care pathways for all allied
agencies is challenging, relying on agencies to disceminate to all clinical staff and for them to hold all current information is even more so. Therefore

I think the major challenge is in communicating available services and maintaining a high profile.

Greater Awareness and streamlined referral pathways through a single agency rather than specific agencies
Lack of clear understanding of what/where support is avaliable

being called different names across county

Knowledge of what you offer to whom may not be known widely enough.

Answer is don't know but can't check this. I hear services are being cut so assumedly this results in gaps.
Insufficient resources and lack of information.

Develping links between D.V and young persons substance misuse services- eg exploring referral pathways between agencies. DSCB training website
Training- ensuring training within both D.V and y.p substance misuse makes references to services provided by each agency Ensuring that there is an

under 18's rep witin the MARAC process More publicity- leaflets and flyers which can be handed-out
My understanding is that there is no refuge facility and we have had to deal with Exeter services.
unsure but services to males is limited and long waiting list

need for preventative work as this would reduce the need for reactive services

Training - there is very little training ever offered in West Devon (Tavistock/Okehampton area) where I am based. I have tried to arrange training for
clients and have had around 15-20 people interested but there was a cost implication for those attending and as the majority came from voluntary

managed organisations, they couldn't afford to pay.

Very hard with the most high risk cases who are not engaging with anyone

It's patchy coverage due to limitations of the few workers in place as they have to prioritise.

Children are overlooked. Concern about the outcomes at SDVC. We need to focus on performance at SDVCs because if these results fall off,
victim confidence in reporting to the police will drop. This relationship is already fragile and it doesn't take much to undermine it. The current
trends and changes, not just in Devon, but across the country, are very damaging and reversing the good work which has happened in the
last 10 years.

Emotional and mental abuse is not fully understood and people who suffer this think it is normal behaviour from their partner. Physical abuse
is far easier to understand as it is visible. I have suffered emotional and mental abuse and have had to fund and find my own support.

as previous response they need to be better funded

There are always funding challenges. The energy spent on managing staff and services through transitions when funding ends is energy
diverted from the front line. Servies, most especially the refuge require infrastructure costs to be funded on an ongoing basis.
Acknowledgment of the impact of the issues of Domstic abuse on all areas of the public sector: health, police, social care, education, welfare
system is important in ahieving a shared responsibility for contributing to infrastructure funding

Real problems of support for families involved with child protection due to the poor communication of social workers who appear to switch off
if Repair is involved with the family until possibly a last minute request comes in for info just prior to a full child protection meeting.

See previous answers!

Unfortunately due to decreased funding, the outreach service has been cut which means less support for families in rural areas resulting in
services without appropriate experience and/or training trying to carry the load.

Only those due to resource cuts

Current lower levels of contact between Probation as criminal justice agency and WA re clients towards whom we both have some
responsibility.

Need more pattern changing groups, male workers for children and more one to one workers for children

I am making an assumption that there might not be enough funding for the delivery of effective support.

Many men (and women for that matter) ask for anger management treatment but none appears to exist in North Devon (certainly within the
mental health services)

Pattern changing needs to be available for all victims if required and they should not be put on a waiting list - this is such a beneficial course
and absolutely should not be cut back in anyway.

Reduced outreach, needs to be increased

Increases servcies for males, further groups for abuse and indivdual support

funding has stopped provision of group work

Services need to include perpetrators in service delivery. This would make them visible in the community, more accountable and less onus on
the victim. However, this appraoch needs to be planned and assessed.

Pattern changing. Could use more outreach - the refuge as I understand it is well used and often full. We know that Domestic Violence has
increased with the current economic climate.

It appears that referrals are for only high risk clients due to the reduced working hours of the Outreach Workers.

Not enough advertisment for male victims

Withdrawal of pattern changing has had serious effect

There is not enough funding for the children and young people's service as there are a huge number of children who would benefit from
support but there is not the personel to provide this.

We don't know all the victims, both adults and the children involved

With the limited funding they have NDWA provides a very positive service, however as previously stated it would be great for Barnstaple
refuge to have cover to provide 'high' needs accommodation for women fleeing DV.

Cost pressure and decreasing service will undoubtedly impact eleswhere (children services, MH, etc etc)

Only in being under resourced - like a lot of agencies

The only gap that I can see and that can be easily dealt with is to raise awareness around diversity among workers and agencies in general.
My only comment is about boundaries. Our Mid Devon service also covers Okehampton (West Devon) which I think is covered by South Devon.
I sometimes get confused about who to call and whether there is equity across Devon with regard to what is available.

need to increase routine enquiry within the hospital. need to have support services to help clients post disclosure.

there are never enough spaces or available outreach workers.

Making sure services are available to people with learning disabilities (However this may already be in hand?)

I think it is apparent that the services are stretched so sometimes someone may wait to be contacted if referred by us. Also the lack of pattern
changing courses is unfortuate. More regular e-mails to agencies detailing the support provided, any changes, any new servces would be
helpful.

I am not confident that I have full information re Domestic Abuse services, so I would identify communication as a problem in the delivery of
effective support.

I know for a fact that not all victims of domestic violence receive the same treatment from the police after reporting domestic violence. I know
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of one case in particular where the offender phoned the police before attacking the victim and said he had been attacked and proceeded to cut
his own hand before trying to kill his partner. The police arrested the partner upon arrival despite the obviousness of the victim's serious
injuries. The victim was taken to the police station as a criminal and put into the cells overnight with open wounds and broken bones.

- It would be helpful if there were sufficient SDVC IDVA's to enable them to support all complainants in domestic violence cases rather than just
the high risk cases. This may prevent standard or medium risk cases becoming high risk cases at a later stage.

® Don't know

- Adva provide a good, professional service; in particular the pattern changing course. However, their resources were inadequate to meet the
need before the cuts.

- Not enough workers across the area

- further support to the victims, pattern changing group to re start. support for perpetrators increased

- Closure of Women's Refuge in Honiton will lead to a gap in this support

- Under resourced

- access for people in rural areas such as Bow

- Not aware of the support offered

- possibly as elsewhere with funding and not enough staff to support

® The refuge does not provide for local victims and therefore the funding supporting this would be better spent on local services - eg floating
support / prevention activities.

® I'm afraid I don't know enough about the situation to give a meaningful answer

- Due to cutbacks some services have already been affected this year including the Pattern Changing Courses that have been well attended and

are most beneficial to victims to enable them to look at their relationships and changing the dynamics or move away from that relationship.

- Child care so that parents can acess services

E As previously mentioned there can be gaps between pattern changing courses. There has been a turnover of staff which can be difficult for
clients whom have built up a profesional trusting working relationship with a particular worker. There can be long waiting times for clients to be
allocated a worker & more staff are required.

- Funding gap

- Just that it is so hidden everywhere

- The East Devon Refuge is closing

Question 39
Additional Comments

- good luck with your funding

® These services are vital to the work of supporting families within the Children's Centre arena, cuts have a huge impact on the families and the work loads

- I think the service you provide is essential. Couples and families are in need of your services, particularly in this economic climate when
everyone seems to be stretched beyond their means.

- I have found NDWA Outreach and Children's workers to be exceptionally helpful and supportive service in this area.

- Please can you send me information on what services you offer nowadays and how to refer to you

- Any cuts to this service would be a disaster as we deal with victims who first disclose during housing interviews and we refer immediately to
Womens Aid and work together to assist in rehousing.

= Excellent service,needs to continue.

- NDWA have provided a valuable service for many years which has proven to be invaluable for our service within community mental health.

- I have filled this in for Exeter, Mid & East Devon but my answers would apply the same for the Specialist DA Services across the whole of
Devon, as my experience personally and from the team covers the county. If these services were reduced in any way it would put the lives of
children & young people and their parent at significant risk in numerous ways, which would have not only catastrophic impact on them
personally but it will have massive impact on the budgets long-term!!

» I think that it is a big shame that funding as been cut for a vital service as SAFE is.

- would like more info about your services. Thanks

- I would be great if we had a specific contact from safe who could drop into our office for the occasional chat. Due to our client group we often

have a woman who is not ready to engage, or that we may have concerns they are experiencing DV, so it would be good to be able to talk this

through with an expert for advice etc.

Keep going - great work.

an excellent service which is well thought of. just completed some training which was excellent and will change my practice

Brilliant service.

Enjoyed all training with ADVA and found it very informative, relevant and eye opening!!

it took longer than 10 minutes. good luck with maintaing your services

I was baffled by all the initials. MAROC? REPAIR? It would be useful to spell them out...

DV support services have be built up to an excellent standard of the last few years. If that now reduces incidents of serious harm or even

death will increase, which in the longer-term costs all support services much more than the preventative services.

- Everyone who works at SAFE does an amazing job and all of the hard work is really appreciated by our team. Thank you for providing an
excellent service.

- This organisation is of major importance and should be protected from cuts.

- As the team leader I do not have day to day contact with clients. But I did discuss this survey with my team and they said the usual contact
was from SAFE to us rather than the other way around

® @ & & & @ @
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Appendix 10. Adva partnership meeting to
discuss the data

The data in this evaluation was presented at the adva partnership meeting in December 2011
with the intention of validating the emerging themes and discussing any issues. The group’s
responses centred on what needed to be done next to improve the overall quality and
effectiveness of the combined response to domestic violence and abuse, and the challenges that
presented.

Improving the response

Partner agencies felt that the evaluation data highlighted the need for greater clarity around the
services offered by each of the partner agencies, and that there was vital work to do initially to
map the full range of services contributing to provision, including the private sector. The belief
was that this would enable all agencies to see exactly how they could and do contribute to
making an effective response, along the breadth of the service user journey, and where they
need to improve. This will enable all stakeholders to take joint responsibility for improving the
offer, as well as individual responsibility of improving delivery.

Linked to this was the need for a single access point for information about where to signpost
victims for need different levels and types of support. This reinforced perception of gaps in the
current system where many agencies do not know enough about the roles of other agencies to
signpost effectively.

Individual agencies also highlighted elements of improving the effectiveness of the overall
response through their own particular contribution:

+ Mental Health representation identified the need to raise awareness of domestic abuse in
that sector to improve how practitioners respond to victims and refer them across
services.

+ Police representatives highlighted the need to bridge the gap between the reporting of
offences and ensuring an effective response, particularly for victims suffering
psychological distress. They felt this was about not just around increasing awareness
amongst police officers, but also developing clear guidance on how to act, including the
application of civil remedies.

« Practitioners working directly with victims highlighted the lack of current provision in
terms of post-crisis support, particularly for families with children.

« Other representatives talked about having a clearer sense of the impact of cuts, and a
greater awareness of the dangers of further cuts in terms of loss of valuable services,
further reducing capacity to make an effective response.

« Representative also talked about the need for all agencies to demonstrate that they were
‘on board’ in terms of making a joint effort to provide a more effective response. This
could be through the circulation of good practice cases, as well as a focus on what is not
working to facilitate discussion of what makes an effective response.

How might the partnership move forward?

It was clear that much of findings from the evaluation was not surprising, but that seeing the
evidence of impact ‘in black and white’ served to crystallise some of the current thinking across
the sector around strengths and weaknesses, and what needed to be done to move forward.
Thinking clustered into steps of a process of development that reflected a four stage intelligent
commissioning cycle:
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Respond to needs and gaps in service
Planning of future services
Implementation of joint working practices
4. Learning and improvement

wnh e

Respond to needs and gaps in service

Partner agencies identified the need for a common shared vision for next five years with clear
and protected funding streams. There was a suggestion for a Joint Strategic Needs Assessment
(JSNA) refresh that would generate a new document representative of joint needs, including
those of service users. There was also a need for time and support to both contribute to
developing the needs assessment, and interpreting how the work each agency does links to this
document.

A clear and agreed strategic vision would help break down silos that currently exist through the
development of shared goals and individual responsibilities in reaching them. This would be
supported by a service delivery plan which balanced service provision in crisis situations with
awareness raising and early intervention and post-crisis work.

Planning of future services

In terms of delivering strategy, partner stakeholders identified a need to articulate what the
partnership of the future might look like. The information had generated the need to look at
what governance structures existed and how agencies actually work together - with making an
effective joint response an overarching aim for that process. One idea was to explore the role of
volunteers and making their input more standardised and targeted.

Mental health agency representation suggested the need to raise awareness of the psychological
issues for clients suffering domestic abuse, to improve the response and referral pathways
through training and better systems, and a clearer sense of joint outcomes.

Implementation of joint working practices

The need for clearer decision-making processes and governance structures was identified.
Stakeholders felt that there was some good joint working already taking place but that this
needed to be more formalised through joint working arrangements, for example between sexual
and domestic violence teams.

Participants felt that developing an optimum delivery model was a priority, and that identifying
what funding was needed to deliver that model would follow, not the other way around.

Learning and improvement

Priorities identified were the need for training and awareness-raising across agencies, the need
to encourage and protect scope for innovation and the diversity of services offered. This was
seen as a crucial part providing an effective response.

The idea of developing a care pathway was raised by some participants in the discussion,
however it was clear that there was minimal awareness about what a care pathway exactly is or
does. There was strong interest in looking at what care pathways do, what a care pathway for a
domestic abuse client might look like, what outcomes might exist at each stage and where
agencies fit in to the overall process.

Police representative suggested that there should be mandatory training about risk assessment
for officers, to improve the response for non-high risk victims.

Small group discussions

Following whole group discussion, key topics were explored in greater depth within small
discussion groups. Partner stakeholders looked at development opportunities emerging from the
data to see how they wanted to take things forward. Discussion areas were as follows:
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1. Strategic direction
2. Improving effectiveness of the overall response to domestic violence and abuse
3. Developing a common care pathway
4. Commissioning readiness of the sector
Strategic direction

What strategy guides your practice currently? Are you clear about where
responsibility lies for decision making?

#« There is no one strategy guiding practice — there are a number of strategic directives,
causing confusion amongst agencies and individuals around which to work to

+ Individual agencies have their own directives and working arrangements, which
exacerbates silo working

«  Work is still not well joined up

« People are unclear about lines of responsibility

And what still needs to be done?

Use of the same assessment tools

Ensure development is both bottom up and top down

Ensure MARAC sign up — in practice not just lip service

Reduce duplication e.g. joint plans and outcomes

Clear ownership across agenda — from all agencies

Nominated strategic lead from each agency with membership on a governance body and
supported by a clear governance infrastructure

Improving effectiveness of the overall response to domestic violence and abuse

What in your view is needed now to improve the effectiveness of the overall
response in Devon?

+ Channels of communication to be formalised so that information (bottom up and top
down) channels are clear

+ Bottom up action — drawing on local knowledge and expertise. This perspective is a key

part of future planning and delivery of services

Encourage service user led development

Commissioning framework and implementation plan

Better use of tools that already exist — such as risk assessment

Development of new tools e.g. care pathways

What are the challenges in delivering that?

+« Balance between police objective to reduce demand on services and the need to provide
a more effective response for both high and non-high risk victims

+« Some elements of local authority lack awareness of DV and how it links to priorities —
need to make this message more visible through training

Developing a common care pathway

Is development of a common care pathway the best way forward? Who would need
to be involved in that work, and what support would they need to succeed?

# Awareness raising/training/opportunity to discuss care pathways — what a care pathway
is, what it looks like, what a pathway for an ‘effective DV response’ might look like?
Training on risk assessment tools, including the CAADA DASH RIC

Training on DV awareness — what makes an effective response in each agency?

How to recognise abuse, what to do about it once recognised?

Principles of good practice visible within individual agency organisational plans
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Commissioning readiness of the sector

Is the sector commissioning ready?

Need for awareness raising/training on what intelligent commissioning is

Identify what is needed to improve commissioning readiness across the sector

Need for a commissioning strategy that reflects joint outcomes and is informed by the
JSNA

Need an implementation plan based on commissioning strategy, joint outcomes and
JSNA

Clear identification of resources needed to deliver plan

Would value opportunities for networking and clearer identification of what people do
and how they fit into the system

What was clear from the exercise was that stakeholders have strong ideas about what future
joint provision might look like and an appetite to be involved in the work needed to implement
this on the ground.
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Appendix 11. Cost Benefit Analysis: Key
Assumptions

Adva budget

Service

Outreach £412,220
MARAC IDVA £146,400
SDVC IDVA £109,800
REPAIR £65,000
ADVA £161,100
Project costs £98,200
Training £25,000
To be allocated £25,530
Children and Young £248,600
People

Total £1,291,850

Cessation of abuse

Weighted average for services with a high risk focus: 67%
MARAC IDVA 58%

SDVC IDVA 80%

Weighted average for services with a non high risk focus: 51%

Women's Safety Worker 33%
Young Person’s Worker 38%
Outreach 47%
Male IDVA 48%
Refuge 71%

Long term sustainability of risk reduction

Weighted average for services with a high risk focus: 34%
MARAC IDVA 39%

SDVC IDVA 27%

Weighted average for services with a non high risk focus: 39%

Women’s Safety Worker 0%

Male IDVA 13%
Refuge 19%
Young Person’s Worker 33%
Outreach 46%
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Cost of public service use

Estimated cost of public service use as a result of abuse for high risk victims of domestic violence
and abuse is £20,000 using the Saving Lives Saving Money methodology:
http://www.caada.org.uk/policy/Saving_lives_saving_money_FINAL_REFERENCED_VERSION.pdf

Estimated cost of public service use as a result of abuse for non high risk victims of domestic
violence and abuse is £6,000 which reflects the difference in the frequency and severity of
incidents experienced by victims of high risk abuse compared to non high risk victims of abuse
as evidenced in the metrics below:

MARAC | SDVC Male Outrea | Refuge | WSW YP
IDVA IDVA IDVA ch Worker
Severe physical abuse | 55% 62% 20% 16% 28% 8% 21%
Severe sexual abuse | 16% 9% 0% 7% 11% 0% 6%
Severe harassment & | 43% 34% 10% 21% 34% 0% 30%
stalking
Severe jealous & 64% 56% 13% 32% 55% 0% 48%
controlling behaviour
Escalation in severity | 76% 78% 35% 40% 76% 15% 48%
Escalation in 78% 78% 38% 44% 77% 15% 52%
frequency
Police call outs 2.17 2.43 1.28 1.35 2.65 1.08 2.25
Visits to A&E 0.41 0.24 0.11 0.12 0.23 0.17 0.23
GP 3.60 1.85 0.77 3.66 5.42 7.70 1.08

For each service the costs have been adjusted to reflect the range of risks supported.
Weighted average cost of domestic abuse for services focusing on high risk: £17,200
MARAC IDVA 98% high risk 97% MARAC threshold

SDVC IDVA 62% high risk 58% MARAC threshold

Weighted average cost of domestic abuse for services focusing on non high risk:
£8,100

Women'’s Safety Worker 0% high risk 0% MARAC threshold
Male IDVA 30% high risk 25% MARAC threshold
Refuge 47% high risk 36% MARAC threshold
Young Person’s Worker 33% high risk 33% MARAC threshold
Outreach 16% high risk 9% MARAC threshold
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Appendix 12. Glossary of Terms

adva — Against Domestic Violence and Abuse partnership comprising different agencies from
across Devon, including Devon County Council, Women'’s Aid services, the Police, probation,
education, social care and the CPS, among others.

BME - Black and minority ethnic. In this report, BME describes service users from an ethnic
background other than white British or white Irish.

CAADA - Co-ordinated Action Against Domestic Abuse is Co-ordinated Action Against Domestic
Abuse (CAADA) is a national charity supporting a strong multi-agency response to domestic
abuse. Our work focuses on saving lives and saving public money. CAADA provides practical help
to support professionals and organisations working with domestic abuse victims. The aim is to
protect the highest risk victims and their children — those at risk of murder or serious harm.

CAADA-DASH Risk Identification Checklist — a tool used by agencies involved in the
MARAC process to identify high risk cases of domestic abuse, decide which should be referred to
MARAC and what support might be required

CPS — The Crown Prosecution Service are responsibility for making charging decisions following
a report to the Police.

CYP — Children and Young People

CYP Worker — Children and Young People Workers support those experiencing, exposed to
and/or demonstrating abusive behaviour who are aged less than 21 years old

CYPS - Statutory Children and Young People’s Services

DV&AS — Domestic Violence and Abuse Service provides support to those experiencing domestic
violence and abuse in the South Hams, West Devon and Teignbridge area. Formally known as
South Devon Women'’s Aid

Helpline — Helpline service enables those experiencing domestic violence or abuse to talk to a
specialist support worker and find out more information about the options available to them

IDAP/CDVP - Integrated Domestic Abuse Programme / Community Domestic Abuse
Programme are perpetrator programmes run by the Probation Service and designed to change
abusive behaviour.

IDVA - Independent Domestic Violence Advisors address the safety of victims at high risk of
harm to secure their safety and the safety of their children. Serving as a victim’s primary point of
contact, IDVAs normally work with their clients from the point of crisis to assess the level of risk,
discuss the range of suitable options and develop safety plans.

LGBT — Service users who identify themselves as Lesbian, Gay, Bisexual or Transgender

MARAC — Multi Agency Risk Assessment Conferences are meetings where information about
high risk domestic abuse victims (those at risk of murder or serious harm) is shared between
local agencies. By bringing all agencies together at a MARAC, a risk focused, coordinated safety
plan can be drawn up to support the victim.

NDWA — North Devon Women's Aid provides support to those experiencing domestic violence or
abuse in the North Devon and Torridge areas

REPAIR - A programme to help men understand their abusive behaviour, how it affects their
partner and children and take responsibility for stopping their abuse

SAFE — Stop Abuse for Everyone supports those experiencing domestic violence and abuse in
Exeter city and East and Mid Devon. Formally known at Exeter Women's Aid
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Severity of Abuse Grid — enables caseworkers to document change over time by recording the
experience, severity and escalation of each abuse type

SDVC - Specialist Domestic Violence Court. SDVCs are organised differently to regular
Magistrates’ courts by clustering domestic violence cases and have specific time set aside for
them. Cases can be fast-tracked by the SDVC holding a pre-trial plea and case management
hearing, and by allocating specific slots for further hearings or trials.

WSW — Women'’s Safety Workers support the IDAP perpetrator programme and their main role
is sharing information for assessment and evaluation for the programme.

YP Worker — Young Person Worker supports people experiencing domestic violence or abuse
aged between 14 and 25 years old.
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