FOR DECISION – 3 OCTOBER 2008
SAFEGUARDING CHILDREN’S BOARD DOMESTIC VIOLENCE SUB GROUP REPORT TO THE SAFER WOLVERHAMPTON PARTNERSHIP BOARD

Executive Summary
1.  At a meeting in February 2008 the Wolverhampton Safeguarding Children’s Board endorsed the recommendation of its Domestic Violence Sub Group that victims of domestic violence and their children would be best served by a city-wide multi-agency co-located domestic violence team in line with international best practice.  It is recommended that senior members of key partner agencies constitute a rapid task group to finalise a business plan and detailed action plan to implement this multi-agency team.

2.  This paper summarises the imperatives for developing this service in Wolverhampton and outlines a holistic vision and response that will result in cost savings, earlier intervention, reduction in repeat incidents, and a reduction in serious harm.  

Introduction

3.  The Safeguarding Board had commissioned the Domestic Violence Sub-Group to examine strategic priorities around domestic violence including looking at the feasibility of a multi-agency co-located team for the City.  This element of the group’s work was undertaken by researching best practice, holding a local multi-agency consultation event with the Director of the Cardiff Women’s Safety Unit and by some of the members of the Sub-Group and the Magistrates’ Court visiting the Croydon Family Justice Centre.     
4.  This report also outlines data and facts around the prevalence of domestic violence, the numbers of victims and children affected and the costs of this serious crime in Wolverhampton.  It provides the wider context for domestic violence, highlights issues in serious case reviews, outlines current and future domestic violence targets, revealing our areas of strength and where our challenges lie.  The report outlines a broad business case for the need to progress a co-located domestic violence service in Wolverhampton in line with recognised best practice.  It is designed to facilitate an informed discussion about the next steps in developing this approach.   

West Midlands Serious Case Reviews

5.  Twenty three serious case reviews were undertaken in the West Midlands between 2004 and early 2007 involving 24 children.  In 50% of these cases domestic violence was cited as a family environment factor.  There were a number of relevant key learning points that affected the outcomes of these cases including:

· failure to maintain focus on the child and/or focus on the needs of adults 

· poor communication

· failure to understand domestic violence     
Health Scrutiny Review of Domestic Violence
6.  The September 2006 Health Scrutiny Review of Domestic Violence made a number of recommendations including:

“A multi agency domestic violence unit should be established, following good practice in Cardiff, involving health services, police, housing and refuge organisation, City Council’s Children and Young People’s Service and Adult Services, the Domestic Violence Forum and voluntary organisations.” 

This recommendation is in line with the Framework for the Assessment of Children in Need (DoH, 2000) report and Domestic Violence: a health care issue? (BMA, 1998) report.

Children’s Services and Local Safeguarding Children Board Targets

7.  The key domestic violence documents that have driven our Children and Young People’s Strategic Partnership Plan and The Safeguarding Children’s Board Policy and Procedures are The Children Act, 1989 and as amended 2004, The Local Government Association’s Vision for Children and Young People Affected by Domestic Violence, the Government document Working Together and The National Domestic Violence Delivery Plan and Progress Report 2005/06.
8.  Domestic violence is one factor in the lives of children and young people that can impact negatively on all five outcomes of staying safe, being healthy, enjoying and achieving, making a positive contribution and achieving economic well-being.  Domestic violence is a priority outcome in The Children and Young People Strategic Partnership Plan; the target being “to address the impact of domestic violence on children and young people.”   The plan “signals the beginning of a new way of planning our services which ensures that we take a holistic view of children’s lives in all we do to ensure our services really meet their needs” and recognises that “more must be done to support children and young people in situations of domestic violence.”  
Gender Equality Duty
Wolverhampton City Council’s published Gender Equality Scheme includes a target for the introduction of a best practice model for managing domestic violence in the form of a Family Justice Centre type approach, to be met by January 2009. 
Prevalence of Domestic Violence in Wolverhampton in 2007/08 

9.  In 2007-2008 there were 3870 incidents of domestic violence reported to the police in Wolverhampton with 29% of these incidents being reported by repeat victims.  The Home Office accepts that just less than 35% of actual domestic violence crime is reported to the Police as outlined in the Crime in England and Wales 2001/2002 Report.  Using this factor, a more realistic number of domestic violence incidents that occurred in Wolverhampton in 2007/08 was around 11,057 (7851 victims).  

10. Studies suggest that children are also directly abused by the same violent man in 30-66% of the adult domestic violence cases (Hester et al, 2000; Edleson, 1999; Humphreys & Thiara, 2002; Barnardos, 2006).  Applying this national statistic provides a guide that suggests that children are being directly abused in between 3317 and 7297 of these incidents (or that there are 2355 and 5180 child victims).  
11. Currently the Association of Chief Police Officers (ACPO) definition for domestic violence has been adopted by agencies across the city.  However, it must be recognised that this definition only covers adults above the age of 18 years.  This presents us with a gap in the police statistics (and service provision) for incidents of partner domestic violence to which young women in the 16 – 18 age group are subjected.  This is of some concern since The British Crime Survey 1996 reports that nationally victims of domestic violence are most likely to be in the 16 – 24 age group.   

Current Local Area Agreement (LAA) Targets
12. Currently in Wolverhampton there are three LAA stretch targets for domestic violence that are shown in the table below:

Performance against the Domestic Violence LAA Targets: 1 April 2007 to 31 March 2008
	Outcome
	Outturn 04/05
	Target 07/08
	Target 08/09
	% diff to target 07/08
	Total 07/08 YTD
	Change from Baseline
	Status

	No of DV incidents recorded by the police.
	3207
	3321
	3501
	+
17%
	3870
	Up 21%
	Green

	No of victims of DV incidents recorded by police in the year who've also been victims of a reported DV incident in the previous 12 months
	987
	937
	927
	+
17%
	1100
	Up 11%
	Red

	No of DV incidents recorded by police where offender is brought to justice.
	192
	203
	210
	+
66%
	337
	Up 76%
	Green


13. In 2007/08, two of the three LAA domestic violence objectives to the year end were more than met – ie the number of domestic violence incidents reported to the police against a target of 3321 and the number of incidents where the offender is brought to justice against a low target of 203.  
14. In 2006/07 in Wolverhampton 31% of all assaults were recorded as domestic violence. This is even higher than the national context that domestic violence accounts for nearly a quarter of all violent crime.  

15. Domestic violence also has the highest rate of repeat victimisation of any crime (Home Office, 2002).  Wolverhampton’s Local Area Agreement repeat victimisation target for 2007/08 was not met.  There were 1100 repeat incidents reported to the police in the year, a rate of almost 30% and which is 11% higher than the baseline year.  
16. In Wolverhampton, one of our major challenges is in managing the level of repeat victimisation.   Managing repeat victimisation is challenging as it requires focused and coordinated multi-agency information sharing, communication and actions to address all the complex needs of domestic violence victims and their children.  

Future LAA Targets

17. Domestic violence continues to be high on the government agenda with clear messages being given to Local Criminal Justice Boards and Specialist Domestic Violence Courts as well as to Local Strategic Partnerships and Crime and Disorder Reduction Partnerships around the advantages of providing a wider community response to domestic violence.  Domestic violence is specifically named in one of our new public service agreement targets to “Reduce the most serious violence including serious sexual offences and domestic violence by 2011”.  

18. The new key domestic violence indicator focuses on reducing the repeat victimisation rate for the highest risk domestic violence victims. 
Multi-Agency Risk Assessment Conferences (MARAC)
19. As one of the component parts of the national Specialist Domestic Violence Court model, fortnightly MARAC meetings were introduced in Wolverhampton in September 2006.  In the 12 months to December 2007 301 cases were reviewed by this multi-agency team, all but 7 of which were referred by the Police.  The repeat victimisation rate reviewed at MARAC fluctuates and has been as high as 25%, which reinforces the difficulty in managing repeat victimisation, as outlined in the section above.  
20. In this period a total of 527 children have been discussed through the MARAC process.  Only 8 of these children were listed on the Child Protection Register.  Obviously not all of these children will have been subject to a Common Assessment Framework (CAF) prior to MARAC discussion, depending on how and at what stage these cases have come to the attention of the participating agencies.  
21. The Department of Health 2002 Report states that nearly 75% of children on the ‘at risk’ register live in households where domestic violence occurs. The Safeguarding Service undertook a brief survey of the files of children on the Wolverhampton ‘at risk’ register in 2007.  This confirmed that domestic violence was recorded as a significant factor in the case histories of only 45% of all new entrants to the Wolverhampton register, much lower than the national statistic. The safeguarding of children who are at serious risk of physical or psychological harm as a result of experiencing and also witnessing domestic violence, should be paramount.  
22. In addition to attending fortnightly MARAC meetings, Police, Social Care and Primary Care Trust staff meet twice or three times a week to discuss domestic violence cases that are slightly below the MARAC threshold.  

23. Nearly 50% of reported police incidents became referrals to Social Care in 2007/08 as a result of children being present. Approximately 80% of cases referred to Social Care are domestic violence related.  The majority of these referrals should result in a minimum of an Initial Assessment being undertaken by Social Care staff.  
Risk Profile
24. Risk profile data of victims reporting domestic violence is not being collated routinely.  However, in order to understand the risk profile of victims in Wolverhampton, the risk levels of victims reporting to the police in Wolverhampton were recorded manually over a 3 month period in 2007/08 and this data was extrapolated to represent a full 12 months picture.  Thus it is estimated that approximately 13% of all reported domestic violence incidents reported in Wolverhampton are classified as very high risk and therefore qualify to be discussed at MARAC.
The risk profile for domestic violence incidents reported to the police in 2007/08 is shown on the graph on the following page.
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Domestic Violence Referrals to The Haven and to Homelessness Services

25. In Wolverhampton, in 2007/08 1292 women and children were referred to The Haven in Wolverhampton of whom 213 women and 204 children were admitted into the Haven’s refuges, 180 women were supported by their Floating Support Team and 426 women were supported by the Haven’s Advocacy Services.  
26. In 2006/07 there were 175 violent relationship homelessness applications made to Wolverhampton City Council of whom 110 individuals were accepted as unintentionally homeless and were re-housed with 141 dependent children.  

Culturally Sensitive Services

27. In the UK there appears to be little variation in the prevalence of domestic violence by ethnicity (Walby & Allen, 2004) however victims from minority ethnic communities are less likely to access statutory services (Batsleer, et al., 2002; Rai and Thiara, 1997).  Of particular concern are issues around so called honour crime and forced marriage issues; best practice for which is being examined through the Safeguarding Children’s Board, its domestic violence sub-group and the DV Forum with a view to training all agencies to respond effectively.  
28. The 2001 census informed us that the non-white population of Wolverhampton was 22.2%, with the largest component proportion (12.3%) being of Indian background.  We are also aware that recently the ethnicity profile of the City has altered with an increasing number of East European people moving into the area.
29. Victim ethnicity was not recorded in 19% of incidents reported between 1 April 2006 and 31 March 2007.  Where ethnicity was reported, 58% of incidents involved white European victims, 14% victims of Asian background and 9% victims from African Caribbean origin.  Where ethnicity has not been recorded, it could be argued that it is more likely that the victims were of ethnic backgrounds other than white European.
30. It is important that the City adopts a wider community response to enable cultural barriers to be broken down and encourage adult and child victims from minority ethnic communities to access help, information and services.  
The Cost of Domestic Violence

31. Overall, it has been estimated that domestic violence costs this country £23 billion annually, of which £3.1 billion falls to public services, £2.7 billion to loss to the economy (time off work as a result of injury) and £17 billion to pain and suffering (Walby, 2003 quoted by The Home Office).  The relative costs are shown below:

Criminal Justice System: £1 billion

Health Care (physical): £1.2 billion 

Health Care (mental): £0.176 billion 

Social Services: £0.25 billion

Housing: £0.16 billion

Civil Legal: £3 billion

Economic output £2.7 billion

32. One of the findings from the Cardiff Women’s Safety Unit (WSU) is that the per capita cost of running the WSU is lower than the sum of the per capita costs of the component elements. 

Recognised Best Practice

33. It has long been recognised that no individual service provider alone can resolve the complex set of issues confronting victims of domestic violence but that a coordinated multi-agency and community response to domestic violence is required.  The areas of intervention needed around domestic violence range from preventative work through education programmes in schools and other institutions, agency training, public awareness and publicity events, programmes that empower in a positive way both perpetrators and victims, services that include counselling and therapeutic work with victims and children, accommodation provision and support, risk reduction work that includes personal safety plans and property target hardening measures, together with robust and informed criminal and civil justice processes and outcomes for victims and perpetrators.  

34. International best practice highlights co-located multi-agency teams as the most effective approach to tackling domestic violence.  Whether using the US San Diego model of the Family Justice Centre (FJC) now employed in Croydon or the Cardiff model of the Women’s Safety Unit (WSU), the differentiating factor of co-located multi-disciplinary teams is that they are designed as a one-stop-shop holistic focus on the risks and wide ranging needs of domestic violence victims and their children.  This approach has been found to reduce the repeat victimisation rate and be more cost effective than current arrangements.  A diagrammatic representation of the tiers of intervention in managing domestic violence is shown on the next page.
35. MARAC is designed to concentrate on reducing risks for very high risk victims, ie at Tier 4 on the diagram.  Co-located multi-agency teams are successful because that they employ key agencies and tools from the MARAC model working together to allow earlier intervention to prevent risks to victims and children from escalating to the high risk threshold.  This results in a reduction in repeat victimisation and a reduction of serious harm caused by domestic violence.  In the case of the Cardiff WSU, which has been replicated in more than 70 areas in the UK already, the co-located multi-agency team reported a reduction in the repeat victimisation rate from over 30% in 2001 to less than 5% by the end of 2004.  Since 2004 the Cardiff unit reports that it is able to maintain its repeat victimisation rate at 15%, at half of its previous level. 
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36. Evaluation from the Cardiff Women’s Safety Unit demonstrates that co-locating key agencies also results in improved case information sharing around the risks to children.  In Cardiff the percentage of cases that prompted Concern for Children Reports increased between 2001 and 2005 from less than 10% to around 50%, however this level subsequently reduced with an improved understanding and management of the risk of harm to children. 
37. Locally, the Sandwell co-located team (Sandwell Organising Against Domestic Abuse, SOADA) has also outlined a number of additional key benefits of their multi-agency co-located approach including quicker response times to referrals, a more joined up response to victims’ issues and development of new services based upon identified needs of service users.  Their team includes staff from Sandwell Women’s Aid, Children’s Services, Adult Services, Health and Homelessness Services.  Staff are managed both by the parent agency and by the multi-agency team manager.  The model relies on qualified professionals providing expertise and assessment from the parent agency.  Regular workshops and surgeries are held by local solicitors and the Citizens Advice Bureau.  A reduced number of high risk cases are referred to monthly MARAC conferences as a result of weekly threshold meetings.
38. Similarly, the Walsall co-located team, (Domestic Abuse Referral Team, DART) has further refined their approach to managing domestic violence locally.  They have recognised the benefits of ongoing multi-agency review of domestic violence cases and in addition to MARAC meetings, their DART team jointly reviews all cases on a daily basis.

Action Required
39. Clearly, with MARAC and twice weekly Health, Social Care and Police meetings in place, we have already made significant progress in managing the highest risk domestic violence cases in Wolverhampton.  However, without commitment from a number of key agencies we would not be able to develop a multi-agency co-located domestic violence team for Wolverhampton that would build on our good work.  The primary agencies that would comprise the core multi-agency team mirror the victim focused agencies that attend MARAC, and include Children and Young People’s Service (Education, Social Care, Safeguarding), Adult Services, Health, Police, Housing/Homelessness Service, The Haven and the Domestic Violence Forum.  
40. Additional services would be asked to participate by providing regular surgeries and/or be part-time group members.  Such services could include Addiction Services, Aquarius, Horizon House, local solicitors, YOT, the Citizens Advice Bureau, etc. Other project needs would be examined as part of a wider coordinated community response to domestic violence prevention such as delivery of the Freedom Programme and community perpetrator programmes.   
41. The Safeguarding Childrens’ Board has endorsed the DV Sub Group’s recommendation that senior representatives from these key agencies should work together in a task group to develop and implement an action plan for a multi-agency co-located team.  Issues to be addressed include:
· Identify premises and other set up costs

· Identify and realise contributory resources and other funding 

· Key partner agencies nominate seconded individuals to the co-located team

· Agree timetable

· Identify part time/‘surgery’ services to contribute to one stop shop approach
· Agree day to day management responsibilities

· Produce and agree standard operating procedures and monitoring parameters

· Implement the co-located team

42. The Safer Wolverhampton Partnership Board is asked to nominate members to a Task Group to oversee the development of a multi agency, co located domestic violence service for Wolverhampton in line with internationally recognised best practice.   

Decision:  The Safer Wolverhampton Partnership Board is asked to nominate a Task Group from key partner agencies to oversee the development of a multi- agency, co-located domestic violence service for Wolverhampton in line with internationally recognised best practice.








Kathy Cole-Evans, WDVF, August 2008
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