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Executive summary 

Domestic and gender based violence (DGBV) constitutes 30% of all violent crime in 
Haringey, high when compared to other London boroughs. It is seven times higher 
in the deprived parts of east Haringey than in the west of the borough. However, 
given the acknowledged under-reporting of DGBV issues, it could be much more 
significant across the whole borough. According to the British Crime Survey (BCS), 
the police will get to know of only 39% of incidents. 
 
According to current data, victims-survivors of DGBV in Haringey are predominantly 
young and female, and sexual orientation almost exclusively heterosexual. 
Hearthstone clients have told us that verbal abuse is the most common type of 
abuse, followed by physical and mental abuse. There is growing concern about the 
impact of DGBV on children and young people, with domestic violence (DV) the 
presenting issue for around 20% of the children subject to child protection plans. 
 
According to the Trust for London and the Henry Smith Charity in 2009, the 
estimated annual cost of DGBV in Haringey1 is: 

1. £27.6 million. This includes the cost of physical and mental health care, 
criminal justice, social services, housing and refuges, civil legal services and 
lost economic output. 

2. In addition, the human and emotional cost is estimated to be £47.6 million. 
 
Based on the findings of the needs assessment, broad recommendations for 
commissioners fall into two main areas: key commissioning priorities and 
effectiveness of organisational processes. 
 
Key commissioning priorities: 

 Effective engagement, including with children and young people, to tackle the 
impact of DGBV. 

 Addressing teenage relationship violence and sexual violence related to gang 
activity. 

 Provision of an independent domestic violence adviser (IDVA). 
 Helping potential victims-survivors and professionals identify the need to seek 

help as early as possible. 
 Providing services to victims-survivors to help break the cycle of violence; this 

includes improving self-esteem and confidence. 
 Coordinated and accessible work with perpetrators (as there is little evidence 

of this with the exception of the London Probation Trust and some small scale 
commissioning of the DVIP  

 
Effectiveness of organisational processes: 

 A coordinated approach to collection, sharing, analysis and reporting of DGBV 
data across statutory agencies and other relevant groups/partners.  

 An evaluation of the effectiveness of the reporting pathway, and of awareness 
raising training, among health and other professionals in contact with 
particularly vulnerable groups, e.g. pregnant teenagers. 

 Easy to find information in a single web-based directory, with clear signposting 
for victims-survivors to approach the most appropriate service(s) as rapidly as 
possible. 

 
The Joint Strategic Needs Assessment (JSNA) chapter on DGBV provides a more 
detailed summary of this document and was published on 
website in June 2012. 

http://www.haringey.gov.uk/index/community_and_leisure/communitysafety/domestic-violence/hearthstone.htm
http://www.avaproject.org.uk/media/60461/costs%20of%20dv%20by%20local%20authority.pdf
http://www.haringey.gov.uk/index/social_care_and_health/health/jsna/jsna-wider-determinants/jsna-domestic_violence.htm
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1 Introduction 

1.1 Overview 

Domestic and gender based violence (DGBV) can have a devastating effect on 
individuals and the communities in which they live. It ruins lives, breaks apart 
families and has an impact across the generations. In some cases, tragically, it leads 
to loss of life. It also results in a significant financial cost to society as a whole. 
DGBV happens regardless of class, ethnicity or sexuality. Although the majority of 
those affected are women, it affects men too, and people in same sex relationships. 
It is linked to child and adult abuse. 
 

DV criminal law, many forms of DV are 
crimes; for example, assault, false imprisonment, harassment, rape, criminal 
damage and attempted murder. 
 
The reality is that  at worst to produce 

  the issues relate to all age groups and 
the cycle, where it exists, begins early. Gathering a comprehensive picture of the 
extent of DGBV remains a challenge as it often remains a hidden crime with general 
acknowledgement by agencies of significant under-reporting. 
 
According to  Parenting Capacity2, published in October 2011: 

 DGBV found only 
one in three had previously told anyone of their experiences, a figure which 
reflects earlier findings by Dobash and Dobash (1980). 

 The most recent crime survey found 7% of women and 4% of men reported 
having been the victims of DGBV in the preceding year; more than one in four 
women in England and Wales had been affected by DGBV since the age of 16 
years (Flately et al 2010). 

 Reported incidents of DGBV are on the decline. Following a peak in reporting 
in 1996, reports of DGBV have fallen by two thirds (Kershaw et al. 2008). 

 The most common type of reported abuse is either non-physical (63%); that is 
emotional or financial abuse, or abuse through the use of physical force (61%). 
In Haringey, according to Hearthstone clients between April and December 
2011, verbal was the most common type of abuse at 85.4%, followed by 
physical abuse (72.8%), mental abuse (66.5%), emotional abuse and sexual 
abuse (21.9%). Clients who provided this information were given the option to 
report more than one type of violence. 

 Women are more likely than men to experience all forms of intimate violence 
 in any year who 

are at high risk of being killed or seriously injured as a result of domestic 
 

 The association between mental illness, learning disability or problem drinking 
and DGBV is complex. For example, not only may the psychiatric disorder, 
problem drinking or drug use result in marital discord, but women may 
develop mental health problems, or turn to drugs and alcohol as a direct 
consequence of DGBV (Velleman 1993; Farmer and Owen 1995).  

 
Research estimates that DGBV: 

 accounts for 16% of all violent crime (source: Crime in England & Wales 
2004/05) [in Haringey it is 30%] 

 is reported to the police at a rate of one incident every minute 

http://www.womensaid.org.uk/domestic-violence-articles.asp?itemid=1401&itemTitle=Protection+under+criminal+law&section=00010001002200070001&sectionTitle=Articles%3A+criminal+law
https://www.nelincs.gov.uk/GetAsset.aspx?id=fAAxADAAOAA2ADUAfAB8AFQAcgB1AGUAfAB8ADAAfAA1
http://www.haringey.gov.uk/index/community_and_leisure/communitysafety/domestic-violence/hearthstone.htm
http://womensaid.org.uk/domestic-violence-articles.asp?section=00010001002200410001&itemid=1280
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 costs the country in excess of £23bn per year, of which £3bn falls to public 
services 

 claims the lives of two women each week and 30 men per year 
 is the largest cause of morbidity worldwide in women aged 19-44, greater than 

war, cancer or motor vehicle accidents 
 affects one in four women and one in six men in their lifetime, with women at 

greater risk of repeat victimisation, serious injury and fear 
 is among the 576,000 violent crimes witnessed by children aged 10 to 15 

(around two-thirds of the total number of 878,000 crimes witnessed by 
children). 

1.2 Definitions  

Domestic violence (DV): Any incident of threatening behaviour, violence or abuse 
[psychological, physical, sexual, financial or emotional] between adults who are or 
have been intimate partners or family members, regardless of gender or sexuality. 
Home Office, 2004 
 

-based violence (HBV), female genital 
mutilation (FGM) and forced marriage and it is clear that victims are not confined to 
one gender or ethnic group. An adult is defined as any person aged 18 years or 
over. Family members are defined as mother, father, son, daughter, brother, sister, 
and grandparents, whether directly related, in-laws or stepfamily 
 

The Way Forward: Taking action to end violence 
against women and girls 2010-2013, also includes prostitution and trafficking, 
sexual exploitation and stalking. 
 
The Home Office has recently consulted on whether the current cross-government 
definition of DV should be widened. The consultation  which closed on 30 March 
2012 and the response has yet to be published - also sought feedback on whether 
the current definition is being applied consistently across government and if it is 
understood by practitioners, victims and perpetrators. 
 
Gender based violence: Any act of gender based violence that results in, or is likely 
to result in, physical, sexual or psychological harm or suffering to women, including 
threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in 
public or in private life. UN Declaration on the Elimination of Violence Against 
Women, December 1993 
 
Gender based violence against women is violence directed against a woman 
because she is a woman or that affects women disproportionately. For girls, young 
and adult women, some types of gender based violence are3: 

 Domestic/intimate partner violence 
 Rape, sexual assault/abuse 
 Sexual harassment and bullying at work, school and in public 
 Domestic violence murders  including murder committed in the name of 

honour 
 Trafficking and sexual exploitation 
 Harmful traditional practices  FGM and forced marriage 
 Less documented forms  acid attacks, ritual abuse. 

 
Sexual violence: Any sexual act, attempt to obtain a sexual act, unwanted sexual 
comments or advances, or acts to traffic, or otherwis

http://webarchive.nationalarchives.gov.uk/+/http:/www.justice.gov.uk/about/domesticviolence.htm
http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/way-forward
http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/way-forward
http://www.homeoffice.gov.uk/publications/about-us/consultations/definition-domestic-violence
http://www.homeoffice.gov.uk/publications/about-us/consultations/definition-domestic-violence
http://www.communitycare.co.uk/Articles/14/12/2011/117881/domestic-violence-definition-to-include-victims-aged-under-18.htm
http://www.un.org/documents/ga/res/48/a48r104.htm
http://www.un.org/documents/ga/res/48/a48r104.htm
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sexuality using coercion, by any person regardless of their relationship to the victim, 
in any setting. It includes rape, defined as the physically forced or otherwise coerced 
penetration of the vulva or anus with a penis, other body part or object. World 
Health Organisation, September 2011 
 
Trafficking: The recruitment, transportation, transfer, harbouring or receipt of 
persons by means of the threat or use of force or other form of coercion, of 
abduction, of fraud, of deception, of the abuse of power or of a position of 
vulnerability or the giving or receiving of payments or benefits to achieve the 
consent of a person having control over another person for the purpose of 
exploitation. Exploitation shall include as a minimum the exploitation of the 
prostitution of others or other forms of sexual exploitation, forced labour or services, 
slavery or practices similar to slavery, servitude or the removal of organs. UN 
Palermo Protocol 2000 

1.3 Who is at risk and why?  

Risk factors include:  
 being female (all age groups as, where DGBV exists, it will continue 

throughout life) 
 pregnancy (the greatest risk is for teenage mothers and during the period just 

after a woman has given birth (Harrykissoon et al. 2002) 
 long-term illness or disability (women and men with a long-term illness or 

disability were almost twice as likely to experience DGBV as others)  
 use of any drug in the last year  
 marital status (married people had the lowest risk, while those who had 

previously been married had the highest risk)  
 age (women in younger age groups, in particular 16 24 year-olds are at 

greatest risk)  
 being in a lesbian, gay or bisexual relationship (Home Office 2010a).  

 
Children are also affected by DGBV through exposure to violence perpetrated 
against their mothers. Children and young people may also be directly abused 
themselves, most commonly by a family member or other trusted adult. DGBV may 
also continue after a couple has separated. 
 

 provides further information about safeguarding, alcohol, drugs, 
housing, homelessness, adult mental health and health needs of asylum seekers 
refugees and migrant workers. 
 
Unmet needs and service gaps 
The Haringey Advisory Group on Alcohol (HAGA) has launched a risk calculator  

; a similar self-assessment tool could be considered for DGBV. 

1.4 Purpose of the needs assessment 

This needs assessment aims to provide a better understanding of the level and type 
of DGBV in Haringey and identify areas requiring further consideration. 
 
The assessment is designed to help commissioners decide how to meet priority 
areas of need as part of decision making around budget allocations. 

http://www.who.int/mediacentre/factsheets/fs239/en
http://www.who.int/mediacentre/factsheets/fs239/en
http://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=XVIII-12-a&chapter=18&lang=en
http://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=XVIII-12-a&chapter=18&lang=en
http://dontbottleitup.org.uk/
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1.5 Scope of needs assessment (and limitations) 

The needs assessment looks at the borough as a whole, and across all protected 
characteristic groups (where data is available). It includes adults, children and young 
people. 

2 Background 

2.1 National policy and legislative context 

In recent months, the government has come under increasing criticism from 
campaigning groups that women's lives are being put at risk as the spending 
squeeze cuts deep into the help offered to victims of DGBV. 
 
Requests under the Freedom of Information Act have discovered that funding from 
local authorities to organisations working with DGBV and sexual abuse victims fell 
from £7.8m in 2010/11 to £5.4m in the current financial year. The cuts come despite 
a severe shortage of refuge places and official estimates of almost 400,000 
incidents of DGBV in the year 2010/11. The research showed that on a typical day 
last year, 230 women seeking refuge from abusive partners were turned away for 
lack of space.  
 
Concern has also been raised around the changes to legal aid proposed in the Legal 
Aid, Sentencing and Punishment of Offenders Bill. Under the original provisions, 
women who suffer DGBV will no longer qualify for legal aid as a result of spending 
cuts to the budget and the reform of eligibility criteria. 
 
Call to End Violence Against Women and Girls 
On 25 November 2010, to mark the International Day for the Elimination of Violence 
Against Women, the coalition government launched a paper outlining their ambition 
and four guiding principles to tackle violence against women and girls: 

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

2. provide adequate support where violence does occur  
3. work in partnership to obtain the best outcome for victims and their families  
4. take action to reduce the risk to women and girls who are victims of these 

crimes and ensure that perpetrators are brought to justice  
 
In March 2011, the Home Office published an accompanying Call to End Violence 
Against Women and Girls (VAWG) Action Plan, an overview of the wide range of 
actions the Government will be taking forward with key partners to deliver its 
strategy, under four main priority areas, on which regular updates are provided: 

 Preventing violence 
 Provision of services 
 Partnership working 
 Justice outcomes and risk reduction 

 
Home Office updates on the action plan have been published regularly and the 
March 2012 update, Taking action  the next chapter included new actions: 

 Two new specific criminal offences of stalking as amendments to the 
Protection of Freedoms Bill 

 Further work to reduce the harm suffered by vulnerable women working in 
prostitution 

 Piloting a one- 4 from summer 2012, the 
response to a recent consultation on a DGBV disclosure 

http://www.independent.co.uk/news/uk/politics/outcry-at-betrayal-of-domestic-violence-victims-7499730.html
http://www.dodslegislation.com/bill/2010-11-legal-aid-sentencing-and-punishment-of-offenders-bill
http://www.dodslegislation.com/bill/2010-11-legal-aid-sentencing-and-punishment-of-offenders-bill
http://www.homeoffice.gov.uk/publications/crime/call-end-violence-women-girls
http://www.homeoffice.gov.uk/publications/crime/call-end-violence-women-girls/vawg-action-plan?view=Binary
http://www.homeoffice.gov.uk/publications/crime/call-end-violence-women-girls/action-plan-new-chapter
http://www.parliament.uk/Templates/BriefingPapers/Pages/BPPdfDownload.aspx?bp-id=SN06250
http://www.homeoffice.gov.uk/publications/about-us/consultations/domestic-violence-disclosure
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scheme. The pilot will operate within existing legislative powers for the police 
to give women access to information about the past actions of a new partner 
where that may keep them safe. Should the pilot demonstrate a need for the 

then IDVA capacity will have to be increased to respond to the increased 
demand. 

 
The Home Office has made a number of financial commitments to support delivery 
of the action plan: 

 £28m (in total) of stable Home Office funding for specialist services over the 
next four years   

 over £20m funding (from the £28m) available to local areas to support IDVA 
posts, independent sexual violence adviser (ISVA) posts and the role of multi -
agency risk assessment conference (MARAC) coordinators  

 continue central funding for the quality assurance of MARACs and for training 
places for IDVAs and MARAC co-ordinators to ensure there is a consistent 
delivery of service nationally  

 maintain levels of funding support for specified national functions including 
£900,000 per year over the next four years to support national helplines  

 develop, using proceeds from the victims surcharge, a sustainable funding 
model for rape support centres and the development of new centres where 
they are most needed  

 £1.2m funding over next three years to support sexual violence services to 
under 18s  

 FGM Fund launched in October  this is a £50,000 fund for frontline 
organisations who work to prevent FGM; organisations have been able to bid 
for grants of £2,000 to £5,000 to further support their commendable work in 
strengthening the voice of women to speak about FGM and work to eradicate 
the practice. 

 
Domestic Violence, Crime and Victims (Amendment) Act 2012 
The Domestic Violence, Crime and Victims (Amendment) Act received Royal Assent 
on 8 March 2012. It was introduced as a Private Member's Bill in the House of 
Commons on 30 June 2010 by Sir Peter Beresford MP. The Bill seeks to 
amend Section 5 of the Domestic Violence, Crime and Victims Act 2004 to include 
"serious harm" to children and vulnerable adults. 
 
Hate crime 
In March 2012, the government published its hate crime action plan, Challenge it. 
Report it. Stop it
offence perceived to be motivated by hostility or prejudice based on a personal 
characteristic. The five main types are: disability, race, religion, gender-identity and 
sexual orientation although the plan notes that crimes motivated by other factors 
such as age, gender or appearance, should be taken equally seriously. 
 

nst Women and Domestic 
Violence 

 and Deputy 
Prime Minister Nick Clegg issued a joint statement to confirm that the government is 
working towards signing the 
Women and Domestic Violence before ratifying the treaty and incorporating it into 
UK law. 
 

http://www.homeoffice.gov.uk/crime/violence-against-women-girls/vawg-funding
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/sexual-violence/isva/
http://www.dodslegislation.com/bill/2010-11-domestic-violence-crime-and-victims-amendment-bill
http://www.legislation.gov.uk/ukpga/2004/28/section/5
http://www.homeoffice.gov.uk/publications/crime/hate-crime-action-plan/action-plan?view=Binary
http://www.homeoffice.gov.uk/publications/crime/hate-crime-action-plan/action-plan?view=Binary
http://www.number10.gov.uk/news/violence-against-women
http://www.number10.gov.uk/news/violence-against-women
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The Convention is the first legally binding instrument in the world creating a 
comprehensive legal framework to prevent violence, to protect victims and to end 
the impunity of perpetrators. It defines and criminalises various forms of violence 
against women (including forced marriage, FGM, stalking, physical and 
psychological violence and sexual violence). It also foresees the establishment of an 
international group of independent experts to monitor its implementation at national 
level. 
 
Signing the Convention would ensure that British offenders who commit their crimes 
abroad would still face justice in British courts, which is already happening in cases 
of murder and paedophilia. 
 
Sexual violence 
The Home Office has responsibility for three main policy areas relating to sexual 
violence: 

 policy on improving prosecution and investigation of sexual offences (together 
with the Ministry of Justice, Crown Prosecution Service (CPS), the Association 

 
 input into policy on support to victims of sexual violence within the criminal 

justice system, (together with the Ministry of Justice, Government Equalities 
Office, CPS and the Department of Health)  

 leading on work to prevent sexual violence, including tackling pervading  
myths and attitudes about rape. 

 
A summary of the recommendations of the 2010 Stern Review, an independent 
review into how rape complaints are handled by public authorities in England and 
Wales ut on page 24 of 
the , published in March 2011. 
 
Female Genital Mutilation (FGM) 
FGM has been illegal in the UK for more than a quarter of a century under the 
Prohibition of Female Circumcision Act 1985; this was strengthened in the Female 
Genital Mutilation Act 2003 which: 

 makes it illegal to practice FGM in the UK  
 makes it illegal to take girls who are British nationals or permanent residents 

of the UK abroad for FGM whether or not it is lawful in that country  
 makes it illegal to aid, abet, counsel or procure the carrying out of FGM 

abroad 
 has a penalty of up to 14 years in prison and/or a fine. 

 
In 2011, the Home Office launched new guidelines to support frontline professionals 
such as teachers, health professionals, police officers and social workers to prevent 
and tackle FGM. 
 
Stalking as a separate offence 

 8 March 2012  Prime Minister David Cameron 
announced that Parliament will introduce a separate criminal offence for stalking, as 
an amendment to the Protection of Harassment Act 1997. He also announced plans 
to ensure better training for the police; better training for the London Probation 
Trust; better training for our courts; and better action by technology, telephone and 
digital companies. 
 
 
 

http://www.coe.int/t/dghl/standardsetting/violence/default_en.asp
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/sexual-violence
http://webarchive.nationalarchives.gov.uk/20110608160754/http:/www.equalities.gov.uk/PDF/Stern_Review_acc_FINAL.pdf
http://www.homeoffice.gov.uk/publications/crime/call-end-violence-women-girls/government-stern-review
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/female-genital-mutilation
http://www.homeoffice.gov.uk/publications/crime/FGM
http://www.number10.gov.uk/news/womens-day-transcript
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Trafficking 

Development announced that the UK government will provide advice and support to 
help more of the poorest girls and women to escape the threat of trafficking in Asia. 
 
Teenage relationships 

November 2011, was aimed at preventing teenagers from becoming victims and 
perpetrators of abusive relationships. 
 
The teenage rape prevention campaign, launched on 5 March 2012, targets 13-18 
year old boys and girls and aims to prevent teenagers from becoming victims and 
perpetrators of sexual violence and abuse. It encourages teenagers to re-think their 
views of rape, sexual assault, violence and abuse, and directs them to places for 
help and advice by: 

 raising awareness of the issue of rape and sexual violence  
 improving understanding of what constitutes rape, sexual assault and consent  
 empowering young people to avoid, challenge and report sexually violent 

behaviour. 
 
Caldicott Guardian Principles and MARACs 
In April 2012, the Department of Health published Striking the Balance - Practical 
guidance on the application of Caldicott Guardian Principles to domestic violence 
and Multi Agency Risk Assessment Conferences. The guidance will assist those who 
need to share information about individuals involved in DGBV, for example at a 
MARAC where information is shared on the highest risk cases of domestic abuse 
between different agencies. It sets out the underlying ethical considerations 
between confidentiality and information sharing and identifies the role of the 

s 
confidentiality and privacy and wider considerations such as protection from harm. 
 
Domestic homicide reviews (DHRs) 
In cases where someone has been killed by their current or former partner, a multi 
agency domestic homicide review (DHR) must take place. DHRs were established 
on a statutory basis under section 9 of the Domestic Violence, Crime and Victims 
Act (2004). This provision came into force on 13 April 2011. Police, local authority, 
London Probation Trust, health service and voluntary partners should look into the 
circumstances of the case to learn lessons. Where a local area does not undertake a 
review, the Secretary of State has the power to direct a specific person or body to 
establish or participate in a review. 
 
Suicide and domestic violence 
Home Office statistics show that an estimated 10 women kill themselves every week 
after repeated abuse. Attempted or successful suicide is more than three times 
higher among Asian women in the UK, especially among those aged between 15 
and 24 years old, according to research published in the British Journal of 
Psychiatry in 1992. Many British Asian women say they are being persecuted for the 
work they do in promoting female rights, according to The Hidden Backlash, a 
recent BBC Asian Network programme, with the Crown Prosecution stating that 
there are dozens of recorded cases of this type of abuse in England and Wales but 
that hundreds more are going unreported. For a recent Panorama programme, 

, market research company ComRes questioned 500 
British Asians between the ages of 16 and 34 about the concept of honour. The poll 
found 18% of young British Asians think it is justifiable to physically punish a woman 

http://www.dfid.gov.uk/News/Latest-news/2012/International-Womens-Day-UK-aid-to-tackle-trafficking-and-domestic-violence
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/teenage-relationship-abuse
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/teenage-relationship-abuse
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/teenage-rape-prevention
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_133589
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_133589
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_133589
http://www.homeoffice.gov.uk/publications/crime/DHR-guidance?view=Binary
http://www.bbc.co.uk/news/uk-england-17476982
http://www.bbc.co.uk/news/uk-17319136
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in specific scenarios, such as if she disobeys her father or wants to leave an 
arranged marriage. When asked if honour killings could be justified, 6% of young 
Asian men said yes, along with 1% of young Asian women. 
 
Southall Black Sisters announced  on 20 March 2012  that it is to launch a 

. According to the Guardian newspaper, this follows, ing concerns 
about the failure of police to properly investigate cases of women who have killed 
themselves after violence or abuse have led to a campaign for a new homicide law 
of suicide aggravated by harassment or violence .  
 
Southall Black Sisters say the law would also cover those who jump from high 
buildings after being jeered by onlookers or who kill themselves after being 
encouraged over the internet. 
 
Women and the criminal justice system 
In March 2007, the Home Office published the Corston Report: a review of women 
with particular vulnerabilities in the criminal justice system, outlining the need for a 
distinct radically different, visibly-led, strategic, proportionate, holistic, woman-
centred, integrated approach. It was commissioned following the self-inflicted 
deaths of six women offenders at HMP Styal between August 2002 and August 
2003. 
 
The review included women with a history of serious sexual or other violent abuse. It 
looked at what provision existed for vulnerable women at each occasion they come 
into contact with criminal justice. 
 
Housing Related Support funding 
Housing Minister Grant Shapps wrote to council leaders on 20 March 2012 saying 
they must 'invest to save' and protect their most disadvantaged residents by: 

 protecting Housing Related Support funding (previously known as Supporting 
People) to help the most vulnerable 

 showing that every pound spent through housing support services saves £3 in 
reduced costs in homelessness, tenancy failure, crime, health and residential 
care packages. 

 
The government calculates that the £1.6 billion invested annually in Housing Related 
Support can save as much as £3.41 billion in the costs of alternative help for 
vulnerable people. 
 
Housing Related Support funding helps people across the country to live 
independently in their own homes. These can include: 

 older and disabled people  
 single homeless people  
 people with mental health problems; and  
 women at risk of DGBV. 

 
Anti-social behaviour remedies 
The Government has 
deal with anti-social behaviour in its consultation paper, More effective responses to 
anti-social behaviour in February 2011. The consultation process ran until 17 May 
2011, but no response has yet been published. The proposals would replace a 
range of disposals with a smaller number of new tools, including the proposed 
replacement of Anti-Social Behaviour Orders. 

http://www.southallblacksisters.org.uk/nosheen-azam-campaign-launch
http://www.southallblacksisters.org.uk/nosheen-azam-campaign-launch
http://www.guardian.co.uk/uk/2012/mar/19/campaign-new-homicide-law-inciting-suicide?CMP=EMCNEWEML1355
http://webarchive.nationalarchives.gov.uk/+/http:/www.homeoffice.gov.uk/documents/corston-report
http://www.homeoffice.gov.uk/publications/consultations/cons-2010-antisocial-behaviour/
http://www.homeoffice.gov.uk/publications/consultations/cons-2010-antisocial-behaviour/
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2.2 Local policy context and strategic drivers 

2.2.1 Partnership priorities 
 

ublished its strategy, The Way 
Forward to do all it can to put an end to violence against women and support and 
empower women and girls to escape violence. Deputy Mayor for Policing and 
Crime, Kit Malthous For too long, the lives of too many women have 
been affected by violence. The Mayor and I are both committed to improving how 
London responds to victims. By working with a wide range of partners we can take 
immediate action to revolutionise how London responds to violence against 
women." 
 
The MOPC strategy recognises that violence against women affects everyone in 
London. It is linked to higher levels of child poverty, increased levels of substance 
abuse and costs the capital around £5.6bn a year. 
 
Haringey DGBV partnership 
Activities to tackle issues around DGBV in Haringey are undertaken as part of our 
overall community safety agenda. The statutory agencies of the Community Safety 
Partnership are Haringey Council, Metropolitan Police, London Fire Brigade, health 
services and the London Probation Trust.  
 
A key objective in Safer for All
is: Reduce violence against women (including domestic violence)  
 
Haringey Council 
In its 2012/13 plan, the council reiterates its commitment to protecting the most 
vulnerable peop We want vulnerable children and 
adults living in Haringey to feel supported and secure, and our looked after children 
to live in stable placements. We want to raise awareness of domestic and gender-
based violence and ensur  
 
2.2.2 Review of partnership arrangements 
While local strategic partnership organisations are committed to working together to 
identify and tackle the issues of highest priority in the borough, there are now far 
fewer resources to support the previous arrangements; this has resulted in a 
minimising of infrastructures focusing on the need to provide high quality services 
that offer value for money where they are most needed. 
 
Following a review of the partnership arrangements for DGBV, a revised structure 
was introduced in 2011 and included a commitment to review in 2012/13; further 
changes will be implemented to ensure that the structure continues to support an 
effective partnership approach to DGBV: 
 

 The Domestic and Gender Based Violence Commissioning Group  which 
reports directly to the Community Safety Board  has a strategic overview of 
commissioning activity across the borough, including performance 
management and monitoring. Services are planned and commissioned in line 
with priority areas of need identified through the work of the Domestic and 
Gender Based Violence Operational Group and the joint strategic needs 
assessment (JSNA). From time to time, the Commissioning Group will 
establish specific, time-limited task and finish groups to report on particular 
topics. The Commissioning Group is supported by 
Strategy and Business Intelligence Unit and chaired by the Director of Public 

http://www.london.gov.uk/node/425/
http://www.london.gov.uk/node/425/
http://www.haringey.gov.uk/haringey_s_community_safety_strategy_-_2011_-_2014.pdf
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Health. Membership includes police, probation, community safety, 
safeguarding of children and of adults, housing related support and health. 

 
 The Domestic and Gender Based Violence Operational Group includes a 

range of provider and frontline services (regardless of whether they are funded 
by statutory partners in Haringey). It will be responsible for identifying and 
debating current and emerging issues, and will report its findings to the 
Commissioning Group. The Operational Group may also establish specific 
operational task groups from time to time. These will include Hearthstone, 
Specialist Domestic Violence Court Steering Group and MARAC Steering 
Group. The Operational Group will co-opt members with relevant expertise to 
task and finish groups who will advise, guide and report their findings to the 
Network. The group will be DGBV 
Coordinator and the Head of the First Response Multi-Agency Team (FRMAT). 
The Network will determine the chair, with agenda setting through community 
engagement and with relevant partners such as the c

 
 
Standing Together Against Domestic Violence is a national specialist team that 
works to promote a coordinated, multi-agency community response to DGBV. This 
approach recognises that no one agency can tackle DGBV effectively if acting alone. 
Without effective coordination of activities between agencies, responses are less 
effective and survivors are still at risk of falling through the gaps in the system. 
 
Agencies and organisations are often dealing with the same problem from different 
angles, with different responsibilities for intervention, and are seeking different 
outcomes. In its 2011 publication, In search of excellence: a guide to effective 
domestic violence partnerships, Standing Together included a model that provides a 
combination of processes and people to create an environment for development 
and improvement. A lead for DGBV, an individual who holds the system together 
and committed partners are essential. It cites 12 components of a successful 
coordinated community response to DGBV:  

Shared objective Structure Strategy and action plan 
Representation Resources Coordination 

Training Data Policies/protocols/processes 
Specialist services Diversity  

 
Standing Together has also produced, with Hammersmith and Fulham, a toolkit for 
evaluating the effectiveness of local DGBV partnerships. The organisation has since 
received Home Office funding to provide free support to review 30 DGBV 
partnerships nationally; Haringey will be one of these. 
 
2.2.3 Domestic and Gender Based Violence Strategy 
The current strategy takes us to the end of 2012. The new strategic approach will be 
incorporated into the overarching Community Safety Partnership Strategy. A more 
detailed delivery plan will be monitored by the Domestic and Gender Based Violence 
Commissioning Group and reported to the Community Safety Board. 
 
A list of statutory duties on local government is attached at Appendix 1. 
 
 
 
 
 

http://www.standingtogether.org.uk/standingtogetherhome
http://www.standingtogether.org.uk/fileadmin/user_upload/standingUpload/Publications/HOP_-_guidance-_final_July_2011.pdf
http://www.standingtogether.org.uk/fileadmin/user_upload/standingUpload/Publications/HOP_-_guidance-_final_July_2011.pdf
http://www.haringey.gov.uk/index/community_and_leisure/communitysafety/domestic_violence/domesticviolencestrategy.htm
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Unmet needs and service gaps 
Work with Standing Together to review DGBV partnership working in Haringey. 
 
Develop a DGBV strategic approach for 2012 onwards as part of the Community 
Safety Partnership Strategy. 
 
Develop a systematic approach for all data and performance reporting: who is 
responsible for its coordination, information sharing across agencies (statutory and 
non-statutory), to whom it is reported and at what frequency (also see Chapter 7: 
Our approach to commissioning). 
 
Regular performance reporting and monitoring of activity relating to DGBV across all 
agencies to help contribute to the overall picture of level of need in Haringey, 
identifying key issues and emerging need. Much of this will already be happening, 
for example, through SDVC and MARAC steering group or through Housing Related 
Support contract monitoring. 
 
Data is available from a wide range of sources and collection needs to be more 
systematic with a named lead overall and include analysis to provide a more holistic 
picture. While some data is only published annually, in other cases quarterly 
reporting might be the most helpful, in line with current arrangements for many 
organisations and services. Particular issues requiring attention are: repeat crime, 
divergence in the number of DGBV callouts versus reported DGBV crime, reasons 

referral data, DGBV-related hospital admissions, feedback on effectiveness of DGBV 
training, for example, in health and schools. 
 
A monitoring and review programme of all contracts which manage services 

leads and reporting lines (also see chapter 7). 
 
Family Q Serious Case Review  
The Family Q Serious Case Review (SCR) recommended that further development of 
joint working was needed between the DGBV Partnership, the Local Safeguarding 
Children Board (LSCB) and the Safeguarding Adults Board (SAB). This work is 
already well under way. In summary, the recommendations were: 
 
The Haringey Local Safeguarding Children Board and Haringey Safeguarding 
Adult Board to: 
1. Develop a joint protocol to underpin a joined up approach to safeguarding of 

both children and adults specifically in relation to DGBV and mental health, 
taking into account: 
 the role and remit of other partnership boards 
 existing protocols and practice guidance 

 
The Haringey Local Safeguarding Children Board and Haringey Safeguarding 
Adult Board to work with the Domestic Violence Partnership Board in Haringey to: 
2. Review current training approach to DGBV, to ensure that it is underpinned by 

core knowledge and understanding of issues such as: 
 the long and short term impact of DGBV on children 
 co-dependency 
 work with male perpetrators and other men in the household 
 parental mental illness, including personality disorder 

 

http://www.haringeylscb.org/family_q_nov_2010.pdf
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3. Scope a review of the MARAC to identify what work needs to be done by which 
Board to produce: 
  

of children 
 the development of a clear, recorded meeting process that identifies actions, 

leads and timescales 
 a system for monitoring and scrutiny that can evidence an understanding of 

process and function and require action to be taken to address any areas of 
weakness 

 
4. Ensure that the information sharing issues highlighted by this review are 

specifically addressed by all agencies in their action planning. 
 
5. Review the current service provision for people with personality disorder to 

recognize the point at which a parent with this diagnosis needs support and 
services so as to enhance the support provided to the children and families. 

 
The Haringey Local Safeguarding Children Board to: 
6. Embed systems to improve and monitor multi-agency assessment practice in 

line with the principles laid out in the LSCB Risk Management Strategy 2010 and 
Section 11 Children Act 2004. 

 
7. Monitor the effectiveness of FRMAT. Lessons learnt from this Serious Case 

Review to be used to inform and the strategy for development of the FRMAT. 
 
8. Ensure that staff from all agencies gives equal importance to the role of males 

involved with a family, resident or non resident, during their assessment 
processes. To be examined during audits. 

 
National Issues 
The Haringey Local Safeguarding Children Board and Haringey Adult Safeguarding 
Board to: 
9. Bring to the attention of the Department of Health issues highlighted in this 

review, specifically the link between health provision for transient individuals, 
including released prisoners, and entry into community health services when 
these individuals are not registered with a general practitioner. 

 
10. Bring the attention of the Ministry of Justice issues highlighted in this serious 

case review with regard to the implementation of the Multi Agency Public 
Protection Arrangements (MAPPA) process within the prison. (NB: the London 
Probation Trust confirmed to the report author that the individual concerned did 
not meet MAPPA criteria; action 10 would therefore not apply in this case). 

 
11. Bring to the attention of the London Safeguarding Children Board the need to 

review, in conjunction with the Metropolitan Police, the current DHR process 
operating across London. Consider the implementation of a multi-agency DHR 
process in line with the Home Office interim guidance, and identify how it can 
operate in conjunction with, and inform the serious case review process, be this 
for adults or children. 

 
12. Bring to the attention of the London Safeguarding Children Board the need to 

review, in conjunction with the Metropolitan Police, the current MERLIN 
notification system to identify how and when safeguarding issues that do not 
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reach a crime threshold should be made subject to police referrals rather than 
notifications under the current practice. 

2.3 Funding for DGBV services in Haringey 

The impact of public sector cuts on service provision continues to be widely 
documented. The key findings of Measuring the impact of cuts in public expenditure 
on the provision of services to prevent violence against women and girls5 express 
concerns about an anticipated increase in violence as a result of cuts. The report 
highlights a reduction in the number of IDVAs: in 2011 among a sample of major 
IDVA service providers supporting 13,180 clients, two faced funding cuts of 100%, 
three cuts of 50%, three of 40% and two of 25%. 
 
The decreasing level of resources has proved challenging for local DGBV services 
for the period 1 April 2012 to 31 March 2013; in many cases, identifying funding 
sources has proved extremely difficult. For example, since the local and general 
elections of May 2010, Haringey Council has been working to address the fallout of 
the biggest public sector cuts for a generation. The council has seen its budget 
reduced by 30% which has required an extensive reappraisal of what and how 
services are provided to meet the needs of local communities. 
 
Further information can be found in services funded by the DGBV partnership 
2012/13. 

3 Domestic and gender based violence in Haringey 

3.1 How serious is domestic and gender based violence in Haringey? 

Use of data to establish levels of domestic violence 
Cases of DGBV are identified by the police using flags which are added to a crime 
report by police officers. This means data is dependent on a DGBV flag being 
correctly applied. Compliance can vary depending on force priorities and resources. 
 
Victims of DGBV are less likely to report their experiences to the authorities because 
of a belief that their abuse is not a matter for police involvement, their experiences 
too trivial, or from fear of reprisal. According to the British Crime Survey (BCS), the 
police will get to know of only 39% of incidents. This estimate is reflected in 
Haringey where, in the 12 months to September 2011, there were 1,420 recorded 
DGBV offences6, ranking the borough 17th highest in London. However, not all 
DGBV incidents will result in the recording of a crime, and there is a significant 
divergence with the police call-out rate for the same 12-month period of 4,500. 
 
The Metropolitan Police publish crime data on their website. For Haringey, this can 
be found at: 
http://www.met.police.uk/crimefigures/datatable.php?borough=yr&period=year. 
However, this data shows the number of recorded incidents and, as shown above, 
this may differ from the number of call-outs and, additionally, cannot take into 
account unreported crime. 
 
DGBV police recorded offences have not differed significantly during the last 12 
months and total DGBV offences for the last two 12 month periods are lower than 
for the previous three years. This conflicts somewhat with reports from colleagues 
and partners who are detecting high levels of DGBV among their client groups. 
London Probation Trust data suggest very high levels of DGBV among their 
community caseload (between 70% and 82%). Domestic abuse is also a feature of 
the current nominals on the Gang Action Group. 

http://www.nr-foundation.org.uk/downloads/measuring-the-impact-of-cuts-in-public-expenditure-on-the-provision-of-services-to-prevent-violence-against-women-and-girls
http://www.nr-foundation.org.uk/downloads/measuring-the-impact-of-cuts-in-public-expenditure-on-the-provision-of-services-to-prevent-violence-against-women-and-girls
http://www.met.police.uk/crimefigures/datatable.php?borough=yr&period=year
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All crimes reported to the police must be offered a referral to Victim Support, which 
would account for the high number of police referrals to the organisation at around 
99%; of this, DGBV accounted for 15% of referrals in 2010/11, and a year to date 
figure of 13.5% from April to December 2011. However, Victim Support reports that 
take-up of DGBV services following referral is on the increase (11% in 2010/11; and 
an increase from April to December 2011 to over 15%). The greatest identified need 
is for emotional support (47% in 2010/11; 42% April to December 2011), and most 
clients are identified as having multiple needs. 
 
Half of all offences occur over the weekends from Friday through to Sunday, 
peaking between 9pm and 2am, with a fifth occurring late at night and into the early 
hours of the morning, reflecting periods of increased contact between partners and 
families. No significant seasonal pattern is evident although slight increases in the 
average number of offences per day can be seen during the immediate pre/post 
Christmas period and the summer months. 
 
DGBV includes a wide range of offence types, all of which lie within the violence 
against the person classification; however, the degree of violence used can vary 
considerably. Over half of domestic violence in Haringey involves assault with injury. 
This is followed by common assault which is the only offence type to record a 
significant increase between 2009/10 and 2010/11. 
 

Offence Oct 2009-
Sept 2010 

Oct 2010-
Sept 2011 

Change 
No. % 

Assault with injury 586 587 1 0.2% 
Common assault 394 424 30 7.6% 
Harassment 129 118 -11 -8.5% 
Murder 2 2 0 0% 
Other violence 22 17 -5 -22.7% 
Serious wounding 51 15 -36 -70.6% 

 
In the year to September 2011, 7.5% of police recorded DGBV offences were linked 
to alcohol (107), a reduction on the previous 12 months by 16% or 20 fewer; 4.2% 
of recorded DGBV incidents used/intimated a knife (59), a nominal 5.4% increase, or 
an additional three offences. Both figures should be regarded as under-estimation. 
 
A Home Office Violence Against Women and Girls Ready Reckoner (last updated in 
January 2010) uses findings from the BCS, enabling commissioners of services from 
a range of providers such as health, policing and housing, to estimate the need for 
local services for DGBV, sexual violence and stalking in their area. Haringey 

Team will assess its usefulness. 
 
Domestic violence by ward 
According to recorded police data (which may be only a partial picture of the reality 
across the borough), DGBV rates are seven times higher in the deprived parts of 
east Haringey than the level in the west of the borough: 

 Bounds Green is the highest ranked ward in the west of the borough. 
 Tottenham Hale, Tottenham Green, Northumberland Park and Noel Park (104, 

95, 91 and 90 offences respectively) have the highest number of recorded 
DGBV offences in the east of the borough. DGBV offences are 
disproportionately recorded in these four wards, each of which contributes at 

http://webarchive.nationalarchives.gov.uk/20100104215220/http:/crimereduction.homeoffice.gov.uk/domesticviolence/domesticviolence072.htm
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least 8% of offences and collectively counts for over a third (33.6%) of all 
DGBV offences in this period. 

 However, analysis using Ha
ward into the top four, replacing Northumberland Park. 

 
The map below left shows the hotspot  locations for DGBV, with almost 80% of 
DGBV offences primarily in the east of the borough: on the High Road, N17 junction 
of Northumberland Park, Tottenham Hale and Bruce Grove, plus Tottenham 

and child(ren) households, social renters and adults living in the top 20% most 
deprived areas as having an increased risk of being victimised, especially by DGBV. 
These characteristics are typified by the areas shown which also reflect prevalent 
locations for all violence. 
 

 
 

The larger map (above right) shows the rate of DGBV offences per 1,000 female 
residents. It shows a similar pattern to the hotspot map, with all areas west of the 
railway having a rate less than or equivalent to the borough average while the most 
vulnerable locations correspond with some of the most deprived areas in the 
borough (and the top 10% most deprived in the country). 
 
Domestic violence and repeat victimisation7 
The green circles on the above map show the location of repeat venues (two or 
more offences). The size of the circle represents the number of repeat offences at 
each venue and shows a strong link between the more vulnerable locations and the 
repeat venues. The repeat incident locations account for 11.2% of all identified 
DGBV offence locations in the 12 months to September 2011 and collectively 
contribute almost a quarter of all offences during this period. 
 
DGBV is generally accepted as having more repeat victims than any other type of 
crime (on average there have been 35 assaults before a victim calls the police8.  
Repeat victimisation accounted for 73% of all incidents of DGBV, as measured by 
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the 2010/11 BCS. Of the victims interviewed, 44% were victimised more than once 
and 24% were victimised three or more times. Historical Haringey police data 
identified that approximately 85% of repeat victims were victimised twice and 15% 
were victimised between three and seven times. 
 
According to probation data on the risk of repeat reconviction, over half of their 177 

DGBV : 
just under half a medium risk and only 3.4% were at high risk of re-offending. The 
data is compiled using the Offender Assessment System (OASys), a risk assessment 
and management system used by the prison and probation services of England and 
Wales. It includes analysis of static (criminal history and demographic) and dynamic 
(social and personal) risk factors, risk of serious harm, sentence planning, a self-
assessment (i.e. offender-completed) questionnaire and a summary sheet. The 
OASys Violence Predictor (OVP) then calculates the risk of violent re-offending, 

of up to 80%. 
 

London Probation Trust data: 27 January 2012 
OVP risk of reconviction Number of cases % of total 
Low 91 51.4% 
Medium 77 43.5% 
High 6 3.4% 
NULL 3 1.7% 
Grand Total 177 100.0% 

 

total of 220 cases. 6.8% (15 cases) were repeat referrals. 
 
Relationship between victim and perpetrator 
According to police data where a relationship was recorded, partners/former 
partners or immediate family members accounted for the majority of relationships 
between victim and perpetrator. Within these categories, boyfriend/ex-boyfriend 
was the most prevalent recorded relationship at 41%, and husband the second 
highest (16.1%). The remaining relationship types accounted for less than 10% of 
the total. CPS data between 2002 and 2006 shows a similar pattern, as does local 
Hearthstone data, with an ex-partner the most likely relationship between victim and 
perpetrator accounting for 40% of the total. Husband is the second highest ranked 
relationship type (28%) followed by current partner with 9.2%. 

3.2 DGBV and protected characteristics 

Ethnicity 
There are variations (or contradictions) in data for ethnicity of victims-survivors 
depending on the source of information on the resident population. In the tables 
below, an index score greater than 100 signifies that the ethnicity-type is over-
represented in the victim population. 
 
According to police data, White victims are more prevalent, however, they are 
under-represented when compared to the percentage of the White resident 
population overall; Black victims are also under-represented, but less so. Asian and 
Other victims are significantly underrepresented. 
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Police data 2010/11 

Estimated resident population by ethnic group and sex, mid-2009 (experimental 
statisticsi) sourced from the Office of National Statistics (ONS) 

Ethnicity of 
victims-survivors 

% of total resident 
population in this ethnic 
group 

Ethnicity as % of 
victims-survivors 

Index 

White 66.4% 36.92% 56 
Black 17.9% 13.64% 76 
Asian 10.7% 1.81% 15 
Other 5.0% 1.93% 39 

 
School census data (a more recent dataset that provides information on the school-
age population) also indicates that White victims are more prevalent, but is 
significantly closer to the percentage of the White resident population overall; Black 
victims are also under-represented, but far less so than the police data suggests. 
Asian victims are more prevalent than police data suggests although still 
significantly under-represented; Other  victims are significantly underrepresented. 
 

School census January 2011 
Ethnicity of victims-
survivors 

Ethnicity as % of resident 
population 

Ethnicity as % of 
victims-survivors 

White 
[White European] 

18% 
[A further 25% (including Turkish 
7%)] 

36.92% 

Black African Caribbean 
[Black African Caribbean 
including Mixed Black] 

30% 
[35%] 

13.64% 

Asian 8% 1.81% 
Other 5.0% 1.93% 

 
According to Hearthstone data, they are approached by more Black British 
Caribbean (15.5% - a significant over-representation compared with the overall 
resident population of 6.6%) and White British (15% - a significant under-
representation compared with the overall resident population of 51.3%) victims-
survivors than for any other ethnicity. The Other White category includes Turkish, 
Turkish Cypriot, Greek and Greek Cypriot and accounts for 8.7% of service users, 
compared to a resident Other White population of 11.9%. White Irish service users 
are 1.6% of total, compared with a resident population of 3.2%. However, it should 
be noted that e users is unknown and 
this may impact on reporting. 
 
 
 
 
 

                                                
i 
status means that they have not yet reached the standards required for national statistics and may 
contain possible sources of error. They can reflect new methods of collection and presentation which 
are still subject to modification, partial coverage of data or partial modification of data in the light of 
user feedback. The reason for publication of experimental statistics could be for consultation, to 
receive informed feedback from potential users, to enable users to become accustomed to different 
presentations, and to provide a wider range of data to users, providing limitations of the data are well 
explained. 
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Hearthstone April to December 2011 
Ethnicity of victims-
survivors 

% of total resident population in 
this ethnic group 

Ethnicity as % of 
victims-survivors 

White 66.4% 38.5% 
Black 17.59% 34% 
Asian 8% 8.44% 
Other 5.0% 9.23% 
 

IDVA April 2011 to March 2012 
Ethnicity of victims-
survivors 

% of total resident population in 
this ethnic group 

Ethnicity as % of 
victims-survivors 

White 66.4% 20% 
Black 17.59% 9% 
Asian 8% 3.7% 
Other (including not 
stated) 

5.0% 19% 

 

Asian and 2% of dual heritage (one White and Black Caribbean; one White and 
Asian). Eighteen per cent did not provide any information on their ethnicity, and 1% 
said they were from another ethnic group. No one described their ethnicity as 
Chinese. The IDVA has also reported a rise in the demand for translation into 
Russian (which includes a number of East European countries). 
 

total of 220 cases. 68.6% of referrals were from BME communities, significantly 
higher than the local BME population profile of 48.7%. The MARAC collects 
ethnicity data but does not have the resource to analyse responses. The only 
requirement from CAADA is to identify victims who identify themselves as BME. 
 
According to the Mayor of Lo The Way Forward: Taking action to 
end violence against women and girls 2010-2013, women who are refugees or 

found that 76% of their service users had been raped either in their country of origin 
or in the UK. Research shows that women living in poverty are up to three times 
more likely to report being raped. Refugee and asylum seeking women are more 
likely to be living in poverty due to barriers to the job market. Refused asylum 
seekers are destitute and 
making them more vulnerable to rape and sexual exploitation. Refugee women may 
also be at elevated risk of DGBV 
within the family. 
 
Age 
In the 12 months to August 2011, the police recorded 47,297 DGBV offences in 
London. Domestic violence accounts for 29% of violent crime in London. Prevalent 
users of Hearthstone appear to confirm police data with 38% in the 20-29 year-old 
age group. The next most victimised age group in Haringey is 30-39 year-olds at 
32%. 
 
 Pregnancy and postpartum 

DGBV is more likely to begin or escalate during pregnancy and may become worse 
during postpartum, and in violent or unstable teenage relationships. It is estimated 

http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/way-forward
http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/way-forward
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that approximately 23% of women visiting Hearthstone are pregnant. From April to 
December 2011, Hearthstone had 379 service users; the number of children 
involved was 464. 
 
The number of teenage pregnancies in Haringey increased in 2010 although more 
under 18 conceptions (62%) led to a termination with fewer young women choosing 
motherhood (ONS Conception Statistics, England & Wales 2010). 
 
Although routine screening takes place in maternity services, partners may also be 
present at antenatal appointments. Some areas have therefore adopted very simple 
schemes to enable pregnant women to share concerns in confidence, for example, 

patient wants to identify an issue, she simply takes a sticker and puts it on her file. 
 
Local hospitals do not collate numbers of DGBV referrals but the screening details 
are kept on individual patient files. 
 
 Children and young people 

At least 750,000 children and young people are estimated to be exposed to DGBV 
every year in England (DH 2002). Many will be traumatised by what they witness  
whether it is the violence itself or the emotional and physical effects the behaviour 
has on someone in the household (DH 2009). 
 
Nearly 75% of girls and 50% of boys nationally have reported some sort of 
emotional partner abuse (NSPCC and the University of Bristol 2009) with 77% of 
young people feeling they do not have enough information and support to deal with 
physical or sexual violence. 
 
One in seven (14.2%) children and young people under the age of 18 in London will 
have lived with DGBV at some point in their childhood. This is equivalent to at least 
260,400 of Lon  not all will be affected in 
the same way, living with DGBV can adversely  healthy 
development, relationships, behaviour and emotional wellbeing. Awareness has 
grown about the harm that can be caused to children in this way. Seeing or 
overhearing violence to another person in the home is recognised by law as 

 shown that DGBV is a 
central issue in child protection, being a factor in the family backgrounds of two-
thirds of the serious case reviews (SCRs) where a child has died9. 
 

total of 220 cases. The 220 cases involved 310 children. 
 
A report to the uarding Advisory Committee in November 2011 
included the report of an independent auditor on DGBV referrals to FRMAT 
where there were children aged less than two years in the family. The data was 
based on themes and patterns from referrals received during July 2011. The 
audit found that:  

 29 children below the aged of two were referred in July: 12 girls, 10 boys and 
7 unborn babies. 

 45% of the children already born were under a year old and 31% under 2 
years old. 

 62% of the children were first born; the audit considered this to be 
unsurprising, given what is known about how stressful new parents find their 

http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-250695
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first child, and how young and immature parents, isolated from family, may 
have a limited range of strategies for dealing with stress. 

 At least 5 of the m
many were isolated and far from families  in China, France, Germany, Finland 
 and without access to public funding so particularly reliant on their partners, 

often the perpetrators of the DGBV. 
 Around 70% of the cases involved DGBV, including cases with mental health 

and substance misuse for the adults. 
 Close work with Adult Services in social care and health, as well as police, 

housing and the voluntary sector, is of key importance in protecting children 
from the effects of domestic violence and supporting vulnerable adults. 

 44% of referrals came from the police and 25% from hospitals. Some children 
were referred by more than one source. Although there were no referrals from 
neighbours, the audit recognised that these may have come via the police. 

 Of the 7 unborn children (24% of the total), three of the families were already 
 

 Overall, 14 (48%) of the children were previously known to CYPS, and 5 of 
those 14 were referred when pregnant. 

 
The DGBV Coordinator has developed an audit tool to review recent cases of DGBV 

m. 
 
 Adults 

According to reported figures, victims in Haringey are predominantly young and 
female with the 21 to 33 age group accounting for 45% of all victims (although only 

). This means that this age 
group is notably overly-represented, with an average index score of 195. Within this 
group 21-year olds are most vulnerable, having the highest index score of 407, 
greater than four times their resident population. Twenty-five year olds are most 
prevalent, representing 5.8% of all victims and are over-represented by a ratio of 
greater than 3:1. 
 
Data from Victim Support show that referrals for those aged under 25 are on the 
increase (NB: Victim Support does not limit its definition of DGBV to over 18s). In 
2010/11, just under 25% were aged under 25; from April to December 2011, this 
had risen to 27%. Those aged 25-34 make up the biggest proportion of referrals 
(33% in 2010/11, 29% April to December 2011). 
 
According to Action On Elder Abuse, in 2004, 42,500 people aged 66 and over in the 
UK faced sexual abuse. 
 
Unmet needs and service gaps 
Consideration of effectiveness of engagement with young people. Reducing 
teenage pregnancy is a priority in the forthcoming Health and Wellbeing Strategy. 
The strategy also specifically focuses on the need to reduce the number of late 
bookings into maternity services by young Black African women. 
 
More information needs to be provided on the effectiveness of referral pathways. 
Data shows that from April to September 2011, no referrals were received from 

However, it may be that the referrals were made through an alternative route, and 
this needs to be established. 
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Consideration of simple, low-cost/no-cost schemes enabling pregnant women to 
identify their concerns in privacy. 
 
Following an unannounced inspection 
October 2011, 
work. They recommended that current protocols and assessment tools for 
assessing risks to victims of DGBV be reviewed to ensure that they are able to 
meet the differing needs of young people who are direct victims and can be offered 
a service that meets their particular needs. 
 
Data collection from hospitals on DGBV referrals. 

 
Gender and gender identity 
Sexual orientation of known victims-survivors in Haringey is almost exclusively 
heterosexual. 
 
DGBV and women 
DGBV is an offence which is visited largely upon women; according to the 2009/10 
BCS, around 73% of victims are women. In Haringey, according to police-recorded 
crime, the percentage is a little higher with 524 (84.1%) female victims out of 623 
DGBV victims altogether. On average around 97% of people using Hearthstone are 
female, higher than the police sample data.  
 
According to interviews undertaken for the 2010/11 BCS self-completion module, 
7% of women aged 16 to 59 were victims of domestic abuse in the past year 
compared with 5% of men. For the past year in Haringey, this potentially equates to 
approximately 5,110 women and 3,980 men. 
 

total of 220 cases. The number of cases per 10,000 adult female population in 
Haringey equated to 22.9; this is higher than the average for the Metropolitan Police 
Authority as a whole and higher than the picture nationally, but slightly lower than for 
49 other similar MARACs. 
 
DGBV and men 
Men at high risk of DGBV may include gay and bi-sexual men, transgender men, 
men at risk of forced marriage and so-called HBV and men with disabilities. 
 
National and local research indicates that 50% of men who identify as victims may 
be perpetrators  as has been evidenced by Hearthstone, as well as both parties 
presenting as victim-survivor. Best practice includes screening men to ensure that 
they are genuine victims. This helps to avoid child protection issues and other 
problems with housing, civil and criminal law. 
 
Only 4% of self-referrals to Hearthstone in 2010/11 in Haringey were from men 
(3.4% in the first three quarters of 2011/12). Some of these were identified as 
perpetrators rather than victims, although most were identified prior to assessment. 
 
Data from Victim Support shows that in 2010/11, 20% of all referrals were for male 
victims. From April to December 2011, this dropped to 16%; however, this could be 
related to under-reporting as most referrals are police referrals or to do with the 
change in public focus to Violence against Women and Girls). 
 

http://www.haringey.gov.uk/ofsted-unannounced-inspection.pdf
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Data shows that no men were referred  for the year ending 31 
March 2012. 
 

total of 220 cases. 2.7% of these referrals involved male victims, lower than the 
MPA, similar MARACs and national data. 
 
Sexual orientation 

The Way Forward: Taking action to 
end violence against women and girls 2010-2013, women who are lesbian or 
bisexual identify a range of forms of violence and abuse from their families and 
communities to punish them for their sexual choices or try to force them to be 
heterosexual. These include physical violence; rape and sexual assault; being forced 
to marry; and being disowned by the family, including being made homeless. 
 
The London LGBT Domestic Abuse Partnership (DAP) was established in 2009 for 
victims-survivors to access help quickly and easily. It is made up of five LGBT 
agencies each of who provide different services: Stonewall Housing, Galop, Pace, 
London Lesbian and Gay Switchboard, and Broken Rainbow. In its first year, it was 
used by 230 LGBT victims-survivors, which rose in the second year to 475: 

 Housing: this service received the highest demand; nearly all the clients 
requested support with 65 needing extensive support in the year to September 
2011. 

 Police and courts: all clients receive information about their options but many 
are not keen to involve the police, especially in the immediate stage of help. 
This is especially the case for those at risk of forced marriage and HBV. 

 Support groups: Weekly groups for men and women. Participants have 
experienced abuse from partners/ex-partners and family members. This is 
viewed positively by participants. Additional ongoing emotional support is 
available. 

 Advocacy: Many clients value the support of an advocate in dealing with the 
police and other statutory services. 

 
Data shows that no LGBT people were referred to  or to 
Hearthstone for the year ending 31 March 2012. 
 

total of 220 cases. 0.5% were LGBT referrals, slightly below figures for the MPS, 
similar MARACs and national data. 
 
Disability 
National research commissioned by Women's Aid in October 2007 reveals that 
people with disabilities are more vulnerable to DGBV and will often face additional 
difficulties in attempting to access support. Fifty per cent of disabled women have 
experienced domestic abuse compared with 25% of non-disabled women. They are 
twice as likely to be assaulted or raped as non-disabled women. Both men and 
women with a limiting illness or disabilities are more likely to experience intimate 
partner violence; disabled women are likely to have to endure it for longer because 
appropriate support is not available. 
 
According to  Parenting Capacity2, learning disability is also 
associated with DGBV and substance misuse. Research on children living with a 
parent with a learning disability found that in 42% of cases receiving social work 

http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/way-forward
http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/way-forward
http://www.galop.org.uk/domestic-abuse/what-is-the-lgbt-domestic-abuse-partnership
http://www.domesticviolencelondon.nhs.uk/1-what-is-domestic-violence-/21-domestic-abuse-perpetrated-against-people-with-disabilities.html
https://www.nelincs.gov.uk/GetAsset.aspx?id=fAAxADAAOAA2ADUAfAB8AFQAcgB1AGUAfAB8ADAAfAA1
https://www.nelincs.gov.uk/GetAsset.aspx?id=fAAxADAAOAA2ADUAfAB8AFQAcgB1AGUAfAB8ADAAfAA1
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services there was also evidence of DGBV, problem drinking or drug misuse 
(Cleaver and Nicholson 2007). 
 
Data shows that no-one referred to either  or to Hearthstone for the 
year ending 31 March 2012 identified themselves as having a disability. 
 

total of 220 cases. There were no referrals from victims with a disability, differing 
from the MPS (4.4%), similar MARACs (3.8%) and national data (3.4%). A new form 
for victims-survivors was introduced in January 2012 requesting information about 
disability; however, the new version of the form is not yet widely used and the low 
referral rate for those with disabilities reflects the lack of recorded information. 

4 DGBV and other factors 

4.1 Economic impact on the borough 

Domestic violence in England costs £5.5bn a year10, and London has some of the 
highest costs at £590.5 million. According to the Trust for London and the Henry 
Smith Charity in 2009, the estimated annual cost of DGBV in Haringey11 is: 

 £27.6 million. This includes the cost of physical and mental health care, 
criminal justice, social services, housing and refuges, civil legal services and 
lost economic output. 

 In addition, the human and emotional cost is estimated to be £47.6 million. 
 
These costs are likely to be an underestimate since they do not include DGBV by 
family members who are not intimate partners. 
 
The figures are taken from The Cost of Domestic Violence  update 2009, and the 
inclusion of human and emotional costs has been subject to debate. Their inclusion 
is based on the notion that people would pay something in order not to suffer the 
human and emotional costs of being injured. Concern with human and emotional 
impact, concern with justice and human rights, and concern with the cost of DGBV 
are parallel and complementary ways of making the point that DGBV is important. 

methodology, is more likely to increase the priority given to the problem.  
 
Unmet needs and service gaps 
There are benefits in a comprehensive programme of prevention. This cost is not 
universally recognised and more effort needs to be spent encouraging organisations 
to recognise this and the cost benefit which follows investment. 

4.2 Deprivation 

According to reported incidents from the police and other support agencies, DGBV 
rates are seven times higher in the deprived parts of east Haringey than the level in 
the west of the borough. However, these figures may not reflect the full level of need 
as some individuals may choose not to access services, or possibly may have 
alternative resources to help them flee the violence (e.g. by independently securing 
accommodation or legal remedies). Nevertheless, police data shows that reported 
DGBV constitutes 30% of all violent crime in Haringey, high when compared to 
other London boroughs. It accounts for 6% of total recorded offences and has 
remained at around this average proportion for the past few years.  
 

http://www.trustforlondon.org.uk/media-centre/press-releases/domestic-violence-costs-55bn-a-year-in-england.html
http://www.avaproject.org.uk/media/60461/costs%20of%20dv%20by%20local%20authority.pdf
http://www.lancs.ac.uk/fass/doc_library/sociology/Cost_of_domestic_violence_update.doc
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However, given the acknowledged under-reporting of DGBV issues, it could be 
much more significant. 
 

4.3 Migrants with no recourse to public funds (NRPF) 

The UK Border Agency provides migrants who are victims of domestic violence with 
information on how to apply for permission to settle permanently in the UK (known 
as 'indefinite leave to remain'). It also provides contact details for those who need to 
access public funds, and signposts to other organisations offering support and 
advice. It also provides a confidential service that protects the identity of enquirers 
and their children, and moves them to different accommodation if required. 
 
The introduction of the Destitution Domestic Violence (DDV) concession replaced 
the Sojourner project with effect from 1 April 2012. It aims to protect those eligible 
under the DDV concession who are victims of domestic abuse, by allowing them to 
notify the UK Border Agency that they need to access public funds while they make 
a claim for indefinite leave to remain as a victim of domestic violence. 
 

12 (HWF)   
organisation with charitable status  is able to access pro bono legal support for 
women with no recourse to public funds (NRPF). Service user feedback provided to 
HWF indicates that, of those women who would have used another agency rather 
than returning to the violence would have had to approach a statutory service 
whose status would have removed the possibility of pro bono barrister support. It is 
this support that can reduce the time a woman and her children need to be 
accommodated the expense of the local authority because often immigration status 
can be settled and women can therefore access benefits including housing benefit. 
 
Employment is not usually an option for women with NRPF who rarely work and 
even when they do are paid at minimum wage levels. Working, however, is rarely an 
option for 
English as a Second Language (ESOL) classes exacerbates the barrier to the labour 
market; women have childcare responsibilities for which they do not receive 
financial support; the impact of the abuse on their mental and physical health; and, 
even if they do work, levels of rent in the private sector are prohibitive and even 
more so in the refuge movement where rent levels are higher. 
 
Overall, Haringey appears to make good use of local charities and small specialist 
organisations, while the options for women with NRPF refuges are scarce. Evidence 
from the NRPF team indicates that women (and their families) with NRPF tend to 
stay in abusive relationships due to the belief that they cannot escape because of 
their lack of status. The narrative from assessments is that mothers (100% are 
women suffering DGBV) feel hopeless and stuck, with a lack of control over their 
situations, and will only ask for help if: 

 Someone informs them that they could seek help despite their lack of 
immigration status 

 They feel their children are at risk therefore they decide to flee with the support 
of a friend or by themselves by going to the police or other agencies  

 They self refer to this service, or to support and advice, at the point when they 
feel they can no longer stay in the abusive relationship. 

 

The negative impact of witnessing DV for children, I believe is the same as for 
families who experience DV but have access to public funds.  
 

http://www.ukba.homeoffice.gov.uk/asylum/helpandadvice/domesticviolence
http://www.ukba.homeoffice.gov.uk/sitecontent/documents/residency/FAQs-DDV-concession.pdf
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Once the families are referred to the NRPF Families Team, they are placed in 
appropriate accommodation (a w or  if they are not available, as 
some of them refuse to take NRPF families  in alternative private accommodation). 
Placing a family involves paying for accommodation with all bills included and 
providing a weekly subsistence. 
 
We are currently supporting eleven cases, involving a total of 23 children. These 
comprise seven Black Caribbean families, two Black African families, one Brazilian 
family and one Arabic family. 
 
The service works in partnership with: 
 

 nia project 
 CARIS (providing support with benefits and food parcels and groups for 

mothers suffering depression and bereavement, a toy library and other 
activities)  

 Store House (providing items for babies and clothing)  
 Tottenham Charity fund (providing money for families who are destitute for 

crisis situations only) 
 Haringey Welcome (for families who have been granted status and want some 

support in finding employment or accessing training). 
 
In 2011/12, Hearthstone supported 35 women with NRPF. 
 
Unmet needs and service gaps 
A customer journey setting out the service offer for women with NRPF needs to be 
developed to help identify the key needs of this group and how they can be 
addressed within available resources. 

4.4 Mental ill health, alcohol and substance misuse  

There are significant links between DGBV and mental health, alcohol and substance 
misuse. 
 
According to  Parenting Capacity2: 

 Research indicates there are strong links between intimate-partner violence 
and 
Research using a self-completion questionnaire found 32% of victims of 
DGBV said their attacker had been drinking. Drug taking is less likely to be an 
issue in DGBV than alcohol but, where it is, drug misuse is more likely to be 
related to chronic victimisation. Where women had been subjected to chronic 
DGBV, 8% said their assailant was under the influence of drugs (Mirrlees-
Black and Byron 1999).  

 There is considerable debate over whether there is a causal link between 
alcohol misuse and DGBV. While it is recognised that alcohol consumption 
makes it more likely to predict violence or aggression, it should not be used to 
excuse such behaviour. People who are violent and aggressive will usually 
behave in these ways whether or not they consume alcohol (Galvani 2004). It 
has been estimated that 80% of cases of DGBV are alcohol related (Velleman 
1993). 

 
UK figures show that 75% of cases of DGBV result in physical injury or mental 
health consequences to women (Home Office, 2001)13. The cost of treating mental 
disorder in the UK due to DGBV is £176 million (Walby, 2004).  

https://www.nelincs.gov.uk/GetAsset.aspx?id=fAAxADAAOAA2ADUAfAB8AFQAcgB1AGUAfAB8ADAAfAA1
https://www.nelincs.gov.uk/GetAsset.aspx?id=fAAxADAAOAA2ADUAfAB8AFQAcgB1AGUAfAB8ADAAfAA1
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 Haringey data from London Probation Trust and Hearthstone indicate that 
female victims have considerable mental health problems and are at a much 
higher risk from a partner or ex-partner than from current or former spouse. 

 About half of all women being treated for mental illness will have experienced 
DGBV14. In Haringey, Hearthstone clients are more likely to suffer from mental 
health problems than their perpetrators; on average, over half of Hearthstone
victims-survivors say they have mental health problems while 12% stated the 
perpetrator had mental health problems. 

 
Substance use and mental health can be intrinsically linked to DGBV: by victims as 
a method of self-medication; or by perpetrators who favour substance misuse as a 
disinhibiting agent and as an argument for mitigation. There is a belief that DGBV 

- ; it is, in fact, a set of 
behaviours linked by the exertion of power and control by one person over another. 

 Nationally, women who experience DGBV are 15 times more likely to abuse 
alcohol; it is estimated that in 37% of DGBV cases, alcohol is a factor. 
Approximately 45% of perpetrators are under the influence of alcohol. Of the 
379 victims-
December 2011, 44% stated that the perpetrator had issues with alcohol and 
drugs. 

 Nationally, DGBV survivors are nine times more likely to abuse drugs. Just 
over 3% of Hearthstone service users stated they have problems with alcohol 
and drugs. 

 Nationally, DGBV survivors are five times more likely to attempt suicide. In 
2011 in Haringey, 72% of people using Hearthstone described themselves as 
depressed15 or suicidal. 

 
In February 2012, the Mayor of Lon
first city in England to trial a new scheme to tackle alcohol related crime by 
persistent alcohol offenders
serious drink-related offences like assault or criminal damage given electronic tags 
that will be used to monitor alcohol in their blood. If the offenders continue to 
consume alcohol they will be arrested and brought before a judge who has the 

is continuing to lobby for 
wider reforms to implement a wider sobriety scheme to tackle issues such as DGBV. 
 
In March 2012, the Home Office published an Evaluation of Alcohol Arrest Referral 
(AAR) Pilot Schemes (Phase 2). This presented findings from an evaluation of the 
second phase AAR pilots which operated between 2008 and 2010 in eight police 
forces. Brief interventions to tackle alcohol-related offending were offered to adults, 
arrested and deemed to be under the influence of alcohol. Overall, the intervention 
appeared to be ineffective for this client group in terms of reducing re-arrest but 
there was some limited evidence of reduced alcohol consumption among the 
intervention group. A larger proportion of dependent drinkers were identified by 
schemes than anticipated and individuals were not found to be prolific offenders. 
Average costs per intervention varied from £62 to £826. Only one scheme appeared 
to demonstrate a sufficient reduction in arrest to break even. 
 

-reported offending in the six months prior to their arrest were 
also obtained in the Alcohol Intervention Records. These are useful additional data 
on offending levels because they were given in confidential settings and refer to 
incidents that might not have been detected in police data. Self-reported offending 
was based on six offence types listed in the AIR, including: 

 abusive to intimate partner; 

http://www.london.gov.uk/media/press_releases_mayoral/mayor-welcomes-new-approach-alcohol-related-crime-london-%E2%80%93-says-more-needed
http://www.london.gov.uk/media/press_releases_mayoral/mayor-welcomes-new-approach-alcohol-related-crime-london-%E2%80%93-says-more-needed
http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/occ102?view=Binary
http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/occ102?view=Binary
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 threatened someone verbally; 
 threatened someone with a weapon; 
 kicked or punched someone; 
 attacked someone using weapon; and 
 deliberately damaged property. 

 
The following table shows that the most frequently occurring offence in the six 
months prior to arrest was: being abusive to a current or past intimate partner, 
including verbal and physical abuse (12% of all offences). Clients were also asked if 
they had been drinking at the time of the self-reported offence. The offence with by 
far the highest rate of drinking at the time of the offence  

 Around 12% of 

reported by AAR clients. 
 
Alcohol Arrest Referr  

Self-reported 
offence type 

 

Total 
offences 

(%) 
 

Mean number 
of offences 

per AAR 
client 

 
 

of incident 
(% of total) 

 
 

at time of incident 
(% of total) 

Abusive to 
intimate 
partner  

12.0% 2.30 8.4% 3.0% 

Threatened 
someone 
verbally  

10.4% 2.00 4.7% 1.5% 

Threatened 
someone with 
a weapon 

4.0%  
 

0.79 10.2% 7.4% 

Kicked or 
punched 
someone  

1.4% 0.28 44.0% 13.1% 

Attacked 
someone 
with a weapon  

1.1% 0.22 12.2% 2.2% 

Damaged 
property  

1.7% 0.34 12.2% 3.5% 

Source: Evaluation of Alcohol Arrest Referral Pilot Schemes (Phase 2), Home Office, March 2012 

 
In March 2012, the Home Office published its Alcohol Strategy setting out proposals 
to crackdown on 'binge drinking', lower the number of incidents of alcohol fuelled 
violence and disorder and reduce the number of people drinking to damaging levels. 
The strategy includes a commitment to pilot sobriety schemes to challenge alcohol-
related offending, although at this stage there is no specific mention of DGBV. 
 
A number of existing measures that will enable a more effective local response to 
binge drinking are highlighted: 

 Ringfencing of the public health grant from April 2013 in upper tier and unitary 
authorities.  

 Health and Wellbeing Boards  bringing together local councils and health 
services to better understand health priorities via a JSNA.  

 The introduction of Police and Crime Commissioners (PCCs) in November 
2012. PCCs remit of cutting crime and anti-social behaviour would mean they 
could target binge drinking.  

http://www.homeoffice.gov.uk/publications/alcohol-drugs/alcohol/alcohol-strategy?view=Binary
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The strategy will launch trials of enforced sobriety schemes making use of existing 
powers as part of Conditional Cautions and community sentence orders for people 
convicted of alcohol-related crimes, and focusing on lower level offences such as 
drunk and disorderly, criminal damage and public disorder. The pilot areas for the 
conditional caution scheme will be Westminster, St. Helens, Hull, Plymouth and 
Cardiff. Later in 2012, the Home Office will pilot compulsory sobriety measures for 
community orders which will focus on more serious offences such as common 
assault and actual bodily harm. New powers on sobriety will also be introduced in 
the Legal Aid, Sentencing and Punishment of Offenders Bill. 
 
The Alcohol Strategy states that alcohol is known to be a driver in some cases of 
DGBV. updated action plan for Ending violence 
against women and girls, including domestic violence, which includes a detailed 
range of supporting actions to ensure that front-line practitioners are equipped so 
that they can respond appropriately to perpetrators and victims. All areas are 
expected to implement the NICE guidance and a quality standard on the 
management of harmful drinking and alcohol dependence. 
 
Unmet needs and service gaps 
Consideration may need to be given to how we link people who use our mental 
health services and families suffering DGBV into effective support, in cases where 
either the DGBV survivor or the perpetrator has mental health needs. 

4.5 Homelessness 

Local authorities are required under the Housing Act 1996 to put DGBV victims in 
temporary accommodation if they are homeless or threatened with homelessness. 
They should then investigate the case and re-home them permanently if necessary. 
 
Violence against women is a significant cause of homelessness in London, 

16, and fear of losing their home can trap women in 
violent situations. Around 40% of young homeless women have left home because 
of sexual abuse and DGBV is cited as the direct reason for presenting as homeless 
by 13% of applicants to local authorities. Homelessness among women can be 
particularly hidden and there is often limited contact with services that provide for 
more accessible rough sleepers. 
 
Although they are the minority of rough sleepers, homeless women present with 
specific needs that are often not met by existing hostel and day centre services. 
Homeless services need to develop ways of reaching homeless women who are 
hidden, and to develop and provide services that meet the variety of specific needs, 
including sexual and DGBV services, in settings and practices that maximise 
accessibility. 
 
Domestic violence protection orders are being piloted in three police force areas 
enabling police and magistrates to put into place protection for the victim so that 
they need not flee their own property, and the perpetrator is prevented from 
returning to the residence and from having contact with the victim for up to 28 days. 
However, Women's Aid is quoted as saying (in response to a question in the House 
of Lords on 9 March) that it is turning away about 230 women because it does not 
have the funding to accommodate them. 
 
 
 

http://www.homeoffice.gov.uk/publications/crime/call-end-violence-women-girls/action-plan-new-chapter
http://www.homeoffice.gov.uk/publications/crime/call-end-violence-women-girls/action-plan-new-chapter
http://guidance.nice.org.uk/CG115
http://www.insidehousing.co.uk/ihstory.aspx?storycode=6521298
http://www.parliamenttoday.com/members/viewnews.html?id=60261
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Families fleeing DGBV who are subject to immigration control and have no recourse 
to public funds are placed in appropriate accommodation. This can be a refuge; 
however, some of these will not take families who have no access to benefits. An 
alternative is to place them in private accommodation which involves paying for 
accommodation with all bills included and providing a weekly subsistence. In 
November 2011, we were supporting nine cases involving nine mothers and a total 

Service if the client has children. Between April and December 2011, 8% had no 
recourse to public funds. 
 
Residents in single adult households with children, social renters and those living in 
the top 20% most deprived areas are at significantly higher risk. A breakdown of 
data for the first three quarters of 2011 shows that just under 45% of Hearthstone 
clients are housed in social housing or temporary accommodation, the biggest 
single group living in council housing. 
 
Hearthstone sees between two and four new cases per day, depending on staffing, 
plus any emergencies (prioritising those who are street homeless). Clients who are 
street homeless are seen as emergencies on that day; if they have somewhere safe 
temporarily, then an appointment is booked for them. 
 
Housing tenure of Hearthstone clients, April-December 2011 
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According to Hearthstone data for April 2011 to March 2012, of the 495 people who 
approached them for services, 118 service users received help with housing options 
(see graph below). At the close of those 118 cases, 22% had accepted a place in a 
refuge, 19% had accepted an assured shorthold tenancy, 17% had opted to remain 
in their own home using the Sanctuary Scheme, 16% had made arrangements for a 
mutual exchange/transfer, 10% had remained with or returned to family or parent, 
and 7.5% had submitted a homeless application, and 6% were using their own 
resources to live in private rented accommodation. 
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London Councils has been asked to consider commissioning of pan-London refuge 
services and, as part of a response prepared by VAWG Coordinators and London 
borough representatives to the London Councils Grants consultation in November 
2011, a borough-level clearing house model was proposed and discussed. While 
some boroughs recognised the proposal as a positive step towards a customised 
system for London, and a more accurate picture of need, others stressed this is a 
national issue. 
 

Housing outcome for Hearthstone clients: 

April 2011-March 2012
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Housing outcome at close of case

 
 
Unmet needs and service gaps 
It would be useful to establish how many potential service users we are not able to 
help (using data from Hearthstone, our minimal IDVA support and others) to 
compare the total number of approaches to these services with the number of 
people who did actually receive a service. 

5 Specific types of DGBV 

5.1 Female genital mutilation 

FGM involves the complete or partial removal or alteration of external genitalia for 
non-medical reasons. It is mostly carried out on young girls at some time between 
infancy and the age of 15.  

 A study published by FORWARD in 200717 estimates that London-wide, 4,238 
women with FGM gave birth in 2000, rising to approximately 7,000 in each of 
the years 2007 to 2009. FORWARD is an African Diaspora women's campaign 
and support charity working with individuals, communities and organisations 
to transform harmful practices and improve the quality of life of vulnerable girls 
and women. 

http://www.forwarduk.org.uk/key-issues/fgm/research
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 The same reports estimate that 66,000 women in the UK have had their 
genitals mutilated and 23,000 girls in England and Wales under the age of 15 
are at risk of FGM. 

 46 allegations of FGM were investigated in 2008/09. This increased to 58 in 
2009/10 (Project Azure). 

 It is estimated that more than 6,000 girls in London alone are taken abroad in 
the summer holidays for FGM.  

 The Missing Link: a joined up approach to addressing harmful practices in 
London18 was published in September 2011, and a summary presented in 
February 2012 at an NHS North West Strategic Communication meeting. The 
study was commissioned and funded by the Greater London Authority to 
address a knowledge gap on the needs of black, minority ethnic and refugee 
(BMER) women experiencing harmful practices (HPs). It includes a breakdown 
of numbers of BMER women by London borough, and evidence of local 
services to address harmful practices. The specific aim was to help to engage 
commissioners, funders, policymakers and frontline practitioners to improve 
the way London responds to HPs. The report identified concerns around rising 
numbers of FGM cases and child protection issues:  
 The significant impact on minors, with needs not fully recognised 
 Support available often at the point girls have already undergone a harmful 

practice 
 Inconsistent integration/application of HPs within safeguarding and child 

protection policies and procedures (FGM less likely to be seen as child 
protection/VAWG issue; inconsistent implementation of FM guidelines, 
inconsistent training) 

 No prosecution under Female Genital Mutilation Act 2003. Parents are 
circumventing legislation  minors (largely under 10s) are primary victims of 
FGM and also FM (11-17 years) 

 Schools and health not adequately engaged in early identification and 
prevention 

 A lack of targeted support for girls (short and long-term). 
 In September 2011, the CPS launched legal guidance so that prosecutors can 

better understand the background of FGM-affected communities and identify 
evidential challenges. In February 2011, the Department of Health published 
multi-agency practice guidelines on tackling and preventing female genital 
mutilation. These are designed to raise awareness among healthcare 
practitioners across all sectors, but particularly in GP practices, and midwifery, 
gynaecology, neo-natal and anti-natal services, where a joined-up approach is 
crucial to safeguard girls and women from harm and ensure those affected 
receive the physical and mental health care they need. 

5.2 So- -based violence (HBV) 

In February 2009, the Government Office for London published Asian Women, 
Domestic Violence and Mental Health: A Toolkit for Health Professionals which 

s experiences of DGBV and barriers to 
For Asian women, we know that their 

particular experiences of DGBV and abuse are greatly influenced and exacerbated 
by cultural dynamics, pressures and issues around honour, which not only impacts 
on their mental health but also on the way they disclose and seek help.  

 % 
HBV  

 According to the Iranian and Kurdish Women's Rights Organisation (report 
published December 2011), there are almost 3,000 incidents of HBV every 

http://www.kidstaskforce.com/watchover-fgm.html
http://www.endviolenceagainstwomen.org.uk/data/files/the_missing_link__sep_2011.pdf
http://www.endviolenceagainstwomen.org.uk/data/files/the_missing_link__sep_2011.pdf
http://help.northwest.nhs.uk/storage/library/plenary_session_Patricia_Ng_and_Sumanta_Roy.pdf
http://www.cps.gov.uk/legal/d_to_g/female_genital_mutilation
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_124551
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_124551
http://ndvf.org.uk/files/document/817/original.pdf
http://ndvf.org.uk/files/document/817/original.pdf
http://ikwro.org.uk/2011/12/03/nearly-3000-cases-of-honour-violence-every-year-in-the-uk
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year in the UK; London is the worst area with 495 police-recorded incidents, a 
figure which doubled from 2009 to 2010 and is now five times the national 
average. 

 136 women identified as experiencing HBV (National Domestic Violence 
Freephone Helpline, 2009/10). 

5.3 Forced marriage 

 Up to 8,000 Britons are made to marry against their consent every year. 
 In the 17 months from December 2008 to April 2010, 366 forced marriage 

incidents and 110 forced marriage offences across London were reported to 
the Metropolitan Police. 

 375 London incidents related to possible forced marriage. Significant numbers 
are women (330) and young women/minors under 18 years (106) (Forced 
Marriage Unit, 2010). 

 Increase in numbers of recorded cases: 127 in 2008/09 to 237 in 2009/10 
(MPA). 

 137 women in London who identified as experiencing forced marriage 
(National DGBV Freephone Helpline, 2009/10). 

 
Following a public consultation19 managed by the Home Office, the government 
announced on 8 June 2012 that forced marriage is to be made a criminal offence in 
England, Wales and Northern Ireland. The offence will carry a prison sentence but 
the maximum term has not yet been decided. 
 
The Government had already committed to criminalising breaches of forced-
marriage protection orders20, which are criminal injunctions and carry jail terms of up 
to two years for contempt of court. 
 
The Government's forced-marriage unit  which dealt with 1,500 cases last year  
revealed that a five-year-old girl was one of 400 children it helped. One in five 
victims was male. Government statistics show that 56 of last year's cases involved 
victims with learning disabilities, while another 10 identified themselves as gay or 
lesbian. 
 
This follows the publication by the Home Office, in 2008, of The right to choose: 
multi-agency statutory guidance for dealing with forced marriage, which was 
reviewed in 2010. 
 
In March 2012, the Jan Trust published Consent Matters: Towards effective 
prevention of forced marriages within the Pakistani community in the UK which 
suggests 
marriage may have detrimental consequences. The report sets out the findings of 
their consultation with over 1,000 grassroots Pakistani women between 2008 and 
2011. 85% of women stated that a forced marriage had occurred in their family but 
crucially, 77% said that they would not approach the police for further help if faced 
by or in a forced marriage. However, over 90% of women stated that a project is 
needed to raise awareness, eradicate incorrect ideologies of forced marriages, and 
to signpost individuals for further support. These women stressed that they did not 
want to incriminate their relatives as this often leads to a complete break with their 
family and community and can also result in a higher risk of retaliation acts after 

a result. Jan Trust is a London-based charity serving Haringey and surrounding 

http://www.homeoffice.gov.uk/publications/about-us/consultations/forced-marriage
http://www.fco.gov.uk/en/travel-and-living-abroad/when-things-go-wrong/forced-marriage/fmconsultation1
http://www.fco.gov.uk/en/travel-and-living-abroad/when-things-go-wrong/forced-marriage/fmconsultation1
http://www.sourcewire.com/releases/rel_display.php?relid=71021
http://www.sourcewire.com/releases/rel_display.php?relid=71021


 

Produced by Strategy and Business Intelligence, Haringey Council Page 39 of 100 

boroughs dedicated to the cause of combating poverty, discrimination, abuse and 
social exclusion among Black, Asian, minority ethnic, refugee and asylum women. 

5.4 Sexual offences 

Concerns continue to be expressed about rape conviction rates, claiming that media 
reports about rape are putting people off going to the police. Baroness Stern's 
review into how rape complaints are handled by public authorities21 in England and 
Wales, published in 2010, made the point 
describes the percentage of all the cases brought to court that end with the 
defendant being convicted. For rape, the conviction rate is 58%. However, it has 
been widely reported  and quoted  that the conviction rate for rape in England and 
Wales is 6% - in fact, this figure refers to the 
by which a number of the cases of rape initially reported do not proceed, perhaps 
because the complainant decides not to take the case any further, there is not 
enough evidence to prosecute, or the case is taken to court and the suspect is 
acquitted. 

 According to the BCS, around 2% of women and less than 1% of men 
nationally experienced some form of sexual assault (including attempts) in the 
last year. The majority of these are accounted for by less serious sexual 
assaults. In Haringey, based on population figures for the 15-59 age group, 
this potentially means 1,460 women and 796 men. 

 Prevalence of serious sexual assault is lower than other forms of intimate 
violence (BCS) (0.4% of women and 0.1% of men). In Haringey, for those in 
the 15-59 age group, this potentially means 292 women and 80 men. 

 The Haringey Community Safety Strategic Assessment 2010 found 56.2% of 
violent and sexual crime was committed by men against women. 

 In the year to date, police recorded crime in Haringey shows a reduction in the 
number of sexual offences (14.3%), and the twelve months to January 2012 
saw an 11.8% fall. The picture is similar for rape offences. Sexual offences 
have seen a slight rising trend since 2009 but since the beginning of last year 
the trend has dropped off. However, perpetrators continue to be 
predominantly male and victims female. 

 In March 2012, the Home Office launched a month-long advertising campaign 
on TV, in cinemas and online challenging teenagers to re-think their views of 
what constitutes rape and consent. With 33% of teenage girls and 16% of 
boys nationally reporting that they have experienced some form of sexual 
violence from a boyfriend or girlfriend, the campaign aims to: 
o Raise awareness of the issue of rape and sexual violence; 
o Improve understanding of what constitutes rape, sexual  assault and 

consent; and 
o Empower young people to avoid, challenge and report sexually violent 

behaviour.  
The adverts were aimed at 13-18-year-olds and feature a teenage girl being 
coerced into sex. The campaign is supported by a dedicated website: 
(www.direct.gov.uk/thisisabuse) 

 
The North London Rape Crisis (NLRC) centre provides services for women and 
girls in the boroughs of Westminster, Haringey, Islington, Camden, Kensington & 
Chelsea, Barnet and Enfield. 
 
In the period 1 December 2010 to 30 December 2011, 47 referrals were made by 
Haringey to the Centre, equating to 13.4% of the total number of 352 referrals made 
by all boroughs (Islington at 26.7% has the highest number of referrals; Kensington 
& Chelsea at 5.11% the lowest). 

http://beneaththewig.com/wp-content/uploads/2011/08/Stern_Review_acc_FINAL4.pdf
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/teenage-rape-prevention
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/teenage-rape-prevention
http://www.direct.gov.uk/thisisabuse


 

Produced by Strategy and Business Intelligence, Haringey Council Page 40 of 100 

 
Of the 47 referrals from Haringey: 

 40 were for counselling; however, it was not possible to follow this up with 13 
of the women (contact could not be made, they did not want a referral, they 
were out of area or did not want a service). 

 Of the 27 offered a counselling assessment date, 21 attended. 
 At 30 December 2011, five women remained on the counselling waiting list. 
 21 women were referred for advocacy, with 14 subsequently taking up the 

service. The referral could not be followed up with seven of the women 
(contact could not be made, or they did not want the service). 

 
In the same period, NLRC data also shows that they provided an advocacy service 
to 15 Haringey residents: 

 40% were in the 31-40 age group 
 Five described themselves as having a disability, 50% classifying this as 

physical 
 Five (33.3%) were White British, followed by Black Caribbean (13.3%) 
 

Crisis Centre figures also show they provided counselling to 26 Haringey residents: 
 27% were in the 31-40 age group 
 10 described themselves as having a disability, 73% classifying this as mental 

health need 
 Five (19.2%) were White British, followed by Black British and White European 

(three for each, 11.5%) 

No. of Haringey referrals to the North London Rape 

Crisis Centre, by month, 1 Dec 2010 - 30 Dec 2011
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Women, men and young people using The Havens
referral centres (SARCS) are not required to report the assault to the police; 
however, help and support will be offered if they do. 
 
 

 

 
 

http://www.thehavens.co.uk/
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Unmet needs and service gaps 
Collection and monitoring of data on sexual exploitation. 
 
If at all possible, data collection to include Haringey statistics collected by the 
Havens to include an indication of trend  broken down by age, gender, ethnicity, 
sexual orientation  over the past three years and to include figures for:  
 All users of Haven services (ie including those who have chosen to involve the 

police and those who have not)  
 Those who live in Haringey (and may have been assaulted in the borough or 

elsewhere)  
 The number (and types, if possible) of assault that took place in Haringey, 

regardless of where the victim lived at the time.  

5.5 Stalking and other forms of non-sexual partner abuse 

 Nineteen per cent of women in England and Wales have experienced stalking 
since the age of 16. The most common perpetrator was a partner or ex-
partner (39%). In Haringey, for those in the 15-59 age group, this potentially 
equates to 13,870 women22. 

 Twenty-three per cent of women and 11% of men in England and Wales said 
that non-sexual partner abuse was the most common experience of intimate 
violence they had experienced since 16. 

 In the past year, non-sexual partner abuse and stalking were the most 
common types of intimate violence in England and Wales, with 5% of women 
and 3% of men reporting non-sexual partner abuse. In Haringey, for those in 
the 15-59 age group, this potentially equates to 3,650 women and 2,388 men. 
Four per cent of women and 3% of men in England and Wales reported having 
experienced stalking. In Haringey, for those in the 15-59 age group, this 
potentially equates to 2,920 women and 2,388 men. 

5.6 Trafficking 

 Between 1,000 and 10,000 women and girls are trafficked into the UK each 
year for sexual exploitation. Many are trafficked to or through London. 

 Around 6,000 of the estimated 8,000 women involved in off-street prostitution 

is believed that a significant number of them have been trafficked.  
 It should not, however, be assumed that all trafficked women are involved in 

prostitution, or that migrant sex workers describe themselves as trafficked. 
 
Due to its illegal and hidden nature, there are no robust statistics on the number of 
people  adults or children  trafficked to the UK for the purposes of labour or 
sexual exploitation. However, according to a House of Commons Library Standard 
Note23 revised in March 2012, various estimates do exist. 
 
In 2006 the Joint Committee on Human Rights carried out an inquiry into human 
trafficking and published a memorandum suggesting there were about 4,000 victims 
of trafficking for prostitution in the UK in 2003. In its post-inquiry report, the 
Committee recommended that the Government undertake more detailed work to 
provide a clear picture of the scale and extent of human trafficking into the UK. 
 
Trafficking in Haringey 

Kingdom Human Trafficking Centre, based on data drawn from the National Referral 

http://www.parliament.uk/Templates/BriefingPapers/Pages/BPPdfDownload.aspx?bp-id=SN04324
http://www.parliament.uk/Templates/BriefingPapers/Pages/BPPdfDownload.aspx?bp-id=SN04324
http://www.soca.gov.uk/about-soca/about-the-ukhtc/national-referral-mechanism
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Mechanism (NRM) between 21 October 2011 and 29 February 2012, 333 referrals 
were made into the NRM for all areas of the UK. Ninety-six potential victims were 
identified by London local authorities, Metropolitan Police Service (MPS), local 
authorities and London based NGOs (Poppy, Kalayaan, Medaille Trust, CTAIL). This 
figure also includes potential victims encountered at London airports and referrals 
from other organisations if their exploitation took place or partly took place in 
London. It includes labour, child slavery and sexual exploitation (the majority 
involving African women; Haringey
ethnic group). 
 

time. It should be noted that the data used relates to referrals and not those that 
have had positive reasonable grounds or conclusive grounds decision. It indicates 
that: 

 Significantly more females were referred than males 
 Nigeria accounted for the highest numbers of referrals (27 nationalities were 

referred in all) 
 Sexual exploitation accounts for most adult referrals and the highest number 

of referrals of minors. 
 
Haringey was not cited in the NRM data as a first responder organisation and there 
is no known involvement from Haringey as a local authority if the referral related to a 
minor. 
 
The Exploitation and Organised Crime Command (SCD9) is a branch of the 
Specialist Crime Directorate within London's MPS. SCD9 is primarily tasked with 
investigating human trafficking, and also has responsibility for policing prostitution, 
obscene publications, nightclubs, vice, casino fraud, money laundering and identity 
fraud. In a presentation to the former Domestic Violence Partnership Board in 2010, 
the MPS reported that in London: 

 The vast majority of allegations reported to the MPS relate to trafficking for 
sexual exploitation. 

 The second most common allegations relate to child trafficking. 
 Since 2005 there has been a year on year increase in the number of trafficking 

cases reported. 
 Over two thirds of offences, where a suspect has been identified, involve 

victims and suspects who share the same nationality. 
 1,465 referrals were made to Poppy Project nationally between March 2003 

and December 2009; 693 of these were from London and 39 from Haringey 
(the third highest area of the UK). 

 
In July 2011, the Ministry of Justice contract to deliver support services to adult 
victims of human trafficking in England and Wales transferred from Poppy to the 
Salvation Army. Between July and December 2011, the Salvation Army supported 
190 people in England and Wales. The contract is worth £2 million annually. 
 
Sexual Health On Call (SHOC) outreach and support service for 
street and off-street sex workers and operates from within the NHS. Haringey  Drug 
and Alcohol Action Team (DAAT) funds a worker to provide services to female sex 
workers with substance misuse problems across Haringey and Enfield. 
 
According to SHOC, it is not possible to estimate levels of truly trafficked women in 
Haringey. According to the Poppy Project, Haringey has the highest number of 
trafficked women living in the borough, but they have only encountered a very small 

http://www.eaves4women.co.uk/POPPY_Project/POPPY_Project.php
http://www.salvationarmy.org.uk/uki/traffickingreview
http://www.haringey.nhs.uk/services/healthy_living/sexual_health_and_contraception/sexual_health_on_call_(SHOC)/index.shtm
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number working in the borough. A lot of migrant sex workers will have paid to come 
to the UK, and many do not realise how much work they will need to do to pay off 

paid, which might indicate that they were not trafficked. However, it is important that 
the police continue to monitor; to date there is no evidence of a major impact due to 
the Olympics but as a neighbouring borough there is an awareness that this might 
occur. According to the Human Trafficking GLA Network, reports produced 
following the Olympics in Canada, Germany and South Africa showed no marked 
increase in trafficking  however, this is a difficult conclusion to rationalise if figures 
were not available previously against which to make the comparison. 
 
An Evaluation of the services offered to migrants in Haringey and Enfield by SHOC 
was published in February 201124. The conclusion was that when migrant sex 
workers had been trafficked or exploited, it had happened outside UK. The 
evaluation also confirmed the previously held view that serious drug or alcohol 
issues were not an issue for this particular group. This qualitative study did not, 
however, include anyone working on the streets where a link with serious drug or 
alcohol issues is known to exist, hence the commissioning of SHOC. 
 
The evaluation found that the large majority of street sex workers encountered by 
SHOC in their street outreach initiatives are UK nationals while the majority (72%) of 
off-street service users encountered by SHOC are migrants (2008/09 SHOC annual 
report). Eastern European nationalities currently constitute the largest group of off-
street migrant service users, particularly Romanian, Hungarian and Polish. While the 
prevailing groups in the 1990s/early 2000s included Albanians, Lithuanians, 
Brazilian, African-Caribbean and West African women, there had now been a decline 
in the number of encounters with these groups. 
 
Of the 30 semi-structured in-depth interviews with female migrant sex workers for 
the evaluation, very few thought of themselves as being trafficked; all except one 
said that they were free to work in the sex industry in Haringey and Enfield. Victims 
of trafficking appeared to be a small minority amongst the migrants working in the 
sex industry in Haringey and Enfield. 

5.7 Prostitution 

 Women involved in prostitution are some of the most vulnerable in our 
communities and are likely to be victims of serious physical and sexual 
violence. Women in prostitution in London suffer from a mortality rate that is 
12 times the national average (Home Office, 2004). 

 
Violence against sex workers 
While many would say that prostitution is, in itself, violence against women, it should 
also be borne in mind that the violence is committed by perpetrators posing as 
clients against women sex workers. 
 
Women who are involved in prostitution are less likely to report rape and serious 
sexual assault, and the violence that punters inflict goes unreported. Many sex 
workers are still reluctant to report crimes against them to the police for a number of 
reasons, for example, fear of arrest, fear of not being taken seriously or treated with 
respect, and fear of being publicly identified. A further reason is the enforcement 
action of the police, in particular the MPS SCD9 command. The enforcement 
actions are in part due to the upcoming Olympics but also due to the introduction in 
April 2010 of new brothel closure laws which made it easier to close premises down. 
Reports from colleagues in different parts of London also cite SCD9 using the 

http://www.google.co.uk/url?q=http://www.londonmet.ac.uk/fms/MRSite/Research/iset/Nick%2520Mai/Haringey%2520Nick%2520Mai%2520Report%2520February%25202011.pdf&sa=U&ei=2ytjT8qiNYOh0QXJwLWVCA&ved=0CBUQFjAA&usg=AFQjCNGT_EXCPHUv4fR--fLaU5m9WZ-WJg
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Protection of Children Act (POCA). This has created a climate of fear, especially 
amongst migrant women. It would be useful to find ways of working with police 
officers to make it more likely that women will report these incidents. 
 
Ugly Mugs Scheme 
In March 2012, the Home Office agreed funding to the UK Network of Sex Workers 
Projects (UKNSWP) for a national Ugly Mugs database. Local Ugly Mugs schemes 
are third party reporting schemes which encourage sex workers to report crimes 
against them and help in the investigation and prosecution of offenders who are a 
danger to sex workers and the wider community of which sex workers are a part.  
 
The scheme was originally developed by sex workers themselves to alert each other 
to dangerous individuals. The stigma attached to sex work and criminalisation of sex 
work create barriers to reporting, as the police are responsible for both protecting 
sex workers and enforcing the laws on sex work. 
 
The London and South East Ugly Mugs list is co-ordinated by 
Health on Call (SHOC) service. The view has been expressed that, while the 
principle is sound, it is likely to take a great deal of work and effort in London to 
encourage the women to report incidents using this scheme. 
 
Gangs and prostitution 
In the off-street sex market, violence is often caused by gangs. In the past, this 
involved robbery only and while this continues to be possibly the motivating factor, 
there is now a growing tendency for it to involve more gratuitous violence, including 
vandalising the property (for example, ripping out phones), and beating up or raping 
the women and maid. On the streets, attacks are more generally perpetrated by one 
person whose aim is generally to get free sex. 
 
Independent sexual health adviser (ISVA) 
The provision of a specialist independent sexual violence adviser (ISVA) would have 
been a useful resource. However, an application by SHOC to secure funding for an 
ISVA was unsuccessful. In addition, because SHOC is run from within the NHS and 
is not a voluntary and community sector group, it is excluded from eligibility from a 
considerable number of funding streams and it is increasingly difficult to access 
additional financial support for specialist services. 
 
Evaluation of the services offered to migrants in Haringey and Enfield by SHOC: 
The recommendations, published in the 2011 evaluation, included: 

 The provision of psychological counselling and emotional support. An external 
agency  the Women and Girls Network funded by London Councils to work 
pan-London  offered counselling. However, while SHOC migrant service 
users said they would like this service, none of them took up the offer. SHOC 
is still considering ways in which it can work with this group. Some on-street 
women did show an interest but none kept their appointment. 

 
worker has explored some of the options, however, it is very difficult for 
migrant women to work in the UK unless they come here with a relevant 
qualification, or are entitled to work. Further education also has a cost 
attached, so the women need to carry on working in order to pay for this. 

 The employment of a multilingual worker has proved invaluable, although 
future funding has not yet been secured. Prior to this, SHOC relied on a a 
leaflet in the main languages, and on a toolkit which provided information in 19 
European languages on sexual health, STIs, blood-borne viruses and safety at 

http://www.uknswp.org/news/international-day-to-end-violence-against-sex-workers-uk-wide-ugly-mugs-scheme
http://www.google.co.uk/url?q=http://www.londonmet.ac.uk/fms/MRSite/Research/iset/Nick%2520Mai/Haringey%2520Nick%2520Mai%2520Report%2520February%25202011.pdf&sa=U&ei=2ytjT8qiNYOh0QXJwLWVCA&ved=0CBUQFjAA&usg=AFQjCNGT_EXCPHUv4fR--fLaU5m9WZ-WJg


 

Produced by Strategy and Business Intelligence, Haringey Council Page 45 of 100 

work. If funding were available, SHOC could also consider other resources  
particularly for making first time contact  such as the Open Doors mobile 
phone scheme, outlined in paragraph 6.22, page 19 of the Home Office 
Review of Effective Practice in Responding to Prostitution. 

 Provision of English language courses, in a format to be consulted on and 
agreed with SHOC service users. Cross Talk was commissioned, piloting 
flexible times, but only two women only took up the classes. Some women are 
now taking ESOL classes in a sauna in north London to try and offer courses 
with minimum disruption to the need to continue working. 

 

Haringey: 
 The evaluation found that there were no substance misuse issues amongst the 

migrant women working in on street premises. 
 The majority of DGBV issues come from street working women; Class A drugs 

are often involved (both the women and partners may be using). 
 It is traditionally acknowledged that sex workers are generally discriminated 

against in DGBV service provision. There was a link with the work of HA
DGBV worker although there is no permanent postholder at the moment. 

 There is no move-on accommodation on offer, and therefore nowhere to place 
those women living with DGBV. 

 It takes time for services to build up trust with off-street women, possibly due 
to the culture in the countries they have come from, for example, fear of 
authority including the police. The anxiety stems from their fear that statutory 
agencies may prevent them from working (which means loss of income), even 
in those instances where they are afraid as a result of their work. 

 
On-street sex workers 
SHOC data for on-street sex workers for 2011/12 (not yet published) does show that 
while a few are migrants, the women are generally UK nationals. Although resources 
have not been identified, it may be worth considering an evaluation of on-street 
workers to help provide a clearer picture of the levels of prostitution in Haringey. An 
earlier evaluation was last carried out in 2001. 
 
Unmet needs and service gaps 
Maintain the multilingual worker role which is proving effective in building trust, 
engagement and providing a bridge into SHOC services for migrants. No funding 
has been secured as yet. 
 
Establish ways in which frontline services can work effectively with police officers to 
encourage more female sex workers to report incidents of rape and serious sexual 
assault. 
 
Provision of services from an independent sexual violence adviser. 
 
An evaluation of on-street sex workers. 

5.8 Domestic homicide 

There were two DGBV-related homicides between October 2010 and September 
2011. A further incident was reported to the local authority in June 2012 and a 
Domestic Homicide Review will be undertaken under the revised Home Office 
guidance published in April 2011. 
 

http://www.homeoffice.gov.uk/publications/crime/responding-to-prostitution?view=Binary
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Unmet needs and service gaps 
Haringey may wish to consider holding a DHR preparation half-day briefing.  

6 Working with perpetrators 

There are currently very few avenues of practical support for perpetrators  
especially for those who recognise they have a problem and would like to change 
their behaviour, and for young people who perpetrate violence in their relationships 
to challenge their violent behaviour before it becomes entrenched25. 
 
Most perpetrators of DGBV never, or only infrequently, come into contact with the 
police, let alone the courts and probation service. The police come to know of less 
than a quarter of the worst cases of DGBV and, of those incidents reported, only 
about a quarter result in arrest. Convictions are even lower. Very few perpetrators 
have thus had the opportunity to be referred to a perpetrator programme, as the 
majority of programmes are only available for perpetrators who have been convicted 
of a DGBV offence. 
 
There are currently two types of programme: those run by the probation service, for 
convicted offenders, and community-based programmes run by the voluntary 
sector. Entry onto a probation service programme is possible only through referral 
from a court or the probation service, whereas the voluntary sector programmes 
take self-referrals, as well as referrals from statutory agencies such social services, 
voluntary agencies such as Relate, and health agencies, such as GPs. The 
Government has supported Respect, an umbrella organisation for perpetrator 
programmes, to develop an accreditation system for community-based programmes 
in the UK. 
 
The Domestic Violence Intervention Project (DVIP), a community-based programme 

tcome evaluations show that 70% 
 Haringey 

previously commissioned the DVIP to provide a perpetrator programme, however, 
changes in levels of funding have led to the contract being discontinued. Haringey 
does continue to make spot purchases through DVIP, mainly (but not exclusively) 
court-mandated assessments or as a requirement of a Child Protection Plan or 
where the case has been to MARAC, is considered High Risk and there are 
concerns regarding minimisation of the risks, especially where there are children 
involved. In the year to 31 March 2012, DVIP received 14 referrals from Haringey 
agencies. Of these, seven completed the assessment and two failed to attend. 
 
In Haringey, perpetrator referrals and signposting are made only to Respect-
accredited perpetrator services such as the DVIP. 
 
Profile of perpetrators 
The Haringey Community Safety Strategic Assessment 2010 found that male on 
female crime makes up almost half (46.6%) of crime, more than male on male crime 
(40.2%). Around 81% of perpetrators are men, with over half in the 19-32 age group 
of all accused. This is over-representative of the local resident population, 
particularly for 19 and 29 year olds. 
 
According to police data, White offenders are under-represented in relation to the 
borough profile, while Black offenders appear significantly over-represented. Asian 
and Other  accused are both under-represented. 
 

http://www.dvip.org/assets/files/downloads/working%20with%20perpetrators%20leaflet.pdf


 

Produced by Strategy and Business Intelligence, Haringey Council Page 47 of 100 

Police data 2010/11 
Accused Ethnicity as % of resident 

population 
Ethnicity as % of 

accused 
Index 

White 66.4% 56.7% 85 
Black 17.9% 34.7% 194 
Asian 10.7% 5.9% 55 
Other 5.0% 2.6% 52 
 

overall Black population, whereas White accused are overrepresented. Asian 
accused remain slightly underrepresented and Other  accused significantly under 
represented. 
 

School census January 2011 
Accused Ethnicity as % of resident 

population 
Ethnicity as % of 

accused 
Index 

White 66.4% 56.7% 134 
Black 17.9% 34.7% 99 
Asian 10.7% 5.9% 78 
Other 5.0% 2.6% 21 
 
However, contrary to police data, Hearthstone figures show that Black British 
Caribbean are the most prominent offenders accounting for 18.5%, followed by 
White British at 74.6% and Black British African with 12.4%. 
 
Of perpetrators who had either a drug or alcohol problem, 40% declared an alcohol 
related problem, 40% a drug related problem, and 20% cited both. 
 
There is some evidence about the effectiveness of p
programmes but any data will be London-wide or even national as the programmes 
are mostly commissioned by the National Offender Management Service (NOMS). 
The level of need across London is much larger than the number of programmes 
that are delivered. As a result of increased need, probation has developed a one to 
one model that is delivered by their own probation officers too; this is less well 
researched. In the year April 2011 to February 2012, there were 36 Haringey 
Integrated Domestic Abuse Programme Accelerated (IDAPA) starts. 
 
The delivery of domestic abuse programmes: An implementation study of the 

Prison Service26 is one of the first to examine the implementation of DGBV 
perpetrator programmes across the statutory sector in England and Wales. Its aim 
was to consider the factors central to determining how well the programmes operate 
in practice. It also sought to identify whether the programmes are being operated in 
accordance to stated guidelines and to identify their strengths and weaknesses. 
 
Women safety officers work with victims, and through a network. The services  
delivered by Intervention Teams across London  are for the female partner of men, 
offering individual support while the man is on the programme. The implementation 
study suggests that there may be an option in high-
work more routinely into the IDVA or other victim workers who can provide more 
intensive advocacy and support. 
 

http://www.ohrn.nhs.uk/resource/policy/domesticabuseprogramme.pdf
http://www.ohrn.nhs.uk/resource/policy/domesticabuseprogramme.pdf
http://www.ohrn.nhs.uk/resource/policy/domesticabuseprogramme.pdf
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A Ministry of Justice NOMS briefing, What works with domestic violence offenders, 
Research has not yet clearly indicated which 

interventions for DGBV are most effective in reducing reoffending. In the absence of 
a strong evidence base for DGBV interventions, NOMS policy is to design 
programmes which follow the general What Works principles. NOMS programmes 
are accredited by the Correctional Services Accreditation Panel and as such NOMS 
has some assurance that the DGBV programmes being delivered are as robust as 
possible given the current evidence.  
 
On 26 March 2012, the Guardian reported that it had been shown a survey by Napo, 
the probation and family court union, which shows that in more than half of all 
probation areas DGBV perpetrators are being returned home to undergo 
unaccredited community programmes designed to rehabilitate abusers. According 
to the newspaper, because the probation s
been shown to be highly effective, they are increasingly popular with judges. Varying 
in length and complexity and targeted according to risk and need, the programmes 
teach cognitive-behavioural techniques based on rigorous evidence of what works 
in reducing offending behaviour. However, the Napo survey suggests that effective 
and proven interventions are being replaced by untested, shorter and cheaper 
alternatives. 
 
Unmet needs and service gaps 
Evidence is needed of how effectively services are able to share information about 
perpetrators, and if this happens through the MARAC, for example, in relation to 
services such as mental health. 
 
More services are required to work with perpetrators and to support their partners. 

7 Our approach to commissioning 

Our partnership working arrangements and future thinking are set out in section 2.2 
of this needs assessment; this includes commissioning and provision of services. 

7.1 Funding and accreditation 

A range of services are provided by the voluntary and community sector who have 
found alternative sources of funding through websites such as Funding Central 
(http://www.fundingcentral.org.uk). Appendix 2 attempts to bring together a list of 
services of which we are aware, some funded externally and some by statutory 
partners, to which we are currently referring Haringey residents. Some of these are 
borough-based, while others are across boundaries, including national services. 
With the exception of accredited IDVA and perpetrator programmes, there does not 
appear to be an easily accessible accreditation system which would help to identify 
high quality, value for money services. 
 

Leading Lights is an accreditation programme which recognises and 
rewards good and safe practice in IDVA services across the UK. It includes the nia 

services, partner agencies and commissioners a set of standards for supporting 
high risk victims. However, accreditation with Leadings Lights is a lengthy process 
(it can take up to a year) and costs in the region of £5,000. It is not, therefore, a 
realistic option for smaller voluntary sector organisations, or those where funding is 

accredited. Haringey only uses perpetrator programmes that are Respect-
accredited, such as those supplied by London Probation Trust and by the DVIP. 

http://www.rapt.org.uk/core/core_picker/download.asp?id=215&filetitle=NOMS+study+-+domestic+violence+offenders
http://www.guardian.co.uk/society/2012/mar/16/union-domestic-violence-rehabilitation
http://www.fundingcentral.org.uk/
http://www.caada.org.uk/dvservices/accreditation-for-IDVA-services-leading-lights.html
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Unmet needs and service gaps 
An accreditation system would help commissioners and service users to identify 

partners are funding the service (including regular reviewing and monitoring), there 
are no available resources to set up a local accreditation system. 

7.2 Monitoring performance 

The council remains committed to reducing violence against women, including 
domestic violence. The effectiveness of this can be measured by performance 
measures (which are currently being reviewed and may change as a result of 
discussions with the Community Safety Partnership Performance Monitoring Group): 
 

 Sanctioned detections rate (domestic violence) [Police: reported quarterly] 
 Sanctioned detections rate (serious sexual offences) [Police: reported 

quarterly] 
 Repeat victimisation [Hearthstone: reported quarterly] 
 Number of domestic violence offences reported to the police [Police: 

reported quarterly] 
 Number and type of approaches to Hearthstone and other service 

providers (including those who are commissioned and funded by the 
council), analysed by protected characteristic [Hearthstone and others: 
reported quarterly] 

 The percentage of victims of domestic violence that felt well supported 
[reported annually] 

 
A public health outcomes framework for England, 2013-2016, published by the 
Department of Health in January 2012, sets the vision for the whole public health 
system. It is not just about extending life: it also covers the factors that contribute to 
healthy life expectancy, including what happens at the start of life and how well we 
live across the life course. It includes two indicators for domestic violence: 
 

Vision of the Public Health Outcomes Framework for England:  

poorest fastest 

Outcome 1: Increased healthy life expectancy  
Taking account of the health quality as well as the length of life  
 
Outcome 2: Reduced differences in life expectancy and healthy life expectancy 
between communities  
Through greater improvements in more disadvantaged communities  
Domain 1: Improving the wider determinants of health 

Objective: Improvements against wider factors that affect health and wellbeing and 
health inequalities 
Indicators for domestic and gender based violence:  
 Domestic abuse 
 Violent crime (including sexual violence) 

Both of these indicators are awaiting further development. 

 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_132559.pdf
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8 DGBV services for Haringey residents 

8.1 Services funded by the DGBV partnership 2012/13 

Service Funded by 
Independent Domestic Violence 
Adviser  1 post 

 Safer Communities (carried forward from 
2011/12 following approval from the office 
of the Deputy Mayor for Policing) 

 nia Project 
Hearthstone Council (including a Housing Related 

Support grant*) 

assault and referral centres 
 Metropolitan Police 
 31 London NHS primary care trusts 

North London Rape Crisis Centre Funded by North London boroughs 
 

 NHS Haringey 
Sexual Health on Call (SHOC) for 
sex workers 

NHS Haringey 
Drug and Alcohol Action Team 

Imece (Support services for Turkish 
women) 

Council: Housing Options & Support 

Counselling sessions for women 
(service level agreement between 

Centre, Islington) 

Council: Housing Options & Support 

Sanctuary Scheme Housing Options & Support 
  Housing Related Support grant* 

 Voluntary Sector Team grant (to 30 June 
2012). Awaiting outcome of funding bids in 
newly launched commissioning and 
funding arrangements 

Christian Action (10 units of floating 
support) 

Council (Housing Related Support grant) 

NAWP (10 refuge units) Council (Housing Related Support grant) 
Nia Project (6 refuge units) Council (Housing Related Support grant) 

units) 
Council (Housing Related Support grant) 

HAGA DV & Substance Misuse 
Worker 

 DAAT mainstream budget 
 Plus Voluntary Sector Team grant (to 30 

June 2012). Awaiting outcome of funding 
bids in newly launched commissioning 
and funding arrangements 

Specialist Female Genital Mutilation 
midwives 

Health 

City Bridge Trust-free FGM training 
for teachers and social workers 

City Bridge Trust 

Domestic Violence Intervention 
Project access DVIP services (e.g. assessments) as 

and when required. Funding restrictions have 
meant that the previous contractual 
arrangement could not be renewed.] 

Ending gang and youth violence Outcome of bid? 
Markfield Project Council (various funding streams) and 

external funders 
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Service Funded by 
Specialist Domestic Violence Court Ministry of Justice 
MARAC Home Office 
MARAC Coordinator Home Office? (NB: Jan Trust received Home 

Office funding for a Haringey MARAC 
Conference Coordinator 2011/12-2014/15) 

National Stalking Clinic Based at Barnet, Enfield & Haringey Mental 
Health Trust 
National funding? 

Perpetrator programme London Probation Trust/Home Office 
DGBV Coordinator  1 part-time 
post. Includes awareness raising 
with a range of group, plus support 
for: 
 DGBV operational group 
 SDVC Steering Group 
 MARAC Steering Group 
 LSCB DV Sub Group 

 

Senior DGBV Practitioner  1 post  
Policy, strategy & business 
intelligence support for DGBV 
including commissioning group 

 

MASH Council, Metropolitan Police, Health 
Community Safety Unit Metropolitan Police 
Emergency Out of Hours Service Council (covers a range of out of hours 

emergencies including DGBV-related issues) 
I Shall Survive-a practical guide to 
DGBV advice and support in 
Haringey 

Last published in 2010. Funded by council, 
health and police. Downloadable from the 

 
  Event coordinated by council resources 

 Reliant on outside donations negotiated 
by council staff 

Haricare/Family Information 
Services Directory 

 Online directories of services, including 
DGBV, managed within existing council 
resources 

 
* Services funded by Housing Related Support grants must be for the provision of 
housing advice and other housing related services only. In total, Housing Related 
Support is committed to providing £361,590 for housing elements of DGBV services 
in 2012/13. 
 
A number of smaller voluntary and community organisations receive Voluntary 
Sector Team funding to provide services which include elements of domestic and 
gender based violence support and help. These are funded up to 30 June 2012. 
Grants from the Voluntary Sector Team from July 2012 onwards will be made in line 
with the principles set out in the Voluntary Sector Commissioning and Funding 
Framework; the procurement process was launched in March 2012 and closed on 
10 April 2012. Those organisations who are successful in their bids for funding will 
be asked to provide evidence, on a regular basis, of progress against objectives, 
demonstrating the impact of their service on relevant key priority areas, for example, 
helping people to make healthy lifestyle decisions, or helping every child to have the 
best start in life. In addition, organisations may have to look at ways of working 
together more effectively  not just between the statutory and voluntary sectors, but 

http://www.homeoffice.gov.uk/publications/crime/MARAC-IDVA?view=Binary
http://www.homeoffice.gov.uk/publications/crime/MARAC-IDVA?view=Binary
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within the voluntary and community sector organisations themselves. This may, for 
example, mean sharing some support functions across organisations, or sharing 
spaces and rooms within buildings. 
 
As changes continue to be rolled out from central government, there may be 
increasing number of independent organisations  for example, social enterprises 
and those from the voluntary and community sector  who successfully access 
funding. It is important that the DGBV partnership engages with services to ensure 
that the widest range of options is available to those who require help and support, 
and to avoid duplication from reduced statutory funding. However, it should be 
noted that organisations funded independently cannot be quality monitored by the 
DGBV partnership; it may also raise the question of whether these local services are 
able to address priority areas of need, and if they are doing so effectively. 
 
Unmet needs and service gaps 
Responsibility for identifying future funding sources and monitoring of new and 
emerging potential funding sources needs to be clearly understood across the 
DGBV partnership. In addition, some key services would benefit from a more 
sustainable funding source. 
 
The partnership needs clarity around the commissioning and funding process, and 
who is responsible for which areas  to ensure that key areas of priority need are 
being met and that duplication of services is being avoided. At the same time, there 
is a need to clarify who is responsible for monitoring and evaluating DGBV services, 
ensuring that this takes place within and is reported through the governance 
framework of the new Community Safety Partnership Performance Monitoring 
Group. 

8.2 Service mapping 

A list of services currently being used to support victims-survivors of DGBV in 
Haringey is attached at Appendix 2. This includes national, regional and local 
services, including those funded by statutory agencies in Haringey including council, 
police and health. Additional information about services  and gaps - is set out in 
this chapter. 
 
Unmet needs and service gaps 
More help to victims-survivors to build self-esteem and confidence to break the 
cycle of violence. 
 
Research recommends that the IDVA needs a more consistent or long-term funding 
approach that provides some guarantee of continuity, and to build up effective 
networks and professional re  
 
Services providing help to DGBV victims-survivors need to be communicated to 
potential service users. Methods might include a comprehensive, single database in 
one place, which is accessible to the public, potential service users and 
professionals. Haringey already has online directories such as Haricare and the 
Family Information Services Directory. The GLA has also begun to publish a 
directory of local, London-wide and national DGBV services. 
 

radical review of the 2010 edition of I Shall Survive, and Domestic violence help and 
advice. However, with resources at their current and anticipated levels, it is not 
possible to commit to producing printed materials in the future.  

http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/know-where-to-go
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8.3 Hearthstone 

Hearthstone DGBV advice and support centre, supports medium, high 
and very high risk victims-survivors. 
 
Both Hearthstone and the Independent Domestic Violence Adviser (see section 8.2) 
need to access a range of supporting services to which they can refer clients to 
meet specific needs for their personal care plan. Of 379 Hearthstone service users 
from April to December 2011: 

 12.6% were referred to refuges 
 37% were referred for legal advice 
 9.23% were referred for floating support 
  
 1.32% were referred to adult services 
 21% were referred for counselling, and 
 19.5% were referred to the MARAC 

 
Feedback received in the preparation of this needs assessment included the 
suggestion that the Police Community Safety Unit (CSU) should automatically refer 

 is that they are dependent upon the 
clients choosing to engage positively with the service. They currently operate a self-
referral system as there are only a limited number of appointments each week. The 
risk of taking agency referrals is that the client is not engaged and does not attend 
the appointment, resulting in the loss of valuable sessions. 
 
Additionally, both Hearthstone and the CSU have limited resources and an 
automatic referral would add additional strain, with no evidence that the result would 
be an increase in the number of clients being supported. 
 
Hearthstone has a very positive working relationship with the CSU and continues to 
benefit from the retention of a dedicated police officer post on the premises, and 
also continuous referrals to Hearthstone from CSU officers. In 2011/12, 26% of 

referrals came via the CSU and, with support from police which 
continues to remain in place, seems likely to increase in 2012/13. 
 
Hearthstone does not offer services to perpetrators, however, on occasions, self-
referrals are made from both parties presenting as victims. On one occasion, 
involving a lack of certainty around who was the perpetrator, Hearthstone worked 
with the Vulnerable Adults Team to establish the primary perpetrator. Where a court 
decision is still pending, the individual cannot be supported by Hearthstone 
until/unless they have been cleared, and their status as victim-survivor has been 
established. However, the downside of this is where someone has lived with DGBV 
for some time and suddenly acts in self-defence. In such cases, Hearthstone will 
keep in touch until after the case has concluded. 

8.4 Independent Domestic Violence Adviser (IDVA) 

IDVAs provide short- to medium-term specialist intensive support to complex, high-
risk victims-survivors of DGBV and, where applicable, their children. 
 
IDVAs have been shown to reduce the number of incidents and increase victims' 
safety and wellbeing27. In the longer-term, research suggests that the service  
which provides relatively low-cost specialist support for high risk victims  will 
deliver considerable savings to public sector services. Islands in the Stream28 

http://www.haringey.gov.uk/index/community_and_leisure/communitysafety/domestic-violence/hearthstone.htm
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/domestic-violence/idva
http://www.henrysmithcharity.org.uk/Research.html
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evaluated four schemes, including the nia Project 
The nia IDVAs include a focus on minority ethnic women and specialist domestic 
violence court (SDVC) cases which makes them more expensive. The report costs 
this at £690.28 per victim-survivor, compared with an average of £500, and £700 for 
community based schemes. This still appears to represent savings compared with 
the estimated cost of one police callout (£1,02729), social services assessment 
process per child (£2,30030), and one rape investigation (£73,48731). 
 
The IDVA service also measures safety outcomes per client. For the 70 cases closed 
between 1 April 2011 and 31 March 2012, 63% (44 cases) stated that none of the 
listed positive outcomes applied to Haringey clients and 37% of clients (26) listed 
one or more positive outcomes. Of those 26 clients, 49 safety outcomes were cited: 

 20% made significant improvements in coping strategies (including how to get 
help) 

 16% were housing-related (re-housed/abuser evicted/sanctuary scheme) 
 14% changed their survivor support networks 
 7% either changed their immigration status or began the application process 

to change their status 
 4% pursued civil justice (injunction/successful contact arrangements) 
 3% involved police action (target hardening/occurrence marker/cocoon watch) 
 1% resulted in conviction through the criminal justice process 
 1% (1 client) successfully engaged with health services, including mental 

health) 
 1% (1 client) saw a reduction in the number of repeats (no additional visits to 

A&E/police call-outs since referral) 
 1% (1 client) saw changes in drug or alcohol dependence 
 No clients completed a pattern changing course. 

 
Haringey needs at least one IDVA post in order to maintain its SDVC and our Co-
ordinated Action Against Domestic Abuse (CAADA)-registered MARAC. According 
to CAADA, based on levels of local need, Haringey should ideally support 2.5 IDVAs. 
 
From 1 April 2011 to 31 March 2012, 109 referrals were made to the IDVA service. 
Just over 20% of these were referred from the MARAC, and 17.5% from the police, 

other DGBV or sexual violence services. However, almost 35% of all referrals in this 
 

 
The IDVA service successfully made contact with 87% of the 109 referrals, and 39% 
of referrals engaged with the service. 35% of the referrals were assessed by the 
IDVA as high risk or very high risk. Seventy cases were closed in this period. 
Seven per cent of referrals in the year to 31 March 2012 were re-referrals. 
 
47 (43%) of the IDVA clients were reviewed at the MARAC, 13 (28%) of whom were 
repeat MARAC victims. 10 IDVA clients (14%) were involved in the court process; six 
of these were supported by the IDVA through the court process while the remaining 
four withdrew. 
 
42 (39%) of IDVA client were advised about civil injunctions, and 14 (33%) of this 
number applied for an injunction. Five clients were supported by the IDVA on this 
issue, and three were successful in their application. One IDVA client was supported 
through a civil court case about their children. 
 

http://www.niaendingviolence.org.uk/
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One client reported a breach of a non-molestation order to the IDVA, but the service 
did not support the breach through the court process. There were no cases where 
breach was pursued at either the civil court or the criminal court. 

8.5 Independent Sexual Violence Adviser (ISVA) 

ISVAs are victims-focused advocates, funded to work with survivors of recent and 
historic serious sexual crimes to enable them to access the services they need in 
the aftermath of the abuse they have experienced. 
 
The support provided by an ISVA will vary from case to case, depending upon the 
requirements of the victim and their particular circumstances. However, the core 
role of an ISVA includes making sure that victims of sexual abuse have the best 
possible practical advice on what counselling and other services are available to 
them, on the process involved in reporting a crime to the police, and on taking their 
case through the criminal justice process, should they choose to do so. 
 
The Home Office has made £1.72m funding per annum available to support ISVAs 
working in the voluntary and community sector and in Sexual Assault Referral 
Centres (SARCs) from 2011/12 to 2014/15. Awards of up to £20,000 per post have 
been made and in London these are: Eaves Housing, Southwark Victim Support, 
Women and Girls Network,  and Respond. An ISVA service is 
also provided at The Havens, the three London-based SARCS. A SHOC application 
for ISVA funding was not successful (see section 5.6: Trafficking and prostitution). 
Victim Support in Haringey does not have an ISVA, although they were awarded to 
Victim Support in other London boroughs. 

8.6 Health 

Routine screening takes place in maternity services, with notifications going to the 
First Response  
 
The Victims of Violence Project at the Whittington Hospital which ran for two years 
from October 2009, based on The Cardiff Model: Effective NHS contributions to 
violence prevention32, sought to reduce violence in the community, with a 
corresponding reduction in both crime and associated injuries. There are three main 
domains for the project; DGBV, serious youth violence, and elder abuse. Primarily 
focussing on DGBV during 2010, the project broadened its scope in 2011 to include 
serious youth violence and abuse of the elderly. 
 
One of the major challenges encountered was working across local authority 
boundaries: only 40% of the patients were from Islington, 30% from Haringey and 
the remainder from Barnet, Enfield, Hackney and Camden. The project resulted in 
eight patients with high risk of injury being referred to the MARAC (though not all to 
Islington). During the last six months of 2010, 112 victims of DGBV were identified 
within the Emergency Department (20.5% of all identified victims of violence). An 
enhanced referral pathway to specialist DGBV agencies is currently being piloted 
working across local authority boundaries capturing over 90% of all victims of 
DGBV. It also resulted in considerable potential savings. 
 
The project was cited as a good practice model in the 
Knives and Serious Youth Violence Programme (TKAP) for 2010/11. The 

Borough Commanders review 
these Critical Success Factors and those from previous DSVB reports and identify 
any areas for development within their own boroughs. 
 

http://www.thehavens.co.uk/
http://www.haringey.gov.uk/index/children-families/childrensocialcare/childprotection.htm
http://www.alcohollearningcentre.org.uk/_library/Cardiff_Model_-_violence_prevention1.pdf
http://www.alcohollearningcentre.org.uk/_library/Cardiff_Model_-_violence_prevention1.pdf
http://www.homeoffice.gov.uk/publications/crime/tkap-guidance-report?view=Binary
http://www.homeoffice.gov.uk/publications/crime/tkap-guidance-report?view=Binary
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NHS North Central London has a Named Nurse for Child Protection Primary Care 
(including GPs, dentists, opticians and pharmacists). The role offers support, advice 
and training of staff and GP practice visits regarding child protection which always 
includes an element of DGBV. The postholder is scheduled to deliver specific DGBV 
training to GP trainees s, 
including DGBV which provides an opportunity for sharing information; is a member 

-Agency Risk Assessment Conference (MARAC). The unique role 
has led the development of a system for sharing information to and from GPs, which 
has led to the creation of a DGBV toolkit for GPs with CAADA to be disseminated 
nationally. The postholder is a member of the Mayor of London Against 
Women and Girls Panel. 
 
The nia Project manages the IRIS project working with GP practices in Hackney and 
Lambeth. However, this work does not currently include Haringey. IRIS works with 
primary health care professionals to increase identification of people experiencing 
DGBV with a dedicated referral pathway to provide support and reduce the risk of 
illness/injury. This model recognises that a surgery is a safe place to disclose, that 
people have confidence in their primary health carer and gives health professionals 
tools to facilitate disclosure and a refer onto appropriate services. IRIS was piloted 
in Hackney (by nia) and Bristol for three years and evaluated by University of Bristol 
in a randomised trial. Both Bristol and Hackney recognised the benefits of the IRIS 
model and re-commissioned IRIS once the trial had ended. 
 
Unmet needs and service gaps 

processes and referrals to First Response. 
 
Regular reporting on DGBV-related hospital admissions. 
 
Feedback on usefulness of health staff training sessions to help them identify 
potential DGBV. 
 
Do local health services use the IRIS project? And is this a tool that should be 
considered? 

8.7 Police 

Domestic violence and homophobic crime is a high priory for the Metropolitan 
Police. Police implement a positive action policy when responding to domestic 
incidents. Domestic abuse is investigated by specially trained officers in Community 
Safety Units (CSU), including issues related to HBV and forced marriage. Officers 
aim to follow up calls within 24 hours of receiving a report, offering advice and 
support to decide on the next steps. 
 
There is a police officer from the CSU based within the Multi-Agency Safeguarding 
Hub (MASH) and also a CSU police officer based at Hearthstone. 
 
Introduction of a Grip and Pace Centre in Haringey provides the Senior Leadership 
Team with an oversight of the police response to domestic incidents and facilitates 
fast time enquiries. 

8.8 Multi-agency risk assessment conference (MARAC) 

Multi-Agency Risk Assessment Conferences (MARACs) are meetings where 
information about high risk domestic abuse victims (those at risk of murder or 

http://www.irisdomesticviolence.org.uk/
http://www.irisdomesticviolence.org.uk/
http://content.met.police.uk/Article/Domestic-Violence/1400004907755/1400004907755
http://content.met.police.uk/Article/Domestic-Violence/1400004907755/1400004907755
http://www.caada.org.uk/marac/Information_about_MARACs.html
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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. Over 250 MARACs are operating across England, Wales and Northern 
Ireland managing over 53,000 cases a year. 
 
CAADA has been funded by the Home Office from 2011 to 2015 to support 
MARACs as they develop and improve their practice. One of the immediate 
outcomes of a recent review by CAADA has been the inclusion of a Safeguarding 
Adults representative and a mental health social worker on the MARAC. The review 
commended the positive contribution made by the Education Welfare Service as 

-spectrum of agencies. Further 
developments following the review have included: 

 DGBV Coordinator attendance at a Safeguarding Adults Board to highlight 

to address DGBV issue; she is due to attend their July meeting to present 
more detailed findings from the CAADA review. 

 Attendance by new MARAC representatives at MARAC champions training, 
delivered by our DV Senior Practitioner; further training is in the pipeline. 

 Completion of CAADA training by the new MARAC Chair, and development of 
a MARAC steering group work plan with the DGBV Coordinator.  

 
In the year 1 October 2010 to 30 September 2011
total of 220 cases. Of these, 22.3% were referred from the police and 77.7% from 
other agencies. Other MARAC data is used throughout this needs assessment. 

8.9 London Probation Trust 

Information about probation can be found in chapter 6: Working with perpetrators. 

8.10 Specialist Domestic Violence Court (SDVC) 

Justice in January 2011, and involves police, prosecutors, court staff, probation and 
specialist support services. Trained and dedicated criminal justice staff have 
enhanced expertise in dealing with DGBV, including magistrates who have received 
specialist training in dealing with DGBV cases. 
 
Cases are clustered on a particular day, and tailored support is offered by the IDVA. 
Victim Support
witnesses attending the Crown and Magistrates Courts including victims of DGBV. 
 
As part of the new North London Justice Area arrangements, the SDVC will be 
transferring premises to Tottenham Magistrates Court in the autumn of 2012. A 
SDVC safety audit visit to the new premises was very well attended by all relevant 
Haringey agencies. It was noted that there is not enough family friendly provision, 
e.g. if a mother is due in court and needs to bring with her children who are not also 
giving evidence, there is no safe space in which they can stay, and no appropriate 
toys for them to use. The DGBV Coordinator is seeking funding from the One 
Haringey Fund, working with Victim Support in Haringey. 
 
The court is still dealing with a relative low number of cases. However, a good 
working relationship has been developed with the new Community Safety Unit 
representative who will be taking some actions to try and improve referrals to the 
court, using links with the CPS/police around bail conditions, encouraging victims to 
give evidence. 
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Unmet needs and service gaps 
Regular, maybe quarterly, performance reporting and monitoring of SDVC activity to 
help contribute to the overall picture of level of need in Haringey, identifying key 
issues and emerging need. It may be that this is already happening, perhaps 
through the SDVC Steering Group, but it would be helpful to include it with other 
data from a range of organisations as part of a more holistic approach to 
information/data sharing and analysis. 

8.11 Workforce development 

DGBV Coordinator and the Domestic Violence Senior Practitioner 
provide a range of training and awareness raising sessions for professionals. 
Training ranges from refresher courses, best practice, raising awareness of DGBV, 
DGBV and child protection, prevention, and is provided in-house, to the Local 

er multi-agency groups, and to staff in 
schools. 
 
Levels of child referrals in Haringey citing DGBV as the presenting need are high. 
The Senior Practitioner specialises in DGBV and works with the Children and Young 

as been able to: 
 Accompany risk assessment visits to support 

them in identifying DGBV as a primary factor. In the year to April 2012, the DV 

intervention cases, helping them to develop good practice  
 Help in the development of appropriate safety plans 
 Provide training sessions, e.g. MARAC workshops 
 Production of awareness raising materials, for example, on teenage partner 

abuse, working with the DGBV Coordinator 
 
The DGBV Coordinator provides support to professionals in both adults and 

 
 Supporting operational staff with the implementation of the domestic and 

gender based violence elements of the Community Safety Strategy, Children 

contributing to reviews of plans. 
 Contributing to the continuous improvement of specialist area services based 

on effective analysis of performance outcome measures and in consultation 
with users, and carers, as well as with other commissioners, and providers, for 
example, training for psychiatrists with Barnet, Enfield and Haringey Mental 
Health Trust (BEHMHT). 

 Ensuring that the operational responsibilities of the service area function 
smoothly and to a high standard; and that practitioners are supported and 
enabled to deliver high quality services. 

 Working closely with other agencies to ensure integrated services where 
appropriate with effective application of joint resources, attracting additional 
resources where possible. 

 Representing the Head of Service at specialist area meetings as and when 
required. 

 
This has included: 

 Chairing the MARAC and Specialist Domestic Violence Court Steering Groups 
 Providing briefings to the Cabinet Member on operational issues 
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 Running a programme of workshops for a variety of frontline professionals, 
including: 
o social workers (as well as induction sessions for newly qualified social 

workers) 
o multi-agency teams including the MARAC 
o staff in London Probation Trust, Safeguarding, No Recourse to Public 

Funds, schools (whole school and school safeguarding leads in secondary 
schools) 

o promoting issues around DGBV in teenage relationships 
o awareness raising with a student welfare team 

morning. The latter group was composed mainly of young women requiring 
a high level of interpretation support; the women indicated they would 
welcome the opportunity to attend ESoL classes, but did not feel 
comfortable or able to go to the Haringey Adult Learning Service (HALS) 
venue and would prefer to attend classes at the school. HALS has since 
confirmed they are not able to provide off-site classes. 

 
In July 2012, Haringey and Respect will co-host a one-day UK-wide conference for 
practitioners, focusing on addressing young p use of violence in close 
relationships. 
 
In 2011, the nia Project was commissioned to deliver DGBV awareness and referral 
training to midwives in a one-off event at Homerton Hospital to improve effective 
routine screening for domestic violence at the antenatal stage. 
 
The Manor Gardens Welfare Trust Health Advocacy Project provides a range of 
community healthcare projects, including free FGM training for teachers and social 
workers to strengthen community-based preventive work in North East London by 
protecting the rights of children and reduce the risk to girls and young women of 
undergoing genital mutilation. 

9 Interface with adult afeguarding services 

9.1 Safeguarding adults 

It is difficult to ascertain from performance data how many DGBV cases have been 
reported using safeguarding adults data. This is because DGBV is not an option 
when choosing the types of abuse. There were, however, 28 safeguarding alerts 
reported between 1 April and 30 November 2011 for 26 people, whereby the 
perpetrator was the partner of alleged victim. 

http://www.avaproject.org.uk/sector-news/training/4-july--sixth-national-practitioners'-seminar-for-those-addressing-young-people's-use-of-violence-in-close-relationships.aspx
http://www.manorgardenscentre.org/p_health.html
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9.2 Safeguarding children 

33, a report published in January 2010 by the University of 
Central Lancashire and the NSPCC, noted that DGBV 
represents a widespread social problem. 
from seeing or hearing the ill-
Children Act 2002 in England and Wales has drawn a potentially large group of 
families within the re

DGBV 
incidents where children are involved.  
 
The report included a number of key messages: 

 The notification system as it is currently operated draws large numbers of 
children and  to 
deliver a service to the majority of families notified. 

 For the system to operate more effectively, police and social workers need to 
work together to share more information more consistently. This will increase 
accurate identification of those children and families most at risk who need 
intervention from s social services. 

 Other supportive services are required for those children and families who do 
not reach  
services but for whom DGBV is a persistent feature of their lives. These 
interventions could be delivered by universal services, such as health and 
education, but also by specialist DGBV services, which would need to be 
funded for this purpose. 

 As the front-line service intervening with children and families experiencing 
DGBV, police officers attending an incident should acknowledge and respond 
to  information and 
explanation. 

 High-quality, supervised contact services that families can access on a 
voluntary basis would offer a means of early intervention directed precisely at 

Number of People Where SOVA Alerts Were Raised Between 1st April 2011 and 30th November 2011 By 

Service User Group, Whereby the Perpetrator is Recorded as Being the Partner of Alleged Victim.
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http://www.nspcc.org.uk/inform/research/findings/children_experiencing_domestic_violence_report_wdf70355.pdf
http://www.nspcc.org.uk/inform/research/findings/children_experiencing_domestic_violence_report_wdf70355.pdf
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the circumstances where DGBV often arises. Central government funding 
would be required for third sector agencies to provide this service. 

 
According to  Parenting Capacity2, the reluctance to report DGBV 
makes it difficult to estimate the number of children living in violent households. 
Recent data suggest of the 11 million children in England, 200,000 live in 
households where there is a known risk of DGBV or violence (Lord Laming 2009). 

 children a safe refuge as well as non-residential 
support. During 2005/06 a total of 131,245 women and 95,960 children were 
supported by DGBV services (  
 
This reflects the growing concern about the impact of DGBV on young people. 

 Neglect, abuse and DGBV 34. 
The Local Saf 0 highlights the 
need to ensure a widespread understanding of the risk indicators for DGBV 
and the impact that living with violence has on children. This includes violence 
in teenage relationships.  

 At 30 September 2011, 151 families (290 children) were subject to a child 
protection plan. Thirty of these 151 families (19.9%, involving 55 children) were 
subject to a child protection plan as a result of DGBV. 

 A random snapshot of child protection conference presenting issues between 
14 October and 8 November 2011 shows that DGBV is the leading primary 
concern by a good margin. It is rated as the presenting issue for around 20% 
of the children subject to child protection plans. 

 Data on child referrals from April to September 2011 shows that: 
 Of 1,209 referrals, 348 (28.8%) identified DGBV as the reason. 
 122 of those 348 have had a previous referral, of which 67 were within the 

last 12 months. Of those 67, 12 children had a previous referral due to 
DGBV from April to September 2011. 

 Of the 348 citing DGBV as the reason for the referral, 27 were aged 
between 13 and 18 years of age (7.8%). Almost half of these were referred 
by the police and 15% by their school or education service. Referrals 
were fairly evenly spread across the borough, but slightly higher in 
Northumberland Park, White Hart Lane and Woodside. 

 The highest number of child referrals across all age groups due to DGBV 
between April and September 2011 were in Tottenham Hale (42 out of 348, 
12%). The number of referrals is significantly more than the next highest wards 
of Tottenham Green (29, 8.3%) and Northumberland Park (28, 8%). 

 The majority of child referrals identifying DGBV as a presenting need were in 
the 0-4 age group (58%), followed by the 5-10 age group (18%), and unborn 
(12%). Research indicates that routine enquiry or screening for partner 
violence in maternity services can increase the detection rate of DGBV. 

 Over 60% (210) of child referrals with DGBV as a presenting need were made 
by the police from April to September 2011. In the same period, the police 
made 31% of child referrals overall (384). No referrals with DGBV as a 
presenting need were received directly from community paediatrics, 

l health in-
patients, prisons, youth offending or the courts. However, it may be that 
referrals from these agencies were made via another route. 

 According to Haringey MARAC data for 2010/11, there was a 6.4% rise in the 
number of cases discussed compared with 2009/10, and a 37% rise in the 
number of children in the households. 6.8% of the cases discussed were 
repeat cases, compared with 14.4% in 2009/10. 

https://www.nelincs.gov.uk/GetAsset.aspx?id=fAAxADAAOAA2ADUAfAB8AFQAcgB1AGUAfAB8ADAAfAA1
https://www.nelincs.gov.uk/GetAsset.aspx?id=fAAxADAAOAA2ADUAfAB8AFQAcgB1AGUAfAB8ADAAfAA1
http://www.haringeylscb.org/lscb_annual_report_2010_11.pdf
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Unmet needs and service gaps 

to be 
identified at any point throughout the social care referral, assessment or review 

reliable picture can be found only by sifting through individual records. This also 
applies to reporting on victims/perpetrators and any potential link to mental health 
issues. 

9.3 Multi-agency safeguarding hub (MASH) 

-agency screening 
team consists of co-located police public protection desk, social workers and 
specialist health visitors supported by the DGBV senior practitioner, education 
welfare, adult mental health, housing, youth offending service and a Roma project 
worker (part of the No Recourse to Public Funds team. This results in follow up of all 
notified incidents by either a social worker or someone from universal services. This 
scrutiny was enhanced from February 2012 with the inclusion of London Probation 
Trust, police Child Abuse Investigation Team (CAIT) and adult safeguarding services. 
 
Irrespective of whether an arrest is made, all DGBV incidents where children are 

MASH. All incidents of violence 
between teenagers are also subject to the MASH, and include an initial assessment 
which must involve: 

 discussion with the young person to include their support networks and who 
they might go to if the violence persists 

 discussion with the primary carer 
 key partners in school/college 
 consideration of whether the social worker can speak to the perpetrator safely 

 
  

 
Analysis includes the nature of the abuse, the number of incidents and perpetrators, 

ship or connections, risk of teenage 
pregnancy, BMER (language, isolation, community, culture), consideration of where 
the young person comes into contact with the perpetrator, and parental ability to 
protect. Following this, a safety plan is developed with partner agencies and 
information for support services is provided, bearing in mind that the 15-18 year old 
group is particularly vulnerable as women over 18 are able to access mainstream 
services. 

10 National best practice standards 

The National Institute for Clinical Excellence (NICE) has been commissioned by the 
Department of Health to develop public health guidance on preventing and reducing 
DGBV. The project has now been scoped, consultation on the guidance will be from 
2 August to 27 September 2013, and the guidance is due to be published in 
February 2014. 

11 Views of service users and professionals 

The Domestic and Gender Based Violence Operational Group will gather feedback 
from its Expert User Group which will be used to help develop services in the future. 
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12 How we gather and use data 

While there must be continued acknowledgement of the hidden nature of DGBV, it is 
also a fact that across the statutory partners and providers of local DGBV services, 
there is a wealth of data and intelligence regarding use of local services. 
 
Unmet needs and service gaps 
Regular performance reporting and monitoring of activity relating to DGBV to help 
contribute to the overall picture of level of need in Haringey, identifying key issues 
and emerging need. Much of this will already be happening, for example, through 
SDVC and MARAC steering group or through Housing Related Support contract 
monitoring. However, data is available from a wide range of sources and collection 
needs to be more systematic with a named lead and include analysis to provide a 
more holistic picture. In some cases, data is published annually, however, in other 
cases, perhaps quarterly reporting would be helpful. Particular issues requiring 
focus are: repeat crime, divergence in the number of DGBV callouts versus reported 
DGBV crime, and reasons behind the drop in sanctioned detections. 

13 Unmet needs and service gaps 

Projected need in the future: 
 Twenty-nine per cent of women aged 16-59 in England and Wales have 

experienced DGBV35, compared with 16% of men. This means that, 
potentially, 21,170 women in Haringey have experienced DGBV since they 
were 16 compared with 12,736 men. By 2030, using age population 
projections from PANSI (Project Adult Needs and Service Information), the 
number of people aged 18-64 in Haringey who may have experienced DGBV is 
potentially 16,420 women and 13,840 men. 

 According to PANSI, the number of people aged 18-64 in Haringey predicted 
to be survivors of childhood sexual abuse is likely to be 18,275 in 2015, rising 
to 18,650 in 2030. So by 2030, it is estimated that there will be a 4.3% rise 
from the 2010 figure of 17,875. For women, this is a 4.4% increase over the 
same period (12,240 in 2010 to 12,784 in 2030), and for men, a rise of 4% 
(5,635 in 2010 to 5,866 in 2030). Research shows that both male and female 
victims of abuse have significantly higher rates of psychiatric problems than 
the general population. Studies demonstrate an association between child 
sexual abuse and a subsequent increase in rates of childhood and adult 
mental disorders. 

 
Prevention 

 The estimated costs of DGBV  both financially and in human terms  show there 
are benefits in a comprehensive programme of prevention. This cost is not 
universally recognised and more effort needs to be spent encouraging 
organisations to recognise this and the cost benefit which follows investment. 

 More help to victims-survivors to build self-esteem and confidence to break the 
cycle of violence. 

 Consideration of effectiveness of engagement with young people. Reducing 
teenage pregnancy is a priority in the forthcoming Health and Wellbeing Strategy. 
The strategy also specifically focuses on the need to reduce the number of late 
bookings into maternity services by young Black African women. 

 More information needs to be provided on the effectiveness of referral pathways. 
Data shows that from April to September 2011, no referrals were received from 

However, it may be that the referrals were made through an alternative route, and 
this needs to be established. 

http://www.pansi.org.uk/
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 Confirmation is needed of how effectively services are able to share information 
about perpetrators, and if this happens through the MARAC, for example, in 
relation to services such as mental health. 

 Establish ways in which frontline services can work effectively with police officers 
to encourage more female sex workers to report incidents of rape and serious 
sexual assault. 

 More services are required to work with perpetrators  and to support their 
partners. 

 Haringey may wish to consider holding a DHR preparation day. 

 
identified at any point throughout the social care referral, assessment or review 

reliable picture can be found only by sifting through individual records. This also 
applies to reporting on victims/perpetrators and any potential link to mental health 
issues. 

 
Provision 

 Responsibility for identifying future funding sources and monitoring of new and 
emerging potential funding sources needs to be clearly understood across the 
DGBV partnership. In addition, some key services would benefit from a more 
sustainable funding source. 

 The partnership needs clarity around the commissioning and funding process, 
and who is responsible for which areas  to ensure that key areas of priority need 
are being met and that duplication of services is being avoided. At the same time, 
there is a need to clarify who is responsible for monitoring and evaluating DGBV 
services, ensuring that this takes place within and is reported through the 
governance framework of the new Community Safety Partnership Performance 
Monitoring Group. 

 Research suggests that the IDVA role requires a more consistent or long-term 
funding approach that provides some guarantee of continuity, and to build up 
effective networks and professional relationships, for example, with the 

t. 

 It would be useful to establish how many potential service users we are not able 
to help (using data from Hearthstone, our minimal IDVA support and others) to 
compare the total number of approaches to these services with the number of 
people who did actually receive a service. 

 Maintain the multilingual worker role at SHOC which is proving effective in 
building trust, engagement and providing a bridge into SHOC services for 
migrants. No funding has been secured as yet 

 Funding for an ISVA to work with SHOC clients. 

 Carry out a needs assessment of on-street sex workers. 

 Consideration may need to given to how we link people who use our mental 
health services and families suffering DGBV into effective support, in cases where 
either the DGBV survivor or the perpetrator has mental health needs. 

 Consideration of simple, low-cost/no-cost schemes enabling pregnant women to 
identify their concerns in privacy. 

 HAGA has launched a risk calculator - it up  and a similar self-
assessment tool could be considered for DGBV. 

 A customer journey setting out the service offer for women with NRPF needs to 
be developed to help identify the key needs of this group and how they can be 
addressed within available resources. 

 Services providing help to DGBV victims-survivors need to be communicated to 

http://dontbottleitup.org.uk/about


 

Produced by Strategy and Business Intelligence, Haringey Council Page 65 of 100 

potential service users. Methods might include a comprehensive, single database 
in one place (managed locally or via the GLA London-wide resource) which is 
accessible to the public, potential service users and professionals. 

 
radical review of the 2010 edition of I Shall Survive, and Domestic violence help 
and advice. However, with resources at their current and anticipated levels, it is 
not possible to commit to producing printed materials in the future. 

 
Protection 

 Following an unannounced inspection of Ha

work. They recommended that current protocols and assessment tools for 
assessing risks to victims of DGBV be reviewed to ensure that they are able to 
meet the differing needs of young people who are direct victims and can be 
offered a service that meets their particular needs. 

 Work with Standing Together to review DGBV partnership working in Haringey. 

 Develop a DGBV strategic approach for 2012 onwards as part of the Community 
Safety Partnership Strategy. 

 Regular performance reporting and monitoring of activity relating to DGBV 
across all agencies to help contribute to the overall picture of level of need in 
Haringey, identifying key issues and emerging need. Much of this will already be 
happening, for example, through SDVC and MARAC steering group or through 
Housing Related Support contract monitoring. 

 Data is available from a wide range of sources and collection needs to be more 
systematic with a named lead overall and include analysis to provide a more 
holistic picture. While some data is only published annually, in other cases 
quarterly reporting might be the most helpful, in line with current arrangements 
for many organisations and services. Particular issues requiring attention are: 
repeat crime, divergence in the number of DGBV callouts versus reported DGBV 
crime, reasons behind the drop in sanctioned detections, sexual exploitation, 

-related hospital admissions, feedback on 
effectiveness of DGBV training, for example, in health and schools. 

 If at all possible, data collection to include Haringey statistics collected by the 
Havens to include an indication of trend  broken down by age, gender, 
ethnicity, sexual orientation  over the past three years and to include figures for:  
o All users of Haven services (ie including those who have chosen to involve 

the police and those who have not)  
o Those who live in Haringey (and may have been assaulted in the borough or 

elsewhere)  
o The number (and types, if possible) of assault that took place in Haringey, 

regardless of where the victim lived at the time. 

 Do local health services use the IRIS project? And is this a tool that should be 
considered? 

 Development of clear routes for all performance and data reporting under the 
revised partnership arrangements. 

 A monitoring and review programme of all contracts which manage services 

clear leads and reporting lines. 

 An accreditation system would help commissioners and service users to identify 
high quality services offering value for money. However, unless services are 
funded by one of in a contract which includes 
regular reviewing and monitoring arrangements), there are no available resources 
to set up a separate or independent local accreditation system. 

http://www.haringey.gov.uk/ofsted-unannounced-inspection.pdf
http://www.irisdomesticviolence.org.uk/
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14 Recommendations for commissioning 

Based on the issues identified in this document, broad recommendations for 
commissioners fall into two main areas: key commissioning priorities and 
effectiveness of organisational processes. 
 
Key commissioning priorities: 

 Effective engagement, including with children and young people, to tackle the 
impact of DGBV. 

 Addressing teenage relationship violence and sexual violence related to gang 
activity. 

 Provision of an independent domestic violence adviser (IDVA). 
 Helping potential victims-survivors and professionals identify the need to seek 

help as early as possible. 
 Providing services to victims-survivors to help break the cycle of violence; this 

includes improving self-esteem and confidence. 
 Coordinated and accessible work with perpetrators (as there is little evidence 

of this with the exception of the London Probation Trust and some small scale 
commissioning of the DVIP  

 
Effectiveness of organisational processes: 

 A coordinated approach to collection, sharing, analysis and reporting of DGBV 
data and performance across statutory agencies and other relevant 
groups/partners. 

 A coordinated approach to reporting, monitoring, evaluating and 
commissioning of DGBV services as part of the overall Community Safety 
Partnership, based on identified need and on input from the DGBV Operational 
Group, recognising that DGBV continues to be significantly under-reported. 

 An evaluation of the effectiveness of the reporting pathway, and of awareness 
raising training, among health and other professionals in contact with 
particularly vulnerable groups, e.g. pregnant teenagers. 

 Easy to find information in a single web-based directory, with clear signposting 
for victims-survivors to approach the most appropriate service(s) as rapidly as 
possible. 

 
The Audit Commission has published a web resource to help partnerships focus 
their commissioning. This includes demonstrating how domestic abuse services can 
support mainstream statutory work and save money for partners as well as helping 
victims. 
 
Commissioners in all organisations are dealing with a scarcity of resources; greater 
transparency around commissioning intentions across organisational boundaries 
against a shared set of key priorities would help to ensure that resources are used 
wisely and fairly on good quality services to ensure the best outcomes for people 
who need help. 
 
Haringey Council has adopted a commissioning and funding approach to services 
using the principles set out in the 2012 Voluntary Sector Commissioning and 
Funding Framework. On 5 March 2012, the Haringey Investment Fund was 
launched, inviting voluntary organisations to submit bids (by 9am on 10 April) 

bid for awards of up to £50,000 per year for a period of up to three years. 
 

http://www.audit-commission.gov.uk/nationalstudies/communitysafety/domesticabuseservices/Pages/Default.aspx
http://www.haringey.gov.uk/haringey_commissioning_and_funding_framework_for_the_vcs.pdf
http://www.haringey.gov.uk/haringey_commissioning_and_funding_framework_for_the_vcs.pdf
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or by grants via partner organisations. We are encouraging external organisations, 
including the voluntary and community sector, to access alternative funding 
sources, for example, via Funding Central (please ensure that you have an up-to-
date browser before accessing this site), a website database funded by the Home 
Offi

 
 
Further information about services funded by the DGBV partnership can be found in 
the section: Funding for DGBV services in Haringey. 

15 Recommendations for further needs assessments 

Further information is needed on the effectiveness of routine screening in maternity 
services, levels of referral and outcomes, with an analysis of local maternity data, 
including teenage mothers under 20, 
 
Commissioners may wish to consider further needs assessments focusing on 
specific issues within the overall definition of DGBV (including both victims-survivors 
and perpetrators). This might include: on-street prostitution, trafficking, sexual 
exploitation, stalking, DGBV and men, older people, people who are LGBT, disabled 
and learning disabled people (including the impact of witnessing DGBV on disabled 
children), DGBV and housing, and those with no recourse to public funds. However, 
there is an acknowledged paucity of data on other types of DGBV such as harmful 
practices, sexual violence, forced marriage, FGM, so-called HBV and trafficking 

. 
 
The Government, through its Troubled Families Unit is investing £448 million and 
working with local authorities to turn around the lives of the 120,000 most troubled 
families in the country. A troubled family is one that has serious problems - including 
parents not working, mental health problems, children not in school, crime and anti-
social behaviour. Routinely responding to these problems takes up a lot of time and 
money. The aim is to support families into education and employment and tackle 
their criminal and anti-social behaviour. A significant number of these families will 
have other problems including alcohol dependence, mental illness, domestic abuse, 
poor parenting and long-term benefit dependence. According to an initial estimate in 
line with government criteria, Haringey is estimated to have 850 troubled families. 

16 Expert opinion and evidence base 

Each year around 1.2 million women suffer DGBV. Around one in four women will 
experience domestic abuse in their lifetime, often accompanied by years of 
psychological abuse22. DGBV is a wide-ranging topic and the quantity of research 
reflects its impact. This chapter lists a few of the key documents containing expert 
opinion and evidence; a more comprehensive list will be included in the wider needs 
assessment that is in development.  
 
British Crime Survey (BCS) 2010/11: 

 DGBV is chronically under reported (particularly sexual offences). 
 More than one in four women in the UK will experience domestic abuse from 

the age of 16, often with years of psychological abuse. 
 Seven per cent of women aged 16 to 59 were victims of domestic abuse 

compared with 5% of men, and the proportion of people who were victims of 
domestic abuse is estimated to have decreased compared with 2004/05 for 

http://www.fundingcentral.org.uk/Default.aspx
http://www.communities.gov.uk/communities/troubledfamilies
http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/hosb1011/hosb1011?view=Binary
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both male and female victims with no statistically significant changes in recent 
years. 

 Every year around 400,000 women are sexually assaulted, 80,000 are raped 
and around one in 25 are victims of stalking. In the 16 to 59 age group, 2.5% 
of women and 0.5% of men had experienced a sexual assault (including 
attempts) in the previous 12 months. They also showed that 0.6% of women 
and 0.1% of men had been the victim of a serious sexual assault (including 
attempts) in the year prior to interview. There was no statistically significant 
change in these figures compared with the 2009/10 BCS. 

 
Domestic violence, sexual assault and stalking: findings from the British Crime 
Survey. Walby and Allen. Home Office Research Study 276. March 2004: 

 Inter-personal violence is widespread, affecting approximately one third of the 
population at some time in their lives. 

 One in 20 women has experienced serious sexual assault, while one in five 
women and one in 10 men have been victims of DGBV. 

 Injuries are often sustained, to men and to women (but especially among 
women), resulting in physical injuries, mental or emotional problems. 

 In turn, this has a detrimental impact on employment. 
 Women subject to serious sexual assault since the age of 16 experience 

depression, with some attempting suicide. Among women subject since 16 to 
an act that met the 1994 legal definition of rape, only 43% thought of it as 
rape. Sixty-four per cent of women and 94% of men subject to DGBV did not 
think that what had happened to them was a crime. However, two-thirds of 
women who had been victimised many times did think it was a crime. These 
women were also more likely to think that what had happened to them was 
DGBV er likelihood of applying the concepts of DGBV and 

crime to the incident if injuries were sustained and the acts were severe and 
repeated. 

 
The cost of domestic violence and summary. Sylvia Walby. Women & Equality 
Unit: London. March 2004. 
 
Measuring the impact of cuts in public expenditure on the provision of services 
to prevent violence against women and girls. Jude Towers and Sylvia Walby. 
UNESCO Chair in Gender Research Group, Lancaster University. Report for 
Northern Rock Foundation and Trust for London, February 2012. 
 
A review of domestic violence policies in England and Wales 201136: findings 
from the literature review of policy development and implementation in the last two 
decades in England. The development of national measures (legislation and policy) 
to combat domestic abuse is addressed chronologically. Responsibility for providing 
services to DGBV victims is divided between a range of government bodies and 
other agencies featured in the report. Some of the obstacles in achieving an 
integrated DGBV policy in England are highlighted. 
 
The Big Squeeze report published by the London Voluntary Service Council (LSCV) 
in 201137 
and changes in funding than any other part of the voluntary sector. It quoted an 
earlier survey which claimed that domestic and sexual abuse is expected to 
increase as evidence points to its correlation with levels of unemployment. Such 
abuse is linked with worsening mental and physical health, and this link will only be 
exacerbated, if services to support victims close. 
 

http://webarchive.nationalarchives.gov.uk/20110218135832/rds.homeoffice.gov.uk/rds/pdfs04/hors276.pdf
http://webarchive.nationalarchives.gov.uk/20110218135832/rds.homeoffice.gov.uk/rds/pdfs04/hors276.pdf
http://webarchive.nationalarchives.gov.uk/20100505211508/http:/sta.geo.useconnect.co.uk/PDF/Cost%20of%20domestic%20violence%20(Walby)%20Sep%2004.pdf
http://webarchive.nationalarchives.gov.uk/20100505211508/http:/sta.geo.useconnect.co.uk/pdf/Summ%20cost%20of%20domestic%20violence%20Sep%2004.pdf
http://www.nr-foundation.org.uk/downloads/measuring-the-impact-of-cuts-in-public-expenditure-on-the-provision-of-services-to-prevent-violence-against-women-and-girls
http://www.nr-foundation.org.uk/downloads/measuring-the-impact-of-cuts-in-public-expenditure-on-the-provision-of-services-to-prevent-violence-against-women-and-girls
http://eprints.kingston.ac.uk/18868/1/Matczak-A-18868.pdf
http://www.lvsc.org.uk/campaigns/big-squeeze.aspx
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xual violence services will mean that 
over 70,000 women may not be able to access a service after April 2011, putting 

 
 

The Way Forward: Taking action to end violence 
against women and girls 2010-2013, has five objectives: 

1. London taking a global lead to end violence against women  
2. Improve access to support  
3. Address the health, social and economic consequences of violence  
4. Protect women at risk  
5. Get tough with perpetrators. 

 
The Missing Link: a joined up approach to addressing harmful practices in 
London. Greater London Authority, September 2011. 
 
Meeting the needs of children living with domestic violence in London9 suggests 

affected by DGBV are neglected by services that are intended to support and 
protect them. Lorraine Radford et al, November 2011. Refuge/NSPCC funded by the 
City Bridge Trust. 
 
It is also increasingly recognised that experiences of living with DGBV vary and, 
although all children need to be safe, their need for support and help will vary. Over 
the last 10 years, changes have been made in policy and practice to cater for a 

 measures, to protect 
children from having to live with DGBV, to the care and support of children who 
have suffered harm. Under the p  
were to bring together statutory services (such as child protection, education, social 
housing and health) with community and voluntary sector services to provide a 
range of coordinated support for children and their families, especially those most 
vulnerable or socially excluded. More differentiated and targeted responses have 
developed, where levels of support are designed to fit better with varied levels of 
need, including: 

 emphasis on early identification and intervention for vulnerable children 
  
 services for families with the combined problems of DGBV, drug or alcohol 

abuse and poor mental health 
 es. 

 
Standing on my own two feet: disadvantaged teenagers, intimate partner 
violence and coercive control: the first UK research to focus on disadvantaged 

The report makes the point that teenage partner violence has more impact on 
disadvantaged young people, that child care professionals should routinely assess 
the perception of partner violence, more emphasis is needed on supporting young 
mothers to protect themselves and their babies, with a clear need to develop 
specific programmes to include the issue of intimate violence for young people in 
care and leaving care. Marsha Wood, Christine Barter and David Berridge. London: 
NSPCC. September 2011. 
 
This follows the publication in September 2009 of ion and 
violence in teenage intimate relationships 38: first study in Great Britain to provide 
a detailed picture of the incidence and impact of teenage partner violence. 
 

http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/way-forward
http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/way-forward
http://www.endviolenceagainstwomen.org.uk/data/files/the_missing_link__sep_2011.pdf
http://www.endviolenceagainstwomen.org.uk/data/files/the_missing_link__sep_2011.pdf
http://refuge.org.uk/2011/11/22/new-report-reveals-children-living-with-domestic-violence-are-ignored
http://refuge.org.uk/2011/11/22/new-report-reveals-children-living-with-domestic-violence-are-ignored
http://www.nspcc.org.uk/inform/research/findings/standing_own_two_feet_wda84543.html
http://www.nspcc.org.uk/inform/research/findings/standing_own_two_feet_wda84543.html
http://www.nspcc.org.uk/Inform/research/findings/partner_exploitation_and_violence_wda68092.html
http://www.nspcc.org.uk/Inform/research/findings/partner_exploitation_and_violence_wda68092.html
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couple 
relationships and reducing conflict within families, including domestic violence: 
research review describing comes by 
supporting parental and carer couple relationships and reducing conflict within 
families, including DGBV. It is based on a rapid review of the research literature 
involving systematic searching of literature and presentation of key data. It 
summarises the best available evidence that will help service providers to improve 
services and, ultimately, outcomes for children, young people and their families.39 
 
It is likely that there are young people in schools who are experiencing relationship 
abuse. and abuse in teenage relationships40, 
published in November 2010, offers guidance to schools on how to provide this in a 
safe environment. 
 
The Enemy Within was research published on 26 March 2012 by the charity 
4Children and YouGov revealing 
families. A survey of parents with children under the age of 18 showed that over half 
of parents with children experience serious or frequent conflict  which equates to 
about four million families with children in this country (where families are defined as 
parents with children under 18 years of age). Only 7% of parents said there was no 
conflict in their home. The report reveals the way in which children and parents can 
be both victims and perpetrators of family conflict - with the evidence suggesting 
that violence is more widespread within the family than was perhaps previously 
thought. It highlights that children are overwhelmingly the victims: 950,000 children 
are affected by DGBV, either directly as victims of violence, or indirectly in terms of 
witnessing violence. Squeezes on household budgets area are a key factor, with one 
in five parents (21%) reporting conflict over serious financial worries and debt. Other 
causes of family conflict include arguments with teenage children (20%); 
disagreements over child discipline (17%); sibling rivalry between children (17%); 
and redundancy/ long term unemployment of one or both parents (7%). 
 
The report includes a set of recommendations to address gaps in the system to 
support families experiencing violence in the UK: 

 Reshape the definition of violence within families 
 Definitions of DGBV should be expanded in all statutory services to fully 

encapsulate family violence 
 Make family violence a high priority locally and nationally 
 Make family violence a key interdepartmental priority for national government 

ensure that 
families receive the joined up support they need 

  
 From contact with the police to support from family workers, to ensure that the 

whole family is strengthened and has the support they need to overcome their 
problems 

 Raise awareness among professionals 
 To ensure that victims of family violence can receive the support they need at 

the earliest opportunity, and that opportunities for intervention are not missed 
 Recognise the impact of family violence in national initiatives to strengthen 

families and turn around crisis 
 Make family violence a national or local measurement in the payment by 

results criteria for turning around 120,000 troubled families 
 Move to an early intervention approach to prevent family violence and crisis: 
o Government lead to mainstream good practice 

http://www.c4eo.org.uk/themes/families/reducingconflict/files/reducing_conflict_full_knowledge_review.pdf
http://www.c4eo.org.uk/themes/families/reducingconflict/files/reducing_conflict_full_knowledge_review.pdf
http://www.google.co.uk/url?q=http://www.homeoffice.gov.uk/publications/crime/teen-relationship-abuse/teen-abuse-teachers-guide&sa=U&ei=jmopT9TXC4nNsgaV6ozqAQ&ved=0CBQQFjAB&usg=AFQjCNFL3GAPq_75em9NJMaUilw5K3_6ug
http://www.4children.org.uk/News/Detail/Family-conflict-and-violence-affecting-4-million-families
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o Local public bodies to fund joined up early intervention 
o Up-skill professionals to respond early 
o Set up a national network of family violence projects 
o Stronger therapeutic support services for children and families in crisis. 

 
 

awareness of teenage relationship abuse. It includes the tv ad, discussion pages 
-to-use toolkit. 

 
Boys think girls are toys evaluates the nia Project prevention programme on sexual 
exploitation. Its recommendations cite the need for prevention work through schools 
and through specialist organisations, and engagement with young people who are 
disengaged from schools as they are particularly vulnerable. It looks to Local 

 play a significant role in the prevention work 
which should be aimed at both potential victims and perpetrators. Maddy Coy, Ravi 
Thiara and Liz Kelly. London Metropolitan University. May 2011. 
 
Tackling child sexual exploitation: the government action plan, published in 
November 2011. 
 

Guidelines, January 2011: commenting on the relevance of the guidelines to 
children as indirect victims of assault who suffer harm as a result of witnessing or 
hearing ill-treatment of another person, and the factors which should be considered 
when an assault takes place in the context of DGBV. 
 
There are still relatively few services that provide a specific service to men who have 
experienced domestic abuse. A 2006 evaluation of the Dyn Project, which provides 
safety planning and advocacy in Wales for gay, bisexual, transgender (GBT) and 
heterosexual men, explored a number of the complex issues involved. 
 
Domestic violence perpetrators: working with the cause of the problem is a 
2011 Respect publication which makes the case for working with DGBV 
perpetrators. It points out that the cost of taking children into local authority care is 
estimated to be a minimum of £800 per week (over £40,000 per year); the average 
annual cost of keeping someone in prison is around £45,000; and the cost of 
domestic homicide was estimated by the Home Office to be £107,299 per homicide 
in 2004, a total of £13.4 million each year (based on 125 domestic homicides per 
year). 
 
Equality and Human Rights Commission: Key findings for 2009 included a map of 
gaps for London showing that 122 services were available for a female population of 
3,819,200: 
Services for Black, Minority, Ethnic women 27 
DGBV services 59 
FGM 11 
Perpetrator programmes 6 
Prostitution, trafficking and sexual exploitation services 11 
Rape crisis centres 1 
Sexual assault referral centres 3 

in January 2011) 
3 

Sexual violence services 7 
 

http://thisisabuse.direct.gov.uk/
http://www.avaproject.org.uk/media/73731/boys_think_girls_are_toys.pdf
http://www.education.gov.uk/childrenandyoungpeople/healthandwellbeing/safeguardingchildren/a00200288/tackling-child-sexual-exploitation-action-plan
http://www.nspcc.org.uk/inform/policyandpublicaffairs/consultations/2011/assault_guidelines_wdf80483.pdf
http://www.nspcc.org.uk/inform/policyandpublicaffairs/consultations/2011/assault_guidelines_wdf80483.pdf
http://www.cardiff.ac.uk/socsi/resources/Dyn_Final_Evaluation_Report.pdf
http://www.dynwales.org/
http://www.respect.uk.net/data/files/lobbying/lobbying_tool_with_refs_20.7.11.pdf
http://www.respect.uk.net/
http://equalityhumanrights.com/key-projects/map-of-gaps
http://equalityhumanrights.com/key-projects/map-of-gaps
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The Provision of Accommodation and Support for Households Experiencing 
Domestic Violence in England. Debra Levison and Dora Kenny. Office of the 
Deputy Prime Minister: London. 2002.  
 
A Resource for Developing Sexual Assault Referral Centres (SARCs). 
Department of Health, Home Office and the Association of Chief Police Officers. 
2009. 
 
Together We Can End Violence Against Women and Girls: a Strategy. Home 
Office. 2009. 
 
Domestic violence: A resource manual for health care professionals. Department 
of Health. 2005. 
 
Social Care Institute for Excellence (SCIE) Report 50: Safeguarding adults at risk of 
harm: A legal guide for practitioners. December 2011. 
Published in response to requests from practitioners for a comprehensive guide to 
the legal framework underpinning adult safeguarding work, the report includes 
sections on DGBV in relation to housing, criminal justice and prosecution and 
independent domestic violence advocacy. 
 
Domestic violence special report - Community Care magazine. 
A series of articles first published in 2011 focusing on budgets, forgotten victims, 
engaging men, safe at home, services in doubt, why does she stay?, feeding old 
attitudes and a chance for action and change. 
 
Domestic violence, sexual assault and stalking: Findings from the 2004/05 BCS. 
Andrea Finney. Home Office: London. 2006.  
 
Domestic violence, drugs and alcohol: good practice guidelines (2nd edition). 
Stella Project toolkit. 2007. 
 
Crown Prosecution Service (CPS) policy for prosecuting cases of domestic 
violence. A web-based resource explaining what the CPS does, how DGBV cases 
are prosecuted, and what victims can expect from the CPS. The document is 
particularly designed for those who support victims of DGBV, whether professionally 
or personally, although it may also be of interest to victims, witnesses and the 
general public. 
 
Domestic violence: a select bibliography: House of Commons Library Standard 
Note SN/HA/727, updated 9 March 2012. The note provides suggestions for further 
reading on DGBV, including library papers, Home Office and official sources, other 
literature and useful websites. 
 
Domestic violence: House of Commons Standard Note SN/HA/3989, updated 9 
March 2012, discusses definitions and the extent of DGBV, together with the 
development of policy and legislation in this area. It also covers some recent 
assessments of Government policy in this area. 
 
End Violence Against Women (EVAW): a UK-wide coalition calling for urgent action 
to end all forms of violence against women and girls. It is a feminist organisation 
offering a secular space and strives to be an accessible and inclusive organisation, 
at membership, staff and Board levels. EVAW believes that violence against women 
and girls (VAWG) is both a cause and consequence of women's inequality. 

http://webarchive.nationalarchives.gov.uk/20100513032259/http:/communities.gov.uk/documents/housing/pdf/137797.pdf
http://webarchive.nationalarchives.gov.uk/20100513032259/http:/communities.gov.uk/documents/housing/pdf/137797.pdf
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_107570
http://webarchive.nationalarchives.gov.uk/20100418065544/http:/www.homeoffice.gov.uk/documents/vawg-strategy-2009
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4003249
http://www.scie.org.uk/publications/reports/report50.asp?dm_i=4O5,MYUB,P0YM8,1UX5V,1
http://www.scie.org.uk/publications/reports/report50.asp?dm_i=4O5,MYUB,P0YM8,1UX5V,1
http://www.communitycare.co.uk/static-pages/articles/domestic-violence-and-social-care
http://rds.homeoffice.gov.uk/rds/pdfs06/rdsolr1206.pdf
http://www.avaproject.org.uk/our-resources/good-practice-guidance--toolkits/stella-project-toolkit-(2007).aspx
http://www.cps.gov.uk/publications/prosecution/domestic/domv.html#a01
http://www.cps.gov.uk/publications/prosecution/domestic/domv.html#a01
http://www.parliament.uk/Templates/BriefingPapers/Pages/BPPdfDownload.aspx?bp-id=SN00727
http://www.parliament.uk/Templates/BriefingPapers/Pages/BPPdfDownload.aspx?bp-id=SN03989
http://www.endviolenceagainstwomen.org.uk/
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DGBV  Domestic and gender based violence 
DGBVPB Domestic and Gender Based Violence Partnership Board 
DVPO  Domestic Violence Protection Order 
 
ESoL  English as a Second Language 
 
FGM  Female genital mutilation 
FIP  Family Intervention Project 
FISD  Family Information Services Directory 
FMU  Forced Marriage Unit 
FRMAT First Response Multi-  
 
GLA  Greater London Authority 
 
HALS  Haringey Adult Learning Service 
HBV  Honour-based violence 
HMIC   
HMCPSI  
HWB  Health and Wellbeing Board 
HV  Health visitor 
 
IDVA  Independent Domestic Violence Adviser 
ISVA  Independent Sexual Violence Adviser 
 
JSNA  Joint Strategic Needs Assessment 
 
LGA  Local Government Association 
LGBT  Lesbian, Gay, Bisexual and Transgender 
LLGS  London Lesbian and Gay Switchboard 
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LSCB  Local Safeguarding Children Board 
LSP  Local Strategic Partnership 
 
MAPPA Multi-Agency Public Protection Arrangement 
MARAC Multi-Agency Risk Assessment Conference 
MASH  Multi-Agency Safeguarding Hub 
MST  Multisystemic therapy 
 
NGO  Non-governmental organisation 
NHS  National Health Service 
NOMS  National Offender Management System 
NPIA  National Policing Improvement Agency 
NSPCC National Society for the Prevention of Cruelty to Children 
 
OASys  Offender Assessment System 
Ofsted   
 
PCT  Primary Care Trust 
PSHE  Personal, Social and Health Education 
 
QAF  Quality Assessment Framework 
 
RASSO Rape and Serious Sexual Offences 
 
SAB  Safeguarding Adults Board 
SARC  Sexual Assault Referral Centre 
SCR  Serious Case Review 
SDVC  Specialist Domestic Violence Court 
sHWB  Shadow Health and Wellbeing Board 
SOLACE Society of Local Authority Chief Executives 
SP  Supporting People 
SPOC  Single point of contact 
SRE  Sex and Relationship Education 
 
TDA  Training and Development Agency for Schools 
 
UKBA  United Kingdom Border Agency 
 
WNC   
 
UN  United Nations 
 
VAWG  Violence against women and girls
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Appendix 1: Statutory duties on local government 

[Published by the Department for Communities and Local Government, 30 June 2011] 
 
Department Theme Legislation Year Title of duty Function - What is it intended to achieve? 

Home 
office 

Violence 
against 
Women 
and Girls 

Policing and Crime 
Act 2009 

2009 Consultation on the 
adoption of 
Schedule 3 to the 
Local Government 
(Miscellaneous 
Provisions) Act 
1982 as amended 
by Section 27 of 
the Policing and 
Crime Act 2009 

The duty requires a local authority which decides not to 
adopt schedule 3 of the Local Government (Miscellaneous 
Provisions) Act 1982 as amended by Section 27 and 
Schedule 3 of the Policing and Crime Act 2009 (which allows 
the local authority to place a limit on the number of lap-
dancing clubs and other sexual entertainment venues and 
their appropriateness to local character in an area) to consult 
with local people within one year of commencement (6th April 
in England, 8th may in Wales) on whether or not it should 
adopt the legislation. 

Home 
office 

Violence 
against 
Women 
and Girls 

Domestic 
Violence, Crime 
and Victims Act 
[2004] Section 9 

2004 The establishment 
and conduct of 
domestic homicide 
reviews 

The aim of these reviews is for all the agencies involved to 
identify the lessons that can be learned from domestic 
homicides, with a view to improving policies and practice and 
preventing further violence and homicide. 

Home 
office 

Police 
Authorities 

Police Authority 
Regulations 2008 
(as amended) 

2008 Appointment of 
members by 
relevant councils 

That local councils appoint members to their police authority 
ensuring that members represent a wide range of people in 
the community, have skills needed on the police authority, 
promote diversity and are able to commit their time. 
Guidance produce by the Home Secretary on competences 
must be considered. Political balance should be kept as far 
as possible. 

Home 
office 

Crime and 
Disorder 

Crime and 
Disorder Act 1998 
(as amended) 
Section 5 (1) 

1998 Authorities 
responsible for 
strategies 

To make Local Authorities one of the authorities responsible 
for formulating and implementing strategies to tackle crime 
and disorder. 

Home 
office 

Crime and 
Disorder 

Crime and 
Disorder Act 1998 
SI 2452 1998 (as 
amended) 

1998 Crime and Disorder 
(Prescribed 
Descriptions) 
Regulations 

Sets out the list of bodies or persons that Local Authorities, 
as responsible authorities, of Community Safety Partnerships, 
must cooperate with or invite to participate in formulating and 
implementing a strategy to tackle crime and disorder 
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Department Theme Legislation Year Title of duty Function - What is it intended to achieve? 

Home 
office 

Crime and 
Disorder 

Crime and 
Disorder Act 1998 
(as amended) 
Section 6 

1998 Formulation and 
implementation of 
strategies 

Local Authorities, together with the other responsible 
authorities of Community Safety Partnerships, must formulate 
and implement a strategy for reducing crime and disorder, 
(including anti-social behaviour and other behaviour 
adversely affecting the local environment), combating the 
misuse of drugs, alcohol and other substances and reducing 
re-offending. 

Home 
office 

Crime and 
Disorder 

Crime and 
Disorder Act 1998 
SI 1830 2007 (as 
amended) 

2007 Crime and Disorder 
(Formulation and 
Implementation of 
Strategy) 
Regulations 

To set out the minimum requirements for how Local 
Authorities, as responsible authorities or Community Safety 
Partnerships, should formulate and implement strategies for 
tackling crime and disorder. 

Home 
office 

Crime and 
Disorder 

Crime and 
Disorder Act 1998 
(as amended) 
Section 7 

1998 Supplemental To give the Secretary of State the power to require Local 
Authorities, as responsible authorities of Community Safety 
Partnerships, to submit a report to the Secretary of State. 

Home 
office 

Crime and 
Disorder 

Crime and 
Disorder Act 1998 
(as amended) 
Section 17 

1998 To consider crime 
and disorder 
implications 

To place a duty on Local Authorities, and other authorities, to 
consider crime and disorder implications in the exercise of 
their functions. 

Home 
office 

Crime and 
Disorder 

Crime and 
Disorder Act 1998 
(as amended) 
Section 17A 

1998 Sharing of 
information 

To place Local Authorities, and other relevant authorities, 
under a duty to disclose prescribed information to all other 
relevant authorities. 

Home 
office 

Crime and 
Disorder 

Crime and 
Disorder Act 1998 
SI 1831 2007 (as 
amended) 

2007 Crime and Disorder 
(Prescribed 
Information) 
Regulations 

To set out the list of data sets that Local Authorities, and 
other relevant authorities, are required to share with other 
relevant authorities 

Home 
office 

Crime and 
Disorder 

Police and Justice 
Act 2006 (as 
amended) Section 
19 

2006 Local authority 
scrutiny of crime 
and disorder 
matters 

To require Local Authorities to have a committee to scrutinise 
the decisions / actions taken by the responsible authorities in 
relation to the discharge of their crime and disorder functions 
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Department Theme Legislation Year Title of duty Function - What is it intended to achieve? 

Home 
office 

Crime and 
Disorder 

Police and Justice 
Act 2006 (as 
amended) Section 
20 

2006 Guidance and 
regulations 
regarding crime 
and disorder 
matters 

To enable the Secretary of State to make regulations for how 
Local Authorities should carry out their duty to scrutinise 
crime and disorder matters 

Home 
office 

Crime and 
Disorder 

Police and Justice 
Act 2006 
SI 942 2009 (as 
amended) 

2009 Crime and Disorder 
(Overview and 
Scrutiny) 
Regulations 

To set out how Local Authorities should carry out their duty to 
scrutinise crime and disorder matters, including requirements 
around cooption of additional members, frequency of 
meetings and sharing of information. 

Home 
office 

Police 
Authorities 

Police Authority 
Regulations 2008 
(as amended) 

2008 Appointment of 
members by 
relevant councils 

That local councils appoint members to their police authority 
ensuring that members represent a wide range of people in 
the community, have skills needed on the police authority, 
promote diversity and are able to commit their time. 
Guidance produce by the Home Secretary on competences 
must be considered. Political balance should be kept as far 
as possible. 

Home 
office 

Crime and 
Disorder 

Crime and 
Disorder Act 1998 
(as amended) 
Section 17A 

1998 Sharing of 
information 

To place Local Authorities, and other relevant authorities, 
under a duty to disclose prescribed information to all other 
relevant authorities. 
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Appendix 2: Mapping of domestic and gender based services 
Local, London-wide and national DGBV services are available to Haringey residents. The mapping is a list of those services that have been mentioned as 
part of the compilation of the DGBV needs assessment as at April 2012 and is not necessarily a comprehensive listing. 

 
 

 

 

1. PREVENTION 
Where to go for 

help* 
What does the service offer? Who can access the service? Funding source/ 

commissioner 
For women aged 18 and over 
    
For women in Black and minority ethnic communities 
    
For men aged 18 and over 
Catch22 Young 

Programme 

Working with young fathers whose children, and their mothers, are 
living in supported housing across London, re-engage them in 
parenting their children and help them become better parents. The 
core training programme includes: 
 Healthy Relationships: Exploring healthy and unhealthy 

relationships; helping young people to identify their strengths in 
their relationships and also focus on sexual transmitted diseases 

 Being a Man: Encouraging young men to explore the meaning  
and limits of the masculine stereotype 

 A Healthy State of Mind: Providing young people with a detailed 
understanding of techniques that promote positive mental health 
and wellbeing 

 Healthy Parenting: Helping young people build their personal 
confidence in parenting 

 Personal Safety: 
within the home and personal safety both within their home and 
when out 

 Paediatric First Aid for Dad: We will form a work group to devise 
a specialist young fathers module which will be added to the above 
programme and later put forwards for accreditation in line with the 

Fathers under the age of 25 years. 
Referrals can come from agencies or 
the individual may self refer. 
Tel: 020 8808 7698 
Email: youngfathersproject@catch-
22.org.uk 
Address: Catch22 Young Fathers 
Project, Palm Tree Court, Unit 1 
4 Factory Lane, Bruce Grove, London 
N17 9FL 

Catch22 

 Services funded by or via Haringey Council  Services funded by Health 
 Police and Health  Police 
 London Probation Trust  Multi agency 
* Services for victims-survivors unless otherwise stated  

http://www.catch-22.org.uk/Service/Young-Fathers-Project
http://www.catch-22.org.uk/Service/Young-Fathers-Project
http://www.catch-22.org.uk/Service/Young-Fathers-Project
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1. PREVENTION 
Where to go for 

help* 
What does the service offer? Who can access the service? Funding source/ 

commissioner 
above Path to Independence modules 

For lesbian, gay, bisexual and transgender people 
    
Children and young people 
Awareness raising We continue with the programme of domestic violence awareness 

raising training for health and social care professionals, parents and 
students in schools, services, safeguarding, the MARAC and other 
multi-agency settings. Forums includin

understanding and confidence levels of staff working in direct contact 
with children and parents in order that help and information about 
domestic violence is available when needed. 

Health and social care professionals. 
Parents and students. 

Led by Haringey 
DGBV Coordinator 
and the Senior 
Practitioner within 
available resources 

This is abuse  national campaign to raise 
awareness of teenage relationship abuse. It includes discussion 

-to-use toolkit. 

www.thisisabuse.direct.gov.uk  DirectGov 

The Hideout Women's Aid has created this space to help children and young 
people to understand domestic abuse, and how to take positive 
action if it's happening to you. 

www.thehideout.org.uk   

Kids Taskforce A community interest company that works with the emergency 
services and other third sector and commercial partners to create 
personal safety learning programmes for primary and secondary 
schools, launched 'CUT' - Some Wounds Never Heal in July 2011. 
This is a film for schools aimed at raising awareness of the growing 
problem of female genital mutilation (FGM) or 'cutting'. 

www.kidstaskforce.com/watchover-
fgm  

Tel: 0844 257 0311 

Email: office@kidstaskforce.com 

ACPO, Chief Fire 
Officers 
Association, 
Professional 
Footballers 
Association, 
Ambulance Service 
Network NHS 
Confederation, 
Barclaycard 

For everyone 
Markfield Project A community centre based in Haringey which promotes rights, 

independence, choice and inclusion for disabled people and their 
families.  

Self referrals or referrals via a third 
party. 

Tel: 020 8800 4134 or 020 8802 2111 
Fax: 020 8880 1495 
Email: enquiries@markfield.org.uk 

Big Lottery; DfE; 
Henry Smith 
Charity; Jack 
Petchey 
Foundation; Jean 
and Tony Smythe 

http://thisisabuse.direct.gov.uk/
http://www.thehideout.org.uk/default.aspa
http://www.kidstaskforce.com/watchover-fgm.html
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1. PREVENTION 
Where to go for 

help* 
What does the service offer? Who can access the service? Funding source/ 

commissioner 
Address: Markfield, Markfield Road, 
London N15 4RB 

Trust: Haringey 
Council Children 
and Young 

Adults / Greenest 
Borough Fund / 
Voluntary Sector 
Team; Tottenham 
Grammar School 
Foundation; Youth 
of Today 
Leadership Fund; 
Youth 
Opportunities 
Capital Fund 

Services for perpetrators 
Respect The UK membership association for domestic violence perpetrator 

programmes and associated support services. Haringey uses only 
Respect-accredited perpetrator programmes. 

  

Directory resources for all 
I Shall Survive  A practical guide to domestic and gender based violence advice and 

support in Haringey. Last reviewed in 2010. 
Signposting to services for everyone. Haringey Council, 

NHS Haringey, 
Metropolitan Police 
Service 

Haricare Online directory of services for adults. Signposting to services for adults aged 
18 and over. 

Haringey Council 

Family Information 
Services Directory  

Online directory of services for children and families. Signposting to services for children and 
families. 
Tel: 020 8489 1000 
Email: fisd@haringey.gov.uk 

Haringey Council 

Where to go for 
help Crime (GLA website). 

  

 
 

http://www.respect.uk.net/
http://www.haringey.gov.uk/i_shall_survive_-_english_version-3.pdf
http://haricare.haringey.gov.uk/kb5/haringey/haricare/home.page
http://www.haringey.gov.uk/fisd
http://www.haringey.gov.uk/fisd
http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/know-where-to-go
http://www.london.gov.uk/priorities/crime-community-safety/tackling-priority-crimes/violence-against-women/know-where-to-go
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2. PROVISION 
Where to go for 

help* 
What does the service offer? Who can access the service? Funding source/ 

commissioner 
For women aged 18 and over 
National Domestic 
Violence Helpline 

A national service for women experiencing domestic violence, their 
family, friends, colleagues and others calling on their behalf. 
The Helpline can give support, help and information over the 
telephone, wherever the caller might be in the country. The Helpline is 
staffed 24 hours a day by fully trained female helpline support 
workers and volunteers. All calls are completely confidential. 
Translation facilities for callers whose first language is not English, 
and a service for callers who are deaf or hard of hearing are available. 

Women aged 18 and over. 
Tel: 0808 2000 247 (24hrs) 

Government 
bodies, charitable 
trusts, and 
individuals. 

Refuges Temporary refuge accommodation which aims to: 
 lowing the 

completion of a time-limited programme of support, or 
 Sustain or increase the capacity of the client to live independently 

through a package of welfare services. 
 
Refuge spaces are provided by: 

  

 N  (NAWP) (10 units of 
accommodation in 2 refuges). The service includes help for those 
with issues relating to female genital mutilation and so called 

 

Women of all ages, with or without 
children, from Indian, Pakistani, 
Bangladeshi and any other Asian 
background.  
Access to the service is by referral from 
Social Services, housing or other 
agencies. 
Tel: 020 8472 0528 
Email: info@nawp.org 

Housing Related 
Support (2012/13) 

 nia Project (6 units of accommodation in one refuge). 
 

Women of all ages, with or without 
children. 
Access to the service is by self-referral 
or via social services, housing, non 
statutory agencies, health, citizens 
advice bureaux or probation. 
Nia is not able to offer services to 
serious offenders, women with 
dependent males over a specific age or 
people with pets. 

Housing Related 
Support (2012/13) 

http://www.nationaldomesticviolencehelpline.org.uk/
http://www.nationaldomesticviolencehelpline.org.uk/
http://www.nawp.org/index.asp
http://www.niaendingviolence.org.uk/
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2. PROVISION 
Where to go for 

help* 
What does the service offer? Who can access the service? Funding source/ 

commissioner 
Tel: 020 7683 1270 
Email: info@niaendingviolence.org.uk  
Fax: 020 7288 1751 
Or phone the National Domestic 
Violence Helpline :  
0808 2000 247 (free phone) 24 hours 
Address: PO Box 58203, London, N1 
3XP 

  (15 units of accommodation in three 
refuges) 

Women aged 18+, with or without 
children including from specific 
communities including Lesbian, 
Bisexual and Transgender (LBT) and 
Black Asian Minority Ethnic (BAME), 
homeless and hostel populations, 
women with substance misuse and/or 
mental health issues. 
Access is by referral from the National 
Domestic Violence Helpline, Haringey 
Council, police, self referrals, violence 
against women and girls specialist 
agencies, statutory services, and 
voluntary and private sector. 
Tel: 0808 802 5565 (freephone) 
Calls are free from landlines and mobile 
phones on 3, O2, Orange, Virgin, 
Vodaphone and T Mobile networks. 
Open: Monday: 10am-4pm 
 Tuesday: 2pm-4.30pm 
 Wednesday: 10am-4pm 
 Thursday: 10am-1pm 
  Friday: 10am-4pm 
Email: advice@solacewomensaid.org 
Freephone: National Domestic Violence 
Helpline: 0808 2000 247 24 hours  

Housing Related 
Support (2012/13) 

The Sojourner For women with no recourse to public funds who entered the UK on a  Victims of domestic violence who Home Office 

http://www.solacewomensaid.org/services/refugeaccommodation.html
mailto:advice@solacewomensaid.org
http://www.eaves4women.co.uk/Sojourner/Sojourner.php
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2. PROVISION 
Where to go for 

help* 
What does the service offer? Who can access the service? Funding source/ 

commissioner 
Project spousal or partner visa and are eligible to apply for Indefinite Leave to 

Remain (ILR) under the Domestic Violence Rule. 
have no recourse to public funds  

 Those admitted to, or granted an 
extension to their stay in the UK as a 
spouse, civil partner, unmarried or 
same sex partner  

The majority of the referrals will come 
from existing DV helplines and refuges, 
however, anyone can make by calling 
the Sojourner Project Duty Worker on  
0207 840 7147 

Rape Crisis Crisis and long term specialised counselling, support and 
independent advocacy for all women and girls of all ages who have 
experienced any form of sexual violence both recently and/or in the 
past. 

Women and girls of all ages. 
Tel: 0808 802 9999 (12-2.30pm; 7-
9.30pm) 

Government 
bodies, Comic 
Relief, Brook Trust, 
Tudor Trust, 
Lankelly Chase, 
Northern Rock, 
individual 
fundraising, 
donations and 
specific project 
funding. 

North London 
Rape Crisis Centre 

Free, confidential counselling, advocacy and holistic therapies. The 
service works with those who have suffered child sexual abuse, rape, 
sexual assault, sexual exploitation, prostitution and female genital 
mutilation. 

Women aged 14 and over who live, 
work or study in Islington, Camden, 
Westminster, Barnet, Enfield, 
Kensington & Chelsea and Haringey. 
Tel: 020 7619 1369 (Monday to Friday 
10am-4pm (office hours) 
Email: 
rapecrisis@solacewomensaid.org 
A referral form can be downloaded 
from their website: 
http://www.solacewomensaid.org/rape
crisis/index.html  

GLA (to end of 
March 2013). 
Run by Solace 
Women's Aid, a 
registered charity 
dependent through 
grants & individual 
support. 

Specialist Female 
Genital Mutilation 

The specialist midwives are provided by North Middlesex and 
Whittington Hospitals, including the lead specialist midwife from the  

 NHS 

http://www.rapecrisis.org.uk/
http://www.solacewomensaid.org/rapecrisis/index.html
http://www.solacewomensaid.org/rapecrisis/index.html
mailto:rapecrisis@solacewomensaid.org
http://www.solacewomensaid.org/rapecrisis/index.html
http://www.solacewomensaid.org/rapecrisis/index.html
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2. PROVISION 
Where to go for 

help* 
What does the service offer? Who can access the service? Funding source/ 

commissioner 
Midwives Whittington Hospital African Well Woman Clinic. 
SHOC The Sexual Health Outreach on Call (SHOC) service provides safe 

spaces for women who are sex workers where they can access 
confidential help including sexual health, drug use, outreach, safety at 
work and legal issues. The drop-in service on Tuesday and 
Wednesday (2pm-5pm) includes support on domestic violence 
issues, shower facilities, creative workshops and hot food. The 
service includes emotional support in relation to personal 
relationships; these include a clinic and drop-in. The service also 
refers clients who need legal information, such as migration status. 

Female sex workers living or working in 
Haringey and Enfield. 
Tel: 020 7281 9988 
Mobile: 07764 352141 
 07957 494625 
 07852 383438 
www.shharingey.co.uk/shoc.php  
Address: 12-14 Upper Tollington Park, 
Stroud Green N4 3EL 

NHS Haringey 

Domestic Violence 
and Substance 
Misuse Worker 

Based at the Haringey Action Group on Alcohol (HAGA), the Domestic 
Violence and Substance Misuse Worker ensures that vulnerable 
people are aware of DGBV issues, makes referrals and advises 
professionals. Young people affected by DV and substance misuse 
issues are then linked into services such as COSMIC. The postholder 
also has strong links with Beacon Lodge a parenting assessment 
centre for social services which helps those who have lived with DV. 

Women with drug- and alcohol- related 
problems, and sex workers who are 
also substance misusers and at high 
risk of sexually-related violence. The 
service focuses on working with those 
who are often described as hard-to-
reach and who are therefore at higher 
risk of slipping through the gaps 
between substance misuse and DV 
services. 
Tel: 020 8800 6999 
Fax: 020 8802 0081 
Email: admin@haga.co.uk   
Address: 590 Seven Sisters Road, N15 
6HR 

DAAT mainstream 
budget from April 
2011 and ongoing 
 
Plus Voluntary 
Sector Team grant 
for DV post to 30 
June 2012 

Haringey 
 

The HWF provides free, confidential front-line services to individual 

that local women need. This includes women with no recourse to 
public funds. For domestic and gender based violence this includes: 

Membership is open to all women in 
Haringey, although we also welcome 
and assist women within the 
neighbouring boroughs of Islington, 
Enfield, Barnet, Hackney and Waltham 
Forest. 
Tel: 020 8885 4705 
Email: info@hwfonline.org.uk 
Address: 1 Bruce Grove, Tottenham, 
N17 6RA 

 

 The counselling service which sees 35-40 women each year. Unfunded 

 Housing support workers helping women (with and without 
children) who present with DGBV issues, including those with no 
recourse to public funds (NRPF). 

Housing Related 
Support 2012/13 
plus Voluntary 
Sector Team grant 
to 30 June 2012 

http://www.shharingey.co.uk/shoc.php
http://www.haga.co.uk/Domestic_Violence.htm
http://www.haga.co.uk/Domestic_Violence.htm
http://www.haga.co.uk/Domestic_Violence.htm
http://www.haga.co.uk/children_and_family.htm
http://www.hwfonline.org.uk/
http://www.hwfonline.org.uk/
mailto:info@hwfonline.org.uk
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2. PROVISION 
Where to go for 

help* 
What does the service offer? Who can access the service? Funding source/ 

commissioner 

 A volunteer-run befriending service supporting DGBV survivors 
including FGM, and women who are directly and indirectly 
affected by violence 

Limited on street parking. Bruce Grove 
Train Station is next door.  

 

 Working with the longer-term consequences of DGBV which 
includes a focus on improving self-esteem. 

 

 Inter-agency work which includes working with social workers, 
Community Safety Unit, the Independent Domestic Violence 
Adviser and Family Support Workers. 

 

 The service user group, a forum for expert users to comment on 
emerging issues e.g. proposed service development, 
consultations, volunteering. It is unfunded. 

Unfunded 

 HWF relies on volunteers to provide many of their services. 
Training in DGBV awareness is included (other voluntary sector 
organisations also attend from time to time), sometimes in 
partnership with the College of Haringey, Enfield and North East 
London (CHENEL). 

 

 

contact work, in partnership with SignHealth, DeafHope. 
 

 An annual outreach opportunity through International 
Day which helps to provide information to those who may not 
necessarily approach services, and helps to recruit more 
volunteers. 

Funding is an 
issue; future of the 
event is in doubt 
after 2012. 

Christian Action 
(Enfield Housing 
Association) (10 
units of floating 
support) 

Housing support workers help women (with and without children) who 
present with DGBV issues, including those with no recourse to public 
funds (NRPF). 

Everyone. 
Tel: 01992 765900 
Fax: 01992 765999 
Monday to Friday 9.30am to 5pm 
Email via website: 
www.christianaction.org.uk/site/contact 
Address: Benedict House, 61 Island 
Centre Way, Enfield EN3 6GS 

Housing Related 
Support 2012/13 

Wisedolls A charitable organisation providing: 
 creative arts therapy 
 a confidential service for women by women, seeking to empower 

women to take back control of their lives 

Women, young people and children. 
Access to the service is by self-referral 
or via professionals. 
Tel: 020 3524 7146 

 

http://www.signhealth.org.uk/index.php?pageID=80
http://www.christianaction.org.uk/
http://www.wisedolls.org.uk/
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2. PROVISION 
Where to go for 

help* 
What does the service offer? Who can access the service? Funding source/ 

commissioner 

 support for children and young people to reach their full potential. Mobile: 077 2171 1953 
(Mondays 9 to 1pm; Saturdays 9 to 
1pm) 
Email: info@wisedolls.org.uk 
A referral form is on their website. 

For women in Black and minority ethnic communities 
Three steps to 
escaping 
domestic violence 

Advice translated into 12 languages setting out the three steps to 
escaping violence and abuse: 

 report the abuse  
 how to take actions  
 how to keep safe from abuse  

It brings together 'honour'-based violence, female genital mutilation, 
forced marriage, dowry abuse, domestic and sexual abuse, and 
having no recourse to public funds. 

Women in Black and minority ethnic 
communities. 

Home Office/ 
Southall Black 
Sisters 

Ashiana Network Young South Asian, Turkish and Iranian women aged 16-30 with low 
support needs and who are in housing need. One 4-bed scheme for 
women at risk due to forced marriages. They also offer advocacy. 

For South Asian, Turkish and Iranian 
women aged 16-30. 
The project does not accept women 
with children, those who require 24 
hour care and supervision from the 
project, or those with a history of or 
currently dependent on drugs or 
alcohol. 
Tel: 020 8539 0427/9656 
Email: info@ashiana.org.uk 
Fax: 020 8539 6800 
Address: Greater London House, 547-
551 High Road, London E11 4PB 

 

Iranian and 

Rights 
Organisation 
(IKWRO) 

Provides assistance and support to Kurdish, Farsi and Arab speaking 
women living in London. 

Mon to Fri 9.30-5.30: 020 7920 6460 
Kurdish / Arabic 24 hrs: 07846 275246 
Farsi /Dari /Turkish 24 hrs: 07846 
310157 

 

Newham Asian 
 

(NAWP) 

Further information can be found in the section for Women aged 18 
and over (above). 

  

mailto:info@wisedolls.org.uk
http://www.homeoffice.gov.uk/publications/crime/3-steps-escaping-dv
http://www.homeoffice.gov.uk/publications/crime/3-steps-escaping-dv
http://www.homeoffice.gov.uk/publications/crime/3-steps-escaping-dv
http://www.ashiana.org.uk/
http://ikwro.org.uk/
http://ikwro.org.uk/
http://ikwro.org.uk/
http://ikwro.org.uk/
http://www.nawp.org/index.asp
http://www.nawp.org/index.asp
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For men aged 18 and over 

 A confidential helpline for male victims of domestic violence and 
abuse. The Line welcomes calls from all men  in heterosexual or 
same-sex relationships. It offers emotional support, practical advice 
and information on a wide range of services for further help and 
support. Their focus is on increasing the safety of men experiencing 
domestic violence (and the safety of their children) and risk reduction. 

Men aged 18 and over. 
Tel: 0808 801 0327 (Monday to Friday 
10am-1pm and 2pm-5pm) 

Home Office 

SurvivorsUK Support for male victims of domestic and/or sexual violence. Tel: 020 7404 6234 (Monday-Friday 
9.30-4.30pm) 
Helpline: 0845 122 1201 (Monday & 
Tuesday 7- 9.30pm, Thursday 12-
2.30pm) 
Email: info@survivorsuk.org 
Address: SurvivorsUK, Ground Floor, 
34 Great James St, London, WC1N 
3HB 

Home Office 

GALOP Support for male victims of domestic and/or sexual violence. Tel: 020 7704 2040 Home Office 
The Lesbian and 
Gay Foundation 

Support for male victims of domestic and/or sexual violence. Tel: 0845 3 30 30eline 30 Home Office 

For lesbian, gay, bisexual and transgender people 
The London LGBT 
Voluntary and 
Community Sector 
Almanac 

The Almanac provides up-to-date statistical and strategic information 
about the diverse LGBT voluntary and community sector (VCS) in 
London. It includes an alphabetical profile of a wide range of 
organisations including those offering help and support relating to 
domestic and gender based violence. 

  

London LGBT 
Domestic Abuse 
Partnership (DAP) 

DAP helps LGBT victims-survivors of domestic abuse to get the 
maximum amount of help with a minimum amount of hassle. The DAP 
links callers directly to its five partner agencies who each provide 
different services: Stonewall Housing, Galop, Pace, London Lesbian 
and Gay Switchboard and Broken Rainbow. 

Tel: 020 7704 2040  

Broken Rainbow To relieve the distress and suffering caused to lesbians, gay men, 

bisexual and transgender people by domestic violence and abuse, 
including: 

 raising awareness in the LGBT community and elsewhere of the 

Lesbian, gay, bisexual and transgender 
people. 
Tel: 0300 999 5428 (Monday and 
Thursday 2-8pm; Wednesday 10am-
5pm) 

Home Office. Some 

posts and 
specialised 

projects (e.g. 

http://www.mensadviceline.org.uk/mens_advice.php
http://www.mensadviceline.org.uk/pages/gay-and-bi-male-victims-of-domestic-violence.html
http://www.survivorsuk.org/
http://www.galop.org.uk/
http://www.lgf.org.uk/
http://www.lgf.org.uk/
http://www.kairosinsoho.org.uk/KISalmanacRGB.pdf
http://www.kairosinsoho.org.uk/KISalmanacRGB.pdf
http://www.kairosinsoho.org.uk/KISalmanacRGB.pdf
http://www.kairosinsoho.org.uk/KISalmanacRGB.pdf
http://www.galop.org.uk/domestic-abuse/what-is-the-lgbt-domestic-abuse-partnership
http://www.galop.org.uk/domestic-abuse/what-is-the-lgbt-domestic-abuse-partnership
http://www.galop.org.uk/domestic-abuse/what-is-the-lgbt-domestic-abuse-partnership
http://www.broken-rainbow.org.uk/
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impact of homophobic, transphobic and same sex domestic 
violence on the lives of LGBT people 

 offering advice, support and referral services to LGBT people 

experiencing homophobic, transphobic and same sex domestic 

violence 
 offering information, advice and training to people who are 

responsible for domestic violence policy and practice in 

mainstream and specialist organisations, or who are otherwise 

involved with the survivors and perpetrators of those suffering 
from domestic violence, with a view to increasing the physical 

safety and mental well-being of LGBT people who experience 

such violence or abuse. 

 providing modular training in partnership with Refuge and Leeway 
Women's Aid. 

modular training) 
are funded by The 

Nationwide 

Foundation. 
 

Wise Thoughts First point of contact for LGBT people seeking information, advice 
and assistance on domestic and gender based violence issues. 

Tel: 020 8889 9555 
Email: info@wisethoughts.org  
www.wisethoughts.org 
Address: 2nd Floor, Wood Green Library 
High Road, Wood Green N22 6XD 

Voluntary Sector 
Team grant to 30 
June 2012 

Children and young people 
Childline A telephone counselling service for children and young people. Children and young people, including 

16 and 17 year olds. 
Tel: 0800 1111 (24hrs) 
Or by email, Ask Sam or 1-2-1 
counsellor 

Direct donations 
through NSPCC, 
partnerships, 
events e.g. X 
Factor ChildLine 
Ball, third-party 
fundraising 
organisations e.g. 
Justgiving. 

Rape Crisis This service includes women and girls. Further detail in Women aged 
18 and over section above. 

  

North London 
Rape Crisis Centre 

This service includes women and girls. Further detail in Women aged 
18 and over section above. 

  

Domestic Violence This service includes women and girls. Further detail in Women aged   

http://www.childline.org.uk/Pages/Home.aspx
http://en.wikipedia.org/wiki/Justgiving
http://www.rapecrisis.org.uk/
http://www.solacewomensaid.org/rapecrisis/index.html
http://www.solacewomensaid.org/rapecrisis/index.html
http://www.haga.co.uk/Domestic_Violence.htm
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and Substance 
Misuse Worker 

18 and over section above. 

Wisedolls This service includes women and girls. Further detail in Women aged 
18 and over section above. 

  

Safe Choices 
Programme 

The Safe Choices Programme works with young women aged 13-17 
affected by gang violence. 
Ten local practitioners (from the Youth Offending Service, Leaving 
Care, the Octagon, Safeguarding, the Boxing Academy and Victim 
Support) will receive training from the nia Project to deliver the Safe 
Choices programme beyond March 2012. 

Young women aged 13-17. 
Tel: 020 7683 1270 
Fax: 020 7288 1751 
Email: info@niaendingviolence.org.uk  
Address: PO Box 58203, London N1 
3XP 

GLA Communities 
Against Guns, 
Gangs and Knives 
Fund to 31 March 
2012 

Ending gang and 
youth violence 

Haringey has submitted a bid to the Home Office fund to recruit a 

young people who are victims or at risk of sexual violence and 
exploitation. 
 

http://www.homeoffice.gov.uk/publicati
ons/crime/young-people-advocates/ 
Home Office: ending gang and youth 
violence report 

Home Office  
outcome of funding 
bid to be confirmed 
(Marion Wheeler/ 
Eliza Meechan)  

For everyone 
Hearthstone was set up in 

2003 to provide survivors of domestic violence with access to all the 
support they will need in one place. The service has been able to 
increase the range of services offered by both statutory and voluntary 
sector partners following the expansion and re-launch of the service 
in 2009. 
 
Additional services include support from Imece for Turkish women, 
and counselling for women. 

Tel: 020 8888 5362 (Monday to Friday 
10am-4pm) 
Hearthstone does not work with 
perpetrators. 

Haringey Council 
(2012/13). 
Housing Related 
Support (2012/13) 

Independent 
Domestic Violence 
Adviser (IDVA) 

Haringey has one full-time IDVA managed through the nia Project four 
days per week, with one additional day at the Haringey Specialist 
Domestic Violence Court. 

 
The IDVA provides: 
 independent one-to-one support to victims of domestic violence 
 support for victims assessed as high risk according to the 

CAADA/DASH risk assessment who are referred from the MARAC 
or by a third party, or who are involved with the Specialist 
Domestic Violence Court (SDVC) 

Professionals 
 
[NB: Without an IDVA, the future of 

 CAADA 
registration are at risk] 

 

http://www.wisedolls.org.uk/
http://www.niaendingviolence.org.uk/young/index.php
http://www.niaendingviolence.org.uk/young/index.php
mailto:info@niaendingviolence.org.uk
http://www.homeoffice.gov.uk/publications/crime/young-people-advocates/
http://www.homeoffice.gov.uk/publications/crime/young-people-advocates/
http://www.homeoffice.gov.uk/publications/crime/ending-gang-violence/
http://www.homeoffice.gov.uk/publications/crime/ending-gang-violence/
http://www.haringey.gov.uk/index/social_care_and_health/safeguardingadults/hearthstone.htm
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 a key role at the Multi-Agency Risk Assessment Conference 
(MARAC). 

 
The IDVA is assisted by a volunteer from the Metropolitan Police 
Service at the SDVC, only if the client is not referred to the MARAC as 
high risk . The MPS and nia have agreed in principle the addition of a 
further volunteer to the SDVC team, the MPS is sourcing suitable 
candidates who will be interviewed and provided with domestic 
violence training by nia. 

Independent 
Sexual Violence 
Adviser (ISVA) 

ISVAs are trained to look after your needs, and to ensure that you 
receive care and understanding. They will help you understand how 
the criminal justice process works, and will explain things to you, 
such as what will happen if you report to the police, and the 
importance of forensic DNA retrieval. An ISVA is there to provide 
information only, and you are not expected to report any offence to 
the police. 

Everyone. 
ISVA support is provided by the 

referral centres. 

ISVAs funded or 
part-funded by 
Home Office 
2011/12 up to and 
including 2014/15 

Victim Support  Free and confidential help to victims of crime, witnesses, their family, 
friends and anyone else affected across England and Wales, including 
emotional support and practical information before, during and after a 
court hearing. Support is offered regardless of when the incident 
occurred and whether or not the incident was reported to the police. 

National supportline: 
Tel: 0845 30 30 900 (Monday to Friday 
9am-9pm; weekends 9am-7pm; bank 
holidays 9am-5pm) 
 
Victim Support Haringey: 
Tel: 020 7336 1777 (Monday to Friday 
9am-5pm) 

Government 
bodies, donations 
and local 
government. 

Forced Marriage 
Unit 

Advice and support if you are worried you might be forced into 
marriage or are worried about a friend or relative. 

Tel: 020 7088 0151 (Monday to Friday 
9am-5pm) 
Tel: 020 7008 1500 (out of hours) 

Foreign & 
Commonwealth 
Office 

The Havens Specialist sexual assault referral centres (SARCS) in London for 
people who have been raped or sexually assaulted in the last 12 
months. Their 24/7 services can be used without having to report the 
assault to the police. The Havens offer support from a range of health 
professionals, including Independent Sexual Violence Advisers (see 
section above for further detail). 

Men and women, young people and 
children of all ages. 
Whitechapel Haven includes a clinic for 
male victims. 
Whitechapel and Paddington Havens 
offer an ISVA service, with the 
Paddington ISVA including a specialist 
service for people with mental health 

SARCS jointly 
funded by the 
Metropolitan Police 
and the 31 NHS 
Primary Care 
Trusts in London. 
 

http://www.thesurvivorstrust.org/
http://www.thesurvivorstrust.org/
http://www.thesurvivorstrust.org/
http://www.victimsupport.org.uk/Help-for-victims/Different-types-of-crime/Domestic-violence
http://haringey.communityservice.north.london.victimsupport.tel/
http://www.fco.gov.uk/en/travel-and-living-abroad/when-things-go-wrong/forced-marriage
http://www.fco.gov.uk/en/travel-and-living-abroad/when-things-go-wrong/forced-marriage
http://www.thehavens.co.uk/index.php
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needs. 
Phone a Haven to make an 
appointment before visiting: 
Camberwell: 020 3299 1599  
Paddington: 020 7886 1101  
Whitechapel: 020 7247 4787  
If you report the assault to the police 
first, they will organise your visit to 
The Havens and take you to the 
nearest one. 

Domestic Violence 
Intervention 
Project 

 Adult services, including assessments, a treatment programme 
for perpetrators, support for women and a specific service for 
Arabic-speaking men and women.  

 es, including supervised contact, therapy for 
children affected by domestic violence and contact assessments.  

 Parenting services, including parenting assessments and a 
programme for separated parents.  

 The Yuva programme supports young people aged 11 to 18 who 
have used abusive behaviours in their close relationships, and 
partners or family members who have experienced this abuse.  

 Training programmes and expert support for practice 
development. 

 
The perpetrator programmes includes a two-day assessment of the 
perpetrator; and a vulnerability assessment plus at least six 
interventions with the women who have suffered domestic violence. 
This may lead to a 32-week perpetrator programme. 

For parents, children and young adults, 
including male perpetrators of domestic 
violence, their women partners and ex-
partners, and their children. They also 
run a unique domestic violence service 
for Arabic-speaking men and women. 
Violence prevention: 
Tel: 020 7633 9181 
Email: vpp@dvip.org  
Women's Support Services: 
Tel: (44) (0) 20 7928 4813 
Email: wss@dvip.org 

 
Tel: 020 7928 2322 
Email: shem@dvip.org 

London Councils, 
Children in Need, 
Tudor Trust, 
National Lottery 

St Ann's Sexual 
Health Centre 

The service provides sexual health, contraceptive and psychological 
services, including the Hazel Clinic on Wednesday, 12noon-4pm, for 
those who have experienced sexual assault. 
 
 

Everyone. 
Tel: 020 8442 6000 
General information and appointments: 
0208 442 6536 (Monday to Friday 
9.30am-4.30pm) 
Young People: 0208 442 6890 
Email: whh-tr.InfoCash@nhs.net 
Fax: 020 8442 6811 

NHS Haringey 

http://www.thehavens.co.uk/camberwell.php
http://www.thehavens.co.uk/paddington.php
http://www.thehavens.co.uk/whitechapel.php
http://www.dvip.org/2.htm
http://www.dvip.org/2.htm
http://www.dvip.org/2.htm
http://www.shharingey.co.uk/
http://www.shharingey.co.uk/
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www.shharingey.co.uk  
Address: Sexual Health Centre, St 

 
London N15 3TH 

Respond Respond is a London-wide organisation that works with adults and 
children with learning disabilities who have experienced sexual abuse 
or trauma, as well as those who have abused others, through 
psychotherapy, advocacy, campaigning and other support. Respond 
also aims to prevent abuse by providing training consultancy and 
research. Services include support from an independent sexual 
violence adviser. 

Helpline: 0808 808 0700 (Friday 
12.30pm to 4pm) 
Tel: 020 7383 0700 
Fax: 020 7387 1222 
Email: admin@respond.org.uk 
www.respond.org.uk 
Address: 3rd Floor, 24-32 Stephenson 
Way, London NW1 2HD 

 

Services for perpetrators 
London Probation 
Trust 

London Probation Trust provides a range of tailored programmes for 
offenders aimed at changing their behaviour and attitudes. They 
usually involve group sessions with people who have committed the 
same offence. 
  
Activities may include describing or acting out the offence and 
activities looking at the effect on their victims, including: 
 Aggression Replacement Training  for offenders convicted of 

assault, serious public disorder or criminal damage who pose 
some danger to the public 

 Sexual Offending Treatment Programmes  designed for people 
convicted of a sex offence to help them gain control over their 
offending 

 
A range of one-to-one Specified Activity Requirements addresses 
specific aspects of offending including: 
 Integrated Domestic Abuse Programme Accelerated - for 

offenders sentenced for a domestic abuse offence 
 One-to-one Domestic Abuse Intervention - for low risk offenders 

sentenced for a domestic abuse offence 
 Structured Supervision for Anger Management - works with 

offenders to explore the reasons behind their anger and develop 

Access to programmes of any kind is 
via Court Order or for who have been 
sentenced to over 12 months and 
released on licence. 
 
The services of Women Safety Officers 
are available for the female partner of 
men on the domestic abuse 
programme. This offers individual 
support for the woman while the man is 
on the programme. 

 

http://www.respond.org.uk/
http://www.london-probation.org.uk/what_we_do/community_order/offending_behaviour_programmes.aspx
http://www.london-probation.org.uk/what_we_do/community_order/offending_behaviour_programmes.aspx
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strategies to control anger.  For men who are not suitable for the 
Aggression Replacement Training group programme  

 Caring Dads - for men who have physically or emotionally abused 
other 

 Sexual Offending - for offenders who are not suitable for the 
Community - Sexual Offending Groupwork Programme 

Respond This service also offers services to victims-survivors. Further detail in 
Provision-Everyone section above. 

  

 
 
 
 
 

http://www.respond.org.uk/
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For women aged 18 and over 
Safeguarding 
Adults 

Advice and support if you think you or someone you know is being 
mistreated. 

Adults aged 18 and over. 
Tel: 020 8489 1400 (office hours) 

Multi-agency 
service led by 
Haringey Council 

For men aged 18 and over 
Safeguarding 
Adults 

This service includes men and women. Further detail in Women aged 
18 and over section above. 

  

For women in Black and minority ethnic communities 
    
For lesbian, gay, bisexual and transgender people 
    
Children and young people 
First Response, 
Haringey Council 

For reporting child abuse or neglect. If you have children, you can also 
contact First Response. 
Tel: 020 8489 4592 / 4582 / 5652 / 
5762 (office hours) 
Emergency out of hours, weekends & 
bank holidays: 020 8348 3148 

Haringey Council 
service 

For everyone 
Community Safety 
Unit 

Provides information, advice and support. 
Survivors are supported through any investigation from start to finish. 
It also aims to protect survivors from further harm, taking callers 
wishes into account when decisions are made. 
 
The police are no longer reliant upon the victim's statement to do this 
and will pursue abusers independently. 

Metropolitan Police: 
Emergencies: 999 or textphone 18000 
Non emergencies: 101 or textphone 
18000 101 
Visit your local police station: 
 Fishmongers Arms Front Counter 
 Hornsey Police Station 
 Muswell Hill Police Station 
 Tottenham Police Station 

Online crime reporting service: 
https://online.met.police.uk/  

Police 

Out of hours 
emergency 
service, Haringey 

This service is for emergency use only out of hours. Tel: 020 8348 3148 (evenings, 
weekends and bank holidays) 

Haringey Council 
service 

http://www.haringey.gov.uk/index/social_care_and_health/safeguardingadults.htm
http://www.haringey.gov.uk/index/social_care_and_health/safeguardingadults.htm
http://www.haringey.gov.uk/index/social_care_and_health/safeguardingadults.htm
http://www.haringey.gov.uk/index/social_care_and_health/safeguardingadults.htm
http://www.haringey.gov.uk/index/children_and_families/childrensocialcare/protectingvulnerablechildren.htm
http://www.haringey.gov.uk/index/children_and_families/childrensocialcare/protectingvulnerablechildren.htm
http://www.met.police.uk/csu/domestic_violence.htm
http://www.met.police.uk/csu/domestic_violence.htm
http://content.met.police.uk/PoliceStation/fishmongersarms
http://content.met.police.uk/PoliceStation/hornsey
http://content.met.police.uk/PoliceStation/muswellhill
http://content.met.police.uk/PoliceStation/tottenham
https://online.met.police.uk/
http://www.haringey.gov.uk/index/contact/outofhoursemergencies.htm
http://www.haringey.gov.uk/index/contact/outofhoursemergencies.htm
http://www.haringey.gov.uk/index/contact/outofhoursemergencies.htm
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Council 
Multi-agency 
safeguarding hub 
(MASH) 

integrated team where they can share intelligence on vulnerable 
children, families and adults. It will be in place from 20 February 2012 
and builds on the existing First Response Multi Agency Team 
(FRMAT) which has been operating since May 2010. It co-locates 
police, health colleagues and social workers, together with support 
from education and housing. The service has been enhanced through 
additional police intelligence, and the co-location of other agencies 
such as adult safeguarding, probation and mental health. 

 Multi-agency 
sources 

Senior Social 
Work Practitioner 

The postholder enhances working between Hearthstone and 

violence on children are understood and addressed. It will also 
provide an opportunity to focus on key areas, such as violence in teen 
relationships. Post does not carry a caseload. 

Professionals. Haringey Council 

Domestic and 
Gender Based 
Violence 
Coordinator 

The post of Domestic and Gender Based Violence Co-ordinator  an 
operational role  is now embedded in Ch

with anyone who is seeking help. Post does not carry a caseload. 

Professionals. Haringey Council 

Specialist 
Domestic Violence 
Court (SDVC) 

icial accreditation from the Ministry of 

in October 2010 and continues to be held once a week for the 
succeeding year. A multi-agency steering group monitors the 
performance of the SDVC and has produced the protocols and 
procedures which had been originally agreed in September 2009. 
 
The SDVC operates each week to support victims of domestic 
violence through the judicial process by implementing special 
procedures which maximise safety and are more likely to procure a 
guilty plea from the perpetrator. Victim Support, CPS, Haringey CSU, 
Police Witness Protection, CYPS and Hearthstone are involved. 

 Ministry of Justice 

MARAC Multi-Agency Risk Assessment Conferences (MARACs) 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, 

Any frontline agency representative that 
undertakes a risk assessment with a 
victim, and thereby determines that 
their case meets the high risk 

Home Office 
funded 2011-2015 

http://www.caada.org.uk/marac/Information_about_MARACs.html
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coordinated safety plan can be drawn up to support the victim.  
We are working with a MARAC development officer, appointed by 
CAADA (Co-ordinated Action Against Domestic Abuse), for six 
months to review the work of the MARAC and offer practical support 
at an operational and at a strategic level. This will help us to address 
the safety of the highest risk victims of domestic abuse and their 
children. 

local MARAC. IDVAs, police and health 
professionals commonly refer high risk 
victims to MARACs. 

Sanctuary 
Scheme 

For people who feel vulnerable or threatened by partners or ex-
partners but want to stay in their own homes. Makes homes more 
secure including new locks, stronger doors and window panes.  
Also provides information about where to find legal advice (including 
pro bono work for survivors not entitled to Legal Aid). 

Referral to home security service by 
Hearthstone. 

Funded from 
Hearthstone 
budget 

National Centre for 
Domestic Violence 
(NCDV) 

Provides a free, fast emergency service to survivors of domestic 
violence regardless of their financial circumstances, race, gender or 
sexual orientation. 
It allows anyone to apply for an injunction within 24 hours of first 
contact (in most circumstances). It works in partnership with police, 
local firms of solicitors and other support agencies (Refuge, Women's 
Aid etc) to help survivors obtain speedy protection. 

Tel: 0844 8044 999  

Services for perpetrators 
    

http://www.communities.gov.uk/publications/housing/sancturyschemesguide
http://www.communities.gov.uk/publications/housing/sancturyschemesguide
http://www.ncdv.org.uk/AboutUs.html
http://www.ncdv.org.uk/AboutUs.html
http://www.ncdv.org.uk/AboutUs.html
http://www.ncdv.org.uk/contactus.html
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1 Spreadsheet published by the Trust for London and the Henry Smith Charity using latest available estimates for 
the costs of domestic violence (Sylvia Walby 2009) to calculate an estimated cost for each local authority area, 
based on the size of the 16-59 year old population. This is the age range targeted by the British Crime Survey. The 
spreadsheet uses Office for National Statistics 2009 mid-year population estimates 
2 Children's Needs - Parenting Capacity - Child Abuse: Parental Mental Illness, Learning Disability, Substance 
Misuse and Domestic Violence, 2nd Edition (October 2011). Cleaver H; Unell I and Aldgate J, Department of 
Education. Published by TSO (The Stationery Office). 
3 Quote from Why Violence Against Women Matters presentation, London Councils Gender Duty Conference, March 
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