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Statement of Purpose 

Our plan along with the vision, for this strategy that has already been set out on page 3 of this 
document, is to enhance and further develop effective coordinated community responses by 
fully involving health, police, judicial and legal, adult and children’s social care, schools and 
colleges, religious or cultural and other community interest groups, as part of a tiered (primary, 
secondary and tertiary) preventative approach to tackling Domestic Violence and Abuse/VAWG. 
 

We will do this by: 
 

 Committing  to supporting early intervention and prevention initiatives as a whole 
approach and which can reduce the number of people requiring more extensive and 
costly crisis interventions later on 

 Appropriately training and supporting staff and volunteers to recognise and intervene on 
domestic abuse 

 Ensuring that victims and their families are aware of and able to seek help from the 
relevant services and have confidence in those services 

 Ensuring that our  commissioned services  (be they statutory or voluntary) have the 
capacity to prevent or intervene early to stop abuse 

 Ensuring that when victims are in crisis there are appropriate services to respond to their 
need and reduce the risk of further harm 

 Ensuring that there are support mechanisms in place for survivors of abuse and their 
families to help them recover and lead safe and fulfilling lives and to reduce risk of 
reverting to crisis 

 Ensuring that there are programmes in place that can challenge, educate and change 
the behaviour of perpetrators to reduce further harm and offending 

 Establishing a culture of non acceptance and non-tolerance of violent, abusive and 
controlling behaviour. 

 

The following broad outcomes for domestic violence and abuse/VAWG are drawn from the 
Mayoral Strategy on Violence Against Women and Girls 2013-17 and Police and Crime Plan 
2013-16: 

 

 Focus on prevention and create a culture based on equal rights and respect. 

 Hold perpetrators of VAWG to account.  

 Ensure that women and girls have access to protection, justice and support to rebuild 
their lives. 

 

Our overarching measures of success locally remain: 
 

 Increased reporting (including non-crime) 

 Reduced number of repeat incidents 

 Reduction in Child Protection cases where Domestic Violence and Abuse is a risk factor 
and 

 Increased prosecutions 

 Increased use of domestic violence and abuse sanctions  such as Injunctions, Non 

Molestation Orders and Occupation Orders, in adult safeguarding cases 

 Increased use of other sanctions as appropriate e.g.  BOBB , Alcohol Banning Orders 

etc. 
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Foreword  
  
 In 2013 a new government  definition for domestic abuse was introduced, this being ‘ Any 

incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or 

abuse between those aged 16 or over who are or have been intimate partners or family 

members regardless of gender or sexuality. This can encompass but is not limited to the 

following types of abuse: 

 

 psychological 

 physical 

 sexual 

 financial 

 emotional’ 
 
Sutton’s vision in reducing the threat, incidence and impact of domestic abuse is ‘’ to continue to 
ensure that agencies work together to break the cycle of violence and domestic abuse, through 
earlier detection and intervention, with rationalisation and strengthening of a multi-agency 
response and approach to this.’ 

In 1999 the then UN Secretary General Kofi Annan described Violence Against Women and 
Girls (VAWG) as 'perhaps the most pervasive violation of human rights across the globe,’ yet it 
is entirely preventable.  In his remarks made on World Women’s Day that year he went on to 
outline that ‘humanity has learnt that the enjoyment of human rights is essential to the well-
being and development of the individual, the community and the world. And yet, too many 
women are still denied these basic human rights. Too often, their liberty and dignity are 
compromised. And, too many of them are subjected to violence.’ Domestic violence is a serious 
and indeed growing problem around the world. It is a violation of human rights as well as a 
major public health problem. 

According to Women’s Aid ‘The vast majority of the victims of domestic violence are women and 
children and women are also considerably more likely to experience repeated and severe forms 
of violence and sexual abuse. Women may experience domestic violence regardless of 
ethnicity, religion, class, age, sexuality, disability or lifestyle.’ Men are also victims of domestic 
abuse although the numbers reported are minimal but not to dismissed. 

This is Sutton’s third three year strategy for tackling Domestic Violence and Abuse/ Violence 
Against Women and Girls (VAWG). Our previous strategy aimed to “Achieve a consistent and 
co-ordinated inter-agency response to domestic violence in Sutton, thereby bringing about a 
reduction in the frequency and consequences of domestic violence and increasing safety and 
options for all those affected”. 
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PART ONE: Background and context to the development of this strategy 
 
1. Introduction to preventing Domestic Violence and Abuse / Violence Against 
Women and Girls  
 
Tackling domestic violence and abuse and ending violence against women and girls is an 
important goal of public policy. The London Borough of Sutton is committed to tackling domestic 
abuse and all forms of Violence Against Women and Girls (VAWG) through a coordinated 
community response.  The reported levels of domestic violence to police in the borough (2,310) 
in 2012-13 of which 63% of which were classified as ‘Non Crime Domestic Incidents’ is 
marginally below the MPS average but commensurate with other London boroughs in a similar 
timeframe (Source CRIS). 
 

Nationally and according to the Parliament UK briefing (updated October 2014) based on the 

Women’s Aid survey results for 2012/13: 

 There were 1.2 million female and 700,000 male victims of domestic abuse in England 

and Wales. Data from the Crime Survey for England and Wales, which suggests that 30 

per cent of women and 16.3 per cent of men in England and Wales will experience 

domestic violence in their lifetime 

 Domestic violence figures are disturbingly high, and according to the  charity Citizens 
Advice says it received reports of attacks from 13,500 people – 80% of them women – in 
2012 

 
Violence against Women and Girls (VAWG) is commonplace and pervasive so clear action 
needs to be taken by schools, government, local authorities and the community, to recognise 
and ideally stop abuse before it begins. Schools particularly can and should play a vital role in 
safeguarding and educating young people on healthy equal and non abusive relationships and, 
in particular, to raise awareness around consent and consensual behaviour within this context 

 
The Mayor of London in ‘The Way Forward: Taking Action to End Violence against Women 
Final Strategy 2010-13’ set out a bold and ambitious approach to making London a national and 
global leader in preventing and eliminating violence against women and girls.  As London’s first 
integrated strategy and action plan to tackle violence against women and girls, it was an 
important first step in seeking to eradicate violence against women and girls whilst 
acknowledging that this is an extremely complex problem that cannot be overturned overnight. 
Tackling the root cause and challenging attitudes and beliefs that condone violence requires 
resolute political leadership and a collective will to work together at all levels to both undermine 
and eradicate this. Violence against women and girls in all forms is intolerable. It not just 
damages the victims of this but has far-reaching consequences for families, children, 
communities and society as a whole. Early intervention is crucial to prevent and stop the 
escalation of abuse. 

 
The refreshed ‘Mayoral Strategy on Violence Against Women and Girls 2013-17,’ reaffirms this 
as a key Mayoral priority and the Mayor’s Office for Policing And Crime (MOPAC) is dedicated 
to working with partners across London to address VAWG and confirms commitments to a bold 
approach to tackling violence against women and girls across London.  
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To further the aims of this London-wide strategy, in 2014/15 MOPAC intends to commission a 
new pan-London Domestic Violence Service providing 0.5 post for all Boroughs to support 
medium and standard risk victims. MOPAC anticipate this being mobilised by July 2015. 
 
Cases of abuse, whether physical or sexual, can be some of the worst crimes. Victims, 
sometimes very young, can often find it hard to talk about their experiences and repeat 
victimisation is common. This is an important safeguarding issue for adults and children alike. 

 
 LGA guidance ‘adult safeguarding and domestic abuse: A guide to support practitioners and 
managers’ released in April 2013 makes the point that ‘safeguarding adults is a developing field 
of practice nationally and for all councils and their partners, bringing with it many layers of 
complexity and challenge.’ The guidance itself was produced in the expectation of supporting a 
more coordinated multi agency response and approach to: 

 

 Improve recognition and understanding of the circumstances in which adult 
safeguarding and domestic abuse overlap and should be considered in tandem 

 contribute to the knowledge and confidence of professionals so that the complexities 

of working with people who need care and support, and who are also 

experiencing/reporting domestic abuse are better understood, and better outcomes 

for people can be achieved as a result  

 offer good, practical advice to staff and managers to ensure that older, disabled and 

mentally ill people in vulnerable circumstances have the best support and advice. 

Domestic abuse used to be defined in terms of ‘incidents’ of threatening behaviour: violence or 
other forms of abuse between adults who are or have been intimate partners or family 
members. This definition is now considered to be too narrowly focused on single incidents 
rather than complex and controlling patterns of behaviour which may also be physically non-
violent. Following a consultation by the government, the definition of domestic abuse was 
replaced, and the age range extended so that young people in violent and abusive relationships 
are included. From March 2013, the definition of domestic abuse has been: ‘Any incident or 
pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse between 
those aged 16 or over who are or have been intimate partners or family members regardless of 
gender or sexuality. 
 
The guiding principles for working with adults who need safeguarding are: 
 

 Empowerment 

 Prevention 

 Protection 

 Proportionate responses 

 Partnership working. 
 
These principles fit and work well, as a means of safeguarding and protecting people who are 
especially vulnerable to domestic violence and abuse. However with the definition and inclusion of 
sixteen year olds in this, some additional consideration and adaptation by services in terms of an  
individual’s, age maturity and understanding will be needed to  more fully accommodate their 
particular needs as minors and with them being subject to a different safeguarding and legal 
framework.  
 
The Care Act (2014), ‘Protecting adults from abuse or neglect’ has for the first time, set    
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out a clear legal framework for how local authorities and other parts of the health and care system 
should protect adults at risk of abuse or neglect and for working with adults with care and support 
needs, to keep them safe from abuse or neglect. It is an important part of what many public services 
do, and a key responsibility of local authorities.  
 
The Care Act (2014) and its related statutory guidance will overhaul the social care system to meet 
the mounting demands  of demographic, economic and social, whilst also seeking to improve the 
quality and personalisation of care  and support by bringing together a range of social care regulation 
and guidance under one legislative framework. 
 
The statutory guidance for the Care Act (2014) extends adult safeguarding to include adults who, 
due to their care and support needs, cannot protect themselves from domestic violence. Work is 
already underway to strengthen the links between the Sutton Safeguarding Adults Board and the 
Safer Sutton Partnership Board on shared priorities, including domestic violence and MARAC (Multi-
Agency Risk Assessment Conference) arrangements are already in place. Domestic violence 
against adults at risk of abuse or neglect is frequently the result of intimate partner stress and there 
is a need to increase awareness of this, and of the signs of stress which might lead to domestic 
violence, amongst the social and health care workforce. 
 
 
Domestic violence and abuse can have a profoundly detrimental effect upon children.  The 
UNICEF report ‘Behind Closed Doors – ‘the Impact of Domestic Violence on Children 2006’ 
states  ‘The devastating effects of domestic violence on women are well documented. Far less 
is known about the impact on children who witness a parent or caregiver being subjected to 
violence. These children – the forgotten victims of violence in the home – are the focus of this 
report. The findings show that children who are exposed to violence in the home may suffer a 
range of severe and lasting effects. Children who grow up in a violent home are more likely to 
be victims of child abuse. Those who are not direct victims have some of the same behavioural 
and psychological problems as children who are themselves physically abused.’ The term “toxic 
trio” is often used to describe the interaction between domestic violence and abuse, mental ill-
health and substance misuse which have been identified as features common in households 
where child maltreatment occurs. The presence of one, two or the entire toxic trio” are viewed 
as indicators of increased risk of harm to children and young people. Women Aid Statistics for 
2013 suggest that at least 750,000 children a year witness domestic violence. 
 
There are far fewer available, reliable statistics on overall perpetrations of domestic violence, as 
many go unreported. ONS statistics released in May 2013, for the reporting year 2011/12, 
suggest 2.0 million of domestic abuse. Although the estimated levels of domestic abuse 
experienced in the last year were lower than those in the 2004/05 CSEW (the baseline for this 
measure) there has been no statistically significant change since 2008/09.  
 
‘Despite advances in research, policy and practice, domestic violence shows no signs of abating. It 
continues to blight the lives of (predominantly) women and children as victims and survivors and 
men as perpetrators. The focus of much work to date has been on interventions to improve the 
safety of women and children, for example women's refuges and advocates. It has become clear 
that in order to reduce and prevent domestic violence, the spotlight must be placed on men and their 
behaviour, alongside, rather than replacing, the interventions for women and children.’ Durham 
University, School of Applied Sciences, Crime Deviance and Culture research group. 
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2. Best practice in preventing Domestic Violence and Abuse/ VAWG – NICE 
guidance 2014 
 
According to the National Institute for Health and Care Excellence (NICE) ‘domestic violence 
and abuse is a complex issue that needs sensitive handling by a range of health and social care 
professionals. The cost both human and economic terms, is so significant that even marginally 
effective interventions are cost effective.’ 
 
In February 2014, it published guidance on responding effectively to domestic violence and 
abuse for health services, social care and the organisations they work with. The guidance is of 
particular value to commissioners and service providers alike, being the most up-to-date set of 
recommendations from a national body, and because it is based on a review of the best 
available evidence at the time. The guidance includes specific recommendations for 
commissioners, service providers and strategic partnerships working with domestic violence and 
abuse, in terms of best evidence detailed below: 
 

 Conduct a local comprehensive needs assessment for domestic violence and abuse and 
map existing services, to ensure that commissioning is informed by this  

 Develop a strategic, multi-agency partnership response to domestic violence and abuse 

 Develop an integrated commissioning strategy and processes for domestic violence and 
abuse 

 Commission integrated care pathways  

 Have comprehensive referral pathways that include specialist advice, advocacy and 
support.  

 Have clear protocols and methods for information sharing.  

 
 Incorporate tiered training on domestic violence and abuse into pre-qualifying training 

and continuing professional development for all professionals who may encounter 
people affected by domestic abuse, including those in mainstream health and social care 
services.  

 Tailor support to meet individual service users’ needs, creating an environment for 
disclosing domestic violence and abuse, and offering holistic support that meets other 
needs, such as access to mental health services and drug and alcohol services.  

 Support people who may find it difficult to access domestic violence and abuse services, 
including people from minority groups, older people and those with no recourse to public 
funds.  

 Identify children and young people who are affected by domestic violence and abuse, 
refer them for support if required and provide specialist domestic violence and abuse 
services for children and young people.  
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 Commission and evaluate customised interventions for perpetrators of domestic violence 
and abuse.  
 

 
This Sutton strategy and work programme for Domestic Violence and Abuse/VAWG will 
embrace and carry through these recommendations. 

 
 
3. Key successes in tackling Domestic Violence and Abuse/ VAWG, as of 2014 
 
The Borough’s VAWG strategy has been successful in that domestic violence and abuse has  
been recognised as a priority area for action by all key partners including voluntary groups  
across the Borough, through forums such as the Safer Sutton Partnership Board, the  
Safeguarding Adults Board, the Local Safeguarding Children Board.  
 
Domestic violence and abuse is an under-reported issue with increasing levels of risk  
for victims and their families as incidents recur. We have achieved considerable success in the  
two overall measures of performance: 
 

 Increased reporting and 

 Reduced number of repeat incidents 
 
There have been a range of initiatives that have contributed to this. Evidence from targeted 
campaigns is that they have increased referrals but most noticeable is the performance of the 
multi-agency Domestic Violence One Stop Shop (DVOSS). The DVOSS has outperformed the 
number of referrals predicted. Furthermore, analysis shows a reduction in the number of repeat 
incidents from those receiving services from the DVOSS or onward referral.  
 
Another significant success has been our Multi-Agency Risk Assessment Conference (MARAC). 
This brings together agencies to consider the highest risk domestic abuses cases in Sutton. 
From the latest evaluation in 2014 by Co-ordinated Action Against Domestic Abuse (CAADA) 
the MARAC system was strong. More importantly the number of high risk repeat incidents has 
been reduced significantly by the operation of this group. The success of the MARAC is 
underpinned by the increase in Independent Domestic Violence Advocates (IDVAs) in Sutton 
from 0.5 fte to 3.5 over the lifetime of the strategy. This has increased the number of contacts 
with victims of domestic abuse and reduced the rate of high risk victimisation. 
 
These are key deliverables that must be retained in our approach going forward. 
 
Although these high level measures of success have been strong there is consensus among  
partners that we can achieve more through a more coherent and strongly coordinated response  
backed by a deeper evidence-based understanding of the strengths weakness, gaps and  
overlaps in services together with evaluation of impact. It is important that a whole system view 
and approach is taken to tackling domestic violence and abuse for all those involved including 
children and young people as both victims and perpetrators. 

 
 
4. Our plan going forward 
 



10 
 

Our plan along with the vision, for this strategy that has already been set out on page 3 of this 
document, is to enhance and further develop effective coordinated community responses by 
fully involving health, police, judicial and legal, adult and children’s social care, schools and 
colleges, religious or cultural and other community interest groups, as part of a tiered (primary, 
secondary and tertiary) preventative approach to tackling Domestic Violence and Abuse/VAWG. 

 
The Council has a 4 year corporate plan in place that sets out its key priorities and outcomes. 
The Plan supports the Council’s vision to build a community in Sutton in which all can take part 
and all can take pride and is framed around a number of key themes. This strategy will 
contribute to the following: 
 

 AN OPEN COUNCIL: Working collaboratively ensuring we involve and listen to 
residents; and Helping individuals and communities to work together and to help 
themselves 

 A FAIR COUNCIL: Building safe, strong and healthy communities 

 A SMART COUNCIL: Transforming our ways of working to manage reduced budgets 
and increasing demand; and Developing an engaged, skilled and entrepreneurial 
workforce. 

 
5. How we will achieve this 
 
We will do this by: 
 

 Committing  to supporting early intervention and prevention initiatives as a whole 
approach and which can reduce the number of people requiring more extensive and 
costly crisis interventions later on 

 Appropriately training and supporting staff and volunteers to recognise and intervene on 
domestic abuse 

 Ensuring that victims and their families are aware of and able to seek help from the 
relevant services and have confidence in those services 

 Ensuring that our  commissioned services  (be they statutory or voluntary) have the 
capacity to prevent or intervene early to stop abuse 

 Ensuring that when victims are in crisis there are appropriate services to respond to their 
need and reduce the risk of further harm 

 Ensuring that there are support mechanisms in place for survivors of abuse and their 
families to help them recover and lead safe and fulfilling lives and to reduce risk of 
reverting to crisis 

 Ensuring that there are programmes in place that can challenge, educate and change 
the behaviour of perpetrators to reduce further harm and offending 

 Establishing a culture of non acceptance and non-tolerance of violent, abusive and 
controlling behaviour. 

 

6. Outcomes 
 

The following broad outcomes for domestic violence and abuse/VAWG are drawn from the 
Mayoral Strategy on Violence Against Women and Girls 2013-17 and Police and Crime Plan 
2013-16: 

 

 Focus on prevention and create a culture based on equal rights and respect. 
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 Hold perpetrators of VAWG to account.  

 Ensure that women and girls have access to protection, justice and support to rebuild 
their lives. 

 
7. Success indicators 
 
Our overarching measures of success locally remain: 
 

 Increased reporting (including non-crime) 

 Reduced number of repeat incidents 

 Reduction in Child Protection cases where Domestic Violence and Abuse is a risk factor 
and 

 Increased prosecutions 

 Increased use of domestic violence and abuse sanctions  such as Injunctions, Non 

Molestation Orders and Occupation Orders, in adult safeguarding cases 

 Increased use of other sanctions as appropriate e.g.  BOBB , Alcohol Banning Orders 

etc. 

8. Approach 
 
This strategy will build on and maintain that which is strong and effective such as the DVOSS, 

MARAC and IDVA provision. The strategy and its supporting delivery plan will focus on areas 

for development and in particular: 

 Development of preventative and early intervention approaches and 

 Empowerment and support for victims. 
 

We will strengthen our coordinated community approach through the development of: 

 Integrated Perpetrator Management 

 Increased use of routine enquiry for identification and referral (particularly in the 
health sector) 

 Early help offer (including the families matter approach to children and young 
people) 

 Increased community support and self help 
 

The four work streams of the delivery plan, will be underpinned by clear a communications and 

training programme to ensure expectations of awareness and subsequent referrals are met. The 

delivery plan will map provision against the following matrix: 

 Intervention & Prevention Crisis support Empowerment 

Victims  Identification 
through DVA 
screening, 

 Information and 
practical advice 
about where to get 
help  

 Substance 
Misuse  

 Mental Health 

 Sexual Health 

 RCC 

 Housing 

 Identifying and 
supporting  those who 
are at risk of 
DVA/VAWG and 
preventing further 
harm and victimisation 

 Access to  additional 
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 National DVA 
helpline 

 1:1 and or group 
support  

 Primary health 
care  – GP’s, Ante 
Natal & Midwifery 
services 

 Support through 
criminal justice, 
housing, and 
social care 
services  

 
 
 
 

 Welfare Benefits 
Advice 

 One Stop Shop 

 IDVA 

 Refuge Care 
and Survivor 
Support 

 
 

support  from 
Employment and 
Training Services to 
build confidence and 
skills and increase 
potential 

 Providing survivors of 
domestic violence will 
the tools,  the 
emotional, practical 
and financial support 
to break free and to 
stay free from abuse 

 

Children  DVA screening 
and referral (CAF) 

 Counselling - 1:1 
or group support   

 Young Carers 
Support Groups 

 Mentoring 

 School’s based  
sex and 
relationship 
education 

 Sex and 
relationship 
education in other 
settings 

 GP 

 Social Workers 

 Substance 
Misuse  

 CAMHS 

 Sexual Health 

 YOS 

 MASH 

 SFS 

 Ante Natal & 
Midwifery 
services ( 
young mothers) 

 
 

 Children are entitled 
to loving  supportive 
and nurturing care 
from adults 

 Children learn from 
their parents, peers 
and significant others,  
may repeat and follow 
what they see and 
hear (+ or -) 

Perpetrators  Arrest Caution and 
/or conviction.  

 Mandatory or 
voluntary 
engagement with 
DVP education 
challenge and 
behaviour change 
programmes 

 Substance 
Misuse  

 Mental Health 

 Housing 

 Welfare 
Benefits Advice 

 Police 

 LCRC 
 

 A change in attitude 
outlook thinking and 
behaviour ‘Fathers 
can and want to be a 
positive influence in 
their children’s lives.’ 

 ‘Help fathers to 
improve their 
relationship with their 
children and to end 
controlling abusive 
and neglectful 
behaviours.’ 

Caring Dads’ London CRC 
 

 Skills development 
and training to build 
self esteem and 
confidence and 
reduce potential for 
exploitation and 
abuse of others. 
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‘ 

 

A mapping exercise completed in October 2014 showed that crisis support services were 

suitably robust but there was a need to develop early intervention/prevention to stop victims 

reaching crisis points and to empower them from spiralling back to crisis.  
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9. The benefits of having a coordinated community response 

 According to and documented in Standing Together Against Domestic Violence 2011, 

‘domestic violence is a complex social problem. It harms the whole of society. The outcomes 

are the responsibility of all the agencies with a remit for health, social care, education and crime. 

It damages families and the education of our children; it affects businesses and employers, and 

increases the demand for housing. Agencies and organisations are often dealing with the same 

problem from different angles, with different responsibilities and levels of intervention, and are 

seeking different outcomes. In the middle of this complexity are the victims and the children 

suffering abuse. Often they have received little support or conflicting advice, and may even be 

seen as culpable because they have not found their own way out of the damaging situation.’  

A coordinated community response can afford victims ‘a better response and increase their 

chances of escaping harm, the need to weave a unified effort within the local community and 

services becomes clear.’ 

10. The costs associated with DVA and VAWG 

Domestic violence and abuse causes both serious harm and constitutes a considerable 
proportion of overall crime. It costs society an estimated £15.7 billion a year, this figure taken 
from HMIC Everyone’s business: Improving the police response to domestic abuse report 2014. 
According to Home Office data for 2013, VAWG has a significant cost impact. It is estimated 
that providing public services to victims of VAWG, and the lost economic output of women 
affected, costs the UK £36.7bn annually  (although this is likely to be an underestimate given 
under-reporting of these crimes). 

Having a coordinated community response for preventing domestic violence and abuse/VAWG, 
is relatively ‘cost neutral’ with the majority of actions and deliverables in this strategy achievable 
through more integrated practice and provision and in some circumstances ‘smarter’ use of 
existing resources, across services and agencies. 

To further highlight and as a measure of this, as part of the DVA/VAWG work programme, Safer 

Sutton Partnership as coordinators of this strategy, with partners support, will undertake a short 

cost quantification exercise, linked to the indicative mapping of provision for DVA & VAWG that 

has already undertaken and is shown in appendix 3 at the back of this document, concerning: 

 The overall level of expenditure on domestic violence and abuse locally, against the 

overall ‘value’ that is being derived from  our commissioned services  

 With the gaps in provision highlighted and needing to be filled, as part of the DVA & 

VAWG commissioning plan for 2015/16. 

11. Key strategic partners for DVA & VAWG 

 Safer Sutton Partnership Service 

 MPS Sutton 

 London Community Rehabilitation Company 

 Sutton Probation Service 

 Adult Social Care, Housing and Health 

 Children Social Care  
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 Education 

 Public Health Sutton 

 Sutton Clinical Commissioning Group 

 Sutton VCS 
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PART TWO: APPENDICES 

 
Appendix I 

 
Further information, evidence and analysis on Domestic Violence and Abuse/ Violence 
Against Women and Girls 
 
1. Further evidence, context and prevalence nationally 
 
The United Nations Declaration (1993) on the elimination of violence against women, which the 
UK government has adopted, defines VAWG as: 
 
‘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.’ 

 
 
The 8 strands of VAWG are: 
 

 Domestic violence and abuse 

 Sexual violence and rape 

 Stalking and harassment 

 Honour-based violence 

 Forced marriage 

 Female genital mutilation 

 Prostitution and trafficking 

 Sexual exploitation 
 
The national VAWG strategy recognises that a coordinated community response is the most  
effective way to address domestic violence, it is now national and London government policy  
that all forms of VAWG need to be addressed in a coordinated manner 
 
National figures from 2012 to 2013 published by the ONS estimate that around 1.2 million  
women suffered domestic abuse and over 330,000 women were sexually assaulted. Domestic  
and sexual violence is often hidden away behind closed doors, with the victim suffering in  
silence. 

 
2. Context and prevalence locally  
 
In Sutton we have seen increased reporting of domestic violence and abuse. There were 2600 
(app) incidents reported to Police in 2013/14 of which 980 were recorded as crimes. 2013/14 
figures for quarters 1 and 2 show a 23% increase in recorded crimes. There have been 
approximately 1,200 unique individuals reporting domestic violence a year in the last four years. 
National studies have estimated that victims of domestic violence have been estimated to 

undergo up to 35 assaults before they report to Police. 
 

 



17 
 

Map 1.1 - Domestic Violence ‘Violence against Person’ Rates per 1000 residents 

 
 
 
Incidence is higher in certain areas of the Borough. Given the agreed factors that increase risk 
around domestic violence and abuse: 
 

 Young 

 Female 

 Previous abuse 

 Low income 

 Unemployment 

 Social housing 

 Single 

 Separation 

 Pregnancy 

 
It is not surprising that there is a strong correlation with areas of higher deprivation. 
 
Our rate per thousand population remains higher than those of our near neighbours (Merton, 
Richmond, Kingston, Wandsworth) with the exception of Croydon. 

 

Borough Population ONS Mid 2011 Domestic Crimes 12 months to Aug 14 Rate per 1000 

Richmond 186,990 732 3.9 

Kingston 160,060 679 4.2 

Merton 199,693 1085 5.4 

Croydon 363,378 3095 8.5 
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Wandsworth 306,995 1511 4.9 

SUTTON 190,146 1088 5.7 

London 8,173,941 60223 7.4 

 
Approximately three quarters of reported crimes are violent. Most victims are under 50. 
 

 
 
 
 
Domestic violence and abuse is an increasingly recognised factor in child safeguarding referrals 

and subsequent proceedings. Recording has improved considerably. Of all children meeting the 

threshold for statutory care there has been a 119% increase in domestic violence and abuse as 

the presenting need from 109 (Oct 2012 to Sept 2013) to 239 (Oct 2013 to Sept 2014). There is 

also a possible correlation with the comparatively high numbers of substance misusers in Sutton 

that have dependent children. 

We recognise that it is women who are the victims in the overwhelming majority of cases, 
particularly repeat and high risk cases, but there are male victims, including those in same-sex 
relationships. This strategy, while accepting the gender-based nature of these crimes, does not 
exclude male victims.  
In accepting the need to address all strands of VAWG, we also take the view that our resources  
must be targeted in proportion to the local scale of each issue according to the demonstrated  
need, and where we have the ability to make interventions which will result in positive  

outcomes.  
 
3. Governance and leadership 
 
The Home Office has set out its commitment and expectations to tackle Domestic Abuse and 
the latest iteration is A call to end violence against women and girls: action plan March 2014 
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This references the importance of the role of local partnerships and refers further to Police and 
Crime Commissioners. This is developed in the MOPAC Police and Crime Plan 2013-16 and its 
chapter Create a safer London for women by tackling violence against women and girls. 

MOPAC specifically wish to encourage more and better ways for victims to report crime and will 

support local delivery through the London Crime Prevention Fund. Sutton successfully bid for 
funding to deliver: 
 

 Reduction in high risk repeat victimisation and 

 Increased client safety and confidence 

Sutton currently performs well against these measures. Funding is for four years from 2012-13 

renewed each year based on performance. 

Safer Sutton Partnership 
Board

Health and 
Wellbeing Board

Safeguarding 
Adults Board

Local Safeguarding 
Children Board

Governance for Domestic Violence and 
Abuse

Statutory 
Authorities

Domestic Violence and Abuse Steering 
Group

Domestic Violence and Abuse Forum

  

The Safer Sutton Partnership Board (SSPB) is responsible, as the statutory Community Safety 

Partnership, for agreeing the strategy. It receives regular updates on measures of performance 

and activity to drive improvement. 

The Safeguarding Adults Board (SAB) has a clear interest in this strategy and is a  
significant consultee in its development. The SAB will receive reports and updates as it  
requests. 

 
The Local Safeguarding Children Board (LSCB) has a clear interest in this strategy and is a  
significant consultee in its development. The LSCB will receive reports and updates as it  
requests but will routinely receive updates on performance in respect of children affected by  
domestic abuse. 
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The Health and Well Being Board (HWBB) has a clear interest in this strategy and is a  
significant consultee in its development. The HWBB will receive reports and updates as it  
requests. 

 
The four Boards meet quarterly and there is significant overlap in membership of the  
Boards. 

 
The Domestic Violence and Abuse Strategic Group is comprised of key commissioners and a  
voluntary sector representative with an interest in domestic abuse. It reports to the SSPB and is  
charged with development and oversight of the strategy. It meets quarterly and receives more  
detailed performance reports on the incidence of abuse and the efficacy of key services in  
tackling it. Overall accountability for services rests with the respective commissioners. The  
terms of reference of the Group are currently being reviewed to ensure its membership reflects  
its responsibilities. 
 
The Domestic Violence and Abuse Forum is comprised of providers, including voluntary  
provision. It meets quarterly and provides a forum for dissemination of strategy, feedback and  
collaboration. The terms of reference of the Forum will be reviewed to ensure continued synergy  
with the Strategic Group. 
 
User insight is routinely collected through key commissioned services such as the DVOSS or  
Independent Domestic Violence Advocates. As survivors groups are encouraged through this  
strategy they will provide a further avenue of insight and commentary on the effectiveness of  

this strategy. 
 
The Safer Sutton Partnership Service (SSPS) has responsibility for coordination of this strategy,  
as well as the MARAC and a small amount of commissioned services. SSPS delivers this  
through a matrix management structure providing commissioning and performance  
management support as well as day to day coordination of the strategy and overall Strategy  

lead. 
 
4. The commissioning cycle 
The Domestic Abuse Strategic Group will adopt a commissioning approach to delivery of the  
strategy i.e. one where underpinning action plans are based on an understanding of need,  
evaluation of the effectiveness of local provision, understanding of our local market and who is  
best placed to deliver against need and an effective but proportionate performance framework  

to evaluate whether or not we have been successful. 
 
Commissioners of services, in health, community safety, criminal justice, adult and children 
social care, housing and community safety, can have a real impact on the lives of women and 
children who are, or have been, victims of violence or abuse.  
 

 All areas have a substantial number of women and children in their population who are, 
or have been, victims of violence or abuse.  

 All mainstream services deal with women and children who are victims of violence or 
abuse without recognising that they are doing so.  

 CCG’s already have the partnerships in place to make a real difference. GPs and other 
health commissioners will be in a strong position to build upon these.  
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 It is more cost-effective to prevent or stop violence than it is to deal with the long-term 
consequences.  

 Public bodies are bound by national and international law to have due regard to the need 
to eliminate unlawful discrimination and harassment, and promote equality (the Gender 
Equality Duty, soon to be the integrated public sector Equality Duty) as well as to protect 
children’s rights through the UN Convention on the Rights of the Child.  

 Public bodies are bound by law to safeguard children and vulnerable adults.  

 Organisations commissioning NHS services, and their local authority partners, have a 
statutory duty to undertake Joint Strategic Needs Assessments of the health and 
wellbeing needs of their communities.
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The strategy is 
supported by detailed 
analysis through our 
annual strategic 
assessment of crime 
and disorder as well as 
bespoke studies as 
resources allow and 
quarterly performance 
management reports.

The strategic group 
develops the delivery 
plan: key areas for 
development are 
perpetrator services, 
routine enquiry, early 
year help offer, and 
empowerment. 

The strategic group will 
monitor delivery against 
the plan, recommending 
corrective action where 
necessary and escalating 
issues to the SSPB if 
required. 
Responsibility for delivery 
lies with individual 
commissioners

The strategic group will 
review progress against 
the plan and report to 
SSPB.

Commissioning approach
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5. Local mechanisms for DVA/VAWG commissioning 

 

Analysis The strategy is supported by detailed analysis through our annual 
strategic assessment of crime and disorder as well as bespoke 
studies as resources allow and quarterly performance management 
reports. The local evidence base will continue to be developed. 

Planning The delivery plan will be drawn up by the strategic group following 
the principles outlined above in the matrix of service provision, with 
the key areas for development being integrated perpetrator 
management, routine enquiry, early help offer, and empowerment. 
Each area will have a named strategic lead to ensure credible 
oversight of the activity within it. These will come from Police, 
Clinical Commissioning Group, Children and Young People’s 
Services and Sutton Centre for Voluntary Services. The Strategic 
Group will also ensure that delivery is supported by communications 
and training, in particular to ensure expectations around awareness 

and referrals are delivered. 
 

Delivery The strategic group will monitor delivery against the plan, 
recommending corrective action where necessary and escalating 
issues to the SSPB if required. Responsibility for delivery lies with 
individual commissioners 

Review The strategic group will review progress against the plan and report 
to SSPB 

User consultation This strategy encourages a coordinated response to tackling issues  
and builds in a user focussed view. There will be crossover from this  
strategy with other agenda including but not restricted to: 
 

 Child Protection 

 Substance Misuse 

 Health Inequalities 

 Housing 

 Employment 

 School attendance and attainment 

 Youth offending and antisocial behaviour 

 Mental health.  
The membership of the Strategic Group ensures that such issues 
can be addressed Service user feedback will be designed into 
commissioning and will be further amplified through the construct of 
the strategy, placing a focus on victims, their children and 
perpetrators 

Outcome 
monitoring 

The DV Strategic Group will monitor outcomes including judging 
their value for money. Members will encourage a joint 
commissioning approach where appropriate. Commissioners will be 
expected to develop an appropriate evidence base to determine 
whether resources have been best deployed to achieve the most 
effective outcomes. Progress against the delivery plan will be 
reviewed quarterly.  
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Appendix II 

Definitions 

 
Domestic violence and abuse 
Domestic violence and abuse is defined by the Home Office and Association of Police 
Officers 
(ACPO) as: 

 
Any incident or pattern of incidents of controlling, coercive or threatening behaviour, 
violence or abuse between those aged 16 or over who are or have been intimate 
partners or family members regardless of gender or sexuality. This can encompass but 

is not limited to the following types of abuse: 

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

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and 
intimidation or other abuse that is used to harm, punish, or frighten their victim.”* 
 
This definition includes so called 'honour’ based violence, female genital mutilation 
(FGM) and forced marriage, and is clear that victims are not confined to one gender or 
ethnic group 
 
Sexual Violence and Rape 
Sexual violence is the term used to describe any unwanted sexual attention including 
child sexual abuse, rape, assault, organised and ritual abuse (such as paedophile rings) 
and exploitation through pornography or prostitution. 
 
Rape and sexual assault are common components of domestic violence, and are 
crimes even if they take part within a marriage or between partners or ex-partners. 
 
Victims in Sutton can access help by contacting Police, or the Rape and Sexual Abuse 
Support Centre (RASASC) in Croydon – 0808 802 9999, www.rasasc.org.uk 
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Stalking and Harassment 
Harassment – the legal term for stalking – is referred to in the Protection from 
Harassment Act, 1997 as ‘a course of conduct, which (a) amounts to harassment of 
another, including causing the person alarm or distress, and (b) which he knows or 
ought to know amounts to harassment of the other.’  
 
Stalking and harassment is a frequent feature within domestic violence, particularly after 
a couple have separated. Very similar to domestic violence – and indeed often 
occurring within or subsequent to an abusive intimate relationship – stalking is invariably 
rooted in the perpetrator’s desire to have power and control over the victim. This 
includes the belief that they have the right to choose what the victim does and who is in 
her life. We will continue to investigate ways to address this within the criminal justice 
system and through any other appropriate means. 
 
Honour-based violence 
The Home Office and ACPO defines honour-based violence (HBV) as: 
 
‘A crime or incident which has or may have been committed to protect or defend the 
honour of the family and/or community.’ 
 
In Britain, it is almost exclusively confined to minority communities, particularly within 
the South Asian, Middle Eastern, Eastern European, Muslim, and Traveller 
communities. 
 
Factors amounting to dishonour include, but are not restricted to refusing to enter an 
arranged or forced marriage, sex outside marriage, having a partner from a different 
religious or cultural community, homosexuality, reporting or fleeing domestic violence, 
being ‘too westernised’ and many more. 
 
Forced marriage 
A forced marriage is one lacking the free and full consent of both parties where duress 
is a factor. Forced marriage is not condoned by any religion, and is a form of domestic 
violence and an abuse of human rights. A Home Office study in 2008 found that roughly 
3000 forced marriages take place in the UK each year. Victims of forced marriage are 
often subjected to physical and emotional abuse and rape. 
 
A distinction must be made between forced marriages and arranged marriages, where 
the families of both spouses take a leading role in arranging the marriage but the choice 
whether to accept the arrangement remains with the respective spouses. 
 
Most reported cases involve the Pakistani, Bangladeshi and Indian communities but 
cases have been reported from Middle Eastern, Far Eastern, African, South American, 
Eastern European and Traveller communities 
 
Most cases involve young women and girls between the ages of 13 and 30. 
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6.5. The Forced Marriage Unit (FMU) is a joint initiative between the Foreign & 
Commonwealth Office and the Home Office. Services provided by the FMU include 
advice and support for forced marriage victims, and an information leaflet ‘what is forced 
marriage’. They also provide resources for practitioners including an elearning 
package and practice guidance. Further information can be obtained by contacting the 
Forced Marriage Unit on 0207 008 0151, by email fmu@fco.gov.uk, or on their website 
www.fco.gov.uk/forcedmarriage 
 
Female Genital Mutilation 
Female Genital Mutilation (FGM) is defined by the World Health Organisation (WHO) 
as: 
‘the range of procedures which involve the partial or complete removal of the external 
female genitalia or other injury to the female genital organs whether for cultural or any 
other non-therapeutic reason.’ 
 
There are four main types of FGM: 
 
Type 1 – the clitoris or the clitoral hood is cut off 
Type 2 – The clitoris and inner lips are removed 
Type 3 – The clitoris, inner lips and outer lips are removed and the skin 
is sewn to leave only a small opening (infibulation) 
Type 4 – all other harmful procedures (pricking, piercing, burning, scraping etc) 
 
 FGM is mostly carried out on girls sometime between infancy and the age of 15, and as 
such is a child safeguarding issue. The procedures can cause severe bleeding, 
infections and problems urinating. They can make sex extremely painful and cause 
psychological problems. Complications in childbirth and newborn deaths are common 
amongst women who have experienced FGM. 
 
This is an issue which particularly demands a health response, especially from GPs, 
Health Visitors, and Midwives. 
 
The Female Genital Mutilation Act came into effect in March, 2004, and makes it illegal 
to: practice FGM in the UK; 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; to aid, 
abet, counsel or procure the carrying out of FGM abroad. It carries a penalty of up to 14 
years in prison and/or a fine. 
 
Prostitution & trafficking 
Prostitution describes the offering and provision of sexual services for financial gain. In 
the UK, prostitution itself is not illegal but there are a number of offences linked to it. For 
example it is an offence to control a prostitute for gain, or to keep a brothel. 

Human trafficking is the movement of a person from one place to another into 
conditions of exploitation, using deception, coercion, the abuse of power or the abuse of 
someone’s vulnerability. It is possible to be a victim of trafficking even if your consent 

http://www.fco.gov.uk/forcedmarriage
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has been given to being moved. Although human trafficking often involves an 
international cross-border element, it is also possible to be a victim of human trafficking 
within your own country. 
 
 
Sexual exploitation 
 Sexual exploitation usually refers to the sexual exploitation of young people, often 
involving prostitution, and frequently through a pattern of grooming by older men. 
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Appendix III 

Links to other relevant plans and strategies 

This strategy has been informed by and contributes to:  

 Crime and Disorder Reduction Strategy 

 Children and Young People’s Plan 

 Joint Health and Well Being Strategy 

 Housing Strategy 

 
With the following high level outcomes: 
 

 Public Health Outcomes 2014 - Domestic abuse ‘Rate of domestic abuse 
incidents reported to the police, per 1,000 population’ 

 Sutton Joint Health and Wellbeing Strategy 2013-16  - Improve the health and 
wellbeing of people in Sutton – ‘Improving and protecting health and wellbeing’ 
and ‘Reaching out, engaging and empowering communities and individuals to 
lead healthy lives’ ‘Safeguard our young and vulnerable populations, particularly 
those at risk of harm or abuse’ 

 Sutton Community Safety Partnership Strategic Assessment 2013/14  - ‘Reduce 

the level of repeat victimisations in DVA/VAWG’. 

Links to relevant documents and research 

https://www.london.gov.uk/priorities/policing-crime/our-work/violence-against-women-

girls 

http://www.womensaid.org.uk/page.asp?section=0001000100140013&sectionTitle=Res

earch+%26+Briefings  

http://www.londonscb.gov.uk/domestic violence/ 

 

  

https://www.london.gov.uk/priorities/policing-crime/our-work/violence-against-women-girls
https://www.london.gov.uk/priorities/policing-crime/our-work/violence-against-women-girls
http://www.womensaid.org.uk/page.asp?section=0001000100140013&sectionTitle=Research+%26+Briefings
http://www.womensaid.org.uk/page.asp?section=0001000100140013&sectionTitle=Research+%26+Briefings


29 
 

Appendix IV

Indicates agreed areas for development where services are weaker or could be more strongly coordinated

Indicates agreed areas  for development where services are newly configured or could impact more on domestic abuse

Prevention / Early Intervention Crisis Support Recovery/ Empowerment

Victim DVOSS

MASH

Housing 

Neighbourhood 

Managers

Family Focus 

Sexual Health

Education

Vulnerable adults (Adult S.S)

Victim Support

Clare’s Law Disclosure Scheme

Midwives/GPs/Health visitors

Police

IDVAs

Sanctuary

Women’s Refuge

Community Group Programme

MARAC

Adult SS

Mental Health

RASASC

MASH

Families Matters Services

Voluntary provision services e.g. (Helping Hands, 

Women’s Aid, Sutton Women’s Centre ...)

Faith groups and other community networks

Community Services and outreach support (housing, 

social services, mental health, substance misuse)

Perpetrator Housing 

Neighbourhood 

Managers

Education

Adult S.S.

Probation

Police

Police

Courts

Probation

Police

Children Health Visitors/Midwives/GPs

Young Educators

Family Focus

Schools

Families Matter Services

MASH

CAMHS

Families Matter Services

Social work

Young People’s Violence Advisors 

CAMHS

Barnados– CSE cases

Voluntary sector provision e.g.Jigsaw4U

Social work

Substance misuse treatment

Barnados– CSE cases

Jigsaw4you

CAMHS

Families matter

Indicative Mapping of Domestic Abuse Services and Provision

 


