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Executive summary
accessing services, how they access them, and how this
varies across London boroughs.

As a city, London has one of the most historic and
diverse domestic abuse sectors in the world, providing
life-changing and life-saving support to victims/
survivors of abuse from a wide range of communities.
London’s Partnership Violence Against Women and
Girls (VAWG) Strategy highlights an ambition for
London to take ‘a global lead to prevent and
eliminate VAWG’. 1 In a climate of often sparse
resources, research and evidence is increasingly
important to protect and maintain this vital sector.

Through analysis from surveys with 22 local
authority housing teams and 17 registered
housing providers covering all boroughs of
London, a picture has been produced on how housing
and domestic abuse services are working together and
in what ways coordination could be improved.
The report found many examples of innovative local,
sub-regional and pan-London approaches to providing
support. Many of these services reported facing
funding pressure and insecurity. Support and
housing pathways exist for victims/survivors in all
London boroughs, however there is variation in how
these pathways work, and who is currently accessing
them.

This report has been commissioned by the Mayor’s
Office for Policing and Crime (MOPAC) as part of the
Pan-London Domestic Violence Service in partnership
with Victim Support, and aims to provide a picture of
the domestic abuse support currently being delivered
in London and indications on the need for services.
The Pan-London Domestic Violence team at Safer
London conducted an extensive mapping and
needs assessment exercise, consulting with
commissioners, domestic abuse organisations, housing
providers and victims/survivors of domestic abuse on
the pathways to support that exist in London
and how these could be improved. This included
analysis of London data and strategies to give an
overview of what is being prioritised locally, who is

The report is divided into four sections on: London
Independent Domestic Violence Advisors (IDVAs)
and related services; domestic abuse in London
and the need for services; an overview of the
strategic and funding landscape; and finally housing
pathways for victims/survivors. The key findings and
recommendations from each of those sections are set
out below.

Mayor’s Office for Policing and Crime (MOPAC), (2013). Mayoral Strategy On Violence Against Women And Girls 2013-17 (p. 4).
London.
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Section 1: Operational overview of London IDVA
and related services
Findings

1.

2.

3.

4.

There is a lot of variation in IDVA roles across
London; job descriptions vary in terms of
qualifications and specialist knowledge needed.
Some IDVAs have different thresholds and in all
boroughs, advocates working with high risk cases
work closely with other domestic abuse support
roles who either work across all risk levels, or
specifically focus on supporting ‘standard-medium
risk’ victims/survivors.
The total number of borough based IDVAs
across London (162.1) is now above the SafeLives
recommendation (144.7) by 17.4. There are
also 12 IDVAs who work across more than one
borough. There are three boroughs for which
provision is below the SafeLives recommendation
by 0.5-1 IDVA. When looking at individual
boroughs, we find that IDVA provision increased
in 26 boroughs since the 2014 MOPAC survey,
largely due to the MOPAC funded IDVA uplift, and
reduced in five boroughs (see IDVA Table on page
20).
There are 22 different providers providing an IDVA
service in London; eight are local authorities who
provide an in-house local IDVA service and five
organisations are the main IDVA providers in more
than one borough. Out of these five providers,
three are women’s organisations.
Local authorities were reported as the main
funders of IDVA posts, funding 54%, while MOPAC
funds 39% of the posts (90.1 and 66.5 respectively
out of 173.6 posts). However, some ‘local authority
funded’ posts will also include local authorities
using MOPAC London Crime Prevention funding.
This is a significant change since 2014 when local
authorities funded 67% of IDVAs and MOPAC 22%.

5.

6.

7.

The majority of IDVA posts (64%, 100.6 out of
the 159.2 we have funding information for) had
no confirmed funding after 2017, and providers
reported that funding threats and short-term
commissioning provide continual pressure.
In 2014, MOPAC’s survey of IDVAs found that
around half of IDVAs worked from police stations
and the other half from specialist women’s
organisations. There are now fewer IDVAs colocated in police stations, with a diversification of
work places such as hospitals or drug and alcohol
services. Over half of IDVAs are still working from
the provider organisation or local hubs, many of
which are women’s organisations.
The majority of referrals to MARACs are made by
the police, however in comparison to the national
figure (64%), referrals from the police in London
are much lower at 32.14%. The second highest
number of referrals come from IDVAs and the
third highest from the voluntary sector.

Recommendations

1.

2.
3.

Further research is needed on how different roles
work across risk levels and need in London, and
innovative models of partnership and integration,
including across different types of abuse e.g.
domestic and sexual violence.
Longer-term holistic support and access to
accommodation is needed alongside high risk
IDVA interventions.
To understand the impact of IDVA co-location
on referrals to MARAC, this could be captured
in MARAC data by having different categories of
‘IDVA referral’.

Section 2: Domestic abuse in London
and need for services
Findings

1.

2.

3.

4.

5.

Overall in London, MARAC referrals do not reach
the SafeLives recommendations for ethnicity,
disability and sexuality. There is currently no
recommendation for 16-17 year olds, however
referrals are low at 1%.
The majority of London borough DV or VAWG
strategies referenced different communities as part
of the “equalities” sections, however these were
often not followed by targeted responses. Out of 26
strategies, 92% (24) referenced BAME communities,
but only 50% (13) had detailed actions on providing
specific support. 81% (21) strategies refererenced
LGBT communities but only 58% (15) had targeted
actions. Targeted responses and references were
lowest in relation to people with a disability and
people with no recourse to public funds.
In total in London, Safer London identified 20 BAME
VAWG organisations which varied in size and scope.
Provision tended to be based in boroughs with a
large BAME population, and also in central, rather
than outer, London boroughs. Seven boroughs out
of the eight boroughs with the largest non-White
British population have one or more BAME VAWG
organisations based there. Overall, only 10 boroughs
had BAME VAWG Organisations based there.
Gaps identified also include specialist domestic
violence/VAWG support for those with no recourse
to public funds, LGBT, older, 16-17 year old and
disabled victim/survivors and women experiencing
multiple disadvantage, with few targeted support
services, refuges or accommodation pathways across
London.
Some groups in London are ‘invisible’ or hidden
from services, such as those experiencing multiple

disadvantage or with no recourse to public funds,
who often do not approach services and are either
not distinguished or appear small in data sets. From
local service data such as homelessness services
we know that a high proportion have experienced
domestic abuse.

Recommendations

1.

2.
3.

4.

When local partnerships are working on VAWG/
DV strategies, providers and service users from
specialist services for particular underrepresented
groups need to be consulted, and actions as well as
references included in local strategies to improve
inclusivity of services.
There are pockets of specialist knowledge on a
range of underrepresented groups in different parts
of London, this expertise should be further shared
through London forums and resources.
To get a full picture of underrepresented groups
in London, more research is needed with
providers supporting high proportions of victims/
survivors who have not accessed services, such
as homelessness services. Multiple disadvantage
and no recourse to public funds needs to be more
systematically recorded by MARACs and other
services to evidence gaps in service provision.
National, pan-London and local commissioners
need to work together to fill the gaps in specialist
provision, and improve responses from voluntary
and statutory services, to ensure that London’s
diverse population can access appropriate domestic
violence/VAWG support and accommodation.

Section 3: Strategic overview of London domestic
violence services
Findings

1.

2.

3.

4.

5.

Only 58% of DV or VAWG strategies across
London had conducted service user consultations
to inform their strategies (15 out of 26).
Key themes across London VAWG/DV strategies
include securing new sources of funding and
partnerships with other sectors such as health
and children’s services, maximising resources by
schemes such as local ‘champions’ to disseminate
knowledge across boroughs, and improved
data collection and needs assessment to target
resources.
Service models in borough take two main
approaches, either a ‘single point of access’ model
to simplify pathways, or a ‘multiple entry route’
model. Funding models included a ‘marketplace
model’ where services are ‘spot purchased’
dependent on the needs of the individual, and
consortium commissioning at local, sub-regional
and pan-London levels.
Of 13 national and London-specific funding
streams available to support domestic violence
services analysed, only 38% (5) made reference to
underrepresented groups. Of these five funders,
three specifically referenced BAME communities,
three referenced LGBT support or support
for people with a disability and two referenced
refugees.
Other than the London VAWG Board,VAWG
Co-ordinators meetings convened by MOPAC
and local DV/VAWG forums, there are not many
fora in London for commissioners to specifically
share models and practice and to network with

6.

7.

providers and victim/survivors at a sub-regional or
pan-London level.
There are four different outcomes measurement
tools commonly used by providers across London,
and commissioners and funders often ask for
different data and proof of outcomes and results.
Some providers continually spend resources on
additional monitoring dependent on contract.
The overwhelming feedback on the funding
landscape was one of cuts, insecurity and shortterm commissioning.

Recommendations

1.

2.
3.
4.

More London fora for commissioners to
share models and practice, and to network
with providers and victims/survivors would be
beneficial, to share good practice and increase
sustainability of services.
Further research is needed on funding and
commissioning frameworks from other sectors,
which could enable longer-term funding and
sustainability of services.
Those who have experienced domestic abuse
should be informing local strategy and services
commissioned, and models of consultation should
be shared across the sector.
Coordination is needed across the sector in
London on outcomes measurement tools and the
different outcomes and data expected by different
funders to reduce duplication and resources spent
on additional monitoring.

Section 4: Housing overview for domestic violence
victims/survivors in London
Findings

1.

2.

3.

2

88% of London local authority homelessness/
housing strategies had some reference to
domestic abuse (28 out of 32), and 85% of DV/
VAWG strategies referenced housing (22 out of
26), with 73% having a specific action (19 out of
26). This still leaves a number of boroughs not
making this link at a strategic level.
The actions most often mentioned in housing/
homelessness strategies was the provision of
women’s refuges, sanctuary schemes, supported
housing, MARAC referrals and reciprocal
agreements. Only two strategies specify that
housing staff will receive domestic violence
training.
Official London statistics fail to capture a full
picture of the relationship between domestic
violence and homelessness. Rough sleeping
figures do not include the many women victim/
survivors in particular who are in situations
of ‘hidden homelessness’. There are also
inconsistencies between boroughs in recording

domestic violence as a reason for loss of last
settled home, with some local authorities having
no records of this, and only 0.32% of accepted
applications (60) were found to be in ‘priority
need’ because of domestic violence. In our
survey, six local authorities specifically referred
to domestic violence not being a priority need
on its own merit, and applicants requiring an
additional vulnerability in order to receive
housing. 10 local authorities reported that they
were unable to capture multiple priorities in
a reportable format, therefore information on
domestic violence gets lost if they are accepted
for another reason. The majority of acceptances
were for households with dependent children
or pregnant women, making up 81.45% of
all accepted applications in 2015 (15,190
applications). The ‘vulnerability’ categories
combined constituted 2186 applications,
12.29%. Domestic violence makes up just 1.84%
of vulnerability acceptances:

Other reasons recorded by DCLG: Drug dependency (10), Alcohol dependency (10), Former asylum seeker (0) and other (530)

4. 88% of local authorities make reference to

5.

6.

7.

8.
9.

10.

domestic violence in the housing allocations
policies (28 out of 32). 50% of allocations
policies awarded higher points, or priority
within their banding system, to people who
were fleeing domestic violence (16 out of 32),
however often caveats were attached.
The main emergency housing pathways
referenced by local authorities and registered
providers in our survey were sanctuary schemes
(77% local authorities referenced, 17 out of
22), access to refuges or other temporary
emergency accommodation, internal transfers
and cross borough reciprocal moves. There was
variation across London in availability of all these
pathways.
65% of registered housing providers (11) said
they could facilitate internal management
transfers however the majority qualified this
with ‘when available’ and suggested they did a
combination of internal and external moves.
Only two mentioned specific provision for
emergency internal transfers.
London housing reciprocal agreements for
victims/survivors have varying levels of usage
and coordination. There is, however, demand for
these schemes as a way to avoid long periods of
housing instability and victims/survivors losing
their secure tenancy. 36% of local authority
respondents identified the lack of reciprocals
or cross borough transfers as a main barrier in
addressing the needs of people experiencing
domestic violence (8 out of 22). The majority
of registered providers highlighted the need
for pan-London reciprocal agreements and a
desire to utilise these more. A need for more
coordination and central information was
identified, as well as more data on demand and
usage.
Of 17 housing providers, only around a third
(6) reported that they routinely screen for and
record domestic abuse when liaising with their
residents.
Of 22 local authority teams, 32% (7) had
specialist DV posts within their housing teams.
Training frontline housing staff varied: 27%
of local authority housing departments (6)
reported that their staff undertake ‘mandatory’
training on domestic violence and 47% of
registered providers (8).
Over 80% of both local authority housing
departments and registered housing providers

reported referring to MARAC (18 out of 22 LA
and 12 out of 14 registered social landlords).
Both reported maintaining links with DV
services, most through attending DV/VAWG
panels or MARACs, although this varied with
many only attending if relevant or if their tenants
were discussed.

Recommendations

Victims/survivors in London often have long periods
of housing instability, lose their secure tenancy
or become homeless. More needs to be done to
prevent this including:
1. The Pan-London Reciprocal needs central
coordination so that evidence can be built on
need and usage, and local authority housing
teams and registered providers can feel
confident that if they take a housing referral
they will be able to make a referral in return
to another borough. By tracking moves, having
a cap for each borough and allowing genuinely
pan-London reciprocation rather than direct
swaps, a fairer system could be developed.
2. All housing staff should receive training on
domestic abuse, to be able to meet their
statutory duties and to provide appropriate
signposting and support. Learning from initiatives
such as the Domestic Abuse Housing Alliance
(DAHA) should be utilised across London to
inform organisational change to prevent and
tackle domestic abuse.
3. Models of good practice and learning from
specialist roles should be shared with housing
professionals across London, using existing/new
forums, e.g. regular priority move panels for
internal transfers.
4. Consistent data needs to be captured from local
authority housing teams in order to understand
the movement of victims/survivors applying as
homeless due to domestic violence, including for
domestic violence to be appropriately captured
as a priority need.
5. Domestic violence needs to consistently be
addressed throughout local authority housing
and homelessness strategies, including specific
actions to address homelessness due to
domestic violence.
6. Further longitudinal research is needed to
understand women’s experiences around
housing during and after temporary or
emergency accommodation placements.

Introduction
This report has been commissioned by MOPAC as
part of the Pan-London Domestic Violence Service,
so aims to provide a picture of the domestic abuse
support currently being delivered in London and
indications on the need for services. The service
mapping, Section 1, has a particular focus on high
risk advocacy/advisor provision, however this is
presented as part of the picture alongside essential
support working across different needs and levels
of risk. A number of unique services and models
are highlighted with an aim to share ideas and
innovation across the sector.
Section 2 looks at services and pathways for
different demographics in London, including analysis
of Multi Agency Risk Assessment Conference
(MARAC) and refuge data to find indications of

those who may be falling between the gaps and
therefore underrepresented in support services.
In light of increased localisation of power over
budgets and strategy, Section 3 aims to give an
overview of the strategic and funding landscape in
London, analysing themes and funding models in
different boroughs, and horizon scanning to see how
the sector could look in the future.
Access to housing was identified by contributors
to this report as one of the main barriers facing
domestic abuse victims/survivors in London.
Section 4 focuses specifically on housing pathways,
examining the ways in which housing and domestic
abuse services are working together and in what
ways coordination could be improved.

Methodology
this could be improved. Anonymous quotes from
this discussion are included throughout this report.

The Pan-London Domestic Violence Project Team
at Safer London conducted an extensive mapping
and needs assessment exercise, consulting with
commissioners, domestic abuse organisations,
housing providers and victims/survivors of domestic
abuse on the pathways to support that exist in
London and how these could be improved.

The team reviewed 26 London local authority
strategies around domestic violence to analyse key
themes and approaches. Of the remaining seven
boroughs: four did not have a strategy, and three are
currently being written or prioritised over the next
year. They also reviewed inclusion of domestic abuse
within all London housing/homelessness strategies
and Joint Strategic Needs Assessments (local health
reports/strategies).

The team covered different areas of London
and contact was made with VAWG or DV leads in
every borough, forums attended and local project
visits made. Meetings with 32 providers were made
plus meetings and information collected from local
VAWG leads.

In the process of mapping provision, much more
data and referral information was collected than
could be included in this report, therefore London
domestic abuse and housing support directories
are being launched alongside this report. Whilst
every effort has been made to accurately capture
domestic abuse services across London, some
services may have been missed or subsequently
closed.

An event for practitioners on underrepresented
groups in domestic abuse services was held in
November 2015 to bring together and gather
information from specialist services working in
different communities to feed into this report.
A consultation session with St Mungo’s Outside In
women’s group was set up in March 2016, attended
by 15 women to speak to victims/survivors of
domestic violence who are currently accessing
homelessness services, some of whom had accessed
domestic abuse services and some who had not
been able to. Questions focused on access to
domestic abuse services across London and how

The research and data quoted in this report
will all have its own limitations and caveats and all
sources can be found in the footnotes throughout
this report. We are particularly grateful to Women’s
Aid and SafeLives for sharing their London data with
us for this report. This report includes SafeLives
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The Homelessness data is taken from DCLG Live
homelessness tables (January – December 2015)
(the limitations of this data set and the recording of
domestic violence is explored in Section 4.2).

MARAC Data (January - December 2015) and
Women’s Aid UK Refuges Online (UKROL) data
(January - December 2015). The explanation of the
Women’s Aid data can be found on page 38. The
MARAC data is used in various sections and shows
an overview of the cases referred to MARAC by
each London borough, it does not show those
assessed as standard-medium risk, or at high risk
who were not referred to MARAC (also Islington
data was not available).
The housing section (Section 4) includes analysis
from surveys with 22 local authority housing teams
and 17 registered housing providers across London,
and was distributed through the London Councils
Housing Director’s forum and with the help of
London’s sub-regional homelessness coordinators
and the Domestic Abuse Housing Alliance (DAHA).
It also includes analysis of domestic abuse in London
housing and homelessness data, housing allocations
policies, and housing/homelessness strategies.

The focus of this report is limited to domestic
abuse, however we recognise that it is linked
with other forms of Violence Against Women and
Girls (VAWG). It is important to acknowledge
that women are disproportionately impacted by
domestic abuse and other forms of VAWG, and
that this intersects with other experiences of
discrimination and inequality. In Section 2 we have
explored some of these issues, and some of this
may be developed further in the second year of
this programme. MOPAC have also commissioned
a separate needs assessment on sexual violence
and Child Sexual Exploitation (CSE), and a Harmful
Practices Pilot which looks at wider VAWG issues
including Female Genital Mutilation (FGM), forced
marriage and honour-based violence.

Definitions
Domestic violence and abuse

This report uses both the terms domestic violence and/or abuse. The cross-government definition of
domestic violence and abuse is: any incident or pattern of incidents of controlling, coercive, 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 abuse can encompass, but is not limited to
psychological, physical, sexual, financial and emotional. 3
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.

Multi Agency Risk Assessment Conferences (MARACs)

A Multi Agency Risk Assessment Conference (MARAC) is a victim/survivor focused meeting held by the
local authority, between representatives of different agencies, both statutory and non-statutory. Agencies
can include the police, housing representatives, health representatives, child protection and other specialists
from the statutory and voluntary sectors, including IDVAs. Who attends MARACs varies across London
boroughs, for an example see the case study on page 18. Individual cases are discussed with options for
increasing the safety, health and wellbeing of the person being referred. The individual being discussed will
generally be represented by the professional who referred them to the MARAC.

Domestic violence and abuse - Detailed guidance - GOV.UK. (2013). Gov.uk. Retrieved 18 April 2016, from https://www.gov.uk/guidance/domestic-violence-and-abuse

3
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The main focus of the MARAC is on managing the risk to the person being referred, but in doing this
other family members including any children involved are often also considered, along with managing the
behaviour of the perpetrator. Information shared at the MARAC is confidential and is only used for the
purpose of reducing the risk of harm. At the heart of a MARAC is the working assumption that no single
agency or individual can see the complete picture of the life of a victim/survivor, but all may have insights
that are crucial to their safety. Consent of the victim/survivor is preferred but not compulsory for a
MARAC referral to be made. 4

Independent Domestic Violence Advisors (IDVAs)

High risk advisors or advocates are most commonly called ‘Independent Domestic Violence Advisors’
(IDVAs) and the nationally accepted definition is:
The main purpose of Independent Domestic Violence Advisors (IDVA) is to address the safety of victims
at high risk of harm from intimate partners, ex-partners or family members to secure their safety and the
safety of their children.5 Serving as a victim’s primary point of contact, IDVAs normally work with their
clients from the point of crisis to assess the level of risk, discuss the range of suitable options and develop
safety plans.
They are pro-active in implementing the plans, which address immediate safety, including practical steps
to protect themselves and their children, as well as longer-term solutions. These plans will include actions
from the MARAC as well as sanctions and remedies available through the criminal and civil courts, housing
options and services available through other organisations. IDVAs support and work over the short- to
medium-term to put them on the path to long-term safety. They receive specialist accredited training and
hold a nationally recognised qualification. 6
There are two qualifications for high risk advocate roles recognised by the Home Office - SafeLives IDVA
training accredited by the Open College Network at level 37, and Women’s Aid Certificate and Diploma
in Tackling and Preventing Domestic Violence that is run through the National Open College Network
(NOCN). The Women’s Aid qualifications allow practitioners to register their role as a Domestic Abuse
Prevention Advocate (DAPA) and is transferrable to a range of roles such as IDVA, Case Worker, Refuge,
and Outreach & Children’s Worker.8

‘Frequently asked questions, Multi Agency Risk assessment Conferences’, Safelives (2014), Retrieved 18 April 2016, from http://
www.safelives.org.uk/sites/default/files/resources/MARACMARAC%20FAQs%20General%20FINAL.pdf
5
‘High risk of harm’ is generally determined by the DASH Risk checklist: Resources for identifying the risk victims face | Safelives.
(2016). Safelives.org.uk. Retrieved 18 April 2016, from http://www.safelives.org.uk/practice-support/resources-identifying-risk-victims-face
6
Independent Domestic Violence Advisors (IDVAs). (2016). Ccrm.org.uk. Retrieved 18 April 2016, from http://www.ccrm.org.uk/index.
php?option=com_content&view=article&id=176&Itemid=239
7
Independent domestic violence advisor (IDVA) training | Safelives. (2016). Safelives.org.uk. Retrieved 18 April 2016, from http://
www.safelives.org.uk/training/if-you-work-idva/idva-training
8
Women’s Aid, W. (2013). Qualifications.Women’s Aid National Training Centre. Retrieved 18 April 2016, from http://www.nationaltrainingcentre.org.uk/qualifications
4
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Section 1:
Operational overview of London
IDVA and related services
The service mapping in this section has a particular focus on high risk advocate / advisor provision,
however this is presented as part of the picture alongside essential support working across different needs
and levels of risk.
This section explores current models and provision of IDVA and related services in London.

1.1 Domestic abuse services: IDVA and related roles
There are a vast range of services to support
domestic abuse victims/survivors in London, which
use various models and approaches.
The mapping element in this report has a focus
on high risk advocate roles, commonly known
as Independent Domestic Violence Advocates
(IDVAs), and also analyses Multi Agency Risk
Assessment Conference (MARAC) data; however
it is important to acknowledge that there are many
victims/survivors that fall outside of these services,
including those who are assessed as ‘medium or
standard risk’, or those with different backgrounds
and experiences who are often underrepresented
(explored in Section 2).

Most services in London have an approach which
looks at victim/survivor needs alongside or linking
into a risk based model or service. Every borough
in London has some high risk provision for victims/
survivors, with MARACs generally seeing those
cases most at risk of homicide.
The London VAWG strategy 2013-17 suggested:
“The levels of domestic violence service provision
for women are patchy and inconsistent across
London. The Mayor wants to ensure that wherever
they live, victims of domestic violence have access
to a high quality, professional and specialist support
service”.9

Mayor’s Office for Policing and Crime (MOPAC), (2013). Mayoral Strategy On Violence Against Women And Girls 2013-17 (p.
16). London.

9
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1.1.1 London variation in advisor/advocate roles
Whilst IDVA job titles specifically refer to
domestic violence, it is generally understood that
advocates with the IDVA qualification may come
across and work with people who are at high risk of
other forms of Violence Against Women and Girls
(VAWG) as indicated in SafeLives FAQs to their
standardised job description:
“These are meant to be for national use so local
variations will need to be written into these job
descriptions. For example, if you have specialist roles
such as for Honour Based Violence/Forced Marriage
you might want to emphasise that part of their role
or if you deliver specific training that would need to
be written in too.”10
Whilst the IDVA roles can be flexible, some
organisations in London have altered the name
of their high-risk advocates to outline the areas
of work they are expected to cover for example
Refuge, which runs the Gaia Centre in Lambeth
(page 83), have ‘Independent Gendered Violence
Advocates (IGVA)’ in post who have a similar
role to that of an IDVA but have a Violence Against
Women and Girls (VAWG) approach. IGVAs

In many boroughs in London, IDVAs work
closely alongside ‘Independent Sexual Violence
Advocates (ISVAs)’ to ensure that victims/
survivors of domestic and sexual violence receive
coordinated support, with these issues often
overlapping for victims/survivors. Some areas
combine roles to have ‘Independent Domestic
and Sexual Violence (IDSVAs)’. IDVAs can also
have further specifications in the job name and
description for example a Young Person’s IDVA.
Advocates are co-located in a range of settings
including police, housing, or witness care in order to
increase referrals and reach out to different groups
in London (for analysis of co-location see page 23).

I had one IDVA who was excellent, it was the way she spoke,
making lots of suggestions and looking for solutions without me
having to ask. She knew I had problems getting up and would ring
at the right time and leave messages, not calling when I was
with him.

- Attendee, Safer London consultation, St Mungo’s, Outside In Women’s group

“

“

explicitly cover a range of gender based violence
such as domestic, sexual violence and exploitation,
so called ‘honour’ based violence and forced
marriage. They recognise the overlaps between
different forms of abuse, for example a woman who
is experiencing both domestic abuse and sexual
exploitation and can provide individually tailored
support.

Frequently Asked Questions IDVA service job descriptions |Safelives. (2016). Retrieved 18 April 2016, from http://www.safelives.
org.uk/sites/default/files/resources/IDVA%20Job%20DESCRIPTIONS%20FAQs%20FINAL.pdf
10
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Template IDVA Job Description
SafeLives has a template IDVA job description,11 the key features of which are:
Experience
• Working with vulnerable people
• Managing a caseload
• Working within a multi-agency and legislative framework
• Have computer literacy skills and have some experience of working with databases
• Hold a SafeLives IDVA training certificate, or a relevant degree, or demonstrable equivalent
experience, or a vocational qualification, or be willing to undertake relevant study
• Have excellent communication, negotiation and advisory skills, both written and verbal when
interacting with a range of agencies and individuals
• Have strong crisis management skills and the ability to deal with stressful and difficult
situations
Knowledge
• Have a good understanding of domestic abuse including the impact of domestic abuse on
victims and their children
• Have theoretical, practical and procedural knowledge of civil and criminal justice remedies for
victims of domestic abuse and their children
• Understand child protection issues, and the legal responsibilities surrounding these issues
• Understand the principles of risk assessment, safety planning and risk management for victims
of domestic abuse and their children12

From a dip sample of five IDVA roles recently
advertised for different agencies in London we
found that although the template suggests that an
IDVA qualification or equivalent is generally required
for any IDVA applicant, only one stated that this
qualification was essential. For two of the roles it
was considered desirable, with applicant salaries
higher if qualified, for one role it is only necessary
to have experience working with DV affected
women and for the final role any form of training in
a relevant field such as criminal justice, law or social
work was acceptable and considered desirable.

The SafeLives template IDVA job description
mentions that applicants would be required to
respect and value diversity, as well as recognise the
needs/concerns of the diverse victims/survivors to
ensure the IDVA service is universally accessible.
Four of the five roles we dip sampled echoed this,
with two mentioning specific groups that IDVAs may
work with such as Black, Asian and Minority Ethnic
(BAME) women, LGBT individuals and victims/
survivors with a disability and one speaking from a
specialist perspective about the specific community
the IDVA would be working within.

Four of the five IDVA job descriptions required
the applicant to have up to date theoretical and
procedural knowledge of the criminal justice system,
with three specifically outlining the IDVAs potential
duty to accompany and advocate for victims/
survivors on their journey through the criminal
justice system.

There was no mention of housing in the SafeLives
template. However, of the five job descriptions we
dip sampled three stated that having knowledge
of housing, welfare and policy/legislation relating
to DV, with one of these requiring the applicant to
have “excellent” knowledge of policies surrounding
housing, benefits, matrimony and children.

IDVA Job Description. (2016). Safelives. Retrieved 20 April 2016, from http://www.safelives.org.uk/sites/default/files/resources/
IDVA%20Job%20Description%20Final.pdf
12
Home - IRIS. (2016). Irisdomesticviolence.org.uk. Retrieved 18 April 2016, from http://www.irisdomesticviolence.org.uk/iris/
11
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1.1.2 Standard-medium or all risk level workers
Some IDVAs have different thresholds and do
work across different risk levels (see Croydon case
study on page 18). Also in all boroughs, high risk
advocate roles work closely with other domestic
abuse support roles who either work across all risk
levels, or specifically focus on supporting ‘standardmedium risk’ victims/survivors.
High risk advocacy is often funded as a short-term
intervention, and therefore once immediate safety
concerns are addressed, the support often passes
to a case worker, or refuge or support worker
depending where the victim/survivor is living. The
MOPAC funded 2015 Pan-London IDVA uplift run
by Victim Support included both high risk IDVAs and
a further uplift of a 0.5 case workers per borough
to work alongside to support those assessed as
‘standard-medium risk’.

Another role which incorporates often standardmedium risk advocacy is an Identification and
Referral to Improve Safety (IRIS) worker, which
involves advocacy and education work, and is
a collaboration between health and specialist
providers of domestic abuse support services
currently working in nine boroughs in London (see
IRIS map on page 27). GPs make referrals to IRIS
advocate-educators based in those agencies. This
work is supported by a local GP clinical lead in
each area who co-facilitates training for staff in GP
practices with the IRIS worker.
Most outreach, advice or refuge worker roles
work across all risk levels dependent on need and
can often provide longer term emotional support.
Feedback from providers and victims/survivors
through the consultations feeding into this report,
included the need for both short and long term
support:

“

I had one IDVA and then another when I moved, then I was told I
was not high risk anymore even though I consider myself high risk,
my mental health has been bad, am alone with no family contact
and he has friends in this borough. I was signposted to another
agency for mental health support- at least they don’t completely
abandon you.

“

It feels like the importance of your situation lowers each time
you go.

“

“

Comments on short term support at Outside In Women’s group consultation
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The below case studies show examples of the many different roles commissioned across different types of
risk and need across London:

Family Justice Centre, Croydon - All risk level IDVAs 13
The Family Justice Centre is a council-run domestic violence service with a multi-disciplinary
team constituted of:
• 1 Operations Manager (with a background
• 1 Substance Misuse Officer from Turning
in Children Services)
Point
• 8 IDVAs (All risk levels)
• 1 worker with a background in immigration
• 1 ISVA and 1 IDVA from Rape Crisis
• 1 MARAC coordinator
• 1 business support and data officer
• 1 Housing Officer from Croydon Housing
• 1 Probation officer
• 1 solicitor
Their model is that all IDVAs work with all levels of risk instead of having IDVAs working with
high risk cases and case workers working with medium and standard risk clients. This is important
to take into account when comparing numbers across London. The Centre suggests the strength
of the approach is that they can provide a holistic support to any survivors of abuse and their
children, particularly with a housing and substance misuse officer, a client doesn’t have to go to a
different agency and explain their story again.

Southwark Domestic Abuse Services 14
The below list demonstrates the range of different roles that are commissioned in Southwark to
tackle domestic abuse:
• 2 full time local IDVAs
• 1 service manager
• 3 full time MOPAC/Victim Support Pan• 1 child worker
London uplift IDVAs
• 0.5 sanctuary worker
• 1 full time ISVA
• An adolescent perpetrator programme
• 1 full time IRIS worker (IDVA qualified)
• Refuge accommodation provision
• 4 full time case workers (DAPA qualified)
• Domestic abuse specialist counsellors
• 1 perpetrators worker
• Peer supporter programme
• 1.5 training coordinators
(As at March 2016, provided by a range of agencies)
The below case study shows an example of the different agencies attending a MARAC:

MARAC attendees example: Barnet MARAC
•
•
•

Metropolitan Police
• CRC Probation
National Probation Service
• Domestic Violence Intervention Project
Child and Adolescence Mental Health
(DVIP)
Service (CAMHS)
• Community Safety Barnet Council
• Victim Support
• Community Health
• Westminster Drug Project
• London Fire Service
• Mental Health
• Barnet Homes, Sanctuary
• Children’s Services, Barnet Council
• Education
• Solace Advocacy and Support Service
• Royal Free Hospital
(SASS) Barnet
• Barnet CCG
• Adult Safeguarding Barnet Council
• CLCH Royal Free
See: https://www.barnet.gov.uk/wwc-home/practitioner-guidance/domestic-violence/multi-agencyrisk-assessment-conference.html Accessed 5 May 2016.
13
14

Information from Safer London meeting with the Family Justice Centre on 9 February 2016.
Information provided by Southwark Community Partnership Service to Safer London on 29 March 2016.
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1.2 Current London Provision
1.2.1 Mapping of IDVAs in London
In the first quarter of 2016, Safer London mapped
out the provision of Independent Domestic Violence
Advocates (IDVAs) across London. The aim of this
mapping exercise was to establish a comprehensive
and accurate picture of the IDVA provision in
London in April 2016. In particular, we looked at
numbers, funding and co-location.

across different risk levels as outlined above. We
collected our numbers from local authorities’
VAWG or DV leads and from service providers,
but there always the possibility that some may have
been missed.

Identifying IDVAs

This mapping exercise comes 10.5 months
after MOPAC initiated an uplift of IDVAs and DV
case workers adding 41.7 new IDVA posts across
London as part of Service Part 1 and an additional 2
specialist IDVAs as part of Service Part 2.

Safer London’s approach to defining an IDVA for
the purpose of this mapping has been inclusive of
any front-line advocate who supports high-risk
victims/survivors of domestic abuse. While most
of the support workers identified have an IDVA
accreditation, this was not always the case, some just
had significant experience in the sector and have
been commissioned by the borough to deliver their
local IDVA service.
The mapping also includes support workers whose
remits are wider than domestic violence only. As
such, we have included the Independent Genderbased Violence Advocates, as explained on page 15.
Also included are the LGBT advocates from Galop
who support LGBT people affected by any type of
violence. Although these posts are not funded to
deal with domestic violence work only, in reality
DV represents a majority of the cases they have.
The counting did not include case workers who
occasionally support high-risk clients, such as the
Aanchal case workers in Newham commissioned by
the borough to provide an out of office hours crisis
support, enabling the Newham One Stop Shop to
deliver 24/7 support.
We did not include in the mapping IRIS advocateeducators as they mainly work with standard and
medium risk referrals made by GPs in their area,
however we have mapped where the IRIS project is
currently based in London (see page 27).
We tried to be as comprehensive and consistent
as possible when counting and mapping the IDVAs
across London, however we are aware that there
are different definitions of IDVAs and some work

Numbers

In the following table and graph, we have analysed
the change in IDVA numbers since the last survey
in October 2014, and compared the current
provision with the SafeLives recommendations.
Recommendations of IDVA number by SafeLives is
based on the expected level of 40 high risk cases
per 10,000 of the adult female population, 1 IDVA
seeing approximately 100 cases per year so 1 IDVA
for 25,000 adult female population (4 IDVAs and
1 MARAC coordinator for every 100,000 of the
adult female population in every area).15 The Adult
female population data used in this calculation is
based on the 2014 population projection for 2019,
which is based on the most recent Census data
(2011).16 Note that IDSVAs were counted as 0.7 in
the mapping as it is estimated that on average they
spend 70% of their time on DV cases. Some IDVA
posts such as assessment and engagement IDVA
were also reduced by 0.9 in accordance with the
adjustments made in the previous survey done in
2014.
The total number of IDVAs across London is now
above SafeLives’ recommendation by 17.4 posts,
not including 12 IDVAs who work across more
than one borough (SafeLives recommendation does
not include pan-London IDVAs) There are three
boroughs for which provision is below the SafeLives
recommendation by 0.5 to 1 IDVA. When looking
at individual boroughs, we find that IDVA provision
increased in 26 boroughs since the 2014 MOPAC
survey, and reduced in five boroughs.

Safelives. (2016). Safelives.org.uk. Retrieved 18 April 2016, from http://www.safelives.org.uk/node/521
London Datastore. 2014 round population projections. Retrieved 16 May 2016 from: http://data.london.gov.uk/dataset/2014-round-population-projections/resource/89a8a483-745a-4879-9246-7b47142d3e90
15
16

19

London Boroughs*

IDVAs
April
2016

IDVAs
October
2014

Barking & Dagenham

4

6

Barnet

7.5

Bexley

IDVA
Change
20142016

MOPAC
uplift
2015

SafeLives
Recommendation

Current provision
compared with
recommendation

-2

0

3.3

0.7

3

4.5

3.5

6.6

0.9

3

4

-1

0

3.9

-0.9

6

7

-1

0

5.3

0.7

5

3

2

2.5

5.4

-0.4

5.4

5.4

0

0

4.1

1.3

9

7

2

0

6.2

2.8

Ealing

7.5

4

3.5

1.5

5.7

1.8

Enfield

5

3

2

2

5.1

-0.1

Greenwich

6

2.8

3.2

2

4.8

1.2

Hackney

5

4

1

0.5

4.3

0.7

Haringey

4.5

4

0.5

0.5

4.6

-0.1

Harrow

5.5

3.5

2

0.5

4

1.5

Havering

5.5

1

4.5

4.5

4.4

1.1

Hillingdon

4.5

2

2.5

2.5

4.6

-0.1

Hounslow

4.5

2

2.5

2

4.2

0.3

Islington

3

7

-4

0

3.9

-0.9

Kingston

3

1

2

2

2.8

0.2

Lambeth

5.5

3

2.5

2.5

5.5

0

Lewisham

5.5

3.4

2.1

1.5

5

0.5

Merton

4

3

1

0.5

3.3

0.7

Newham

5

4

1

1.5

5.4

-0.4

Redbridge

6.5

2

4.5

2.5

4.7

1.8

Richmond

3

2

1

1

3.2

-0.2

Southwark

5

2.5

2.5

3

5.5

-0.5

Sutton

3.1

2.1

1

1

3.2

-0.1

Tower Hamlets

4.9

3.5

1.4

1.5

5

-0.1

Waltham Forest

5

6

-1

0

4.3

0.7

Wandsworth

6

4.5

1.5

1.5

5.9

0.1

Tri-borough**

14.7

9.5

5.2

1

10.5

4.2

TOTAL London ***

162.1

115.2

46.9

41.5

144.7

17.4

Brent
Bromley

17

Camden
Croydon

18

19

* City of London not included
** Sum of Hammersmith & Fulham (H&F) + Kensington & Chelsea (K&C) + Westminster (6.5 H&F specific, 1 Westminster
specific and all others tri-borough)
*** This total does not include the 12 IDVAs working in more than 1 borough or pan-London, which are: 1 Eastern European
IDVA working for Refuge (Ealing, Brent, Hounslow), 3 IDVAs working for Mozaic (Southwark, Lambeth, Lewisham), 1 IDVA
working for IKWRO (Pan-London), 1 full time equivalent LGBT advocate working for Galop (Pan-London), 5 IDVAs working
for Deaf Hope (Pan-London), 1 IDVA working for Aanchal (based in Redbridge)

Bromley used 0.5 of their uplift for an IRIS worker, not included in 2016 count
See Croydon Family Justice Centre case study (p.17), Includes all-risk level IDVAs also included in 2014 count
19
Islington reported 2 IRIS workers as IDVAs for inclusion in 2014 count, IRIS not included in 2016
17
18
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Provision of IDVAs in London in 2014 and 2016, compared with SafeLives recommendations
16
14

Number of IDVAs

12
10
8
6
4
2
0

IDVAs October 2014
IDVAs April 2016
SafeLives Recommendation

IDVAs working in more than 1 borough not included.
** Tri-borough: sum of H&F + K&C + Westminster

21

IDVA service providers

There are 22 different providers providing an
IDVA service in London, out of which eight are
local authorities who provide an in-house local
IDVA service. There are five organisations who are
the IDVA providers in more than one borough.
Out of these five providers, three are women’s
organisations.Victim Support provides the most
IDVA roles in London.
The remaining nine providers deliver either a local
IDVA service (working in one borough only or in
the Tri-borough), or have specific IDVA posts. All
of them are women specific organisations with the
exception of one LGBT organisation, and four of
them are BAME specialists.

IDVA funding

The pie chart below shows where the funding
from IDVA posts come from. This covers the 174.1

IDVAs identified in London. Local authorities are
the main funders, funding 52% of the posts, while
MOPAC funds 38% of the posts. This is a significant
change since 2014 when local authorities funded
67% of IDVAs and MOPAC 22%.Those who
responded indicated local authority rather than
MOPAC or other sources, however it is possible
that some who reported ‘local authority’ included
instances where the local authority firstly received
fund from other sources.
•
•
•
•
•
•

The remaining 10% are funded by:
The Big Lottery Fund (3%)
London Councils (3%) Guy’s and St Thomas’
Hospital Trust (2%)
Clinical Commissioning Group (CCG) (1%)
The Home Office (1%)
Victim Support reserves (<1%)
Council Troubled Families Team (<1%)

38%

52%

10%

Who is funding IDVA posts in London?
Funding threats are a continual pressure.
Funding sustainability
These posts are filled by permanent
The table below shows until when current IDVA
members of staff and the funding is not
posts are funded. The majority of posts (56%)
due to end, but due to the widespread fiscal
are funded until 2017. These numbers are based
challenges, the unstable financial
on 159.2 (=91%)of the IDVA posts that we have
climate means we cannot guarantee
identified across London.
the duration of provision of the service
as it currently is.
56%

13%

When collecting this information, Safer London
received much feedback from service providers and
VAWG leads about funding uncertainty.
On-going funding cannot be considered as secure
funding, as this quote from a VAWG lead shows:

“

8%

“

A report by New Economics Foundation looked
at the Social Return on Investment (SROI) of all
the charity Refuge’s services, including benefits to
women and children plus savings to the state in the
areas of criminal justice, health, mental health plus
increased payment of tax and reduction of benefits
use. It found that for an investment in IDVA services
of £1,567,260, the SROI was £15,484,438 (ratio of
9.88 to 1), so a benefit of £9.88 for every £1 spent.20

New Economics Foundation (2013), Social valuation of Refuge services for survivors of domestic violence, retrieved 25th July
2016 http://www.refuge.org.uk/files/Refuge-SROI-report-25-09-13-NCV2.pdf
20
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1.2.2 Co-location of London IDVAs

The 2016 IDVA provision map below details the co-location of IDVAs
across London and specifies whether they are local IDVAs (working in one
borough only), if they work across several boroughs or if they are part of the
MOPAC pan-London uplift.
To draw this map, Safer London contacted the 32 London boroughs and
any other agency who was identified as providing an IDVA service in London.
Details of co-location were provided to Safer London by service providers
and VAWG leads up until April 2016, it is possible that some co-location has

changed or may have been missed.
This map highlights the diversity of settings in which IDVAs are located in
London. Co-location of IDVAs was a focus of the MOPAC pan-London uplift.
According to the table below detailing the number of IDVAs in each colocation, there are now 15% of IDVAs co-located in a health setting (hospital,
GP or mental health practice).

23

Co-location of IDVAs across London
Community
Safety Unit /
Police Station

Hospital/Health
(Physical &
Mental Health)

Multi-Agency
Safeguarding
Hub

Specialist
DV
Court

Other

35.6

3

26

1.5

7

3.5

97.6

20%

2%

15%

1%

4%

2%

56%

In 2014, MOPAC’s survey of IDVAs found that around half of IDVAs worked
from police stations and the other half from specialist women’s organisations.
There are now less IDVAs co-located in police stations, with a diversification

of work places such as hospitals or drug and alcohol services. Over half of
IDVAs are still working from the provider organisation or local hubs (many of
which are women’s organisations).

Health co-location: NHS funded Mozaic IDVAs, Guy’s and St Thomas’ Hospital 21
The Mozaic Women’s Well Being Project is an IDVA service funded by an NHS Hospital Trust and based at St Thomas’ hospital in Lambeth. It
was the first IDVA service, 11 years ago, to be based within a hospital. This co-location gives them a unique access to women who otherwise
might never have accessed a domestic violence service. Mozaic was formed to cover the maternity, HIV and sexual health clinic departments.
Now the three trained Mozaic IDVAs can take referrals for anyone who has a link with Guy’s and St Thomas’ Hospital, patient or staff.
Mozaic see a wide range of women, the majority being pregnant women, but also many older women who might be otherwise very isolated and
not actively seeking domestic violence support.
The benefits of being an internal service based directly in the hospital grounds is the unique and immediate access to women who would not
be able to access other support. For some women, attending a hospital appointment might be one of the rare occasions they are allowed to
leave the house alone. Even if the perpetrator came to the hospital, the hospital staff can request to see the woman alone to examine her and
can then call a Mozaic IDVA to intervene when the woman is alone.

21

Information from Safer London meeting with Mozaic Women’s Well Being Project on 11 March 2016.
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Police co-location: Hillingdon IDVA 22

Hillingdon police station based IDVA outlined the strengths and barriers they see in police colocation:
Reported strengths
• Ability to liaise directly with the case officer, ensuring they are fully aware of the risks to the
client and fully informed of the clients concerns
• Access to the crime reports enables IDVA to build up a clearer picture of the clients’
background through recent incident reports and case notes
• The visible presence of IDVA in the office and strong working relationships with police
increases referrals to the IDVA and have a more sympathetic and knowledgeable approach to
working with survivors/supporting them through the criminal justice system
• IDVAs are able to go directly to police if they have serious concerns for a client or child’s
safety
• IDVAs can assist, reassure and advocate for the client when speaking to the police to put in
protective/safety measures
• IDVAs can request the police carry out welfare checks on client
• IDVAs can attend court cases alongside the officer on a case to raise any issues/concerns
from both the client and IDVA’s perspective
• IDVAs working with high-risk clients can update the late shift (police) before leaving work and
feel confident that the police are fully aware of the situation and read to take any necessary
action
Reported barriers
• Clients are sometimes reluctant to speak to IDVAs due to association with the police and
although the IDVA work hard to assure them they are independent and confidential, a small
percentage remain hesitant/ do not engage
• A lot of IDVA work is done over the phone; however, this appears to reduce the impact of
any association clients have between the IDVAs and police
• Occasionally clients mistakenly think IDVAs are able to persuade the police to drop a case,
especially in cases where the client wants to reconcile with a perpetrator
• There can be conflict regarding how much the IDVA are able to disclose to their
clients, regular checks need to be made with the police to ensure IDVAs aren’t breaking
confidentiality

IDVA support in court

The Crown Prosecution service suggests that
‘IDVAs work with victims who are at high risk
from the initial point of crisis, throughout the court
process and beyond.’23 We are aware however that
the amount of court related support, for example
attending court with victims/survivors, varies across
London dependent on funding and capacity.
The ‘Islands in the Stream’ evaluation report of
IDVAs in 2011 found that support in relation to a
criminal court case was given by IDVAs in 43% of
cases and support with civil justice remedies was

given in 25%. It does not however describe the
support given, whether this was information sharing,
emotional support or accompaniment to court.24
There are now four specialist domestic violence
courts (SDVC) in London based in Hammersmith
and Westminster Magistrates Courts funded by
the Tri-borough, East London accessed by Tower
Hamlets, Hackney, Waltham Forest and Newham, in
Barnet and also a pilot across Croydon, Greenwich
and Camberwell Magistrates Courts. Standing
Together was instrumental in the development of
the UK’s first Specialist Domestic Violence Court

Information from Safer London meeting with the Hillingdon IDVA manager on 28 January 2016.
The Crown Prosecution Service. Domestic Violence - a guide for victims and witnesses. Retrieved on 24 May 2016 from:
https://www.cps.gov.uk/publications/prosecution/domestic/domv_guide_for_victims_and_witnesses_faqs.html#a04
24
Coy, M. & Kelly, L. (2011). Islands in the stream: An evaluation of four London independent domestic violence advocacy schemes
(p. 55) retrieved 24/05/16. https://www.cps.gov.uk/publications/equality/vaw/sdvc.html
22
23
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in London at Hammersmith Magistrates Court in
2002 and they now do some work to coordinate
SDVCs.25 A review of specialist courts found
that after their introduction, convictions and the
percentage of successful prosecutions increased
and victim/survivors engaged reporting feeling safer,
although the positive outcomes reduced in
2010-13, credited to diminishing funds. 26 The
report additionally found that specialist IDVA
promote effective communication and multi-agency
working; something consistently recognised by other
partners.27
Research around IDVA roles within court is
sparse. In 2006 Southwark Council funded Refuge
to deliver the Refuge Southwark Advocacy Project,
a project focused on the provision of court based
support to women who were not from areas not
covered by SDVCs. The evaluation suggested that
advocates filled a gap within the criminal justice
system (CJS) processes, complementing the work
of the police and CPS and playing an invaluable role
at MARACs. They were able to advocate for special
measures to be put in place (e.g. separate entrances
to court) and identify issues in proceedings
(e.g. contradictions between criminal and civil
proceedings). The importance of developing full-time
dedicated advocacy support to BAME women within
the CJS was also highlighted.28 The ‘Islands in the
Stream’ report found that court based advocates
often picked up cases at every level of risk rather
than just high risk. In addition inefficiencies of
court systems impacted caseloads. It was however
recognised that IDVAs’ specialist knowledge and
experience in the voluntary sector was beneficial in
that setting.

A further finding was that IDVA and other
practitioners involved in cases agreed it would be
beneficial for court IDVA to be based part time at a
police station as opposed to exclusively within the
court.29 There is also evidence suggesting these roles
lead to lower attrition rates and greater success in
prosecutions. There are however limitations in the
support, often due to external and uncontrollable
factors (e.g. court processes) and short-term
investment/pilot schemes.
One of the objectives of the MOPAC funded
IDVA uplift run by Victim Support was to support
victim/survivors from reporting domestic violence
to court, with the aim to reduce attrition rate. This
includes three case worker posts to focus on repeat
victims to help them through the CJS, and four case
analyst posts who will provide a pilot service in
Witness Care Units (WCU) in Sutton, Redbridge,
Earls Court and Sidcup (Sidcup first to be up and
running). Working alongside WCU staff the case
analysts aim to provide more targeted support to
victim/survivors of domestic abuse.
Eight case workers and IDVAs from Victim
Support gave feedback on their experience of
working directly from a Court. Advantages reported
included that they can provide emotional support
to victims/survivors whilst waiting as well as during
their trial, also being able to take clients through
court procedures, picking up on clients who have
not accessed other DV support, and working closely
with other professionals (Witness Care Unit, Police,
CPS, magistrates/judges, probation). Reported
constraints included limited space to speak privately
to clients, and delays in trials and hearings.

Comments on preferences on when to access support at Outside In Women’s group consultation:

“

“

There should be advocates in workplaces, coming in once a month on a lunch break to
talk to people about abuse and tell them they can call her anonymously. I had a good
job but things went downhill - I lost it all and became homeless because of him.
You expect to find help before it gets to that point but it’s not there. Prevention
is better than cure.

Specialist Domestic Violence Courts. Standing Together. Retrieved on 6 July 2016 from: http://www.standingtogether.org.uk/
local-partnership/specialist-domestic-violence-courts
26
The New Economics Foundation, (2014). Better courts: A snapshot of domestic violence courts in 2013. London. Retrieved
from http://justiceinnovation.org/sites/default/files/attached/A%20snapshot%20of%20domestic%20violence%20courts%202014.pdf
27
Ibid.
28
Thiara, R. (2009). Providing Court Based Support: An evaluation of the Refuge Southwark Advocacy Project. Retrieved from
http://www.refuge.org.uk/files/Southwark-final-report-March-20091.pdf
29
Coy, M. & Kelly, L. (2011). Islands in the stream: An evaluation of four London independent domestic violence advocacy schemes
(p. 6). Retrieved from http://www.henrysmithcharity.org.uk/documents/IslandsintheStreamexecutivesummary2011.pdf
25

26

caused another huge fight, it really wasn’t helpful.
GP’s are not easy to speak to when you have 10 minutes per visit, you can be
crying and you feel they hurry you out’
For me police are never the first option, you have been abused or raped by a
man and with the police the first thing you are thinking is of is of a man, a male
policeman

“
“
“

“
“
“

The first person I spoke to was my GP, I thought she was nice so I confided in
her. She suggested family therapy and when I spoke to my husband about this it

IRIS project in London 30

IRIS in operation

Information provided by the IRIS national implementation manager to Safer London on 25 April 2016. Map template from the
GLA Intelligence Unit, accessible from: http://data.london.gov.uk/dataset/excel-mapping-template-for-london-boroughs-and-wards.
Contains Ordnance Survey data © Crown copyright and database rights.
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The IRIS project now operates in nine London
boroughs, represented in blue on the map above. All
IRIS areas have an IRIS advocate-educator in post.
This role is split between training and consultancy
to GPs and health professionals on domestic
abuse and providing advocacy to clients that health
professionals refer. Due to the demands of the
role, it is designed to work with clients who are at

medium-standard risk, but also refer to high risk
IDVAs.
From the IRIS pilot study in Bristol and Hackney
evidence was gathered on the effectiveness of IRIS
to increase disclosure and referrals amongst women
attending GPs:

“

Women attending intervention practices were 22 times more likely than
those attending control practices to have a discussion with their clinician
about a referral to an advocate. This resulted in them being six times more
likely to be referred to an advocate. Women attending intervention practices
were three times more likely than those attending control practices to have a
recorded identification of domestic violence/abuse in their medical record.31

“

1.2.3 MARAC referral pathways 32

MASH 1%

Substance Abuse: 0%
Education: 0%

IRIS (Identification & Referral to Improve Safety). About IRIS. Retrieved on 20 May 2016 from: http://www.irisdomesticviolence.
org.uk/iris/about-iris/about/
32
London MARAC data from January 2015 to December 2015, shared with Safer London by SafeLives in March 2016.
31
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The majority of referrals to MARAC are made by
the police, however in comparison to the national
figure (64%), referrals from the police in London are
much lower at 32.14%. The second highest number
of referrals come from independent domestic
violence advisors (IDVA) and the third highest from
the voluntary sector.
SafeLives suggest that nationally there are 21
referrals to MARAC made by the police per 10,000
adult females, within London it is just 10, the fifth
lowest average of all police forces in England and
Wales. By MARAC this police referral rate per
10,000 ranges from 3 in Croydon to 30 in Enfield,
with 16 individual MARACs discussing less than 10
police referrals per 10,000 adult females, and just

three MARACs discussing more than the national
average (Waltham Forest – 21, Dagenham – 22,
Enfield – 30). There has been tradition in London to
have a direct referral route via the IDVA service to
MARAC.33
One of the aims of this piece of research was
to investigate the links between co-location of
IDVA and the number of MARAC referrals from
the agency of co-location, e.g. if an IDVA is located
in a substance misuse agency does this increase
the number of MARAC referrals from this agency.
Unfortunately as ‘IDVA’ is its own category detailed
in who has referred to MARAC, it is difficult to
see how co-location influences referrals and if you
exclude the IDVA category no correlation is evident.

Reasons for this include:
• IDVA broker the relationship between non VAWG agencies and VAWG provision services (e.g.
MARAC), for example if a housing officer in Hammersmith & Fulham believes that someone
presenting is experiencing domestic violence they will refer to the IDVA who will then refer
on to MARAC- therefore the referral would be recorded as IDVA as opposed to housing.
• Many local authority MARAC referral routes include a parallel referral to an IDVA who will
complete an immediate risk assessment with the referred individual. This may result in the
agency who originally identified the domestic violence not being recorded as the lead agency
in the referral to MARAC, as representation of the individual will be taken over by the IDVA.
• Children’s Social Care was the agency with the next highest number of referrals to MARAC.
This could indicate a further reason why other agencies have lower referral numbers- local
authority safeguarding procedures where children are involved override MARAC referral
procedure. For example Wandsworth reported in the Safer London DV and Housing survey
(see Section 3), that if domestic violence is disclosed and there are children in the household,
a referral to children’s social services will be made, and it may be through this agency that a
referral to MARAC would be made.

The above reasons do not mean that agencies are
not identifying domestic abuse , however it does
mean that extrapolating effectiveness of co-location
from MARAC data is difficult. If this data is to be
used as a measure in this way moving forward,
alternative data collection practices would have to
be implemented in order to capture co-location or
the potential complexity of referral pathways in to
MARAC.
The top five boroughs for referrals from housing

33
34

were Tower Hamlets (61), Westminster (43),
Greenwich (41), Hackney (39) and Merton (37).
Both Hammersmith & Fulham and Wandsworth,
boroughs where an IDVA is collocated in
homelessness departments, were in the top 10
boroughs for housing referrals to MARAC.
In 2015, 886 (9.01%) referrals were made by
safeguarding agencies34; 769 (7.82%) referrals to
MARAC were made by professionals involved
in health, either primary or secondary care or

Information provided to Safer London by SafeLives in April 2016.
Mash, Adult Social Services, Children’s Social Services
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substance misuse. If we classify into one group police and probation (criminal
justice system), and IDVA and Voluntary sector (DV support work), figures
show the number of referrals from the criminal justice system professionals
(3451.20- 35.12%) are fairly equal with those coming from the voluntary
sector and IDVA professionals in London (3577.50- 36.40%).

location, the partnerships they have established and awareness raising done
with other services.
An example is the Hillingdon council funded IDVA based in the police who
kindly shared their referral data from last year. As expected, the majority
of referrals are from police/MARAC because of the co-location, and social
services referrals are also high from being a council department. However,
they have also been actively approaching a broad range of services to inform
them of the support they provide and this is reflected in the diversity of
referral routes:

When looking at pathways to domestic abuse support in London it is
important to also look at pathways in and out of other services including
refuges and accommodation, some of whom will have accessed IDVA and
MARAC support and some who will not have. Analysis of these pathways are
included in Section 2 and 4.

Hillingdon Police based IDVA referrals and sources 2014/15:35

Local IDVA referral routes

What we know is that those recorded as an ‘IDVA referral’ will have
received their referrals through a range of routes depending on their co-

35
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Information provided to Safer London by Hillingdon IDVA manager in January 2016.
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1.3 Recommendations
• Further research is needed on how different roles work across risk levels
and need in London, and innovative models of partnership and integration,
including across different types of abuse e.g. domestic and sexual violence.
• Longer-term holistic support and access to accommodation is needed
alongside high risk IDVA interventions.
• To understand the impact of IDVA co-location on referrals to MARAC, this
could be captured in MARAC data by having different categories of ‘IDVA
referral’.
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Section 2:
Domestic abuse in London
and need for services
This section presents the overall domestic abuse need identified across London. This need is informed
in the first part of this section by police records of reported incidents of domestic abuse and MARAC
statistics in each borough. The second part of this section focuses on underrepresented or hidden groups,
using demographic data on protected characteristics broken down by borough that indicates some groups
that are disproportionately not accessing support services in London.

2.1 Overview of domestic abuse in London
Police Statistics

The below graph and map overleaf examine
domestic and sexual violence incidents reported
across London as well as incident rate as compared
to population. This data gives one indication on
need, however it is important to keep in mind that
many victims/survivors will not report to police and
therefore will not show up in these statistics.

MOPAC’s domestic and sexual violence dashboard
accessible online36 shows domestic and sexual
violence incidents reported to the Metropolitan
Police Service per borough. The map and table
below show the number of all domestic incidents
reported in the rolling year to March 2016 per
borough:

MOPAC. Domestic and sexual violence dashboard. Retried on 26 April 2016 from:
https://www.london.gov.uk/what-we-do/mayors-office-policing-and-crime-mopac/data-and-research/crime/domestic-and-sexual

36

32

37

All domestic incidents reported April 2015 - March 2016:
Map template from the GLA Intelligence Unit, accessible from: http://data.london.gov.uk/dataset/excel-mapping-template-for-london-boroughs-and-wards. Contains Ordnance Survey data ©
Crown copyright and database rights.
37
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All domestic incidents reported in the rolling year to March 2016
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The dashboard also shows the rate of domestic abuse incidents per 1,000 population:
Domestic Abuse Incident Rate per 1,000 population (April 2015-March2016)
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We can see from these tables that even though Croydon has the highest number of domestic incidents overall, when compared with the population in the
borough Barking and Dagenham has the highest rate of reported domestic abuse incidents.
MOPAC. Domestic and sexual violence dashboard. Retried on 26 April 2016 from: https://www.london.gov.uk/what-we-do/mayors-office-policing-and-crime-mopac/data-and-research/
crime/domestic-and-sexual
39
Ibid.
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MARAC statistics

Total number of cases discussed

Referrals to MARAC is another indication of the
need across London for high-risk support, although
again many victim/survivors fall outside of this who
are not accessing support or are seen as standardmedium risk.

12000
10000
8000
6000
4000

2000
The number of referrals to MARAC has risen
annually since 2013, from 6995 referrals to 9919. In
0
Jan - Dec 2013
Jan - Dec 2014
Jan - Dec 2015
2013 26 local authorities held at least 1 MARAC per
Year
month which averages at approximately 269 cases
discussed by each borough per year. In 2015 all 33
local authorities held at least one MARAC meeting Number of referrals to MARAC in London annually
per month with an averages at 310 cases discussed
per borough, indicating the rise in MARAC referrals.

The map below shows the number of MARAC
referrals per 10,000 of the female population. We
can see that Enfield, City, Hackney, Tower Hamlets,
Lewisham and Barking & Dagenham had the highest
MARAC referral to population ratio in London.40

No. of MARAC Referrals per 10,000 of the population by borough, January-December 2015
London MARAC data from January 2015 to December 2015, shared with Safer London by SafeLives in March 2016. Map template from the GLA Intelligence Unit, accessible from: http://data.london.gov.uk/dataset/excel-mapping-template-for-london-boroughs-and-wards. Contains Ordnance Survey data © Crown copyright and database rights.
40

35

2.2 Underrepresented and hidden groups
This section examines different strategic
documents, demographic data and patterns and
trends in access to domestic abuse services across
London. It introduces what is included in the
national and local strategies and an analysis from
the London MARAC data provided by SafeLives,
showing who is accessing high-risk support though
local MARACs. It also includes examples of practice
for high risk advocates/advisors and other support
roles or projects working specifically with particular
groups or demographics.

nine specialist providers (six BAME specialist
services, two LGBT specialist services, one specialist
service for male survivors). 41

Safer London also organised a public event
in November 2015 on the theme: Providing
support to underrepresented groups and
communities affected by domestic violence
in London. Five specialist service providers were
on the panel (Imkaan, Muslim Women’s Network
UK, St Mungo’s Broadway, Stay Safe East, Stonewall
Housing). Safer London further met with another

The section also explores how some groups in
London are ‘invisible’ or hidden from services, such
as those experiencing multiple disadvantage or
with no recourse to public funds, who often do not
approach services and are either not distinguished
or appear small in data sets. From local service data
such as homelessness and outreach we know that a
high proportion have experienced domestic abuse.

All five panel speakers at Safer London’s event on
underrepresented groups reported that the most
important element in providing support to victims/
survivors from underrepresented groups is trust:
victims/survivors go to specialist services because
they trust that the complexities of the challenges
they face will be understood and not judged.

Safer London event: Providing support to underrepresented groups and communities affected by
domestic violence in London, November 2015
List: IKWRO, Imece, Shpresa, Ashiana Network, London Black Women’s Project, Latin American Women’s Rights Service, Metro,
Galop, DVIP male IDVA.
41
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The purpose of this needs assessment is to
examine the provision of services for people
experiencing domestic violence who belong to
a certain demographic or have a specific need;
alongside the additional barriers they may face. We
have divided underrepresented groups into the
following categories, BAME women, LGBT victim/
survivors, gender, age of survivors, disability, and
multiple disadvantage, including a focus on women’s
homelessness and female offenders. This division is
designed to give an overview of particular challenges
and available support for different groups in London.
This way of dividing sections results to some
extent in looking at social categorisations and
specific needs in silo. Consequently this analysis
does not fully address the interconnected and

overlapping nature of social categorisations,
and therefore does not speak to the way in
which victim/survivors’ experiences of multiple
oppressions are bound together and the complexity,
the variety of support needs, and the barriers to
support for those experiencing multiple forms of
inequality. For instance, women’s experiences of
violence will intersect with experiences of other
inequality and discrimination in their lives for
example racism, disablism, or other hate crime.
This needs to be considered when supporting
people who have experienced domestic violence
or other VAWG strands; their experience cannot
be addressed separately from for example, their
experiences of homophobia, and they need to be
supported accordingly.

2.2.1 Strategic overview of underrepresented groups
National strategy

The new National Ending Violence Against Women
and Girls Strategy 2016-2020 commits to promoting
an understanding of the needs of BAME, LGBT and
disabled women who are victims of VAWG and
victims of domestic abuse with multiple complex
needs.42

funding over the next four years, to provide core
support for services, including specific provision for
women from hard to reach groups.

Local strategies

As part of this needs assessment we reviewed
26 boroughs’ strategic documents and recorded
whether they referenced any of these groups:
The strategy promotes evidence based
BAME communities; LGBT communities; disabled
assessments of local need and through the new
people; young people, older people; people with no
Transformational fund and National Statement of
recourse to public funds; and people experiencing
Excellence (see Section 3), aims to support local
multiple disadvantage / complex needs. We then
areas to meet the needs of BAME and LGBT
looked at whether specific actions or pledges
women and girls, disabled women, older women,
were made in the strategies to support the above
adults who seek help for childhood sexual abuse and cohorts, generally in relation to the national VAWG
the needs of female offenders who have experience priority number two; provision of services (see
violence and abuse. The strategy commits £80m of
below).
Reference to and actions on underrepresented groups in local
DV/VAWG strategies
100%
80%

92%

92%

81%

60%
40%
20%

50%

88%

92%

81%

81%

58%

50%

38%

31%

0%

Reference to
42

Action

Home Office, (2016). Ending Violence against Women and Girls Strategy 2016 – 2020. London.
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85%

73%

The majority of strategies referenced particular
hard to reach groups, however many of these were
not followed up by an action, for example 92% of
strategies made reference to BAME groups and
their experience of domestic and sexual violence
however only 50% of the strategies planned to
specifically tackle violence experience by BAME
women.
Figures for specific actions aimed to support the
remaining cohorts reviewed in this report were
much lower. Whilst the majority of communities

were referenced as part of “equalities” sections in
the majority of strategies, these were not followed
by targeted responses. Targeted work was more
commonly referenced with LGBT and BAME
communities, however this were still low at 58%
and 50% of targeted responses being referenced
respectively.
Targeted responses and references were lowest in
relation to people with a disability and people with
no recourse to public funds.

Figure 1: London Councils Funded Women’s Aid (England)
UKROL Research
UKRefugesOnline (UKROL) is an online database containing up to date information on
domestic and sexual violence services across the UK and vacancy information on refuge bed
spaces.43 The UKROL system is a password protected website and access is available only to
refuge and domestic abuse service providers who are signed up to it, and agree to the terms
of confidentiality. Funded by London Councils, Women’s Aid (England) further developed the
database to enable additional data collection from London services on women entering and
leaving their accommodation and any referrals they are unable to accept.
When adding a new vacancy, all refuge providers give information on maximum and minimum
number of children’s bedspaces, availability of cots, if a woman with no recourse to public funds
would be accepted, and whether the room is shared or self-contained and has any accessibility
features.
London refuges only are then asked to enter on UKROL why the previous occupant left, if
she had any protected characteristics or additional support needs and where she moved to. In
addition, they are also now asked to enter information when a vacancy has been filled:
• Is the room now occupied?
• If yes, does the occupant have any protected characteristics or additional support needs?
• Where did she live prior to entering the refuge?
• How many additional referrals did you receive for this vacancy?
• Of these how many had each of the protected characteristics or additional support needs?44

Women’s Aid UKROL Quarterly reporting to London Councils for JanuaryDecember 2015, was kindly shared with Safer London in March 2016 to inform this
London Needs Assessment Report. Information is included in highlighted boxes
in this section below (2.2 Underrepresented Groups): Figure 2: Refuge in London
and protected characteristics, and Section 4 (Housing pathways): Figure 3: Refuge
pathways in London.
The UKROL project as a whole is managed by the ‘Project Partners’, namely: Women’s Aid Federation of Northern Ireland;
Scottish Women’s Aid; Welsh Women’s Aid; and Women’s Aid Federation of England (the coordinating partner). Each partner
‘owns’ and is responsible for the data and information collected within its remit. See: https://www.womensaid.org.uk/ukrol/
44
Women’s Aid UKROL Quarterly reporting to London Councils, shared with Safer London March 2016.
43
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Figure 2: Refuges in London and protected characteristics 45
See Figure 1 above for an overview of the
London Councils Funded Women’s Aid (England)
Research. The information in this section has been
collated from four quarterly reports produced by
Women’s Aid (England) for London Councils, and
relates to 1,125 women placed in refuges and 1670
instances of unsuccessful referrals, across 32 London
Boroughs, between 1st January and 30th December
2015. City of London has no refuge services. Bed
spaces in London during this time period ranged
from 814-822. This section also cross references
information on whether the women were known
to have any protected characteristics or additional
support needs.
It is important to note that instances of
unsuccessful referral may include women who were
accepted elsewhere or women who were turned
away more than once. Also the numbers of women
with certain characteristics were very small and
therefore percentages of successful referrals do
not necessarily give a clear picture of any trends.
For example, there were eight successful referrals
and eight unsuccessful referrals of lesbian/bisexual
women during the time period. It may be these
referrals relate to eight lesbian/bisexual women who
all were unsuccessfully referred to a refuge initially
but were subsequently successfully referred to an
alternative refuge. It is also important to note that
women may have multiple protected characteristics
recorded.
The percentages shown exclude 18 vacancies
recorded in the 1st October to 30th December
2015 report that had ‘missing data’ on protected
characteristics/additional support needs or number
of unsuccessful referrals (In previous reports ‘missing
data’ was not recorded as a separate category).
There were 60 women placed in refuge and 152
instances of unsuccessful referrals over 2015
where ‘unknown’ was selected under protected
characteristics/additional support needs. It is
possible that all cases of missing data and ‘unknown’
protected characteristics/additional support needs
refer to women with no protected characteristics/
additional support needs which would impact
on the comparisons included here. Where larger
numbers are involved, the data has however has

enabled Women’s Aid to identify trends which may
require further investigation, evident across the four
quarterly reports, including:

Women under the age of 18

Between 1 January and 30 December 2015, the
UKROL data indicated that 4 out of 339 instances of
referrals of women under the age of 18 in London
were successful. This equates to 1% of under 18
year old referrals, which is considerably under the
percentage of instances of successful referrals of
those not in this age group (1103 successful referrals
of 2420, 45.6%). There may be many cases of women
making more than one attempt to access refuge, but
this does however highlight a potential gap in service
provision. Women’s Aid suggest that the reasons
for this and demand for refuge services amongst
women under 18 deserves further investigation.
This is particularly relevant in light of the 2013
policy change to include 16-17 year olds within the
definition of domestic violence. 46

Women with substance misuse and
mental health support needs

In London from 1 January to 30 December 2015,
179 referrals were made to refuges by women
with problematic substance use; 30 of these were
successful (16.7%). This compares to 1077 successful
referrals out of 2580 (41.7%) of women without
problematic substance use.
In January-December 2015, 69 out of 211 referrals
of women with a mental health support need
were successful (32.7%). Whilst the difference was
less pronounced than women with problematic
substance use, acceptances of women with mental
health need were still lower than that of the
population of referrals without a mental health need
(1038 out of 2548, 40.7%).
There could be many reasons for this including
lack of resources to manage risk and effectively
support women experiencing substance misuse and/
or mental health support needs. As explored in
section 2.8, there are very few specialist refuges in
London that work specifically with this group, the
two main providers being Solace Women’s Aid and

Women’s Aid UKROL Quarterly reporting to London Councils, shared with Safer London March 2016. Collated into annual
figures for 2015.
46
Government definition of domestic violence and abuse. Retrieved 3 May 2016 from: https://www.gov.uk/guidance/domestic-violence-and-abuse
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Nia who, alongside Ashiana, also provide pan-London
outreach to increase access. 47 The UKROL data
indicated that the boroughs with specialist provision
received the highest number of instances of referrals
from this group, and also had the highest number
of unsuccessful referrals, often directed there from
agencies knowing there is specialist provision in
those areas. Where specialist bed spaces were not
available, referral instances were much lower, with
nine boroughs not receiving any referrals from
women with a mental health support need and
11 boroughs not receiving any from women with
problematic substance use.

No Recourse to Public Funds

24 women with no recourse to public funds were
successfully placed in to refuge accommodation in

January-December 2015, out of 158 instances of
referrals (15%) recorded by UKROL. This is lower
than the success rate of women with recourse to
public funds (1083 out of 2601, 41.6%). Limitations
on funding for this group is likely to explain the high
proportion of unsuccessful instances of referral.

Disabled women

There were 43 instances of referrals to refuge
of women who had a disability support need, and
16 successful referrals (37%) in January-December
2015. Due to low numbers of referrals it is difficult
to assess trends, 1109 non-disabled women were
successful in obtaining a refuge space out of 2601
instances of referral (40.2%). Disabled women
were one of the protected groups with the lowest
number of referrals to refuge.

2.2.2 London overview MARAC data
We can see on the graph below that overall
in London, MARAC referrals48 do not reach the
SafeLives recommendations for 3 of the 5 protected
characteristics they measure: ethnicity, disability,
sexuality. There is currently no recommendation
for 16-17 year olds and male referrals at 5% meet
the Safe Lives recommendation of 4-10% overall in
London.

The BAME recommendation is based on London
population data and is specific for each borough,
however the other recommendations are national
based on national demographic research and data.49

% Protected characteristics in MARAC referrals in London
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% all London
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Cases where victims
aged 16-17 *
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* No recommendation is available yet from SafeLives for 16-17 referrals. 16-17 year olds constitute
approximately 2.2% of London’s population 50
See case study p.65.
London MARAC data from January 2015 to December 2015, shared with Safer London by SafeLives in March 2016.
49
SafeLives. Reviewing your Marac data. Retrieved 27 April 2016 from: http://www.safelives.org.uk/node/521
50
GLA Datastore. ONS Mid-Year Population Estimates - Custom Age Tables. Retrieved 3 May 2016 from: http://data.london.gov.
uk/dataset/ons-mid-year-population-estimates-custom-age-tables
47
48

40

2.3 BAME women

“

multiple forms of oppression impact BAME women
and girl’s experiences and their experiences of
violence and consequent support needs.
Women’s experiences of structural inequality and
multiple discrimination can be used by perpetrators
to increase and enforce levels of control leading
to further feelings of isolation. An example of this
abuse is using a woman’s immigration status to
control her:

He intentionally seeks women who do not know their rights and live outside the UK because
it is easier to control them, deportation threats keep you scared. You can be raped and sexually
exploited or be threatened repeatedly with deportation
- Beyond the Labels, IMKAAN, 2013 51

A further consequence of the intersecting
inequalities BAME women experience is that they
are more likely to endure violence for longer,
they may be less likely to identify what they are
experiencing as violence but also due to the limited
BAME VAWG specific support options explored
later in this section, less likely to access support.
Whilst there is no evidence to suggest that BAME
women are more likely to experience VAWG, they
may be disproportionately affected by specific forms
of gendered violence from partners or extended
family members e.g. honour based violence, forced
marriage or female genital mutilation (FGM). 52
In a consultation with BAME women, IMKAAN
found the main barriers to accessing support were:
fear, fear of homelessness, coercion and pressure
from family members and other individuals, putting
children first, not recognising the violence, travelling
out of borough, lack of information about services,
language, asylum and immigration. They emphasise
the need for support to be given by someone who

“

As discussed earlier, it should be noted that this
section speaks to BAME women’s experiences
without fully exploring additional intersecting social
categorisations for example LBT and disability
and therefore does not give a fully contextualised
picture of the impact of VAWG on BAME women.
Women’s inequality is a cause of the violence and
abuse they experience, and for BAME women and
girls this inequality will intersect across multiple
oppressions including experiences of racism. These

understands the full impact of BAME women’s
particular experiences of violence, family/community
dynamics, experiences of racism and discrimination
and the significant positive difference this support
can make.53
The Women’s Resource Centre ‘Hidden
value’ report also highlights distrust of statutory
services, often caused by the individual or their
communities’ prior negative experiences.54 Safelives
suggests that BAME survivors are almost a third
less likely to report abuse to police.55 IMKAAN’s
research found that although not all responses
to statutory services were negative, many issues
were raised including: not being taken seriously, not
being understood, a lack of support/action taken
by the police, lack of same language support at
different points of need, and lack of understanding
about VAWG. Harmful attitudes and stereotypes
of BAME women also can ostracise women, with
excessive ‘cultural sensitivity’ resulting in warning
signs/risk indicators being missed, and a woman’s
vulnerabilities and needs being overlooked.56

IMKAAN,. (2013). Beyond the Labels: Women and Girls’s views on the 2013 Mayoral Strategy on Violence Against Women and
Girls (VAWG) (p. 2, 14-16). Retrieved from https://dl.dropboxusercontent.com/u/85173313/Beyond%20the%20Labels%20-%20
final.pdf
52
IMKAAN,. (2013). The Road to Sustainability Summary findings: A review of Black, Minority Ethnic and Refugee (BMER)
organisations working with women on health and gender-based violence (p. 10). Retrieved from https://dl.dropboxusercontent.
com/u/85173313/The%20Road%20to%20Sustainability%20-%20Summary%20Findings.pdf
53
Ibid. (p. 14-16, 23)
54
Women’s Resource Centre,. (2011). Hidden Value: Demonstrating the extraordinary impact of women’s voluntary and community organisations (p. 11). Retrieved from http://thewomensresourcecentre.org.uk/wp-content/uploads/hidden_value_wrc_sroi_
report_2011_22.pdf
55
Safelives, (2016). All Welcome: What the data shows and how you can tackle unmet need (p. 5). London. Retrieved from http://
safelives.org.uk/sites/default/files/resources/SAF4195_Conference_brochure_02.16_V5_WEB.pdf
56
IMKAAN, (2013). Beyond the Labels: Women and Girls’s views on the 2013 Mayoral Strategy on Violence Against Women and
Girls (VAWG) (p. 5). Retrieved from
51
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National and Local Strategy on
BAME victim/survivors

The new national VAWG strategy commits to
promoting understanding of the needs and support
of BAME women and girls and specifically highlights
the need to involve third sector organisations in
commissioning, including BAME organisations who
will have an important insight into victim/survivor’s
experiences.
The strategy commits to set out clear
expectations of local service providers in a
National Statement of Expectations (NSE), which
is discussed further in Section 3, p.70 of this
report. Part of the commitment of the NSE, which
will act as a framework for local partnerships
to commission effective services and pathways
to support victim/survivors, is to support local
partnerships to effectively assess and meet the
needs of their local population. It recognises that
some sectors of society can experience multiple
forms of discrimination and disadvantage, and sets
out that part of the promotion of effective local
commissioning will focus on ensuring that needs
of all victim/survivors are met, acknowledging that
some may face additional barriers to accessing
support.57 The NSE has the potential to have a
positive impact on commissioning of BAME VAWG
services, due to the promotion of ensuring all
victim/survivors are supported and this inclusion
of local services,VCS and community voices in the
consultation process of what is needed,
The government also commits to develop a
gender asylum action plan which includes the
following: provision of childcare facilities at asylum
interviews; guaranteeing a female interviewer at
asylum interviews and developing a process for
signposting women to support services. We discuss
experiences of asylum seeking women experiencing
domestic violence below.

speaking women in order to reduce isolation of
vulnerable women and increase earlier intervention.
Language has been acknowledged as a barrier
by BAME women experiencing VAWG, and one
strength of BAME organisations is their ability to
deliver support services e.g. counselling in different
languages. Whilst acknowledging this as a barrier and
working to reduce language barriers and consequent
isolation is positive, it should also be highlighted that
language is often not the primary need or barrier to
BAME women seeking support and emphasising this
as such can be unhelpful as it reinforces an idea that
BAME women’s needs are purely language based,
failing to provide contextual analysis of women’s
experiences of different forms of violence.
The funding of the basic English training is through
the Cohesive Communities Programme, which
will implement the recommendations of Casey
review, therefore linking support offered to women
around VAWG to a tackling extremism agenda. This
speaks to growing concerns raised by the BAME
VAWG sector of linking extremism and VAWG.
Current policy links specific forms of VAWG to
extremism, with the government strategy describing
FGM, Forced Marriage & Honour Based Violence
as ‘extreme forms of violence against women and
girls’ under the sub-heading ‘harmful and illegal
cultural practices’.58 The result is a growing focus
and narrative around BAME women experiencing
specific forms of violence, looking at this violence
through the lens of ‘culture’ as opposed to under
the broader context of gender inequality; which
subsequently neglects the fact BAME women
experience other more everyday forms of VAWG;
domestic and sexual violence.59 Placing antiextremism at the centre could reinforce a narrative
that further marginalises BAME women creating a
greater distrust in services, alongside not actively
addressing the experiences and support needs of
BAME women experiencing violence and abuse.60

As part of the Cohesive Communities
Programme, £20 million has been committed
to deliver basic English training for non-English
HM Government,. (2016). Ending Violence against Women and Girls Strategy 2016-2020. (p. 10) London. Retrieved from
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/522166/VAWG_Strategy_FINAL_PUBLICATION_
MASTER_vRB.PDF
58
HM Goverment (2015). Counter-Extremism Strategy (p.13). Retrieved from: https://www.gov.uk/government/uploads/system/
uploads/attachment_data/file/470088/51859_Cm9148_Accessible.pdf
59
IMKAAN (2016). Capital Losses (p.13-14).Retrieved 20 July from: http://www.trustforlondon.org.uk/wp-content/uploads/2016/05/Capital-Losses-Imkaan-April-2016.pdf
60
IMKAAN (2016). Capital Losses (p.14).Retrieved 20 July from: http://www.trustforlondon.org.uk/wp-content/uploads/2016/05/
Capital-Losses-Imkaan-April-2016.pdf
57
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Supporting the specific needs of BAME communities was referenced in 92% of local DV/VAWG strategies
in London, however only 50% of the strategies reviewed detailed actions in provision of specific support
(13 local authorities, counting Tri-borough as three local authorities).
These actions varied across the local authorities. The majority referenced the provision of services from
BAME groups, (nine out of thirteen local authorities), however this support varied:
• Three local authorities solely focussed upon support for women around asylum, immigration and
recourse to public funds, and an additional five also had action points around these issues, however
this was only part of their plans to support BAME communities.
• Seven local authorities referenced commissioning specialist BAME services in their area with one
further local authority committing to ensure “equal and fair access to services” for BAME survivors,
however the strategy did not go in to depth about how this would be achieved.
• The Tri-borough committed to evaluating its commissioning process and referenced utilising cross
sector recognised specialist quality standards and outcomes frameworks to ensure quality provision
within commissioning processes including IMKAAN standards.
• One final type of action was looking at awareness raising and campaigning. One strategy committed to
providing training to professionals in the borough delivered by a specialist BAME VAWG organisation
and two further strategies committed to awareness raising in the community through the use of
targeted leafletting or working with the public to develop a shared community response.
The lack of BAME specific actions in local London
VAWG/DV Strategies suggests a need for greater
consultation with the BAME communities locally,
and more awareness of BAME women’s experience
of domestic violence and the intersection with
other forms of VAWG amongst strategic leads and
commissioners.

Overview of the London BAME
population

London is one of the most diverse cities in the
world. At the last census in 2011 London had
a population of 8,173,941. Of this number, 45%
identified as White British. 37% of the population
were born outside the UK, including 24.5% born
outside of Europe. The census showed that 78%
of London residents spoke English as their first
language and the remaining 22% had another first
language. More than 100 languages were spoken in
30 of London’s 33 local authorities with only the
City of London, Richmond and Havering slightly
lower. 61

The two graphs below show an overview of
ethnic groups in London using the 2011 census
data, representing the pan-London picture in the
first graph and a borough breakdown in the second
graph. Please note that we are using the categories
from the 2011 census. The guidelines from the
Office for National Statistics recognise that there
is no consensus on what constitutes an ethnic
group and membership is something that by some
is self-defined and subjectively meaningful to the
person concerned.62 In this section, following other
research using this data, we are using all ethnic
groups who do not self-identify as White British in
the 2011 census as a proxy for BAME population.
The White British category is defined in the census
survey as “White: English/Welsh/Scottish/Northern
Irish/British”. The ethnic groups categories do not
give an accurate picture of some large community
groups represented in London who might identify
as a specific ethnic group such as Latin American
communities and Turkish communities, or some
European communities who would all fall under
‘White other’.

Office for National Statistics. Census data. Retrieved 6 May 2016 from: http://webarchive.nationalarchives.gov.
uk/20160105160709/http://ons.gov.uk/ons/guide-method/census/2011/census-data/index.html
62
Office for National Statistics [online]. Guidance and Methodology. Ethnic group. Retrieved on 21/07/2016 from: http://webarchive.nationalarchives.gov.uk/20160105160709/http://www.ons.gov.uk/ons/guide-method/measuring-equality/equality/ethnic-nat-identity-religion/ethnic-group/index.html
61
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Ethnic groups in London by borough, 2011 Census
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Prevalence of BAME referrals to
MARACs

This section of the report looks at the prevalence
of BAME referrals to MARAC across London to
build an understanding of who is accessing this
particular type of multi-agency support for victims
and survivors considered to be at high risk of
harm. In the case of BAME victims and survivors, it
is important to note that the number of referrals
to MARAC is likely to be less than the true
representation of high-risk cases across London
for a number of reasons. In our meetings with
specialist BAME VAWG services some reported
concerns around the information sharing involved
for some of their clients, for instance in the case of
honour-based violence, the sharing of information
might involve community members linked with the
(potentially multiple) perpetrators, thus potentially
increasing the risk for the victim/survivor. Those
whose immigration status are not secure can also
be reluctant to have their case shared at MARAC to
avoid any risk of further threats from immigration
enforcement. Some agencies suggested they only
refer to MARAC if they received informed consent,
and many clients do not wish for their details
to be shared with police due to their or their
communities’ prior negative experiences.
As referenced in the LGBT section, the DASH
risk assessment tool which refers in to MARACs

may not include the full range of risks experienced
by different groups. For BAME women the range of
intersecting types of violence experienced by BAME
women survivors may not be fully picked up on a
DASH risk assessment referral to MARAC.
Keeping these caveats in mind, the below graph
looks at the rate of BAME referrals to MARAC
across London and compares them with the local
non-white British population. SafeLives recommends
that BAME referrals to MARAC should match the
demographic proportion of BAME population in
each borough. Overall in London BAME referrals
do not meet the Safelives London recommendation
of 55% of referrals, with an average of 50% of
referrals. The below graph from Safelives shows
how representative of the local BAME population
MARAC referrals are, by comparing the percentage
of BAME referrals to the percentage of BAME
population. If the percentage of BAME referrals
matches the percentage of BAME population, the
rate in the graph would be 100%. Those boroughs
with the largest non-white British population (to
the right of the graph on the previous page) do not
necessarily have the highest rate of BAME referrals
to MARAC compared to population. Seven of the
ten boroughs with the highest BAME population are
in the top 50% for representative BAME MARAC
referrals.
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Provision of specialist BAME
VAWG organisations in London

who have the resources to write tenders and
who can lower costs through economies of scale.
IMKAAN’s report suggests this type of provision
Domestic abuse exists across all communities, and
fails to take into account the unique and long-term
the ethnic and cultural diversity of London requires
support that BAME women require. They suggest
commissioners to ensure provision of support
that the subsequent closures or mergers of BAME
services that are accessible for victim/survivors from
VAWG organisations with larger providers decrease
a wide range of communities. This requires not just
the number of access points for BAME women
services that cater for linguistic and cultural needs
to access support and reduces the expertise to
but an understanding of and response to the full
effectively address the different forms of VAWG
impact experiences of violence have in the context
experienced by BAME communities.
of women’s lives; including an understanding of how
this intersects with experiences of discrimination,
As part of the Pan-London Directory of DV
racism, and gender dynamics within family and
services
completed in March/April 2016, Safer
community structures. 63
London mapped services which have a specialism
to support BAME women and survivors of DV.
Survivors repeatedly tell us that they
These services and organisations considerably vary
need, and value, specialist BME led
in size and the support they can provide including
information, advice, counselling, refuges, peer
organisations. Many survivors are
support and drop-in centres, some of which provide
more likely to access BME specialist
wider services as well as VAWG support. Full details
services and they are often a woman’s
of these services are available in the accompanying
first point of contact with any formal
directory. Safer London broke down the count into
support provider, particularly for
two different categories of services:

“

barriers to mainstream services.
Capital Losses, Imkaan, 2016 64

“

women who encounter multiple

London is home to some of the oldest BAME
VAWG organisations in the country who deliver
life-saving support to the women and communities
they serve and have been instrumental in
campaigning for legislative change at national level.
However the BAME VAWG sector in London
is under threat. In their recent report on the
state of the BAME VAWG sector in London,
IMKAAN evidenced how austerity measures and
commissioning processes disproportionately impact
BAME organisations.65 Increasingly competitive
local VAWG contracts favour large, single providers

•
•

BAME VAWG organisations that are “run by
and for” the communities they serve
Other organisations which offer some support
services to BAME women victim/survivors but
are not “run by and for” BAME organisations
or not specifically focussed on VAWG.

It is important to distinguish BAME VAWG
organisations on account of their unique expertise
on the particular types of VAWG that BAME women
experience, and for their “uniquely empowering
experience” to BAME women as the client group
is reflected in staffing, management and governance
structures of these organisations.66

IMKAAN,. (2013). Beyond the Labels: Women and Girls’s views on the 2013 Mayoral Strategy on Violence Against Women and
Girls (VAWG) (p. 5). Retrieved 20 July 2016 from: https://dl.dropboxusercontent.com/u/85173313/Beyond%20the%20Labels%20
-%20final.pdf
64
Imkaan (2016) Capital Losses: The state of the BME ending violence against women and girls sector in London. London: Imkaan
accessed on 08/15/16 at http://imkaan.org.uk/resources
65
Imkaan (2016) Capital Losses. Retrieved from: https://www.dropbox.com/s/2h7zknmuh33zno9/Capital%20Losses%20-%20Imkaan%20April%202016.pdf?dl=0
66
IMKAAN (2015) State of the Sector p.7
63
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The second category includes a wide range of organisations (47), such as
the following:
• Community women’s groups whose primary purpose is not VAWG,
for instance the Hillingdon Asian Women’s Group which offer
information and advice to Asian women on social services and access
to employment, but often provide direct support on VAWG issues that
their members experience.
•

Services for BAME women within a non-BAME organisation such as a
project which supports a particular BAME community but whose staff
and governance structure are not necessarily constituted from that
community.

•

Specific services such as FGM clinics based in London hospitals which
support BAME women experiencing FGM, but do not focus on other
types of VAWG.
300000

Details of all of these services are available in the accompanying service
directory.
The graph below offers an indication of where BAME VAWG organisations
are based in London (number of organisations on the right axis), overlaid
with the non-White British population per borough (left axis). However it is
important to point out that most offer support pan-London and not only to
the residents of the borough where they are based. The Ascent Partnership
(case study on page 85) includes 10 specialist BAME organisations, who
between them offer support accessible in every London borough (see
http://thelondonvawgconsortium.org.uk/find-services-in-your-borough/),
for the purpose of this count they are included in the borough where the
organisation is based.
Please note also that provision changes fast and some organisations/services
could be missed.

Non-White British population (left axis) and BAME VAWG organisations (right axis) *
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* As mentioned above, we use all ethnic groups who do not self identify as White British in the 2011 Census as a proxy for BAME population.
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Asian women, 2 focus primarily on FGM support but
also wider VAWG, and 2 have a focus on religious
communities (Jewish and Muslim women).

The graph shows that BAME VAWG organisations
tend to be based in boroughs with high BAME
populations such as Brent or Newham with 7
boroughs out of the 8 boroughs with the largest
non-White British population having one or more
BAME VAWG Organisations based there.67 Note
that Islington historically offers affordable office
space which attracts Pan-London charities to be
based there. Only 10 boroughs had BAME VAWG
Organisations based there.
Out of the 20 BAME VAWG organisations mapped
above, 6 have a focus on Asian communities, 2 have
a focus on Middle-Eastern plus Kurdish or Afghan
women, 1 has a focus on Turkish, Kurdish and Turkish
Cypriot women, 1 focuses on Asian, Turkish and
Iranian women, 2 have a focus on Latin American
women, 1 has a focus on African women, 1 focuses
on Arabic-speaking women, 2 offer support to all
BAME communities but started with a focus on

Each local domestic violence partnership needs
to assess their local population demographics
and ensure that services are commissioned that
are accessible to different BAME communities
represented in their borough. Commissioners need
to consult with local communities and BAME VAWG
organisations to understand how the design of
services and local structures can impact on ability
to access support, and the intersecting needs that
should to be addressed. Distance to travel to
specialist BAME services has been reported to be
a barrier to BAME women accessing support when
no specialist is available locally, however the reason
many do travel long distances is due to the specialist
services they provide.68

London Black Women’s Project 69
London Black Women’s Project (LBWP, previously Newham Asian Women’s Project) is a BAME
specialist women’s organisation. They provide safe and emergency accommodation in refuges
including housing support to encourage women to move on to independent living, therapeutic
and counselling services for all ages including adult counselling available in Punjabi, Gujarati, Hindi,
Bengali, Urdu and English, right-based advice and advocacy on domestic and sexual violence. They
also run a youth-led group which aims at empowering young women to promote positive mental
health and wellbeing through activities, workshops and support sessions.
LBWP work towards the empowerment of women and girls. They use an intercultural model of
counselling, where cultural and religious norms are recognised, respected and challenged, working
on notions such as shame and honour.

“

a uniquely empowering
experience to women and
children as the client group
is reflected in staffing,
management and governance
structures of these
organisations 71

“

Safer London met eight specialist BAME
organisations while writing this report.70 They all
promoted the “run by and for” model: services run
by and for the communities they serve.
Women reported that they felt more understood,
comfortable and safe when accessing BAME
organisations; which were are seen as

Travers, T. (2015) London Boroughs At 50.
IMKAAN, (2013). Beyond the Labels: Women and Girls’s views on the 2013 Mayoral Strategy on Violence Against Women and
Girls (VAWG) (p. 10).
69
Information from phone conversation between Safer London and London Black Women’s Project 19 February 2016.
70
IKWRO, IMECE, Shpresa, Ashiana network, London Black Women’s project, Latin American Women’s Rights service, Muslim
Women’s Network UK, IMKAAN.
71
Imkaan, (2015), State Of The Sector: Contextualising The Current Experiences of BME Ending Violence Against Women And
Girls Organisations, (p.7), London,
67
68
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IMKAAN research found that 89% of BAME
women expressed preference for receiving support
from a BAME VAWG organisation.72 Likewise,
an internal survey produced by Latin American
Women’s Rights Service found that 90% of their
service users would be anxious in approaching
non-BAME specialist services for fear that they
would not be understood (not just language but
understanding of experiences).

“

Women’s Resource Centre suggest that key
benefits of specialist women’s BAME organisations
include that:

L atin American Women’s Rights Service reported
that many of their clients don’t identify as
experiencing DV at first and almost always need
a range of holistic support.74 Muslim Women’s
Network UK further reported that broader
BAME specialist organisations are important for
women who do not recognise their experience as
domestic violence:

“

“Specialist organisations have a unique reach
within communities, connecting women
who may not otherwise access mainstream
support. They offer therapeutic support,
counselling, peer groups and many services
in languages other than English, given
within a sensitive framework and a safe
environment.”
- Hidden Value, Women’s Resource Centre,
2011 73

By having a broader service,
we are able to also support
those victims/survivors who
may not yet identify as a DV
victim. A woman may ring
us and say that her primary
issue is anxiety/stress/
marriage issues, and that she
wants advice about making
her marriage work. Only on
further exploration, we may
discover that the cause of her
stress is an abusive marriage
(which she hasn’t yet
identified as one)”75

This is further evidenced by IMKAAN’s research
which found that 52% of women did not recognise
their experience as violence until accessing a
specialist service.76 Women reported that they
particularly valued the approach of longer term
holistic support from BAME specialist organisations:

“I had such brilliant support and there
wasn’t a cut-off time and I think that’s really
important because...and I see it in my own
work now...there’s all this pressure for a cutoff point, 12 weeks this and 12 weeks that and
12 weeks, what? That’s nothing! So to have
support all the way through and then even
when you’re doing well, like you know it’s
good to call up and say hey I’m doing this or
that, because that reminds me of how far I’ve
come and how much I’ve achieved.”
- Beyond the Labels, IMKAAN, 2013 77

University of Warwick and Imkaan (2012) Vital Statistics 2: Key Findings on Black, Minority Ethnic and Refugee Women’s and
Children’s Experiences of Gender Based Violence. London
73
Women’s Resource Centre,. (2011). Hidden Value: Demonstrating the extraordinary impact of women’s voluntary and community organisations (p. 11). Retrieved from http://thewomensresourcecentre.org.uk/wp-content/uploads/hidden_value_wrc_sroi_
report_2011_22.pdf
74
Information from Safer London meeting with Latin American Women’s Rights Service on 1 March 2016.
75
Email correspondence between Safer London and Muslim Women’s Network UK, 29 April 2016
76
IMKAAN, (2013). Beyond the Labels: Women and girls’ views on the 2013 mayoral strategy on violence against women and
girls. (p. 10). London: MOPAC. Retrieved from https://dl.dropboxusercontent.com/u/85173313/Beyond%20the%20Labels%20-%20
final.pdf
77
Ibid. p20
72
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Latin American Women’s Rights Service (LAWRS)
The Latin American Women’s Rights Service (LAWRS) is a user-led human rights and feminist
organisation that has been supporting Latin American women in the UK for over 30 years.
LAWRS provide cultural and linguistic specialist support for Latin American women using a
holistic approach. Their VAWG team offers advice, advocacy and practical support to Latin
American women who are experiencing or have experienced domestic violence, harmful
practices or any other form of violence. Women can also access LAWRS’ psychotherapy team’s
service as well as their welfare benefits, housing and debt advisors.
LAWRS always work with a woman for as long as it is needed and it can vary from a few months
to years. LAWRS offers a crèche facility which they view as an essential part of a holistic support.
As part of the Ascent partnership, LAWRS also delivers advice and counselling for Wandsworth,
Lewisham and Lambeth and is a delivery partner on the Harmful Practices project within the Triborough.
For more information see: http://www.lawrs.org.uk/en/

Jewish Women’s Aid
Jewish Women’s Aid (JWA) is a member of the Advice and Counselling strand of the London
Ascent Partnership (see page 85), and runs six core services: a national helpline, a refuge (Shabbat
and kosher observant), a community advocacy and support service, a children’s worker, free
counselling and education, training and awareness raising.
Their services are accessible across London but have a particular focus on boroughs with higher
Jewish populations such as Hackney, which has the largest group of Haredi Jewish people in
Europe, predominately living in the North East of the borough and represent an estimated 7.4%
of the borough’s overall population (http://www.hackney.gov.uk/Assets/Documents/HackneyProfile.pdf). They also focus on Barnet, Camden, Haringey and Redbridge. They provide support
to all sections of the Jewish community which includes support workers and counsellors that
understand the issues facing Orthodox women and children affected by domestic abuse. They
suggest that: ‘Our Orthodox clients sometimes come to us having experienced spiritual abuse
– the use of an inappropriate interpretation of Jewish law to make them do things; denying their
access to Jewish authorities; making them feel like they are not a good Jewish wife, or running a
good Jewish home’. As well as support workers, they work closely with a trained group of rabbis
and community leaders who have an understanding of domestic abuse, and can offer specialist
support.
For more information see: http://jwa.org.uk/domestic-abuse/support-for-orthodox-women/
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IKWRO IDVA and Advice Team
IKWRO’s mission is to protect Middle Eastern Afghan and North African women and girls who
are at risk of so called ‘honour’ based violence, forced marriage, child marriage, female genital
mutilation and domestic violence and to promote their rights. IKWRO’s advice and outreach
services are partly delivered through the Women Together Against Abuse (WTAA) project a
partnership bringing together five organisations which provide services for minority ethnic
women who are experiencing domestic or sexual violence. IKWRO is based in the City of
London but works across London.
Support is provided in the following languages: Farsi, Kurdish, Arabic, Dari, Pashto, Berber and
English. One-to-one support is offered alongside group therapy sessions, counselling and focus
groups advice clinics and workshops which run once a week or once a fortnight. IKWRO
provides support to women in their own language alongside comprehensive and holistic support
packages that last until clients are safe and ready for support to end, however long this may take.
For more information see http://ikwro.org.uk

Specialist support for women from the Irish
Traveller community experiencing DV
In London the main specific service for members of the Irish Traveller community is provided
by Solace Women’s Aid who run a specific outreach and resettlement service, as well as the
only Irish and Irish Traveller specialist refuge in the UK, Solas Anois. They provide practical and
emotional support for women and children from the Irish Traveller community, as well as advice
and awareness raising for partner agencies.78 There is also an IDVA aimed at working with the
gypsy and traveller community in East London provided by Victim Support as part of the MOPAC
uplift. Whilst there are networks supporting and advocating for Irish Travellers, for example the
Southwark Travellers Action Group (STAG)79, there is little targeted domestic violence work.
A review of inequalities experienced by Gypsy and Traveller communities suggests that Irish
Travellers experience particular barriers in leaving a violent partner and accessing support. This
could be for a number of reasons including a lack of trust in police and social services, limited
independence for women outside the community they belong to, and lack of appropriate support.
Comments from the research include: “They just don’t care, they think’ it’s the traveller culture,
let them at it.” “I think most women with kids are afraid that the social worker’s going to get on
to the kids.”80
The London Gypsy and Traveller Unit suggest that many Gypsies and Travellers live on council
sites where they pay rent and council taxes, however, because of the shortage of pitches the
majority live in houses, which is usually not by choice, or stop on road side camps because of
the lack of official sites. A few also live on privately owned sites.81 The main national source of
statistics is the bi-annual caravan count which does not count people, and does not include the
Gypsy and Traveller population in houses. The last caravan count in July 2015 found there to
be caravans in 24 London boroughs, with the biggest number (41) in Bromley, followed by in
Greenwich (40), Southwark (39), Brent (31) and Hackney (27).82

For more information see: http://solacewomensaid.org/about-us/irish-and-irish-traveller-outreach/
For more information see: http://www.staglondon.org
80
Allen and Forster 2010. Domestic Violence within the Travelling Community: A Challenge for Social Work. Retrieved from:
https://www.ucd.ie/t4cms/WP18%20MA%20Domestic%20Violence%20Travelling%20Community.pdf
81
London Gypsy and Traveller Unit. (2016). Lgtu.org.uk. Retrieved 6 May 2016, from http://www.lgtu.org.uk/faqs.php
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Traveller caravan count: July 2015. Retrieved 9 May 2016 from: https://www.gov.uk/government/statistics/traveller-caravancount-july-2015
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2.3.1 No Recourse to Public Funds
Supporting domestic violence victims/survivors
who have no recourse to public funds (NRPF) is a
challenge across London. The NRPF rule prevents
people subject to immigration control such as those
on a partner’s, work or student visa, or who have
been refused asylum from accessing certain public
funds including most welfare benefits and social
housing. EEA citizens who are not “exercising their
Treaty rights” (neither working nor studying) or
who are not the family member of someone who
has the right to reside in the UK, also have no
recourse to public funds.

One third of local authorities housing teams
surveyed by Safer London identified supporting
people with NRPF as a main barrier in addressing
housing needs for DV victims/survivors. People who
have no recourse to public funds generally cannot
access refuges or accommodation because places
are paid through housing benefit. The Women’s
Aid data on page 40 shows a high proportion of
unsuccessful instances of referral to refuges for
women with no recourse to public funds. There are
a very small number of bedspaces funded for NRPF
in London.

Accommodation Projects for No Recourse to Public Funds

Safer London identified only eight accommodation projects in London that can be accessed by victims/
survivors with NRPF. Four of these were refuges, two of which, Ashiana and IKWRO, have dedicated and
funded spaces for women with no recourse, 4-6 and 2 respectively. The two other refuges have limited
bed spaces retained for women and their children without recourse to public funds who have accessed
support from Social Services.
In total this means there are 6-8 bed spaces available across London for women with nor recourse to
public funds. These bed spaces are also aimed at women from specific communities; Ashiana (4-6 bed
spaces) works with South Asian, Turkish and Iranian women and IKWRO works with Middle Eastern and
Afghan and North African women at risk of honour based violence. Further pressure is placed on these
organisations due to there being limited spaces for women with no recourse to public funds across the
UK, therefore these beds are accessed by women nationally, and also internationally.
There are also very limited Non-refuge accommodation options are available, some of which may not be
suitable for a woman fleeing violence or provide any support for this. These include the Christian charity
Just Homes which supports women with children; a spare room scheme by London Hosting; a mixed
gender emergency hostel called Shelter from the Storm; and a 14 bed women’s shelter run by National
Zakat Foundation and St Mungo’s, that has exceptionally accepted women with no recourse to public
funds.
Full details of these projects are available in the accompanying directory.

Ashiana Network
Ashiana Network offers specialist refuge, advice, support and counselling services for South
Asian, Turkish, Middle Eastern and Iranian women and girls (14+) affected by domestic violence,
sexual violence, forced marriage, honour based violence, female genital mutilation and women
who have no recourse to public funds. Ashiana run specialist refuges, for example for women
fleeing forced marriage and for South Asian, Iranian and Turkish women who have experienced
domestic violence. Between four and six places in Ahiana’s refuges are reserved for women with
no recourse to public funds.
Ashiana Network is the lead partner of the Ascent partnership for the emergency refuge
accommodation strand and is a delivery partner for the advice and counselling strand, harmful
practices and prevention strands.
For more information see: http://ashiana.org.uk/
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BAME VAWG organisations play a crucial role in
helping victim/survivors with NRPF and lobbying for
legislative change. Southall Black Sisters’ 20 years
campaign to fight against the NRPF condition has
been instrumental in obtaining the DDV Concession
giving those on spousal visa access to public funds.83
Introduced in 2012, the Destitution Domestic
Violence Concession allows those on spousal visa
whose relationship broke down due to domestic
violence to obtain temporary leave and access to
public funds while they apply for indefinite leave to
remain under the domestic violence rule. However
this still leaves many others who are not on spousal
visas unable to access support including those
on work, student or fiancée visa, overstayers, and
unmarried EEA nationals who don’t work or study.

“

“

The DDV concessions are
increasingly difficult to obtain,
the Home Office requesting
significantly more evidence
than before for these
applications’
- London-based VAWG BAME

organisation Ashiana Network84

When looking at data such as MARAC referrals
included above it is important to recognise that
NRPF victim/survivors will often fall outside of this
and not be accessing services. Barriers practitioners
have reported to us include victims/survivors with
NRPF fear of police and social service involvement
through MARAC. Fears about information sharing
and repercussions such as deportation or being
separated from children were reported, despite
MARACs having information sharing protocols
in place which should prevent this. London Black
Women’s Project reported for instance a case of
an immigrant woman referred to a MARAC having
immigration officers raiding her house the next
day. 85

Family solicitors have also expressed their
concerns at local authorities’ misuse of the
Section 20 of the Children Act. Section 17 of the
Children’s Act states that local authorities have
a duty to safeguard and promote the welfare of
children within the area; this includes the provision
of accommodation support, and that, so far as is
consistent with the duty to safeguard, they must
promote the upbringing of such children by their
families. Section 20 of the Children’s Act states that
support, including accommodation support, can be
given solely to a child where the parents had given
consent for this action has been obtained. Family
solicitors and practitioners reported anecdotal
evidence of women with NRPF being pressured
into signing a Section 20 agreement without
understanding the consequences of it being to give
away their children to social services.86 This would
understandably further deter victims/survivors
with NRPF from seeking and accessing support.
Immigration Law reform will also have a significant
impact on this group (see Section 3.1 on future
issues and priorities).
Many domestic violence victims/survivors with
NRPF cannot return to their countries of origin due
to family rejection, stigma attached to divorced and
separated women and the lack of state protection
or support for such women.87

Asylum and domestic violence

Women seeking asylum in the UK face particular
barriers to accessing support, in particular women
who are fleeing or have experienced genderbased persecution such as domestic violence, rape,
sexual violence, forced marriage or female genital
mutilation.
The report Detained,Women asylum seekers locked
up in the UK (2014) by Women for Refugee Women
shows how the asylum process in itself further
impacts women’s experiences of violence:

Southall Black Sisters. Abolish No Recourse to Public Funds Campaign. Retrieved from: http://www.southallblacksisters.org.uk/
campaigns/abolish-no-recourse-to-public-funds/
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Safer London meeting with Ashiana Network 11 February 2016.
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Wilson, A., Racism, surveillance, and managing gender violence in the UK. (2016). Open Democracy. Retrieved 18 April 2016,
from https://www.opendemocracy.net/5050/amrit-wilson/racism-surveillance-and-managing-gender-violence-in-uk
86
Discussion at the No Recourse No Safety conference organised by Nia on March 18, 2016, London.
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Southall Black Sisters. Abolish No Recourse to Public Funds Campaign. Retrieved from: http://www.southallblacksisters.org.uk/
campaigns/abolish-no-recourse-to-public-funds/
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“

“

Delays in making a claim or in
disclosing sexual violence are often used
by decision-makers to conclude that the
applicant’s account of the persecution
she has suffered (and is at risk of
suffering) cannot be relied upon89

This shows a clear lack of understanding of VAWG
and the difficulties that survivors experience when
disclosing this kind of trauma, and can often lead to
women being re-traumatised.

Because of the stigma and shame attached to
domestic and sexual violence and the fact that it
is more likely to be perpetrated within the private
sphere, it will be significantly harder for women
asylum seekers to build up a strong case and bring
tangible evidence to their asylum claim.
The threat of detention for failed asylum seekers
further impacts women’s experience of violence.
The findings from Women for Refugee Women’s
research with 46 women who had sought asylum
and had been detained in the UK highlights the
impact of detention:

“

It is important that professionals working with
women seeking asylum understand women’s
experiences of violence and human rights abuse as
different from men’s, as well as often more difficult
to evidence:

“

Even if a woman has been persecuted
by the state, say for her politics or her
ethnic background, the persecution
may be more likely to take the form of
sexual violence. And the persecution
she experiences is more likely to take
place in the private sphere, such as
from pimps or family members,
in a situation where she feels she
cannot seek protection from her
own state90

The experience of detention is
immensely distressing to women. This
was one of the clearest findings from
our research. Every single woman in
our research said that in detention
she felt unhappy, most said that they
felt lonely and scared, and 28 women,
more than half, said that they thought
about killing themselves. Over and
over again, women talked about their
feelings of helplessness, depression,
self-harming and desire to die. Ten
women, one in five, said that they had
tried to kill themselves.” 72% of
these 46 women said they had
been raped.91

“

These findings are corroborated by Rights
of Women who found that women are
disproportionately disbelieved at their asylum
interview when reporting sexual violence:

“

“

Women claiming asylum are expected to disclose their entire story, including any
details about sexual violence, without any mistakes, on demand. They must do
so to lawyers, Home Office staff and interpreters who may be men, and in
environments including detention centres which are perceived as hostile and
intimidating. For many vulnerable women this is extremely difficult.88

“

Women for Refugee Women (2014). Detained, Women asylum seekers locked up in the UK, p.10. Retrieved on 21/07/2016
from: http://www.refugeewomen.co.uk/2016/wp-content/uploads/2016/07/WRWDetained.pdf
89
Rights of Women, Silenced Voices Speak, 2011 p.9 http://rightsofwomen.org.uk/wp-content/uploads/2014/10/Silenced_voices_speak-2011.pdf
90
Women for Refugee Women (2014). Detained, Women asylum seekers locked up in the UK, p.11. Retrieved on 21/07/2016
from: http://www.refugeewomen.co.uk/2016/wp-content/uploads/2016/07/WRWDetained.pdf
91
Ibid. p35 and p4
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“

Ashiana Network further suggested that:

Women fleeing violence who are refused
asylum have no recourse to public funds, with
very restricted or no access to refuge spaces as
explored above and this contributes to increased
risk, continuous violence and repeated incidents.
Specialist BAME VAWG organisations in London
such as Southhall Black Sisters play a vital role in
supporting and campaigning on behalf of women in
such circumstances.

2.4 LGBT victims/survivors

Stonewall Housing94

Safer London met with three specialist LGBT
organisations which all work pan-London: Galop,
Stonewall Housing and Metro. All three providers
reported that the LGBT victims/survivors they
support expressed a preference for LGBT specific
organisations.
This is reflected in SafeLives’ 2014 report which
found that nationally only 1% of IDVA-supported
victims identify as LGBT.95 In 2014 the Coral Project
research investigated the experience of intimate
relationships by LGB and/or T people through a UK-

wide survey. The research found that LGBT- specific
services were generally preferred when seeking
help:

“

“Interview participants were generally
keen to have the opportunity to
seek help from an LGBT-specific
service, expecting a greater level of
understanding, insight into LGB and/
or T relationships and acceptance
of their sexuality and/or gender
identity.”96

“

“

LGBT people generally attend LGBT services at times of crisis. This
is because LGBT services know the community and have established
trust

“

“

The Government’s decision to withdraw
immigration law from the scope of legal
aid create real threats to the availability of
specialist legal advice and representation for
women seeking asylum, as well as removing
legal aid altogether from many women
with complex immigration cases which
do not fit within the legal definition of
an asylum claim.
- Seeking Refuge? A handbook for asylumseeking women – Right of Women92

“

cuts to legal aid support is a
huge issue for the women we
help. There are limited solicitors
providing legal aid support
and those that are providing
support have waiting lists
and unable to take on new
cases (often waiting lists for support are
more than two months).93

“

The complexity of immigration law and the
ongoing cuts to legal aid services mean that it is
increasingly difficult for victims/survivors who are
seeking asylum or who are subject to immigration
control to have their rights recognised and to access
safety.

Rights of Women, Seeking Refuge? A handbook for asylum-seeking women, 2014 p.3, accessible from: http://rightsofwomen.org.
uk/wp-content/uploads/2014/10/Seeking-Refuge-A-handbook-for-asylum-seeking-women.pdf
93
Safer London meeting with Ashiana Network 11 February 2016.
94
Email correspondence between Safer London and Stonewall Housing, August 2015.
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SafeLives, 2015. Getting it right first time. Retrieved from http://www.safelives.org.uk/sites/default/files/resources/Getting%20
it%20right%20first%20time%20-%20complete%20report.pdf p.26
96
Donovan, C., Barnes, R., & Nixon, C. (2014). The Coral Project: Exploring Abusive Behaviours in Lesbian, Gay, Bisexual and/or
Transgender Relationships. Retrieved from http://www2.le.ac.uk/departments/criminology/documents/coral-project-interim-re
port-exec-summary p.6
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Accessing mainstream DV support requires
disclosing LGBT identity. Barriers can also include
fear that they will not be believed, or that they will
face homo/bi/transphobic behaviour due to their
disclosure.97 Services may lack knowledge of the
unique forms of abuse and risk that can be faced
by the LGBT community such as threats of being
‘outed’, using their gender or sexuality as a basis for
threats or harm, and exploiting bi/homo/transphobia
in wider society.98

We can get clients who are street homeless
and they’re not able to access services because
they don’t have a local connection …. a huge
number of services offering direct access
and support in Westminster need a local
connection to Westminster, and obviously
our clients come from pan London,
and actually pan UK, and they have
local connections elsewhere… 99

LGBT victim/survivors from different communities
in London may face additional barriers and stigma.
Rainbow Hamlets are currently working on a
‘Rainbow Census’ funded by Trust for London to
look at the specific needs of people identifying as
LGBT in different communities in East London
including experiences of abuse. Speaking with Safer
London, they emphasised the need for specialist
LGBT domestic violence services alongside local and
sub-regional infrastructure that have a cross-cultural
understanding of LGBT experiences of domestic
violence, and how it can intersect with other issues
such as so called ‘honour’ based violence and forced
marriage.

Stonewall Housing reported one of the main gaps
identified in service provision for LGBT victims/
survivors of domestic violence in London is the
lack of emergency accommodation which “leads to
repeat victimisation, increasing levels of anti-social
behaviour, worsening physical and mental health”100

“

“

The LGBT service providers we met with
adtvocated for a pan-London or sub-regional
approach to commissioning specialist services to
share costs and to reflect the fact that many LGBT
people are unable to go back to their home areas
if they have experienced domestic violence or
hate crime. Many flee to areas where there is the
perception of established LGBT communities and
appropriate specialist services. Barriers then arise
when they are unable to access services because
they have no local connection. This was articulated
in a 2009 report by Galop:

LGBT domestic violence provision
in London

LGBT organisations that provide DV support are
being impacted by funding cuts with two of the
five organisations who were part of the London
LGBT Domestic Abuse Partnership (see case study
below) having closed since the beginning of the year
(mental health charity PACE and helpline provider
Broken Rainbow- Galop and London Friend are
now delivering these services for the LGBT DAP).
Rainbow Hamlets also lost funding for a LGBT
IDVA/Hate crime case worker in Tower Hamlets.
The LGBT Domestic Abuse Forum (LGBT DAF) is
currently run on a voluntary basis, while alternative
funding is secured for a Coordinator for the Forum
and match funding for Stonewall Housing’s LGBT
Domestic Abuse Advocacy Service. The LGBT
Domestic Abuse Forum website states:

What we find is that people don’t want
to go back to their home areas if they’re
experiencing homophobic hate crime
or they’re experiencing domestic abuse
from their families or relationships.

Meekings, A. and Wathern, T., Stonewall Housing presentation. Retrieved from http://safelives.org.uk/sites/default/files/resources/
Roar%20LGBTQI%20DVA%20PP.pdf
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Gold, D., & Cowan, K. (2009). Mapping LGBT Westminster: Investigating the needs and experiences of LGBT people in
Westminster. Retrieved 18 April 2016, from http://www.galop.org.uk/wp-content/uploads/2009/05/mapping-lgbt-westminster.pdf
100
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“

“

In previous years, Stonewall Housing received funding from local authorities which
paid for its supported housing for young LGBT people but this funding has been cut
by 60%. The organisation could no longer contribute towards the running costs
of LGBT DAF. This decision was made by trustees to protect frontline services
which remain in place.101

In 2014, a London Metropolitan University and
TUC Report also found that some LGBT voluntary
and community organisations had faced up to 50%
cuts in their income.102
In our mapping of domestic violence services, we
identified only five specialist services in London
providing direct support to LGBT victims/survivors
of domestic violence, four that are pan-London

and part of the London LGBT Domestic Abuse
Partnership (see below).
The fifth specialist identified is Metro, which
provides a LGBT specific IDVA service funded via
the MOPAC/Victim Support IDVA uplift (Lambeth
and Southwark).

The LGBT Domestic Abuse Partnership (DAP)
The LGBT Domestic Abuse Partnership is a partnership of four LGBT organisations who
provide advice and support to LGBT survivors of all forms of domestic abuse, funded by London
Councils. The DAP model is to offer a comprehensive and specialist advocacy service for
LGBT victims/survivors of domestic abuse in London. The DAP is pan-London so covers all the
boroughs and the City.
•

•
•
•

Galop is the lead partner of the DAP (www.galop.org.uk) and coordinates the service.
Referrals are received by Galop, who carry out a risk assessment (DASH with additional
LGBT questions on unique forms of abuse and risk). According to what support is needed,
the information on clients is shared with the partners so that survivors do not have to repeat
their story. In addition, Galop provides a DV caseworker for all levels of risk, a specialist LGBT
Sexual Violence caseworker, hate crime caseworkers, a trans worker and young people’s
worker who can also assist survivors of DV. (They also provide specialist LGBT advocacy/
support for the Angelou Partnership in West London)
Stonewall Housing (www.stonewallhousing.org) provide housing advocacy and advice through
a specialist DV housing caseworker.
London Friend (www.londonfriend.org.uk) provides specialist DV counselling for LGBT
survivors/victims and quarterly workshops exploring DV/healthy relationships.
Finally Switchboard (www.switchboard.lgbt) provides signposting for LGBT survivors/victims
into the LGBT DAP.

For more information see: http://lgbtdap.org.uk/

LGBT DAF website accessed July 2016 http://lgbtdaf.org/hello-2016-goodbye-from-me/
Colgan, F, Hunter, C and McKearney, A, London Metropolitan University (2014), Staying Alive: The Impact of Austerity Cuts on
the LGBT Voluntary and Community Sector in England and Wales, Retrieved 15th July 2016 from https://www.tuc.org.uk/sites/
default/files/StayingAlive.pdf
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102
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We also identified some non-DV specific LGBT services that suggest they are able to provide some support to people who have experienced DV, these
include:

LGBT Jigsaw Partnership

Led by Stonewall Housing, including Galop and The Albert Kennedy Trust, provides advice, support and advocacy to young LGBT people 18-25 at risk of
homelessness. This is not a DV specific service, but many of its service users are victims/survivors of DV and it works closely with the LGBT DAP.

East London Out Project (ELOP)

LGBT specific counselling service which delivers talking therapies on issues including abuse, but are not specifically focused on DV.

The Albert Kennedy Trust (AKT)

AKT is not a DV specialist service, but works with many young people who are threatened with homelessness because they are experiencing violence at
home.
Full details of all services identified available in accompanying service directory.

MARAC referrals

As mentioned above, there are low numbers of victim/survivors who
The graph below shows the percentage of LGBT referrals to MARACs across
identify as LGBT accessing IDVA support / MARAC, but still demand for
London. In all boroughs apart from three, the number of LGBT referrals
specialist services in London such as through the LGBT DAP. The below graph
is lower than the recommendation of 5% or more. Currently there is no
London demographic data on LGBT population to compare to, this was not a is not a direct indication of need, rather highlights levels of referrals.
category recorded in the last Census in 2011.
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Percentage of MARAC referrals that are LGBT people
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London MARAC data from January 2015 to December 2015, shared with Safer London by SafeLives in March 2016.
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2.5 Gender
Domestic abuse can be experienced by all regardless of gender identity.
However, women are much more likely than men to experience domestic
abuse and to be the victims of high risk or severe domestic abuse. SafeLives
state that 93% of those going to MARAC or accessing an IDVA service are
women.104 Women are far more likely than men to be killed by partners/
ex-partners. In 2013/14, this was 46% of female homicide victims killed by a
partner or ex-partner, compared with 7% of male victims.105 Seven women a
month are killed by a current or former partner in England and Wales.106

Provision in London reflects this, with most domestic abuse provision
aimed at women. Male victims/survivors may not always approach mainstream
domestic abuse services; however, there are a number of domestic violence
services across London supporting male victims/survivors, some which
support men and women, and some specifically targeted at male victim/
survivors, including through the MOPAC Pan-London IDVA uplift. Information
on these services can be accessed through the Men’s Advice Line (see below).
The majority of boroughs in London meet the Safelives recommendation of
4-10% male referrals to MARAC.

Perecentage of MARAC referrals that are male

107

SafeLives, (2015). Insights Idva national dataset 2013–14 Adult independent domestic violence advisor (Idva) services (p. 2). Bristol. Retrieved from http://www.safelives.org.uk/sites/default/
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Men’s Advice Line
The Men’s Advice Line is a national helpline managed by Respect which offers practical advice,
information and emotional support to male victims of domestic violence.
They offer signposting to other specialist organisations such as domestic violence units, mental
health organisations, emotional support services, services for gay, bisexual and Trans (GBT) men
and organisations providing immigration, housing and legal advice, parenting advice and support,
and assistance with child contact issues. The service has information on IDVAs and accommodation
services that support male survivors of abuse in London.
For more information see: http://www.mensadviceline.org.uk/

For survivors who identify as Transgender,
specialist support is available through LGBT
services mentioned above; however, there can
be difficulties accessing women only or men only

support or accommodation in London. A specialist
accommodation service in East London has recently
been set up by Stonewall Housing and St Mungo’s:

East London Transgender Accommodation
Project
In East London, Stonewall Housing and St Mungo’s are running a new pan-London
accommodation project for people experiencing homelessness who identify as transgender,
the majority of whom have experienced violence and abuse as part of their pathway into
homelessness. The residents have access to a dedicated support worker and support around
health, employment and education and move on housing.
The project consists of two houses – one which accommodates transgender women, and a mixed
LGBT house.
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2.6 Age of survivors
A common focus across London local authority domestic violence or
VAWG strategies was how to support young people. Most strategies had
both reference to supporting young people, and clear actions on how to
achieve these goals, whilst elder people were referenced 19.23% of the time,

and only 11.54% of local authority strategies had actions to address elder
abuse. The high levels of inclusion of young people in strategies is aligned to
first national priority “prevention”, with many local authorities committing to
early intervention education programmes and work with young people.

2.6.1 16-17 year old victims/survivors
In 2013 the government definition of domestic violence changed to
include incidences involving victims/survivors aged 16 – 17 and incidences of
coercive control. This information is now recorded in MARAC referrals, from
January 2015-December 2015 there were 129 referrals to MARAC across
London where victim/survivors were aged 16-17, which constituted 1.3% of

all MARAC referrals. SafeLives has not issued a recommendation on what
percentage of MARAC referrals should be 16-17 year olds, however GLA
figures from 2015 estimate that the 16-17 year olds constitute 2.1% of the
London population. The graph below shows the breakdown of the 16 and 17
years old 2015 projection per borough.108
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In 2009 the NSPCC conducted a study on partner
exploitation and violence in teenage relationships.
Of 1,353 young people, 25% of girls and 18% of boys
reported some form of physical partner violence,
with 8% reporting severe physical violence from a
partner (punching, strangling, beating you up, hitting
with an object) (4% of boys and 11% of girls). This
was based on a sample, the majority of whom
were under the age of 16, however there was no
significant difference in the number of experiences
of violence across the age groups.109
In 2014 GLA demographic figures estimated that
there were 187,695 16-17 year olds in London.
There were 129 referrals to MARAC in 2015
which constitutes 0.07% of the 16-17 year old
population. Comparing this to the NSPCC data that
found 8% of young people has experienced severe
domestic violence it appears that young people
are underrepresented at MARAC boards across
London.110
Reasons for low referrals to MARACs may be
due to a number of factors including: young people’s
ability to identify what they are experiencing as
abuse; young people not seeking support from
adults/professionals when abuse is recognised;
professionals not identifying experiences of
domestic violence; and professionals not responding
effectively to disclosure/identification of domestic
violence.

In 2014-15 SafeLives were funded by the
Department for Education to deliver the Young
People’s programme, which aimed to develop Young
People’s Violence Advisors to act as champions
for young people experiencing violence in local
authorities, alongside developing a dataset for
young people experiencing violence across the
UK. They found that the majority of the young
people supported by the programme were referred
by children’s social care or the police, despite a
wide range of agencies being involved in the young
people’s cases. Prior to the referral, 93% of young
people were known to at least one agency, including
CAMHS, education welfare and sexual health
services111 suggesting that experiences of domestic
violence are not being disclosed to and/or identified
by professionals in contact with young people. The
NSPCC found that the majority of their sample
would disclose experiences of violence to a peer
rather than an adult or professional,112 consequently
making 16-17 year olds a hidden group.
The overlap between domestic violence and child
sexual exploitation, and the differing safeguarding
procedures e.g. MASH referrals versus MARAC
referrals may also affect professional’s responses
to disclosures of domestic violence. Anecdotally
professionals have reported that local services may
not recognise young people experiencing domestic
violence or respond appropriately:

“

Young women in London are not generally picked up by adult domestic violence services,
it usually goes down the safeguarding or child sexual exploitation route. I supported one
young woman under 18 experiencing DV where the perpetrator was also under 18 and all
the agencies involved treated this through a safeguarding lens, therefore the usual safety
procedures around the perpetrator were not followed and information was shared with both
the perpetrator and his family that put the young woman at extreme risk. Without the young woman’s
consent, Children’s Social Care alerted the young man’s family to the DV report and he and his
family were invited to a team around the child meeting along with the young woman and her
family in an attempt to mediate.

“

- Young Women’s Service Manager

Barter et. al., 2009. Partner exploitation and violence in teenage intimate relationships. Retrieved on 11 May 2016 from: https://
www.nspcc.org.uk/globalassets/documents/research-reports/partner-exploitation-violence-teenage-intimate-relationships-report.
pdf
110
It should be accounted for that the NSPCC research questioned whether young people had ever experienced violence as opposed to in the last year. that there is limited research since 2009 on the figures of young people experiencing domestic violence,
and current data collection methods and categories also fail to provide information, for example because they are grouped into
17 and under and 18+. This limits understanding that can be gained from data sets around the numbers of 16-17 year olds who
have experienced domestic violence.
111
SafeLives,. (2016).Young people and interpersonal violence: final data report from the young people’s programme (p. 2).
London. Retrieved from http://www.safelives.org.uk/sites/default/files/resources/Young%20people%20and%20interpersonal%20
violence-%20final%20data%20report%20from%20the%20young%20people%27s%20programme.pdf
112
Barter et. al., 2009. Partner exploitation and violence in teenage intimate relationships (p.48). Retrieved on 11 May 2016 from:
https://www.nspcc.org.uk/globalassets/documents/research-reports/partner-exploitation-violence-teenage-intimate-relationships-report.pdf
109

63

Some local authorities have supported housing
pathways for young people, however specialist
housing support for young people who have
experienced domestic abuse is limited. Stonewall
Housing run a supported housing project for young
LGBT homeless people.113
Targeted and specific support for 16-17 year
olds who are experiencing domestic violence
from a partner is limited across London, however
some specialised programmes are available. In East
London the London Black Women’s Project has a
young woman’s service Zindaagi which supports

young women through 1-2-1 therapeutic support,
support groups and other activities, with a specialist
counselling service focussing on domestic and sexual
violence.114 Lewisham Young Women’s Resource
Project and Off the Record project in Croydon
and Sutton, also deliver counselling for those who
have experienced abuse.115 A number of areas have
youth IDVAs, for example Solace Women’s Aid have
employed four youth IDVAs who are seconded to
Redthread and work from the major trauma centres
across London (see case study). Many domestic
abuse/VAWG organisations now suggest they will
work with victim/survivors aged 16 and above.

Redthread Youth IDVA116
Solace employed Youth IDVAs (working with 11-25 year olds) have been seconded into
Redthread teams. Redthread is an organisation with the aim of supporting young people to end
the cycle of violence. Utilising the organisations pre-established presence in the Major Trauma
Centres (MTCs) of St Mary’s, St George’s, King’s College and the Royal London, the Youth IDVAs
have started operating from within the A&E departments meaning they are in prime positions to
offer support to survivors.
A real strength of the service is that although the Youth IDVAs are based in the A&E departments,
they accept professional referrals from wards right across the hospitals they work within, enabling
them to support a wider range of presenting forms of violence (e.g. CSE from within the sexual
health centre).
The Youth IDVAs work to support clients of all levels of risk using a triage system, assessing the
risk of the young person and then responding with an appropriate level of support. With the help
of the young people, the Youth IDVAs identify appropriate support within the community and
then complete relational referrals into these services. On top of this, the Youth IDVAs facilitate
the initial meeting between the young person and the professionals, which works best if the
professional comes to the hospital, to ensure the building of a trusting relationship.

For more information see: http://www.stonewallhousing.org/support.html
Information from phone conversation between Safer London and London Black Women’s Project 19 February 2016.
115
For more information see: http://www.lywrp.com/ and http://www.offtherecordcroydon.org/
116
Information from meeting between Safer London and Redthread on 26 January 2016.
113
114

64

2.6.2 Older victims/survivors
SafeLives suggest that nationally 80% of older
victim/survivors are not visible to services and of
those who are, a quarter live with abuse for 20+
years.117 Currently MARAC data does not have a
category for over 60 or 65.

The graph below, representing the proportion
of the population aged 65 and over per borough,
shows that the older population is more
represented in outer London so services in those
boroughs in particular need to consider how they
are reaching out to older victims/survivors.

Proportion of population aged 65 and over, 2015
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The Silver Project
Solace Women’s Aid’s Silver Project provides confidential support and advocacy for women over
55 on a Pan-London basis. Phone support is available in all boroughs and face to face support in
Islington, Camden, Haringey, Enfield, Barnet, Lambeth and Southwark.
The service provides support for women experiencing abuse such as physical, sexual, emotional
or financial abuse, neglect, controlling behaviour, forced marriage, honour based violence or
female genital mutilation. This includes advocacy on the areas of: Improving safety; Housing and
homelessness; Finances and welfare benefits; Access to legal services; Emotional support.
This project works in a holistic way based on need alongside other local services in each borough.
The staff work with or refer to IDVA and MARAC provision when high risk cases are identified.
They also run workshops and training on domestic abuse for professionals and agencies working
with women over 55.
For more information contact: silverproject@solacewomensaid.org or call 080 8802 5565.

Safelives, (2016). All Welcome: What the data shows and how you can tackle unmet need (p. 5). London. Retrieved from http://
safelives.org.uk/sites/default/files/resources/SAF4195_Conference_brochure_02.16_V5_WEB.pdf
118
GLA Datastore, 2015 round population projections. Retrieved 4 May 2016 from: http://data.london.gov.uk/dataset/2015-round-population-projections
117
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2.7 Disability
Research shows that disabled people are more likely to experience
domestic violence than non-disabled people.119 Nationally SafeLives suggest
that just 3.7% of victim/survivors discussed at MARACs are recorded as
having a disability.120 The graph below shows that in London a large majority
of boroughs (28), the percentage of disability referrals to MARACs do not
reach SafeLives recommendation of 17% or above. On average across London

10% of people referred to MARAC were disabled, however as can be seen
there is a large disparity between boroughs, with some boroughs reporting
no referrals and at the higher end some boroughs reporting 39% of referrals
to MARAC had a disability, despite a relatively consistent population across
boroughs (between 10-20% across London excluding City of London, see
graph on page 67).

Percentage of MARAC referrals that are disabled people

121

119
Boltzmann, L., Mandl, S., Schachner, A., Sprenger, C., & Planitzer, J. (2014). Access to Specialised Victim Support Services for Women with Disabilities who have experienced Violence (Final
Short Report) (p. 4). Retrieved from http://www.gla.ac.uk/media/media_394354_en.pdf
120
Safelives, (2016). All Welcome: What the data shows and how you can tackle unmet need (p. 5). London. Retrieved from http://safelives.org.uk/sites/default/files/resources/SAF4195_Conference_brochure_02.16_V5_WEB.pdf
121
London MARAC data from January 2015 to December 2015, shared with Safer London by SafeLives in March 2016.
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The graph below shows the proportion of working-age population with a
disability per borough: 122

Percentage of working-age disabled people in London (2014)
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“

Often we find that victim/survivors assessed as
‘standard’ risk turn out to be at high risk when
we talk to them and identify the risk caused by
the perpetrator using their impairment to
control them.

“

The evidence base suggests many reasons that explain why referrals
of disabled people to MARAC could be so low. Disabled women and
girls experience the same abuse as non-disabled women, but additionally
experience abuse specific to being disabled, for example perpetrators exploit
women’s dependence on them to provide personal support e.g. giving them
medication, or support in leaving the home, increasing the powerfulness of
the perpetrators and the powerlessness of the disabled victim/survivor.123
These forms of abuse were highlighted by Stay Safe East:124

GLA Datastore, 2014 round population projections. Retrieved April 2016 from: http://data.london.gov.uk/dataset/2014-round-population-projections
Wooden, S., Sonali, S., & Tsitsou, L. (2014). Access to specialised victim support services for women with disabilities who have experienced violence. (P.36). European Commission. Retrieved
from http://women-disabilities-violence.humanrights.at/sites/default/files/reports/empirical_report_uk.pdf
124
Meeting between Safer London and Stay Safe East on 30 November 2015.
122
123
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Alongside this, availability of specialised services
for women with disabilities who have experienced
violence are limited. A 2014 UK wide study found
that disabled people face multiple barriers in
accessing support, including perpetrators acting to
limit contact with others who may help; and access
support available including entrance to service
provider buildings and access to refuges. In addition
victim/survivors report facing disablist attitudes that
create barriers which affect their decision to leave,
including the potential removal of children by social
services. 125

pan-London, Respond and Voice UK both support
people with learning disabilities, and Beverley Lewis
House offers supported accommodation for women
with learning disabilities who have experienced
abuse. On a local level, Stay Safe East offers support
for deaf and disabled victims/survivors of abuse in
Newham and Waltham Forest, and Powerhouse
supports women with learning disabilities in
Newham. Richmond AID also provides support
for disabled people in Richmond. There is no clear
correlation in the graphs above between provision
and disabled population, or with MARAC referrals.
Safer London met with Stay Safe East, the only
user-led organisation of disabled people working on
violence and abuse in London (see case study on
page 69). Common cases they work with include
women with child protection difficulties, mothers
of disabled children where the disability is the root
of the domestic violence and intervening where
safeguarding processes have not worked. SSE have
a SafeLives accredited IDVA, funded by the PanLondon Domestic Violence Service. SSE highlighted
the need for longer term support for disabled
victims/survivors who have experienced abuse:

Furthermore, often domestic violence incidents
involving disabled people are not recognised as
domestic violence and are recorded as an adult
safeguarding issue. This results in the domestic
violence not being accurately recorded and disabled
victims/survivors not getting specialist support
around the violence they have experienced.
There is limited service provision in London for
disabled victims/survivors of domestic violence.
On a pan-London basis, Deaf Hope provides five
IDVAs to support deaf women and children. Also

“

“

Mainstream agencies are contracted to provide short term support focussed around
domestic violence. This works for some survivors but not for others; it’s about being
there for people long enough to help them piece their life back together. For disabled
and LGBT victims, as well as many others, the abuse focuses on their identity,
and it’s about helping them gain positive acceptance of who they are and
develop the skills they need to deal with barriers they will face in their lives.

They also highlighted the need for user lead
services as part of developing a trusting relationship
that is empowering:

“

Disabled victims/survivors of
domestic violence are relieved
to find a service run and led
by disabled people. As a result the
clients trust the service: “They get
us”. This is absolutely crucial.

This was referenced in two of the key
recommendations from the research project looking
at how to facilitate access to support services
and protection for disabled women who have
experienced violence: “Include disabled/Deaf women
on paid and voluntary staff” and “Provision of peer
support within support services”.
Whilst the need for specialist services run for and
by disabled people is clear, a further requirement is
access to mainstream support services. A further
recommendation from the European Commission
funded research was:

“

Wooden, S., Sonali, S., & Tsitsou, L. (2014). Access to specialised victim support services for women with disabilities who have
experienced violence. (P.71). European Commission. Retrieved from http://women-disabilities-violence.humanrights.at/sites/default/files/reports/empirical_report_uk.pdf
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“Be prepared and willing to support disabled/deaf
women.”126
The research found that accessibility of services
was low; overall mainstream services were most
accessible for women who had a mental health
problem with 70% of services saying they were
fully accessible to these women. For all other
categories127 under 50% of services were fully

accessible, the remainder either being partially
accessible or not accessible, with services being
particularly incapable of supporting women
with sensory, speech and mobility impairments.
Currently there are a dozen fully wheelchair
accessible refuges in the UK and only one refuge
specifically designed to support disabled women in
London; Beverley Lewis House.

Stay Safe East
Stay Safe East (SSE) is a disabled people’s organisation (run for and by disabled people). They are
established in Waltham Forest and Newham and provide comprehensive and holistic support for
disabled victim/survivors who have experienced abuse including domestic and sexual violence,
hate crime and institutional abuse.
SSE provide support to disabled victims/survivors for as long as they need across different risk
levels. Support is given for as long as the victim/survivor needs, helping them to develop a positive
self-image as disabled women and men. They provide wide ranging support, from safety planning
and legal remedies to help obtaining support around housing, social services care packages,
mental health support, transport support, volunteering etc.
SSE also works for change locally, London-wide and nationally to ensure that disabled victim/
survivors receive an equal and appropriate responded from mainstream domestic violence
services.

2.8 Multiple Disadvantage
A group which faces particular barriers in
accessing domestic abuse services in London is
those experiencing ‘multiple disadvantage’, also
commonly referred to as ‘complex needs’.
Multiple disadvantage refers to people who face
multiple and intersecting inequalities including
domestic, sexual violence and other VAWG strands,
substance use and mental ill health, homelessness,
contact with the criminal justice system and removal
of children.
Experiences such as domestic, sexual violence
and involvement in prostitution can lead to mental
health problems and substance abuse, and equally
people experiencing mental health problems and

substance abuse are more vulnerable to further
violence. This group are particularly hidden from
services in London and often don’t fit into service
silos that focus specifically on one area such as
mental health.
As seen in the Women’s Aid data on page 39
there were significantly less successful instances
of referrals to refuge in London for women with
substance use or mental ill health than those
without. There are very few specialist refuges in
London that work specifically with this group, the
two main providers being Solace Women’s Aid and
Nia who, alongside Ashiana, also provide pan-London
outreach to increase access (see below case study).

Wooden, S., Sonali, S., & Tsitsou, L. (2014). Access to specialised victim support services for women with disabilities who have
experienced violence (p.32). European Commission. Retrieved from http://women-disabilities-violence.humanrights.at/sites/default/files/reports/empirical_report_uk.pdf
127
Wheelchair users; women with other mobility restrictions; blind or visually impaired; dead of hearing impaired; women with
learning difficulties; women who live in residential institutions.
126
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“

“

The tragic irony is that women who sustain the most damage are
those for whom the least support and services exist. They, and
their lives, are complicated, difficult and do not ‘fit’ into the
way services have developed.
(Kelly & Lovett, 2005)128

London Complex Needs Outreach129
Funded by London Councils as part of the Ascent Partnership, the London Complex Needs
Outreach service is delivered by Solace Women’s Aid, Nia Project and Ashiana, working across all
London boroughs with ‘hard to reach’ client groups who may find it harder to access refuges. The
worker at Solace Women’s Aid works across 17 boroughs providing support to survivors with all
risk levels on access to refuge and housing, drug and alcohol support and mental health, linking
in to the specialist refuge provision they provide, other accommodation as well as IDVAs and
MARAC when appropriate. They also train other professionals on violence against women and
complex needs and pathways to support.
For more information contact Solace Women’s Aid on: 02076191350

“

Many refuges do, however, operate a partial
blanket policy relating to certain types
of substance use and/or mental health
problems, most commonly women using
opiates (including methadone) and those
who have been diagnosed with
schizophrenia, autism spectrum
disorder or dementia.
For those experiencing multiple disadvantage,
access to other support such as advice or IDVA
support is often also a challenge, with set opening
times, appointments and locations of services
all potential barriers. The fear of children being
removed can also be a significant barrier to
coming forward for any form of advice or support.
Particular risks faced by those experiencing multiple
disadvantage such as victim/survivors who are rough
sleeping are not explicitly included on DASH risk

“

The 2014 ‘Case by Case’ report by AVA and Solace
Women’s Aid examined access to refuges in London
for women experiencing multiple disadvantage and
found that most boroughs (n=18) include some
level of requirement to support women with drug
and alcohol and/or mental health problems within
service specifications for refuge provision. This was
sometimes a specific requirement or a more generic
‘expectation’ that all survivors would be supported
and that problematic substance use or mental illhealth would not constitute an absolute exclusion
criteria. Only two boroughs actively exclude
women with drug and alcohol and/or mental
health problems from the refuges they fund. Most
refuges fulfilled the requirements in their service
specification by operating a ‘case by case’ basis for
assessing the needs and risks of potential service
users.130 They also found that:

Kelly, L. and Lovett, J., 2005. What a Waste: The Case for an Integrated Violence Against Women Strategy. London: Home Office,
(p.3) Retrieved from http://avaproject.org.uk/wp-content/uploads/2016/03/Case-by-Case-London-refuge-provision-Full-Report.
pdf
129
Information provided to Safer London by Solace Women’s Aid in March 2016.
130
AVA and Solace Women’s Aid, (2014). Case by Case: Refuge provision in London for survivors of domestic violence who use
alcohol and other drugs or have mental health problems (p. 5). London. Retrieved from http://avaproject.org.uk/wp-content/uploads/2016/03/Case-by-Case-London-refuge-provision-Full-Report.pdf
128
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assessment and therefore may not be assessed as
high risk by MARACs.

also make the links to target wider vulnerabilities
including ‘substance misuse, sexual exploitation,
modern slavery and exploitation by gangs’. Similarly,
The Mayor of London’s current VAWG Strategy
talks about VAWG as a multi-faceted issue that
impacts on a wide range of issues including
problematic ‘substance use, youth offending, child
abuse, homelessness, poverty and unemployment’.

There is not a MARAC data graph in this section
as information on substance use, mental health and
other areas of multiple disadvantage is not currently
gathered, although mental health is captured within
the disability statistics.131 This is something that
would be useful to gather to understand whether
these groups, who are very often are at ‘high risk’
from their multiple vulnerabilities, are accessing
IDVA services and MARAC.

Local strategies

In London’s local strategies, those with complex
needs were the second most common group
referred to for targeted support, with 80.77% of
local strategies listing some form of action. This
cohort included mental health and problematic
substance use. Of the strategies the majority
reference both cohorts: those with mental health
needs and those with problematic substance use.
The table below shows the distinction between
actions and reference relating to mental health
and substance use: the majority of boroughs at 21
local authorities, 80.77%, referenced both cohorts,
two local authorities, 7.69%, referenced mental
health only. The majority of strategies also had
actions to support people experience VAWG who
have either problematic substance use or a mental
health need(s), with 7.69% with specific actions only
relating to substance use and 7.69% with actions
only relating to mental health needs.

National and regional strategy

The new national VAWG strategy includes
increased reference to victims/survivors
experiencing multiple disadvantage or ‘complex
needs’, including the need for substance use
and mental health support. Current and future
work includes embedding routine enquiry about
domestic abuse into health services in order to
improve early identification and provide effective
mental health intervention. It also references the
Promoting Recovery in Mental Health Project
run by AVA which aims to support mental health
services to improve their responses to both victims
and perpetrators of domestic and sexual violence,
and provide expert input to mental health trusts’
safeguarding, clinical and recovery frameworks.
The strategy states that effective services must

Reference to multiple disadvantage
Reference

Action

Mental health and
substance use

21

17

Mental health

2

2

Substance use

0

2

2.8.1 Women’s homelessness
The experience of domestic abuse very often
leads to a position of housing instability in London,
whether that be victims/survivors making multiple
temporary moves, losing a tenancy through moving
into a refuge132 or becoming homeless on fleeing
violence.133 Housing pathways is explored in more
detail in Section 4.

Homeless women are a group who very often
experience multiple disadvantage, and are often
underrepresented group in domestic abuse services.
The 2014 ‘Rebuilding Shattered Lives’ Report on
women’s homelessness found that:

SafeLives, 2015. Limiting Long-Term Illness (LLTI) and Disability, Guidance for referrals. Retrieved on 10 May 2016 form: http://
www.safelives.org.uk/sites/default/files/resources/disability%20guidance.pdf
132
Solace Women’s Aid, (2016), The Price of Safety: How the housing system is failing women and children fleeing domestic abuse
(p. 2). London. Retrieved from http://solacewomensaid.org/wp-content/uploads/2015/11/Solace-Womens-Aid-housing-report_
The-price-of-safety_Mar16.pdf
133
St Mungo’s, (2016), Rebuilding Shattered Lives. London: St Mungo’s. Retrieved from http://rebuildingshatteredlives.org/
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•
•
•
•
•
•

Almost 50% of St Mungo’s female clients had experienced domestic violence and a third said
domestic violence had contributed to their homelessness, compared to 8% of men.
70% of women have mental health needs, compared to 57% of male clients.
27% had mental health, physical health and substance use needs.
Over half are mothers and 79% of clients who are mothers have had their children taken into care
or adopted.
Over a third of female clients who had slept rough had been involved in prostitution.
Half of female clients have an offending history, and a third have been to prison.

The report states, however, that half of women
experiencing domestic abuse is likely to be an under
estimate due to under reporting.134 A homelessness
study in Ireland found that 92% of the women in the
study had experienced some form of violence or
abuse during their lifetimes: 72% during childhood
and two-thirds domestic violence. They also found
that 27% reported a history of state care.135

and abuse.137 Homeless Link found that only 7% of
homelessness provision nationally is women only.138

If victims/survivors with multiple disadvantage
are not priority need with housing and not able to
access domestic violence services or refuges, then
often the only choice in London is to move to a
homeless hostel. Because women make up a smaller
proportion in the homeless population, official
statistics show 14% or rough sleepers in London
and 30% in homelessness services nationally, these
hostels are generally very male dominated.136 The
Rebuilding Shattered Lives report found that women
who had experienced abuse often feel unsafe in
mixed hostels and can face further harassment

Women accessing homelessness services or
counted as rough sleeping, is only part of the
picture, as many women are in ‘hidden homeless’
situations not accessing any support. Crisis found
that 70% of women had been in a hidden homeless
situation.139 This might include being in squats, sofa
surfing or often in hidden situations that involve
abusive and exploitative relationships. When in these
situations it is very difficult to find out where to get
help from IDVAs or refuges for example as women
at our service user consultation feedback:

For women in homelessness, you don’t know where to go if you
experience abuse, more posters with services and helplines are
needed, in the streets, GPs, women’s toilets.

“

“

Our mapping of provision in London found only
nine women only hostels in London (included in
accompanying service directory), only three which
will take women experiencing mental ill health and
substance use issues.

Ibid.
Mayock, P. and Sheridan, S. (2012), Women’s ‘Journeys’ to Homelessness: Key Findings from a Biographical Study of Homeless
Women in Ireland. Women and Homelessness in Ireland, Research Paper 1. Dublin: School of Social Work and Social Policy and
Children’s Research Centre, Trinity College Dublin
136
Women and Homelessness Briefing, (2015), Homeless Link
137
St Mungos, (2016). Rebuilding Shattered Lives. London: St Mungos. Retrieved from http://rebuildingshatteredlives.org/
138
Women and Homelessness Briefing, (2015), Homeless Link
139
Crisis, (2006). Homeless Women: Still being failed yet striving to survive (p. 27). London. Retrieved from http://www.crisis.org.
uk/data/files/publications/Crisis_Homeless_Women_2006_full_report.pdf
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“

“

Having no access to the internet, like if you are on the streets,
is a big barrier, there is no way to find out the helplines or
services.

“

“

I Googled and got the national DV helpline and kept ringing
them, I used to speak to them in a whisper, seems strange now
but I was so scared I didn’t want them to know my name or
see me.

Comments on access to DV services at Outside In Women’s group consultation

2.8.2 Female offenders
More than half of women in prison
(53%) report having experienced
emotional, physical or sexual abuse as
a child, compared to 27% of men, and
similar proportion report having been
victims of domestic violence.140

offences on their record that can then become a
barrier to accessing housing and employment.

Women can become trapped in a vicious cycle of
victimisation and criminal activity. Their situation can
be worsened by poverty, substance dependency or
poor mental health.141 As seen above, many women
in homelessness services have had contact with
the criminal justice system and may have become
homeless on release from prison.142
Issues such as involvement in prostitution and
substance use can lead to women having multiple

The closure of Holloway Prison will have an
impact on how women offenders, many of whom
have experienced domestic violence are provided
with rehabilitation and support in London. With
women dispersed across different locations it is
to be seen how the current specialist domestic
abuse support provided by services in the prison
such as Women in Prison will be provided under
new arrangements. Women in Prison (WIP) suggest
that official figures state 46% of women in prison
report having suffered domestic violence, however
80% of the women WIP works with have reported
experiencing domestic violence. 143

Ministry of Justice, (2012), Prisoners’ childhood and family backgrounds, London: Ministry of Justice. Retrieved from https://
www.gov.uk/government/uploads/system/uploads/attachment_data/file/278837/prisoners-childhood-family-backgrounds.pdf
141
Loveless, J., (2010,) Domestic Violence, Coercion and Duress, Criminal Law Review, pp. 1-3 Retrieved from http://www.prisonreformtrust.org.uk/Portals/0/Documents/why%20focus%20on%20reducing%20women’s%20imprisonment%20BL.pdf
142
Women, homelessness and the criminal justice system - Rebuilding Shattered Lives. (2013). Rebuilding Shattered Lives. Retrieved 20 April 2016, from http://rebuildingshatteredlives.org/theme/women-involved-in-the-criminal-justice-system/
143
Women in Prison - National charity providing specialist support services for women. (2016). Womeninprison.org.uk. Retrieved
20 April 2016, from http://www.womeninprison.org.uk/
140
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2.9 Recommendations
• When local partnerships are working on VAWG/DV strategies, providers
and service users from specialist services need to be consulted, and actions
as well as references included in local strategies to improve inclusivity of
domestic violence services.
• There are pockets of specialist knowledge on a range of underrepresented
groups in different parts of London, this expertise should be further shared
through London forums and resources
• To get a full picture of underrepresented groups in London, more research is
needed with providers supporting high proportions of victims/survivors who
have not accessed services, including organisations supporting particular
groups or demographics, but also homelessness, mental health, substance use
and criminal justice agencies in London.
• To get a fuller picture of access to support for victims/survivors
experiencing multiple disadvantage MARACs could more systematically
record mental ill health, substance use issues, homelessness and criminal
justice involvement.
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Section 3:
Strategic overview of London
domestic violence services

In light of increased localisation of power over budgets and strategy, this section aims to give an overview
of the strategic and funding landscape in London, including changes that are likely to affect the sector
moving forward, themes in local strategies, the main funders of domestic abuse services in London and
examples of different funding models and outcomes tools.

3.1 Key priorities on the horizon
National strategy

The new national Ending Violence Against Women
and Girls Strategy 2016-20,144 continues to focus on
four key themes:
1.
Preventing violence and abuse
2.
Provision of services
3.
Partnership working
4.
Pursuing perpetrators
Likely to have a particular impact on London
strategy and commissioning practice is the National
Statement of Expectations (NSE), a framework
created to support local areas plan and deliver
services locally due for delivery in May 2016. Focus

will be on the importance of understanding local
need, developing strategies and commissioning
services to meet this need, bringing local service
providers together. The NSE framework is being
developed in consultation with local areas and
voluntary sector organisations. The NSE references
that local strategies will also need to recognise that
support will need to be provided to survivors who
have moved to a new area as a result of the abuse
they have experienced.145
Within the strategy there is also the
announcement of the VAWG Transformation fund
for ‘innovation in local practice and improved local
approaches to multi-agency working’ in July 2017.146

HM Government,. (2016). Ending Violence against Women and Girls Strategy 2016-2020. London. Retrieved from https://www.
gov.uk/government/uploads/system/uploads/attachment_data/file/522166/VAWG_Strategy_FINAL_PUBLICATION_MASTER_
vRB.PDF
145
HM Government,. (2016). Ending Violence against Women and Girls Strategy 2016-2020. (p. 32) London. Retrieved from
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/522166/VAWG_Strategy_FINAL_PUBLICATION_
MASTER_vRB.PDF
146
HM Government,. (2016). Ending Violence against Women and Girls Strategy 2016-2020. (p. 31) London. Retrieved from
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/522166/VAWG_Strategy_FINAL_PUBLICATION_
MASTER_vRB.PDF
144
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There is also reference to improved provision for
underrepresented groups and access to housing
(explored in Sections 2 and 4 respectively).

domestic violence policy.
Through the current strategy, the Mayor’s Office
for Policing and Crime (MOPAC) are committed to:
• 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.

Pan-London Strategy

As well as the new national strategy, the current
London Mayoral Strategy on Violence Against
Women and Girls is due to end in 2017.147 With the
appointment of a new London Mayor and a new
VAWG strategy due next year, there is likely to
be a period of refresh and change in London wide

The five Key Objectives and Overarching Commitments are:

1. London taking a global lead to prevent and eliminate VAWG
2. Improving access to support, including:
•
•
•
•

Delivering high quality sexual violence service provision including four Rape Crisis Centres and three
Havens (Sexual Assault Referral Centres)
Use the Ministry of Justice (MoJ) Victims Fund to commission VAWG services in London with a focus
on service gaps and innovation
Commission and fund pan-London domestic violence provision
Maintain the number of Independent Domestic Violence Advocates (IDVAs).

3. Addressing health, social and economic consequences of violence,
including:
•
•
•

Address the health impact of VAWG
Work with commissioners and providers to build a picture of the future suitability of housing
provision for women and girls experiencing VAWG
Develop pan-London provision to address the needs of women involved in trafficking and prostitution
and to support them to exit

4. Protecting women and girls at risk, including:
•
•
•

Improve the way the criminal justice system responds to domestic and sexual violence through
specialist courts and special measures for victims
Improve young women’s access to protection and support
Work with the Metropolitan Police Service (MPS) to improve the identification of and response to
victims of VAWG to improve confidence levels

5. Getting tougher with perpetrators, including:
•

Challenge criminal justice partners to increase the number of convictions for VAWG offences with
appropriate sentencing

Alongside the national and London-wide strategies,
key policy and legislative changes are likely to have
an impact on domestic abuse provision in London in
the next few years including:

Controlling and coercive behaviour
offences

We do not yet have a clear picture of the impact
of the new legislation regarding controlling and
coercive behaviour on the number of referrals for
support or domestic abuse related convictions

in London. However as awareness grows of this
offence there is likely to be an increase in both,
with cases previously not meeting the threshold for
an arrest now doing so. The Metropolitan Police
Service (MPS) are currently visiting local VAWG and
domestic violence forums in London to increase
awareness. At one such forum on 2 March 2016,
a representative from the MPS outlined that in
London there had been 25 cases of controlling or
coercive control reported across London since it
was brought in on 29 December last year.

MOPAC,. (2013). MAYORAL STRATEGY ON VIOLENCE AGAINST WOMEN AND GIRLS 2013-17. Retrieved from https://
www.london.gov.uk/sites/default/files/gla_migrate_files_destination/Pan-London%20Strategy%20on%20Violence%20against%20
Women%20and%20Girls%202013_17_1.pdf
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New domestic violence and abuse
definition which includes 16-17 year
olds

The definition of domestic violence and abuse
expanding in 2013 to include 16 and 17 year olds
is likely to have an impact on demand for domestic
abuse support services for this group. As seen on
page 39, there have been high numbers of referrals
as compared to acceptances in refuges from this
group in the last year.

Welfare reform

Welfare reform has particular impact on access to
housing for victims/survivors in London, see Section
4 on housing pathways for more information.
Other potential risks include cuts to disability
benefit for disabled victims/survivors (for example
adapted cars which are an important for safety
and independence), and changes to rules around
job seeker sanctions which may mean people in
controlling relationships who miss appointments
are further penalised. Cuts to benefits such as tax
credits disproportionately affect single parents –
such as mothers who have fled domestic violence.

Immigration law reforms

Immigration law reforms will make it increasingly
difficult for migrant survivors of domestic abuse
to access housing support. The ‘Right to Rent’

introduced in February 2016 in the Immigration
Bill criminalises private landlords who rent their
property to illegal immigrants in the UK.148 This
law is very likely to make private landlords stop
renting to anyone who is subject to immigration
control, regardless of their right to be in the
country. The Joint Council for the Welfare of
Immigrants conducted an independent evaluation
of the ‘Right to Rent’ scheme which found that
landlords are prepared to discriminate against those
they see as not being British citizens, with 42% of
landlords unlikely to rent to those without British
passports.149 Right to rent also applies for people
staying with friends or family, whether rent is paid
or not.Victims/survivors could face huge barriers to
find housing in the private rented sector, and those
with No Recourse to Public Funds who already
cannot access social housing left with no other
solution than staying with their perpetrator or
becoming homeless.
The Immigration Bill also introduces measures to
create a ‘hostile environment’ for illegal immigration,
including a new offence of ‘illegal working’, the
obligation for banks and building societies to report
any illegal migrant holding a bank account, and a
new offence of ‘driving whilst an illegal immigrant’.150
These measures could criminalise victims of
trafficking, increase the risk of financial exploitation
and make it even harder for NRPF victims/survivors
to come forward for support.

3.2 Funding and commissioning landscape
Although the new national VAWG Strategy
does commit increased funds to the provision of
domestic abuse services, London boroughs still face
significant cuts to local authority budgets which
directly impacts on the commissioning of local
domestic abuse services. Providers have fed back
that the impact of this includes decreases in the
number of services commissioned, in particular
refuge provision, and the types of contracts going
out to tender, as well as loss of commissioning
expertise through redundancies.

Concerns raised by providers included contracts
asking for the same services, or more services,
for less money. This means that often only larger
providers have the capacity to go for contracts, or
the staff and resources to continually complete bids.
As seen in the example of IDVA funding in London
on page 22, funding is often awarded on a shortterm basis so this can lead to service instability and
a feeling that there is a constant threat of closure.

Government Press release, Right to rent checks introduced for landlords in England. Accessed from: https://www.gov.uk/government/news/right-to-rent-checks-introduced-for-landlords-in-england
149
Joint Council for the Welfare of Immigrants, 2015, Right to Rent Checks Result In Discrimination Against Those Who Appear
‘Foreign’. Accessed from: https://www.jcwi.org.uk/blog/2015/09/03/right-rent-checks-result-discrimination-against-those-who-appear-%E2%80%98foreign%E2%80%99
150
Aliverti, A. (2015) New Government, New Immigration Bill. Available at: https://www.law.ox.ac.uk/research-subject-groups/centre-criminology/centreborder-criminologies/blog/2015/09/new-government
148
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- London VAWG service provider

Women’s Resource Centre suggests that whereas
previously, women’s organisations were funded
largely through grants from trusts and public or
local donations, recent commissioning trends have
seen a large increase in needs-led grants which
focus on outcomes and the efficiency of the services
being delivered. They suggest that simultaneous
and corresponding increase in payment-by-results
commissioning has led to great financial risk to many
VAWG organisations.151
Specialist VAWG services frequently report
being particularly disadvantaged by the current
commissioning structure and the tendency towards
larger, less specialist organisations, both nationally
and across London. In 2015, Imkaan found that
just over half of BAME VAWG services across the
UK were managed by a large, non-BAME specialist
organisations. Their research also highlighted that
specialist organisations were frequently being
asked to provide less targeted, or BAME specific,
provision.152 For example, London Black Women’s
Project reported during a phone consultation that
the majority of commissioners for IDVA services are
tendering in this way, which excludes organisations

such as theirs which specifically supports BAME
women.
Statutory commissioning and trust funding is often
on two to three year cycles, meaning that providers,
particularly those in more than one borough can
be continually working on tenders and bids just
to maintain current provision. Services changing
provider can incur TUPE and set up costs every
time, using scarce resources that would otherwise
be spent on delivery. With short contracts it is
harder to re-configure services based on need and
also gather enough data and information to fully
evaluate what is being provided.
The National Audit Office ‘Successful
Commissioning Toolkit’ includes a suggestion
to ensure ‘long-term contracts and risk sharing,
wherever appropriate, as ways of achieving efficiency
and effectiveness.’153 Work has been done in other
sectors to look at sustainability and coordination of
commissioning that could be beneficial to examine
in relation to VAWG commissioning, for example
a review of ‘Commissioning for Effective Service
Transformation’ in the NHS:

Longer-term contracts can be an important tool for commissioners in
transforming services and delivering significant, lasting improvements
in service quality and outcomes. A longer-term contract allows time
for providers to plan and deliver substantial service reconfiguration, for
example. Where significant upfront capital investment is needed, a longerterm contract allows the provider to recoup this over the full duration of
the contract…offering contracts with a longer term - especially where this
is combined with more innovative approaches to risk-sharing - has the
potential to attract a wider range of providers (including consortia),
thus strengthening the pool of bidders from which the commissioner
can select its preferred provider.154

“

“

“

“

All of our contracts expire by March 2017. We are constantly
faced with year on year uncertainty and continuous
re-commissioning.

Women’s Resource Centre. (2013). London. Retrieved from http://thewomensresourcecentre.org.uk/wp-content/uploads/London-report-FINAL-for-website.pdf
152
Imkaan, (2015), State Of The Sector: Contextualising The Current Experiences of BME Ending Violence Against Women And
Girls Organisations, (p.13), London,
153
Victims’ Services Commissioning Framework,. (2013) (p. 13). Retrieved from https://www.gov.uk/government/uploads/system/
uploads/attachment_data/file/203979/victims-services-commissioning-framework.pdf
154
NHS England, (2014). Commissioning for Effective Service Transformation: What we have learnt (p. 36). Retrieved from https://
www.england.nhs.uk/wp-content/uploads/2014/03/serv-trans-guide.pdf
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3.2.1 National funding
An overview of the national funders supporting
domestic violence services in London can be found
in Appendix A. Our mapping of national funders
which fund domestic violence services in London
includes:
• Central Government funding through Home
Office, Department for Communities and
Local Government, the Tampon Tax and the
new VAWG Transformation fund due to be
launched next year.
• Funding from related sectors such as the
Police Innovation Fund and Public Health
England.
• Trust funders include the Big Lottery Women
and Girls Initiative and Awards for All, the
Brook Trust, Henry Smith Charity, Sarah
Charlton Foundation, Oak Fund – Issues
Affecting Women Programme and Sigrid
Rausing funding for women’s rights.

for domestic violence services in local authorities
through the Department for Communities and
Local Government (DCLG). In March 2015, DCLG
announced the outcome of a £10m fund awarded
to 148 local councils from March 2015 to March
2017. The aim of the funding was to support Refuges
in local areas, both by keeping them open and
improving standards in existing refuges.155
Through its 2016 Ending VAWG strategy, the
Government has committed to provide funding
for core domestic abuse services (IDVAs, ISVAs
and MARACs) through the Home Office from
2017. This will coincide with the launch of the new
VAWG Service Transformation Fund designed to
support, promote and embed the best identified
local practices. The project will promote projects
which aim to stop violence before it happens and
establish the best ways to help victims and their
families. It will also help with refuges and other
specialist accommodation, as well as Female Genital
Mutilation (FGM) and Forced Marriage Units.156

In the 2015 Autumn Spending Review, it was
announced that over the spending review period
(April 2016 to March 2020) £40m will be secured

3.2.2 Regional / London funding
An overview of the regional funders supporting
domestic violence services in London can be found
in Appendix B. Our mapping of regional funders
which fund domestic violence services in London
includes: London Councils and MOPAC funding,
Trust for London and the City Bridge Trust.

current Mayor to sustain investment in VAWG
services.157 The London Councils grants programme
is also undergoing consultation currently. 158

Commissioning priorities

The national Ending VAWG strategy commits to
promoting
an understanding of the needs of BAME,
Local NHS is also increasingly a funding source for
LGBT and disabled women who are victims of
domestic abuse provision in London (for example
VAWG/domestic abuse and also includes a focus on
the Mozaic case study on page 24).
those facing multiple disadvantage.169 Of 13 analysed
national and London-specific funding streams
Moving forward into 2016, MOPAC funding may
change based on the new Mayor’s priorities however available to support domestic violence services, five
made reference to underrepresented groups. Of
pledges were made prior to appointment of the
Department for Communities and Local Government,. (2013). £10 million support for women facing the threat of domestic
violence. Retrieved from https://www.gov.uk/government/news/10-million-support-for-women-facing-the-threat-of-domestic-violence
156
HM Government,. (2016). Ending Violence against Women and Girls Strategy 2016-2020. London. Retrieved from https://www.
gov.uk/government/uploads/system/uploads/attachment_data/file/522166/VAWG_Strategy_FINAL_PUBLICATION_MASTER_
vRB.PDF
157
Sadiq Khan response to IMKAAN & EVAW Coalition 2016). Retrieved 4 July 2016, from http://www.labour.org.uk/page/-/
Reply%20from%20Sadiq%20Khan%20MP%2C%2026th%20April%202016.pdf
158
Additional Consultation on the Grants Programme beyond 2017 | London Councils. (2016). Londoncouncils.gov.uk. Retrieved
10 March 2016, from http://www.londoncouncils.gov.uk/node/28077
159
HM Government,. (2016). Ending Violence against Women and Girls Strategy 2016-2020 (p. 1). London. Retrieved from https://
www.gov.uk/government/uploads/system/uploads/attachment_data/file/522166/VAWG_Strategy_FINAL_PUBLICATION_MASTER_vRB.PDF
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these five funders, three specifically referenced BME London MOPAC VAWG strategies which highlight
communities, 3 referenced the LGBT community
the need for training frontline local authority
and people with a disability, two referenced refugees. housing workers on identifying and responding to
signs of domestic violence and abuse and the need
Three of the four major London-specific funding
and importance of refuge provision for those fleeing
streams analysed encouraged projects that aim to
violence. Only one funder stressed the importance
address homelessness to apply for funding. This
of consulting women and girls in both the design
echoes both the National Ending VAWG and the
and delivery of the proposed service/project.

3.2.3 Local funding and priorities
In this section we look at local VAWG and
DV strategies to see overall themes and funding
priorities. Analysis of information included on
underrepresented groups or housing are included in
Sections 2 and 3 respectively.
We are aware that through looking at local
strategies it is not possible to understand in

full how local partnerships are working on the
ground. Standing Together’s ‘Guide to effective
domestic violence partnerships’ provides a useful
overview of what they found to be components of
‘Excellent Partnerships’ based on research with 10
partnerships across the UK,160 including in London.
They identified 12 features that make a successful
local domestic violence partnership:

1. Shared Objective

A shared vision, joint responsibility and equality between partners.

2. Structure and Governance

Effective linkages with two-way information flow, accountability and space for both strategic and
operational input.

3. Strategy and Action Plan

Who is doing what and when? Measurable and outputs and outcomes

4. Representation

A need for leadership from individuals/agencies including the voluntary sector.

5. Resources

Maximising capacity and potential for investment

6. Coordination

A system supported by a team

7. Training

Continuing commitment to effective change, raising awareness and skill levels

8. Data

Measuring and Defining Success

9. Policies Protocols and Processes

Making the complex understandable and continuous

10. Specialist Services

Including services aimed at different risk levels and needs

11. Diversity

Providing safety for all

12. Survivors voices

Consultation on all areas of strategy and service provision

160
Standing Together Against Domestic Violence,. (2013). In Search of Excellence: A Guide to Effective Domestic Violence Partnerships. Retrieved from http://www.standingtogether.org.uk/sites/default/files/docs/In_Search_of_Excellence.pdf
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These elements have informed our analysis of
local strategies and forums. Safer London reviewed
26 local authority strategies to analyse key themes
and approaches. Of the remaining seven boroughs,
four did not have a strategy and three are currently
being written or prioritised over the next year.

20 strategies were in place up until or past 2016,
four were operational until 2015 and therefore
potentially in the process of being rewritten at the
time of data collection and two had ended prior to
2015.

Raising Awareness: Tower Hamlets
Tower Hamlets has trained 100 VAWG champions who raise awareness through sharing
information at team meetings to at least 15 staff members- extending the reach of VAWG
awareness to 1,500 professionals. The borough has also developed champions to represent
minority groups for example LGBT and disabled residents. The most recent Tower Hamlets
strategy will review the current champions programme to ensure that there is representation
from each agency working explicitly or implicitly on VAWG across the borough.

The majority of London boroughs analysed (15)
had VAWG strategies, five had a DV Strategy,
two had a domestic and sexual violence strategy
and four had both domestic violence and VAWG
strategies. It should be noted that all strategies
made reference to and covered all forms of violence
against women and girls including Female Genital
Mutilation (FGM); so called honour based violence
and forced marriage. All strategies mirrored the
Government’s Call to End Violence Against Women
and Girls priorities: preventing violence and abuse,
provision of services, partnership working, and
pursuing perpetrators, and funding is allocated
around these four key strands.

Both
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Figure 1: Local authority strategy type

Survivor’s voices

Service User
Consultation

Of the 26 local authorities we looked at, 22
had consulted with stakeholders for example
the voluntary sector and only 58% (15) had

11
15

conducted service user consultations to
inform the strategies. Of the 11 strategies

Professional
Consultation

that had not conducted service user consultations
prior to writing the strategy, five had committed
to service user consultation throughout future
development and implementation of the strategies.
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Figure 2: Consultation strategies
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The majority of strategies referenced cuts to local
funding and the consequential challenge in ensuring
appropriate provision of DV/VAWG services, and
the commitment to maintaining services as they are
varied, for example Lambeth have committed to
ring-fence current VAWG funding, however many
local authorities do not have a specific budget for
VAWG services and/or do not specifically commit
to protect existing funding.
10 strategies made reference to DV/VAWG
service provision being funded through grants
awarded to them through either MOPAC or DCLG.
These bids have included funding posts such as
IDVAs or ISVAs, refuge accommodation and the
development of existing services. References were
made throughout strategies to researching and
securing external funding to sustain and invest in
VAWG support including services and campaigns.

Partnership working and utilising
existing resources

The majority of strategies reference partnership
working and joint funding as a key element in their
VAWG/DV strategy. This is aligned with the fourth
VAWG priority ‘Partnership Working’, embedding
knowledge of responding to violence against women
and girls in non-VAWG sectors; key partners
referenced include family, children and young
people’s services, social services and health services.
Whilst in line with the fourth priority this also
leads to funding of services from non VAWG sector
agencies, for example Guy’s and St Thomas’ NHS
Foundation Trust fund an IDVA in Lambeth (see
Mozaic case study on page 24 for more information)
and Children’s Services fund a social care IDVA in
Hammersmith and Fulham.

Alongside working with professional bodies
outside the VAWG sector, local authorities also
referenced working in partnership with communities
and staff to extend the reach of current resources.
For example, Croydon reference their Active
Communities fund which will offer the opportunity
for communities to work together to develop
appropriate projects. Other boroughs are training
‘champions’ within their borough to identify
and respond to domestic violence within their
respective fields (see Tower Hamlets Case study on
page 81), with the aim to extend existing resources
and capacity-build professionals in order to embed
VAWG knowledge across the borough.

Data

A second theme across strategies was to
improve data collection and collation, alongside a
commitment to research evidence led practice. The
prevalent reasons for this focus are:
• To develop a greater understanding of what is
needed at a local level.
• To ensure that limited resources are funding
the appropriate services, where they will have
the most impact.

“

This is important so we
have better intelligence on
all forms of VAWG so that
we are better placed to understand
the local issues and respond
effectively to them.

- Local authority

“

Maximising resources

The implementation of/commitment to research
or robust data collection practices varied across
boroughs, with some boroughs amending existing
processes, and with others committing specific
funds.
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Tri-borough
The Tri-borough (Westminster, Hammersmith & Fulham, and Kensington & Chelsea) have
committed to ‘robust data collection and quality assurance’ in order to evaluate performance and
effectiveness of the VAWG Partnership. They will do this by:
• A whole system monitoring approach and information sharing
• Identifying core data set commissioned services are expected to report on
• Ongoing assessment of need and prevalence to assess trends and inform commissioning
processes and decision making
Tri-borough will employ a skilled officer who will be responsible for data collection and analysis.
This will result in data being collected centrally to improve consistency in collection, analysis and
interpretation. The post will be funded by a pooled budget.

Service models

The strategies we examined outlined two main
operational service models:
Single point of access: ‘One-stop-shop’
model
This model refers to local authorities which have a
centre that anyone who is identified as experiencing
domestic violence is referred, the centre acts as
the first point of contact. The centre has a range

of professionals who attend drop-ins so people
are able to get, for example, legal help, housing
support and emotional support. One-stop-shops
are designed to reduce the number of institutions a
victim/survivor has to go to, and professionals they
have to speak to in order to receive support. One
advantage of this model is a clear pathway for nonVAWG sector professionals to refer in to, if they
are working with someone who discloses domestic/
gender based violence.

Single point of access model: The Gaia Centre
The Gaia Centre run by Refuge is the single point of access for all VAWG services in Lambeth,
where survivors can be assessed and referred into the most appropriate services in the borough
based on their needs.
The Gaia Centre provides support services for females aged 13+ and males aged 16+ who live in
Lambeth and who have experienced or who may be at risk of gender based violence. The service
includes:
•
•
•
•
•
•
•

One-to-one confidential, non-judgmental, independent support
A specialist independent gender-based violence advocacy (IGVA) team to support those at
risk of serious harm
A specialist service for 13-16 year-old girls
A sanctuary scheme to support survivors to remain in their own home safely
Group support
A peer support scheme
Volunteering opportunities

For more information see: http://www.refuge.org.uk/what-we-do/our-services/gaia-centrelambeth/
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Multiple entry route model
The multiple entry route model bases itself on the
need for high numbers of entry points to support in
order to increase people’s ability to access provision.
It takes into account the diversity of people
experiencing domestic/gendered violence, and the
consequent different needs and potential points of
entry of victims/survivors. A reported advantage of
this model is that it can be more accessible for hard
to reach groups, for example BAME women and
disabled women. Often the way in which this model
is set up is through a consortium of organisations
working together, each delivering specific and/or
specialist support in order to ensure all needs are
met; see the ‘Sub-regional commissioning – The Triborough Angelou partnership’ case study on page 85
for an example.

Funding Models

Safer London identified two key service funding
models apparent across VAWG strategies: the
consortium commissioning approach and the
marketplace model.
The marketplace model
The marketplace design is a needs led
commissioning model, designed to deliver bespoke
services to survivors of domestic violence
dependent on their requirements. Organisations
apply for a place on the marketplace where services
can be spot purchased dependent in the need of the
individual’s requirements.

Waltham Forest Marketplace Model
Waltham Forest have commissioned three core services:
• IDVA
• Refuge
• Perpetrator Programme
All other services are spot purchased through the marketplace model dependent on the needs of
the individual.
To apply for position on the marketplace to deliver services organisations must be outcomes
based, and work must be focussed on one of the following key themes that have been set out
by Waltham Forest in their service specification: Therapeutic support; Empowerment; Recovery
readiness to work.
To be on the marketplace organisations need to demonstrate expertise and/or accreditation;
services will be evaluated 100% on quality.
Access to services available on the marketplace is brokered by IDVA’s who will spot purchase
services dependent on their needs assessment with the service user.

Consortium commissioning approach
At a pan-London or sub-regional level consortium
commissioning provides a model that allows for
a range of organisations of different sizes and
specialisms to work together in partnership and also
increase sustainability. Below are examples of pan-

London and sub-regional consortium commissioning.
There are also sub-regional commissioning
examples in London from other sectors of
relevance, for example the West London Alliance
which includes six boroughs which collaborate
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in commissioning Adult Social Care, and East
London Solutions which includes six boroughs that
“collaborate across East London to reduce the cost
of purchasing Adult Social Care services, improve
service quality, encourage effective local services

and manage the market.” Camden and Islington have
the example of establishing a shared public health
service and single director of public health, with an
aim of joint commissioning. 161

Sub-regional commissioning – The Tri-borough Angelou partnership
The Angelou Partnership has been commissioned by the Tri-borough (the Royal Borough of
Kensington and Chelsea, the London Borough of Hammersmith and Fulham and Westminster
City Council) to deliver Violence Against Women and Girls services. The Angelou Partnership
offers support ranging from increasing safety and understanding the criminal justice system, to
enhancing emotional wellbeing. The partnership supports over the phone, face to face, or in a
group format depending on the needs and preferences of those affected, including in the areas of:
• Sexual violence or abuse, including rape and child exploitation
• Domestic abuse, this includes familial as well as partner relations
• Stalking and harassment
• Harmful practices, such as FGM and honour-based violence
• Support tailored to specific backgrounds and needs, such as ethnicity and sexual orientation
The Angelou Partnership consists of nine organisations and brings together the specialisms from
across the partnership to deliver a streamlined and holistic approach to tackling issues of violence
and abuse that disproportionally affect women and girls.

Pan-London Commissioning - London ASCENT Partnership
London Councils provides the biggest example in London of a coalition funding model for VAWG
services through the London VAWG Consortium and their Ascent Partnership. The Ascent
partnership is comprised of 22 organisations of varying sizes and specialisms, who all support
women and girls affected by sexual violence or domestic violence. The model provides stability
and sustainability for organisations who would have otherwise had to compete with each other
for funding. Support is provided under six themes:

1. Prevention

This project works with groups aged between 9 and 25, offering interactive, arts-based education
programmes in schools as well as out-of-school settings

2. Advice and counselling

This project offers free, confidential advice and support by phone, email and in person in more
than 17 different languages, in a confidential space in every London borough.

3. Domestic and sexual violence helplines

Specialist, integrated helpline services for all survivors of domestic and sexual violence
throughout London providing practical and emotional support as well as signposting. This project
also monitors access to refuge services.

161
Shared services map | Local Government Association. (2016). Local.gov.uk. Retrieved 5 March 2016, from http://www.local.gov.
uk/shared-services-map
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4. Specialist refuge

Provision of pan-London, specialist emergency accommodation and support services to
vulnerable women and children affected by sexual and domestic violence with mental health
needs, problematic substance abuse and for women exiting prostitution or with no recourse to
public funds. See case study on page 70.

5. Ending harmful practices

Delivered by specialist organisations working across different BAME communities in London
providing support to women experiencing female genital mutilation, honour based violence,
forced marriage and other harmful practices.

6. Support services to organisations

This second tier support project aims to address the long term sustainability needs of
organisations providing services to those affected by sexual and domestic violence.
For more information see: http://thelondonvawgconsortium.org.uk

3.2.4 Communication channels between commissioners and
providers
There are a number of pan-London panels, boards
and strategic groups that facilitate communication
between commissioners and also with providers.
The key boards for domestic abuse services are:

The MOPAC VAWG Board

•
•

From its establishment in January 2010, the
London VAWG Panel brings together a range of
agencies from across the statutory and voluntary
sectors and oversees delivery of the current PanLondon VAWG strategy. In 2015, the Violence
Against Women and Girls governance structure
underwent a refresh. The London VAWG Panel
became the London VAWG Board, and the VAWG
Delivery and Commissioning Group was established
to focus on operational delivery of the strategy. The
VAWG Board report progress to the London Crime
Reduction Board which is chaired by the Mayor.162
Membership consists of representatives from a
range of organisations including:
• Metropolitan Police Service
• Crown Prosecution Service
• London Councils
• NHS England (London)

London Safeguarding Children Board
Representatives from the specialist VAWG
voluntary and community sector

The MOPAC VAWG Delivery and
Commissioning Group

The purpose of the VAWG Delivery and
Commissioning Group is to focus on operational
delivery of the Pan-London VAWG Strategy. It aims
to ensure that the strategic priorities driven by the
VAWG Board are delivered, while also ensuring
effective and high quality delivery from partners and
commissioned providers. It aims to allow the VAWG
sector to highlight emerging issues and concerns in
London.

MOPAC Subgroups and networks

There are a number of other strategic groups,
networks and time-limited working groups in
existence that will take forward specific projects and
commitments outlined in the refreshed strategy.
These include:
• Harmful Practices Taskforce
• London VAWG Co-ordinators Network163

The Violence Against Women and Girls Board | London City Hall. (2016). London.gov.uk. Retrieved 4 July 2016, from https://
www.london.gov.uk/what-we-do/mayors-office-policing-and-crime-mopac/governance-and-decision-making/violence-against-women-and-girls-board
163
Ibid.
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London Funders Forum

London Funders is the membership network
for funders and investors in London’s civil society.
They aim to provide a place to ‘think, share and act
together with the aim of collectively meeting the
needs of Londoners’. London Funders purpose is to
equip funders with the knowledge and network they
need to fund a sustainable voluntary and community
sector in London. They hold regular membershiponly meetings discussing various topics in a solely
funder environment. 164

•

Commissioning Academy

The Impact Unit would analyse data and learn
from on-the-ground experience of ‘what
works’. A representative Citizens’ Panel would
inform its work.
It also suggests that new forms of collective
impact to focus on particular challenges
should be extended. These will broaden and
widen the Multi-Agency Safeguarding Hub
(MASH) approach where agencies work in
close cooperation. This means a permanent
engagement on shared issues of concern such
as domestic violence, mental health, or antisocial behaviour.
A deepening of the MPS engagement with
victims and witnesses, for example through
greater deployment of restorative justice and
greater analysis of victim needs and more
continuous communication with them. It
also suggests a need for deeper community
engagement – especially through the Safer
Neighbourhood Boards and through the smart
use of social media.

•
The Local Government Association
Commissioning Academy for senior commissioners
focuses on practical peer-led learning covering
key commissioning issues, such as outcomebased commissioning, working with the voluntary
and community sector, market engagement
and development, joint commissioning across
organisational boundaries and new models of
delivery such as mutual and joint venture companies.
The LGA are currently working with alumni of the
central Commissioning Academy across the country Local Strategic Forums
Locally the key strategic structures for
to set up regional and policy themed Academies,
165
commissioners
and providers include:
targeted to the needs of local partners.

Community safety partnerships
(CSPs)

Metropolitan Police Service
London Forums

Subsequent to the launch of the ‘Safer Together’166
London policing report a process of consultation is
being organised by the MPS with key stakeholders in
both general and specialist areas of work including
domestic violence. The first of these was held in
early December 2015.
The report suggests that when prompted as to
which aspect of public safety should be prioritised
in the coming decade, one room of officers instantly
and unanimously came to the consensus: “violence
against women and girls” – while recognising that
neither enforcement nor education alone would be
sufficient to substantially reduce risk.
•

Community safety partnerships (CSPs) are
a statutory partnership of organisations who
work together to create strategies and practical
interventions to reduce crime and disorder in
their local area. From April 2013 health clinical
commissioning groups (CCGs) were required to
be members of these partnerships. There are many
areas which both CSPs and CCGs may have jointly
or separately identified either through developing
the joint health and wellbeing strategy or through
the CSP. These include reducing domestic and sexual
violence.167

Violence Against Women and Girls,
Domestic Violence Forums

The report includes proposals for a London
Most boroughs in London have either a VAWG or
Policing Impact Unit that would combine
a DV forum attended by local commissioners and
operational, academic, and strategic knowledge.
providers.

Home | London Funders. (2016). Londonfunders.org.uk. Retrieved 4 July 2016, from http://londonfunders.org.uk/home
Productivity and Commissioning | Local Government Association. (2016). Local.gov.uk. Retrieved 4 July 2016, from http://www.
local.gov.uk/productivity/-/journal_content/56/10180/3865378?_56_INSTANCE_0000_templateId=ARTICLE
166
Report: Safer together - policing a global city in 2020 - RSA. (2015). Thersa.org. Retrieved 4 July 2016, from https://www.thersa.
org/discover/publications-and-articles/reports/safer-together-policing-a-global-city-in-2020
167
Local Government Association,. (2013). Community safety partnerships A guide for clinical commissioning groups. London. Retrieved from http://www.local.gov.uk/c/document_library/get_file?uuid=4057e9a8-5b40-4e9e-88cd-dfc8b22296aa&groupId=10180
164
165
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Health and Wellbeing Boards

All London boroughs have a local forum or group
to discuss DV/VAWG topics, and a majority of them
have both a strategic group and an operational
group. The names of these groups reveal different
strategic focus. The majority (16 of 30, the Triborough counting for one) are VAWG forums or
groups. Six boroughs have domestic violence/abuse
forums, and five boroughs have domestic violence/
abuse and sexual violence forums.

Under the Health and Social Care Act of 2012,170
local Health and Wellbeing Boards have the
responsibility to produce a regular joint strategic
needs assessment (JSNA). JSNAs look at the health
of a population and are concerned with the wider
social factors that have an impact on health. JSNAs
are used by social care commissioners to inform
their local service commissioning.

Focus of local forums or groups:
VAWG

16

DV/A

6

DV/A and SV

5*

DV/A and VAWG

2

From an analysis of JSNAs from 29 London
boroughs, 76% (22) JSNAs referenced domestic
violence as having an impact on the health and
wellbeing of people in their local area. Of these, 15
JSNAs, representing 51%, communicated specific
work already being done to tackle domestic
violence in the borough, or put forward specific
recommendations of actions that could be taken
forward. Four Health and Wellbeing Boards listed
domestic violence as a key priority in regards to
their populations’ health.

* One sits within the local Community Safer Partnership group

Other important local boards which can allow
service providers and those affected by domestic
violence to feedback to commissioners include:

Domestic Violence Homicide
Reviews

Domestic Violence Homicide Reviews became law
under section 9 of the Domestic Violence, Crime
and Victims Act (2004)168 with the section coming
into force on 13 April 2011. The reviews are a way
to ensure that public bodies like police, councils and
social services and other community organisations
understand and learn from the circumstances that
led to death caused by domestic violence. Reviews
then identify how to improve responses to domestic
violence and prevent these tragedies. Reviews can
lead to changes in in local practice and provision
and it is important that relevant providers and family
members who have lost a loved one are able to feed
in. 169

Seventeen JSNAs made reference to wider
Violence Against Women and Girls (VAWG) issues
with 12 (41%) referring to specific actions or
priority needs within the borough. The main themes
surrounding VAWG in the JSNAs were Female
Genital Mutilation (FGM) and sexual violence.
Just two JSNAs completed in the last three years
specifically referenced the health and wellbeing of
women involved in prostitution.
Similarly, almost all (24, 82%) of the analysed
JSNAs referenced the impact of housing on a
populations health and wellbeing, with 15 of these
stating specific actions for the boroughs priority
housing needs. Further, 14 (48%) JSNAs spoke of
added complexities of meeting the housing needs of
vulnerable people, including those fleeing violence,
and made recommendations on how to address this.
Eight Health and Wellbeing Boards listed housing or
homelessness as a key priority need in regards to
their populations’ health.

Domestic Violence, Crime and Victims Act 2004. (2016). Legislation.gov.uk. Retrieved 4 July 2016, from http://www.legislation.
gov.uk/ukpga/2004/28/contents
169
AAFDA is a charitly supporting families affected by fatal domestic violence: http://www.ccrm.org.uk/images/docs/11.4aafda%20
leaflet%20-%20versionn%20for%20printing.pdf
170
Health and Social Care Act 2012. (2012). Legislation.gov.uk. Retrieved 5 April 2016, from http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
168

88

3.2.5 Data Practices and Performance Frameworks
The current commissioning context means that
organisations have to frequently bid for contracts.
It is therefore vital for them to evidence the impact
of their work to commissioners and funders. As
a result, several organisations have developed
outcome measurement tools specifically designed

for the DV sector to help services evidence the
impact of their work. This is an increasing need for
organisations as contracts become more and more
competitive, and the prevalence of this kind of tool
is likely to grow. There are five models that we have
identified so far:

1. Insights
An outcome measurement programme started in 2008 years ago by SafeLives
2. Impact
A specialist outcome framework developed in 2009 years ago by Refuge
3. On Track
An outcome framework and database developed in 2014 years ago by Women’s Aid
4. Synthesis
Developed and currently piloted by Imkaan for BAME services
5. Outcomes star / distance travelled tools
A ‘soft outcomes’ measurement tool used in a range of sectors, adapted by some providers for work
with victims/survivors, for example the Empowerment Star, originally adapted by Eaves.
The commonalities of these tools are that they all
aim at measuring outcomes and operate by being
embedded in a service’s case management system.
Frontline staff members record clients’ progress
from entry to closure of a case, and the outcomes
are measured from these datasets. However these
tools vary in prevalence, cost, functionalities and
approach.
Insights is used by over 40 organisations in England
and Wales, however none are in London. Impact
is used by Refuge services only at the moment
but has just been launched as available for other
organisations, so is likely to be more widely used
in the near future. On Track is used by 17 different
organisations across the country and four in
London, and is likely to increase as the piloting stage
is now over. IMKAAN’s outcome framework is
also being piloted at the moment with three BAME
organisations based in London.
We also heard from various providers who use a
locally adapted outcomes star or distance travelled
tool to measure progress on a range of areas,
for example one VAWG lead suggested the local
provider used a:
‘DV outcome star, measuring safety,
accommodation, support networks, legal issues,
health and well-being, children, work and learning,
empowerment and self-esteem.’

Most tools have costs associated; however, the
IMKAAN outcome framework is free for IMKAAN’s
members. A significant difference between these
tools is in their approach to outcomes. Insights is
based on risk, with the main outcomes indicators
being about reducing risk and thus increasing the
victim/survivor’s safety. The other tools also take
into account risk but tend to base their outcomes
indicators on the level of needs of victims/survivors,
the outcomes being whether the different needs of
a victim/survivor have been met.
Beyond outcome measurement, these tools
are also useful because they create sector-wide
datasets and can establish benchmarks from
all the data recorded. These evidence-based
benchmarks are essential to help services and
commissioners compare different activities and
evaluate performance, with evidence of ‘what
works’. Both SafeLives and Women’s Aid reported
to have consulted commissioners throughout the
development of these tools to make sure they take
into account the kind of outcomes commissioners
are looking for. The datasets created also help the
sector as a whole get a better understanding of the
needs of specific groups.
Alongside the outcome frameworks, Women’s Aid
and IMKAAN have developed Quality Standards as
another means for organisations to strengthen their
bidding capacity and increase their sustainability.
Again this has been done in consultation with
commissioners.
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3.3 Recommendations
• Feedback on the funding landscape was one of cuts, insecurity and shortterm commissioning. Other than the London VAWG Board and Panel
and local DV/VAWG forums, there are not many fora in London for
commissioners to specifically share models and practice and to network
with providers and victim/survivors: this would be beneficial to sharing good
practice to increase sustainability of services.
• Further research is needed on funding and commissioning frameworks from
other sectors, which could enable longer term funding and sustainability of
services.
• Local VAWG and DV strategies overall had much more practitioner than
victim/survivor consultation. Those who have experienced domestic abuse
should be informing local strategy and services commissioned, and models
of consultation shared across the sector.
• Coordination is needed across the sector in London on outcomes
measurement tools and the different outcomes and data expected by
different funders, so providers do not have to duplicate or continually spend
resources on additional monitoring.
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Section 4:
Housing overview for domestic
violence victims/survivors
This section focuses specifically on housing pathways, examining the ways in which housing and domestic
abuse services are working together and in what ways coordination could be improved.
As part of this needs assessment a survey on responses to domestic abuse was produced for housing
teams across London in February 2016. The survey was distributed through the London Councils Housing
Directors’ forum and with the help of London’s sub-regional homelessness coordinators and the Domestic
Abuse Housing Alliance (DAHA).
Responses were received from 22 local authority housing teams including some from each sub-region of
London, and 17 registered housing providers, which includes some provision in every borough of London.
We also have responses from local authority VAWG leads who were asked about their borough’s housing
approaches to domestic abuse in 2015, and feedback from providers and victims/survivors we consulted in
writing this report.

4.1 Strategic overview of housing for DV victims/
survivors

Housing provision

There is currently a shortage of affordable housing
across the whole of England, however London is
particularly feeling the effect of this, with a higher
increase in the number of households living in
London in comparison to the rest of England, and

a greater and faster increase in rent than any other
English region. 171
Recent welfare changes have affected pathways
and provision of accommodation, these are outlined
below:

Rugg, J. (2016). Temporary Accommodation in London: Local Authorities under Pressure (p. 1). University of York. Retrieved
from http://www.londoncouncils.gov.uk/our-key-themes/housing-and-planning/homelessness/temporary-accommodation-london-report
171
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Household Benefit Cap

The household benefit cap imposes an upper limit on the amount of benefit that renting
households can receive. As of April 2016 this was reduced again from £500 to £442 per week
for households with children and from £350 to £296 per week for single person households in
London. Housing benefit is not included within the household benefit cap if it is for supported
accommodation which usually includes domestic violence refuges, therefore this will mainly affect
those who are ready to move on to secure accommodation after a refuge, or those who have not
taken the refuge pathway.

Local Housing Allowance (LHA)

LHA is designed to support people renting in the private rented sector. Recent changes have
been: resetting rates to the 30th percentile of the local market rents, and raising the age at which
the shared accommodation rate applies from 25 to 35. The shared accommodation rate is a
maximum rate that a person can get for renting a room in a shared house, and applies to most
single people aged under 35.

Benefit uprating

Benefits are uprated by 1% each year, as opposed to using a formula based on the rate of inflation,
this came in to place in April 2014 and will be effective for three years.

Affordable rent

In 2011 the government introduced the affordable rent scheme, which allows housing association
providers to charge up to 80% of market rents on new homes.

What this means for housing in
London

rents’ now outstrip social rents, constituting for the
greater part of social housing provision in London.173

The changes to benefits and the severe lack of
affordable housing is affecting both social and private
renters. The freezing of LHA results in people being
priced out of private rented sector accommodation
(PRS) as LHA is not responsive to changes in the
housing market; rent in London increased by 35.5%
across London from 2011-2015 (an 8.87% increase
per year on average).172 This results in further
pressure being placed on social housing as people
can no longer afford PRS on LHA.
Alongside this, provision of social housing is also
not meeting demand, with 250,000 households
on waiting lists for social housing across London
in 2014. The introduction of affordable rent has
resulted in social rents increasing, and ‘affordable

The enactment of the Localism Act, which
allows local authorities to discharge their
homeless duty with an offer of a one year assured
shorthold tenancy (AST) in private rented
sector accommodation, increases the number
of low-income households being placed in PRS
accommodation. One consequence of this has
been an increase in the use of and dependence
on insecure temporary accommodation (TA). TA
is now being used as the only tenable housing
option for people priced out of PRS, which LHA no
longer covers, with local authorities within London
struggling to move people on from TA after they
have presented as homeless due to rising rent
costs.174

Rugg, J. (2016). Temporary Accommodation in London: Local Authorities under Pressure (p.4). University of York. Retrieved
from http://www.londoncouncils.gov.uk/our-key-themes/housing-and-planning/homelessness/temporary-accommodation-london-report
173
Rugg, J. (2016). Temporary Accommodation in London: Local Authorities under Pressure (p. 2 & 4). University of York. Retrieved from http://www.londoncouncils.gov.uk/our-key-themes/housing-and-planning/homelessness/temporary-accommodation-london-report
174
Rugg, J. (2016). Temporary Accommodation in London: Local Authorities under Pressure (p. 47). University of York. Retrieved
from http://www.londoncouncils.gov.uk/our-key-themes/housing-and-planning/homelessness/temporary-accommodation-london-report
172
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A further strain on families and TA is that
households who have accepted an offer of PRS after
presenting as homeless end up re-presenting at the
local authority one year on due to their AST ending.
From January 2015-December 2015 the recorded
cause of loss of last settled home was due to the
ending of an Assured Shorthold Tenancy in 39.90%
of households accepted as being owed a homeless
duty in London.175

to current housing legislation, based on changes
in Scotland and Wales, which calls for prevention
measures to be brought in to statutory framework.
The aims of this are to ensure there is a universal
prevention duty available providing a meaningful
service to all eligible homeless households, including
the provision on secure accommodation where
necessary, regardless of priority need status and
intentionality.176

81% of the 22 local authority housing teams that
responded to Safer London’s housing and domestic
violence questionnaire identified availability of
housing as a main barrier in providing housing
support for those fleeing domestic violence.

“

With housing now - because of the cuts and the changes to housing
benefits - they were always difficult but you could get somewhere
with them. But now you can actually see how they are actually
struggling themselves; they always used to try to put barriers
before, but now those barriers are... stronger.
- Key worker talking to Solace for the Finding the cost of Freedom Report177

“

“

- Feedback from London
Domestic Abuse Service
Provider

“

London local authorities are trying to address
these barriers with a variety of processes, including
using empty properties that are part of regeneration
schemes; working with private landlords; IDVA
surgeries at housing options teams; management
transfer policies and eviction of perpetrators.
‘Move on’ and resettlement schemes were also
referenced; Barking & Dagenham are in the process
of drafting a Refuge Move On Protocol with Hestia
Housing Association, whilst Southwark are piloting
a resettlement scheme. Despite this, service users
are still reporting being turned away from housing
with availability being given as a reason. Domestic
violence service providers also report that housing
is one of the major barriers in supporting clients.
Crisis (2016) have called for changes to be made

Housing is the biggest issue
faced by our clients. Many
local authorities do not meet
their statutory homelessness
duty towards our clients.

DCLG Live Tables on Homelessness: “https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/509785/
Detailed_LA_Level_Tables_201512.xlsx” Detailed local authority level homelessness figures: January to March 2015; April to June
2015, July September 2015, October to December 2015 https://www.gov.uk/government/statistical-data-sets/live-tables-on-homelessness
176
Crisis, (2016). The homelessness legislation: an independent review of the legal duties owed to homeless people (p. 32).
London. Retrieved from http://www.crisis.org.uk/data/files/publications/The%20homelessness%20legislation,%20an%20independent%20review%20of%20the%20legal%20duties%20owed%20to%20homeless%20people.pdf
177
Solace Women’s Aid, (2016). The Price of Safety: How the housing system is failing women and children fleeing domestic abuse
(p.6). London. Retrieved from http://solacewomensaid.org/wp-content/uploads/2015/11/Solace-Womens-Aid-housing-report_
The-price-of-safety_Mar16.pdf
175
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What this means for people fleeing
domestic violence

For those experiencing domestic violence all
the above issues can act as barriers to exiting the
relationship. For those with secure tenancies, the
prospect of insecure housing if they were to leave is
daunting.

Local strategies

In our analysis of local authority domestic violence
or VAWG strategies, housing and homelessness
was referenced in 85% of strategies with a high
proportion at 73% also outlining specific actions.
Actions referenced included working closely with
local authority housing departments; the provision
of refuge accommodation; and strengthening the
response from housing partners through training
and sanctuary schemes.

The use of and dependence of local
authorities on temporary housing
can result in women and their
children being placed in temporary
accommodation for extensive periods
of time, and often having to re-present
at local authority homelessness
departments one year after they
have been moved into ‘settled’
accommodation after their 1 year AST
ends.

London housing and homelessness
strategies’ inclusion of domestic
violence

This means that often in making the decision to
flee a violent relationship, victims/survivors face high
levels of uncertainty and housing insecurity and the
consequential impact on children’s schooling, access
to support networks and employment.
Recent research by Solace Women’s Aid178
documents the housing situation of women entering
and exiting their refuges (see page 107), however
overall there is a lack of information and longitudinal
research about women’s experience of housing after
fleeing domestic violence.

National strategy

will also be supported by the VAWG transformation
fund which will support, promote and embed the
best local practices. It also references the need for
training of housing staff.

The main housing focus of the new national VAWG
strategy is the need for intervention before the
point of crisis (the point at which accommodation
and refuge is required). It guarantees £40m to be
dedicated to accommodation based services; funds
will come from the Department of Communities
and Local Government. Accommodation services

Overall, 88% of local authority homelessness/
housing strategies had some reference to domestic
abuse. 16 boroughs out of 33 have homelessness
strategies, two of which are joined documents
including housing and homelessness. The remaining
17 boroughs who do not have a separate
homelessness strategy usually include of section on
preventing homelessness as part of their housing
strategy.
All of the 16 homelessness strategies that exist
directly mention domestic violence. Four boroughs
out of the 17 who do not have a homelessness
strategy do not directly mention domestic violence
in their housing strategy.

For a couple of boroughs, the reference to
domestic violence is not linked to any specific action
but merely mentioned in the list of possible causes
of homelessness. Below is the list of mentions or
actions that homelessness and housing strategies
make in relation to domestic violence, ranked in the
order of prevalence:

Solace Women’s Aid, (2016). The Price of Safety: How the housing system is failing women and children fleeing domestic abuse
(p.6). London. Retrieved from http://solacewomensaid.org/wp-content/uploads/2015/11/Solace-Womens-Aid-housing-report_
The-price-of-safety_Mar16.pdf
178
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Action or specific support included in a homelessness or housing strategy
in relation to domestic violence

Number of
strategies
referring to
the action:

Provision of women’s refuges

9

Provision of a Sanctuary scheme

8

Referrals to MARACs

6

Provision of supported housing for people who have experienced DV

5

Use of reciprocal agreements to facilitate cross-borough moves when risk of violence
(5 in total: 3 in East London, 1 in North London, 1 in South East London)

5

All housing staff to receive training on domestic violence

2

Emergency transfer protocol for council tenants who need to move due to serious
threat of violence
Housing Association protocols to facilitate emergency transfer moves for their tenants rather than the tenant having to go via the homeless and TA route
Specialist refuge service for domestic abuse victims/survivors with substance use
support needs
Culturally specific refuge service for Asian women

2
1
1
1

Access to ongoing support for victims/survivors once relocated (in order to minimise
isolation and the risk of the victim/survivor returning to danger area)
Mediation service for teenagers whose relationship has broken down with their family
Domestic and Sexual Violence working group chaired by Director of Housing to improve the outcomes for victims in relation to housing

1
1
1

Domestic Violence champions within the housing provider network

1

Taking enforcement action against perpetrators of domestic abuse wherever this is
possible, and ensuring that those that commit abuse do not receive any priority for
rehousing

1

Work to change perpetrators’ behaviour

1

The actions and types of support most often
mentioned in relation to domestic violence are the
provision of women’s refuges, sanctuary schemes,
supported housing, referrals to MARACs and
making use of reciprocal agreements to facilitate
cross-borough moves. Only two strategies specify

that housing staff will receive domestic violence
training.
Below is a specific example of a detailed action in
relation to domestic violence:
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Domestic and Sexual Violence Housing Working Group
(Kensington and Chelsea housing strategy)
In response to the council adopting a coordinated community response to domestic violence, a
Domestic and Sexual Violence Housing Working Group (DSVHWG) was set up. Chaired by the
Director of Housing, the group includes representation from the Council’s Housing Department,
local social landlords, the Community Safety Unit, women’s refuges and local advice agencies. It
has undertaken work to improve the outcomes for victims in relation to housing. A network of
DV champions has been set up within the housing provider network, enabling the dissemination
of advice and guidance on areas such as DV training for staff, MARAC (Multi-Agency Risk
Assessment Conference) referrals and best practice in the development of DV procedures.
Steps have also been taken to improve the monitoring of DV incidents involving social tenants.
It is hoped that this will lead to more effective referrals to specialist agencies and the MARAC.
The working group plans to continue DV monitoring, to monitor DV training undertaken by
registered providers and Housing staff and to ensure that all social landlords are referring
correctly to the appropriate support agencies.
Other than homelessness and housing strategies,
some boroughs have also developed specific
procedures within their Housing Service to address
the issue of domestic violence. The present analysis

does not include these internal procedures that are
often not always public and have less constraint than
policies and strategies. See the box below for an
example of such a procedure.

Kingston’s Domestic Abuse Housing Procedure
(launched May 2016)

Purpose of the procedure: “The Housing Service recognises the serious nature of domestic abuse
and that as a direct provider of services, it has an integral role to play in reducing its incidence
and supporting survivors of domestic violence.”
The procedure aims at improving Kingston Housing Service’s approach towards survivors of
domestic abuse. It introduces in detail the current housing regulations in terms of domestic abuse
such as stressing that providing verifiable evidence of abuse is not a pre-condition for assistance.
It also provides extensive guidance for housing staff on how to behave with, advise and support
someone who is experiencing domestic abuse. This includes for instance acting sensitively,
offering a confidential interview with a same-sex officer if the survivor so desires, referring to
specialist agencies for further support, and where possible holding abusers accountable for their
behaviours.
The guidance addresses all housing pathways and how to take into account risk, and sets out for
all housing staff to attend domestic abuse awareness training.
The procedure has been developed by Kingston’s Housing Service, in collaboration with
Kingston’s Domestic and Sexual Violence Operational group.

Local Housing Allocation policies

29 of 33 local authorities make reference to
domestic violence in the housing allocations policies.
Approximately 50% of allocation policies awarded
higher points or priority within their banding system

to people who were fleeing domestic violence,
however often caveats were attached, for example
tenants must already hold a secure tenancy; the
applicant may be subject to a case review panel;
the allocation of points may be at the discretion of
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senior housing officer or specific time limits may be
placed on how long the applicant can remain in a
higher need band.
Eight boroughs made reference to being able to
make direct offers to those who were at severe risk
of violence in their current property. Again often
caveats were put in place: for example this was
often only available to people who were already in a
council owned property.
Finally, eight allocations policies made exceptions
to usual rules, for example not excluding a person
from the housing register due to lack of local
connection or rent arrears if the applicant was
fleeing domestic violence.

4.2 London housing and domestic violence statistics
Accepted homelessness
applications January
2015-December 2015: demographics

From January 2015 – December 2015 18,650
applicant households were found to be eligible for
assistance, unintentionally homeless and in priority
need in London.

household (see graph below).
11% of applications were made by men, with 2.54%
of applications being made by men with dependent
children (see graph below).

50% of homeless applications
in London are made by
lone mothers

The majority of applications were made by women
at 56%; with 50.35% of applications being made by
women with dependent children (including women
who were pregnant at the time of application)
and 5.65% made by women from in a one person

Graph showing breakdown of accepted homelessness application by household type

Fleeing violence as a ‘priority need’
category

The Housing Act 1996 sets out that it is not
reasonable for a person to occupy accommodation

if it is probable this will lead to domestic violence or
other violence, which includes threatening behaviour,
violence or abuse (psychological, physical, sexual,
financial or emotional) between persons who are,
or have been, intimate partners, family members
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There are inconsistencies between boroughs in
recording domestic violence as a priority need and
as a reason for loss of last settled home. DCLG
does not record figures of the value 4 or below
each quarter on a local authority level, therefore we
cannot extrapolate from the data definitively which
boroughs have recordings of domestic violence
as those with 4 recordings or less each quarter
would not be counted. Despite this we can see from
the data that 34 (over half) of the recordings of
domestic violence as a priority need came from only
three boroughs; Brent, Croydon and Westminster.

or members of the same household, regardless of
gender or sexuality. 179
The Department for Communities and Local
Government published supplementary guidance
on domestic violence and homelessness, which
outlines that a person legally has a priority need if
“he or she is vulnerable as a result of having to leave
accommodation because of violence from another
person, or threats of violence from another person
that are likely to be carried out”.180
Of 18,650 households found to be eligible for
assistance, unintentionally homeless and in priority
need in 2015, 1,190 left their last home due to
violence from a partner or associated person, 6.38%
of all applications (see graph below). In contrast,
of all the applications accepted, only 90 applicants,
0.48%, were recorded a being in priority need due
to being vulnerable as a result of fleeing violence, of
these 60, 0.32% were recorded as fleeing domestic
violence.

In relation to domestic violence being the loss
of last settled home; some local authorities had
no records of this and some with over 10% of
applications. There may be clear reasons for this,
for example Haringey Hearthstone hub which all
domestic abuse victims/survivors are referred to
who approach the homelessness persons unit (see
case study on page 114), and their application is
managed through this hub and not recorded as
a homelessness application. This wide range of
numbers across boroughs however still shows
that there is inconsistency of recording domestic
violence across London, therefore failing to capture
the true relationship between domestic violence and
homelessness.181

This shows that for 1,130 victim/survivors who
lost their previous home due to leaving a violent
relationships, this was not recorded as their
priority need, suggesting that they had an additional
vulnerability which placed them in a separate
‘priority need’ category (e.g. a woman who is
pregnant or a person with dependent children).

Percentage of applicants recorded as loss of
last settled home due to violence relatinship
beakdown involved a partner and/or
associated person

6.38%

Percentage of applications recorded as being in
priority need due to being vulnerable because
they are fleeing domestic violence

0.32%

0%

1%

2%

3%

4%

5%

6%

7%

Housing Act 1996, s177, s177(1a) and s 178
Department for Communities and Local Government, (2014). Supplementary guidance on domestic abuse and homelessness
(p. 14). London: Crown.
181
DCLG Live Tables on Homelessness: “https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/509785/
Detailed_LA_Level_Tables_201512.xlsx” Detailed local authority level homelessness figures: January to March 2015; April to June
2015, July September 2015, October to December 2015 https://www.gov.uk/government/statistical-data-sets/live-tables-on-homelessness It should be noted that the above figures are based on accepted homelessness applications, and does not capture applications who have approached housing as a result of domestic violence but to whom it was evaluated that there was no housing
duty owed, e.g. women with no recourse or those not seen as in priority need.
179
180
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Priority need: Applicant is vulnerable due to
fleeing domestic violence

Loss of last settled home: Violent breakdown of a
relationship involving a partner or associated person

Total number of accepted
homelessness applications
in London 2015

Number accepted

Percentage accepted

Number accepted

Percentage accepted

18, 650

60

0.32%

1190

6.38%
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*Vulnerability categories: Old age, physical disability, mental illness of disability, having been “in care”, having serviced in HM forces, having been in custody/on
remand, having fled home because violence/threat of violence. Please see graph below for breakdown of vulnerability categories.

The ‘priority need’ category with the highest
number of acceptances was those with dependent
children, making up 75.17% of all accepted
applications in 2015 (14,020 applications). The
second largest category was households which
includes a pregnant woman with no other
dependent children at 6.28% (1,170 applications).
Of all priority categories all ‘vulnerable’ categories
combined constituted 2,186 applications, 12.29%.
Below is a breakdown of applications accepted
by vulnerability priority need categories, the
percentages relate to the total number of

applications accepted under a vulnerability category
(rather than total applications). Physical disability and
mental illness/disability were the highest accepted
categories, making up 2,250 of 2,710 applications
accepted; 83.03% of all applications related to
vulnerability. This is followed by old age, 290
applications (10.70%) fleeing violence, applications
(1.56%); people who had been in care and who
had been in custody or on remand, 13 acceptances
for each category (0.59%). No applications were
accepted in London due to vulnerability as a result
of having serviced in HM armed forces.

Other reasons recorded by DCLG: Drug dependency (10), Alcohol dependency (10), Former asylum seeker (0) and other (530)
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*Other reasons recorded by DCLG: Drug dependency (10), Alcohol dependency (10), Former asylum seeker (0) and other (530)

These figures show that low numbers of people are accepted as homeless by local authorities due to vulnerability, and of these acceptances the vast
majority of them are due to either physical or mental health.
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Responses received from 22 local authority
housing teams also highlight the discrepancy in
recording domestic violence as a priority need with
six local authorities specifically referring to domestic
violence not being a priority need on its own merit,
and applicants requiring an additional vulnerability
or priority need in order to receive housing.

The lack of recording of domestic violence
as a priority need category is concerning,
as it suggests that women presenting
as homeless due to domestic violence
who do not fit into an additional priority
need category may have their application
refused, leaving them vulnerable to
homelessness or leading them to return to
the perpetrator. The 2014 ‘Rebuilding Shattered

Lives’ report on women’s homelessness found that
a third of St Mungo’s clients reported that domestic
violence had contributed to their homelessness;182
corroborating that women’s vulnerability due to
domestic violence is not seen in itself enough of a
priority need.

“

“

Housing was saying you could
still go back to him; he’s
not going to hit you

(anonymous survivor talking to
Solace for their Finding the Cost of
Freedom Report - she was experiencing
coercive control)183
Domestic violence not being recorded, or
regarded, as priority need status particularly effects
single households (those with no dependent
children). The graph on page 97 shows, with the
exception of male lone parent households, the
lowest number of homelessness applications
accepted as in priority need eligible and

unintentionally homeless were one person female
households with no dependent children. Five local
authorities referenced single homeless status being
a main barrier in addressing the housing needs of
people experiencing DV.
Crisis (2014) found in a mystery shopping exercise
looking at local authority responses to presentations
of homelessness by single people (including those
who are fleeing domestic violence) that in many
cases staff did not take down personal details from
the applicants. This suggests that a record of the
visits had not been made and would not appear
in local authority and government homelessness
statistics.184 In London 5 out of the 7 local
authorities consistently turned people away until
they supplied both proof of identification and proof
of homelessness.
The Supplementary Code of Guidance (2006)
for homelessness and domestic violence outlines
appropriate responses to people presenting as
homeless and experiencing domestic violence.
This includes the burden of proof being on the
local authority as opposed to the applicant; the
definition of ‘violence’ not being interpreted in a
restrictive way and to include threatening behaviour
and psychological and emotional abuse and local
connection not being a necessity.185 Despite this
research and feedback from domestic violence and
homeless support providers shows that gatekeeping
occurs, with people being turned away from
homeless person units for a variety of reasons for
example requiring proof of homelessness e.g. a
police report corroborating the report of domestic
violence. This often results in applicants being denied
an interview with a housing advisor. Crisis (2014)
showed that in London during only 37% of visits to
the homeless persons’ unit applicants were offered
an interview assessment with a housing advisor.186 In
these cases the approach to the homelessness units
may not even be recorded, again skewing the data.

St Mungo’s, (2016), Rebuilding Shattered Lives. London: St Mungo’s. Retrieved from http://rebuildingshatteredlives.org/
Solace Women’s Aid, (2016). The Price of Safety: How the housing system is failing women and children fleeing domestic abuse
(p.6). London. Retrieved from http://solacewomensaid.org/wp-content/uploads/2015/11/Solace-Womens-Aid-housing-report_
The-price-of-safety_Mar16.pdf
184
Crisis, (2014). Turned Away The treatment of single homeless people by local authority homelessness services in England (pp.
13-14). London: Crisis. Retrieved from http://www.crisis.org.uk/data/files/publications/MysteryShopping_Report_FINAL_web.pdf
185
Department for Communities and Local Government, (2014). Supplementary guidance on domestic abuse and homelessness
(p. 14). London: Crown.
186
Crisis, (2014). Turned Away The treatment of single homeless people by local authority homelessness services in England (pp.
13-14). London: Crisis. Retrieved from http://www.crisis.org.uk/data/files/publications/MysteryShopping_Report_FINAL_web.pdf
182
183
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Recording multiple needs

An additional reason for domestic violence not
being captured is that currently multiple needs/
vulnerabilities are not accurately captured. We
asked local authorities how they captured multiple
vulnerabilities/priority need categories and received
responses from 17. 10 local authorities reported
that they were unable to capture multiple priorities
in a reportable format. One local authority reported
that reporting multiple vulnerabilities:
“is not a requirement of the DCLG P1E returns
and whilst this information is captured within
the DV1 and DASH referral forms to the DV
team for their use and information and on
the Assessment Forms used by the Housing
Options Singles Team (HOST) for the purposes
of assessing support needs, it is not captured on
any database”

information and five local authorities were able to
record primary and secondary multiple needs:
“We record DV as the cause of homelessness.
Our IT system allows us to record the main
reason for priority need and a secondary reason
for priority need. “
Some responses referred to recording one
priority need and the cause of homelessness being
documented as domestic violence:
“Domestic violence is recorded as the
household’s ‘primary problem’ for the purposes
of the Housing Advice List/Housing Options
Service. In addition, the household’s priority
need, as appropriate, is also recorded”
“We record DV as the cause of homelessness.”

“

“The overriding vulnerability is the one likely
to be recorded on the system as the priority
need. A person’s multiple needs are not therefore
captured in a way that can easily be reported i.e.
they might be captured in the notes section but
not reportable on.”

Multiple vulnerability not
recorded – only primary
priority need reason detailed
on file in addition to reason
for loss of settled home

“Multiple vulnerabilities would be considered
compositely during the course of a homelessness
assessment. The record of this would be on file
however when recording the reason for priority
need the caseworker can only enter one reason
so must make a judgement as to what is the
primary need.”
Two local authorities referenced internal data
management systems that were able to capture this
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“

Six local authorities indicated that many of
the housing departments recorded additional
vulnerabilities in case files, and five stated that
this information was not recorded in a reportable
format:

Rough sleeping and hidden
homelessness statistics

As noted in Section 2, homeless women are more
likely to have experienced domestic abuse than
men but also make up a smaller population of the
homeless population. Official statistics show 14% of
rough sleepers in London and 30% in homelessness
services nationally are women.187 The government
definition of rough sleepers is:
“Rough sleepers are defined for the purposes of
rough sleeping counts and estimates as:
• people sleeping, about to bed down (sitting
on/in or standing next to their bedding) or
actually bedded down in the open air (such as
on the streets, in tents, doorways, parks, bus
shelters or encampments)
• people in buildings or other places not
designed for habitation (such as stairwells,
barns, sheds, car parks, cars, derelict boats,
stations, or ‘bashes’).” 188

where they are not visible in rough sleeping counts
or are not accessing any support. Crisis found that
70% of women had been in a hidden homeless
situation.189 Hidden homelessness situations defined
by Crisis are staying temporarily with friends;
relative’s partners or squatting. Crisis found that
for women, rough sleeping is extremely dangerous,
with many women reporting experiences of being
physically attacked, verbally abused and sexually
assaulted while sleeping rough.190 Crisis respondents
reported trying to reduce their visibility, seeking
places where they would not be seen, alongside
avoiding places which were known (i.e. by services
or the general public) to be frequented by rough
sleepers.191 This research indicates that current
homelessness figures are not representative of the
female homeless population.
London rough sleeping ‘CHAIN data’ collected
by outreach workers does not cover hidden
homelessness, but does now include a question on
domestic violence; however reporting is still very
low across London compared to the proportion
of women in homelessness services reporting
domestic abuse.192

Currently, the count of women accessing
homelessness services or the count of rough
sleeping women does not show a full picture as
many women are in ‘hidden homeless’ situations

4.3 Overview of Housing Pathways for DV victims/
survivors

This section explores the pathways into and out of
accommodation for survivors of domestic violence

including refuges and responses by local authority
housing and registered housing providers.

4.3.1 Remaining at home: Sanctuary schemes
Sanctuary schemes support a person who has
experienced domestic to abuse remain in their own
home, where the risk can be managed. They include
security measures being put in place such as new
and secure doors, safety alarms and safe rooms and
risk assessments of properties conducted by the
police.
When asked about what services they provide

for victims/survivors of domestic abuse, 7 out of 15
registered providers asserted they had a Sanctuary
Scheme, would carry out their own security
enhancements or would refer to local authority
Sanctuary Schemes for people who were at risk
but wanted to remain in their current residence. Of
those that responded, 17 out of 22 local authority
housing teams referenced the use of a Sanctuary
Scheme.

Women and Homelessness Briefing, 2015, Homeless Link
Homelessness data: notes and definitions - Detailed guidance - GOV.UK. (2013). Gov.uk. Retrieved 4 May 2016, from https://
www.gov.uk/guidance/homelessness-data-notes-and-definitions
189
Crisis,. (2006). Homeless Women: Still being failed yet striving to survive (p. 27). London. Retrieved from http://www.crisis.org.
uk/data/files/publications/Crisis_Homeless_Women_2006_full_report.pdf
190
Ibid. p.5
191
Ibid. p.6
192
http://data.london.gov.uk/dataset/chain-reports accessed 06/05/16
187
188

104

“Our sanctuary scheme provides
increased security for the victim in
their home. This includes strengthened
doors, locks, window frames and fire
resistance measures.” Through our online

found that 17 of the 33 London boroughs suggest
they operate some form of Sanctuary Scheme. One
barrier referenced was that private landlords are
often unwilling to allow sanctuary scheme works on
properties.

analysis of allocations and local housing policy, it was

4.3.2 Emergency accommodation

“

In our survey, three local authorities identified
that sourcing emergency refuge accommodation
was the main challenge in supporting people who
have experienced domestic violence; and four
made reference to providing any sort of emergency
accommodation to women with no recourse to
public funds.
It was also identified that temporary
accommodation may be the only option available
if refuge accommodation cannot be sourced
immediately, however this could be seen to reduce a
woman’s risk level consequently making it less likely
for her to be able to access a refuge.

We use temporary accommodation while suitable refuge
space is sought; this often means victims get less priority and
sometimes do not get a refuge space.
–Local authority
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“

If an emergency move is needed, the key pathway
is into refuge provision, however other options
may be other specialist emergency or hostel
accommodation, or local authority temporary
accommodation. Feedback from our domestic
violence and housing survey included that victims/
survivors often have long periods of housing
instability, moving between temporary options
rather than maintaining secure tenancies. Some
groups in London face particular barriers in
accessing any temporary or secure accommodation,
such as those experiencing multiple disadvantage
or with no recourse to public funds, as explored in
Section 2.

AVA Access to Safe Housing Project
AVA and Solace Women’s Aid Case by Case Research and St Mungo’s Rebuilding Shattered
Lives report both found that women affected by multiple disadvantage in London often struggle
to access safe housing, and therefore safety. With these gaps in provision in mind, Trust For
London has funded AVA to work with six refuges and two housing/hostel providers to improve
the provision of safe accommodation for women with experiences of gender-based violence,
substance use and mental ill-health. This includes:
•
•
•
•

Working with commissioners and service managers to improve monitoring in refuges to
identify the number of women with substance use and/or mental health support needs who
are refused bed spaces.
Improve risk assessment practices within refuges and housing providers through training and
support for staff.
Improve referral pathways to treatment providers.
Work to ensure that BAME women with substance use and/or mental health support needs
who are experiencing abuse can access specialist refuge provision.
Explore options for funding specialist workers and services.
Involve service users to inform and influence service delivery and the wider project.

•
•
•
For more information see: http://avaproject.org.uk/ava-services-2/multiple-disadvantage/accesssafe-housing/

Solace Women’s Aid found that prior to entering
their refuge accommodation 22% of women
had a secure tenure, approximately 38% were in
the private rented sector, 17% were living with
family or friends and 8% were homeless. 13%
of women accessing their refuges had a secure
tenure upon leaving the refuge, approximately 33%
were in the private rented sector, 25% were in
temporary accommodation; 14% were in hostel
accommodation; 9% were living with family or
friends; and 5% returned to their original home with
the perpetrator. 193

Of the 27 service users living in a secure tenure
at the time of fleeing, only 38% of those rehoused
received an equivalent secure council or housing
association tenure following a stay in the refuge.
All other women of this cohort moved in
to insecure housing: 42% were in temporary
accommodation, 12% lived with family and
friends and 8% were living in hostels. The report
recommended a review of refuge and housing
pathways for victim/survivors in London and has set
up a London ‘Housing Task and Finish Group’ with
a range of housing and VAWG partners to review
this.194

Of the 27 service users living in a secure tenure at the time of fleeing
only 38% of those rehoused received an equivalent secure council or
housing association tenure following a stay in the refuge.
–Solace Woman’s Aid report, ‘The Price of Safety’

Solace Women’s Aid, (2016). The Price of Safety: How the housing system is failing women and children fleeing domestic abuse
(p.6). London. Retrieved from http://solacewomensaid.org/wp-content/uploads/2015/11/Solace-Womens-Aid-housing-report_
The-price-of-safety_Mar16.pdf
194
Ibid.
193
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Figure 3: Refuge Pathways in London 195
See Figure 1 (page 38) for an overview of the London Councils Funded Women’s Aid (England)
Research. The following figures and information are based on UKROL data from January
2015-December 2015. Overall the data reflects the huge demand for refuge accommodation across
London.
Bed spaces in London from January 2015-December 2015 ranged from 814-822 and services across
London delivered 56 refuge services. The below section looks at the movement of women in and out
of refuge accommodation, their location prior to entering the refuge and where they moved to after
leaving the refuge.
From January-December 2015, 1,125 women were successfully placed, and there were 1670 instances
of unsuccessful referrals. It is important to note that instances of unsuccessful referral may include
women who were accepted elsewhere or women who were turned away more than once. 6 of the
10 boroughs with the highest number of bed spaces also were in the ten boroughs that received the
highest number of referrals.

The last settled home for the majority of women placed in refuge
accommodation in London was in a different London borough (786). The second

largest group was women living outside of London at 222 and only 32 women were placed in a refuge
in the same borough they were from, indicating the need for risk to be managed outside of the borough.
The previous location of 67 women was unknown, 18 had missing data, and 74 women who said that
they came from another London borough did not name it. For unknown and missing data, some may
have been from London boroughs.
From January-December 2015, 1,383 women moved on from refuge accommodation. The majority of
women moving on (905), moved to accommodation located in London. Of these, most women

(666) moved to a different London borough to the one they were residing in in
the refuge, with 239 remaining in the same borough as the refuge.196

The UKROL figures in the graph below show the largest number of women moving on (659) were
moved into a new home. These figures however do not show the length and type of tenure, for example
whether women moved to private rented sector, a social tenancy or temporary accommodation.

The housing status of 645 of the women leaving refuge accommodation was
either insecure/short term, with the perpetrator or unknown/other highlighting

barriers faced in accessing housing by women who have experienced domestic abuse.197 The data also
shows that of the 143 women returning to their previous home, just under half

(70) returned to their home where the perpetrator was still residing.

https://www.womensaid.org.uk/ukrol/ The UKROL project as a whole is managed by the ‘Project Partners’, namely: Women’s
Aid Federation of Northern Ireland; Scottish Women’s Aid; Welsh Women’s Aid; and Women’s Aid Federation of England (the
coordinating partner). Each partner ‘owns’ and is responsible for the data and information collected within its remit.
Women’s Aid UKROL Quarterly reporting to London Councils, shared with Safer London March 2016. Collated into annual
figures for 2015.
196
Please note that the total number of women moving on includes women where information was unknown (99) or where the
data was missing (215). These women may have also moved inside London.
197
Categories: Resident abandoned refuge; resident evicted; resident left to another refuge, resident returned to previous home
(with perpetrator), resident left –other; missing data. Of the 340 that were missing data or ‘other’, this could include those who
moved to a range of settings.
195
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198

Southwark: move on from refuge
It was identified by the housing department at Southwark Council in the Safer London domestic
violence and housing questionnaire that a challenge is women having to remain in temporary
housing solutions such a TA and refuge accommodation, due to an inability to access the required
level of rent deposit and/or a lack of resources to purchase basic home items.
To address this need Southwark council is working with their refuge provider to pilot a
resettlement support project which will provide women who are moving on from the refuge with
access to a rent deposit scheme and a basic resettlement package (basic furnishing and equipment
for their new home). Women can also attend workshops on tenancy sustainment.
Intended outcomes:
• Women to access appropriate move-on properties as soon as they feel ready to move on
• Freeing up refuge spaces for high-risk victims

4.3.3 Internal moves: management transfers
Only two registered providers mentioned specific
provision for emergency internal transfers:

“

We have a priority move panel
which sits every Monday for
our Management Transfer
cases

“

Safer London asked registered providers (RPs)
about whether they were able to facilitate an
emergency internal transfer within their own stock,
exploring this as a potential pathway for people
experiencing domestic abuse and 65% said they
could facilitate this (11 RPs).

Those who could not, said they would refer back
to the council for access to emergency refuge
or temporary accommodation as management
The above demonstrate good practice in
transfers would take too long. The majority who said
yes qualified this with ‘when available’ and suggested addressing immediate risk to tenants, whether this
they did a combination of internal and external
can be managed within the borough or working in
moves.
partnership with colleagues across London.

See previous page. Graph from Women’s Aid UKROL Quarterly reporting to London Councils, shared with Safer London
March 2016. Collated into annual figures for 2015.
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“

“

We have a large number of stock within the borough and we will
ring-fence units for emergency use, we would ordinarily look to
relocate outside of the borough and we will work internally
with other neighbourhoods in this regard

4.3.4 Cross borough moves: Domestic Violence and Housing
reciprocal arrangements
Across London, there has previously been six
housing reciprocal agreements operating; the North
London reciprocal, East London reciprocal; West
London reciprocal, South East London reciprocal;
South West London reciprocal and the panLondon reciprocal. These agreements are between
boroughs in the regions listed and allow a local
authority to move a tenant to another borough
where it is deemed that the risk to the person
cannot be managed within the borough, in return
for providing housing to a household from another
borough. Some reciprocals are designed only around
domestic violence while some include gang exit and
other high risk community safety moves.
The reciprocal agreements now have varying levels
of usage and coordination. There is however demand
for these schemes. When asked about the main
challenge in addressing the housing needs of victims/
survivors of DV, 36% of local authority respondents
identified the lack of reciprocals or cross borough
transfers specifically. Comments included:

‘Cross borough transfer - most boroughs in
London are not willing to agree a reciprocal
transfer arrangement when victims are unsafe
in their originating borough hence victims are
compelled to make a homeless application’
The majority of registered providers who
responded highlighted the need for reciprocal
agreements in London and a desire to utilise them
more:
‘This is an important tool and I think it should
be widely embraced to assist with emergency
housing.’
Four local authorities identified the use of
reciprocal moves and internal management transfer
policies as solutions for addressing barriers.

Cross borough transfer - Most boroughs in London are not willing
to agree a reciprocal transfer arrangement when victims are unsafe
in their originating borough hence victims are compelled to
make a homeless application’

Use of reciprocal agreements

“

“

‘Setting up effective reciprocal arrangements
with other boroughs’

Of 22 local authority respondents, 14 utilised
some form of reciprocal agreement. One used the
Pan-London reciprocal only, 6 used Pan-London
alongside sub-regional reciprocal and 7 used subregional only. Two did not respond, one did not
identify which reciprocal agreement it used and the
other six used none. One local authority referenced
they had withdrawn from their sub-regional
reciprocal because ‘we were receiving far more
referrals than we were making.’ Other comments
included: ‘Used fairly frequently although the process
can be very hit and miss – it works for some

but not for others’. 6 of the 22 local authorities
identified successful moves through the reciprocal
agreements.

Of the 13 registered providers who provided
information for the question, six were currently
using reciprocals and of these, four indicated they
would like to use them more. Three providers
who were not using reciprocals said they would
like to if more were signed up or they had better
arrangements and awareness. Over half of registered
providers were positive about using reciprocal
agreements more:
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“

Often attempt to however we are not signed up to any formal
reciprocal arrangements so it is very difficult to access. Also some
local authorities…are making a decision not to support victims
who are referred by Housing Association Providers in either
reciprocal or emergency provision.

“

“
“

Yes [we use reciprocal], not very frequent. It would be more
useful if more local authorities were willing to do reciprocal
agreements.

“

“

We would love to participate in reciprocals, however, any we
have requested are always turned down with advice that the
registered provider we are hoping to arrange with does not
have a reciprocal procedure.

Demand for coordination and
awareness raising

A London VAWG lead noted in our 2015 survey:
‘Housing suggest that the Pan-London
Reciprocal works well and is done quite
informally with other boroughs, however, it
would be helpful for there to be great awareness
across London so that more boroughs are aware
of and support the agreement.’

A number of local authority respondents
highlighted the lack of awareness of reciprocal
agreements and the variation in approaches across
London:
‘We do not use the pan-London Agreement
as historically I think there has been a lack of
knowledge and publicity around the agreement
and unwillingness from other boroughs to
participate.’

Lack of data collection

21 local authority housing respondents did not
have specific methods for capturing data on how
frequently the risk associated with individual
domestic violence cases was too high to be safely
managed in borough. Quotes included:

‘Cross borough arrangements exist but are
not always successful and each borough has
different processes for assessing and agreeing
reciprocal applications.’
Registered providers echoed this need for more
coordination and central information:

‘Not routinely collected; often service users
will be advised that they are entitled to approach
other boroughs for housing assistance if it is
unsafe to remain in this borough. Services report
that this is a common occurrence.’

‘There has been lots of confusion about how
to do this. Frontline staff find very difficult to
navigate. There is not enough information in one
place to make this simple. We would love to use
this more.’

‘We do not currently have a method of
capturing this effectively within the Housing
Department without referring to case/file notes.
There may be some relevant data held by MARAC
and/or the IDVAs’.

‘No [we don’t use]. Need more knowledge on
how to utilise.’

One borough was in the process of developing
a system to keep a 12 month record of domestic
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Some data has been collected on a sub-regional
basis showing reciprocal requests. In East London,
154 requests have been made via the sub-regional
reciprocal since 2009, 47% of which have been for
domestic/sexual violence. Of those known, 60% had
a successful move. Capturing outcomes has been a
‘In the past 12 months we have had five
difficulty as referrers do not always feed back. Also
outgoing referrals [to the sub regional reciprocal] some reciprocals take place without completing
(three were withdrawn, one was refused by the
the form, with applicants contacting the named lead
in the authority directly, so these do not show up
other local authority, one was rehoused). We
have also had five incoming referrals for the
in the figures. Data is needed to build support and
momentum around the pan-London reciprocal.
same period (one withdrawn by the originating
local authority, one withdrew because she
changed her mind, two have been rehoused and
another has secured a tenancy and is waiting for
the property to be ready to move into).’
violence victim/survivors that presented to the
homelessness team. Only 5 out of 22 boroughs
were able to provide data on their use of reciprocal
agreements in the last year, three outlining both
successful and unsuccessful requests:

4.4 Cross sector working: Training and Partnerships
In-house specialists and training
for staff

Of 22 local authority teams, seven had specialist
DV provision within their housing teams, these
were two housing IDVAs, one Domestic Violence
and Sanctuary Scheme Co-ordinator, one Domestic
and Sexual Violence Housing Officer, a refuge liaison
officer operating in the Families Team (housing),
three housing officers trained as IDVA, a SafeLives
accredited DV lead and MARAC representative, and
a DV worker in complex needs move on housing
team.

Of 17 housing providers, only around a third (6)
reported that they routinely screen for and record
domestic abuse when liaising with their residents.
Three of them mentioned that they carry out a
risk assessment within 24 hours of a DV disclosure.
Most who did not routinely screen reported that
they had a process in place if a case of domestic
violence is brought to their attention. Three
mentioned that their staff look out for signs such as
‘noise complaints’ or ‘repeat repairs, sudden accrual
of arrears, Police attendance’.

“

One local authority had a domestic violence and
housing support service (see case study Haringey
Hearthstone on page 114). Other approaches
mentioned in preference of specialists included
training all staff, having domestic violence leads,
having domestic violence services co-located, and
housing providing some funding towards local
domestic violence services.

“

The hostel identified that I
was high risk and referred to
MARAC. I was in a mixed
hostel which was so wrong for
me, lots of men and drug use, I
was scared and just stayed in my
room. I didn’t know to ask about
moving but the IDVA came up
with solutions I didn’t know were
there. She told me that the police
and housing were involved through
the MARAC but helped me take
control myself, write a letter
and take it to another borough
housing department who
then provided women only
accommodation.

- IDVA support in housing comments
from attendee at Outside In Women’s group
consultation
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Viridian Housing: No Home for Domestic Abuse Campaign
The No Home for Domestic Abuse Campaign is delivered by Viridian Housing’s domestic
violence (DV) specialist. The aim of the campaign is to increase the awareness and reporting of
domestic abuse and to support referrals for Viridian clients. The DV specialist holds a small case
load, supporting survivors with a range of issues including management transfers, approaching
homeless persons units, presenting the case at MARAC and legal advice.
The DV specialist works directly with the antisocial behaviour, neighbourhood and repair teams
and across directorates via bi-monthly working party groups where high-risk cases are presented
and discussed. Attendees include customer services who monitor repeat repair calls or out of
hours incidents. The DV specialist provides comprehensive training, pocket guide with referral
pathway, and a toolkit for operating staff who come in contact with tenants called “Reported and
Supported”. Since this service has been in place, referrals for DV amongst Viridian tenants have
increased by 60% and staff confidence is now 90% when it comes to identifying and dealing with
DV.
For more information see: www.viridianhousing.org.uk

Staff training

perpetrators and sexual violence. One borough
trained all staff on domestic violence and MARAC
The new national VAWG strategy references
process, and two boroughs specifically trained
the work of the Domestic Abuse Housing Alliance
‘domestic abuse champions’, who can give advice,
(DAHA), and how the Department of Local
raise awareness and lead on the MARAC. Two
Communities will fund a training project for
frontline housing staff working with DAHA SafeLives, housing teams had no set programme or session on
domestic abuse and violence, and one of these had
Women’s Aid, the women’s sector and the National
awareness training available to staff in the form of
Practitioner Support Service.
e-learning only.
20 local authority housing departments reported
13 of the 17 registered providers that responded
that training around domestic violence was available
to Safer London’s survey suggested they had
to their staff, however:
training for their staff around domestic violence and
abuse awareness but only eight described this as
Only six local authorities had
‘mandatory’ and four mentioned yearly ‘refresher
mandatory domestic abuse introduction courses’. The majority trained housing officers
or awareness training.
and/or anti-social behaviour teams, however four
mentioned training a wider range of staff such as
Other housing departments’ staff were
‘housing officers, anti-social behaviour officers,
encouraged or advised to attend especially those
surveyors, income team, contact centre and repairs
on the frontline. There was also inconsistency in the team’, this is in line with DAHA recommendations
frequency that training was delivered; with some
to have all relevant staff trained.
domestic violence training being delivered every
few months; some annually and some even less
frequently than this.
Two housing teams had access to extensive
VAWG training, some examples of the types of
sessions these training packages offer include: forced
marriage and honour based violence, working with
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Domestic Abuse Housing Alliance (DAHA)
DAHA’s mission is to improve the housing sector’s response to domestic abuse, through an
accreditation process which assesses individual housing providers and supports them to improve
their practice.
DAHA is a partnership between three agencies: Standing Together Against Domestic Violence
(STADV), Peabody, and Gentoo.
They all have a longstanding commitment to tackling domestic abuse, working in partnership, and
practising innovation. They examine key elements of service delivery and are a tool allowing your
organisation to analyse and assess existing practice and implement an improvement plan alongside
DAHA.
They aim to:
• improve staff confidence in identifying and dealing with domestic abuse
• standardise processes so residents get the right response every time
• increase staff skills and their interaction with local initiatives, by adopting industry-standard
referral tools
• reduce costs to organisations from domestic abuse-related repairs, turnover of stock and rent
arrears
• reduce costs to the public purse in relation to domestic abuse via earlier interventions by
housing providers
DAHA runs an accreditation scheme for registered housing providers. In London, seven
housing providers are working with DAHA accreditation and two have been awarded the full
accreditation, with some DAHA housing provision in every borough of London.
For more information see: http://www.peabody.org.uk/resident-services/safer-communities/
domestic-abuse/daha

Partnership working

There were limited partnerships between local
authority housing teams and private rented sector
landlords, with only two local authorities identifying
agreements, one in relation to refuge provision.
13 local authorities advised that they did have
agreements with registered social landlords (RSLs).
Partnerships and agreements in place with RSLs
included agreements to provide refuge space;
reciprocal agreements; and some local authorities
referenced ‘informal’ agreements. One local
authority discussed a specific placement scheme
(see Lewisham Partnership Placement Scheme on
page 114).
All local authorities referenced specialist DV
support that they signpost to as part of their
assessment if someone presents as homeless

because of DV. This included IDVAs, MARAC and
VAWG community services, with 58% (11) referring
to a local specialist one-stop-shop, hub or multiagency partnership project.
‘It [the one stop shop] is a free drop-in service
for men and women aged 16 years and over… They
carry out risk assessments, offer advice, information,
safety planning and support all under one roof’.
When asked about links to DV/VAWG
providers, out of 17 registered providers, only
five (29%) referred to voluntary sector providers
or partnerships, this included being an associate
member of Women’s Aid, linking in to a specialist
one-stop-shop, the Ascent or Angelou partnerships.
The majority referenced linking in to MARAC,
IDVAs and statutory services.
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Lewisham Partnership Placement Scheme
The Lewisham placement scheme enables clients to be placed in emergency accommodation in
the short term whilst their RSL finds a longer term solution to the housing issue, ensuring that
clients retains the security afforded by a social housing tenancy.

Of 16 registered providers who answered the
question, 63% (10) had a presence on local VAWG
or DV forums, some however suggesting this was
intermittent or they mainly ‘receive information’.
One highlighted the benefit of the attending VAWG
forums as helping with information sharing:

“

18 local authority housing teams reported they
sat on local DV forums, either VAWG, domestic
violence or Community Safety Partnership meetings.
10 specifically referenced sitting on both strategic
forums and local MARAC boards.

Meetings tend to ease the
resistance to share information
as agencies seem less concerned
about the DPA and more about
the importance of the
victim’s safety.

Haringey Hearthstone Domestic Violence Advice and Support Centre
The Haringey Hearthstone Domestic Violence Advice and Support Centre is unique in that it is
part of the Haringey Council’s housing services, therefore any housing option that is related to
domestic violence would be through the Hearthstone Centre.
Hearthstone works with a number of statutory and voluntary sector organisations to provide
a holistic package of emotional and practical support for survivors of domestic violence in
Haringey. This package includes:
•
•
•
•
•

Legal advice on a range of civil remedies such as injunctions
Housing advice including access to refuge accommodation
Access to counselling
Safety planning
Sanctuary home security improvement scheme

The service works with male and female survivors and all levels of risk. They operate both
emergency and scheduled appointments and accept self-referrals.
For more information see: http://www.haringey.gov.uk/community/community-safety-andengagement/domestic-violence/hearthstone
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“

18 out of 22 local authority teams said they
make referrals to MARAC, one who did not
instead signposted to IDVAs and domestic violence
services who would make this referral. 12 out of 14
registered providers who responded made referrals
to MARAC, one suggesting ‘We’ve just started using
the DASH checklist, prior to that we made referrals
to other agencies.’ 15 out of 17 also said they
attended MARACs, 7 suggesting they do this only
when their tenants are discussed.

4.5 Housing recommendations
Victims/survivors in London very often have long periods of housing instability,
lose their secure tenancy or become homeless. More needs to be done to
prevent this including:
• The Pan-London Reciprocal needs central co-ordination so that evidence
can be built on need and usage, and local authority housing teams and
registered providers can feel confident that if they take a housing referral
they will be able to make a referral in return to another borough. By
tracking moves, having a cap for each borough and allowing genuinely PanLondon reciprocation rather than direct swaps, a fairer system could be
developed.
• All housing staff should receive training on domestic abuse to be able to
meet their statutory duties and to provide appropriate signposting and
support. Learning from initiatives such as the Domestic Abuse Housing
Alliance (DAHA) should be utilised across London to inform organisational
change to prevent and tackle domestic abuse.
• Models of good practice and learning from specialist roles such as those
collected in this report should be shared with housing professionals across
London, using existing/new forums, for example regular priority move panels
for internal transfers.
• Consistent data needs to be captured from local authority housing teams
in order to understand the movement of victims/survivors applying as
homeless due to domestic violence, including for domestic violence to be
appropriately captured as a priority need.
• Domestic violence needs to consistently be addressed throughout local
authority housing and homelessness strategies, including specific actions to
address homelessness due to domestic violence.
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Recommendations Summary
Section 1: Operational Overview of London IDVA and related services

1.

2.
3.

Further research is needed on how different roles work across risk levels and need in London, and
innovative models of partnership and integration, including across different types of abuse e.g. domestic
and sexual violence.
Longer-term holistic support and access to accommodation is needed alongside high risk IDVA
interventions.
To understand the impact of IDVA co-location on referrals to MARAC, this could be captured in
MARAC data by having different categories of ‘IDVA referral’.

Section 2: Underrepresented Groups in London Domestic Abuse
Services

1.

2.
3.
4.

When local partnerships are working on VAWG/DV strategies, providers and service users from
specialist services need to be consulted, and actions as well as references included in local strategies
to improve inclusivity of domestic violence services.
There are pockets of specialist knowledge on a range of underrepresented groups in different parts
of London, this expertise should be further shared through London forums and resources
To get a full picture of underrepresented groups in London, more research is needed with providers
supporting high proportions of victims/survivors who have not accessed services, including
organisations supporting particular groups or demographics, but also homelessness, mental health,
substance use and criminal justice agencies in London.
To get a fuller picture of access to support for victims/survivors experiencing multiple disadvantage
MARACs could more systematically record mental ill health, substance use issues, homelessness and
criminal justice involvement.

Section 3: Strategic Overview of London Domestic Abuse Services

1.

2.
3.
4.

Feedback on the funding landscape was one of cuts, insecurity and short-term commissioning. Other
than the London VAWG Board and Panel and local DV/VAWG forums, there are not many fora in
London for commissioners to specifically share models and practice and to network with providers
and victim/survivors: this would be beneficial to sharing good practice to increase sustainability of
services.
Further research is needed on funding and commissioning frameworks from other sectors, which
could enable longer term funding and sustainability of services.
Local VAWG and DV strategies overall had much more practitioner than victim/survivor
consultation. Those who have experienced domestic abuse should be informing local strategy and
services commissioned, and models of consultation shared across the sector.
Coordination is needed across the sector in London on outcomes measurement tools and the
different outcomes and data expected by different funders, so providers do not have to duplicate or
continually spend resources on additional monitoring.
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Section 4: Housing overview for domestic violence victims/survivors

Victims/survivors in London very often have long periods of housing instability, lose their secure tenancy or
become homeless. More needs to be done to prevent this including:

1.

2.
3.
4.
5.

The Pan-London Reciprocal needs central co-ordination so that evidence can be built on need and
usage, and local authority housing teams and registered providers can feel confident that if they take a
housing referral they will be able to make a referral in return to another borough. By tracking moves,
having a cap for each borough and allowing genuinely Pan-London reciprocation rather than direct
swaps, a fairer system could be developed.
All housing staff should receive training on domestic abuse to be able to meet their statutory duties and
to provide appropriate signposting and support. Learning from initiatives such as the Domestic Abuse
Housing Alliance (DAHA) should be utilised across London to inform organisational change to prevent
and tackle domestic abuse.
Models of good practice and learning from specialist roles such as those collected in this report should
be shared with housing professionals across London, using existing/new forums, for example regular
priority move panels for internal transfers.
Consistent data needs to be captured from local authority housing teams in order to understand the
movement of victims/survivors applying as homeless due to domestic violence, including for domestic
violence to be appropriately captured as a priority need.
Domestic violence needs to consistently be addressed throughout local authority housing and
homelessness strategies, including specific actions to address homelessness due to domestic violence.
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Appendix A - National Funding for domestic abuse
services in London
Government Home Office funding 2016-2020

In the 2015 Autumn Spending Review it was announced that over the spending review period (from April 2016
to March 2020) £40 million will be secured for Domestic Violence services in Local Authorities through the
DCLG.
Through its 2016 Ending VAWG strategy, the Government has committed to provide funding for core domestic
abuse services (IDVAs, ISVAs and MARACs) through the Home Office from 2017. This will coincide with the
launch of the new VAWG Service Transformation Fund designed to support, promote and embed the best
identified local practices. The project will promote projects which aim to stop violence before it happens and
establish the best ways to help victims and their families. It will also help with refuges and other specialist
accommodation, as well as Female Genital Mutilation (FGM) and Forced Marriage Units.
For the Governments complete Ending VAWG Strategy 2016, with a Preventing Violence and Abuse Action Plan
from p.52, see: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/505961/VAWG_
Strategy_2016-2020.pdf

Department for Communities and Local Government

In March 2015 the DCLG announced the outcome of a £10million fund awarded to 148 local councils from
March 2015 to March 2017. The aim of the funding was to support Refuges in local areas, both by keeping them
open and improving standards in existing refuges.
For more information, please visit: https://www.gov.uk/government/news/10-million-support-for-women-facingthe-threat-of-domestic-violence
On top of this, a supplementary £3.5million was secured for 46 local authorities, of which, London Boroughs
include:
• Richmond
• Waltham Forest
• Tower Hamlets
• Enfield
• Barking and Dagenham
• Hackney
• Lewisham
The funding lasts from December 2015 to December 2016. Successful London bids for the £3.5million range
from specialist domestic abuse refuges for young women aged 16-25 to specialist training for domestic abuse
advisors to cater for the specific needs of Britain’s Black, Asian and Minority Ethnic communities.
For more information, please visit: https://www.gov.uk/government/news/new-32-million-domestic-abuse-fundnow-open

Tampon Tax

It has been confirmed that £2million of the Tampon Tax Fund has been secured for the women’s Safe Lives ‘One
Front Door‘ and Women’s Aid’s ‘Change that Lasts’ models which provide a wrap-around package of care for
victims/survivors and their families.
For more information, please refer to:
• the 2015 Spending Review, section 14: https://www.gov.uk/government/news/spending-review-and-autumnstatement-2015-key-announcements
• the full Budget 2016, section 7.8: https://www.gov.uk/government/publications/budget-2016-documents/
budget-2016#policy-decisions

118

Police Innovation Fund (2016/17)

A yearly multimillion pound fund available to police through the police and crime commissioners. It aims to
support new and innovative ideas to make policing more effective. For the first time accepting proof of concept
bids as well as implementation-ready bids. Bids are especially welcome in areas including ‘building capabilities to
tackle hidden crime and protect vulnerable people’.
For more information, please visit: https://www.gov.uk/government/news/police-innovation-fund-201617

Public Health England

Public Health England has funded free online training (through Against Violence and Abuse (AVA)) to improve
awareness amongst all health and social care professionals, based on the National Institute for Health and Care
Excellence (NICE) guidance on domestic abuse.
For more information, please visit: http://elearning.avaproject.org.uk/course/category.php?id=1

The Big Lottery Women and Girls Initiative

Applications for this funding is currently closed. The Big Lottery Women and Girls Initiative was a funding stream
of up to £45million that awarded funding between £150,000 and £750,000. Projects were encouraged to apply if
they could meet the following four funding outcomes:
•
•
•
•
•
•
•

Increased provision of holistic, integrated, person-centred approaches for women and girls at risk
Increased involvement of women and girls in the design and delivery of the services they use.
A greater number of women and girls are supported through the provision of improved specialist support
Better quality of evidence for what works in empowering women and girls
Only women and girls organisations were eligible to apply, this was defined:
An organisation that has been established with the key aim of working with women and girls only, or
The majority of beneficiaries served by the organisation are, and will continue to be, women and girls, and
the vast majority of the services will reflect this.

For more information, please visit: https://www.biglotteryfund.org.uk/global-content/programmes/england/
women-and-girls-initiative

Big Lottery Awards for All

The Big Lottery runs an Awards for All programme that offers funding for local communities and people. The
focus is on developing skills, improving health, and environment and enabling people to become more active in
the community (although they welcome applications for all positive causes, including VAWG). Grants are small,
usually ranging from £300-£10,000 per project however decisions are reached within 8 weeks.
For more information, please visit: https://www.biglotteryfund.org.uk/global-content/programmes/england/
awards-for-all-england

The Brook Trust

The Brook Trust funds organisations and projects providing support for women and children victims of domestic
and sexual violence and abuse, including crisis services, after-care and rehabilitation programmes. Areas of
particular interest include projects or programmes that support children to reach their full potential.
For more information, please visit: http://brooktrust.org/

Henry Smith Charity

A large Trust with grants totalling £25 million per year across the UK. Projects/ideas they are interested in
focus on those that specifically benefit BAME groups and communities, carers, people with disabilities, victims/
survivors of sexual violence, people who are homeless or are facing homelessness, people in need of outreach
healthcare and services, ex-service men/women, young people, women affected by prostitution or trafficking,
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older people, ex-offenders, refugees, people with specific mental health needs and victims/survivors of domestic
abuse (particularly advice, support and housing projects – they will also fund perpetrator programmes that are,
or are working towards, RESPECT accreditation). The Henry Smith Charity are especially interested in projects
that can demonstrate their outcomes e.g. CAADA/Safe Lives programmes.
For more information, please visit: http://www.henrysmithcharity.org.uk/what-we-fund.html

Sarah Charlton Foundation

The Sarah Charlton Foundation is a grant-making charity dedicated to helping victims of domestic abuse and
honour-based violence, they fund Independent Domestic Violence Advisors (IDVAs) and Prevention Workers
across the UK.
For more information, please visit: http://www.saracharlton.org.uk/

Oak Fund - Issues Affecting Women Programme

Focus on projects or objectives that affect laws, have a political influence/effect on policy, have a focus on
marginalised groups or deliver a trauma-based service focussed on empowering women. In the last five years
Oak Fund have given grants to both Safelives and ASHIANA.
For more information, please visit: http://oakfnd.org/women

Sigrid Rausing - Women’s Rights

In this programme Sigrid Rausing fund grantees working on the issue of gender-based violence, including
domestic abuse, female genital mutilation and sexual violence in conflict. They also fund groups working to
strengthen the women’s rights movement, and sub-granting organisations providing small grants to women’s
grassroots groups. No longer have an open application system, instead they now identify potential new grantees
through recommendations and fieldwork. Current UK Grantee’s include EVAWG (£150,000 over 3 years
started 2014) and Southall Black Sisters (received £875,000 since 2007).
For more information, please visit: https://www.sigrid-rausing-trust.org/Grantees/Programmes/Womens-Rights

Appendix B - Pan-London funding for domestic abuse
services
London Councils funding

London Councils have four funding priorities: Sexual and Domestic Violence, Homelessness, European Social
Fund tackling poverty through employment and providing support to London’s voluntary and community
organisations. A lot of domestic abuse organisation across London have tapped into this funding stream,
primarily by working as part of a consortium or partnership.
For more information, please visit: http://www.londoncouncils.gov.uk/services/grants/esf-programme/our-fundingpriorities

London Community Foundation - MOPAC Victims Fund

The MOPAC victims fund was managed by the London Community Foundation and offered grants for
organisations or partnerships to spend within 12 months, the application deadline was January 2016.
Applications that were of particular interest included those around advocacy including practical, emotional and
specialist support; counselling and restorative justice.
For more information, please visit: http://www.londoncf.org.uk/downloads/MOPAC%20Victim%20Fund%20
Guidelines%202015-16.pdf
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Trust for London

Trust for London encourages projects aiming for a wide variety of thematic outcomes. Projects that aim to
address Homelessness and meet the needs of underrepresented groups including BME communities, LGBT
communities, people with a disability, refugees, older and young people are encouraged to apply for funding.
For more information, please visit: http://www.trustforlondon.org.uk/funding/

City Bridge Trust

City Bridge Trust has funded a large number of London organisations that support domestic abuse victims/
survivors. It is particularly interested to initiatives that offer refuge accommodation, allow BME, LGBT and
disabled victims/survivors to access support and enable victims of trafficking to access support and safety.
For more information, please visit: http://www.citybridgetrust.org.uk/CBT/Grants/index/
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