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Agenda ltem A3

KENT COUNTY COUNCIL

KENT COMMUNITY SAFETY PARTNERSHIP

MINUTES of a meeting of the Kent Community Safety Partnership held in the Darent
Room, Sessions House, County Hall, Maidstone on Tuesday, 6 March 2012.

PRESENT: Mr P M Hill, OBE (Chairman), David Coleman (Vice-Chairman),
Mrs V Coffey, Zena Cooke, Mr R Hales, Ms N Hussain, Clir M Rhodes,
Clir M O'Brien, Mr P Jackson, Gavin Stedman, Ch. Insp. Bradley, Paul Carroll, Sarah
Billiald, Mr G Hooper, Ch. Sup. Corbishley, Chief Inspector G Ellis, Mr S Griffiths,
Mr G Brown, Ms D Exall, Ms M Peachey, Ms Mookherjee, Mrs L Andrews,
Mr S Beaumont, Mr J Parris, Nick Wilkinson and Andrew Swan (Democratic
Services)

UNRESTRICTED ITEMS

38. Apologies
(ltem A1)

Noted.

39. Declarations of Interest
(ltem A2)

None.

40. Minutes of meeting held on 26 September 2011 and Matters Arising
(ltem A3)

(1) The notes of the meeting held on 26 September 2011 were agreed as a true
record and signed by the Chairman.

(2) The Partnership noted that the matter of representation on behalf of social
landlords was still being pursued.

Action: Jim Parris

(3) The Partnership noted that a report would be brought to the next meeting on the
outcome of the joint working group which had been tasked with drafting a funding
mechanism to ensure appropriate resourcing of IDVA services and also to look at
issues regarding location and management of those resources.

Action: Stuart Beaumont/Jim Parris
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41. Community Safety Agreement Update
(ltem B1)

Report by Stuart Beaumont, KCC Head of Community Safety and Emergency
Planning

(1) This report summarised performance to date in relation to the priorities and cross-
cutting themes identified in the Kent Community Safety Agreement for 2011-14.

(2) During the course of discussion Partnership members highlighted that, whilst this
reporting should not become overly complex, it is linked to the monies available to
support this work and so it is important to have a mechanism for measuring progress
against the identified priorities, particularly in the context of the incoming Police and
Crime Commissioner and future scrutiny of the role of the Partnership and the
Community Safety Team.

(3) The Partnership AGREED the format and content of the appended performance
monitoring report, and NOTED progress against the identified priorities.

42. Domestic Homicide Review Update
(ltem B2)

Report by Stuart Beaumont, KCC Head of Community Safety and Emergency
Planning

(1) This report provided an update on the delivery of Domestic Homicide Reviews
across Kent and Medway, the financing of the review process and associated
governance arrangements, and sought Partnership approval of a draft review report
and a cross border action plan relating to a review completed by East Sussex County
Council.

(2) During the course of discussion Partnership members were particularly concerned
about longer term funding arrangements for these reviews, and it was agreed that
there would be further discussion at future Partnership meetings on this. There had
still been no response from the Home Office on this issue, and one suggestion was to
engage local MPs to keep the debate going over the true cost of these reviews.

(3) The Partnership AGREED the following recommendations from paragraph 9 of
the report (such agreement to include approval of the specific recommendations
contained in paragraph 4 of the DHR1 Rochester review report (appendix A)) :

e NOTE that a pooled budget has been established for delivering
Domestic Homicide Reviews

e NOTE that a small pool of suitably qualified independent chairs has
been established to service Domestic Homicide Reviews over the
forthcoming months

e NOTE the progress being made on the five Domestic Homicide
Reviews that have been commissioned

e APPROVE the DHR1 Rochester review report (Appendix A) to enable
the report to be forwarded to the Home Office for approval. (this to
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include APPROVAL of the specific recommendations made in
paragraph 4 of the DHR1 Rochester review report )

¢ APPROVE that NHS Kent & Medway and KCC Families and Social
Care be asked to devise action plans to meet requirements highlighted
as part of the East Sussex Safer Communities Steering Group
Domestic Homicide Review (Appendix B)

43. Preparing for Police and Crime Commissioners/Police and Crime Panels
(Item B3)

Report by Kent Community Safety Team

(1) This report was accompanied by a short presentation from Stuart Beaumont, and
outlined the roles and responsibilities of the Police and Crime Commissioners and
Police and Crime Panels. The report recommended that the Kent Community Safety
Team be tasked with drafting a range of options to ensure positive relationships and
engagement with these new bodies, for consideration by the Partnership at the next
meeting in July.

(2) During discussion it was highlighted that the first shadow meeting of the Police
and Crime Panel had been intended for March but no arrangements were in place.

Action: KCC Democratic Services

(3) Partnership members were concerned that there needs to be clarity about the
mandate of the Police and Crime Commissioner so that the Partnership can feed into
this and ensure that their products are commissionable. As the person who will
support the new Police and Crime Commissioner, Graham Hooper reassured the
Partnership that all emerging thinking around the Police and Crime Commissioner will
be shared with the Partnership, and highlighted the need for constant dialogue with
him over the coming months.

(4) Stuart Beaumont advised the Partnership that he would be happy to take this
report to the Criminal Justice Board, and any other Boards, but that there was time to
bring a final report back to the Partnership in July for approval before doing so.

(5) The Partnership AGREED that the Kent Community Safety Team should be
tasked with looking at the specific matters raised in paragraph 5.3 (a-f) of the report
as follows, and to report back to the Partnership at the next meeting in July:

(a) evaluate the partnership-working arrangements in Kent & Medway, with a
view to simplifying and if necessary, streamlining the existing complex partnership
structures in order to provide a single access point for engagement for the PCC

(b) initiate a joint communications campaign on behalf of all Kent CSPs to ensure
PCC candidates are aware of CSP’s capabilities, achievements, priorities and
planning cycles.

(c) produce a welcome pack of information relating to community safety for the
PCC

(d) the development of a joint commissioning framework across the force area
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(e) design a single, joint strategic assessment or force wide summary document—
considering partnership priorities, and the potential involvement and interests of
the PCC

(f) Identify how CSP scrutiny and PCPs will relate to each other and to ensure
they do not duplicate each other’s work

Action: Kent Community Safety Team

44. NHS Reform and the Impact on Community Safety
(ltem C1)

Report by Meradin Peachey, KCC Director of Public Health

(1) This report provided a summary of current and future NHS structures and health
issues relating to the agenda of the Partnership, and describes both the public health
and NHS health service issues affecting both victims and perpetrators of crime and
the changes to the commissioning architecture that may impact on the community.

(2) The Partnership NOTED the report.

45. Substance Misuse Services in Prisons
(ltem C2)

Report by Angela Slaven, KCC Director of Service Improvement

(1) This report was provided to the Partnership for information having previously been
presented to the Kent Drug and Alcohol Action Team Board on 19 January 2012. The
report detailed progress in relation to the retendering of substance misuse services
across the Kent prison estate, Dover Immigration Removal Centre and Rochester
Prison on behalf of Medway Council.

(2) The Partnership NOTED the report.

46. Drug Testing on Arrest as part of the Drug Intervention Programme
(ltem C3)

Report by Angela Slaven, KCC Director of Service Improvement

(1) This report was provided to the Partnership for information having been presented
to the Kent Drug and Alcohol Team Board on 18 October 2011 where the Board had
agreed to the implementation of a Drug testing on Arrest pilot in Thanet.

(2) The Partnership NOTED the report.

47. Public Safety CCTV in Kent
(Item C4)

Report by Chief Superintendent Steve Corbishley, Kent Police

(1) This report summarised the challenges faced, and partnership arrangements, in
relation to the continued provision of public safety CCTV systems in Kent.
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(2) During discussion Partnership members highlighted the key issue of maintaining
investment when full costs have to be met locally. There was reference to examples
set in Sussex and Rotterdam, and also confirmation that formal partnership
arrangements were now in place between Medway, Gravesham and Maidstone as
referred to in paragraph 2.6 of the report.

(3) The Partnership NOTED the report and AGREED that an update report should
come back to a meeting later in the year.

48. 2012/13 Policing Plan measures and targets
(ltem C5)

Report by Chief Superintendent Steve Corbishley, Kent Police
(1) This report provided details of 2012/13 Policing Plan measures and targets.
(2) The Partnership NOTED this report.

49. Any Other Business
(ltem C6)

(1) Sarah Billiald advised the Partnership that a report will be tabled at the July
meeting regarding reducing re-offending.

Action: Sarah Billiald

50. Date of next meeting
(Item C7)

Tuesday 3 July 2012 - 2pm, Darent Room, Sessions House, County Hall,
Maidstone.
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Agenda ltem B1

AGENDA ITEM A1

KENT COMMUNITY SAFETY PARTNERSHIP

3" July 2012

Paper by Sarah Billiald, Chief Executive Kent Probation
Kent and Medway Strategic Plan for Reducing Reoffending 2012 — 2015
1. Purpose of report

To provide Kent Community Safety Partnership with the opportunity to review and
endorse the finalised Strategic Plan for Reducing Reoffending. With the intention of
this plan being utilised at CSP and statutory partner level across the County as our
core approach to Reducing Reoffending. This plan will also ensure a consistent focus
on the key principles, priorities and target groups, and a clear framework for identifying
and managing any specific areas of concern.

2, Background

As part of the Kent Community Safety Agreement 2011 — 2014 Reducing Reoffending
is one of a number of cross cutting themes identified. As coordinating lead for this
theme and with the agreement of the Medway Community Safety Partnership, Kent
Probation has compiled a Strategic Plan for reducing reoffending for Kent and
Medway bringing together and formalising the county wide ambition and approach.

Back in Summer 2011 Sarah Billiald wrote to the 13 CSP requesting information on
their activities and priorities for Reducing Reoffending, the following CSP’s responded:
Dartford / Gravesham

Tunbridge Wells

Thanet

Dover

Shepway

Swale

Canterbury

Ashford

Sevenoaks / Tonbridge and Malling

Medway

These responses were used to inform and shape the consultation paper prior to the
finalised plan for e.g. Tunbridge Wells identified the key priority groups of ASB and
Domestic Abuse, and Swale highlighted their support for a restorative approach.

The Integrated Offender Management Strategic Board also assisted with the
development of the seven strategic principles with the support for a localised and
holistic approach to working with offenders.

A 4 week consultation period has now taken place closing on 18" June, and 13 further
partner agencies have provided feedback and comments, which we have now
included in part into the final version of the plan.

3. Over view of plan and consultation feedback
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The Strategic Plan will be a county wide multiagency plan, formalising the shared
aims and ambitions to reduce reoffending.
It will include 7 principles to our approach that should underpin discussions and
decisions of all agencies :
e Localised
Integrated
Targeted
Individualised
Evidence based
Holistic
Restorative

It details the priority groups to be targeted:
e |OM Cohort

Troubled Families

Young People (16-24)

Women offenders

ASB perpetrators

Domestic abuse perpetrators

Then details the priority interventions identified and looks at the needs of offenders,
the current provision for offenders in these areas and what our goals are for the future:
e Accommodation
e Employment
e Substance Misuse (Drugs and Alcohol)
e Mental and Physical Health

All CSP’s will be accountable for delivering this plan with the governance channelled
through the newly formed Reducing Reoffending Strategy Board (formally the
IOMSB), which will report its findings to the Kent and Medway CSP’s on an annual
basis.

There will be a basket of measures to track and monitor performance on a quarterly
basis, with the overall plan being reviewed annually.

There were 13 responses to the consultation paper from:
Rochester Prison
Kent Police x 2

Martin Alderman JP
Kent Fire and Rescue
Medway Council
Dover CSP
Tunbridge Wells CSP
Shepway CSP

Swale CSP
Gravesham CSP
Sevenoaks CSP
University of Kent
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A number of points raised by the responses have been included within the final
version of the plan as follows:
o Requests for a basket of measures to be used to track effectiveness, and that
these are reviewed quarterly rather than annually
o Inclusion of specific priority interventions linked measures to be included e.g.
evidence of reduction of unemployment showing percentage of offenders in
sustainable employment
o Various housing concerns — linked to changes to housing benefits and ensuring
safe and suitable accommodation
o General clarity on both the delivery framework and the governance structures
o An extra section (H) on future development work has also been included so that
there is the ability to continue to research areas that may impact the plan i.e.
implications of PBR and any the new developments of IOM data

It was decided that some points raised were not relevant for inclusion as they would
be picked up under other current Kent Community Safety Agreement priorities or
cross cutting themes :

Preventing offending in general as opposed to just reoffending would be covered by
the existing Acquisitive and Violent crime priorities

Behaviour affecting quality of life could also be covered by the ASB (incl
environmental) and road safety priorities

Several of the cross cutting themes also cover points suggested regarding raising the
profile of safeguarding children and young people, and vulnerable households and
individuals.

5. Next steps

An important next step will be to review the terms of reference for the newly formed
Reducing Reoffending Strategic Board and to understand who the key attendees will
now be to drive this plan forward.

The representation at a senior level to the current Integrated Offender Management
Strategy Board is from the following organisations:

Kent Fire and Rescue

Kent Prisons

Kent Police

Kent Probation

Health

JPPB

Kent YOS and Medway YOT

Job Centre Plus

DAAT

KCC Community Safety

District Council — Chief Executive

For the new Board we can see some potential gaps at the moment with the current
attendees. The following areas are currently identified as needing representation:
ASB - possibly a District Council Community Safety Manager

Women

RJ — possibly mediation services

Employment lead — possibly South East Region Employment and Offender Learning
Skills
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6.

Decision Requested

We would like the Kent Community Safety Partnership to decide on the 4 following

points:

That they are happy to endorse the Kent and Medway Strategic Plan for
Reducing Reoffending 2012 — 2015

That they agree to review progress on the plan annually

That they consider who would be appropriate for encouraging to join the
newly formed Reducing Reoffending Strategic Board

Agree on how this plan should be communicated to a wider audience
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Kent and Medway
Strategic Plan for
Reducing Re-offending

2012 to 2015
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A) Introduction

As part of the Kent Community Safety Agreement 2011 — 2014 reducing re-offending is one of

a number of cross cutting themes identified. As coordinating lead for this theme and with the
agreement of the Medway Community Safety Partnership, Kent Probation has coordinated
publication of a Strategic Plan for reducing re-offending in Kent and Medway bringing together and
formalising the countywide ambitions and approach.

The current performance indicators for reducing re-offending show that there is room for
improvement, and we should all take this opportunity to not only improve our performance but
review our approach and principles as well. Preventing further offences reduces the number of
victims and the damage done to local families and communities, and alleviates the cost to the tax
payers and pressure on justice and support services

Although nationally and within Kent, crime rates are falling, the prison population is growing. A
recent National Audit Office report estimated that re-offending by ex-prisoners cost the economy
£9.5 to £13 billion per year, of which £7 to £10 billion a year can be attributed to former short-
term prisoners. It also documents negative influences on the lives of offenders, families and
communities including: homelessness, unemployment, mental and physical health problems and
financial problems, and the long lasting damage that re-offending can have on individual lives,
families and local communities. We know by tackling and focusing on these issues we can reduce
the risk of re-offending.

B) Strategic Aim

Our core aim will be to reduce re-offending of adults and young people in Kent in order to reduce
crime and prevent further victims.
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C) Strategic Principles as to how we will
Reduce Re-offending as a County

Rather than prescribe how we will reduce re-offending in Kent and Medway our approach is to
adopt a number of principles. Those principles will then underpin discussions and decisions by
individual agencies and in partnership and commissioning forums. We would expect them to
be used by Community Safety Partnerships (CSPs) and other partnership forums to inform their
annual business planning process.

Our seven strategic principles:

1. Localised: drive this plan forward at a district level supported by countywide agencies when
appropriate to reintegrate offenders back into their local communities

2. Integrated: working together to reduce re-offending using co-commissioning where possible
to increase joint accountability

3. Targeted: to where we can make the most impact on re-offending (for both frequency and
seriousness of offending) to make the best use of tax payers money

4. Individualised: recognising that all offenders are different and we should support those who
are ready to change and manage those who are not

5. Evidence based: using data on crime, risk and need together with emerging research on
why people desist from crime, to develop appropriate responses in localities

6. Holistic: working with not just those who offend but their families and the communities in
which they live, who will be crucial in supporting them to stop offending

7. Restorative: where the offender comes to recognise the impact of their offending and
makes amends both to the victim and the broader community

D) Multi- Agency Priority Groups

We will use the new Integrated Offender Management (IOM) cohorts as our primary way of
targeting to reduce re-offending.

This group fits well with our strategic principles as they are high risk of re-offending, require a
multi- agency approach and are committed to change. As a county this is likely to be a group of
around 150-200 individuals. These priority groups have been informed by the most prevalent
priority groups with the Community Safety Partnership responses combined with countywide
agencies priority groups.

The Integrated Offender Management cohort consists of adults, young people and other
individuals fitting the following selection criteria:
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« What are the benefits of multi-agency management

« Is there an opportunity to reduce re-offending?

« Is there a benefit to the community e.g. reduced harm?

« Is there any other form of multi-agency management in place?
« Does the individual have the potential to engage and change?

Our other target groups to be included are identified below :

« Troubled Families, particularly those including offenders

« Young people (ideally 16—24) looking to bridge the transition to adulthood

« Women offenders: who have complex and different needs to male offenders

« Anti-social behaviour (ASB) perpetrators: clearly a priority identified by the Community
Safety Partnership’s responses

« Domestic Abuse perpetrators: another priority for Community Safety Partners

There will be a continuation of the successful critical work currently in place through Multi- Agency
Public Protection Arrangements (MAPPAs) for the most dangerous offenders, in parallel with this
Strategic Plan. Also Diversion of Young Offenders (DYO) has a plan overseen by the Integrated
Offender Management Strategy Board.

All target groups will be reviewed on an annual basis to ascertain whether these continue to align
with our principles and the over arching strategic aim to reduce re-offending.

E) Multi- Agency Priority Interventions

The Multi- Agency priorities will be reviewed and agreed annually. Re-offending is a complex
issue and research suggests there are a number of factors that are recognised key contributors to
offending behaviour and the likelihood of re-offending as below:

« Accommodation

« Attitudes, Thinking and Behaviour

« Children and Families

o Drugs and Alcohol

« Education, Training and Employment
« Finance, Benefit and Debt

+ Health

These factors were identified in the 2002 Social Exclusion Report on Re-offending as ‘Pathways’
to resettlement and out of offending. Using this research and applying the analysis from the
individual Community Safety Partnership responses to how they are tacking re-offending at a local
level, our priority multi- agency strategic deliverables for 2012-2013 are identified below:

« Accommodation

« Education and Employment
« Substance Misuse

« Mental and Physical Health

For each section we will detail the need, the current provision and our future goals in that specific
area. The over arching forum for each section will also be identified, this is where we expect the
delivery of these goals to be coordinated andhampioned.
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Accommodation

The coordinating key forums for accommodation are Kent and Medway’s Joint Policy and Planning
Board (JPPB) and the Integrated Offender Management Strategy Board (IOMSB)

Need

Stable, suitable and affordable accommodation is essential to offenders to reduce their risk of
re-offending, increase their equality of treatment within the Criminal Justice System, and enable
inclusive and stable lifestyles within communities. Current data shows that between April 2010 and
March 2011, 36% of offenders who started a community order in Kent or Medway were identified
as having an accommodation need, this equates to 1,247 offenders.

Current Provision

The Supporting People Programmes in both Kent and Medway provide a crucial mechanism to
highlight and evidence the accommodation needs of offenders. Supporting People Programmes
fund supported accommodation services for a range of vulnerable client groups, with specialist
provision for offender bed spaces and offender floating support services.

Kent and Medway’s Joint Policy and Planning Board co-ordinates the work of a range of relevant
agencies, and provides the forum where strategic issues requiring joint working between health,
housing and social care, can be raised and measures to address them.

Goals
« All local authorities to strive to remove barriers to adopt a consistent approach to
accommodation to include:
« Following current protocols and policies already in place surrounding accessing and
sustaining accommodation
« Considering the implication of any housing benefit changes, ensuring that the possible
increase of private unregulated housing is not detrimental to offering safe and suitable
housing
« Look at ways to introduce new service models for housing related support which are
designed to provide more flexible and targeted services
« Ensure offenders are prioritised properly in order to meet their accommodation needs,
especially the priority groups in section D
« Local authorities to continue to meet the specific accommodation needs of young people
with the support of Youth Offending Services and Teams at a local level.

Education and Employment

The coordinating key forum for education and employment is the South East Region Employment
Offender Learning Skills

Need

Employment plays an important role in the rehabilitation of offenders, ensuring that offenders have
the skills, education and training necessary to help settle into sustainable employment is critical to

reducing re-offending. From April 2010 to March 2011, 48% of offenders who started a community

order in Kent or Medway were identified as having an employment or training need, this equates to
1,697 offenders.
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Current Provision

Once the initial skills assessment is undertaken for adults and young people, via the appropriate
agencies, assistance is then provided with signposting to the applicable next step of support e.g.
College, training provider or possible apprenticeships for young people.

The Work Programme via the Department of Work and Pensions, is also available to provide
tailored support to help with effective job seeking via the local job centres, and to address basic
skills gaps.

Goals

« All agencies to improve signposting for young peoples services

« Increase number of offenders entering and completing education and training for
employment

« Understand requirements and address lack of options for offenders with low level
educational skills, literacy and numeracy

« Address how high risk offenders can be integrated safely into a learning environment

« Increase and improve links with local employers to drive up employment prospects

« Examine our respective organisations employment practices to remove barriers to
employing ex-offenders wherever possible

Substance Misuse (Drugs and Alcohol)

The coordinating forums for substance misuse are the Boards of the Kent and the Medway Drug
and Alcohol Action Teams

Need

Many offenders have very high levels of drug and alcohol related problems, with many also
having mental and physical health issues as well. Appropriate diagnosis is key, before treatment
and support can be provided. Offenders with substance misuse will also find it difficult to find and
maintain employment and accommodation therefore increasing their likelihood of re-offending.
Current data has identified 59% of offenders who started a community order in Kent or Medway
between April 2010 and March 2011, had either a drug or alcohol need to be addressed, this
equates to 2,073 offenders.

Current provision

The Kent and Medway Drug and Alcohol Action Teams offer a wide range of services across Kent
and Medway. There are also a number of interventions in place across Kent to address offenders
needs to combat their drugs or alcohol problems.

Goals

« Improved understanding of dual diagnosis issues between substance misuse and mental
health problems

« Ensure demand and need is managed effectively to provide sufficient and accessible drug
and alcohol services at a local level

« Introduce and roll-out Drug Test on Arrest across the county

« Understand impact of Payment By Results (PBR) on Drug and Alcohol Action Teams and
consider implications for other areas
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Mental and Physical Health

The coordinating key forums for Mental and Physical Health are the Kent Criminal Justice Board
and Integrated Offender Management Strategy Board (IOMSB).

Need

As already identified, substance misuse for many offenders may be linked to or contribute to

their mental or physical health problems, with knock on implications to both employment and
accommodation. The effective diagnosis and management of their mental and physical health and
wellbeing is critical to proving the appropriate treatment and support and ultimately helping them
to stop offending. Recent data from April 2010 to March 2011, has shown that 27% of the Kent and
Medway prison population were identified as having mental health problems of varying levels.

Current provision

There are various agencies providing a range of treatments, help and support through the county
currently, however it should be recognised that this is a complex topic in itself as multiple issues
can be combined and often confused under mental and physical health. This area needs to be
reviewed and improved in light of the recent and ongoing NHS health reforms, and a clear health
strategy needs to be adopted for Kent and Medway.

Goals

« Increase level of GP registrations from current level of 14% for statutory offenders in the
community

« Introduce a clear provision of and routes into Mental Health Treatment Requirements

« Ensure a countywide Police Custody Liaison and Diversion Service with a Community
Psychiatric Nurse to address the gap in this service in the Dartford Custody Suite

« Ensure a community provision for a Personality Disorder Unit to help offenders diagnosed
with personality disorders or emerging personality disorders

These four key priorities will be reviewed on an annual basis to determine whether they still reflect

the deliverables of the local Community Safety Partnerships and are indicative of the current
research and findings.

F) Assessment of Effectiveness

The Strategic Plan cannot be used as a scorecard against performance of reducing re-offending.
However we can introduce a process to monitor progress and effectiveness against our strategic
priorities and priority groups throughout the year.

There are currently various methods of analysis and performance measurements available across
all agencies encompassing differing cohorts, criteria and time periods.

Therefore a basket of measures will be used to track performance as follows:

i) National Indicator 18 (NI18) data
Published on a quarterly basis from the Ministry of Justice (MOJ) the NI18 data set covers adult
re-offending rates for those under probation supervision.
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ii) Proven Re-offending data

Published on a quarterly basis from the Ministry of Justice, the Proven Re-offending data set
covers a variety of cross sections, one of these data tables (Table 13c) provides key statistical
information for adult and juvenile re-offending across Kent and Medway.

Integrated Offender Management data will not be used initially as it is currently in development,
however we would want to also adopt this method in the future as it would be a clear indication of
effectiveness against the primary priority group — see section H for future development work.

We will also include the headline measures for each of the strategic priority interventions as
follows:

« Accommodation — % of statutory offenders in accommodation

« Education and Employment - % of statutory offenders in sustainable employment

« Mental and Physical Health - % of statutory offenders registered with a GP

« Substance Misuse - number of statutory offenders being discharged from treatment on
completion of all their alcohol and/or drug interventions

It is important to also understand what each of the data sets is telling us in real terms. Higher
reconviction rates may not necessarily point directly to greater re-offending but an increased
detection rate of crime with more arrests and more crime being identified. This impact on the
reducing re-offending rates would therefore need to be identified and accepted as part of the
overall work that Kent and Medway are collectively doing to reduce crime across the county. The
mechanism behind this and identifying other external influences needs to be more robust and
holistic for this multi-agency strategic plan to be effective.

There will be a quarterly review of progress against this basket of performance measures, and
this will be used as a check and balance with the annual review of the overall plan.

G) Accountability

All Community Safety Partnerships have a statutory duty to reduce re-offending, and are required
to formulate and implement their own strategies to reduce re-offending for both adults and young
people. Because of this, Community Safety Partnerships should be able to demonstrate progress
independently against this Strategic Plan. As such Kent's Community Safety Partnerships and
Medway’s Community Safety Partnership would therefore be accountable for the delivery of this
plan. However to drive progress and coordinate delivery of goals and monitoring of performance
the current Integrated Offender Management Strategy Board will broaden its remit to become the
Reducing Re-offending Strategic Board.

This would allow this plan on a day-to-day basis to sit under that boards remit. The Reducing Re-
offending Strategic Board will coordinate an annual ‘stock take’ against the strategic plan allowing
an opportunity to ensure progress is monitored and measured, and areas of improvements can be
captured and implemented where necessary. This will also allow a mechanism to communicate
any changes of the key priority areas or target groups and enable a shift of focus for reducing
re-offending both at a strategic and local level. It will report its findings annually to Kent and
Medway’s Community Safety Partnerships for decisions and escalations if necessary.

Kent and Medway Strategic Plan for Reducing Re-offending - Page 7




The terms of reference for the new Reducing Re-offending Board will need to be written, and
consideration given to whether we need to broaden attendance.

In an effort to reduce duplication, the strategic priorities outlined in this plan that currently have an
accountability and annual review process in place will maintain that accountability structure i.e.

MAPPA to MAPPA Strategic Management Board

IOM to IOMSB (which will become Reducing Re-offending Board)

Young People to Youth Justice Council

Troubled Families to Community Budget Multi-agency Steering Group

Domestic Abuse Perpetrators to Kent and Medway Domestic Abuse Strategy Group

Therefore Integrated Offender Management will now be a subgroup of the Reducing Re-offending
Board.

The remaining priorities - Women offenders and Anti-social Behaviour Perpetrators could be
channelled through the newly formed Reducing Re-offending Strategic Board unless people feel
they should be allocated to a more appropriate governance forum.

H) Future Development Work

The following are future emerging development areas:

« Payment by Results (PBR): There are currently a range of Ministry of Justice Payment
by Results contracts underway that we could use to understand how best this new delivery
model could help us to reduce re-offending

« Police and Crime Commissioner: The countywide strategic plan can be the initial
understanding for the PCC on what Kent and Medway are doing to reduce re-offending. We
also need to consider and understand the implications of the appointment of the new PCC
to how we continue to deliver the goals of this plan

« IOM analysis: Kent Police and Kent Probation are currently joint funding a research analyst.
As we move through the year, this extra research resource can help steer the addition of
future target groups e.g hard to reach, diverse groups. It will also refine an IOM performance
measure which can be added to the current measures of effectiveness in section F.
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Agenda ltem B2

Item Number: A2

By: County Community Safety Team

To: Kent Community Safety Partnership

Subject: PREPARATIONS FOR THE POLICE AND CRIME
COMMISSIONER

Classification: Open

FOR DECISION

SUMMARY

This report builds on the previous paper presented to the last Kent Community Safety
Partnership on the 6" March 2012. It details the likely impact of the forthcoming Police &
Crime Commissioner and Police & Crime Panel arrangements. It recommends a number of
actions to assist with informing prospective candidates of the community safety landscape
across the county and districts. It also highlights the ways in which countywide partnerships
may wish to prepare themselves for the Commissioner and Panel. Lastly it provides an
overview of how the engagement of the elected candidate may proceed.

RECOMMENDATIONS
Members of the Kent Community Safety Partnership are requested to:

1. Approve the initial engagement process and the informing event proposed for
August or September 2012(para 4).

2. Approve the arrangements for formulating an information pack covering the
County and District partnerships (para 5).

3. Note the formulation of the CS Commission to review of the current community
safety landscape structures in Kent, in the light of the forthcoming PCC and agree to
the terms of reference of that task group (Appendix 1).

4. Note the approach to engagement with the PCC post election including the
proposed Community Safety event on the 6" December 2012 (para 7).

LEAD/CONTACT OFFICER:
TELEPHONE NUMBER:
EMAIL:

BACKGROUND PAPERS:
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COMMENTS

Background

1.

The Police Reform and Social Responsibility (PR & SR) Act 2011 replaces police
authorities with directly elected Police and Crime Commissioners (PCC) and Police
and Crime Panels (PCP). The elections for the PCC will take place on the 15
November 2012 with the successful candidate being in place for a four-year term".
The closing date for nominations of PCC candidates is 19 October 2012, although
prospective candidates are likely to emerge before this date. A Police and Crime
Panel, which will scrutinise the actions of the PCC, must be in place by October
2012. In preparation for the formation of the PCP in Kent a shadow panel has been
established.

There will be a clear link between elements of the PCC’s role and community safety
partnerships. For instance, the Police Reform and Social Responsibility Act places a
mutual duty on PCCs and responsible authorities in CSPs to cooperate, to have
regard to one another’s priorities, and reduce crime, disorder and re-offending.
Furthermore, the PCC and criminal justice bodies must also make arrangements for
the exercise of functions so as to provide an efficient and effective criminal justice
system for the police force area. PCCs can also require a representative from any or
all of the CSPs in the Force area to attend a meeting to discuss their plans and
priorities and has the power to require reports from CSPs about areas of concern.

Because of the broad range and number of organisations involved in county and
district level community safety partnerships, it seems sensible that a collective
approach to engagement with the Police and Crime Commissioner for Kent is
developed. Following the paper to the last meeting, various discussions have taken
place with district and county colleagues. Whilst there are a variety of perspectives
amongst partners, the following is proposed as the collective means by which the
process of preparation and engagement could be undertaken.

INITIAL PREPARATIONS FOR THE PCC

4.

It is important to all CSP partners that there is an understanding by the prospective
PCC candidates of the community safety landscape across Kent. To address this, it
is proposed that a prospective candidates’ briefing event is organised. It is important
for electoral purposes that the briefing sessions and information offered to candidates
is purely factual, and that no attempt to offer opinions or appear in any way to have
support for one particular approach.

! Although the usual term of office will be four years, the first Commissioner’s term will be slightly

shorter than this to allow the subsequent elections to take place in May 2016.

2
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The Kent Police Authority is offering a briefing in July and it is suggested that the
community safety briefing be planned to take place shortly after this. This would
provide the platform for countywide and district partnerships to highlight the work and
successes that have been achieved, their priorities/plans and the emerging risks that
are being identified. The event will also focus on the current structures for
partnerships, the responsibilities of the various groups within those structures and
their scrutiny arrangements. In an attempt to aid efficiency, it is proposed that other
county partnership groups, for example Kent Criminal Justice Board and the Public
Health Board are invited to be part of this event.

The event will be hosted and funded by the Kent Community Safety Partnership and
will be open to all prospective PCC candidates. A detailed briefing pack will be
collated with the opportunity for partnerships and organisations to include information
within a relatively standard format. Those partnerships that wish to be included in the
information pack should contact the County Community Safety Team, details will be
circulated after this meeting. It should be noted that as this is a pre-election event
the content of presentations and the details within the information pack will need to
be controlled and should be strictly factual.

In support of the event it will be important to provide a detailed overview of current
and emerging risks in the county. Given that the Police and Crime Commissioner will
issue their Police and Crime Plan by the end of March 2013, this joint strategic
assessment will be an important input to the planning process. To aid this, the
refresh of the current county joint strategic assessment will be brought forward and
consideration will be given to whether the information within the assessment will
need to be extended to include other partnership’s data.

POST PCC ELECTION

8.

It should be noted that the second phase of the process will involve direct and
detailed discussions with the PCC about how they and community partnerships may
wish to operate together. The Community Safety conference event proposed for the
6th December 2012 will be the first of such events. Following this, it is suggested
that specific briefings are offered by the Chair of the KCSP on current and emerging
issues.

One element of the ongoing engagement will be how an access point to partnerships
can be achieved for the PCC. With the multitude and variety of levels to community
safety and other partnership forums across the county, it is strongly recommended
that discussions on options to address this issue continue prior to the appointment of
the PCC. To assist with this and in light of the substantial reductions in funding
opportunities for CS partnerships, it is proposed that a strategic county level
commission is formed. This task group would be constituted from the seven county
statutory partners and would look at how partnerships across the county can be more

3
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effective in light of current and future environment in which they will operate. It should
be noted that whilst there will be engagement with districts in the review process the
Commission will not have any remit to consider or propose changes at this level. The
terms of reference are attached for approval.

RECOMMENDATIONS
Members of the Kent Community Safety Partnership are requested to:

1. Approve the initial engagement process and the informing event proposed for
August or September (para 4).

2. Approve the arrangements for formulating an information pack covering the county
and district partnerships (para 5).

3. Note the formulation of the CS Commission to review of the current community
safety landscape structures in Kent, in the light of the forthcoming PCC, and agree to
the terms of reference of that task group (Appendix 1).

4. Note the approach to engagement with the PCC post election including the
proposed Community Safety event on the 6" December 2012 (para 7).
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Item A2 (Appendix)
DRAFT - Community Safety Arrangements in Kent
TOR for a review in preparation for the PCC

Context

The Kent Community Safety Partnership has commissioned a review of community
safety arrangements in Kent as part of the preparation for the Police and Crime
Commissioner. This review will be undertaken by a multi agency Community Safety
Commission and will culminate in options for consideration by the KCSP.

Membership of the Community Safety Commission (Task Grou
A representative from each of the statutory partner agencies

District Council representative

Voluntary Sector representatives

Timescales
Review to be completed by End October 2012
Options to be presented to KCSP by December 2012

Parameters

The Commission is charged with a review of strategic, county level community safety
arrangements. This could include associated partnership arrangements where they
directly feed into these.

The Commission will not consider nor propose changes at a District level.

Approach

1. Mapping existing community safety arrangements.

Specifically this will include:
e Name and core remit of the group/body
Status ie. statutory, voluntary, political etc.
Governance
Broad membership
Meeting structure
Key objectives
Strengths
Weaknesses
Evidenced successes (this could include case studies &/or empirical data)
Scrutiny arrangements
Anticipated engagement/relationship with the PCC
Approaches adopted elsewhere in the country

e Funding streams controlled
- how could community safety be delivered with no ring fenced budget?

2. Consideration to be given to streamlining community safety arrangements in order
to enhance efficiency and maximise the involvement of the PCC.

3. Options for future community safety arrangements to be presented to the KCSP.
Whilst this review will be meaningful across Kent, it may be prudent to invite Medway

to take part in this work in order to pro |_4de a%'nc/usive and holistic community safety
picture across the county as a whole. age
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Agenda ltem B3

Kent

County
Council

THE REPORT

Item

By: Stuart Beaumont — Head of Service, Emergency Planning &
Community Safety

To: Kent Community Safety Partnership July 3rd 2012

Subject: Joint Commissioning Framework

Classification: Unrestricted

1. Purpose

1.1 To provide Kent Community Safety Partnership (KCSP) options for discussion
and consideration regarding establishing a joint commissioning framework for
community safety across Kent.

2. Background

2.1 Inresponse to the regulations within the Police and Justice Act 2006, the Kent
Community Safety Partnership was established in 2007 with the overarching
purpose:-

(1) To agree and performance manage a three year community safety
agreement on behalf of the Responsible Authorities for Kent, refreshing
it annually.

(i) Through the collective focus of the Responsible Authorities and other
partners to deliver Safer & Stronger Communities that will contribute to
the three countywide ambitions set out in the vision for Kent, they
being:-

e To help the economy grow
e To tackle disadvantage
e To put the citizen in control
2.2 KCSP strategic responsibilities lie mainly in establishing joint systems so as to

produce a county wide strategic assessment, to monitor performance and
activity against the Kent Community Safety Agreement and to attract resources
from appropriate funding streams.
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2.3 Unlike other comparable upper tier CSPs across the south region, KCSP did
not adopt a centralised, commissioning model in order to allocate the Home
Office Community Safety Fund and any other available resources.

2.4 KCSP oversaw the proportionally allocated Community Safety Fund (using a
Home Office formula — number of crimes per 1000 popn) to each of the District
Authorities engaged with Community safety partnerships across Kent.

2.5 This current financial year the amount, including the DIP element, totalled
£630,569 of which, £506,882 has been allocated to the CSPs.

2.6 Each district has received on average £38,198.

2.7 As of April 2013 this fund is transferred to the Police and Crime Commissioner,
along with Youth Crime and Drugs Intervention grant.

2.8 Other small funding pots currently managed by some Responsible Authorities,
such as the Victim Services Fund, the Drug Intervention main grant and
Positive Futures grant, may also be transferred to the PCC at a future date.

2.9 As well as the above monies the Police and Crime Commissioner will have
control of the police budget from when they take office in November 2012.

2.10 These differing funding streams will be collated into one PCC pot in 2014.

3. Police and Crime Commissioner — Police & Crime Plans

3.1 The Commissioner is required to issue a Police and Crime Plan as soon as
practicable after taking office and in doing so, should prepare a draft in
consultation with the Chief Constable. The draft plan should then be sent to the
Police and Crime Panel, allowing a reasonable amount of time for it to be
considered. The Commissioner must have regard and provide a response to
any report or recommendations made by the panel.

3.2 The Police and Crime Plan should determine, direct and communicate the
Commissioner’s priorities during their period in office and set out for the period
of issue:-

the Commissioner’s police and crime objectives for the area;
the policing of the police area which the chief officer of police is to provide;
the financial and other resources which the Commissioner is to provide to
the chief officer of police;

¢ the means by which the chief officer of police will report to the
Commissioner on the chief officer's provision of policing;

¢ the means by which the chief officer of police’s performance in providing
policing will be measured; and

e the crime and disorder reduction grants which the Commissioner is to make,
and the conditions (if any) of those grants
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3.3

3.4

3.5

3.6

4.0

4.1

4.2

4.3

Chief Officers of local, unitary, county and district authorities have a duty to co-
operate with the PCC for the purpose of formulating Police and Crime Plans.

In turn, the Commissioner has a number of additional statutory responsibilities
that they must consider when formulating the Police and Crime Plan.

These include a duty to:-

e Co-operate with Responsible Authorities in formulating and implementing
local crime and disorder strategies and have regard to the relevant priorities
of each Responsible Authority;

¢ Make arrangements for engaging with local people;

Achieve value for money;
Co-operate with local criminal justice bodies to provide an efficient and
effective criminal justice system for the police area;

e Have regard to the need to safeguard and promote the welfare of children;

Partner agencies, particularly criminal justice, local authority and wider
community safety partners, will also require a clear understanding of the
Commissioner’s objectives, details of any crime and disorder grants allocated
and the conditions, if any, of such grants.

If the plan is developed with input from partners and underpinned by a joint
understanding of need, it can be key planning document for all Responsible
Authorities and the criminal justice system. Such an approach could also
demonstrate how the priorities of other agencies have been taken into account
in the production of the plan.

Commissioning

The Police and Crime Plan will be a key strategic commissioning vehicle for
Police and Crime Commissioners and should include any crime and disorder
reduction grants which the Commissioner is to make, including any conditions
of such grants.

There are many mechanisms by which the Commissioner may be able to
secure services or contribute to securing delivery against the police and crime
objectives for the policing area. These might include for example, agreeing
section 23 collaborations, entering into contracts, providing grants, aligning
budgets with partners, pooling budgets and developing community budgets.
The Commissioner should be aware of any existing good practice with regard to
joint commissioning.

Importantly, it would seem sensible that Responsible Authorities should ensure
that the cooperation and trust that has been built up over time between them
can be maintained and developed.

Robust governance arrangements need to be in place to ensure that any
commissioning activity:-

Page 33



4.4

4.5

5.1

5.2

5.3

5.4

5.5

e Supports the effective delivery of the Police and Crime Objectives;
Responds to local need and is informed by local assessments of risk and
threat;

Takes account of the views of the public and service users;

Is achievable and realistic within the resources available;

Has clear and transparent accountability arrangements;

Provides sufficient value for money; and achieving economies of scale
through co and joint commissioning to meet shared partner priorities;

¢ Is appropriately monitored and performance managed.

The PCC may wish to explore how existing joint commissioning initiatives, such
as Drugs Intervention Programmes, Youth Offending Services, Integrated
Offender management schemes can be further developed, and consider
services that could be delivered by single providers across CSP areas.

The Commissioner may also wish to consider the skills and expertise required
to fulfil this function and whether capability will be:-

¢ Developed ‘in—house’, via the Commissioner’s Office or externally; or

¢ Be supported by existing skills and expertise within the Constabulary,
Community Safety Partnerships and other partners, including Probation,
KFRS and Health.

Possible Community Safety Commissioning Models

Members of KCSP are more than familiar with the various types of
commissioning frameworks and the process of specifying, securing and
monitoring services to meet individuals’ needs at a strategic level.

It's suggested there are at least 3 possible commissioning models that could be
applied to a large and complex crime and community safety landscape such as
Kent & Medway or, indeed, a combination of these approaches.

Strategic commissioning approach as the basis of negotiating Service Level
Agreements and specific contract schedules with ‘prime’ providers. This would
take time to build and may duplicate services that are already in place within
other agencies, such as health and probation. (see appendix 1).

Service level commissioning model to secure new or revised services (often,
though not exclusively, through competition). This may not make full
advantage of the potentials for pooling funding — e.g. there are separate pots of
funding for victims work held by probation, police etc. (See appendix 2).

Co-commissioning or Joint Commissioning model (see appendix 3) which
is a process of aligning strategies for using resources with one or more external
commissioning bodies. Each may retain their separate funding or create a
formal pooled budget.
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5.6

6.1

6.2

6.3

6.4

6.5

6.6

6.7

The Co-commissioning or Joint Commissioning model is favoured by several of
the Responsible Authorities in Kent as it brings together the expertise of a wide
range of commissioners and is more likely to achieve the value for money and
economies of scale previously referred to. Using a mix of commissioning
bodies would allow agencies to be brought together according to the nature of
what is being commissioned. Different organisations could lead on each
commissioning process.

Considerations

The PCC may wish to take a different approach in year one than they do in
subsequent years of office. A PCC may initially be preoccupied with getting to
grips with policing in the first instance, and then turn to the topic of
commissioning at a later stage. This will, however, be dependent upon their
knowledge and understanding of the policing and community safety issues.

The commissioning models above assume the Force is not a service provider -
on one school of thought, when the community safety fund and main police
grant are combined, the PCC can commission community safety and policing
services from wherever they see fit. This makes the police force one of the
many potential providers.

It is worthwhile considering that there might be a difference between grant
giving and commissioning for the PCC. The PCC may wish to issue grants to
certain organisations using one model, and undertake a full commissioning
approach on another.

It is also worth noting that a PCC might not wish to come to a joint
commissioning table if other agencies are not prepared to commit funds as
well. Why should others assist the PCC in spending his/her money if they can't
help you spend yours!

A PCC is unlikely to want a 'bitty' approach to commissioning — its probable that
they'll want a one size fits all model that is easy to engage with.

Therefore careful consideration should be given to KCSPs relationship with the
Kent Criminal Justice Board given that the PCC has a wider role around
criminal justice and any commissioning model may not be sustainable without
their inclusion.

The same point applies to the inclusion of Medway CSP.
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7.1

7.2

Options for Consideration

KCSP members are asked to consider whether the KCSP should position itself
as a commissioning body or a provider of services.

If KCSP decides to adopt a commissioning role, should there be discussions

with Medway Authority and the KCJB to consider establishing a joint Kent &
Medway approach?

Stuart Beaumont
Head of Service, Emergency Planning and Community Safety, KCC

July 2012
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Agenda ltem B4
26th June 2012
To: Kent Community Safety Partnership

Subject: Independent Domestic Violence Advisors (IDVAs) Critical Funding
Requirement

Introduction:

We last wrote to you in September 2011 highlighting the critical shortfall in IDVA funding and
the risk this posed to our ability to support and protect ‘high risk’ victims of domestic abuse.
IDVAs work with ‘High Risk’ victims and this risk is defined as ‘a risk which is life threatening and/or
traumatic, and from which recovery, whether physical or psychological, can be expected to be difficult
or impossible’ !

Describing the situation as ‘critical’ is not an exaggeration. A lack of funding has seen a 27%
drop in IDVA numbers in 2012/13 to just under 17 fte (from 23.1 fte). Compare this drop to
the 12 months ending March 2012 which saw 7 deaths as a result of domestic violence and
at 956, a 25% increase in the number of high risk cases being presented at MARACS, and
the critical nature of the situation is clear.

We have recognised for some time that funding arrangements for IDVA services are not
stable or coherent. There are 10 third-sector agencies in Kent and Medway providing IDVA
services all working independently of each other resulting in a patchy / postcode lottery
coverage, variable working practices and constant competition for any funding streams
available.

IDVAs Work:

There is a reliable evidence base that indicates IDVA services have a dramatic impact on
reducing re-victimisation and improving the safety of victims and their children.

A number of recent studies all agree that nearly two thirds of victims supported by an IDVA
experience a complete or near cessation in the abuse they were suffering within 3-4 months
of contact. In the third of cases where it did continue, it was at much lower levels.

Un-supported, ‘high risk’ cases are expensive for the public purse. CAADA calculates the
direct costs of an average ‘high risk victim to statutory agencies at over £10,000 per year.
The average cost of supporting a ‘high risk’ victim is around £500 and the cost where all
forms of abuse cease is under £1,000.

The current increases in the number of instances of domestic abuse being reported to the
Police and the number of victims being assessed as high risk are showing no sign of slowing
down. The human cost of not supporting a high risk victim is obvious and a failure to
manage cases properly will only result in escalating costs to the public purse.

Actions Taken:

The Kent CSP commissioned a Task And Finish Group, chaired by the Kent Fire & Rescue
Service, to review the current situation and develop a sustainable strategy going forward.
With the help of funding from Kent Probation and KFRS the group were able to buy in
commissioning expertise and resource to help them with their work.

A number of other areas were contacted to see how they manage their IDVA provision. In
summary, although there are a range of models in existence, most are moving towards

! Offender Assessment System definition used by MAPPA Responsible Authorities
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pooling and jointly commissioning services with centralised monitoring and clearly defined
standards.

The group produced two reports which are attached. The first is a Needs Assessment which
describes the high prevalence of domestic violence, an analysis of existing data and the
unequal distribution of IDVA services across Kent & Medway. It shows that IDVA support to
victims of domestic violence is an evidence based approach which shows a positive social
return on investment e.g. £1 spent on IDVA services = £10 saved on managing DV cases
across public sector organisations.

The second report is a Commissioning Report which shows the current complex and
unsustainable arrangements for funding existing IDVA services and details of options
considered.

Recommendation:

The group concluded that the current arrangement will not improve by simply investing more
money in it; we require a radical change to the way services are funded if IDVA provision is
to become more robust, strategic and sustainable.

The group recommends that a jointly commissioned approach would help address the need
for more flexibility, better value for money and more consistent standards and processes. A
summary of the recommended option is as follows;

Pool current public sector funding.

Bid for funds to Police & Crime Commissioner and Health and Wellbeing Boards.
Jointly, strategically commission an IDVA service across Kent and Medway

Align services with MARACSs rather than districts and target high risk clients

Use longer term contracts/agreements so services can plan and develop

Invite consortia bids to avoid losing existing skills and links developed by current
small, localised providers.

Commission for outcomes rather than posts

o Encourage providers to continue to access charitable funds to supplement the core
IDVA service so that they can develop the outreach and volunteer base to provide a
more appropriate level of support for cases which are not high risk (preventing
today’s medium risk becoming tomorrows high)

Based on research, we know that the average cost to support a high risk victim is £500.
From the Needs Assessment we estimate the number of ‘high risk’ MARAC victims in
2013/14 will rise to 1,300. Based on this estimated number of victims plus the cost of 4
Court IDVAs the total fund required to commission this service would be £810k.

Questions for Discussion / Decision

1. Are partners in agreement with the recommendation to develop a joint commissioning
approach which focuses on managing ‘high risk’ victims referred to MARAC.

The medium and low risk cases will continue to be managed by the third-sector agencies.
2. If the recommendation is agreed, who should be contributing to the pooled fund?

a. The costs of managing domestic abuse, as detailed in the Commissioning Report
shows that the main beneficiaries of a reduction in re-victimisation are the Health
Partnerships, the CJS and Social Services Authorities. Based on the cost figures
these 3 groups would apportion any funding in a ratio of 7:4:1.

b. What proportion should individual local authorities contribute? Currently 6 of the
13 authorities have made a contribution in this year totalling £190k of which over
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half has come from Medway Council. Annex 1 uses the number of MARAC cases
for the 12 months to end May this year to show the proportion that each authority
would contribute if a proportionate model was used.

c. Should other countywide agencies also make a contribution? Examples might
include Kent Fire & Rescue Service, Housing Associations.

3. Who will take on the role of the commissioning body (a possibility could be the KCC
Commissioning Team) and take the recommendations forward. Who will approach the
PCC and Health & Wellbeing boards to bid for their contribution to the fund?

To facilitate these decisions a presentation has been prepared for the CSP to explain the
process we have gone through and the recommendation in more detail.

Sarah Billiald
Chair, Kent Criminal Justice Board
Chief Executive Kent Probation Trust
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Annex 1

Local Authority MARAC Cases — 12 months to end May 2012

Area No. of Cases % of Total Proportion per
Cases £100,000
Ashford 67 6.4% £6,400
Canterbury 63 6.0% £6,000
Dartford 45 4.3% £4.300
Dover 46 4.4% £4.400
Shepway 72 6.9% £6,900
Gravesham 51 4.9% £4 900
Maidstone 81 7.8% £7,800
Medway 247 23.7% £23,700
Sevenoaks 29 2.8% £2,800
Swale 69 6.6% £6,600
Thanet 169 16.2% £16,200
Tonbridge & Malling 52 5.0% £5,000
Tunbridge Wells 52 5.0% £5,000
Total 1043 100% £100,000
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Final commissioning report
Fizz Annand
June 2012

Commissioning report

Kent and Medway IDVA provision

June 2012
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Final commissioning report
Fizz Annand

June 2012
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Background
The Kent and Medway Domestic Abuse Strategy Group have recognised for some time that funding
arrangements for IDVA services have not been stable or coherent.

Fizz Annand has been commissioned to undertake two pieces of work for the Domestic Abuse Task
and Finishing Group in relation to IDVA provision specifically in Kent and Medway. Firstly, to
complete a needs assessment focussing on IDVA provision and how the capacity and coverage can
be improved upon in the current economic climate; Secondly, following on from the needs
assessment, to draft this commissioning report with recommendations to address the identified
problems around funding and coverage of IDVA provision across Kent and Medway.

The needs assessment has been completed and focussed on IDVA provision specifically however a
number of issues which are relevant to the wider domestic abuse support system were flagged up
and are addressed to a certain extent in the recommendations.

National policy background

The Home Office strategy document ‘Call to end violence against women and girls: Taking action —
the next chapter (2012) ’ was an update which underlined the key themes of prevention, provision of
services, partnership working, better justice outcomes and risk reduction which formed the main
thrust of the Coalition Government’s approach. It makes clear what is expected from local areas and
partners. Of particular relevance to the Kent and Medway situation is the guiding principle that
adequate levels of support should be made available where violence occurs. This principle should be
demonstrated by the achievement of the following outcomes:

¢ Domestic abuse victims receive a good and consistent level of service wherever they live.
e Statutory agencies and NGO'’s get the response right the first time
¢ High quality commissioning processes and service provision at a local level

The Coalition Government has made clear that it is committed to devolving power, resources and
accountability to local areas to decide their own priorities and how they deliver on these. Home
Office part-funding for local IDVAs and MARAC co-ordinators will continue until the end of the
spending review period (March 2015), although relatively little (E44k from Home Office and £73k
from Ministry of Justice) of this funding has been received in Kent & Medway.

Reforms to policing, the NHS, public health arrangements and to the way victims’ services more
generally are commissioned locally, will lead to a shift in accountability for services to support the
victims of domestic abuse.

Local area structures are changing: new Health and Wellbeing Boards are being established, and
Police and Crime Commissioners will take responsibility for commissioning the bulk of victims’
services from 2014. The Government want to ensure that services to victims of violence against
women and girls are protected and enhanced under these new structures.

The Victims’ Strategy Getting it right for victims and witnesses was launched in January 2012 subject
to consultation. The strategy seeks to increase the sums of money available for practical support and
advice for victims. It includes proposals to transfer responsibility for commissioning the majority of
victims’ services from central government to Police and Crime Commissioners. It is proposed that a
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proportion of the additional income raised from offenders through the Victim Surcharge and other
financial impositions will go to services for victims of domestic and sexual violence. The new
arrangements for commissioning of services for victims should therefore ensure that the needs of
victims of domestic abuse are taken into account.

The Troubled Families programme, launched in December 2011, commits the government to
working with local areas to turn around the lives of 120,000 troubled families by the end of the
Parliament. Based on past evidence it is expected a significant proportion of these families would
suffer domestic violence problems.
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Executive summary of needs assessment and equity audit

Prevalence, costs and expenditure
In Kent and Medway there will have been 54,773 (+ 11,000) women or girls (16-59) who have
experienced domestic abuse in the last year.

Statutory responsibilities in relation to survivors of domestic abuse and their children are limited, to
domestic homicide, child protection and patient safety. However, domestic abuse has been
identified as a main driver for violent crime in Kent and Medway and a significant driver for the
numbers of children using Specialist Children’s Services.

The financial cost to local partners in Kent and Medway associated with this level of domestic abuse
is ~£321million.

The total cost burden to different sectors can be split organisationally as shown below:

DOMESTIC VIOLENCE PROPORTIONATE COSTS MODEL

Cost to Kent & Medway Sector Detail

£69m health & mental health costs Acute services (A&E), primary care,
mental health treatment.

£44m criminal justice costs Policing, courts, prisons, probation

£8m costs to social services Safeguarding children, looked after
children

£200m other areas such as civil legal, housing Refuge, housing advice and support,

etc. housing services, legal advice re options

and disposals,

£321m Total

The Health sector and the Criminal Justice System shoulder the greatest financial costs of domestic
violence as single systems and stand to receive the greatest financial benefits of any prevention
function that IDVA services deliver.

Financial information about what is being spent, by whom and to what effect has been previously
lacking. This combined with the historical lack of robust activity and performance data has meant
assessment of value for money has not been attempted.

In total around £611k is expected to be spent on IDVA services in 2012/13. Multiple council funding
streams contribute to an overall expenditure of £190k from councils. A significant amount of
funding for IDVAs comes from charitable sources, accessed by the provider agencies themselves
(189k). Relatively little (30k)comes from the Criminal Justice System (police specifically) and zero
directly from Health although it should be noted that Health are partners in Community Safety
Partnerships and therefore indirectly have an involvement in the 39k that CSPs contribute.
Children’s services fund some DV services but not any IDVA posts directly

Funding sources Expected IDVA funding 2012/13 (£000’s)
Charitable funding sources 189

Medway council, Districts and KCC 190

Community Safety Partnerships 39

Central government departments 118

Housing associations 45

Children’s services 0

Police 30

Health 0

Total £611,000
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Financial costs associated with this group of victims are particularly high for the health service and
criminal justice system and failing to address high risk cases is expensive for the public purse. The
charity Co-ordinated Action Against Domestic abuse (CAADA), calculates that the direct costs of an
average ‘high risk’ victim to statutory agencies is a minimum of £10,000 per year.

The actual cost of providing an IDVA for a high risk victim of domestic abuse is around £500
(<£1000 per successful outcome where all forms of abuse cease).

The costs vs. benefits ratio of IDVA provision is therefore 1:10 in cases where all abuse ceases.

The current IDVA system and recent changes

Kent and Medway Independent Domestic Violence Advisor (IDVA) services are a key element of the
Coordinated Community Response to domestic abuse. They are part of a much wider system of
services which make up a network of support. There is a small but reliable evidence base which
shows that IDVA services can have a dramatic impact on reducing rates of re-victimisation and
improve the safety of adult victims and their children.

Kent and Medway IDVA provision has historically been funded locally from public bodies such as
district council CSPs, children’s services, central government departments and local police, and from
a range of charitable organisations, mainly with one off or short term funding. Ten separate
providers operate IDVA services across the county. The provision varies in terms of both quality and
capacity from one district to another and is not targeted at areas where most need, demand or the
widest gap in provision is identified.

Whilst numbers of identified high risk cases presented at MARACs has increased by 25-33% per year,
recent cuts in available funding have resulted in a significant drop in number of IDVAs from 23.1
f.t.e. to 16.84 f.t.e. in 2012/13; a 27% drop in IDVA numbers.

Districts which will be least well served by the remaining IDVA provision in 2012/3 will be
Dartford, Gravesham, Dover, Shepway and Ashford. In addition there is a gap in court IDVA
support in Dover, Shepway and Ashford.

A lack of standardised monitoring data has hampered a complete analysis of demand and activity,
however it can be established that the current arrangement will not meet demand furthermore it is
clear current resources are not equitably distributed in each district as needed.

Recommendations

It is recommended that partners invest in a more strategic IDVA service, jointly funded and jointly
commissioned, which would help to address the need for sustainability, more flexibility, better value
for money, improved data for monitoring and planning purposes, and more consistent standards and
processes.

A contract for a Kent and Medway-wide, sectorised (by MARAC area) service should be tendered
which would also be able to address some of the other key gaps in the current service arrangement
such as a single point of contact phone line and a lower tier of support for medium risk clients and
volunteer domestic abuse (DA) support where appropriate.
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Whilst improvements can be achieved by this kind of strategic commissioning approach to IDVA type
services, it is also clear that the wider system of Domestic Abuse support services would benefit
from a similar approach to needs assessment i.e. Clarifying what services are in place, where,
identifying all funding streams, identifying overlaps, duplications and gaps in services, pooling
resources and jointly commissioning agreed priorities that are flexible and sustainable and that meet
assessed needs.

Scope of needs assessment and commissioning report

This report and the needs assessment aim to provide partner organisations with sufficient
background information and analysis on which to justify and agree priorities, identify likely funding
bodies and take commissioning decisions.

The main aim of the commissioning recommendations is to simplify and rationalise the
commissioning and delivery of IDVA services and ensure they are more sustainable in the future.

It is envisaged that a considerable amount of planning, work and effort will be needed from partner
organisations to make the recommended changes and it is crucial that a senior level Domestic Abuse
Champion takes responsibility for driving the change processes in 2012/13 and onwards into the
following years, as changes are embedded.

In many areas of public services there is an increasing need for commissioning across public bodies.
In considering options for improvement to the current IDVA provision an approach based on
elements of a guide to commissioning for maximum value® has been used; the principles of which
are around clarity about what changes or outcomes are needed and incorporating social, economic
and other costs and benefits into decision making. In doing so it is hoped that contributions to
change can be harnessed from multiple parties, both funders and providers. There are opportunities
to collaborate at a funding, strategic and provider level. The approach also takes account of the
potential impact of expenditure on areas of interest to various parts of the public sector.

Spending on IDVA or other Domestic Abuse support services is justified by the current need shown
in the needs assessment and the benefit (reducing re-victimisation) which will reduce a future
need to intervene and further expenditure on health, crime and other social issues.

Current IDVA funding arrangements

Accurate financial information has been difficult to obtain however a spreadsheet showing the total
funding has been drawn up. The difficulties appear to have been around funders not having detailed
records of what or who exactly they fund and no central financial recording, as well as somewhat
vague grants being given to organisations for DV work generally, which then is difficult to attribute
to IDVA work specifically as providers use grants fairly flexibly.

As mentioned in the needs assessment providers spend significant amounts of energy and time
making funding bids to various potential charitable and public sector sources. This has resulted in a
substantial charitable input to the funding framework which supplements the public funds which are
largely short term or one off funding ‘pots’.

1 Prepared by the Social Return on Investment (SROI) Network as part of the National Programme for Third Sector Commissioning for LGA.
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Some funding from public sector (police, CSP etc) has been described as being awarded in a ‘hand to
mouth’ fashion in as much as it comes as one-off payments from organisational under-spends and as
such there is little ongoing commitment and often only serves to temporarily ‘prop up’ an agency in
financial difficulty or at risk of losing posts.
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Options considered

During the process of developing the needs assessment and commissioning report, a range of options have been discussed and considered. These are

summarised below.

Option Potential advantages Potential disadvantages/risks Recommended?
Services will continue to reduce in size as
1. Do nothing new funding streams shrink or cease whilst No

Leaving third sector IDVA providers to pursue
funding for themselves, as they have historically,
from a range of funding ‘pots’ on an ad hoc
basis.

Costs

Estimated additional immediate costs to
partners Zero, however there would be financial
implications of managing increasing numbers of
cases in generic services.

No financial risks to public
sector organisations in terms
of commitment to funding
services.

numbers of reported incidents continue to
rise. Capacity to support victims will reduce
and risk of escalation of abuse in cases
where victims are unable to gain support
could have serious consequences (violence,
homicide, health issues, child protection) as
well as the increased costs associated with
managing these cases.

No strategic coverage or standardisation of
quality.

No activity data or shared performance
framework.

Potential reputational risks to
commissioning organisations if no action is
taken to address needs.

Recommended short term option (2012/13)

2. Fund extra IDVA capacity in areas with biggest
gap in provision.
i.e. Dartford, Gravesham, Dover, Shepway and
Ashford to cover expected MARAC numbers for
North and South Kent MARACs.
Total 5 community + 1 court IDVA.

Relatively small extra cost
ensures a minimum cover is
provided to areas of highest
demand and clients at highest
risk.

This measure would only provide a short
term fix and would do nothing to make the
system work better or become more
sustainable in the longer term.

Only as a short
term measure in
2012/13
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Option Potential advantages Potential disadvantages/risks Recommended?
Costs
Estimated extra costs to partners approximately
£240,000
Takes no account of differential demand and
3. Bolster current arrangement need for flexibility to provide service where | No
most needed.
Fund 13 IDVAs, one per district including Overall capacity of IDVA Does not address need to improve data,
Medway to supplement current provision and system would be boosted. performance framework, standardisation of
provide a minimum level of cover/capacity for processes and other qualitative issues.
each district plus 3 court IDVAs as per suggestion
in KCJB report 26™ September 2011 plus one
new court IDVA for Dover, Ashford, Shepway.
Costs
Estimated additional cost to partners £730,000
Recommended long term option (2013/14
onwards) Would provide better value Potential for loss of some smaller, local third | Yes
for money due to lower sector services along with associated
4. Pool resources and strategically, jointly overheads, management and | experienced/trained staff.

commission IDVA services

Pool current public sector funding to IDVAs and
bid for funds to supplement this to Police Crime
Commissioner and Health and Wellbeing Boards.
Jointly, strategically commission an IDVA service
across Kent and Medway based on identified
levels of need and demand, and allowing
flexibility to address areas of highest demand.

on costs, better flexibility,
coherent monitoring, provide
a core funding basis on which
bids could be made for
charitable or ‘match’ funding
from elsewhere. A more
standardised approach could
be used and gaps addressed
such as the need for a single

Potential loss of charitable contributions to
IDVA services.
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Option

Potential advantages

Potential disadvantages/risks

Recommended?

Ensure services are aligned with MARACs rather
than districts and target high risk clients. Use
longer term contracts/agreements so services
can plan and develop. e.g. 3 year contracts with
potential for extension. Invite consortia bids.
Commission for outcomes rather than posts.
Encourage providers to continue to access
charitable funds to supplement the core, IDVA
service dealing with high risk clients.

Develop the outreach and volunteer base across
the county and Medway to provide a more
appropriate level of support for cases which are
not high risk.

Clarify the model of the domestic abuse support
system — ensuring generic workers are
contracted, trained, confident and supported to
identify and address needs of victims, referring
on to limited specialist services as appropriate
and IDVA services are targeted on high risk
cases.

Costs

Estimate of costs to partners

To commission a community IDVA service with a
capacity for 1300 clients (from expected MARAC figures)
would cost £650,000. An estimate of £500 per client unit
cost has been used as per national research literature.
An additional £40,000 per court IDVA (4) would require
£160,000 (£810k grand total).

point of contact. Existing
providers could take the
opportunity to merge or
become partners.
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Option

Potential advantages

Potential disadvantages/risks

Recommended?

A Pooled fund should be created specifically for jointly
commissioning strategic IDVA provision. If current levels
of council, CSP and police funding can be maintained
and pooled (259k) this leaves £551,000 to be funded
from PCC and HWBs.

If the ‘proportionate costs model” shown on page 3 were
applied to the total amount required the split between
Health, CJS and Social services would be 7:4:1

i.e. Health £321k:CJS £184k:Social services £46k
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Recommended commissioning options (Option 2 and Option 4) in more

detail
1. Option 2. Partners should pool resources to make short term, ‘in year’ funding available for
2012/13 to existing providers in MARAC areas where current capacity of IDVAs does not
meet the need of MARAC referrals as shown in the needs assessment. These areas are
Dartford, Gravesham, Dover, Shepway and Ashford . In total 5 community + 1 court IDVA at
a rate of £40,000 per IDVA. £240,000 in total.

2. Option 4. Identify and pool public sector resources as of 2013/14 to create a strategic IDVA
budget.

a. Some funding sources which have been identified in 2012/13 will be absorbed into
the PCC budget and therefore will need to be flagged, ‘pooled’ and retained for the
strategic IDVA budget in the following years.

b. Negotiation will need to be undertaken with other police, district and Medway
budget holders so that other existing IDVA funding streams from the districts and
Medway can be added to the ‘pool’ in 2013/14

c. ldentify senior level Domestic Abuse champions (one ‘health’ and one ‘CJS’) to
approach PCC and Health and Wellbeing boards with a business case, based on the
IDVA needs assessment and commissioning report, for supplementing the identified
existing funds to strengthen IDVA provision in a strategic manner.

d. Jointly commission a Kent and Medway-wide IDVA and Outreach service. Avoiding
the current multiple agency arrangement, cutting overheads, management costs
and on costs.

e. Specify acceptable levels of on costs/overheads in tender documentation.

f. Specify the capacity required as per the needs assessment and standards required.
Include a single point of contact as a requirement.

g. Develop the volunteer based, less costly, DV outreach support services for
medium/lower risk cases within the specification and exploiting the third sector’s
ability to attract charitable funding sources and ‘match funding’.

h. Ensure specification for service is sectorised rather than district based to allow
flexibility in provision and covers IDVA, outreach and volunteer based support
services.

i. Consider using a ‘sustainable commissioning model’”> where commissioners specify
outcomes required, and potential bidders describe how they will deliver and
develop services to achieve target outcomes within the available budget.

j.  Give notice to existing agencies as soon as possible and inform them of the approach
that will be taken. Tender, welcoming consortia bids so existing agencies can
partner up, merge or work with other agencies and present a more cost effective,
sustainable approach demonstrating the cost benefits of collaboration and clear
management structures and accountability.

2
Sustainable commissioning model developed by NEF/LB Camden. See ‘Commissioning for maximum value’, LGA.
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Partners should consider which organisation is best placed to jointly commission new IDVA
services on behalf of all contributing partners. KCC commissioning team may be appropriate
leaders in this respect given their expertise and experience in joint commissioning and the
alignment between their existing responsibilities (drugs and alcohol and supporting people)
and domestic abuse.

Undertake a similar needs assessment approach for the wider Domestic Abuse services
system and consider a more strategic commissioning based approach using a wider needs
assessment, across the board, to develop a robust ‘model’ of service which clearly prioritises
key elements of the Combined Community Response. Identify duplications and areas where
funding can be released to contribute to the strategic approach to commissioning services
across Kent & Medway (IDVA and other)

Ensure that IDVA and DV needs assessments inform the strategic assessment for the Police
and Crime Plan once Police and Crime Commissioners are in place. Equally, ensure that the
Joint Strategic Needs Assessment which informs Health and Wellbeing Boards
commissioning priorities, includes a comprehensive section on domestic abuse and its
impact on health inequalities.
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Influencing potential funding bodies

Police and crime commissioners (PCCs)3

In November 2012, voters will go to the polls to elect Police and Crime Commissioners (PCCs) for the
first time. The election of Police and Crime Commissioners will mean changes in the structures of
partnerships. Commissioners will be given a range of funding streams. It will then be up to them to
decide what community safety related services they want to commission in their area which should
be based on the pledges and priorities on which they were elected.

The PCC will have similar functions to police authorities, one of which will be to work with partners
and fund community safety activity to tackle crime and disorder.

In the first instance the PCC will inherit the existing staff that directly supports the police authority.
The current chief executive of the police authority will become the chief executive of the PCC's staff.
The staff of the police authority will be transferred to work for the PCC just after the election, and it
is with these individuals that the Kent and Medway Domestic Abuse Strategic Group (KMDASG)
should invest time and effort raising awareness of DV and IDVA in particular, prior to the election in
order to bear fruit once the PCCis in place. Although these staff could be replaced by the PCC, it is
likely that in the early days of the PCC’s regime they will have a key role in the induction of the PCC,
briefing them on key issues, and introducing them to key partners and the wider community safety
landscape. Forging strong relations over the next year with these police authority staff will be an
important task in order to be well placed to work closely with the PCC from the outset.

Perhaps of most interest is that the PCC will inherit all grant funding previously awarded to CSPs
from government. The PCC will be responsible for setting the force budget, making community
safety grants, and setting the local precept. The community safety fund, which will have been
reduced by 60 per cent from April 2012, will be paid to PCCs from April 2013 at the latest, alongside
funding such as the Home Office elements of drug intervention programme money as well as
funding for services to address violence against women and girls. It is likely that any ring-fencing
around these grants will be removed, enabling the PCC to deal with a truly pooled budget, giving
them maximum flexibility to tackle the issues relevant to their community.

The KMDASG will need to identify a Domestic abuse champion to bid for funding from the PCC if the
option of jointly commissioning a strategic IDVA service is taken up. If it is, the onus will be on the
bidder to provide an outcomes-based, well evidenced business case in support of their request for
funding, the IDVA needs assessment will provide essential information in this respect.

By establishing a framework by which activity is commissioned jointly and procured where necessary
through a single portal (e.g. KCC Service improvement department, Commissioning team),
partnerships can make significant savings. Provided formal agreements are in place between
partnerships in advance of offering services, this should be attractive to a PCC; it excuses them the
task of recruiting and providing for their own commissioning and procurement service, and also
brings the PCC closer to the council’s community safety partnerships when it comes to decision-
making about commissioned services.

® From: Police and crime commissioners: a guide for councils, LGG Sept 2011 & Police and crime commissioners: a guide for community
safety partnerships, LGA, Feb 2012.
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Health and Wellbeing boards

Health and wellbeing boards will be a forum for key leaders from the health and social care system
to work together to improve the health and wellbeing of their local population and reduce health
inequalities.

Health and wellbeing boards will be operating in shadow form during 2012-13. Boards will take on
their statutory functions from April 2013. Each top tier and unitary authority will have its own Health
and Wellbeing Board. Board members will collaborate to understand their local needs, agree
priorities and enable commissioners to work in a more joined up way. The aim is that patients and
the public should experience more joined-up services from the NHS and local councils in the future.

The idea behind health and wellbeing boards is to strengthen working relationships between health
and social care, and encourage the development of more integrated commissioning of services.
Health and wellbeing boards will have strategic influence over commissioning decisions across
health, public health and social care. This is key to the joint commissioning approach recommended
in this report.

Boards will bring together clinical commissioning groups and councils to develop a shared
understanding of the health and wellbeing needs of the community. They will undertake the Joint
Strategic Needs Assessment (JSNA) and develop a joint strategy for how these needs can be best
addressed. It is essential therefore that there is a well researched and coherent section which
addresses domestic abuse, as this document will guide commissioning decisions. The JSNA will
include recommendations for joint commissioning and integrating services across health and care.

The Health and Social Care Bill mandates a minimum membership of:

one local elected representative

a representative of local Healthwatch organisation

a representative of each local clinical commissioning group
the local authority director for adult social services

the local authority director for children’s services

the director of public health for the local authority

o vk wnNRE

To bolster chances of domestic abuse services being prioritised it will be necessary to raise members
awareness of the issues, the impact of domestic abuse on health inequalities, and costs/benefits of
domestic abuse support services particularly IDVAs, outside of the board meetings, as well as
formally via the JSNA.

A bid for funding from the Health and Wellbeing boards will be required if the option of jointly
commissioning a strategic IDVA service is taken up. If it is, the onus will be on the bidders to provide
an outcomes-based, well evidenced business case in support of their request for funding, the IDVA
needs assessment will provide essential information in this respect and should help to inform the
JSNA which will inform the commissioning priorities of the Health and Wellbeing boards.
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Conclusion

To conclude, it is clear the current IDVA funding arrangement is unsustainable if adequate support is
to be available to victims of domestic violence into the future. There is no quick or cheap fix to this
long standing problem.

Better value for money in publicly funded services is a priority for national and local policymakers
and the longer term commissioning approach described in the recommendations of this report
provides an opportunity to invest in strategically commissioned services which have the potential to
save money longer term for all strategic partners.

The recommended long term approach requires leadership and willingness to pool funds, as well as
a strategic commissioning approach and an increase in investment.
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Executive summary

In Kent and Medway there will have been 54,773 (+ 11,000) women or girls (16-59) who have
experienced domestic abuse in the last year. In 2011/12 there were 7 domestic homicides in Kent
and Medway. The previous year there were 3.

The financial cost to local partners in Kent and Medway associated with this level of domestic abuse
is ~£321million.

Statutory responsibilities in relation to survivors of domestic abuse and their children are limited, to
domestic homicide, child protection and patient safety. Domestic abuse has been identified as a
main driver for violent crime in Kent and Medway and a significant driver for the numbers of
children who use Specialist Children’s Services.

Kent and Medway Independent Domestic Violence Advisor (IDVA) services are a key element of the
Coordinated Community Response to domestic abuse. As such they are part of a much wider system
of services which make up a network of support. There is a small but reliable evidence base which
shows that IDVA services can have a dramatic impact on reducing rates of re-victimisation and
improve the safety of adult victims and their children.

Whilst financial costs associated with this group of victims are particularly high, especially to the
health service and criminal justice system, the actual cost of providing an IDVA for a high risk victim
of domestic abuse is around £500 and the cost per successful outcome (i.e. where all forms of
abuse cease), is less than £1,000 which is very low in comparison. Failing to address high risk cases
is expensive for the public purse. The charity Co-ordinated Action Against Domestic abuse (CAADA),
calculates that the direct costs of an average ‘high risk’ victim to statutory agencies amounts to
over £10,000 per year this is represented by a 1:10 ratio of costs vs. benefits in cases where all
abuse ceases.

Kent and Medway IDVA provision has historically been funded locally from public bodies and from a
range of charitable organisations mainly with one off or short term funding. Ten separate providers
operate IDVA services across Kent and Medway. The provision varies in terms of both quality and
capacity from one district to another and is not targeted at areas where most need, demand or gap
in provision is identified.

Whilst numbers of identified high risk cases presented at MARACs has increased by 25-33% per year,
recent cuts in available funding have resulted in a significant drop in number of IDVAs from 23.1
f.t.e. to 16.84 f.t.e. in 2012/13; a 27% drop in IDVA numbers.

A paucity of standardised monitoring data has hampered a complete analysis of demand and
activity, however it can be established that the current arrangement will not meet demand and it is
clear resources are not equitably distributed. Equally, a dearth of financial information historically
from both providers and funders has resulted in some difficulty identifying exactly what is being
spent, by whom and to what effect.

A more strategic, jointly commissioned approach would help to address the need for more flexibility,
better value for money, improved data for monitoring and planning purposes, and more consistent
standards and processes.
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A contract for a Medway and Kent -wide, sectorised service could also address some of the other key
gaps in the current service arrangement such as a single point of contact phone line, lower tier of
support for medium risk clients and volunteer domestic abuse (DA) support where appropriate.

Whilst improvements in IDVA provision can be achieved by a more strategic commissioning
approach, it is also clear that the wider system of DA support services would benefit from a similar
approach to needs assessment i.e. Clarifying what services are in place, where, identifying all
funding streams, identifying overlaps, duplications and gaps in services, pooling resources and jointly
commissioning agreed priority services that are flexible and sustainable and that meet assessed
needs.
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Introduction

Domestic abuse

Domestic abuse is serious and pernicious. It ruins lives, breaks up families and has a lasting impact. It
is criminal’. It has been with us for a very long time and in Kent and Medway, reported incidents are
rising. Research shows that nationally:

e Nearly 1 million women experience at least one incident of domestic abuse each year®

e At least 750,000 children a year witness domestic violence®

e Two women are killed each week by their partner or ex-partner *

e Victims of domestic violence are more likely to experience repeat victimisation than victims
of any other types of crime®

e 76 per cent of all DV incidents are repeat incidents®

e Women experience an average of 35 incidents of domestic violence before reporting an
incident to the police’

These statistics are shocking and demonstrate that women are still more at risk of violent crime at
home than anywhere else. In Kent and Medway in 2010/11 around 22,000 domestic abuse incidents
were reported to the police. A range of services exist including Independent Domestic Violence
Advisors (IDVAs) to support victims of domestic abuse to reduce their risks and bring perpetrators to
justice.

National definition of IDVA work
The following definition and explanation of IDVA work is from CAADA®.

The main purpose of independent domestic violence advisors (IDVAs) 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. 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

! Speech by Keir Starmer QC. CPS website accessed at http://www.cps.gov.uk/news/articles/domestic_violence -

the facts the issues the future/
2 2009/10 British Crime Survey data:http://rds.homeoffice.qov.uk/rds/pdfs10/hosb1210.pdf as reported in latest cross-government VAWG
strategy http.//www.homeoffice.qgov.uk/publications/crime/call-end-violence-women-girls/vawg-paper?view=Binary
3 DoH, (2002) Women's Mental Health : Into the Mainstream, accessed at:
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Consultations/Closedconsultations/DH 4075478 p.16

4
Womens Aid (March 2011) accessed at: http://www.womensaid.org.uk/domestic-violence-
articles.asp ?section=00010001002200410001&itemid=1280

5
British Crime Survey Reports

6 Flatley, Kershaw, Smith, Chaplin and Moon (July 2010) BCS - Crime in England and Wales 2009/10, Home Office, accessed at
http://rds.homeoffice.qov.uk/rds/pdfs10/hosb1210.pdf p24
Y Yearnshaw 1997, accessed at http://safer.sthelens.qov.uk/SITEMANV2/publications/40/0901316LeafletsforDVVictims 3.pdf

8
CAADA - Coordinated Action Against Domestic Abuse
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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 can hold a
nationally recognised qualification.

Since they work with the highest risk cases, IDVAs are most effective as part of an IDVA
service and within a multi-agency framework. The IDVA’s role in all multi-agency settings is
to keep the client’s perspective and safety at the centre of proceedings.

Studies have shown that when high risk clients engage with an IDVA, there are clear and
measurable improvements in safety, including a reduction in the escalation and severity of
abuse and a reduction or even cessation in repeat incidents of abuse.

Rationale for the needs assessment

The Kent and Medway Domestic Abuse Strategy Group recognised for some time that funding
arrangements for IDVA services has not been stable or coherent. There are 10 third sector agencies
in Kent and Medway providing IDVA services all of which have multiple, mainly short- term funding
streams. None of the IDVA services are strategically commissioned across the area which has
resulted in patchy coverage, variable working practices, constant bids for ‘bits’ of funding and
competition between the agencies for any funding streams identified.

Scope of needs assessment
Fizz Annand has been commissioned to undertake two pieces of work for the Domestic Abuse Task
and Finishing Group in relation to IDVA provision specifically in Kent and Medway.

Firstly, complete this needs assessment focussing on IDVA provision and how the capacity and
coverage can be improved upon in the current economic climate. Secondly, following on from the
needs assessment, draft a report with recommendations to address the identified problems around
funding and coverage of IDVA provision across Kent and Medway.

Methodology and sources

This needs assessment has been carried out during March, April and May 2012 using information
and relevant data where this exists. Obtaining comprehensive data from all relevant sources has
proven somewhat problematic. This issue is taken up later in the document.

Stakeholders from a range of provider and public sector agencies have been consulted either face to
face or by telephone to obtain qualitative descriptions of the current system, where the gaps lie and
potential solutions.

A number of other county areas were contacted to find out how their IDVA services were funded.
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Evidence base and financial rationale for IDVA work

Kent and Medway IDVA services have not been evaluated locally however a number of reputable
research and evaluation projects have been undertaken in the UK, a selection of which are
mentioned here.

The Crown Prosecution Service (CPS) recently commissioned CAADA (Coordinated Action Against
Domestic Abuse) to carry out further analysis of their recent survey of 1,247 victims. CAADA has
trained over 1000 Independent Domestic Violence Advisers (IDVAs) and their findings are of
significant interest. Not only were there successful outcomes in 73 per cent of the domestic violence
cases where an IDVA supported the victim but also 66 per cent of all victims supported, regardless of
the outcome of the case, reported a cessation or reduction of domestic violence as a result’.

IDVA services are one component of the Coordinated Community Response (CCR) along with Multi-
Agency Risk Assessment Conferences (MARACs) and Specialist Domestic Violence Courts (SDVCs)
and other specialist and generic agencies as advocated by central government. A recent research
report Islands in the stream 2011 evaluated four London based IDVA services. It found that levels
of repeat referrals and further incidents of domestic violence were very low, with two thirds of
service users stating there had been no further violence since contact with the IDVA scheme. It also
found that the effectiveness of IDVA schemes was dependent on the availability of other specialised
services to refer on to.

In 2009 a multi-site evaluation of IDVA services was undertaken and a report ‘Safety in numbers™”,
showed the results. It followed the cases of 2500 ‘high risk’” women over two years as they received
intensive support from IDVA services in seven services around the country.

‘High risk’ means ‘a risk which is life threatening and/or traumatic, and from which recovery,
112

whether physical or psychological, can be expected to be difficult or impossible
The average outcomes were striking with 57% of all victims supported by an IDVA experiencing a
complete or near cessation in the abuse they were suffering following only 3-4 months of contact.
Where it did continue, in 43% of cases, it was at much lower levels. The approach was also effective
in some of the hardest cases i.e. where victims experienced the most severe levels of abuse, multiple
forms of abuse and abuse that was escalating in severity and frequency. 79% of victims said that
they felt safer after support from an IDVA. Crucially, the improved safety applied not just to adults
but also to their children and especially so where the IDVA support was most intensive (frequent
contact). The report concluded that whilst financial costs associated with this group of victims are
particularly high, especially to the health service and criminal justice system, the actual cost of
providing an IDVA for a high risk victim of domestic abuse is around £500 and the cost per
successful outcome (i.e. where all forms of abuse cease), is less than £1,000 which is very low in
comparison. Given this there is a strong case for commissioning IDVA services using a common
framework, tightly defined and delivered.

9
CPS website (See footnote no.1)
10 2011. Coy M and Kelly L. Islands in the Stream: an evaluation of four London independent domestic violence advocacy schemes
11
2009. Howarth E, Stimpson L, Barran D and Robinson A. Safety in numbers — A multi-site evaluation of IDVA services

12
Offender Assessment System definition used by MAPPA Responsible Authorities.
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Failing to address high risk cases is expensive for the public purse. The charity Co-ordinated Action
Against Domestic abuse (CAADA), calculates that the direct costs of an average ‘high risk’ victim to
statutory agencies amounts to over £10,000 per year. This is made up of half a dozen police call

outs, a similar number of trips to the A&E department, eight GP visits and anti-depressants, 12

nights in a refuge, and a prosecution. It excludes costs to voluntary services (other than refuges),

assumes no children are involved, and does not include indirect costs, such as lost employment days

and emotional costs®™.

‘Strategic fit’ of IDVA work
As domestic abuse is a cross cutting issue strategically, it is relevant to the priorities and objectives

of a number of organisational and departmental strategies and plans. For example:

Reducing health inequalities is a key priority for Public Health strategies nationally and
locally. Physical and mental health consequences of gender-based violence constitute a
major public health problem in the UK and a source of significant health inequality™.
Domestic abuse is specifically recognised in Kent’s Public health report; Mind the Gap 2012.
Kent and Medway police priorities and objectives include protecting the public from serious
harm, reducing domestic violence and providing a victim focussed approach to investigation
of domestic violence.
Kent and Medway domestic abuse strategy’s Delivery Plan is broken into the three key
themes: prevention and early intervention; protection and justice; support for victims. This
strategy sits beneath the umbrella of the Kent county council’s Framework for Community
Safety.
The ‘troubled families’ initiative’, of which Kent is an early adopter, makes mention of
domestic violence as a contributing factor which may be present in families with multiple
social and health problems.
A review of 41 different studies™ provided research evidence that domestic violence causes
rather than follows mental health problems, it showed:
o Alarge association between domestic violence and different signs of mental distress

(depression, post traumatic stress, self-harm and substance use)

Mental health symptoms occur after, not before, the domestic violence starts

The more severe or frequent the violence, the greater the risk of mental distress

When violence stops, mental health improves; and if violence returns, mental health

gets worse.

Domestic abuse services therefore are important to prevention and improvement of mental
health difficulties which The Improving Mental Health in Kent & Medway (Live it Well)
strategy, commits to address. This is specifically relevant under the commitment heading of
reducing the number of people with common mental health problems; such as depression or
anxiety.

3 2008. Jarvinnen J, Kail A and Miller I. Hard Knock life — violence against women a guide for donors and funders

14 2007. Humphreys C. A health inequalities perspective on violence against women. Health & Social Care in the Community. Volume 15,
Issue 2, pages 120-127, March 2007

¥ Golding, J. (1999) Intimate partner violence as a risk factor for mental disorders: a meta-analysis. Journal of Family Violence, 14(2), 99-

132
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Domestic abuse has an impact on Fire and Rescue Services. Kent police data shows there is
a link between arson or threats of arson and domestic abuse, where domestic abuse is the

motivating factor. In 2010/11 there were 16 crime reports for domestic abuse where arson
or attempted arson was reported.

Drug and alcohol misuse can be both an aggravating factor and a result of domestic abuse.
There is a well established (non-causal) association between drug and alcohol misuse both
by perpetrators and victims of domestic violence. One study showed that for almost two
thirds of survivors drawn from domestic violence agencies they began their problematic
substance use following their experiences of domestic violence®. Kent and Medway have a
well established network of drug and alcohol treatment services with which the importance
of links with domestic abuse services cannot be overemphasised.

IDVA services are primarily preventative as their main objective is to reduce the risk and

consequently reduce the risk of re-victimisation. Success in achieving this objective has an obvious

knock on effect in reducing costs to health, social services and the criminal justice system. The

development of new priorities for Police and Crime Commissioners and Health and Wellbeing Boards

during 2012/13 and onwards provides an excellent opportunity to ‘thread’ domestic abuse through

each priority to ensure that the joint responsibilities of all organisations within partnerships are

addressed.

Key Points

1. There is a reliable evidence base that indicates IDVA services, backed up by
other specialised services, have a dramatic impact on reducing re-victimisation
and improving safety of victims and their children

2. A basic cost/benefit analysis shows a very high social return on investment with
the cost of an IDVA for a high risk case is around £500 (or less than £1000 where
all abuse ceases), whereas the estimated direct costs of an average ‘high risk’
victim to statutory agencies amounts to over £10,000 per year.

3. IDVA services and domestic abuse generally fit’ under the umbrella of a number
of organisational and departmental strategies and priorities including police,
public health, safeguarding children, mental health and wellbeing, community

safety and others .

16
Humphreys, C. & Regan, L., 2005. Domestic Violence and Substance Use: Overlapping Issues in Separate Services, Final Report
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Data and analysis

Population, prevalence and cost of domestic abuse in Kent and Medway.

The Home Office provides an estimation tool (ready reckoner) to demonstrate prevalence and costs

of domestic abuse by area. It uses regional data from the British Crime survey on which to base its

estimates. It estimates:

In Kent and Medway there will have been 54,773 (+ 11,000) women or girls (16-59) who have
experienced domestic abuse in the last year.

The financial cost to local partners in Kent and Medway associated with this level of domestic abuse

is ~£321million.

This can be separated into;

Cost to Kent & Medway

Sector

£69m

health & mental health costs

£44m criminal Justice costs

£8m costs to social services

£200m other areas such as civil legal,
housing etc.

£321m Total

Police data shows that of the estimated 54,773 cases, only a proportion are reported to the police.

In 2010/11 around 22,000 domestic abuse incidents were reported to the police; an increase of
around 500 from the previous 12 month period. In 2011/12 BIU data shows 22,509 domestic abuse
incidents in total were reported to the police, an increase of around 350 on the previous year.

26,000
25,000
24,000
23,000
22,000
21,000

20,000

Police Incidents

19,000
18,000
17,000

16,000
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Based on previous years, the
number of Police Calls will rise to
24,000 in the next 3 years. That’s an
increase of 4 incidents to attend per
day.

The number of charges made for
domestic abuse in 2010/11 was
1296.
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MARAC data
Referrals to MARAC" of cases categorised as ‘high risk’ for 2010/11 amounted to 764.

The estimates of prevalence and activity data from police and MARACs show a distinct ‘funnelling’
shape to the data.

Data stream (2010/11) Number
Estimated prevalence (females) 54,773
Police domestic abuse reports 22,000
Charges 1296
MARAC (high risk) cases 764

From this data analysis, it is clear that the ‘high risk’ cases reported to MARACs and supported by
IDVAs represent only the ‘tip of the iceberg’ in terms of the overall level of domestic abuse in Kent
and Medway.

As MARACs have been established over recent years, numbers of high risk cases referred to them
have gradually increased, almost doubling over the period for which data is available (Jan 2010 -
March 2012). From July 2010 —July 2011 (13 months) there was an increase of 33%. For the one
year period between November 2010 and October 2011 an increase of 22% is shown.

Date MARAC referrals (rolling 12
month period)
Jan 2010 489
July 2010 603
Nov 2010 695
March 2011 764
July 2011 802
October 2011 847
March 2012 956 95.5% increase from
Jan 2010 (27 months)
MARAC referrals
1200
1000
800
600
ggg B MARAC referrals
O T T T T T T T T 1
2 2 g g g g g g o
o o o o o o o o o
Q 9 £ 94 g4 g9 9 9 4g
— < ~ o — < ~ o —
o o o i o o o — o

17
MARAC — Multi-Agency Risk Assessment Conference -meetings where information about high risk domestic abuse victims (those at risk

of murder or serious harm) is shared between local agencies. By bringing all agencies together at a MARAC, a risk focused, coordinated
safety plan can be drawn up to support the victim

Page 73

11



Kent IDVA needs assessment final 220512
Fizz Annand
May 2012

The increasing trend shown in MARAC referrals is likely to continue as MARACs become more
established and agencies systematically refer cases on to them.

Recent changes in the structure of the police service have reportedly resulted in a ‘dip” in MARAC
and IDVA referrals from police staff. There are concerns that this is coinciding with a reduction in
IDVA capacity in Kent and Medway and that victims may be more vulnerable as a result.

CAADA *® estimates the number of expected MARAC cases for Kent and Medway to be 3140".
MARAC referrals come mainly from the police (51%) with IDVA referrals making up 26% to the
MARAC.

MARAC Performance
CAADA provides an analysis of MARAC data in comparison with average regional and national
performance. The table below uses data covering January to December 2011.

Indicator Kent & Medway Kent most similar | South East (36 National

MARACs forces group (53 MARACs)

MARACs)

Number of cases 843
CAADAs expected 3140
number of cases
% non-police referrals | 49.2% 33% 32.1% 36.9%
Number of children 1275
Cases per 10,000 13.2 25.6 19.3 26.5
adult female
population
% repeat referrals 18.9% 21.2% 24.4% 22.4%
% B&ME referrals 12.7%
% LGBT referrals 0.2% 0.6% 0.7% 0.6%
% referrals where 1.1% 2.9% 2.8% 3.1%
victim has a disability
% referrals with a 1.3% 4.1% 3.1% 3.6%
male victim

The figures show that the actual level of MARAC reporting in Kent and Medway is significantly lower
than expected in relation to CAADAs expected level and also in comparison with other similar areas
and regional and national averages. Furthermore, referrals to MARAC who are LGBT, male or have a
disability are lower than the average regionally and nationally. A percentage figure of B&RME
referrals for Kent and Medway as a whole is not provided however with the exception of Ashford
and Gravesend districts, all districts have significantly lower percentages of referrals of B&ME clients
than live in the South East (12.7%) generally.

'® CAADA — Coordinated Action Against Domestic Abuse are a national charity who are funded by the Home Office to provide support to
MARAC s in the South East with guidance on performance management and quarterly data reports analysing MARAC’s performance to
help monitor outcomes for victims.

1% Based on the expected level of 40 cases per 10,000 of the adult female population. This has been established from work carried out by
CAADA combined with police reporting rates and what is known about the likelihood of high risk victims of domestic abuse reporting to
the police.

12
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The percentage of non-police referrals is comparatively high. This may be because non police
agencies are skilled and confident about assessing risk and know when to refer, or police risk
assessments need some attention in terms of training if they are not identifying high risk cases and
referring on. Further investigation on this point may be needed.

Children affected by domestic abuse

UNICEF provides a report about children who are exposed to violence in the home®® which describes
how children may suffer a range of severe and lasting effects. Children who grow up in a violent
home are more likely to be victims of child abuse. Those who are not direct victims have some of the
same behavioural and psychological problems as children who are themselves physically abused.

Children who are exposed to violence in the home may have difficulty learning and limited social
skills, exhibit violent, risky or delinquent behaviour, or suffer from depression or severe anxiety.
Children in the earliest years of life are particularly vulnerable. Several studies also reveal that
children who witness domestic violence are more likely to be affected by violence as adults — either
as victims or perpetrators™

Recent research shows that 70% of IDVA cases have children® .

Children affected by domestic violence in Kent
The 956 MARAC referral cases in Kent and Medway in 2011/12 had 1,275 children between them.

Data from teams around the family indicate that in a significant number of cases where there is a
CAF in place, domestic abuse is a factor. There are issues around recording domestic abuse as the
primary concern on a CAF, but monitoring systems currently being put in place will ensure that
teams are better placed to quantify the number of children and families being supported through a
CAF where domestic abuse is a major issue

Specialist Children’s Services work with children who are in need of protection (safeguarding) or are
categorised as being ‘in need’. In 2011/12 the ICS database in Kent Specialist Children’s Services,
showed 2087 cases where domestic abuse was the primary issue. This amounts to 12.4% of all
referrals received.

Furthermore, in 2011/12, 4469 Domestic Abuse Notifications (DANs) were received from the police
to the Kent County Duty Team (now CRU). These notifications can progress on to the Specialist
Children’s Services teams, if they are not known to services already.

Clearly then, domestic abuse is a major issue for Children’s Services and efforts to reduce the risks
that children are exposed to as a result of domestic abuse in their lives, should be a priority.

% UNICEF. 2006. Behind closed doors: The impact of domestic violence on children

2 World Health Organization, ‘World Report on Violence and Health’, ed. By Krug, Etienne G., et al., Geneva, 2002; James, M., ‘Domestic
Violence as a Form of Child Abuse: Identification and Prevention’, Issues in Child Abuse Prevention, 1994; Centers for Disease Control and
Prevention, and Calverton, MD, ORC Macro, ‘Reproductive, Maternal and Child Health in Eastern Europe and Eurasia: A Comparative
Report’, Atlanta, GA 2003; Indermaur, David, ‘Young Australians and Domestic Violence’, Trends and Issues in Crime and Criminal Justice,
No. 195, Canberra, 2001.

z Howarth, E., Stimpson, L., Barran, D., & Robinson, A. (2009). Safety in Numbers: A Multisite Evaluation of Independent Domestic
Violence Advisor Services. London: The Henry Smith Charity.
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Key Points

1. In Kent and Medway there will have been 54,773 (+ 11,000) women or girls (16-59) who have
experienced domestic abuse in the last year.

2. The financial cost to local partners in Kent and Medway associated with this level of domestic
abuse is “£321million.

3. Only a small proportion of domestic abuse incidents are referred to MARACs. However the
number is rising year on year by around 25-33%. These represent the ‘tip of the iceberg’ in
relation to the total number of domestic abuse incidents.

4. A significant number of children are affected by domestic abuse and dealing with children and
families where domestic abuse is an issue constitutes a major burden on children’s services.

14
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Domestic abuse system, map and description

The map below shows the distribution of domestic abuse services across Kent and Medway. Of note is the uneven range of services in each district.
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IDVA Coverage and capacity

The table below shows the 6 MARACs and 13 districts alongside the IDVA coverage of each provider organisation for 2011/12. (See the following page for a key
to the colour codes on the table)

MARAC Districts Total MARAC > ) z 2011/12
incidents referrals 553 9 g el E S sl g g o IDVA
11/12 11/12 Medway CAB Z g3 qg g 3| £ § - € 2 ) 2 3 £ ¢ | Oasis Total per
028 2| aL| 22w €282 |S= Z 2 district
Medway Medway 4248 233 0.33 w0 4.33
North £
SDVC 3 <
23
North Dartford 1377 92 0.33 0.83
Kent
Gravesham 0.33 0.83
South Dover 4326 181 1
Kent
Shepway 0.5
Ashford 0.5
East Kent Canterbury 4332 200 0.5 2.5
East
SDVC
Thanet 0.5 2.5
Mid Kent | Maidstone 3824 137 0.2 3.2
Central
SDVC
Swale - 0.2 1.8
West Kent | Tonbridge & 3108 113 0.2 2.2
Malling
Tunbridge 0.2 1.2
wells
Sevenoaks 0.2 1.2
Total 23.1
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Key to colours on previous chart
y P Changes in total IDVA provision

3 1pvA provisi ins in place for 2012/13
provision remains in place for / Total IDVA numbers 2011/12 ~ 3 court IDVAs + 20.1 community IDVAs = 23.1

I Reduced IDVA provision for 2012/13
educe provision for 2012/ Estimated IDVA numbers 2012/13 ~ 3 court IDVAs + 13.84 community IDVAs = 16.84

B |DVA provision ceases in 2012/13

2012/13 IDVA location and size of provision (f.t.e.)

Funding for community IDVA posts in 2012/13 is being pursued by providers individually and therefore the position re potential numbers of IDVAs in place has
been stated as of quarter 1 2012/13 and may change.

District Medway CAB DAVSS Refuge Swale DV NKWA KAS Kdash CAB Maidstone Rising sun Oasis Total

forum

Medway
Dartford
Gravesham

Dover

Shepway

Ashford

Canterbury

Thanet

Maidstone

Swale

Tonbridge & Malling
Tunbridge Wells
Sevenoaks

0.33
0.33

The table above shows the approximate location and full time equivalence of IDVAs as of 2012/13 — when compared to the previous table; it clarifies where the
decrease in provision has occurred and which districts are affected most by the decrease.
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Court IDVA coverage and capacity

2012/13 | Court IDVAs - Full time | Charges®
funding | equivalents 2011/12

ok North Kent SDVC 1fte 320

Ok until | East Kent SDVC 1fte 324
3/2014

ok Central Kent SDVC 1fte 343

The table above shows the court IDVA provision only, in relation to the number of charges for
each specialist domestic violence court area. There is a gap in specialist DV court coverage for

the Dover/Ashford/Shepway area (South Kent MARAC). These areas are also the areas least well
served/covered by community IDVAs.

3 Charges data for 2010/11 — at time of writing 2011/12 data unavailable. This will need updating.

Page 80
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Total IDVA activity by MARAC 2011/12

MARAC/districts Total IDVAs | MARAC Cases per
(2011/12) referrals | year per
11/12 IDVA 11/12
Medway 4.33 233 54
Dartford & 1.66 92 55
Gravesham
Dover, Shepway, 2 181 90
Ashford
Canterbury & 5.5 200 36
Thanet
5
Maidstone & Swale 137 27
Tonbridge &
Malling, T.Wells & 4.6
7-Oaks 113 25
23.1 41
Total 956 (average)

The table above shows the total number of court and community IDVAs in 2011/12 against the number
of MARAC high risk case referrals. CAADA recommends a maximum IDVA caseload of 80 — 100 high risk
cases per year. The table shows that although the overall capacity of IDVA provision for the 13 districts
allows caseloads to be well within these maximum benchmarks, the spread of provision across Kent and
Medway is inequitable.

Using the CAADA caseload benchmark the total capacity within the system for 2011/12 was for 1,848 —
2,310.

2012/13 IDVA coverage and difficulties in estimating required capacity
Due to the changes in funding for 2012/13 the numbers of IDVAs estimated to be in place decreases
significantly from 23.1 to 16.84 in total. In 2012/13 based on the estimated decrease in IDVA numbers
the capacity will decrease to 1347 — 1684.

Districts which will be least well served by the remaining IDVA provision in 2012/3 will be Dartford,
Gravesham, Dover, Shepway and Ashford.

The following table shows a projection of MARAC numbers dependent on different levels of increase in
referrals. Should the current IDVA numbers stay constant going forward (16.84), It can be seen that the
total capacity, if it were realisable, would be exceeded.

Year +20% +25% +33%
2013/14 1,147 1,195 1,271
2014/15 1,376 1,494 1,690
2015/16 1,651 1,868 2,248

Page 81
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These figures represent a significant increase in workload for IDVA providers and for partners agencies
involved in managing MARAC cases. Although the overall IDVA capacity appears to be just inside the
acceptable benchmark for 2012/13, three key issues mean the calculations do not show the whole
picture and the total system capacity cannot be realised.

1. IDVA services are restricted to where they work which has resulted in inequitable coverage
between the districts i.e. the services are not targeted at areas with higher numbers of high risk
cases.

2. Not all ‘high risk’ cases are referred to MARACs (See next section — IDVA provider’s activity data).
IDVAs may be able to work quickly with cases and obtain good outcomes without making a
MARAC referral. This means the MARAC figures represent an undercount of high risk cases.

3. Some IDVAs work with medium and lower risk cases, due to the lack of coverage of ‘outreach’ or
lower tier support in their area. Outreach support is similar but less intensive and is felt to be
almost as important as IDVA support because medium and lower risk cases can quickly become
high risk cases. Therefore addressing and reducing the risks for this group is important to prevent
escalation of risk.

20
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IDVA providers activity data
IDVA activity data has not been collected centrally previously. As part of this needs assessment a request for data to all IDVA providers was made and the table
below shows the data retrieved.

Data health warning - Different definitions and recording systems are used - there are no shared data definitions or recording systems across the systems

therefore these totals should be seen as indicative rather than accurate. Community and court IDVAs data are included here.

IDVA figures 2011/2012 April to March (except where shown, different dates)

£g abed

Referrals Source of referrals
IDVA Provider agency High risk Medium risk Lower risk Self Police Health Soc. services MARAC Other Total no. referrals
1 DAVSS 50 120 0 56 42 3 10 7 50 168
2 Kent advocacy service 171 3 0 3 106 11 17 37 174
3 WSS/KDASH 531 228 0 279 151 23 66 1 239 759
4 Maidstone CAB SDVC 79 186 35 4 179 0 0 2 189 374
5 North Kent Women's Aid 80 6 0 4 0 8 6 39 26 83
6 Oasis (Aug 2010 - July 2011) 118 305 13 5 292 3 10 100 25 435
7 Refuge 76 5 0 4 46 9 2 20 0 81
SATEDA Swale (Jan - Dec
8 2011) 180 0 0 9 31 15 20 20 85 180
9 Rising sun 50 67 26 35 20 12 16 45 9 137
Medway CAB Court (Sept
10 2011- April 2012) 289 289 289
Medway CAB housing IDVA 226 88 75 389 389
Totals 1850 1008 149 399 1156 84 147 271 1012 3069
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There are a few obvious key points to pick out from the provider’s activity data:

1. The providers have worked with considerably more high risk cases (1850) than the MARAC
figures (956) have indicated.

2. The largest percentage of referrals comes from the police.

3. The data shows that IDVA services are working with considerable numbers of medium risk clients
(1008) and some lower risk clients as well as the high risk clients. The fact that IDVAs, which are
supposed to work only with high risk cases, work with this group, indicates a shortage of lower
tier (outreach/DV support) provision. This medium risk group is an important group to consider
the needs of because they may be only just be below the high risk score, but can quickly escalate
resulting in further, more serious violent incidents. Some of these medium risk cases have
previously resulted in domestic homicides.

4. Relatively few IDVA referrals come from MARACs (~10%). MARAC figures also showed conversely,
relatively few MARAC referrals come from IDVAs (only 26%). This might indicate the need for
closer alignment between IDVA services and MARAC.

It is worth reiterating the issue about the data not being completely reliable due to differing
recording practices, and systems. Some providers have given numbers of referrals whether or not
they engaged with IDVA support whereas others have only provided numbers who actually were
supported by IDVAs. Of crucial importance in any commissioned service will be the need to ensure a
shared dataset, definitions and recording practices.

Key Points

The distribution of IDVA provision across the districts is inequitable and untargeted.

2. The total capacity of the IDVA provision 2011/12, using CAADA benchmarks was 1848 — 2310
cases. This was well in excess of the number of MARAC referrals for the year (956).

3. The capacity of the IDVA provision for 2012/13 will drop to 1347 — 1684 which just covers the
estimated number of MARAC referrals expected for the year. This capacity is however not
realisable because:

a. The IDVAs are restricted to where they work due to their funding arrangements

b. The number of high risk cases worked with reportedly exceeds the MARAC referral
numbers; however the MARAC dataset is the only complete dataset on which to base
an estimate.

c. Some services also work with medium and low risk clients who may easily become
high risk clients if left unsupported.

4. |IDVA service data shows higher numbers of high risk cases than MARACs and also work with a
significant number of medium risk clients which may indicate a need for more, lower tier DV
support.
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Funding, changes and consequences

IDVA services have not been commissioned strategically across the Kent and Medway and have been
funded by multiple, short term funding streams. A range of public sector and charitable funding
streams are accessed individually by each agency on an ongoing and ad hoc basis. Local providers
have approached various district, Medway and Kent county-wide funders on a regular basis
requesting further funding to ensure IDVA services meet local need, however no specific needs
assessment has been undertaken until now.

The consequences of this approach to funding services include an network of IDVA services poorly
matched to local demand, persistent approaches to public bodies for further funding, uncertain
future of services, an inordinate amount of voluntary sector management time spent ‘chasing’
funding with agencies competing against each other for small amounts of funding . Furthermore,
the services funded vary from location to location dependent on which agency delivers the service,
activity and performance data is not collected centrally or gathered consistently in each agency,
value for money unknown given the range of salaries, on costs, management and venue costs each
agency charges.

As a result of central government funding streams cessation and local funding ceasing over 2011/12
and 2012/13 there has been a reduction in funding to local IDVA services resulting in a drop from
23.1to 16.84 IDVAs across Kent and Medway, as per the previous section.

The current funding levels and sources are not clear and are being investigated. They will form a
section in the commissioning report following this needs assessment.

Key Points

e Clarity is needed about exactly what funding is ‘going in’ to the IDVA services and the DV
support system generally.

e Funding levels have dropped significantly from 2011/12 to 2012/3

e Historically funding has been from a complicated mixture of short term or one off funding
arrangements, often making use of ‘underspends’ from various budgets.
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Further issues highlighted in consultation process

Whilst it’s clear changes need to be made in order to improve the sustainability and coverage of
IDVA services it is equally important to highlight the energy and experience demonstrated by the
current providers of IDVA services whose enthusiasm and passion has driven the delivery of existing
IDVA services locally. The range of smaller, more local services provides a visible presence and has
established local links.

Alongside the statistical and financial analysis in this needs assessment a consultation process has
been carried out with key stakeholders including third sector provider agencies and public sector
officers in key roles. A number of qualitative issues regarding the current IDVA arrangements and
the current and future needs have been expressed which are bulleted below:

Operational issues

e Each service is operating in its own way, resulting in differing processes and quality of
service received by service users.

e Some providers provide ‘extras’ on top of their IDVA service such as groupwork, promoting
awareness and training.

e Managers make exhaustive and never-ending efforts to gain more funding. This becomes a
major element of what they do.

e Each service has its own entry points, phone lines and duty systems.

e Some services only work with women clients.

e Services are restricted to where they work according to their funding streams.

e Court based and community IDVAs are separate and consequently court IDVAs can be
isolated, duplications can occur and there may be a lack of consistency of contact for clients
when referred from one to another.

e The financial viability of providers is not known.

e Evaluation of services or value for money has not been calculated.

e There is competition between provider agencies for funding and nervousness about sharing
issues/information for commercial reasons.

e Some IDVA services work with high and medium risk cases as there is a perceived lack of
‘lower tier’ support and it is acknowledged that medium risk cases can quickly become high
risk if not provided with options/support.

e Distribution of IDVA provision is inequitable across the districts.

Court IDVA

e Thereis a gap in Specialist Domestic Violence Court provision (and court IDVA cover) for the
Folkestone/Ashford/Shepway area.

e If IDVA cover is not provided in court there is a high risk of fewer successful prosecutions
due to victim retractions and probably more victims will be subpoenaed.

e  Court IDVAs can be isolated, good practice advice promotes IDVA provision as best delivered
from an ‘IDVA team’.

e Some community IDVAs don’t know what court IDVAs do.

e There may be a case for integrated court/community IDVA cover and provision for crown
court.
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Data

There is no shared data system across all agencies, however some (n=5) have just purchased
Paloma Modus which will allow better, more consistent recoding and reporting as well as
limited client information sharing between those agencies signed up.

There is no standardised monitoring framework across the system.

Historically, there has been no centralised data collection and analysis other than from
MARACs.

Strategic issues

There is a lack of clarity about the overall ‘shape’ or model of Domestic Abuse services for
Kent and Medway expressed by some providers.

Domestic abuse is a cross cutting issue across a number of public organisations and
structures, it is seen as ‘everyone’s issue’ which has unfortunately led to the perception that
no one having taken a lead. The perceived lack of senior level strategic leadership or a DV
champion is seen as one reason why progress on development of IDVA provision and DA
services generally has been difficult. “‘Who owns the strategy?’ Was asked.

Key Points

1.

A clearer understanding is needed about the shape and model of DA services across
the whole system.

A partnership DA champion at a senior level is required to ensure progress is made in
driving the changes that are needed.

Data and monitoring needs to be improved to assist in quality assurance, performance
management and planning.

Integration of court and community IDVA services may be necessary to ensure a more
consistent and coherent approach to support.

There is a gap in Dover/Shepway/Ashford in SDVC provision. If developed, IDVA cover
will need to be provided.

Each service is operating in its own way, resulting in differing processes and quality of
service received by service users.

Each service is pursuing funding independently and in competition with each other.
This takes and inordinate amount of management time and results in multiple, small,
largely short term funding streams which make services unsustainable.
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IDVA services in other areas

A number of other areas were contacted to find out if there were any examples of good practice or
ideas that could be shared that would assist in addressing the issues identified in Kent and Medway.
The table below summarises their feedback.

Area Feedback

Buckinghamshire Commissioning model used, funding 2 providers across the whole county.
Currently considering future commissioning options.

West Sussex Not using a commissioning model currently. Have started a two year

consultation process to envision future services. There is an IDVA service
which is one provider, Worth services.

Surrey Services are funded via multiple funding streams — council, police, NHS,
local district councils, and local CSPs. In the past districts have
commissioned their own services/providers. This year police and council
have pooled funds and funded the providers. Next year there will be a
single SLA covering all four districts and the providers will form a
consortium with one lead provider — providing a seamless service across
the county. Providers can and do access extra funding or match funding
from charities/Trusts. This benefit is enhanced by having ‘core funding’
from the public sector. The new arrangement will be monitored via a small
central monitoring group which reports back to the Communities and
Public Safety Board.

East Sussex A commissioning model is used. They are currently tendering for refuges
and IDVA services.
LB Camden 6 IDVAs are employed ‘internally’ by the council and line managed via the

community safety team. They are funded by the local authority and co-
located within the police. Borough analysts access anonymised data and
report performance to the CSP strategic partnership.

Cumbria Cumobria jointly commission IDVA services from pooled funding from the
Council, health and police. CAADA ‘insights’ are used to performance
manage the service. A specification for the service has been provided. They
have a combined IDVA and DA support (outreach) £800k over two years.
Targets re activity levels for high and medium risk clients and standards are

set.
Nottingham Multi-agency funding — one provider.
Lincolnshire DA services are funded separately by different departments and agencies.

IDVAs are funded by the Community Safety Partnership. They hope to
‘pool’ funding streams in 