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Rationale for IDVA work

• Positive results: low rates of re‐victimisation, 
 improved safety to victims and their children.

• Average cost of £500 per case for an IDVA.

• £10,000 (min) costs to public services of one 
 high risk victim PER YEAR. 
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There is no statutory duty to provide IDVA services – however significant benefits can be gained both for the victims and in terms of costs to partner organisations locally.



As an option for DV support services that show definite cost benefits IDVAs show a significant social return on investment



Several reasonably recent studies show IDVA support results in low rates of re-victimisation and improved safety to victims and their children.

National research shows an average cost of £500/case for an IDVA or £1000 per successful outcome where all abuse ceases.

Recent studies have shown that when supported by an IDVA, two-thirds of high risk victims see a complete or near cessation of abuse.  Where it does continue it is at a lower level of severity.



High risk victims cost public services AT LEAST £10,000 per year.





Prevalence and costs of DV

• 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. 

Note:  These figures relate to woman and girls only and therefore total figures will be 

 higher with men included.
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Home Office estimation tool shows the number of (female) victims in Kent and Medway and the costs to local partners.  There is no equivalent tool to show male prevalence or costs. 



Cost to Kent & Medway – Breakdown by Sector  These figures are from the Govt Ready Reckonar.

£69m  	health & mental health costs

£44m  	criminal Justice costs

£8m  	costs to social services

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

£321m Total



Police incidents 80% female, 20% male





Data

Data stream (2010/11) Number

Estimated prevalence (females) 54,773

Police domestic abuse reports 22,000

Charges 1296

MARAC (high risk) cases 764*

* In 2011/12 the number of high risk cases was 956 an increase 

 of 25% in 12 months
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Explain:



Prevalence = no. of people

Police reports = incidents (not people – some will be repeats) female and male (82% female 18% male victims from police data)

Charges = charges 

MARAC = referrals – again not people as some will be repeats



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



There is an increase in numbers of police DA reports each year (500 increase in 10/11, 350 increase in 11/12)





‘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 



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).  2011/12 ~ 956 MARAC referrals



The 956 MARAC referral cases in Kent and Medway in 2011/12 had 1,275 children between them



Changes in total IDVA provision

• 2011/12
3 court IDVAs + 20.1 community IDVAs = 23.1

• 2012/13 (est.)
3 court IDVAs + 13.84 community IDVAs = 16.84

• Districts which will be least well served 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.
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Around a 25% drop in IDVA numbers from last year to this year.



A complete gap in specialist court and court IDVA provision in Dover Shepway and Ashford.







Consultation issues

• Model of DA support system unclear

• Lack of senior champion

• Poor data/monitoring

• Separation of court & community IDVAs

• All doing their own thing
• Competition for funding

• Services for male victims
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A range of views and issues were provided – a selection of which are shown here.



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

A 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.

Each service, of which there are 10, 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.

Some existing IDVA services are for women only 





Summary of current funding
Funding sources Expected IDVA funding 2012/13 (£000’s)

Charitable funding sources 189

Medway council, Districts, KCC and 
Community Safety Partnerships

229

Central government departments 118

Housing associations 45

Children’s services 0 

Police 30 

Health 0

Total £611,000
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In total around £611k is expected to be spent on IDVA services in 2012/13 (from 18+ different funding sources). Multiple council funding streams contribute to an overall expenditure of £229k.  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 involved in CSPs contributions.  Children’s services fund some DV services but not any IDVA posts directly



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’.

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.





Recommendations and options

• 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.
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Many of the problems with the current IDVA arrangement are a function of the way they have been historically funded.  The arrangement has resulted in a complex structure and cost-ineffective use of funds.





There is no quick, cheap and painless solution unfortunately – 



Leadership, investment and strategic thinking are required.



We considered 4 options (see commissioning report) – and have proposed one short term and one long term 



All major partner organisations need to contribute in terms of a pooled budget and involvement in developing a cost effective DV support system that works for clients in all areas. 







Option 2
Option
Recommended short term option 

 (2012/13)

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.

Advantages
Relatively small 

 extra cost ensures 

 a minimum cover 

 is provided to 

 areas of highest 

 demand and 

 clients at highest 

 risk.

Disadvantages
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.  

Recommended?
Only as a short 

 term measure in 

 2012/13

Costs
Estimated extra costs to 

 partners approximately 

 £240,000

Presenter
Presentation Notes
Short term – 



For the current financial year – a ‘bail-out’ will be needed to support the existing structures. Whilst also preparing for next year – when a more sustainable strategy should be pursued.



We have used an average cost of 40k per IDVA – in the current set-up costs per IDVA range from 25k to over 50k.  



Note:  We currently have one IDVA post covering Dover and Shepway however the post holder is on long term sick leave.  High Risk cases at MARAC are being managed as best they can by other agencies.



Option 4 ‐
 

Long term option (2013/14 onwards)

• Pool resources and strategically, jointly commission IDVA 
 services

• 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 MARACs rather than districts and target 
 high risk clients. 

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

• Invite consortia bids.
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Pool resources and strategically, jointly 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. For both female and male victims.

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.





Option 4 cont.d

• Commission for outcomes rather than posts.
• Encourage providers to continue to access 

 charitable funds to supplement the core,  IDVA 
 service.  So that...

• Providers can 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.
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Commission for outcomes rather than posts.

Encourage providers to continue to access charitable funds to supplement the core IDVA service dealing who will deal with high risk clients.

So that providers can develop the outreach and volunteer base across the county and Medway to provide a more appropriate and consistent level of support for cases which are not high risk.





Option 4 Costs
Costs
Estimate of costs to partners

• IDVA service with a capacity for 1300 clients would cost £650,000. 

• Plus 4 court IDVAs would require £160,000 (£810k grand total).

• A Pooled fund should be created specifically for jointly 
 commissioning strategic IDVA provision.  

• Using ‘proportionate costs model’
 

the split between Health, CJS 
 and Social services (KCC and Medway Council) would be 7:4:1 

• Consideration should be given to what other agencies can 
 contribute to total costs i.e. district councils, KFRS etc
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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).

 

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.





‘proportionate costs model’ is shown on page 3 of commissioning report



What Next?
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