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Introduction 

Domestic violence (DV) is “any incident of threatening behaviour, violence or abuse 
(psychological, physical, sexual, financial or emotional) between adults who are or have 
been intimate partners or family members, regardless of gender or sexuality”.  This 
includes issues of concern to Black and Minority Ethnic and Refugee (BMER) 
communities such as so called “honour based violence”, Female Genital Mutilation 
(FGM) and forced marriage. (Home Office, 2008) 

Domestic violence impacts on all women irrespective of class, ethnicity or sexuality, it 
also affects men, including in same sex relationships. Domestic violence is linked to 
child abuse, adult abuse and also affects animals.  

Violence against women and girls can have a devastating effect on individuals and the 
communities in which they live. It ruins lives, breaks apart families and has an impact 
across the generations.   

A strategic approach, mirroring the governments aims of managing domestic violence 
through prevention, provision and protection has been taken to reduce domestic 
violence in Nottingham, which includes; 

1.  Preventing domestic abuse, including through early intervention. This is about 
changing attitudes and preventing violence 
2.  Ensuring provision of support services for survivors and children. This includes 
effective provision of services, advice and support; emergency and acute services; 
refuge and safe accommodation. 
3.  Protecting survivors through the criminal justice system and holding perpetrators to 
account.  
 
Nottingham Local Area Agreement (LAA)  
The Nottingham Domestic Violence Local Area Agreement includes a target on domestic 
violence in the Young Nottingham theme. The priority outcome is to improve the 
safeguarding and outcomes for children and families with complex needs.  
 
The National Indicator (NI) 32 to reduce repeat incidents of domestic violence at Multi 
Agency Risk Assessment Conference (MARAC). The baseline is based on the national 
average of a mature MARAC. 
Base line 08/09 09/10 2010/11 

31% n/a 28% 24% 

 

An important addition to the Domestic Violence JSNA chapter is the recently produced 
(2011) Domestic and Sexual Violence Strategic Needs Assessment.  For the first time, it 
brings together the assessment of domestic violence and sexual violence - two complex 
areas that have substantial overlap. When making any future commissioning decisions 
please do not read this JSNA chapter on Domestic Violence in isolation.  The Domestic 
and Sexual Violence Strategic Needs Assessment can be found at  
http://www.ndvf.org.uk/needs_assessment
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Key issues and gaps 

The British Crime Survey (BCS) indicates that domestic violence is chronically under 
reported, but research estimates that it: 
• Accounts for 16% of all violent crime (source: Crime in England & Wales 2004/05) 
• Has more repeat victims than any other crime (on average there have been 35 

assaults before a victim calls the police) 
• One incident of domestic violence is reported to the police every minute 
• Costs the Country in excess of £23bn per year, of which £3bn falls to public services.
• Claims the lives of two women each week and 30 men per year 
• Is the largest cause of morbidity worldwide in women aged 19-44, greater than war, 

cancer or motor vehicle accidents 
• One in four women and one in six men will be a victim of domestic violence in their 

lifetime, with women at greater risk of repeat victimisation, serious injury and fear.  
 
The high numbers of reported domestic violence in Nottingham is one of the highest in 
the UK which puts huge pressures on resources available.  The unmet needs and 
service gaps have been outlined in detail in section 8 and the commissioning 
recommendations reflects these gaps. 
 
Recommendations for consideration by commissioners 

Strategic multi agency commissioning, mainstreaming and capacity building of existing 
specialist domestic violence voluntary sector is required.  
 
Commissioning falls into 2 key areas, that which can be included in services as good 
practice (see below) and the commissioning of services themselves.  
 
Non financial commissioning of services and practice  
• All Agencies to develop and promote policy and procedures for work with survivors, 

children and perpetrators (including employee domestic violence policies)  
• Publicity of agency policy and procedures to all communities  
• Publicity of domestic violence services to all communities  
• All agencies and departments should have a domestic violence lead or champion  
• Domestic violence awareness and skills training for all staff and management  
• Data collection, evaluation and reporting across all agencies, including all equalities 

data  
• Screening and risk assessment for survivors and for perpetrators who use agencies  
• Increase reporting of domestic violence in ‘cold spots’  and develop flexible and 

creative ways to deal with repeats  
• Early intervention with children and young people including appropriate identification 

and support of those children whose parents are drug and alcohol users 
 
Services requiring commissioning include the whole specialist domestic violence 
voluntary sector and statutory domestic violence sector outlined in this document. 
Priority commissioning is also outlined previously in this document.   

 
The Nottingham City Council ASH independent needs modelling indicates that 50 
accommodation based units and 180 non accommodation based units for survivors of 

Page 2 of 19 



domestic abuse will be required in 2010/11. There are currently 36 accommodation 
based units and 109 non accommodation based units available. There is a shortfall of 14 
units of accommodation and 71 non accommodation units. 
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1) Who’s at risk and why? 

Who are the victims of domestic violence? 

Women are more likely than men to experience all forms of intimate violence, but the 
risk will vary among different groups of women. For example, younger women are more 
likely to be victims that older women. Some forms of violence against women are more 
likely to be experienced by particular sub groups of the population than others, e.g. 
Black and Minority Ethnic and Refugee (BMER) women are more likely to experience 
female genital mutilation (FGM) and forced marriage and so called honour based 
violence. There are no significant differences in domestic violence between urban and 
rural areas. 

Children are also affected by domestic violence through exposure to violence 
perpetrated against their mothers. Children and young people may also be directly 
abused themselves, most commonly by a family member or other trusted adult. 
Safeguarding, alcohol, drugs, housing, homelessness, adult mental health and the 
health needs of asylum seekers refugees and migrant workers are considered 
elsewhere in the JSNA. 

What are the causes of domestic violence? 
 
Nottingham adheres to the Duluth Power and Control model which is research based 
and which asserts that domestic violence is caused by the abuser’s belief in the benefits 
of behaviour which exerts power and control over their partner, ex partner, children or 
other family members.  Domestic violence is supported by institutional sexism and from 
an imbalance of power, including stereotypical beliefs and negative attitudes about the 
roles of men and women. A combination of factors allows domestic violence to continue, 
including society’s inadequate response (failure to prosecute, insufficient housing, lack 
of childcare, tendency to blame the abused). Domestic violence is not caused by 
alcohol, drugs, unemployment, stress or ill health. These are only excuses or 
justifications for an abuser’s behaviour.  
 

2) The level of need in the population 

Getting a comprehensive picture of the extent of domestic violence remains a challenge. 
This is often (although not always) a hidden crime.  Nottingham depends on the British 
Crime Survey (BCS) for data as most agencies do not collect domestic violence data. 
The key agencies for reliable local data are the police, housing, and the domestic 
violence voluntary sector. These sources are utilised in the commissioning and 
development of new services.  
 
Nottingham has a population of approximately 133,240 women over 16 and according to 
the British Crime Survey (British Crime Survey: Domestic violence, sexual assault and 
stalking: 2004) at least 10% will be at risk of domestic violence today. This is 
approximately 13,324 women in Nottingham. The BCS also indicates that 25% of 
women will experience domestic violence at some point in their lives (33,309 possible 
survivors in Nottingham).  
 
There is on average 1 domestic violence related homicide per year in Nottingham. 2 
women are killed on average a week in the UK. (45% of all murders of women are 
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domestic violence are by partners or ex-partners, 8% of murders of men are by partners 
or ex-partners). The last four killings in Nottingham have been females (aged between 
24 and 42) by their partners. 

Police call out data to domestic violence incidents is available locally, however we do not 
know if this represents the full extent of domestic violence across the City, the British 
Crime Survey indicates that this is probably an undercount. Figure 1 shows the 
distribution across the City.  

Figure 1: Map of police call outs for DV (events per week) across the city, as at June 
2009. 

 
 

Domestic violence and pregnancy, babies, children and young people  

• Domestic violence is more likely to begin or escalate during pregnancy. More 
than 30% of cases of domestic violence start during pregnancy. Domestic 
violence has been identified as a prime cause of miscarriage or still-birth. 

• There will be approximately 7,000 children and young people living with domestic 
violence in Nottingham. 3 children in every class room of 30.  

• Approximately 50% of all children registered and re-registered in Nottingham are 
living with domestic violence 

 
Domestic violence, mental ill health, alcohol and substances  

• About half of all women being treated for mental illness will have experienced 
domestic violence. 

• Women who experience domestic violence are 15 times more likely to abuse 
alcohol.  Approximately 45% of perpetrators of domestic violence are under the 
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influence of alcohol. However evidence also suggests that perpetrators are 
equally likely to abuse their partners when sober. Alcohol is more often used to 
explain domestic violence rather than a cause. (Stella Project 2007) 

• Survivors are 9 times more likely to abuse drugs and are 5 times more likely to 
attempt suicide 

 
Domestic violence and equalities  

• Research suggests that based on a male population of 100,000 roughly that of 
Nottingham, 250 men will experience 4 or more incidents from a partner (male or 
female) in a 12 month period (BCS). Most women at risk of domestic violence 
experience at least 4 incidents of abuse. This is reflected in the Nottingham Multi 
Agency Risk Assessment Conference (MARAC) statistics in the first year 2% of 
high risk cases were male and 98% female. (13 high risk male victims and 487 
high risk women victims at MARAC 2008 /09) 

• National and local research on men indicates that 50% of men who identify as 
victims may be perpetrators and so best practice is to screen men to ensure that 
they are genuine victims, this helps to avoid child protection issues and other 
problems with housing, civil and criminal law.  

• Men at high risk of domestic violence may include gay and bi men, transgender 
men, men at risk of Forced Marriage and Honour Based Violence. Disabled men 
may also be at greater risk than other men.  

• Using the BCS and other Nottingham equalities data, with a BMER population of 
about 20% we would expect about 2,000 women from BMER communities to be 
living with domestic abuse in Nottingham.   

• Nottingham has a Lesbian, Gay, Bisexual and Transgender (LGBT) population of 
between 6% and 10% we would expect that between 1,200 and 2,000 people 
from the LGBT community to be experiencing domestic violence or abuse  

• As the percentage of people with a limiting long term illness or disability is 20.1% 
it can be assumed that at least 2,000 of those will be living with domestic 
violence. This number may be greater as the BCS indicates that people with 
disabilities (and women under 25) are more at risk of domestic abuse than other 
groups. Making the Links disability research indicates that disabled women are 
twice as likely to experience domestic violence 

 
Domestic violence and deprivation   
 
Needs Assessment work has been carried out jointly by the PCT and the council, to 
Mosaic profile data sets related to domestic violence and safeguarding risk. These 
included substance misuse referrals, attendance at Emergency Department with injuries 
that occurred at home, mental health referrals, being a lone parent, being aged 16-24, 
living in rented accommodation and having low income. Risk factors for safeguarding 
and domestic violence were identified from the British Crime Survey and the Laming 
report. This profiling showed which types of families were more likely to experience each 
of the particular indicators. ‘Risk’ maps were then produced for each of the indicators 
which showed where these types live. A combined risk map (Figure 2) was then 
produced to show where the most at risk types across all the indicators live in the city. 
This is largely a map of deprivation as many of the risk factors identified are correlated 
with deprivation. The methodology was based on the Children’s Trust needs 
assessment that has been carried out, which has already mapped where types of 
families with children most at risk of being referred to social services live. 
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Figure 2: Combined risk map for safeguarding/ domestic violence 

 
 
It is important to note that nobody is immune from experiencing domestic violence; it 
cuts across all sections of society. ‘Average’ risk is still high at 10% of women, therefore 
local policies need to be careful not to stigmatise universal services such as the helpline, 
so that people from all areas and backgrounds will access them. 
 
However to help combat areas where women are at higher than average risk of 
domestic violence  preventative work should be targeted in these areas and should 
include  
• Respectful relationship work with children and young people,  
• Awareness raising with communities (including the Freedom Programme for 

survivors)  
• Training for staff on work with survivors and challenging perpetrators safely  
 
3) Current services in relation to need 

 
All sectors have a role to play in countering domestic violence, Specialist infrastructure 
has been created in Nottingham to prevent domestic violence, protect victims and 
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provide for victims. 
 
Prevention 

• Nottinghamshire Domestic Violence Forum (NDVF) run quarterly free seminars 
on a range of domestic violence related topics. A library of resources for 
agencies and the community is available on line at www.ndvf.org.uk  

• Community events such as the10 week Freedom Programme run by Women’s 
Aid and Shine Floating Support project for women and also posters and leaflets 
(including in 17 community languages)  

• Freedom bus 
• NDVF works with children and young people in schools. The Impact Project 

working with vulnerable young people on healthy and respectful relationships 
• Mainstream service training such as training of health staff (midwives, health 

visitors, GPs etc) is carried out by Women’s Aid and Nottinghamshire Domestic 
Violence Form and the Domestic Abuse Nurse employed by Citihealth and 
commissioned by the NHS Nottingham City.   

• The Stronger Families Programme within Early Intervention is managed by 
Women’s Aid which focuses on parallel programmes for children and their 
mothers, aiming to rebuild relationships damaged by domestic violence and 
promoting positive relationships.  

• A domestic violence awareness campaign is being run in Autumn 2009 in all 56 
community pharmacies in NHS Nottingham City.  Currently there is a gap in DV 
awareness and skills training for all community pharmacy staff to enable them to 
refer appropriately. 

 
Provision  

• Womens 24 Hour Help-line - The Women’s Aid 24 hour free phone helpline is 
commissioned by a range of statutory agencies. The help line includes text 
phone for deaf women and language line for women whose first language is not 
English. The helpline is also able to support women and children with pets to go 
into refuge by providing a secure pet fostering service. They work closely with 
the Gateway to homeless provision managed by Housing Aid part of Adult 
Services and enables women to access refuge locally, regionally and nationally. 
The helpline also provides information and support to staff working with women 
and children. Women's Aid also provides a drop in with crèche during the week 
and the weekend.  

• Domestic Abuse Liaison Nurse - Survivors may also make initial contact with the 
Domestic Abuse Liaison Nurse commissioned by NHS Nottingham City and 
managed by the Queens Medical Centre Emergency Department. The recently 
appointed nurse is supporting Emergency Department (ED) staff to identify and 
risk assess survivors where it is safe to do so at ED, signpost to services and to 
refer to Multi Agency Risk Assessment Conference (MARAC) where appropriate. 

• Refuges - There are 5 refuges in the City with 36 bed spaces and services to 
children.  

• Sanctuary Scheme - The Sanctuary Scheme installs physical security and 
provides additional support to survivors and their children to enable them to 
remain in there own home, where the perpetrator has been excluded.  

• Roshni Outreach Project - Survivors may also be referred to the Roshni 
Outreach Project for support with no recourse to public funds, honour based 
violence or forced marriage. Survivors may also receive tenancy support from 
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Shine the Floating Support service for women.  
• Time 4 U - The Family Care project Time 4 U is aimed at children and young 

people survivors of domestic violence who require emotional support individually 
or in a group work setting. 

• Happy Days - Happy Days is a lottery funded play project for children in 
homeless hostels and refuges, providing support to children and young people to 
access local play.  

• Rape Crisis - Survivors may also seek help and support from Rape Crisis for 
women and girls, ISAS (Incest and Sexual Abuse Survivors) for women and men 
and the Topaz Centre (Sexual Assault Referral Centre) for young people 13 
years and above and women and men survivors of rape and sexual assault. 
Victim Support is the key agency for men at risk of domestic violence and 
accepts self referrals, referrals from the police and from the MARAC.   

• The Family Intervention Project (FIP) has identified a domestic violence 
specialist to work with 12 families at high risk with complex needs per year. The 
FIP is part of the multi agency team which is co-located at the Police Domestic 
Abuse Support Unit (DASU) and includes the Independent Domestic Violence 
Advisors (IDVA), the Domestic Abuse nurse, probation and the Anti Social 
Behaviour Officer.  

• Sexual Assault Referral Centre (SARC) - The Nottingham SARC is a joint 
police/NHS/voluntary sector centre providing a one-stop location for victims of 
recent sexual assault to receive medical care and counselling and enabling the 
collecting of forensic evidence. 

 

Protection  

• The Police provide a Domestic Abuse Support Unit based in the Public 
Protection Unit 

• Multi-Agency Risk Assessment Conference (MARAC) - More victims have been 
encouraged to report their crime to the police. The MARAC brings local statutory 
and voluntary agencies together to protect those women at highest risk form 
repeat domestic violence.  In Nottingham, the top 20 high risk cases are referred 
to the MARAC every fortnight.  The key role at the MARAC is the Independent 
Domestic Violence Advisors who are commissioned by statutory partners to 
provide direct support and advocacy to high risk survivors.   Representatives 
from all agencies are attending training to be MARAC champions. 

• Independent Domestic Violence Advisors (IDVAs) – IDVAs are trained specialists 
providing independent advocacy and support to high risk victims. There are 
currently 6 IDVAs in Nottingham 

• Anti Social Behaviour Officer - Community Protection also provides a specialist 
Anti Social Behaviour Officer to concentrate on local authority civil orders to 
support survivors of domestic violence and hold perpetrators to account.  

• Specialist Domestic Violence Courts (SDVCs).  SDVCs enable police, 
prosecutors, courts and specialist services to work together to identify and track 
domestic violence cases, support victims and bring more offenders (from 
standard to high risk) to justice. 

• Integrated Domestic Abuse Programme (IDAP) - Probation manage the IDAP 
Integrated Domestic Abuse Programme for high risk court mandated male 
perpetrators with an associated Women’s Safety Service. Probation is also 
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piloting a programme for medium risk non court mandated male perpetrators.  

 
Specialist Services 
 
Services sensitive to equality and diversity  
BMER women are most at risk of Forced Marriage, Honour Based Violence and Female 
Genital Mutilation. Services currently provided include:: 
 

• Black Minority Ethnic and Refugee (BMER) Refuges - Nottingham City Council 
Adult Services currently commissions 2 specialist BMER Refuges. Umuada is a 
refuge with 11 bed spaces predominantly for African and African Caribbean 
women and their children, although it also takes women with no recourse to 
public funds from any community and Roshni with 5 bed spaces is solely for 
South East Asian women and children. Both refuges have children’s workers 
commissioned by the Crime and Drugs Partnership. A new BMER refuge with 
self contained units and 9 bed spaces is due to be created to meet the needs of 
the emerging BMER communities. This has been developed through consultation 
with a range of BMER communities, a needs analysis and discussion with 
existing service providers As a result Roshni will be decommissioned. 

• BMER Outreach project - Nottingham City Council Adult Services also 
commissions a BMER outreach project.  

• BMER working group - Nottingham and Nottinghamshire Domestic Violence 
Officers lead a joint BMER working group which includes issues such as honour 
based violence, forced marriage, female genital mutilation, trafficking and women 
with no recourse to public funds.  

• Female Genital Mutilation - Nottinghamshire Domestic Violence Forum recently 
held a seminar on FGM in partnership with Forward the FGM specialist service 
from London. The Crime and Drugs Partnership (CDP) has commissioned NDVF 
to deliver a series of training session on women with no recourse to public funds, 
the legal rights of trafficked women and children, FGM and Forced Marriage 
(including the new FM prevention orders)  

• No recourse to public funds - Children Services and Adults Services are currently 
developing a joint protocol and budget to address the needs of people with no 
recourse to public funds. The government have just launched the Sojourner Pilot 
which will support women with no recourse for 4 months. It is essential that 
Nottingham have its own protocol and budget prepared for the end of the 
national pilot.  

• Local area work - Area 4 Committee domestic violence forum currently run a 
number of initiatives including a faith and domestic violence working group, a 
BMER group and an LGBT group and seeks to raise awareness of domestic 
violence in the local area.  

 
Lesbian, Gay, Bisexual and Transgender Services  (LGBT) 
Nottingham has no specialist services for these groups; however work is being done to 
ensure resources are available to this community.  Examples include;  

• Women's Aid refuges and domestic violence floating support services will 
support lesbian, bisexual and transgender women (post op - with gender 
recognition certificates).  

• The Multi Agency Risk Assessment Conference (MARAC) diversity target has 
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set up a cross authority and multi agency working group to improve the response 
of agencies to LGBT communities and to raise awareness of domestic violence 
with LGBT groups.  

• Victim Support aim to provide services for all men who experience domestic 
violence including gay, bi and trans-men. 

• Adult Services have also remodelled the domestic violence Outreach Service to 
focus on groups where there may be under reporting and a service specification 
has set targets for work with both LGBT groups and Disabled groups to raise 
awareness about domestic violence and services available. .  

• NDVF also publicises Broken Rainbow the government funded national helpline 
for LGBT survivors of domestic violence through the website www.ndvf.org.uk  

• The SARC has just started to monitor the numbers of LGBT people who use the 
service to enable them to understand usage and whether they need to further 
promote the service.  

 
Services for Men  
National and local research on men indicates that 50% of men who identify as victims 
may be perpetrators and so best practice is to screen men to ensure that they are 
genuine victims, this helps to avoid child protection issues and other problems with 
housing, civil and criminal law.  Current service provision for men include; 
 

• Nottinghamshire Domestic Violence Forum developed a good practice guide to 
work with male victims in 2008 which includes a directory of resources and the 
screening tool. NDVF provide training for all staff on this best practice and the 
website also promotes the national government funded helpline for male victims. 

• NDVF held the first national meeting for male refuges and found that a high 
number of men at risk of domestic violence were at risk of forced marriage and 
honour based violence from male family members, at risk of homophobia from 
families and violence from male partners.  

• Victim Support who lead in Nottingham on support to men who have experienced 
domestic violence are trained to use the screening tool and have begun to 
monitor referrals to their help line.  

• The Crime and Drugs Partnership has commissioned NDVF to develop a training 
programme for all substance misuse agencies on direct enquiry about domestic 
violence with service users and this includes training on the screening tool (the 
first training of this kind for statutory services.)   

• NDVF has developed a perpetrator programme with support to survivors from 
Women's Aid which they are piloting with the Family Intervention Project. There 
is also a national helpline for male perpetrators called Respect.   

 
Services for Disabled people and Elders  
There are no specialist services for these groups although work is being done to ensure 
resources are available to this community.  Examples include: 

• Women's Aid refuges under took a Disability Discrimination Act access audit 
when it first came in and developed action plans to ameliorate the access to 
these old buildings and to improve the service.  

• Nottingham City Council Housing Aid has developed the Sanctuary Scheme in 
partnership with Nottingham City Homes and Women's Aid to provide additional 
physical security and support to survivors and their children to enable them to 
remain in their own home where the perpetrator has been excluded. This is 
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particularly helpful for disabled survivors or survivors with disabled children or 
dependants and for elders. The Sanctuary Scheme has received 461 referrals 
since April 2007 and installed 83 Sanctuaries. The Scheme is currently reviewing 
its service for men and also actively promoting itself to disability groups.  

• The MARAC diversity target for Disabled people is being met and exceeded.  
• Adult Services has identified as part of its refuge review that bed spaces are 

required for women with high support needs, including mental ill health, 
substance misuse and dual diagnosis. A working group has been organised to 
develop a needs analysis and service specification.   

• NDVF have developed some guidance on disability and promotes training on this 
topic, it also publicises national and local support on the website and produces 
accessible materials for visually impaired women. A signed DVD will be 
produced for deaf women workers which will promote the domestic violence 
service directory.  

• NDVF has also run a seminar in partnership with the Nottingham University 
Hospital on Elders and domestic violence and will continue to support the 
research in this area.  

• Women's Aid Federation England and Bristol University have just published 
research (Making the Links) on the links between disability and domestic 
violence and the findings have been taken to the Adult Safeguarding Board. 
Subsequently work is being developed to ensure that Self Directed Support 
includes risk assessment for domestic violence and abuse.  

• The Adult Safeguarding Team has also promoted briefings for Adult Social 
Workers by NDVF on domestic violence and the differences and similarities with 
the abuse of Vulnerable Adults and services available.    

 

4) Projected service use and outcomes in 3-5 years and 5-10 years 

The British Crime Survey shows a National trend of 64% reduction in domestic violence 
since 1997.  

In Nottingham since the first LAA target in 2005/06 to increase reporting of domestic 
violence has increased reporting in 3 years from 4,587 to 11,034  

There are between 600 – 700 domestic violence crimes and incidents reported to the 
Police per month in Nottingham. There are about 100 high risk cases per month and the 
rest are medium of standard risk. In 2009 the Police referred 40 High Risk cases to 
MARAC per month and the other 60 were managed by the DASU or the Beat Manager 
for their area.  

Figure 3: Domestic violence incidents reported to the police before and after LAA targets 
were set in 2005/06  
 

Year  

  
2002/ 

03 

        
2003
/04 

2004/
05 

2005/0
6 

 
2006/07 

 
2007/08 

 
2008/09 

 
2009/10 

Total  4587 5481 6632 8349 10,132  10,658 11,034 5,564 
 
Reporting to the Police in Nottingham seems to be reaching a plateau, however further 
work needs to be done to gain the confidence of some communities in reporting to the 
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Police and further work done to ensure that all communities are aware of the 24 hour 
free phone helpline if they are not going to initially report to the Police. Men and people 
from LGBT communities may want to call the National Help lines MALE and Broken 
Rainbow, although they will be signposted if they call locally.  

As the Domestic Abuse Liaison Nurse begins to successfully monitor domestic violence 
at the Queens Medical Centre we will also have a better idea of numbers of survivors 
that are currently not reporting to the Police and the helpline.  

Given the number of reports to the police can be between 25 – 35% repeats further work 
needs to be done to ensure that the need to report more often is safely reduced.  

Nottingham domestic violence sector needs to meet the requirement of communities and 
people that have not previously been met; these include Lesbian, Gay, Bisexual and 
Transgender communities, Disabled people and those with long term illness and Elderly 
people. Emerging issues for Black and Minority and Refugee communities such as 
Forced Marriage (FM), Honour Based Violence (HBV), Female Genital Mutilation (FGM) 
and no recourse to public funds also need to be addressed.  

Evidence from Police reporting figures and the MARAC indicate that some of these 
communities are not reporting and given agencies don’t collect data on FM, HBV and 
FGM (except the Hospital FGM Midwife who identified 211 cases of FGM in 2008) it is 
difficult to assess how many of these crimes or incidents are currently taking place.   

Therefore the prediction for service use in the short and medium term are that as more 
complex communities and issues are identified more specialist or integrated services to 
address these will need to be commissioned and the issues be monitored.  

Until the prevention agenda begins to take effect domestic violence will not dramatically 
reduce although the government statistics are encouraging. 

In 2009 Nottingham City ASH commissioned an independent needs modelling for 
current and future supported housing options across a range of client groups including 
survivors of domestic abuse. This needs modelling provides indicative at risk 
populations and suggested target numbers for survivors to receive a service. Provisional 
modelling indicates that for Nottingham 364 survivors will need housing related services, 
30% will need accommodation based services, 85% non-accommodation services 
(using information on duration of service use taken from SP service performance 
workbooks and SP client record outcomes data). for detailed results see HGO 
Consultancy Needs Modelling Nottingham City 2009/10)  
 

5) Evidence of what works 

Walby, Sylvia and Johnathan Allen (2004). Domestic violence, sexual assault and 
stalking: Findings from the British Crime Survey.  Home Office Research Study 276. 
Home Office: London. 

Walby, Sylvia (2004). The Cost of Domestic Violence. Women & Equality Unit: London. 
http://www.womenandequalityunit.gov.uk/research/cost_of_dv_Report_sept04.pdf

Levison, Debra and Kenny, Dora (2002). The Provision of Accommodation and Support 
for Households Experiencing Domestic Violence in England. Office of the Deputy Prime 
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6) User Views 

A snapshot investigation was undertaken in November 2009 through NHS Nottingham 
City to explore the attitudes to domestic violence enquiry and disclosure held by both 
health service staff and domestic violence survivors in Nottingham.  Focus groups, 
individual and telephone interviews and small group discussions were used to glean 
views from domestic violence survivors, Health Visitors and Midwives; GPs and Practice 
Nurses; nurses in the Nottingham University Hospitals Trust (NUH) Emergency 
Department and the CitiHealth Trust NHS Walk-In Centre. Some recommendations from 
the snapshot include: 
 
Survivors; 
• Domestic violence is often obvious, even if the survivor denies it when asked. Staff 

need to ask for and act on disclosures when they see signs (an aggressive partner 
or frightened woman), and routinely when working with women and families. 

• Disclosure and leaving are dangerous and difficult. Ask and offer information and 
support safely (in a separate room); be direct, confident and well-informed (provide 
information, explain the choices and respect their choice, which may be to wait until 
they have more support to leave). 

• However, if women are at risk of serious harm or being killed, override requests to 
not act or to keep the disclosure confidential (share information with appropriate 
agencies, following procedures for safeguarding vulnerable adults and children). 

• Survivors visited Emergency Departments and GPs but most only found out about 
domestic violence services once they were getting the right help. Information needs 
to be distributed where women are likely to visit, but attention needs to be paid to 
doing this safely - small information cards placed on supermarket pharmacies and 
reception desks, Helpline number on barcodes, etc. 

 
Health Professionals; 
• Senior managers felt that domestic violence should be more of a priority for all staff 

in all Trusts and GP practices. 
• All health staff should have the same in-house domestic violence training so that 

they can “all sing from the same hymn sheet”. A substantial block of training is 
required, whether as stand-alone, discrete domestic violence training or integrated 
into Child Protection training.  

Nottingham City Joint Strategic Needs Assessment April 2011                                  Page 14 of 19 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_107570
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_107570
http://www.homeoffice.gov.uk/documents/vawg-strategy-2009/end-violence-against-women2835.pdf?view=Binary
http://www.homeoffice.gov.uk/documents/vawg-strategy-2009/end-violence-against-women2835.pdf?view=Binary
http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=SS_GET_PAGE&ssDocName=DH_4003249
http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=SS_GET_PAGE&ssDocName=DH_4003249


• Following training, domestic violence should be asked about, wherever there is 
contact with a woman. Specifically, GPs and practice nurses should routinely ask the 
domestic violence question: GPs should be encouraged to be centrally involved in 
responding to domestic violence.  

• The principal of GPs/ practice nurses undertaking routine questioning as part of the 
GP new patient check should be explored and established. 

• Commissioners should consider a discussion with CitiHealth senior management 
regarding the flexibility/ inflexibility of advice within the Midwifery Service, which 
cautions against safety planning, and midwives seeing themselves as part of the 
bigger “health wheel”. 

• Commissioners to further clarify with health partners exactly what data is collected 
by the different staff groups; what information systems exist and the reporting 
capabilities of these systems. 

• When translation services are required in domestic violence situations, Language 
Line Services should always be used and female interpreters always provided, in 
order to avoid danger.  

• The current statutory/community/ voluntary sector domestic violence services should 
be strenuously supported, including added support to Refuges, Shine and the 
Women's Aid 24 Hour Helpline at week-ends, so that out of hours access is 
improved. 

• The roles, responsibilities and priorities of CitiHealth/ Health Visitor and Midwifery 
management should be clarified in relation to data collection, auditing and circulation 
of information on domestic violence 

 
In addition, Adult Services has recently undertaken some focus groups and interviews 
with women from a range of BMER communities regarding the development of a 
specialist refuge with self contained units in a larger project for a range of different 
BMER groups. The findings were as follows  
• interpreters, translation and staff with community languages are crucial as many of 

these women will not have English as a first language  
• Staff with knowledge and skills on a range of BMER related issues is essential these 

include FM, HBV and FGM.  
• Staff with knowledge and skills on a range of BMER related practical issues such as 

immigration and no recourse to public funds are crucial  
• Staff with group work skills to enable awareness raising activities for the variety of 

different groups to enable them to respect and understand each others cultures is 
essential  

• The promotion of equalities and respect between women and children in the refuge 
is essential  

• Staff to have time to undertake complex support needs to key to enabling the women 
to resolve a range of difficult issues. 

• Staff for children are important to enable children from a range of cultures with 
different languages to communicate and support each other as they may have 
experienced very high risk abuse  

 
Adult services are undertaking a further needs assessment for women who use 
substances, have mental ill health and who are exiting prostitution and trafficking. This 
will be available in 2010.  Probation is undertaking a needs assessment for women who 
are currently using the Womens Safety Service this should be available in the near 
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future.  
 
The Sanctuary Scheme is undertaking their annual review of the service and this will 
include responses from Service Users, this will be available in early 2010.  
7) Equality Impact Assessments 

The domestic violence strategy includes an Equality Impact Assessment (EIA) which 
can be found on the Crime and Drugs partnership website 
(http://www.nottinghamcdp.com/). Many of the findings from the EIA are included in this 
document.   

8) Unmet needs and service gaps 

 
The key issue for the domestic violence sector is maintaining voluntary and statutory 
sector services, some of which are not main stream funded and developing new 
initiatives as issues emerge. These include Honour Based Violence, Forced Marriage, 
Female Genital Mutilation and support to women with no recourse to public funds. 
 
Gaps in Prevention Services or activities  
• Mandatory domestic violence awareness training for staff and work with perpetrators 

training for staff with a significant role in working with families living with domestic 
violence such as Social Care  

• Programmes such as the Freedom Programme for survivors and women who wish to 
develop an awareness about domestic violence in the community made more 
available  

• Programmes such as the respectful relationship project to be made mandatory for 
primary and secondary schools and to made more available for other youth settings  

• The development of respectful relationship programmes for men with an interest in 
combating domestic violence 

• Employee domestic violence policies for all partner agencies and training for Human 
Resources Staff who will manage them 

• Ongoing commitment to resourcing awareness raising campaigns such as the White 
Ribbon Campaign with all communities, this campaign is particularly aimed at men 
and boys  

 
Gaps in Provision of services  
• Full time Children’s workers in refuge and family hostels  
• Outreach services for children in line with the floating support and outreach services 

for adult survivors such as Shine, the Roshni Outreach Service and Sanctuary Plus 
• Safe Contact Centre for children and their non abusing parents  
• Needs assessments and development of specialist services or integrated services 

for communities with emerging issues, such as Disabled People, Elders, Black and 
Minority Ethnic and Refugee communities and Lesbian, Gay, Bi and Transgender 
communities  

• Development of the High Support Needs refuge for women with mental ill health, 
substance misuse or women who are exiting prostitution or trafficking.  

• Development of therapeutic services for survivors and children building on the work 
of the Stronger Families Programme (including improved links with mental health 
services)  
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Gaps in Protection Services or initiatives  
• Ensuring all IDAP programmes have sufficient Women’s Safety Services  
• Development of new community and court mandated perpetrator provision including 

for women and Lesbian /Gay/ Bi men and women where appropriate 
• Ensuring the over listing of the SDVC is managed effectively 
• Ensuring that the Police DASU is sufficiently staffed  
 
Issues not related to mainstreaming funding and service development include  
• The amount of reported domestic violence in Nottingham which is some of the 

highest in the UK puts huge pressures on the resources which are available, 
particularly to the police initially.  

• Nationally and locally domestic violence is hard to prosecute which means that 
perpetrators are not sanctioned enough to give a strong message, this means that 
other ways need to be found to press the message out to communities and 
individuals that domestic violence is unacceptable  

• Nottingham adheres to the Power and Control model of domestic violence which 
indicates that the cause of domestic violence is behaviour based on the belief that 
domestic violence has benefits to the perpetrator and is an acceptable response in 
relationships. This means that the message to all young people both boys and girls 
that domestic violence is not beneficial or acceptable is important to promote as any 
young person (especially boys) may go on to perpetrate domestic violence.  

Domestic violence is not recognised by some individuals and agencies as the financially 
and socially costly issue that it is and more effort needs to be spent encouraging 
organisations to recognise this and the cost benefit which follows investment in this 
work. 

9) Recommendations for consideration by commissioners 

 
FINANCIAL COMMISSIONING  
Strategic multi agency commissioning, mainstreaming and capacity building of existing 
specialist domestic violence voluntary sector  
 
Priority commissioning (specialist domestic violence voluntary sector) 
Prevention  
• NDVF information and resources providing training, seminars, website, e-news, 

information cards, leaflets, posters and campaigns to agencies and communities 
(capacity building required) 

• NDVF respectful relationship work with children and young people in schools and 
youth groups (mainstream funding required) 

Provision  
• Women’s Aid Integrated Services 24 hour free phone helpline with language line and 

text phone (mainstream funding required for whole of service) 
• 36 refuge places (currently being re-commissioned) with children services 

(mainstream funding required for whole of service) and pet fostering scheme 
(mainstream funding required) 

• IDVA’s to support the MARAC and SDVC (mainstream funding required for whole of 
service) 

• Outreach, Floating Support and Sanctuary Plus workers to support the Sanctuary 
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Scheme (capacity building required) 
• Rape Crisis  (capacity building required) and the SARC (mainstream funding 

required for whole of service) 
 
Priority commissioning (statutory sector)  
Prevention  
• training for all staff (needs investment) 
• all schools and youth settings to prioritise respectful relationship sessions (needs 

investment) 
Provision  
• Domestic Abuse Nurse in Safeguarding Team, Domestic Abuse Liaison Nurse in ED  

(needs monitoring) 
• Sanctuary Scheme at Housing Aid (capacity building required) 
Protection  
• Anti Social Behaviour Officer (needs maintaining) 
• Police DASU (needs maintaining) 
• Specialist Domestic Violence Court (capacity building required) 
• Risk Assessment and MARAC (needs ongoing commitment from partners) 
• Probation IDAP and Women’s Safety Service project (capacity building required) 
 
NON FINANCIAL COMMISSIONING OF SERVICES AND PRACTICE  
• All Agencies to develop and promote policy and procedures for work with survivors, 

children and perpetrators  - including employee domestic violence policies  
• Publicity of agency policy and procedures to all communities  
• Publicity of domestic violence services to all communities  
• All agencies and departments should have a domestic violence lead or champion  
• Domestic violence awareness and skills training for all staff and management  
• Data collection, evaluation and reporting across all agencies, including all equalities 

data  
• Screening and risk assessment for survivors and for perpetrators who use agencies  
• Increase reporting of domestic violence in ‘cold spots’  and develop flexible and 

creative ways to deal with repeats  
• Early intervention with children and young people including appropriate identification 

and support of those children whose parents are drug and alcohol users 
 

10) Recommendations for needs assessment work 

•  Review of exit interviews with current service users in specialist domestic violence 
sector  

• Focus groups and interviews with survivors who are not in touch with specialist 
domestic violence sector to establish needs  

• Focus group and interviews with a range of groups and communities including 
LGBT, BMER, Disabled people and Elders 

• Focus Groups and interviews with children and young people, both survivors and 
non survivors  

• Focus groups and interviews with a range of agencies staff to identify understanding 
of the issues  

Key contacts 
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Jane Lewis, Jane.lewis@nottinghamcity.gov.uk , Domestic violence and sexual violence 
lead, Nottingham Crime and Drugs Partnership  

Dara Coppel, Dara.Coppel@nottinghamcity.nhs.uk , Senior Public Health Manager, 
NHS Nottingham City  

Louise Noon, Louise.Noon@nottinghamcity.nhs.uk , Public Health Development 
Manager 

 

References 

Department of Health (2005) Domestic violence: A resource manual for health care professionals. 
Available at 
http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=SS_GET_PAGE&ssDocName=DH_40
03249 [Accessed 01 March 2010] 

Department of Health, Home Office and the Association of Chief Police Officers (2009) A 
Resource for Developing Sexual Assault Referral Centres (SARCs). Available at 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/D
H_107570 [Accessed 01 March 2010] 

Finney (2006) Domestic violence, sexual assault and stalking: Findings from the 2004/05 British 
Crime Survey. Home Office: London. Available at 
http://rds.homeoffice.gov.uk/rds/pdfs06/rdsolr1206.pdf [Accessed 01 March 2010] 
 
HGO Consultancy (2010) The Nottingham City Council ASH independent ‘Supporting people’ 
needs modelling.   

Home Office (2009) Together We Can End Violence Against Women and Girls: a Strategy. 
Available at http://www.homeoffice.gov.uk/documents/vawg-strategy-2009/end-violence-against-
women2835.pdf?view=Binary [Accessed 01 March 2010] 

Levison, Debra and Kenny, Dora (2002). The Provision of Accommodation and Support for 
Households Experiencing Domestic Violence in England. Office of the Deputy Prime Minister: 
London. http://www.homeoffice.gov.uk/rds/pdfs2/hors237.pdf
 
Stella Project (2007) Stella Project toolkit: Domestic violence, drugs and alcohol: good practice 
guidelines (2nd edition). Available at 
http://www.gldvp.org.uk/C2B/document_tree/ViewADocument.asp?ID=77&CatID=80 [Accessed 
01 March 2010] 
 
Walby, Sylvia and Johnathan Allen (2004). Domestic violence, sexual assault and stalking: 
Findings from the British Crime Survey.  Home Office Research Study 276. Home Office: London. 
Available at 
http://rds.homeoffice.gov.uk/rds/pdfs04/hors276.pdf?PHPSESSID=294ee69efb8389e939d43a49
606160c6 [Accessed 01 March 2010] 

Walby, Sylvia (2004). The Cost of Domestic Violence. Women & Equality Unit: London. Available 
at http://www.womenandequalityunit.gov.uk/research/cost_of_dv_Report_sept04.pdf [Accessed 
01 March 2010] 
 

Nottingham City Joint Strategic Needs Assessment April 2011                                  Page 19 of 19 

mailto:Jane.lewis@nottinghamcity.gov.uk
mailto:Dara.Coppel@nottinghamcity.nhs.uk
mailto:Louise.Noon@nottinghamcity.nhs.uk
http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=SS_GET_PAGE&ssDocName=DH_4003249
http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=SS_GET_PAGE&ssDocName=DH_4003249
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_107570
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_107570
http://rds.homeoffice.gov.uk/rds/pdfs06/rdsolr1206.pdf
http://www.homeoffice.gov.uk/documents/vawg-strategy-2009/end-violence-against-women2835.pdf?view=Binary
http://www.homeoffice.gov.uk/documents/vawg-strategy-2009/end-violence-against-women2835.pdf?view=Binary
http://www.homeoffice.gov.uk/rds/pdfs2/hors237.pdf
http://www.gldvp.org.uk/C2B/document_tree/ViewADocument.asp?ID=77&CatID=80
http://rds.homeoffice.gov.uk/rds/pdfs04/hors276.pdf?PHPSESSID=294ee69efb8389e939d43a49606160c6
http://rds.homeoffice.gov.uk/rds/pdfs04/hors276.pdf?PHPSESSID=294ee69efb8389e939d43a49606160c6
http://www.womenandequalityunit.gov.uk/research/cost_of_dv_Report_sept04.pdf

	Department of Health, Home Office and the Association of Chief Police Officers (2009) A Resource for Developing Sexual Assault Referral Centres (SARCs). http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_107570 
	Home Office (2009).  Together We Can End Violence Against Women and Girls: a Strategy. http://www.homeoffice.gov.uk/documents/vawg-strategy-2009/end-violence-against-women2835.pdf?view=Binary 
	Department of Health (2005) Domestic violence: A resource manual for health care professionals 
	Department of Health (2005) Domestic violence: A resource manual for health care professionals. Available at http://www.dh.gov.uk/prod_consum_dh/idcplg?IdcService=SS_GET_PAGE&ssDocName=DH_4003249 [Accessed 01 March 2010] 
	Department of Health, Home Office and the Association of Chief Police Officers (2009) A Resource for Developing Sexual Assault Referral Centres (SARCs). Available at http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_107570 [Accessed 01 March 2010] 
	Home Office (2009) Together We Can End Violence Against Women and Girls: a Strategy. Available at http://www.homeoffice.gov.uk/documents/vawg-strategy-2009/end-violence-against-women2835.pdf?view=Binary [Accessed 01 March 2010] 

