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Foreword 
 
Welcome to this the second Somerset Interpersonal Violence Strategy, which has 
been produced by the Somerset Interpersonal Violence Group, part of the Safer 
Somerset Partnership (Community Safety Partnership).   
 
Locally, a range of statutory and voluntary sector agencies, together with a 
significant number of individuals are collectively committed to tackling domestic 
abuse.  This strategy aims to provide the context and direction for the development 
of initiatives and services across the county of Somerset, to reduce the harmful 
effects of domestic abuse and sexual violence.  
 
Locally, the Safer Somerset Partnership is the lead multi-agency partnership working 
to eradicate all forms of interpersonal violence, and is looking to continue the 
excellent work that has been developed over the past years, whilst ensuring that the 
strategic priorities remain fit-for-purpose and takes account of existing and emerging 
best practice. 
 
To effectively ensure that there is a zero-tolerance approach to the acceptability of 
domestic abuse and sexual violence, it requires a strong partnership commitment 
from a wide variety of agencies.  This strategy therefore highlights the breadth of 
organisations that need to be involved – both statutory community safety partners 
(local authorities, Police, Health, etc) to the voluntary and private sectors. 
 
Since the last Somerset Interpersonal Violence Strategy (2011-2014) was developed 
a range of new national initiatives have been implemented – e.g. Domestic Homicide 
Reviews, Domestic Violence Disclosure Scheme, Domestic Violence Protection 
Notices/Orders, and criminalisation of Forced Marriage – these reflect the continued 
Government commitment to addressing domestic abuse and sexual violence.   
 
Tackling the wider interpersonal violence agenda will require a proportionate, yet 
focussed approach by the Safer Somerset Partnership and its colleagues in the 
voluntary and private sectors. 
 
Lucy Macready, Chair of Somerset Interpersonal Violence Group, Service Manager 
–Community Safety, Somerset County Council 
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The Safer Somerset Partnership has the following vision: 

 
“We aim to lead a co-ordinated effort to both prevent and reduce incidences of 

all types of domestic abuse and sexual violence in Somerset.  Everyone can 
contribute to raise awareness of not just the effects that this has, but to 

challenge those who condone it and help protect those affected.” 
 

1 Introduction 
 
1.1 This is Somerset’s second “Interpersonal Violence” strategy and is for the 4 

years, 2014 to March 2018. 
 

Whilst a great deal of good work has been achieved over the 3 years of the 
previous strategy, it is clear that more can be done, and that it requires the 
commitment and collective effort of a variety of individuals and agencies in order 
to help our communities to be free of domestic abuse and sexual violence.  This 
is reflected in our action plan, with partnership working being significant. 

 
1.2 In order to help prepare for the development of this document, an open 

stakeholder engagement exercise was completed in Spring 2014, to assist in 
determining the priorities that we should focus on for the next four years.  It was 
clear that the four themes of “Prevention”, “Provision”, “Partnership 
Working” and “Risk Reduction and Justice Outcomes” should continue to 
be used. 

 
1.3 Somerset’s Community Safety Partnership recognises that domestic abuse and 

sexual violence affects the health and wellbeing of many children and families, 
from all backgrounds, ages and gender.   

 
It’s also accepted that no one agency can tackle domestic abuse and sexual 
violence alone, – it requires a co-ordinated approach, hence why there are 
already a wide variety of services offered within Somerset to help those 
experiencing domestic abuse and sexual violence – see figure 1 below.   
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Figure 1 - Specialist Domestic Abuse & Sexual Violence Services within 
Somerset - Overview 

A generic pathway for Somerset’s domestic abuse services can be found at Appendix 
One. 
 
1.4 Early Intervention 
 

It is vital that for those who report domestic abuse or sexual violence to the 
Police that they have confidence that the criminal justice process is supportive 
and the outcome of any investigation, court hearing and trial is fair and just.  
However, it is more ideal for anyone who is experiencing domestic abuse and 
sexual violence that they can access help and support at an early stage, 
whether they are a victim or an offender of domestic abuse or sexual violence 
related crimes.  
 
Therefore this strategy is primarily focussed on prevention, so that in the long-
term, domestic abuse, sexual violence and other related issues can be reduced 
through earlier intervention and greater education.  This includes ensuring that 
there are services available for children/young people experiencing domestic 
abuse.  
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1.5 Children and Young People 
 

For children who are affected by interpersonal violence, it can have devastating 
effects on their health and development. During the three years of the previous 
strategy, a variety of initiatives have taken place by agencies to raise 
awareness of the impact of domestic abuse and sexual violence on 
children/young people.  This has included work within some schools and also 
within the community. However, more needs to be done to help prevent 
children/young people living in abusive or violent households, and also support 
them to enter healthy relationships where they do not themselves become a 
victim or offender of abuse. 

 
1.6 Recent Initiatives 
 

As is mentioned earlier, there have been a variety of initiatives over the past 3 
years commissioned or organised by the Safer Somerset Partnership and which 
help inform our priorities for this strategy.  These initiatives have included: 

 

 
1.7 Interventions for perpetrators of domestic abuse 
 

The report produced by the University of Worcester (Jones, R and Gilbert, B) in 
2013 on behalf of the Safer Somerset Partnership noted that nationally the 
number of voluntary perpetrator programmes are few and far between, although 
in the South-west region there are a few. 
 
The report also advised of the importance of having local effective programmes 
to work with perpetrators of domestic abuse, and that which are not solely 
statutory court mandated programmes.  Consideration should also be given to 
having programmes for both men and women, and for those under 18 years old. 
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This strategy aims to help ensure that priority is continued to be given to and 
developed further for men and women who want to change their abusive 
behaviour in intimate relationships. 
 

2 Definition of domestic abuse 
 
2.1 The Safer Somerset Partnership has adopted the HM Government definition of 

domestic abuse (March 2013) which is: 

“Any incident or pattern of incidents of controlling, coercive or threatening 
behaviour, violence or abuse between those aged 16 or over who are or have 
been intimate partners or family members regardless of gender or sexuality.  
The abuse can encompass, but is not limited to: 

 psychological  

 physical  

 sexual  

 financial  

 emotional  

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

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation 
and intimidation or other abuse that is used to harm, punish, or frighten their 
victim.” 

This definition, which is not a legal definition, includes so called ‘honour’ based 
violence, female genital mutilation (FGM) and forced marriage, and is clear that 
victims are not confined to one gender or ethnic group.  

2.2 In order to achieve consistency across the county, organisations and 
professionals working in Somerset are expected to use this definition, when 
determining their response to domestic incidences.  

 
2.3 Whilst the definition focuses on people aged 16 years and over, evidence 

demonstrates that children are victims of domestic abuse too – either through 
witnessing incidences or themselves being in relationships.  Therefore this 
strategy aims to encompass victims (and offenders) of domestic abuse of any 
age. 

 

3 Stakeholder Engagement 
 

3.1 In order to help inform our strategic priorities, an open stakeholder engagement 
exercise was completed in Spring 2014, and involved a variety of research 
methods, including an online survey plus a variety of focus groups – involving 
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professionals, victims/survivors and perpetrators.  60 professionals attended the 
main stakeholder focus group held on 18th March 2014 as part of the Somerset 
Interpersonal Violence six-monthly event. 

 
3.2 The online survey received 86 respondents to all or part of the questions, which 

focussed around satisfaction with services and identifying strategic priorities.   

3.3 One of the points made was that “Let agencies not treat victims of domestic 

abuse as if they are the guilty party. Let people not be afraid to come forward 

about their experience for fear of a backlash against them or simply not being 

believed” and, “Change perceptions of professionals to victims who are 

subjected to repeated or persistent abuse”.  Given the often continued 

stereotypical images of domestic abuse victims portrayed in some parts of the 

media, it is perhaps not surprising that there continues to be a 

misunderstanding of the dynamics of domestic abuse, and that it is not easy “to 

just walk away” from abusive relationships.   

3.4 Additionally, the consultation identified that many seem not to know that there 

are people or places that they can turn to at all.  A communications strategy for 

improving awareness of services existence will prove helpful in resolving this 

gap – see Appendix 3. 

3.5 Whilst it is concerning that there continues to be obvious gaps locally in 

awareness and understanding, over the past 2 years, a more co-ordinated 

approach to training in the dynamics of domestic abuse has occurred, with 

regular free basic one day multi-agency training being delivered, together with 

some specialist courses for those with existing knowledge and skills. The 

Review of the Commissioned Community-based Services for Domestic Abuse 

in Somerset (see section 4 below) also recommended that training for frontline 

practitioners is provided in conjunction with clear, unambiguous referral 

pathways.   

3.6 The feedback from the vast majority of delegates who have attended these 

courses to date, has been extremely positive, and it is intended that this 

programme of training will continue going forward throughout the life of this 

strategy.  Additionally, as a key local partner, the Local Safeguarding Children’s 

Board continues to deliver specialist training on the “Impact of Domestic Abuse 

on Children”, which is vital in raising awareness of this significant issue. To 

reflect the breadth of this work, it is intended that a clear phased approach to 

specialist training is introduced – see the training strategy at Appendix 4. 
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4 Needs Assessment 

4.1 Domestic Abuse  

4.1.1 In Spring 2014, Somerset County Council commissioned a review of its 

community based services for domestic abuse.  The national charity Co-

ordinated Action Against Domestic Abuse (CAADA) completed this review in 

June 2014, to help inform the commissioning priorities for the specialist 

domestic abuse services over the next commissioning cycle.  

The research assessed the likely prevalence of domestic abuse, and estimated 

need, as is summarised in figure 2 below: 

Figure 2 - Population and prevalence (estimates are rounded) Somerset 

Total population (16+) 435,382 

Estimated number of females victims experiencing all risk levels of 

domestic abuse 
8,000 

Estimated total number of children living in households with any risk level 

of domestic abuse 

6,000- 

6,500 

Estimated number of high and medium risk victims of domestic abuse 

(visible and invisible females only aged 16+)1 
2,000 

Of which an estimated 40% are high risk/ for a Multi-Agency Risk 

Assessment Conference (MARAC) referral route 

(visible and invisible females only aged 16+) 

800 

Of which an estimated 60% are medium risk 

(visible and invisible females only aged 16+) 
1,200 

MARAC cases (12 months to Dec 2013) 527 

% repeat cases at MARAC 33% 

% non-police referrals to MARAC 30% 

Estimated number of MARAC victims 

(individuals: cases net of repeats) 
366 

Police incidents (all risk levels, 12 months to Dec 2013) 6,281 

Copyright CAADA 2014 

The table illustrates that across Somerset, the Police and MARACs appear to 

be identifying around 45% of the total estimated number of high risk domestic 

                                                           

1
 Using police incident rate as a factor and the proxies mentioned above to estimate the number of female victims only. 
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abuse victims. This is slightly below CAADA’s national MARAC data estimates 

which state that around 50% of high risk domestic abuse is currently ‘visible’2. 

4.1.2 Profile of Domestic Abuse Victims 
 

CAADA also analysed the known demographical information of the victims who 
had accessed the Independent Domestic Violence Advisor and Integrated 
Domestic Abuse Outreach Services.  This is shown in figure 3 below: 

 
Figure 3 - Profile of victims  IDVA clients  

(primarily high risk) 

Outreach clients  

(primarily medium risk) 

Service Somerset  National  Somerset National  

Average age <20 14% 10% 6% 6% 

21-30 36% 37% 36% 26% 

31-40 23% 27% 20% 32% 

41-50 17% 17% 19% 24% 

51+ 8% 8% 19% 11% 

Children Have children 63% 63%  Not 

available 

70% 

Average number 

of children 

Not 

available 

2  Not 

available 

2  

Most common 

age of children 

Not 

available 

Children are 

younger 

(<2yrs) 

Not 

available 

Children 

are older 

(12-17yrs) 

Severity of 

abuse 

High risk 62% 59%  4% 10%  

Medium 27% 29%  38% 65%  

 
This shows that whilst there is consistency between Somerset and national data 
on several points, there is also disparity – notably 8% more of clients in 
Somerset’s outreach service are likely to be aged 51 years and above than 
nationally, and 4% more of Independent Domestic Violence Advisor clients are 
likely to be under the age of 20 years. 

 
4.2 Profile of Sexual Violence Victims 

                                                           

2
 In the last 12 months, 2012/13 CSEW, 38% of female victims had told someone in an official position (such as police, health, 

lawyer or council about the incident).  High risk victims would be more likely to tell someone official as there would be more 
incidents of seriousness to report. CAADA National MARAC data indicates that around 50% of high risk victims are visible to 
police and other agencies. 
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4.2.1 Nationally data indicates the following prevalence of sexual violence: 

 

 20% of women and 3% of men experience sexual assault as an adult.3 

 Around 21% of girls and 11% of boys experience some form of childhood sexual 
abuse.4 

 Only 15% of sexual offences are reported to the police.5 

 28% of females who have experienced the most serious forms of sexual assault 
in the last year have told no-one.6 

 31% of children who are abused reach adulthood without having disclosed their 
abuse.7 

 
4.2.2 In Somerset, from a population of 529,972 (50% female)8, it is likely that over 

32,700 survivors of rape and sexual abuse any one time (an estimate based on 
20% of the female population and 3% of the male population). From national 
prevalence matrix (DV/SV Home Office ready reckoner) it can be estimated that 
approximately 70 women aged 15-59 as well as over 10 men in the same age 
bracket experienced rape or sexual assault per week over the last 12 month 
period. 

 
Population and Prevalence (estimates rounded)  Somerset 

Population  529,972 

Estimated total experienced SV at anytime post 16yrs9 32,700 

Percentage of total experienced SV at anytime post 16yrs female 88% 

Estimate total sexual offences annually10 4250 

Total number of reported sexual offences in 2012/1311 399 (9.3%) 

Estimated total rape (including attempts) of females annually 460 

Total number of rape of females reported 2012/13 125 (27.1%) 

 
4.2.3 In 2012/13 the police recorded 399 sexual offences in Somerset including 125 

rapes of female victims. However very few survivors will report or seek support 

                                                           

3
 MoJ, HO and ONS, Overview of Sexual Offending in England and Wales, 2013. 

4
 NSPCC Research 

5
 MoJ, HO, ONS, Overview of Sexual Offending in England and Wales, 2013. 

6
 Ibid. 

7
 SAVI, Dublin, 2002 

8
 2011 Census data, ONS, retrieved 2014 

9
 Prevalence calculated from MoJ, HO and ONS, Overview of Sexual Offending in England and Wales, 2013 rates 

of 20% of women and 3% of men aged 16-59yrs 
10

 Prevalence calculated from MoJ, HO and ONS, Overview of Sexual Offending in England and Wales, 2013 rates 
of 2.5% of women and 0.4% of men aged 16-59yrs  
11

 Reported data taken from police data reported in the Public Health England, South West SARC Evidence Review 
and Needs Assessment, May 2014 
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until sometime after the incidents occurred although there has seen an increase 
nationally. The majority of sexual violence survivors do not report to the police 
and a high proportion choose not to tell anyone. Research into disclosure to 
medical professionals showed it was 6% for adult abuse and 4% for child 
abuse12. There are compelling reasons why victims do not report to the police; 
including shame and embarrassment and fear of being disbelieved/poor 
responses from the police13. With child sexual abuse, victims are usually not 
able to report at the time. 

 
4.2.4 Based on reporting to the police in 2012/13 in comparison with the estimated 

prevalence data it can be calculated that less than 10% of (all) victims of sexual 
offences reported to the police in Somerset. This leaves a significant proportion 
not known to police and not necessarily known to any other statutory service.  

 
4.2.5 This said 72% of survivors of serious sexual assault had told someone even if 

they have not reported it to any statutory sector14. This suggests that most 
victims of serious sexual assault will approach a friend, family member, or other 
support network. Obviously not all will want specialist support however it can be 
assumed that it could be beneficial for a high percentage of them to receive 
some support in order to negate significant impact on their and their families’ 
health and wellbeing. It is vital that awareness of specialist support services is 
widely known so that people can be signposted. It is also important that frontline 
services likely to experience disclosures receive training and information on how 
to manage disclosures in an effective and supportive manner. 
 

4.3 Child Sexual Exploitation 
 
Whilst child sexual exploitation is a form of child abuse, there are clear links to 
domestic abuse and sexual violence.  Therefore whilst Somerset has a separate 
strategy to tackle this issue, the Safer Somerset Partnership are committed to 
working jointly with other local strategic partnerships to ensure there can be a 
co-ordinated approach. 
 

5 Commissioning of Somerset’s Specialist Services 
 
5.1 The effective commissioning of specialist services to help men, women and 

children affected by domestic abuse and sexual violence is essential.  As the 
upper-tier authority, Somerset County Council takes the lead on behalf of the 
Safer Somerset Partnership in procuring the majority of the local services, in 
line with the relevant principles and priorities of this strategy. 

 
5.2 The Safer Somerset Partnership notes that the UK has elected to opt into the 

EU directive on the rights, support and protection of victims of crime. This 
directive outlines the minimum standards for victim care and requires member 

                                                           

12
 SAVI, Dublin, 2002 

13
 Recent coverage of issues within the Metropolitan Sapphire team, illustrate why this continues to be a real 

issue and why this perception continues to exist 
14

 MoJ, HO, ONS, Overview of Sexual Offending in England and Wales, 2013. 
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states to ensure that victims have access to confidential victim support services. 
This includes the provision of shelters or other appropriate temporary 
accommodation for victims in need of a safe place due to a risk of repeat 
victimization, and targeted support for victims of sexual violence, gender-based 
violence, and violence in close relationships. This requires responsible 
authorities to provide a minimum level of service to the populations in question.  

 
In order to help achieve locally the minimum standards, this strategy includes 
the priority for there to be the provision of quality local services.  It is anticipated 
as a minimum the following outcomes should be achieved through the locally 
commissioned domestic abuse services: 

 

 Reduction of the risk of our most vulnerable service users – through provision of 
accommodation and outreach support; 

 Prevention of the escalation of risk – through provision of early intervention 
services; 

 Seamless and co-ordinated access to specialist advice and support – through 
provision of a single point of access and awareness-raising and training; 

 Break the cycle of abuse – through provision of support and initiatives to 
support behaviour change; 

 

5.3 The Safer Somerset Partnership will ensure that the local specialist domestic 
abuse services are monitored not only for their throughput and general 
performance, but also for success in meeting the above outcomes. These will 
be reviewed regularly by the multi-agency sub-groups of the Partnership.  

 
5.4 Additionally, there will be close working with other commissioners of local 

services (e.g. Police and Crime Commissioner, Children’s Services, Drug and 
Alcohol Partnership), in order to help achieve the best local service provision for 
men, women and children affected by domestic abuse and sexual violence 
within the available resources. 

 
5.5 Specialist sexual violence services follow a ‘cope’ and ‘recovery’ model that is 

focused on service user need and the support offered is sustainable in the long 
term.  This model is supported by Ministry of Justice which states commissioned 
victims services should enable ‘coping’ ‘with the immediate aftermath of the 
incident and ‘recovery’ to rebuild their lives.15 Undoing the harm means we need 
to not just address safety but also people’s ability to have full and fulfilling lives. 

 
A diverse range of specialist sexual violence services is considered good 
practice and is essential, from a range of statutory and voluntary sector 
agencies, to provide a holistic and effective response. Consequently, the 
following specialist services are essential in order to enable victims/survivors to 
‘cope’ with the immediate aftermath of the incident and ‘recover’ to rebuild their 
lives;  
 

                                                           

15
 Ministry of Justice, Commissioning Framework for Victim Services, 2013 
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 Rape crisis centres core services – helpline and 1:1 support (includes 
ongoing support, advocacy and counselling for recent, historic and childhood 
survivors)  

 Independent Sexual Violence Advisors (mostly support those going through 
criminal justice system) 

 Sexual Assault Referral Centres (SARCs) – forensic medical services and 
crisis workers (namely recent cases or going through criminal justice 
system) 

 Specialist police officers – e.g. Avon and Somerset Police’s “Operation 
Bluestone”. 

 
As few survivors of childhood or adult sexual violence report to statutory 
agencies including health agencies, it is therefore vital that any commissioning 
plan that aims to provide services for sexual violence survivors includes 
provision for the 85% or more survivors that do not report to a statutory 
agencies. 

 
5.6 The impact of delivering not only this strategy but also commissioning our 

specialist service provision, against the challenges that Somerset’s rurality and 
geography bring, need to be fully considered in order not to disadvantage any of 
our communities from being able to access the services that they need.   

 

6 Cost and Statistics – Local and National 
 
6.1 To help set the context for interpersonal violence within Somerset, this section 

comprises some key statistics both national and local.  It should be noted 
though that even at HM Governmental level it’s widely accepted that incidents of 
domestic abuse and sexual violence are under-reported.  Also included is a 
suggestion of the cost of domestic abuse using the Home Office “Ready 
Reckoner”. 

 
More information on all aspects of interpersonal violence, including the impact it 
can have, can be found via the organisations listed in section 11 “Useful 
Contacts”. 

 
6.2 Key National statistics (Source: Focus on Violent Crime and Sexual Offences, 

2012/13 Office for National Statistics (13 February 2014) 
 
Domestic Abuse 

 From the 2012/13 Crime Survey for England and Wales (CSEW), it is estimated 
that 1.2 million women and 700,000 men were victims of domestic abuse in the 
last year; this equates to 7.1 % of women and 4.4% of men reported having 
experienced any domestic abuse in the last year 

 Overall, 30.0% of women and 16.3% of men had experienced any domestic 
abuse since the age of 16, equivalent to an estimated 4.9 million female victims 
of domestic abuse and 2.7 million male victims 

 Domestic abuse has the highest rate of repeat victimisation of any crime, 
accounting for 75% of all incidents of domestic abuse. 26% of victims have 
been victimised three or more times 
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 In 2012/13, 76 women and 15 men were killed by a partner, ex-partner or lover 
(Home Office Homicide Index, 2012/13) 

 
Sexual Violence 

 It is estimated that in the last year (2013) around 70,000 women were victims of 
rape, and over 330,000 women and 75,000 men were victims of a sexual 
assault 

 Each adult rape is estimated to cost over £96,000 in its emotional and physical 
impact on the victims, lost economic output due to convalescence, treatment 
costs to health services and costs incurred in the criminal justice system.16 

 
Stalking 

 1 in 5 victims of stalking are male, and the “average stalker” will involve around 
21 other people in their efforts to get to their victim.17 

 
Female Genital Mutilation 

 In the UK, it is estimated that over 20,000 girls under the age of 15 are at risk of 
female genital mutilation (FGM). Overall in the Southwest of the UK, the 
estimated prevalence of possible cases of maternities to women who’ve 
undergone FGM is 0.6% - however, in Bristol this is substantially higher at 
4.5%.18 

 
“Honour” Based Violence 

 At least 12 “honour” killings per year in the UK and 5,000 “honour killings” 
worldwide. 

 
Forced Marriage 

 In 2013, the national Forced Marriage Unit gave advice or support related to a 
possible forced marriage in 1302 cases.    

 Where the age was known, 15% of cases involved victims below 16 years, 25% 
involved victims aged 16-17, 33% involved victims aged 18-21, 15% involved 
victims aged 22-25, 7% involved victims aged 26-30, 3% involved victims aged 
31+. And 82% of cases involved female victims and 18% involved male victims.  

 97 cases involved victims with disabilities. 12 involved victims who identified as 
lesbian, gay, bisexual or transgender (LGBT).  

 

Children Affected by Domestic Abuse 

 “It is thought that up to 950,000 children are affected by domestic violence, 
either directly as victims of violence, or indirectly in terms of witnessing 
violence.”19  

 

                                                           

16
 Stern Review, 2010 

17
 The National Stalking Helpline 2012 

18 A Statistical Study to Estimate the Prevalence of Female Genital Mutilation in England and Wales: Summary Report 

Foundation for Women’s Health, Research and Development (FORWARD), 2007 
19

 Source: The Enemy Within; 4Children, March 2012  
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6.3 Local statistics 
 

Below is a selection of key statistics from relevant local services 
 
6.3.1 Somerset Specialist Domestic Abuse Service Statistics 20 
 
Figure 4: Clients Joined Service/Referrals (Apr 1st 2013 to Mar 31st 2014) 

 
Mendip Sedgemoor 

South 
Somerset Taunton  

West 
Somerset Total 

Accommodation (Joined 
Service) 24 7 21 38 5 95 

Outreach (Prevention) 
(Joined Service) 31 34 41 60 29 195 

Resettlement Outreach 
(Joined Service) 3 0 7 5 0 15 

Independent Domestic 
Violence Advisor (Referrals) 113 181 174 148 27 643 

Total 171 222 243 251 61 948 

 
6.3.2 Avon & Somerset Police - Domestic Abuse ‘Flagged’ Prevalence in 

Somerset 
 

Figure 5 below provides a map of the county of Somerset, with an illustration of 
the areas where domestic abuse related incidents have been reported to Avon 
and Somerset Police.  This shows (perhaps unsurprisingly) that our larger towns 
have the greater reports – e.g. Taunton, Bridgwater, Minehead, Street/ 
Glastonbury, Yeovil, Frome and Wellington. 

 
As mentioned earlier in this strategy though, it is widely accepted that domestic 
abuse is significantly under-reported, especially in more rural areas, and so 
Figure 5 should not be considered as an accurate representation of where 
domestic abuse incidents are solely occurring in Somerset. 
 

                                                           

20
 Source: Somerset County Council 
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All maps:  © Crown Copyright. All right reserved. 100038382. Somerset County Council (2014) 

6.3.3 Avon and Somerset Police – Sexual Violence Recorded Crime (Any sexual 
assault including attempts)21 

 
Figure 6 
 

2010-11 2011-12 2012-13 

Somerset 322 403 399 

Avon and 
Somerset 

1202 1319 1303 

 
6.3.4 Multi Agency Risk Assessment Conferences (MARACs) in Somerset22 
 

                                                           

21
 South West SARC Services – Evidence Review and Needs Analysis 2014, Public Health England 

22
 Source: CAADA MARAC Performance 
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These two charts illustrate that Somerset’s Multi-Agency Risk Assessment 
Conferences (MARACs) are at a consistently high level. However, these should 
be considered in conjunction with the Needs Assessment in Section 4 which 
outlines that Somerset has a low reporting rate, and the actual prevalence and 
need for specialist services is in fact a lot higher than is currently being identified. 
 
The statistics and needs assessment demonstrate that number of children 
affected by domestic abuse is considerable, and as the long-lasting negative 
effects for children who are living in abusive households becomes more 
evidenced23, this strategy should be of importance to us at not only the Safer 

                                                           

23 www.caada.org.uk/.../In_plain_sight_effective_help_for_children_exposed_ to_domestic_abuse.pdf  
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Somerset Partnership, but also other strategic partnerships – e.g. the Health and 
Wellbeing Board and Local Safeguarding Children Boards for example. 

 
6.3.5 Independent Sexual Violence Advisor (ISVA) services24 
 

Figure 9            Adult ISVA service (April 2013 to March 2014) 

 Referrals 

Avon & Somerset Total 418 

Somerset  76 

% of A & S total which are Somerset clients 18% 

 
 

Figure 10              Children/Young Person ISVA service (April 2013 to March 2014) 

 Referrals 

Avon & Somerset Total 166 

Somerset 40 

% of A & S total which are Somerset clients 24% 

 
It is of note that Somerset receives a higher proportion of referrals to the 
Children/Young Person Independent Sexual Violence Advisor than the Avon & 
Somerset wide average, where adult referrals outnumber young people by a 
factor of 2.5:1 – in Somerset it is almost 2:1. 

 
6.3.6 Sexual Assault Referral Centre (The Bridge, Avon and Somerset) 2012/1325 
 

Total Number  351 

% of Service Users referred to SARC by Police 48.1% 

% Service users as a proportion of police recorded 
rape 

80.9% 

Gender Male – 4.8% 
Female – 94.6% 

 
6.3.7 Programmes for Perpetrators of Domestic Abuse 
 

To date, there have been two programmes accessible to male offenders of 
domestic abuse in Somerset.  This has included a voluntary programme 
delivered by a specialist domestic abuse service and a mandatory programme 
delivered by Probation, as illustrated by figures 11 and 12 below. 
 
Figure 11 

Somerset Make the Change (voluntary) Programme April 2013 to March 
201426 

Commenced Programme Completions 

14 8 

  

                                                           

24
 Source: Avon and Somerset Office of Police Crime Commissioner 

25
 Source: Sexual Assault Services in the Southwest: Evidence Review and Needs Analysis 2014; Public Health 

England 
26

 VPP Somerset has 1 voluntary community rolling programme with 32 weekly sessions .  
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Figure 12 
Integrated Domestic Abuse Programme (IDAP) /Building Better Relationships 
(BBR) Programme (mandatory course as set by Courts) April 2013 to March 

201427 

 
2012/13 2013/14 

Number of IDAP/BBR requirements 35 67 

Number of IDAP/BBR referrals received 22 44 

Offenders starting IDAP/BBR 29 52 

Offenders completing IDAP/BBR 28 53 

 
During 2013 there was a change from the previous Probation Integrated 
Domestic Abuse Programme, to a new programme named Building Better 
Relationships.   

 
6.3.8 Somerset’s Specialist Domestic Violence Courts (SDVC) – Number of 

Prosecutions & Victims 
 

Figure 13 Number of Prosecutions – Taunton SDVC and Yeovil SDVC – 
2012/13 and 2013/14 

 

 
 
This shows that during 2013/14 there were over a third more defendants 
prosecuted than in 2012/13.  
 
Figure 14 
Number of Victims Linked to the Taunton and Yeovil SDVCs Prosecutions – 
2012/13 and 2013/14 
 

                                                           

27
 Source: Avon and Somerset Probation.  NB: Data also includes North Somerset, which is outside of the remit of this strategy 
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6.3.9 Cost of domestic abuse and sexual violence in Somerset 
 

The following figures generated by the Home Office’s “Ready Reckoner” tool (as 
updated by CAADA) show the estimated cost of domestic abuse and sexual 
violence in Somerset (2012/13), based upon the Somerset adult female 
population. 28 The figures do not include additional costs from stalking, female 
genital mutilation, “honour” based violence and forced marriage. 

 

Physical 
and mental 
health care 

costs 

Criminal 
justice costs 

Social 
services 

costs 

Other costs (incl. 
housing, civil 

legal & 
employment 

costs) 

Total Costs 

(not including 
human and 

emotional costs) 

£6,662,818 £4,196,680 £790,316 £19,270,169 £30,919,984 

   

Human and emotional costs 

Total Costs 

(including human/ emotional costs) 

£98,721,224 £129,641,208 

 
As illustrated earlier in figure 1, there are several specialist domestic abuse and 
sexual violence services established within the county.  The provision of funding 
for these services remains a priority for the Somerset Community Safety 
Partnership. 

  

                                                           

28
 * CAADA have brought the costs up to 2013 levels for the original Home Office Ready Recokner, that derived costs from the 

national estimates of cost published by Järvinen et al (2008), and given by the proportion of the national population resident 
in your area.. More details on the services included in each category can be found in Walby (2004).   
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7 Domestic Homicide Reviews 
 
7.1 Since April 2011, these have become a statutory requirement for Community 

Safety Partnerships.  This means that in the event of a death where the 
deceased is believed to have been a victim of domestic abuse, then the Chair of 
the partnership (locally Safer Somerset Partnership) must decide whether a 
domestic homicide review should be commissioned. 

 
7.2 In Somerset, to date (September 2014) the Safer Somerset Partnership Chair 

has been notified of 9 deaths to consider as domestic homicide reviews.  Of 
those 9, there have been 5 reviews instigated (4 of those “official” and one 
“unofficial”).  Two of the 5 reviews have been as a result of murder and three 
due to suicide. 

 
At the time of writing the Safer Somerset Partnership have only had 
confirmation from the Home Office that one report can be published, – the 
others are pending this approval. 

 
7.3 Initial learning suggests that there needs to be improved multi-agency working 

in order to effectively support men and women who are experiencing domestic 
abuse, this is for people at all levels of risk.  Additionally, where domestic abuse 
victims may have multiple needs (ie also experiencing mental ill-health, alcohol 
or drug misuse, etc), then support should take a holistic approach in order to 
avoid people finding that agencies work in silo’s, with the ultimate impact of their 
needs not being fully met.  

 
Raising awareness for the general public needs to be improved, especially in 
primary and acute healthcare settings, as the reviews to date have shown, the 
Police are not the agency of choice for many domestic abuse victims to go to, 
whereas most will visit at some time (for necessity) their GP, hospital or other 
healthcare professional. 

 
7.4 There needs to be clear links between the Domestic Homicide Review learning 

(both locally and nationally), and Somerset’s approach to service design, public 
awareness raising and training of professionals in order to ensure we are doing 
the best that we can in order to avoid further deaths as a result of domestic 
abuse. 

 

8 Equality and Diversity 
 

8.1 Data collected as part of the MARAC performance monitoring system regarding 
diversity shows for the year 1st April 2013 to 31st March 2014 that: 

 
Figure 15 Somerset 

(Average) 
CAADA 

Recommendation 
Avon & 

Somerset 
National 

Data 

Black & Minority 
Ethnic Referrals 

5% 5.5%   

LGBT Referrals 1% 5% <1% <1% 

Referrals where victim 
has a Disability 

5% 5% 3.10% 4.4% 
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This highlights that on average Somerset has a comparable number of referrals 
which are either Black and Minority Ethnic or who have a disability to that which 
the national charity CAADA recommend.  However, our number of Lesbian, 
Gay, Bisexual, Transgender referrals to MARAC (and IDVA service) are low.  
The data confirms that this is a trend that is replicated nationally, with CAADA 
noting that between 02/01/2009 and 20/05/2013 just 189 of 14,073 or 1.3% of 
victims identified themselves as being LGBT.    

 
8.2 National research suggests that raising awareness of the fact that specialist 

domestic abuse and sexual violence services are available to all – irrespective 
of sexuality is crucial.  This is something that this strategy aims to help address 
locally in Somerset. 

 
8.3 As referred to earlier in the domestic abuse needs assessment section, the age 

of people who experience domestic abuse does vary considerably.   Below 
figure 15 illustrates the number of people by age accessing Somerset’s 
specialist domestic abuse services during 2013/14.   

 
Figure 16        Age Profile of Somerset's Domestic Abuse Outreach (all risk levels) and 

Accommodation Service Clients 2013-14 

 
Mendip Sedgemoor 

South 
Somerset Taunton 

West 
Somerset Totals 

% 
Proportion 

Under 18 5 9 5 5 1 25 2.70% 

18-20 10 25 24 25 3 87 9.39% 

21-30 61 73 70 108 12 324 34.95% 

31-40 45 56 61 54 10 226 24.38% 

41-50 26 40 48 43 9 166 17.91% 

51-60 14 9 19 9 4 55 5.93% 

61+ 7 6 14 2 0 29 3.13% 

Unknown 3 4 2 5 1 15 1.62% 

totals 171 222 243 251 40 927 100% 

 
There is no national data available on the expected proportion of victims by age, 
however, there is growing evidence to suggest that domestic abuse affects 
people of all ages, including those over 60 years old.  
 
The report commissioned by the Safer Somerset Partnership from the 
University of Nottingham (McGarry et al) in 2012 highlighted that whilst 
domestic abuse services are based on the nature of the service, rather than 
age, they may not be appropriate or accessible to older individuals who have 
age specific requirements.  Conversely this may also apply to younger people or 
any “single group” who are experiencing domestic abuse.    In order to help 
improve awareness of domestic abuse affecting older people by professionals, 
and improving accessibility to services, there is a specific action plan, included 
as Appendix 5. 

 
8.4 In designing our strategic approach to tackling interpersonal violence, we need 

to be mindful that our specialist services are often required to be “generic” in 
terms of availability however, a generic approach alone is unlikely to meet the 
demands of different groups.  A mix of skilled staff who take seriously  (and do 
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not make presumptions about) domestic abuse irrespective of client age, 
background, sexuality or other diversity, together with training and awareness 
programmes that include diversity issues and barriers is essential. 

 

9 Somerset’s Strategic Action Plan for Tackling Interpersonal 
Violence 
 
The full action plan is attached as Appendix two and comprises the following 
key aims: 

 
9.1  Theme 1: Prevention – Training, Awareness & Early Engagement 
 
Aim 1) Organisations (private and public sector, charity and statutory, small and large) 

understand the impact that domestic abuse has on its workforce. 
 
Aim 2) Any professionals working with the public is able to identify the signs of 

domestic abuse and knows how to respond including referring into specialist 
services as appropriate  

 
Aim 3) Reduce number of younger people (aged 18 years and under) who think 

abusive behaviour or any intimate partner abuse is the “norm”, together with an 
increase in awareness that specialist support services are available 

 
Aim 4) Somerset communities can challenge myths surrounding domestic abuse, and 

sexual violence and to challenge perpetrator behaviour 
 
9.2 Theme 2:  Provision - of Quality services for domestic abuse and sexual 

violence victims  
 
Aim 1) Victims of domestic abuse and sexual violence in Somerset get the specialist 

support they require when they need it – irrespective of any “protected 

characteristics” (as defined by the Equality Act 2010). 

Aim 2) Increased identification and responses to domestic abuse and sexual violence 
in primary and secondary care healthcare 

 
9.3 Theme 3 - Partnership Working 

 
Aim 1) Somerset agencies have an increased understanding of and can help tackle 

Honour Based Violence, Forced Marriage, Human Trafficking for Sexual 
Exploitation and FGM 

 
Aim 2) Somerset Multi-Agency Risk Assessment Conference (MARAC) meetings 

operate according to national best practice in order to ensure that the safety of 
victims and their dependents is effectively prioritised 

 
Aim 3) Monitor the impact, evaluate and respond to the effect of Hinkley Point on the 

prevalence of interpersonal violence in Somerset. 
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Aim 4) Effective links between specialist domestic abuse and sexual violence services 
and campaigns, with multi-agency initiatives and projects (e.g. Family Focus, 
Get Set, A&S Police Integrated Victim Care, etc) 
 

9.4 Theme 4 - Risk Reduction and Justice Outcomes 
 
Aim 1) Reduce repeat offending (domestic abuse / sexual violence)  
 
Aim 2) Professionals in both universal and specialist services are fully aware of legal 

interventions that can be put into place to help protect both victims of domestic 
abuse and sexual violence 

 

10 Risk Log 
 
10.1 The table below outlines the potential high level risks associated with delivery of 

this strategy, (as at June 2014). 
 

Somerset Interpersonal Violence Strategy 
2014-18                                                                                                                                                                                                       

V1 June 2014 

Risk 
Ref & 
Status 

Description of Risk 
Control measures 
already in place 

Current Risk 
Score (with 

known 
controls in 

place) 

C
o

m
b

in
e

d
 

s
c
o

re
 

L I 

1 
(Open) 

Re-commissioning of 
specialist domestic abuse 
services is not successful 

Included within the 
SCC 

commissioning 
plan. 

1 5 5 

2  
(Open) 

Specialist domestic abuse 
services are over-

subscribed 

Regular contract 
implementation and 

monitoring 
meetings to take 

place 
 

Somerset 
Interpersonal 

Violence Group 
review demand and 

consider 
adjustment of 

expectations of 
accessibility or 

funding 
contributions 
accordingly 

3 4 12 

3 
(Open) 

Non-Safer Somerset 
Partnership 

funded/commissioned 
specialist domestic abuse 

and sexual violence 

Safer Somerset 
Partnership works 

with regional 
partner agencies to 

help influence 

2 5 10 
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services are not continued 
by their current 

commissioner(s)/funder(s)
, or under-perform or are 

over-subscribed 

decisions and 
inform on Somerset 
perspective/impact 

locally 

 
10.2 These have been identified as the likely real risks for the delivery of the 

strategy, and will be monitored throughout the year. 
 

11 Strategy Reporting  
 
11.1 The Somerset Interpersonal Violence Strategic Action Plan, will be reviewed on 

a quarterly basis by the Somerset Interpersonal Violence Group.  Additionally, 
this strategy will be reviewed regularly (at least annually), and updated as 
appropriate. 

 
11.2 Service user experience will be measured through the monitoring of outcomes 

in Somerset’s specialist domestic abuse and sexual violence services.  
Additionally, we will seek to obtain information on domestic abuse and sexual 
violence victim/offender experience in using Somerset’s statutory services. 
Reporting on this will be at least six-monthly. 

 
11.3 An annual report will be compiled for and reviewed by the Somerset Community 

Safety Partnership, to update on progress made via the Action Plan.  A copy of 
this annual report will be circulated to partners for dissemination within their 
organisations. 

 
11.4 This strategy will impact upon other strategies within the county (e.g. housing, 

substance misuse, safeguarding, Early Help, Child Sexual Exploitation, etc), 
and therefore any issues/reports arising from this strategy should encompass 
any relevant developments within those other strategies.  

 
11.5 All members of the Somerset Community Safety Partnership (including 

subgroups), are expected to share relevant information and intelligence to help 
ensure Somerset continues to respond effectively to tackling domestic abuse 
and sexual violence (in all their forms) within the county. 
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12 Useful contacts  
 

Telephone Helplines  
 

Local 
Somerset Domestic Abuse FreeFone Support line (DAFFS – 24 hr helpline) 

    0800 69 49 999 

Somerset Direct (Monday to Friday 8am to 6pm, Saturdays 9am to 4pm, closed Sunday)  

Adults and Older People            0845 345 9133 

Children / Young People        0845 345 9122 

 

National 

Broken Rainbow (LGBT DA Support)     0300 999 5428 

Female Genital Mutilation Helpline (24 hr NSPCC line)   0800 028 3550 

Honour Network Helpline (victims of honour based abuse)  0800 5999 247 

National Domestic Violence Helpline     0808 2000 247 

Mankind         01823 334244 

Men’s Advice Line        0808 801 0327 

National Stalking Helpline       0300 636 0300 

Unseen (helpline for victims of human trafficking)    0844 800 3314 

 

Websites 
 

Local 
 

Somerset Survivors www.somersetsurvivors.org.uk  

Somerset Local Safeguarding Children Board    

 www.somersetsafeguardingchildrenboard.org.uk  

Survivor Pathway (Rape & Sexual Abuse/Assault)    http://www.survivorpathway.org.uk/  

 
National 

 
Forced Marriage Unit     

http://www.fco.gov.uk/en/travel-and-living-abroad/when-things-go-wrong/forced-marriage/  

The Hideout (Children/Young People focus)      www.thehideout.org.uk  

Home Office Violence Against Women & Girls 

www.homeoffice.gov.uk/crime/violence-against-women-girls/ 

Karma Nirvana (Honour Based Abuse & Forced Marriage Support)   

   www.karmanirvana.org.uk  

Mankind              www.mankind.org.uk  

National Stalking Helpline                   www.stalkinghelpline.org  

Unseen (Human Trafficking focus)                             www.unseenuk.org  

Women’s Aid (UK)        www.womensaid.org.uk 

 

http://www.somersetsurvivors.org.uk/
http://www.somersetsafeguardingchildrenboard.org.uk/
http://www.survivorpathway.org.uk/
http://www.fco.gov.uk/en/travel-and-living-abroad/when-things-go-wrong/forced-marriage/
http://www.thehideout.org.uk/
http://www.homeoffice.gov.uk/crime/violence-against-women-girls/
http://www.karmanirvana.org.uk/
http://www.mankind.org.uk/
http://www.stalkinghelpline.org/
http://www.unseenuk.org/
http://www.womensaid.org.uk/

