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Foreword

Domestic abuse can happen to anyone, anywhere. Every year, more than two million
people experience domestic abuse, more than 100 people are killed and, in addition
to the human cost, was estimated to cost society £74 billion in the year ending March
2017.

There are no geographical boundaries to abuse. But who you are, and where you
live, makes all the difference when it comes to accessing the life-changing and life-
saving support that victims and survivors need to rebuild their lives.

We should all have access to support services across England and Wales but why
does the response to domestic abuse vary so much?

Having worked in front-line domestic abuse services over many years, I've known for
a long time that there is ‘a postcode lottery’ in provision. But what we need is to
really look under the bonnet of service provision and understand exactly what is
going on, where and why victims and survivors can’t get help, so that we can start to
create change.

For 18 months, we have mapped services across England and Wales and analysed
the results. We spoke to over 500 service providers, over 150 local commissioning
bodies, and, critically, more than 4,000 victims and survivors who told us about their
experiences in trying to access support. In some places - they simply could not.

Our early mapping findings, which we released in June, revealed some shocking
findings.

Fewer than half of victims and survivors were able to access the community-based
support that they wanted, and only 35% said accessing help was easy or
straightforward.

Only 29% of victims and survivors who wanted support for their children were able to
access it and that only 7% of victims and survivors who wanted their perpetrator to
receive support to change their behaviour were able to get it.

This report is a far deeper dive into what we found, and it highlights some really
disturbing gaps for all victims and survivors but especially for victims from
marginalised communities who wanted to access ‘by and for’ services.

The mapping showed that almost half of all these specialist ‘by and for’ organisations
that support minoritised victims are based in London and the South-East of England.

Large swathes of England and Wales do not have any specialist support at all for
Deaf and disabled victims and survivors or victims and survivors from the LGBT+
community.

This cannot be acceptable, and we need to see significant and urgent change.



Victims and survivors who accessed support were far more likely to feel safe and in
control of their lives than those who had not. This was particularly stark for victims
and survivors who had been able to access ‘by and for’ services.

The issues raised through our mapping need to be addressed and resolved if we are
truly to tackle domestic abuse.

To me, the answer is obvious. We need a consistent approach, better join-up
between commissioners locally and with national government who must fund and
commission services on a sustainable, longer-term basis.

National government needs to step in and support specialist ‘by and for’ services,
where we know local commissioning has failed them.

We need a strong Coordinated Community Response to identify abuse and signpost
to support, intervening earlier and before more harm is done.

And most obviously of all: we need a considerable injection of funding for all
specialist domestic abuse services to meet the burgeoning demand from victims and
survivors — exacerbated by the cost of living crisis - as we rightly bring these terrible
crimes out of the shadows and face them head-on.

The evidence is stark: domestic abuse is everywhere, reaps untold cost to our
society, and our response has to step up as a matter of urgency.



Introduction

Domestic abuse affected over 2 million people in the past year, causes the deaths of
over 100 people every year, and costs society £74 billion.! Yet we know that there is
a ‘postcode lottery’ in the response to domestic abuse, with different parts of
England and Wales offering vastly different provision of services to victims and
survivors.

Many specialist domestic abuse services have built up gradually over many years —
embedded within the communities they serve and independently advocating for
victims and survivors. They have built up without a statutory basis and have had to
fundraise and campaign in order to meet demand. Funding is therefore complex and
often brought together from a wide range of sources. While this can cause some
issues, particularly in terms of a near-constant quest for funding to keep services
running, it does bring some benefits. It brings additional funding and innovation into a
local area, and secures the independence of services; critical to build trust and
confidence with victims and survivors.

The role of the Domestic Abuse Commissioner was established through the
Domestic Abuse Act 2021, as an independent voice to raise awareness of domestic
abuse, stand with victims and survivors, and to hold local and national government to
account. Through the passage of this legislation, there was a call from the domestic
abuse sector and Parliamentarians to introduce a statutory duty on local
commissioners to commission community-based services — an extension to the
statutory duty that was introduced through the Act to commission accommodation-
based services. As designate, the Domestic Abuse Commissioner joined that call.

While this expanded duty was not introduced through the Domestic Abuse Act, there
was a commitment that the Domestic Abuse Commissioner would publish a report
that mapped the provision of community-based services across England and Wales.
This report represents the delivery of that commitment. A full, technical report has
been published alongside this one which sets out the methodology used, as well as
the full research findings.

This report sets out the most pertinent points in any consideration of the provision of
support services across England and Wales — including what victims and survivors
told us they wanted, what support they got, and then a detailed examination of the
provision of community-based services, accommodation-based services, and ‘by and
for’ services. The report also illustrates how victims and survivors were able to
access support, including the important role of the Coordinated Community
Response in identifying abuse and signposting victims and survivors to support.

T ONS, Violence Against Women and Girls Strategy, 2020
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A note on sampling

Over 4,0002 people responded to our national survey, and a full demographic and
geographical breakdown of responses can be found in our Technical Report [LINK].
It is worth noting ahead of reading this report that comparisons between
demographics do not represent ‘even’ comparisons of numbers, given both the
nature of domestic abuse prevalence and particular barriers to accessing research
for minoritised communities.

In particular, it is worth noting the differences in sample size between men and
women, and that comparisons made between these two groups were not based on
equal-sized responses.® When asked about their biological sex, 83% of respondents
said they were female and 17% said they were male. When asked about gender,
75% said they were female, 16% said they were male, 1% said they were non-binary
and 8% said ‘other’. In a separate question, 1% considered themselves to be trans
or having a trans history. Although the size of the male and female samples are very
different, respondents’ gender broadly reflects domestic abuse victim characteristics
in England and Wales (ONS, 2021).

Just under two thirds of respondents provided details of their ethnic background
(2,674 respondents). Of those, most respondents reported their ethnicity as White
(83%), then Asian/Asian British (9%), followed by Mixed/Multiple ethnic groups (4%),
Black/African/Caribbean/Black British (3%) and Other Ethnic Group (1%). This is
broadly reflective of the 2011 census data.* However, despite this, the structural
inequality and barriers faced by Black and minoritised people affected who were able
to respond to our survey, made comparisons between groups for some questions
unreliable. Largely, we were able to reach Black and minoritised victims and
survivors through the considerable help and support of the specialist by and for
sector, who proactively encouraged their service users to complete our survey. This
means that responses to our survey from Black and minoritized survivors over-
represent those who had accessed services.

Definitions
A number of terms are used throughout this report, which warrant definition. A
glossary of key terms can be found Annexed to this report.

2 The total number of respondents was 4274

3 When asked about sex, 2182 said they were female, 461 said they were male. When asked about
gender, 2052 said they were women, 445 said they were men, 24 said they were non-binary and 188
commented or said ‘other’. 36 people said they were trans or had a trans history.

4 ONS (2012), 86.0% White, 7.5% Asian/Asian British, 3.3% Black/African/Caribbean/Black British;
2.2% Mixed/Multiple Ethnic Groups; 1.0% Other Ethnic Group
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1. What victims and survivors want
‘Many people are victims of slow burning abuse that they deal with alone. Support
isn’t just crisis support, though that is obviously needed too.’®

We heard from over 4,000 victims and survivors aged over 16 who told us about
their experiences of accessing, or trying to access, domestic abuse services in the
last three years.® We heard from someone in every single county in England and
Wales, from different demographic backgrounds and with different experiences in
accessing services. Given the barriers to accessing online surveys, and the lack of
representation from some groups in our survey responses, we supplemented this
information with in-depth interviews with victims and survivors who are most
minoritised, and who face the greatest barriers to support. More information about
who responded to our survey and our methodology can be found in the Technical
Report s3.1.2.

The majority of victims and survivors sought some form of community-based
services, seeking both practical advice as well as support to help them cope and
recover from the abuse. The service that most victims and survivors wanted was
counselling and therapeutic support (83%), followed by helpline advice over the
phone (78%), and then mental healthcare (77%). In general, there was a desire for
support and services at an earlier point, with victims and survivors explicitly telling us
that often the only services they could find were crisis focused. Figure 1 presents the
types of support available and the percentage of victims and survivors who said they
wanted that type of support during the previous three years.

5 Miller, and Scott, p12
6 A full demographic breakdown of our survey responses can be found in the Technical Report [LINK]
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Figure 1: Percentage of respondents wanting support for domestic abuse during the
previous three years, according to the type of intervention.

Green = Typically covered by an IDVA role
Orange = Might be covered by an IDVA role, if commissioned to do so’
Blue = Not typically covered by an IDVA role

Counselling and therapeutic support [IIINIGININININGEEEN 83%
Helpline e.g. advice over the phone 78%
Mental healthcare [ 77%
1-1 support e.g. with a caseworker or Independent... IIIININININININGGEGEGEEEN /4%
Something to help me feel safe by keeping the abusive... IS 71%
Legal support or advice for Family Court [N 69%
Help to make my own home safer [N 66%
Someone to help me with the police process (e.g. to... IS 5%
Group support I 53%
Help for the person who was abusing me to change... IIIIIIIINIINGNG@E 51%
Online chat or e-mail support [INNINENEGEGEGEGEGEEEEEEE 51%
Help with money problems or debt [ IINENEGEGN 50%
Legal support or advice for Criminal court 42%
Help speaking to social services [N 42%
Help to leave home (e.g. to get refuge accommodation... NI 412%
Physical healthcare [N 35%
Help to stay in work or to get a new job NN 33%
Refuge accommodation |G 23%
Help to move on from safe accommodation or refuge |INNENEGEEGNE 24%
Immigration advice [l 7%
Help me with using drugs and/or alcohol [l 6%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

It is worth noting that the support needed by victims and survivors may well change
over time and according to circumstance. Our interviews in particular highlighted this,

7 It is worth noting that support or advice through Family or Criminal Court offered by an IDVA in some
cases would be in providing support within a court setting, accompanying a victim or survivor, or
possibly (for some services) being based in court. This would not involve provision of legal advice.
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with one domestic abuse support worker saying ‘once you understand more about
what’s happening, you might feel differently about what support you need.’ It was
therefore crucial that services were responsive to victims and survivors’ changing
needs, and worked closely with other specialist support services who could meet any
additional needs that arise.

1.1 Country and regional variation in what services victims and
survivors wanted

There were some slight variations in what victims and survivors wanted according to
where they lived. However, a desire for community-based services, and specifically
for counselling and therapeutic support, remained the most sought-after across all
geographical areas. The area with the highest proportion of victims and survivors
who wanted counselling was the North-East with 88%, with the lowest area, Wales,
at 81%. A more detailed break-down by geographical area can be found in the
technical report.

The greatest variation was on victims and survivors who sought refuge, with 33% of
respondents from London wanting refuge compared to 20% in the East Midlands.
We did not ask victims and survivors why they wanted specific interventions, but it
may be that differences in housing costs between areas could account for this
variation.

1.2 Demographic variation in what services victims and survivors
wanted

1.2.1. Support from a ‘by and for’ organisation
Critically, victims and survivors from minoritised communities wanted to access
specialist support that was delivered ‘by and for’ their own communities.

67% of Black and minoritised victims and survivors, 61% of LGBT+ victims and
survivors, 55% of disabled victims and survivors with a sensory impairment, physical
or learning disability, and of the 62 Deaf respondents to our survey, 16 wanted
specialist ‘by and for’ Deaf services. When looking at trans people specifically, a
much higher proportion than the overall LGBT+ respondents wanted access to a
specialist ‘by and for’ organisation — with 21 of the 23 trans victims and survivors
who responded saying they wanted this.

1.2.2. Ethnicity

Black respondents were most likely to want refuge support (59%) compared to White
respondents who were least likely (25%). There is overlap between Black
respondents being more likely to be based in London or larger metropolitan areas
with higher housing costs.?

The structural inequality faced by Black victims and survivors — as well as, and
combined with, the often prohibitive cost of housing in the capital — is likely to be a

8 48% of Black respondents were based in London, and 14% in the South East of England
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key driver of this disparity. Black victims and survivors may face particular barriers to
accessing safe accommodation due to lacking the financial means to seek
alternative housing, or may have fewer options to stay with friends and family who
have additional space.

There were some other differences by ethnicity, which are set out in the tables
below, but across all ethnicities, counselling and therapeutic support was either the
most or second-most sought-after intervention.

Table 1: Percentage of respondents wanting different types of support, by ethnicity

Black Asian / Mixed / Other ethnic
Asian multiple group

Intervention | White British ethnic groups

Counselling 86% 81% 84% 78% 75%
Mental 71% 75% 77% 71%
health 78%

One-to-one 87% 80% 76% 71%
support 75%

Family Court 69% 58% 76% 66% 74%
Behaviour 45% 48% 58% 61%
change 51%

Criminal 39% 38% 50% 48%
court 43%

Refuge 25% 59% 42% 5% 37

1.2.3. Gender and sex

It is worth noting the considerably different sample sizes when comparing responses
from women and men who responded to our survey — detailed in the ‘note on sample
sizes’ earlier in this report and in greater detail in the Technical Report.

The greatest variation between men and women was in a desire to access support
for their abuser to change their behaviour — with 74% of men wanting this compared
to 47% of women, a difference of 27 percentage points. There was also variation in
desire for support through the Family Court — with 83% of men wanting to access
this compared to 66% of women. There was little variation for other types of
services, such as counselling, mental health support, or support through the criminal
court. It is unclear why this might be the case; and worth exploring in further
research to better understand any differences in women and men’s experience of
domestic abuse, and support needs.

Table 2: Percentage of respondents wanting different types of support, by
sex/gender

Intervention Women Men

Counselling 86% 83%
Mental Health 77% 85%
One-to-one support 77% 73%




Intervention Women Men

Family Court 66% 83%

Behaviour change 47% 74%

Criminal court 43% 45%

Refuge 28% 29%
1.2.4. Disability

There were also some differences in what services victims and survivors wanted
depending on their disability. There were no considerable differences in desire for
refuge, family court support, criminal court support or behaviour change
interventions, but there were some differences in the desire to access one-to-one
support (78% of disabled victims and survivors wanted this compared to 70% of non-
disabled victims and survivors), counselling (88% of disabled victims and survivors
compared to 80% of non-disabled victims and survivors), and mental health support
(88% of disabled victims and survivors compared to 67% of all victims and
survivors.)?

Our focus groups with victims and survivors with learning disabilities told us that
counselling and therapeutic support was particularly crucial, but that equally they did
not always know that they needed specialist help or support. Some victims and
survivors said that they particularly valued support and information that would help
them to recognise that they were subjected to abuse. From this basis they could then
consider what types of support they most needed.

1.2.5. Sexual orientation

LGBT+ victims and survivors consistently told us about their desire for counselling
and therapeutic support to help them to recover from the abuse. Specialist by and for
LGBT+ services suggest accommodation-based services could also be of particular
importance to the LGBT+ community, where LGBT+ victims and survivors are
subject to familial abuse while living in the family home, or where victims and
survivors are unable to return to the family home due to risk of homophobic familial
abuse. This is borne out in evidence that LGBT+ young people are disproportionately
affected by homelessness, with 24% of young people experiencing homelessness
LGBT+.1°

9 This is to be expected because people with long-term mental health needs are classified as people
with a disability. However, even when removing people with long-term mental health needs from the
sample (i.e. disabled victims and survivors with other types of disabilities), disabled people are still
more likely to want mental health support (76%).

0 Albert Kennedy Trust, LGBT Youth Homelessness, 2015
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2. Impact of domestic abuse services
‘They [domestic abuse specialist service] were very helpful and cared so much. |
wouldn’t be here if it wasn’t for them.’

Simply put, victims and survivors seek specialist help and support because it is
effective. Many respondents felt that support services had made a dramatic and
beneficial difference to their lives and the lives of their families.

The survey data supports this. Of those who expressed a view, 67% of victims and

survivors who accessed support services said they now felt safer compared to 45%
of victims and survivors who had not, and 73% who had accessed support felt more
in control in their lives compared to 50% who had not (Figure 2).

Figure 2: Comparison of the percentage of respondents who said they felt more in
control and safer than when they first thought about getting support, according to
whether they received support.
Felt more in control
N=1380

Felt safer
N=1176

0% 10% 20% 30% 40% 50% 60% 70% 80%

B Received support  ® Did not receive support

Our focus groups underlined the impact of specialist support for victims and
survivors with protected characteristics, with victims and survivors describing
tangible day to day differences in their lives, feeling safer, more confident, and able
to plan for their future in a way that was not possible before they accessed services.

2.1. Specialist support from by and for services
The differences in outcome for the minoritised victims and survivors was stark
depending on whether they had accessed a ‘by and for’ service or not.

We compared differences in outcome by groups of people who wanted ‘by and for’
services, and whether they had a) accessed a ‘by and for’ service, b) had accessed
a non-'by and for’ service, or c) not accessed any services at all. For all groups of
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victims and survivors, accessing a ‘by and for’ service demonstrated considerably
better outcomes; with victims and survivors far more likely to say that they now felt
safer or more in control. It is worth noting that this question did not differentiate
beyond whether a service accessed was ‘by and for’ or not — so we cannot draw
conclusions about, for example, where specialist domestic abuse and/or VAWG
organisations had a different impact to organisations with a broader remit.
Understanding the differences here will need to be explored in greater depth in future
research.

Nonetheless, qualitative data from our focus groups indicates that support provided
to victims and survivors by non-by and for services were often unable to meet their
needs. We heard that services that were not ‘by and for’ often struggled to
understand the complexity of their circumstances, could not pick up on the nuances
of the abuse, and/or did not address their intersecting needs.

Our survey appears to support this conclusion. Of Black and minoritised victims and
survivors who accessed ‘by and for’ services 78% felt safer and 76% felt more in
control of their lives compared to 48% and 55% respectively of those who had
accessed another kind of service. Just 30% of Black and minoritised victims and
survivors who had not accessed any support at all felt safer now than they had
previously (Figure 3). This represents a 48-percentage-point difference between
Black and minoritised victims and survivors who had access to the ‘by and for’
services they wanted, and those who received no support.

Figure 3: Percentage of Black and minoritised survivors’ reporting increased feelings
of safety and control according whether they accessed ‘by and for services, non-by
and for services or were unable to access domestic abuse services.

90%

80% 8% 76%

70%
60% 55%
50% 48%
40%
30%  30%

30%
20%
10%

0%

Accessed 'by and for' service Accessed a non-by and for Accessed no domestic abuse

N=115 service services
N=89 N=116
B % who felt safer B % who felt more in control of their lives
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A similar trend is seen for other minoritised groups who responded to our survey —
notably LGBT+, Deaf, and disabled victims and survivors, but cannot be robustly
reported on due to low sample sizes. The lack of a robust sample size to compare
LGBT+, Deaf or disabled victims and survivors who had accessed a ‘by and for’
service with other services is itself notable, and reveals the paucity of these services
across England and Wales.

Victims and survivors from our focus groups told us about the lack of counselling
services that had an understanding of how to work with autistic or neurodiverse
domestic abuse victims and survivors, and how this affected their ability to get the
help that they needed to recover.

It is important to note that the data we collected is unable to differentiate between
types of organisation that are not ‘by and for’ — i.e. the difference in outcome
depending on whether a person accessed a specialist domestic abuse or VAWG
service, a service with a broader remit, or a service provided in-house by a public
sector body. Instead we can just compare ‘by and for’, ‘not by and for’ and victims
and survivors who received no support whatsoever. Differentiating between
outcomes by types of service that are not ‘by and for’ will be crucial to understanding
the response to minoritised victims and survivors.

While for some populations the sample size is too small to draw firm, generalisable
conclusions, there is clear evidence that minoritised respondents to our survey did
not receive the help and support that they needed to feel safe from organisations
that were not ‘by and for’.
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3. Funding
‘Services are backlogged and understaffed. I've been waiting for counselling for
nearly eight months.’

The evidence is clear: services are struggling to meet demand, victims and survivors
are unable to get the support they need when they need it, and services are at
breaking point.

More detail on funding for community-based services, accommodation-based
services, and for the specialist ‘by and for’ sector can be found in chapters 4, 5 and
6, but it is worth commenting on the over-arching funding picture.

3.1. Range of funding sources

Organisations who provided domestic abuse support usually received funding from a
wide range of sources (with the exception of public sector organisations). Figure 4
below sets out the range of sources of a ‘main source of funding’, demonstrating the
considerable range, as well as differences by type of organisation. Evidently, ‘by and
for’ services were more reliant on non-statutory sources of funding, which is explored
further in Chapter 6. While Local Authorities were more likely than other funders to
be a main source of funding for most organisations, the role of other funders —
particularly charitable trusts — can not be underestimated.

Figure 4: Main sources of funding for different types of domestic abuse support
organisation

80%
60%
40% I
20%
o Mum Bla Hla_ B Il e In
By and For VAWG / DA Broader remit Public sector
N=41 N=203 N=88 N=27

B Local Authorities
B PCCs
Central Government
B CCGs / NHS Trusts
B Criminal Justice Boards, Probation and Prison services
Grants from nationwide charities or trusts e.g. National Lottery, Comic Relief

B Grants from regional or specialist charities
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3.2 Duration of funding

Services described how funding was often short-term, which hampered their ability to
plan strategically, build capability, or retain staff. Figure 5 below sets out the duration
of organisations’ main source of funding, demonstrating that while the largest
percentage was for between 1-3 years, over a quarter of organisations relied on a
main source of funding that was for less than one year.

Figure 5: Duration of the main source of funding for domestic abuse support
organisations

N=355
45% 42%
40%
35%
30%
25% 22% 21%
20%
15%
9%
10%
4%
5% ] 1%
O% I
One-off / ad Up to six Oversix ~ Over one year Over three Over five
hoc/noterm  months monthsand andupto yearsandup years

uptoone  threeyears to five years
year

3.3. Statutory funding

Overall, most organisations (80%) receive statutory funding as their main source of
income.™ A further 12% of organisations received some statutory funding, but not as
a main source, and 7% of organisations received no statutory funding whatsoever.
This varies by the size of the organisation’s income (Figure 6), the sex or gender of
the victims and survivors supported (Figure 7) and the type of organisation, i.e.,
whether an organisation is by and for, a specialist VAWG/DA organisation, or an
organisation with a broader remit (Figure 8). This demonstrates that despite the
significant range of funding sources received by services, that statutory funders play
a critical role. It does, however, also demonstrate that despite receiving the largest
proportion of their funding from statutory funders, services are reliant on a range of
sources — including those from outside the statutory sector — to stay afloat.

" This includes public sector organisations
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Figure 6: Receipt of statutory funding, according to the size of the organisations’
income

Over £1m
N=69

£750k - under £1m
N=77

£500k - under £750k
N=78

£250k - under £500k
N=37

£100k - under £250k
N=25

Total annual income of organisation

£0 - under £100k
N=112

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Number of organisations

M Received statutory funding as a main source of funding
B Received statutory funding, but not as a main source of funding

M Received no statutory funding

Figure 7: Receipt of statutory funding, according to the sex/gender of the survivors
supported by the organisation



Mixture & non-specific
N=80

Not gender/sex specific
N=142

Mixture (but single gender/sex services)
N=126

Women
N=109

‘ ‘

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

B % Received statutory funding as main source of income
B % Received statutory funding but not as a main source

B % Received no statutory funding

It is worth noting that 8 men-only services also responded to this question, and 100%
of them received statutory funding as their main source of income, however, these
services were not included within the graph due to low sample size.

Figure 8: Receipt of statutory funding, according to the type of organisation
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When we asked local commissioners how much funding they allocated to different
services, we saw that funding provided was relatively small — with half of funding
amounts given to services less than £50,000 (Figure 9).

Figure 9: Percentage of organisations who received funding from local
commissioners, by funding band

N=987
25%

19%
20% °

17% 16%
15% 13%  13%
10% 7% 7% 6%
5% I I I 2%
0% -

£f0 - f5k- £10k- £25k- £50k- £100k- £200k - £500k - Over
under wunder under under under under under under £lm
£5k £10k £25k £50k £100k £200k £500k £fim

Total funding received by an individual commissioning body per
provider organisation
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This was particularly the case for ‘by and for’ organisations, who were more likely to
receive smaller amounts of funding from commissioners than organisations that were
not ‘by and for’. There was also a clear overlap between these ‘by and for’
organisations also being more likely to be smaller.

Figure 10: Percentage of organisations who received funding from local
commissioners, by funding band and organisation type

25%
21%

0% 20%g9;
15% 13% 14%  14%
12%
119
10%
7% 7% 5‘%%
00
o ] 4 |
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£5k £10k £25k £50k £100k £200k £500k £1m

Total funding received by an individual commissioning body per provider

mBy & For m No®'8PRifdteN
N=75 N=912
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Providing services without funding and ceasing services due to lack of funding

Our research shows some highly concerning findings about organisations having to
deliver services without any dedicated funding, or who have had to cease services
due to lack of funding.

Thirty-four per cent of services overall told us that they were running services without
any dedicated funding, and 27% that they had had to cease services due to lack of
funding. This comes just at the time when demand is higher than ever, and as we
seek to encourage victims and survivors to come forward to seek help.
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4. Community-based services

‘That gives me strength: when some other people, that doesn’t even know you, helps
you with all their hearts. That’s really a big thing for me.’

4.1 What did victims and survivors want, and what did they get?
Most victims and survivors wanted a combination of support that would help them to
cope and recover from the abuse (counselling and therapeutic support 83%; mental
healthcare 77%), and support that would signpost them to what they needed and
provide practical advice (helpline advice 78%, one-to-one support 74%). This is set
out in full detail in Section 1 Figure 1.

While a significant number of respondents wanted the type of support offered by an
advocate such as an Independent Domestic Violence Advocate (IDVA), it is
important to emphasise that the majority of support that was wanted would not
typically be provided by this role.

While a critical part of the picture, a broader range of support — beyond advocacy —
is necessary to support victims and survivors, and must run alongside IDVA services
in the community. Figure 11 colour-codes support services by whether a service
would typically be provided by an IDVA or not. Of those who wanted it, survivors
were most likely to be able to access helpline support, and least likely to access
support for perpetrators to change their behaviour.
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Figure 11: Percentage of victims and survivors who got community-based domestic
abuse support services that they wanted

Percentage of victims and survivors who got community-based
support, of those who wanted it

Helpline e.g. advice over the phone 64%
Immigration advice NN 583%
1-1 support e.g. with a caseworker or... I 55%
Group support NN 49%
Help me with using drugs and/or alcohol GGG 43%
Online chat or e-mail support NG 47%
Counselling and therapeutic support IIIIIINNENNGNNENNNNNNNNNNNEEEGEGE 45%
Physical healthcare GGG 43%
Help to move on from safe accommodation or... IS 413%
Help to make my own home safer NN 39%
Mental healthcare NN 37%
Help to leave home (e.g. to get refuge... I 35%
Something to help me feel safe by keeping the... I 35%
Legal support or advice for Family Court 34%
Someone to help me with the police process... I 31%
Help speaking to social services N 29%
Help with money problems or debt 27%
Legal support or advice for Criminal court 26%
Help to stay in work or to get a new job GGG 23%

Help for the person who was abusing me to... I 7%

0% 10% 20% 30% 40% 50% 60% 70%

When reading this data, it is worth noting what the role of IDVAs or Independent
Sexual Violence Advocates (ISVAs) might be in providing support in Family or
Criminal Court. IDVAs and ISVAs can provide emotional and practical support
before, during and after criminal and family law proceedings. Some IDVAs and
ISVAs with sufficient knowledge and experience may provide general, impartial
information on criminal or family justice systems and processes. However, IDVAs
and ISVAs do not and cannot provide legal advice. The role of an IDVA/ISVA is very
different to the role of a lawyer. IDVAs and ISVAs should not be put in a position of
having to provide legal advice to the women they are supporting. This is not
appropriate and is a responsibility that should not be placed on IDVA/ISVAs as they
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are not qualified to provide legal advice and it is unfair to place them in a position
where this could be expected.

Only lawyers can provide advice on the law and legal options specific to a survivor’'s
case to enable them to understand both the system itself and understand the legal
consequences of decisions made both by the courts, agencies and themselves. This
report does not explore victims’ and survivors’ access to legal advice from lawyers.

It is worth drawing out the area differences in access to some particular types of
support that victims and survivors wanted, indicating a ‘postcode lottery’ for
accessing specific types of support.

The biggest difference seen was in victims and survivors who wanted counselling
and got it — with a 21 percentage point difference between the highest area (58% in
the North East of England) and the lowest area (37% in Wales). The next greatest
disparity was in mental healthcare, with a 16 percentage point difference (47% got it
in the North East, 31% in the South West), and one-to-one support with a 16
percentage point difference (66% got it in the North East compared to 50% in the
South East). For behaviour change interventions, we saw a 13 percentage point
difference (16% got it in the North East of England; 3% got it in Wales), and for
support through the Family Court a 11 percentage point difference (42% got it in
Yorkshire & Humber; 31% got it in London or the East of England).

While there are significant disparities across these intervention types, when the ten
most wanted interventions are brought together, the differences are much less
marked (Table 3).'? This indicates that differences in priority and provision of service
(rather than, potentially, overall availability of funding) are what makes the difference
in access to those specific interventions.

2 Based on counselling, helpline support, mental health support, one-to-one support, something to
help me feel safe by keeping the abusive person away, support through family court, support to keep
my home safe, support with the police process, group support, and support to help the person
abusing me to change their behaviour.
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Table 3: Percentage of respondent who wanted and got the ten most-wanted
services that they wanted according to geographical area.

Geographical area Average percentage | Average percentage of
of victims and victims and survivors
survivors who who got the ten most-
wanted the ten most- | wanted community-
wanted community- based services, of those
based services who wanted them Difference
North West 68% 39% 29%
North East 68% 48% 21%
Yorkshire and Humber 69% 43% 26%
West Midlands 70% 40% 30%
East Midlands 72% 39% 33%
East of England 68% 39% 29%
London 67% 37% 29%
South East 71% 40% 31%
South West 70% 37% 32%
Wales 66% 38% 28%

Sample size and sampling information prevents adequate comparison of survey data
between demographic groups, but interviews confirmed that victims and survivors
from minoritised backgrounds found it hardest to access the support they wanted.
Often only when they engaged with ‘by and for’ organisations were able to identify
and get the support that they needed.

4.1.1. Desire for specialist ‘by and for’ support

Sixty-seven percent of Black and minoritised victims and survivors, 61% of LGBT+
victims and survivors, 55% of victims and survivors with a sensory impairment,
physical or learning disability, and 53% of Deaf victims and survivors said that they
wanted access to a ‘by and for’ service. When looking at trans people specifically, a
much higher proportion than the overall LGBT+ respondents wanted access to a
specialist ‘by and for’ organisation — with 21 of the 23 trans victims and survivors
who responded saying they wanted this.

However, just 51% of Black and minoritised survivors who wanted access to
specialist by and for support were able to access it. Nineteen percent of LGBT+
survivors who wanted specialist by and for support received it, and for disabled
survivors, just 14 of the 190 people who wanted to access a specialist ‘by and for’
organisation were able to (7%). For Deaf survivors, only 2 of the 30 people who
wanted to access specialist ‘by and for’ support were able to get it.

4.2 What community-based services exist?
It’s a postcode lottery: the area you live decides whether you get decent domestic
abuse services. Nothing was available unless | made a 150-mile round trip.’
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From our service provider survey, 81% of organisations told us that they provided
some form of Community-based services. From this dataset, just over half (51%) of
community-based services were delivered by specialist domestic abuse or VAWG
organisations, more than a quarter (28%) by organisations with a broader remit, 13%
by ‘by and for’ organisations and 8% by ‘in house’ public sector organisations. This
differs to accommodation-based services, where a high proportion of services were
provided by specialist domestic abuse/VAWG organisations, as set out in Figure 12
below.

Figure 12: Comparison of the types of organisations providing community-based and
accommodation-based services.
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Over 60% of organisations providing community-based services received an annual
income of less than £500,000 (Figure 13). Twenty per cent had annual incomes over
£1 million.
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Figure 13: Percentage of organisations providing community-based services, by
annual income
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Organisations delivering community-based services are more likely to have a smaller
income than those delivering accommodation-based services (Figure 14).

Figure 14: Comparison of annual income of community based and accommodation
based domestic abuse support services
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421 Referrals and waiting times

We asked service providers how many referrals they received, how many they
engaged with, and how many people they provided ongoing support to in the
previous year.

We also asked about average waiting times for accessing community-based support.

‘Engagement’ could cover a range of different activities — from completing risk
assessments, to providing advice and support, to signposting to a more appropriate
service. Equally, some referrals may not have been ‘engaged with’ due to a range of
reasons, such as difficulty in contacting a victim or survivor, although we did ask
services to exclude duplicate or inappropriate referrals as far as possible.

A total of 678,456 referrals were reported by 345 organisations. While the median
number of referrals for community-based support was 613, numbers of referrals for
each service ranged between 4 and just under 46,000. The median number of
referrals that the services engaged with was 493, and the mean 1,333, ranging
between 4 and 17,500. The median number of referrals provided with repeated
support was 222, approximately two fifths of the referrals engaged with (Figure 15).

Figure 15: Median number of referrals received, engaged with and provided with
repeated support per service provider.

Referrals to community based support
613

Referrals engaged with
493

Receiving repeated support
222

Of services who told us about waiting times, the highest proportion (43%) did not
hold waiting lists (Table 4). This waiting time could be for a first contact (which could
be to signpost elsewhere) as well as provision of more substantial support. A full
breakdown can be seen below:
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Table 4: Average waiting time for community-based services, of those who
responded (N=317)

Average waiting time No. % those who responded
We do not hold waiting lists 103 47%

Up to 1 week 38 12%

Over 1 week and up to 2 weeks 20 7%

Over 2 weeks and up to 1 month 28 9%
Over 1 month and up to 3 months 38 12%
Over 3 months and up to 6 months 29 10%
More than 6 months 12 4%

4.2.2 Type of intervention
There was a range of types of support delivered across different services, which is
set out in Table 5 below:

Table 5: Interventions included within community- based support services in England
and Wales N=1284

Types of intervention No. %

Advocacy or caseworker support 919 71%
Outreach 718 55%
Floating support 304 23%
Counselling 485 37%
Group work / support groups 669 51%
Other type of community-based s