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Table 7 below places these cases into context by undertaking a comparison alongside 
Safe Lives national data for 1st April 2015 to 31st March 2016.2 

Table 7: National equality monitoring data on victims 

 Average per 
year 2013/14-
2015/16  
(%) 

Actual 
2015/16 
 
(%) 

Estimated 
2016/17 
 
(%) 

Safe Lives 
National Data 
2015/16  
(%) 

Total cases 
(number) 

653.33 566 561.6 81,764 

BME 7.6 8.5 8.5 15.4 

LGBT 0.8 0.5 0 1 

Disability 0.4 0 0.8 3.9 

Male Victims 4.6 3.7 3.4 4.7 

Harming others 
aged 17 below 

1 1.1 0.4 1.1 

Victims 16-17 
years 

1.9 0.9 3.4 1.7 

 

The national referral rate for LGBT referrals – that is, the proportion of referrals to 
MARAC that involve LGBT people – is lower than the figure of 5 to 7% or above 
recommended by Safe Lives (2016). The referral rate in Doncaster is similarly low, which 
Safe Lives suggest may be partly due to barriers in reporting.  

The national rate for referrals with a disability is also lower than the figure of 16% or 
above recommended by Safe Lives (2016). This suggests there may be barriers in 
reporting, and highlights an area of concern for Doncaster, as existing research suggests 
that having a long-term illness or disability almost doubles the risk of experiencing DVA 
(Smith et al, 2011; Khalifeh et al., 2013). 

Hester (2009) estimates that male victims account for 10% of all victims of DVA. Safe 
Lives reports that the national rate of referrals for male victims in 2015/16 was low 
compared to this estimate, at 4.7%. The rate of male victims referred to MARAC in 

                                            

 

2 Safe Lives (2016) available at: http://www.caada.org.uk/practice-support/resources-marac-
meetings/latest-marac-data  
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Figure 8: Services provided to children and young people 

 

Base: 158 

This clearly shows activities are concentrated heavily on early intervention services and 
risk assessment. For these 2 types of activity, data were cross tabulated with the type of 
agency respondents work for. Figure 9 below provides the findings.  

Figure 9: Type of agencies reporting provision of early intervention and risk assessment 

 

Base: 141 

Respondents who reported that their services provide direct therapeutic work with CYP 
were isolated to highlight which types of agency are responsible for different work. The 
result is provided in Figure 10 below.  
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Figure 10: Number of services providing direct therapeutic work to children and young people 
exposed to DVA 

 

Base: 119 

The e-survey data reveal the range of activities and services that are available for 
children and young people in Doncaster who are exposed to DVA. The data clearly 
demonstrate the need for services such as Growing Futures that have a remit to improve 
direct therapeutic support to CYP. 
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Appendix 9. Awareness-raising communications and 
publicity materials 

Picture 1: Bus advertisement 

 

 

Picture 2: Window advertisement 
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Picture 3: Leaflets 

 

Picture 4: Public bathroom advertisement 
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