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Introduction 
 
Linxs Consultancy was commissioned by Sandwell Council to undertake this 
needs assessment in May 2021. It has been compiled following an extensive 
research process that has comprised: 
 

• A data collection and analysis programme; 
• Analysis of current services; 
• A review of policy and practice from Sandwell and elsewhere; 
• A wide-ranging consultation programme with both survivors of domestic 

abuse and their families, and other stakeholders including 
representatives of service providers. 
 

Multiple consultation methods were utilised in order to maximise the potential 
for response. This included a general survey that was made widely available to 
residents of Sandwell and promoted via Sandwell Council’s Twitter feed, and a 
number of specific on-line surveys tailored to the type of respondent and subject 
matter. Moreover, telephone and on-line video interviews and focus groups were 
carried out with both survivors and stakeholders. These consultations focused 
on all aspects of the recovery journey, ranging from initial disclosure and 
barriers to reporting, through to accessing specialist support and safe 
accommodation. We have also focused, where possible, on the impact and 
provision for the wider family, recognising that recovery will be limited 
significantly unless the needs of all family members are addressed, including the 
perpetrator. 
 
In total we consulted with 67 survivors/family members and a further 67 
providers and wider stakeholders. Understanding the survivor journey has been 
a fundamental part of this needs assessment, and we have sought to use this 
learning throughout the document to highlight both successful interventions and 
barriers to recovery. These experiences are demonstrated using a combination 
of diagrammatic journey maps, testimonies, vignettes and case studies. We thank 
all those survivors who took part in this exercise acknowledging their courage 
and openness in providing their experiences.  
 
Following the completion of this needs assessment a domestic abuse strategy 
and associated implementation plan will be developed. These will outline how 
the findings of this needs assessment will be implemented to enhance practice in 
Sandwell.  In order to meet the statutory deadline for publishing a safe 
accommodation strategy an interim safe accommodation needs assessment and 
strategy were completed and published in advance of this full needs assessment. 
There is a distinct safe accommodation chapter within this document that 
contains these findings. 
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The content of this needs assessment has been grouped into the following 
sections: 
 

• Context; 
• Protection and Resettlement; 
• Safe Accommodation; 
• Prevention, Early Intervention and Family Support; and 
• Partnership Working. 
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Context 
 
The Domestic Abuse Act 2021 provides the key recent context for this needs 
assessment and current national policy. It was described by the then Minister for 
Safeguarding as such: 
 
“This landmark Bill will help transform the response to domestic abuse, helping 
to prevent offending, protect victims and ensure they have the support they 
need.”1 
 
The Act contains a wide range of provisions with perhaps the most fundamental 
being an enhanced definition of domestic abuse relating to coercive control, 
emotional and financial abuse and controlling behaviour. Children witnessing 
domestic abuse is also included within this enhanced definition. It should be 
noted that specialist services have long recognised coercive control and have 
responded to it accordingly, but this has now been enshrined into law.  The Act 
also places on a statutory basis the Domestic Abuse Disclosure Scheme 
commonly referred to as ‘Clare’s Law’. 
 
The Act further outlines the requirement for support services to include a range 
of services namely: advocacy, prevention, advice, specialist support for both 
adults and children, counselling and therapy.  
 
Other provisions include: 
 

• Establishing in law the office of Domestic Abuse Commissioner; 
• Providing a new Domestic Abuse Protection Notice and Domestic Abuse 

Protection Order; 
• Prohibiting perpetrators of abuse from cross-examining their victims in 

person in the civil and family courts in England and Wales; 
• Creating a statutory presumption that victims of domestic abuse are 

eligible for special measures in the criminal, civil and family courts; 
• Clarifying the circumstances in which a court may make a barring order 

under section 91(14) of the Children Act 1989 to prevent family 
proceedings that can further traumatise victims; 

• Prohibiting GPs and other health professionals in general practice from 
charging a victim of domestic abuse for a letter to support an application 
for legal aid; and 

• Providing for a statutory code of practice relating to the processing of 
domestic abuse data for immigration purposes.2 

 
The Act also places a duty on relevant local authorities, including Sandwell 
Council, to support survivors of domestic abuse and their children in refuges or 
other safe accommodation. Additional New Burdens funding has been provided 
by central government to cater for this new duty. Safe accommodation is 
classified as being refuge accommodation, specialist safe accommodation (i.e. 

                                                        
1 Policy Paper: Domestic Abuse Act 2021: Overarching Factsheet, Home Office, 2021 
2 Domestic Abuse Act 2021: Overarching Factsheet ,Home Office, 2021 
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dedicated specialist support to victims with relevant protected characteristics 
and/or complex needs), dispersed accommodation (safe self-contained and 
semi-independent accommodation), sanctuary schemes providing target 
hardening of properties along with specialist support and move-on and / or 
second stage accommodation. These safe accommodation types are also the only 
types of accommodation that would be covered by the New Burdens funding. 
Further to this the Act ensures that where a local authority, for reasons 
connected with domestic abuse, grants a new secure tenancy to a social tenant 
who had or has a secure lifetime or assured tenancy (other than an assured 
shorthold tenancy) this must be a secure lifetime tenancy. 
 
Finally, the Act gives relevant local authorities the mandatory requirement to 
produce and publish a safe accommodation strategy every three years and make 
an annual report on their progress. It outlines the obligation to maintain a 
domestic abuse strategic partnership including the requirements for their 
membership. 
 
The Government published its updated Violence against Women and Girls 
Strategy in July 2021 (the first such strategy was published in 2010 by the 
Coalition Government). The current strategy, produced after the enactment of 
the Domestic Abuse Act, covers a range of topics, along with reporting on 
progress made in delivering actions from the previous versions. It sets out three 
ambitions, namely to: 
 

• Increase support for victims and survivors;  
• Increase in the number of perpetrators brought to justice; and  
• Reduce the prevalence of violence against women and girls.  

 
In order to achieve these ambitions four thematic areas of work are outlined 
these being:  
 

• Prioritising prevention; 
• Supporting victims; 
• Pursuing perpetrators; and 
• Strengthening the system.  

 
It should be noted that although the strategy is entitled Tackling Violence against 
Women and Girls its focus and actions does apply to all victims including men 
and non-binary.3 
 
In addition to this document the Government will also be publishing a 
perpetrator strategy as part of its domestic abuse work, as mandated by the 
Domestic Abuse Act. This is due to be published within 12 months of the 
enactment of the Domestic Abuse Act. A ‘Call to Action’ has been issued to 
domestic abuse organisations in advance of developing this strategy.  
 

                                                        
3 Tackling Violence against Women and Girls, HM Government, 2021 
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The Government has committed £10 million to tackle perpetrators of domestic 
abuse in 2020-21 and an additional £25 million in 2021-22. This resource 
included over £7 million nationally for Police and Crime Commissioners to 
support innovative approaches to preventing domestic abuse such as expanding 
the Drive Project.  The Government have also committed to refreshing and 
strengthening all relevant chapters of the Multi-Agency Public Protection 
Arrangements (MAPPA) Statutory Guidance to include sections on domestic 
abuse and stalking.4 
 
The Domestic Abuse Housing Alliance (DAHA) has been established to support 
the housing sector’s response to domestic abuse. As part of this mission it has a 
range of good practice toolkits, and working groups of practitioners both to 
promote good practice and shape policy. It accredits housing providers and 
organisations’ policies and practice in relation to domestic abuse. One such 
toolkit is in relation to perpetrator work including perpetrator re-housing.  Other 
topics covered include refuge provision, sanctuary schemes, supported 
accommodation, advocacy and flexible funding.  Sandwell Council’s Housing 
Services were accredited by DAHA in 2019 – at the time they were only the third 
council in the country to receive this recognition. 
 
As outlined above the Domestic Abuse Commissioner was made a statutory 
position under the Domestic Abuse Act. A staff team is also in place to assist the 
Commissioner fulfil the roles assigned to them, along with commissioning and 
undertaking research and developing policy. Specifically the duties assigned to 
the Commissioner include encouraging good practice in preventing domestic 
abuse, identifying survivors and children affected by domestic abuse, working 
with perpetrators, and improving the protection and provision of support to 
people affected by domestic abuse. The Commissioner has the power to publish 
reports that can be laid before Parliament such as on the need for domestic 
abuse services. The Commissioner will also receive all domestic homicide review 
reports.5 Reports already produced include a mapping of all domestic abuse 
services, mapping of services for LGBT+ survivors, mapping of court services and 
a study into pathways for migrant victims of domestic abuse. 
 
The Act also places legal duties on public sector bodies to cooperate with the 
Commissioner and to respond to any recommendations made to them.  
 
ManKind is a national registered charity that focuses upon providing support for 
male victims of domestic abuse and has a national helpline as part of this 
support. It also produces a range of research and lobbying reports aimed at 
improving services and provision for male victims. These reports included one 
prepared specifically in relation to the local authority requirement to compile a 
safe accommodation needs assessment and strategy. This highlighted the 
potential issue in developing services simply based on a needs analysis. In the 

                                                        
4 Policy Paper: Tackling perpetrators, Home Office, 2021 
5 Domestic Abuse Commissioner Factsheet, Home Office, 2021 
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case of men this is often a hidden need,6 with male survivors not accessing 
specialist support or presenting as homeless. 
 
Sikh Women’s Aid undertook a national survey in the Sikh community in 2020 
which assessed the prevalence of domestic violence and abuse in this 
community. The survey, which received 674 responses, found that 70% of 
respondents had experienced some form of domestic violence and abuse; this 
included finding that 14% of men had experienced this abuse. The survey also 
showed that 65% of those who had experienced abuse stated this had had a 
long-lasting impact on their physical or mental wellbeing. The report 
recommended that further research should be undertaken on this issue and that 
culturally sensitive and trauma informed projects should be funded.7 
 
Locally Sandwell has responded to the Domestic Abuse Act in a number of ways. 
These include undertaking a review of the membership of the Domestic Abuse 
Strategic Partnership (and making changes in membership as a result), 
commissioning this needs assessment and strategy development, setting out 
initial investment for the New Burdens funding and assessing local provision. 
Details of current services and pathways and the critique of them are included in 
each of the main sections later in this assessment report.  
 
Provided below are a range of statistics that can be used as background context 
for the sections which follow. These statistics give a profile and overview of the 
Borough, along with overall domestic abuse levels for the West Midlands as a 
whole. 
 
Demographic profile 
 
Sandwell’s population in 2020 was estimated to be around 329,000, comprising 
163,800 male and 165,300 female residents. 62.3% of the population are aged 
16-64. Between June 2020-June 2021 it was estimated that 6.2% of the 
economically active population were unemployed. Of those people who are 
classed as economically inactive 26.2% of them are long-term sick.8 Sandwell has 
a diverse ethnic profile, with over a third of residents from a non-White British 
ethnic background. Census information outlining this ethnic group breakdown is 
provided in the table overleaf: 
 

                                                        
6 Making Invisible Men, Visible: Supporting Local Domestic Abuse Partnership Boards Ensuring 
Male Victims and their Children Count: Safe Accommodation and the Domestic Abuse Act 2021 , 
ManKind, 2021 
7 Ppg. 11-12, Pall, S., Kaur, S., From Her, Kings are Born: Impact and Prevalence of Domestic and 
Sexual Violence in the Sikh/Panjabi Community, Sikh Women's Aid, 2021 
8 Labour Market Profile – Sandwell, NOMIS, 2021 
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Figure 1 - Ethnicity Profile of Sandwell 

 
 
Domestic Abuse Crime Statistics - Overview 
 
More detailed analysis of Police data relating to domestic abuse is provided in 
the next section. As an overview, in the year to March 2021 there were 10,422 
incidents of domestic abuse in Sandwell reported to West Midlands Police; 
74.8% of these were female.  In comparison there were 10,008 incidents 
reported in Wolverhampton and 8,678 in Walsall.9 For the West Midlands force 
area as a whole for the year ending March 2020 there were 23 cases of domestic 
abuse per 1,000 population. The figures for the most similar forces were 30 per 
1,000 population for West Yorkshire and 23 for Merseyside. Greater Manchester 
is also a similar force but that force did not provide statistics for that year due to 
problems with their recording system.10 
 
Domestic Abuse Demand for Police Involvement in West Midlands 
 
In 2021 West Midlands Police commissioned Crest Advisory to undertake an 
analysis of domestic abuse demand on the force. This was undertaken within the 
context of domestic abuse crimes and incidents having been increasing 
nationally since 2015-16. The impact of COVID on demand was also a major 
determinant on undertaking this analysis. The analysis did show that the level of 
domestic abuse crimes has more than doubled in the West Midlands since 
2015/16. In 2019/20 domestic abuse crimes accounted for 15% of demand on 
West Midlands Police; this was the same proportion as England and Wales 
although the level was slightly lower than the most comparable force areas. This 
proportion also increased during the pandemic.  The analysis also showed that 
over this time period the proportion of male victims reporting domestic abuse 
rose from 23% to 29%.11  

                                                        
9 Data return from West Midlands Police 
10 Domestic Abuse Statistics Data Tool, ONS, 2020 
11 Domestic Abuse Demand on West Midlands Police: Executive Summary and Recommendations, 
Crest Advisory, 2021 
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Protection and Resettlement 
 
This chapter focuses on the critical stages of protection and resettlement within 
the domestic abuse recovery journey. Safe accommodation, which is a key 
element of both protection and resettlement, is considered in the separate 
chapter which follows due to the requirement laid out in the Domestic Abuse Act 
that all Local Authority areas should compile a safe accommodation needs 
assessment and subsequent strategy.  
 
A wide range of partner datasets are examined within this chapter, including 
data from West Midlands Police, Victim Support, Adult Social Care, Multi-Agency 
Risk Assessment Conference (MARAC), Black Country Women’s Aid (BCWA) 
Community Independent Domestic Abuse Advisor (IDVA) Services, the IRIS and 
Emergency Department intervention projects and the DRIVE perpetrator 
programme. Throughout this section a strong emphasis is placed upon 
highlighting areas for improvement, as well as good practice locally. This draws 
on the first hand experiences of survivors in accessing services, and agency 
representative views on existing provision and partnership working. 
 
West Midlands Police 
 
(i) Incident Dataset 
 
The first profile provided by West Midlands Police is the largest dataset, namely 
recorded Police incidents. This includes all crime and non-crime offences from 
1st January 2018 – 31st December 2020. This dataset provides a clear indication 
of overarching domestic abuse trends within the Sandwell population. During 
the three-year period there were 25,650 incidents logged, but there has been a 
noticeable increase in each of the last three calendar years (figure 2). In 2020 
there were 10,013 domestic abuse episodes, 21.0% higher than 2019 (8,272) 
and 36.0% higher than the level recorded in 2018. This suggests that the COVID 
pandemic, which has placed families into unprecedented circumstances, has had 
a dramatic impact on the prevalence of domestic abuse within Sandwell. 
 
Figure 2 – All Crime and Non-Crime Domestic Abuse incidents recorded by West Midlands Police 
(2018-2020) 

 
 
The dataset also contains information relating to the exact policing classification 
recorded. This reveals that in 10,566 incidents (41.2%), there was no further 
action taken (‘non-crime’). The most common classification after ‘non-crimes’ 
were for actual bodily harm (3,514) and common assault (3,372). Theft 
(financial abuse) and criminal damage (which can be a manifestation of 
threatening or controlling behavioural patterns) are also present within the list. 
A parameter based string text search revealed 1,253 cases referencing 
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harassment, and a further 781 cases linked to harassing behaviour, such as 
sending threatening or offensive communications. There were also 558 incidents 
related to stalking, but just 359 cases that were classified as controlling or 
coercive behaviour. Finally, the dataset also reveals 259 Domestic Violence 
Disclosure requests (‘Clare’s Law’) within the incident classifications. 
 
Figure 3 displays the risk level assigned to the incidents over the three-year 
period. The proportion of high risk cases has remained stable (range 12.0% to 
12.6%), but the most discernible finding is the yearly increase in medium risk 
cases (rising from 30.8% in 2018 to 33.0% in 2020). 
 
Figure 3 – West Midlands Police Domestic Abuse Incidents by Risk Level (2018-2020) 

 
 
A temporal analysis of the incident data (figure 4) shows that incidents are 
increasingly occurring later in the evening. In 2020 almost a quarter of incidents 
took place between midnight and 3am (24.4%), compared with just 16.9% in 
2018.  
 
Figure 4 – West Midlands Police Domestic Abuse Incidents Temporal Profile (2018-2020) 

 
 
The following table (figure 5) aggregates the incidents over the three-year 
period and presents the information in a traffic light colour scale to show the 
wards with the highest volume of incidents. These are revealed as being Princes 
End in Tipton (1,513), Soho and Victoria in Smethwick (1,495) and West 
Bromwich Central (1,424). By contrast there were just 586 incidents within Old 
Warley (Oldbury) over the same period (61.3% lower than the number logged in 
Princes End). The final column in the table adjusts the data by population size. 
Whilst Princes End also has the highest rate per 1,000 population (111.8), it is 
noticeable that the rate in Soho and Victoria is actually only the fifth highest 
ward despite having the second highest number of incidents. Wards with the 
lowest rate per 1,000 population are again Old Warley (47.6), along with Abbey 
in Smethwick (53.9) and Newton in West Bromwich (54.7). 
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Figure 5 – West Midlands Police Incidents of Domestic Abuse 2018-2020 by Ward 

 
 
(ii) Victim Dataset 
 
This is a separate dataset provided by West Midlands Police that contains 
information relating to the demographic victim profile for 25,157 domestic 
abuse incidents between 2018-2020. An analysis of the nominal reference code 
for each incident reveals that 6,812 incidents involved a repeat victim, with 47 
victims each having experienced more than 20 domestic abuse incidents over the 
three-year time period (including 5 with over 40 incidents).  
 
The chart below shows the yearly trend in the victim cohort by gender, revealing 
an increase in the number of female and male victims in each of the last three 
years (figure 6), including a sizeable increase in 2020. It is interesting to note 
however that the proportion of male victims vis-à-vis female has also increased 
each year (in keeping with the Crest Advisory analysis highlighted earlier). In 
2018 there were 1,347 male victims, representing 18.7% of the cohort. By 2020 
this percentage had increased to 22.0% (2,173). For both genders the highest 
proportion of victims are aged 25-34 (33.3% of female victims and 26.2% of 
male victims), but overall the female profile is considerably younger. 35.3% of 
male victims are above the age of 45, compared with just 20.2% of females 
(figure 7).  
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Figure 6 – West Midlands Police Victim Dataset by Gender (2018-2020) 

 
 
Figure 7 – West Midlands Police Victim Dataset by Age Category and Gender (2018-2020) 

 
 
These statistics should not be misinterpreted; there are almost four times as 
many female victims of domestic abuse than there are men within the dataset. 
However, the ratios change significantly by age. Between 19-24, just 15.4% of 
victims are male, but between the ages of 45-64 this increases to 29.7%. Above 
the age of 65, this increases again to over two fifths (40.6%). This trend is shown 
more clearly in the bar chart below, which shows the proportion of female and 
male victims in each age bracket. 



 
 

13 

Figure 8 – Age and Gender of Domestic Abuse Victims Ratio Bar Chart (2018-2020) 

 
 
Figure 9 compares the ethnicity profile of the victim cohort12 with Census data in 
order to examine the likelihood of under-reporting domestic abuse. The 
proportion of incidents involving Indian, Pakistani and Black/Black British 
victims are actually higher than might be expected based on the population 
profile of the Local Authority (although the Census data is ten years old so may 
well have changed). The most notable ethnic group where reporting is lower 
than anticipated is in relation to the Bangladeshi community, which represents 
2.1% of the Sandwell population but just 0.7% of police victims between 2018-
2020. The table also shows lower than expected reporting for a number of other 
population groups, including White Irish, Chinese, White and Black African and 
White and Asian ethnic backgrounds, though it should be noted that the number 
of victims and relative population percentages here are small. 
 
Figure 9 – Ethnic Profile of Domestic Abuse Victims (2018-2020) 

 
 
                                                        
12 Cases where ethnicity was not stated have been omitted (3,822) to enable comparative 
proportions to be calculated. 
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Finally, the victim dataset also provides information relating to injury severity 
on a scale from none (no injury) through to fatal. Threatening behaviour is also 
classified separately. The pair of tables below show a decrease in the level of 
slight injuries with an associated increase in threatening behaviour year-on-year, 
indicative of a trend towards more non-physical forms of abuse within the 
COVID pandemic period (and the reporting thereof). The profile by gender is 
very similar, with male victims actually slightly more likely to have been injured. 
 
Figure 10 – Severity of Injury of Domestic Abuse Victims (2018-2020) 

 
 

 
 
(iii) Experience of the Police Response to Domestic Abuse 
 
Throughout the 1:1 interview and survey consultation phases, many survivors 
commented on their experiences of reporting their abuse to West Midlands 
Police. As the following examples demonstrate, a number of survivors cited 
satisfaction and gratitude for the response received: 
 
“The Police response was good. They understood my fear and spoke to me, my 
children and the perpetrator separately. They managed to persuade him to leave 
the home for the first night.” 
 
“When I reported he [the perpetrator] ran away from the Police. They were helpful 
and gave me some support.” 
 
“Their contact was good and professional.” 
 
However, there were survivors who articulated a negative experience, such as 
highlighting the lack of a consistent officer response to supporting disclosures. In 
the first instance, some respondents described how the attitude and language 
used by the attending officers were inappropriate. This criticism was levied by 
both female and male survivors (with the male experience indicating that some 
officers retain gendered stereotypes as to the propensity for abusive behaviour): 
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“Honestly they made me feel like I was worthless like reporting it was a waste of 
time. I got zero support and they actually had me question if I deserved the abuse.” 
(female survivor) 
 
“I did report once but the Police did not believe me. The female officer who 
attended for a statement didn’t believe me and said it would be impossible for my 
wife to physically abuse me as I am almost twice her size and could have easily 
stopped her.” (male survivor) 
 
One survivor further commented that she felt that her whole experience with 
West Midlands Police was one in which she felt pressured, and that the officers 
she engaged with showed a lack of understanding of the complexity of emotions 
that survivors experience on disclosing abuse and working through family 
breakdown: 
 
“The Police experience for me was pressurised. Initially I felt scared to talk to them 
as it was two male officers who arrived. Later the video statement was really scary. 
I delayed making a statement for two months due to anxiety. The Police did not 
help me here, and told me that I needed to be 100% sure [about proceeding with 
the case] otherwise I was wasting their time. The Police need to understand that 
people are broken. It took so much courage for me to give a statement.” 
 
Three survivors also described a procedural failure in which attending officers 
did not provide them with any information as to the availability of specialist 
services, thus delaying the survivors’ access to domestic abuse advice and 
support. In the following vignette, the survivor described how she did not know 
that Women’s Aid or refuge accommodation existed. The Police provided no 
onward referral or advice and it was only by calling a hostel in Birmingham in 
her desperation to leave that she was made aware of services in Sandwell. In this 
situation, despite the Police advising her to leave, she had been left in a 
potentially vulnerable situation where she was staying close to the perpetrator 
with family: 
 
This survivor was an Asian female (under 30) who described her family as 
“dysfunctional”. She had been subjected to abuse from various men in her family, 
especially her father. She also described having a significant mental health 
condition and that she had no awareness that she was being abused. She stated 
that there were no domestic lessons in school, and she had never heard of 
Women’s Aid. She stated that her mental health meant that at times she could 
not get out of bed or would not bother to change clothes before or after sleeping. 
She was sleeping on a sofa in the family home because of overcrowding. 
 
There was one particularly violent episode where her father attacked her with a 
knife. On this occasion she called 999 and an ambulance took her out of the 
house. She provided a witness statement to the Police and went to stay with her 
Uncle. As this was on the same street the Police advised her to move, but did not 
mention Women’s Aid, refuge or any other support services. She did not feel safe 
after the Police advice and was desperate to leave. Some time later she found out 
about a hostel in Bordesley Green and made contact with them. They had no 
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availability but advised her to contact Black Country Women’s Aid. They advised 
her about refuge provision and she was given a space in a neighbouring Local 
Authority area to Sandwell. 
 
(iv) Reasons for Non-Reporting 
 
During the consultations survivors also described how they had declined to 
report to the Police, or had delayed doing so for a considerable period of time. In 
certain cases this was due to a fear of reprisal from the perpetrator. Whereas 
others cited a lack of understanding that they were actually experiencing abuse 
as the violence was non-physical (manifesting in coercive control and emotional 
or financial abuse) or that the Police would not take such forms of abuse 
seriously, even though this behaviour included death threats. One male survivor 
also felt that he was less likely to be believed due to his gender. These 
experiences are clearly illustrated by the following statements: 
 
Fear of Reprisal 
 
“No I never reported it. When I tried to he would snatch the phone out my hand and 
if I ran out the house to get away he would grab me by the hair and drag me back. 
After that I was too afraid to speak out.” 
 
“No I didn’t report, too scared…where do I go once I do and who supports me? I'm 
on my own with 3 children.” 
 
“I was too scared to get them involved.” 
 
“I reported initially but couldn’t go ahead with the conversation. I was afraid they 
[the Police] would cause more harm and threaten my safety more by intervening.” 
 
Lack of Understanding of Domestic Abuse or Belief that Police would 
Intervene 
 
“I was vaguely aware the abuse was wrong. I'd seen similar behaviours modelled by 
both my parents. It resulted in me losing my sense of self.” 
 
“To be honest at the time I didn't see what the Police could do to help us because he 
was never directly violent. Also I felt a strong sense of guilt which in turn made me 
not want to rock the boat any more than I had to.” 
 
“I did not contact the Police. I did not think they would take a death threat 
seriously as there no real physical abuse.” 
 
“It was more mental abuse than anything else which is hard to prove when you’re 
male. Being male I believed no one would believe what I was saying.” (male 
survivor) 
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There are also significant cultural barriers that were highlighted as reasons for 
non-reporting by a number of survivors. One such example of how cultural 
dynamics impact upon the recovery journey is provided by the following journey 
map. In this case the survivor, from a Sikh background, was put under 
considerable pressures by both her own family and her husband’s. She described 
how she was expected to uphold the sanctity of marriage, respect patriarchy and 
keep ‘private things private.’ Following a disclosure to her GP, she was 
successfully referred into BCWA through the IRIS programme. The journey map 
shows the impact of this support, which included safety planning and 1:1 
support for her son through the connectivity between Women’s Aid services, but 
it was actually the intervention of a friend that gave her the courage to report to 
the Police. Despite a positive Police response she ultimately decided to withdraw 
from criminal proceedings due to ongoing family pressures and feeling 
ostracised. Also noteworthy, as barriers to recovery, are her experiences of self-
representation to obtain a non-molestation order, and that the fact that she was 
informed that she was not eligible for property target-hardening support. This is 
examined more closely in the section on sanctuary in the chapter on safe 
accommodation.  
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MARAC 
 
The MARAC (Multi-Agency Risk Assessment Conference) is a partnership 
meeting enabling information sharing and immediate support planning for high 
risk domestic abuse survivors. There was a clear consensus amongst 
stakeholders interviewed that the Sandwell MARAC was an effective process, 
with one representative stating that Sandwell is frequently used as a good 
practice example for the rest of the region. The comments below demonstrate 
this positive view: 
 
“The MARAC is well-attended and there is good input from partners. It has moved 
away from victim blaming.” 
 
“Sandwell MARAC works well in terms of linking services together for high risk 
cases. 
 
The organisations who operate in Sandwell do communicate well with each other, 
this comes together well with MARAC arrangements.” 
 
“One of the reasons MARAC is so effective in Sandwell is that we have a long history 
of partnership working around domestic abuse. As far back as 2008 we had the 
SODA scheme to ensure holistic multi-agency support. Housing staff are expected to 
individually present at MARAC when they raised a case.” 
 
Quarterly reports for 2020/21 (quarters 2-4)13 provide comparative information 
for all MARACs across the West Midlands region. These reveal that there have 
been 621 accepted referrals in Sandwell in the nine-month period (774 for 
2020/21 as a whole). Birmingham has by far the highest number, with 2,419 
referrals representing 45.3% of the region’s caseload. Sandwell is the third 
busiest MARAC (11.6%) slightly behind Wolverhampton at 12.0%. 
 
Figure 11 – West Midlands Accepted MARAC referrals (July 2020 – March 2021) 

 
                                                        
13 statistics for the other West Midlands MARACs were not contained within the Q1 report. 
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Despite the preceding commentary there are a few areas for potential process 
improvement to note: 
 

• Whilst there are a good range of partners making referrals to MARAC, the 
actual number of referrals from agencies other than West Midlands Police 
are consistently low. Quarterly returns reveal that 81% of all referrals 
during 2020/21 came from West Midlands Police. In quarter four this 
proportion increased further to 85.5% (200 referrals, 191 accepted). The 
BCWA IDVA service was the only other partner to make more than ten 
referrals in the same period (17 referrals, 14 accepted). Given the focus of 
the MARAC process is high risk cases, it is not surprising that more 
survivors are identified by the Police than other partners. However, the 
proportion at present is too high and suggests that some partners may 
not be sufficiently invested within the process. By comparison, across 
England and Wales 65.6% of referrals in 2020/21 were generated by 
Police forces, 15% lower than the figure in Sandwell. The corresponding 
figure for the West Midlands was also high at 77.5%, showing that this is 
an issue across the force area, although it appears even more acute in 
Sandwell.14  

• Quarter 4 also saw a large increase in the number of referrals that were 
repeat incidents (110 out of 219 accepted referrals). At 50.2% this figure 
was well in excess of the national expected control range of 28%-40%. 
Whilst this may be a COVID related dynamic with the lockdown 
potentially providing more opportunities for perpetrators to reoffend, the 
figure for quarter 3 was considerably lower and well within the control 
range (36.3%). ‘Information only’ referrals are also an important context 
here and unique to the West Midlands. This is a Police-only referral route 
which allows Police Safeguarding Supervisors to list repeat incidents for 
information only where the incident is considered low-level and the risk 
is already well managed, meaning the new incident does not require a full 
hearing. Most recent statistics provided after the first needs assessment 
draft was completed separate out ‘information only’ from other repeats. 
In quarter 2 of 2021/22 the overall repeat rate was 47.1%. However, out 
of the 101 repeat referrals recorded, only 49 were considered high level 
incidents requiring MARAC discussion, representing a ‘real’ repeat rate of 
22.8% for cases heard at MARAC.15    

• Regionally a procedure is now in place, implemented from 1st January 
2022, relating to the management and oversight of multiple cases. This 
will mean that any case heard at any MARAC across the West Midlands 
four or more times in a 12-month period will be subject to a Complex 
Case Review. This review by the local MARAC Governance Group will also 
be subject to oversight from a Regional Governance Group meeting 
quarterly.16 

                                                        
14 SafeLives MARAC data England and Wales April 2020 - March 2021 
15 West Midlands MARAC Quarter 2, July – September 2021 
16 West Midlands MARAC – Complex Case Review Process Paper, November 2021 
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• The other noteable change comparing quarter 4 with quarter 3 is the 
large increase in the proportion of cases involving Black or Minority 
Ethnic surivors or perpetrators (71.2% in quarter 4 compared with just 
29.5% in quarter 3). The prevalance and characteristics of repeat 
incidents will require continued robust monitoring moving forward. 

• Procedurally, a couple of respondents further stated that the MARAC 
process needs to have a longer-term outcome focus, with cases closed too 
early and not subsequently tracked. For example, cases have been closed 
when survivors receive refuge spaces. This implication that individuals 
are no longer at risk and needing active case management because they 
are in refuge positions safe accommodation as an end-point rather than as 
being within a recovery process, and can also signal to that survivor that 
the statutory agencies have discharged their duty of care. The high levels 
of repeat incidents also suggests that more ongoing monitoring of cases 
should be implemented. 

• A review of the MARAC processes and structures across the West 
Midlands is due to be undertaken early in 2022. 

 
Safeguarding: Adult Social Care 
 
Sandwell Adult Social Care were requested to provide data relating to the 
number of concluded safeguarding referrals where the perpetrator included in 
the referral was known to be either a partner, ex-partner or family member. The 
table below shows the number of referrals for the past three years, separated by 
the type of abuse recorded (figure 12). More than one type of abuse can be 
specified within an individual referral – the sum of each column is therefore 
more than the actual total number of referrals accordingly. Most referrals related 
to abuse occurring within the home environment (86.8%), with a further 5.7% 
relating to care homes, 3.6% in the community and 2.9% within hospital settings. 
The data provided does not include full census ethnicity categories, but shows 
that 30.2% involved a survivor from a non-white ethnic background (17.4% 
Asian; 8.2% Black and 1.5% Mixed). 
 
Figure 12 – Adult Safeguarding Referrals by Type of Abuse (2018-2021) 

 
 
Even though the vast majority of these cases will fall under the definition of 
domestic abuse, the line in bold in the table shows that the majority of 
safeguarding referrals are not actually being flagged as such. This is of huge 
concern, as where cases are not being specifically identified as domestic abuse-
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related the survivor is unlikely to have been referred to, and given the 
opportunity to access, specialist support. Indeed the survivor may actually 
remain unaware that the abuse they have experienced is actually domestic 
abuse. This is borne out later in this chapter by the lack of adult social care 
referrals to the BCWA Community Services.  Multiple stakeholders commented 
on the fundamental disconnect between Adult Social Care and domestic abuse 
identification and support which is at the root of this issue, as the following 
comment demonstrates: 
 
“Victims are not being identified, whether that’s because it’s an older person or a 
non-traditional perpetrator, or simply because workers are just not acting on it. It 
could institutional laziness. It’s a missing dynamic. Domestic abuse is simply not a 
part of the culture of the Adult Social Care world.” 
 
The Sandwell Domestic Abuse Team and Community Safety Partnership have 
been aware of this disconnect, and have been providing training for Adult Social 
Care workers to encourage the identification of domestic abuse and improve 
knowledge of referral pathways. On a positive note the data does clearly show 
improved recording, with 45.4% of relevant safeguarding referrals flagged as 
domestic abuse in 2020/21 compared with just 19.8% in 2018/19 and 22.4% in 
2019/20. However, there is still room for significant improvement.  
 
Figure 13 below shows the gender and age distribution within the concluded 
safeguarding referral cohort. The majority of cases involve female survivors 
(range 63.3% - 69.7%), although the proportion of male survivors is higher than 
within the policing victim dataset. For 2019/20 and 2020/21 more than half of 
the referrals have related to survivors above the age of 65. The gender ratio 
graph shows that the relative proportion of survivors that are female increases 
for each age category. The longer life expectancy of females vis-à-vis males will 
be an important factor in this regard. 
 
Figure 13 – Gender and Age within Adult Social Care Abuse Concluded Referrals (2018-2021) 
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Three quarters of the concluded safeguarding referrals have involved another 
family member (rather than the partner/ex-partner) as the perpetrator over the 
three-year period. The relative proportion here has been subject to yearly 
variation (figure 14): in 2020/21 29.6% of perpetrators were partners or ex-
partners compared with just 18.3% the preceding year, and also higher than the 
2018/19 percentage (26.1%). The second table below breaks down the data by 
abuse classification and perpetrator relationship. It categorically reveals that 
domestic abuse is more than twice as likely to be flagged when the perpetrator is 
the partner (50.5%) or the ex-partner (54.3%) rather than another family 
member (20.6%),17 suggesting a systematic failure to recognise abuse 
perpetrated by the wider family as domestic abuse. The data also shows that 
abuses inflicted by other family members were more likely to involve financial 
abuse and neglect. 
  

                                                        
17 Please note again that more than one type of abuse can be specified within an individual 
referral and that the sum of each column is therefore more than the actual total figure at the base 
of each column accordingly. 
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Figure 14 – Perpetrator Relationship within the Adult Social Care Concluded Referrals (2018-2021) 

 
 

 
 
The final table in this section (figure 15) aggregates the concluded safeguarding 
referrals over the three-year period and presents the information in a traffic 
light colour scale to show the wards with the highest volume of cases. Highest 
rates per 1,000 population, are observable in West Bromwich Central (8.7), 
Blackheath (7.3), Tipton Green (6.9) and Greets Green and Lyng (6.9). Whilst 
these are much smaller numbers than the policing incident dataset, there is a 
very surprising finding relating to Princes End, which has the highest volume of 
Police incidents within Sandwell, yet has one of the lowest total numbers of 
safeguarding referrals. This requires further investigation and monitoring. 
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Figure 15 – Concluded Safeguarding Referrals by Ward (2018-2021) 

 
 

Victim Support 
 
Victim Support provides support to standard risk survivors of domestic abuse 
who contact them for assistance. They also provide, nationally, the iMatter 
programme both as a step-down programme from IDVA services as well as an 
early intervention. 
 
Data for 2018-2021 was provided by Victim Support for Sandwell for this 
standard risk assistance. In line with the preceding Police dataset, the table 
below shows that the number of cases referred to Victim Support has increased 
in each of the last three financial years. The table also shows the attrition rate in 
terms of the number of survivors who are successfully contacted, and 
subsequently engage with support from the service (described as non-cancelled 
service delivery). 
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Figure 16 – Victim Support Domestic Abuse Caseload (2018-2021) 

 
 

The demographic profile of Victim Support referrals is shown in figure 17. As 
would be expected, the age profile is shown to be similar to the Police victim 
dataset. Of greater interest are the trends in service engagement, with survivors 
above the age of 45 more likely to request ongoing support. The rate is lowest 
amongst the under 18 age bracket (11.8%), followed by 35-44 (30.8%). There 
are less male referrals than the proportion of male victims in the police dataset 
(16.8%), but once referred the data shows that male survivors are actually 
slightly more likely to engage with support (35.9% vis-à-vis 34.1%). Focusing on 
the ethnicity data, engagement rates vary considerably, primarily due to the low 
number of survivors within many of the ethnic background categories provided. 
Amongst population groups where there have been more than 100 referrals in 
the three-year period, engagement rates are shown to be highest for Black 
Caribbean (42.3%) and Pakistani (37.1%) survivors, followed by White-British 
(35.2%) and Indian (33.8%). The overall average rate for the Victim Support 
cohort stands at 34.4%. Given the preceding finding relating to potential under-
reporting from the Bangladeshi community, it should be noted that Bangladeshi 
survivors are actually more likely to continue with Victim Support assistance 
than average following referral (38.2%), though given the low numbers involved 
(34 cases, 13 with a non-cancelled service delivery) this should be considered as 
being of indicative status only.  
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Figure 17 – Victim Support Domestic Abuse Demographic Profile and Engagement Rates (2018-
2021) 
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Black Country Women’s Aid in Sandwell 
 
BCWA delivers a comprehensive network of domestic abuse services within 
Sandwell. Brief summary details are provided in the following matrix: 
 

Independent Domestic 
Violence Advice Service 
(IDVA) 
 
1:1 emotional and 
practical support for 
women and men at risk 
of harm from partners, 
ex-partners or other 
family members. This 
includes safety planning 
and support to access 
further services (e.g. 
refuge, housing, 
counselling and legal 
services) 

Domestic Abuse Support 
Groups 
 
Courses aimed at 
offering a safe space to 
share experiences, 
reduce isolation and 
understand domestic 
abuse: 

- The Freedom 
Programme 

- The Power to 
Change 

- You and Me, Mum 

Women’s Justice Services  
 
Support for women 
facing additional 
barriers of access to 
services: 

- Willow Project 
for women at risk 
of homelessness 

- New Chance 
project for 
women who have 
been arrested 

- Mariposa project 
for women on 
probation or 
leaving prison 

Stalking and 
Harassment Services 
 
Support for women and 
men over 13 
experiencing stalking 
and harassment 

Modern Slavery Services 
 
For victims of modern 
slavery and human 
trafficking, supporting 
those who have been 
referred through the 
National Referral 
Mechanism (sub-
contractor of the 
Salvation Army) 

Children and Young 
People’s Services 
 
Young People’s 
advocates and the Our 
Future project (see later 
chapter for more 
information) 

Rape and Sexual Abuse 
Services 
 
Support for women, 
children and men who 
have experienced rape, 
sexual violence and 
childhood sexual abuse 

IRIS 
 
A national programme 
which offers training for 
GPs and staff on 
supporting domestic 
abuse disclosures, and 
provides a support 
service for victims 
identified 

Safe Accommodation 
 
Refuge and dispersed 
accommodation (see 
next chapter for more 
information) 

 
(i) IDVA Community Service 
 
Demographic and referral data relating to the BCWA Community IDVA service 
was extracted from quarterly monitoring returns. Reflecting the growing 
incidence of domestic abuse observed in the Policing datasets, the number of 
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referrals to the IDVA service (cases opened) has also shown a systematic 
increase over the last two years. Overall there were 43.3% more referrals in 
2020/21 (2923) than the previous year (2040). The trend in rising high risk 
cases should also be noted, and is shown on the blue line in the graph below 
(figure 18). In quarter 4, 35.2% of referrals were high risk; greater than the 
previous seven reporting periods and 10% higher than for the same period in 
2019/20.  
 
Figure 18 – Black Country Women’s Aid Community IDVA Referrals by Risk (2019-2021) 

 
 
Consistently the highest number of referrals relates to survivors aged 30-39, 
with this age bracket accounting for around 38% of total clients. There has also 
been a noticeable spike in the last quarter of 2020/21, observable in figure 19 
below. It is also positive to see a growth in referrals concerning survivors above 
the age of 50. Research has shown that people over the age of 60 are much less 
likely to attempt to leave an abusive domestic relationship, yet older clients are 
routinely underrepresented within domestic abuse services.18 In 2019/20 
quarter 4, 7.8% of clients were above the age of 50; in the same quarter of the 
following year this figure stood at 10.7% (11.0% across 2020/21 as a whole). By 
comparison the policing data, which used a different age bracket, revealed that 
10.0% of incidents involved a victim above the age of 55, broadly suggesting that 
engagement above the age of 50 is in line with reported incident trends. Ongoing 
analysis across both datasets in relation to survivors above the age of 60 should 
be routinely carried out to monitor engagement levels robustly. 
 

                                                        
18 https://safelives.org.uk/spotlight-1-older-people-and-domestic-abuse  

https://safelives.org.uk/spotlight-1-older-people-and-domestic-abuse
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Figure 19 - Black Country Women’s Aid Community IDVA Referrals by Age Bracket (2019-2021) 

 
 
In the following table the ethnicity profile of the BCWA IDVA referral cohort is 
compared with the West Midlands Police victim and Census profiles respectively. 
This reveals good levels of cross-cultural referrals. The only population group 
which is noticeably lower than both the census and policing profiles is in relation 
to Black Caribbean survivors, although it should be noted that there is a further 
0.8% of clients for whom ethnicity is only stated as being Black British.  
 
Figure 20 - Black Country Women’s Aid Community IDVA Referrals by Ethnicity (2019-2021) 

 
 
Over the past five quarters there have been more referrals relating to survivors 
resident in West Bromwich than the other towns within Sandwell – in fact in 
2020/21 there were more referrals from West Bromwich than Smethwick and 
Wednesbury combined. In the face of increasing levels of domestic abuse and 
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associated referrals, Wednesbury was the only town to have a decreasing 
number of referrals in quarter 4 compared with the previous period.  
 
Figure 21 – Black Country Women’s Aid Community IDVA Referrals by Town (2020/21) 

 
 
The data extracted also contains details of the type of abuse experienced by 
survivors referred to the service.  The following table displays the increase in 
non-physical forms of abuse across the COVID pandemic period. Comparing 
cases opened in 2020/21 quarter 1 with quarter 4, there has been an overall 
increase in the number of referrals by 39.6%. However, as the table 
demonstrates, cases involving stalking, financial abuse, emotional abuse, 
coercive control, child witnessing abuse and psychological abuse have all 
increased by a considerably higher percentage. The particularly large stalking 
rise can be attributed to the introduction of the dedicated stalking and 
harassment service within the Women’s Aid nexus, but also changes in how 
stalking cases have been recorded by Police forces. Stalking was frequently not 
identified as a distinct abuse previously, so there has been no long-term baseline 
to compare against. 
 
Figure 22 – Increase in Non-physical Abuse Classifications (2020/21) 
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During consultation, multiple representatives expressed concern about the level 
of referrals to the Community IDVA service from certain (particularly statutory) 
sectors, including Adult Social Care, Housing and Mental Health, potentially 
indicative of a lack of ownership and commitment towards the domestic abuse 
support agenda. This is reaffirmed in the table that breaks down the referral 
sources across each of the last five quarterly returns. Across this period there 
have been 3,552 referrals, of which just 1.0% have come from Adult Social Care 
(36) and 1.1% from Housing (38). All of these sectors do make referrals into 
MARAC which could effectively increase these proportions, as MARAC referrals 
accounts for 15.8% of the total. However the section on MARAC shows that the 
vast majority of referrals are from West Midlands Police (during quarter 4 
2020/21 there were 5 referrals to MARAC from Housing, 4 from Mental Health 
services and 0 from Adult Social Care). There are also 41.1% of cases referred via 
the MASH (Multi Agency Safeguarding Hub) process but these again are almost 
exclusively Police referrals in the first instance.19 Representatives also 
highlighted low referrals from health partners, although the dedicated IRIS and 
Emergency Department intervention programmes have increased overall health 
ownership and are discussed later in this chapter: 
 
“There are other sectors where we are not seeing enough referrals as well as Adult 
Social Care, for example community nursing. Domestic abuse is not in their training 
and it is not understood. A&E had historically not been great either, so we 
introduced a specialist worker. It has worked well. Mental Health is another sector 
where there are very low number of referrals coming in – but they will share at 
MARAC so why the difference in practice?” 
 
Figure 23 - Black Country Women’s Aid Community IDVA Referrals by Referral Source (2020/21) 

 
 
The consultations carried out with survivors included a number who had 
experience of being supported through the IDVA service. These were either 
arranged directly through BCWA or via responses to the general survey. The vast 
majority of those consulted had a positive reflection on the support provided. As 
the following extracts illustrate, survivors have valued the 1:1 support which 

                                                        
19 over the past three years 99.9% of referrals to MASH are from West Midlands Police 
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gave them advice and the confidence to take the next step in their lives. The peer 
support through group work was also valued:  
 
“I’ve had advice around benefits and getting a non-molestation order which has 
been really helpful, but it’s the emotional support that’s the biggest factor. It has 
honestly changed my life.”  
 
“It was easy to find out about Women’s Aid. They were amazing in helping me get 
through it all. I became a volunteer to support women too for a while. I would have 
loved to have done it for a full time job but there were no vacancies for me.” 
 
“Women’s Aid are the best!!! They helped me to survive. Gave me the confidence to 
get a job, if it wasn’t for that I wouldn’t be where I am today.” 
 
“I went on courses with Women’s Aid. It’s hard at first as you are around others. 
But it’s also nice to be free and have other women to talk to. I’ve come out a better 
woman.” 
 
By contrast, one survivor described how she felt judged by the support workers, 
and had not benefitted from the experience. She subsequently engaged a private 
therapist to aid her recovery (it should be noted that this was an anonymous 
survey return and it is unclear how long ago these interactions took place): 
 
“I went on a 12 week course with Women’s Aid. No support. No counselling. 
Women’s Aid workers looking down their noses at us for being weak. There needs 
to be survivors working at Women’s Aid. Workers need to be less judgmental. You 
need to be able to open up about real issues without receiving threats about Social 
Services becoming involved. You are already there to change your life, you don’t 
need to be made a disgrace for what other people did to you or your kids.” 
 
Another survivor interviewed had first engaged with BCWA when she moved 
into refuge accommodation in Sandwell. She had a positive refuge experience but 
has subsequently suffered from worsening depression, which led to her GP 
referring her into Women’s Aid Community Services months later. She stated 
that she “cannot fault” the support she has received, but had had no knowledge 
that services other than the safe accommodation existed. This lack of information 
and awareness had delayed her recovery journey. One fundamental issue here is 
the lack of a dedicated resettlement support service post refuge, which would 
have led to this need for support being identified much quicker. This is discussed 
as a key service redesign need in the chapter on safe accommodation. 
 
(ii) Cultural Expertise and Partnership Working 
 
It is apparent from the consultations carried out that BCWA is delivering a high 
standard of care that is clearly valued by most survivors who engage with the 
service. Nevertheless, it should be acknowledged that multiple stakeholders 
consulted felt that there was a service gap in relation to Black and Minority 
Ethnic Communities. This is contested by BCWA, with a representative stating 
that they worked intensively to promote awareness and provide training in 
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grassroots settings and places of worship. The organisation now also has a 
specific Hard to Reach Communities manager to extend this further. It should 
also be stated that the preceding data analysis relating to ethnicity in the IDVA 
cohort does show good representation that reflects Sandwell’s diverse 
population. Interviews with survivors from a range of ethnic and religious 
backgrounds who had engaged with BCWA (including Sikh and Muslim) revealed 
no specific issues in relation to the support that they had received. 
 
However some respondents cited concerns around the levels of expertise, 
awareness and language skills available to work with various minority ethnic 
communities, as the following extracts demonstrate: 
 
“I am often met with staff feeling that the waiting time for service users is too long 
and that there is not enough of a range of service provision to meet the needs of 
different service user groups, i.e. translation; 1:1 sessions due to language barriers 
or cultural barriers.” 
 
“The issue is that Black Country Women’s Aid is the only provider. There isn’t 
another option. We have women coming to us who are not happy with their 
service; some of these have included complex cases where they felt they didn’t get 
enough support around benefits and emotional support.” 
 
“We have been informed by ex-residents [of our refuge] that there seems to be a 
lack of understanding of the cultural issues faced by the BAME community.” 
 
“Having a Punjabi speaker does not make a service culturally aware. It is not 
healthy for one organisation to have a monopoly.” 
 
“The current provision does not meet the need of my community and is still at the 
initial stages of grasping the scale of the problem. Black Country Women's Aid have 
not got a single Polish speaker in their workforce. There is still a large number of 
victims that are completely unaware of the support provided. Those who are, state 
that it is not adequate or are unable to use it due to the language barrier.” 
 
In order to validate these statements, Linxs requested either access to consult 
with their clients or the provision of relevant detailed case studies. Only one case 
study was provided, and this related to the experience of a survivor with 
Women’s Aid in another West Midlands Local Authority. 
 
Respondents felt that the perceived gap could be addressed either by the 
introduction of a dedicated service or by increased partnership and 
commissioned joint working between BCWA and culturally specific grassroots 
organisations: 
 
“Multiple providers should be commissioned so that victims have a choice in the 
provider they access support from. A specialist BAME service should be 
commissioned to a culturally competent provider. [There needs to be] a clear 
pathway which is promoted to all agencies so that processes are clear and 
understood.” 
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“I don't think we utilise local potential hidden in grass root organisations such as 
ours, which are working closely with our community.” 
 
“We would like to work with them [Black Country Women’s Aid] but it hasn’t 
happened. We would love to have a dedicated team working alongside BCWA to 
cope with demand. This would also work to overcome the reluctance of the Polish 
community to report and open up to BCWA. We would like to have a partner model 
with other statutory organisations and BCWA.” 
 
BCWA stated that they would welcome opportunities for partnership working to 
increase access to disparate communities, but feel that a dedicated Black and 
Minority Ethnic service is not required. A representative also indicated that 
culturally-specific services could conversely create an additional barrier to 
recovery if such a service reinforced cultural traditions leading to survivors 
feeling judged or shamed. 
 
Two respondents further articulated their belief that as small grassroots 
organisations they were systematically excluded from the domestic abuse 
agenda by Sandwell Council: 
 
“There are barriers in place which stop smaller specialist community services who 
are reaching the BAME victims to participate, contribute and influence the LA 
strategic/safeguarding boards. It is felt that Sandwell LA does not recognise the 
contribution of small specialist organisations within the area. There is a need for 
support services for medium to low risk victims to prevent their situation 
escalating and them becoming a high risk/needs victim…. Sandwell needs to be 
more inclusive of the communities it serves” 
 
“Often we are not even taken into consideration when decisions are made 
regarding funding allocation.” 
 
Opportunities for engagement and partnership working with culturally specific 
local organisations should be explored and encouraged wherever possible (the 
Polish community support organisation EWACIC gave the example of how they 
had recently worked with Cranstoun (substance misuse provider) to enhance 
their understanding of Polish culture, how services operate in Poland as well as 
providing links to organisations in their homeland). There is an inherent danger 
of grassroots organisations attempting to support survivors entirely on their 
own without specialist domestic abuse knowledge, a concern that was indeed 
raised by multiple stakeholders. 
 
(iii) Complex Needs and Partnership Working 
 
Consultation with a representative from Cranstoun, the commissioned substance 
misuse provider in Sandwell, revealed the presence of good cooperative working 
between themselves and BCWA. It was stated that there were clear pathways in 
place to ensure that survivors had the opportunity to engage in dual support. 
However, it was felt that there was room for improvement in communications 
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between the organisations as to client needs and progress which varied 
dependent on the workers involved. Moreover, there was also a sentiment that 
support longevity, and the policy of closing cases due to two missed 
appointments, was prohibitive to this client group given the nature of chaotic 
lifestyles, as the following feedback from Cranstoun workers demonstrates: 
 
“It can be difficult [for a client to] access Black Country Women’s Aid as if they fail 
to attend x2 appointments their file is closed. Due to the traumatic events and 
difficulties some people face disclosing personal information, it may be beneficial to 
offer 3 appointments prior to closure.” 
 
“Lots of service users tell us that after one or two appointments they close their file 
before they are able to build up to engaging, and find drug services more helpful 
and supportive, so they go there instead for advice and guidance.” 
 
It was suggested that one possible route for enhancing partnership working 
around complex needs would be through the introduction of a joint survivors’ 
group: 
 
“We could offer a survivors’ group at Cranstoun which might be beneficial for some 
service users to access support whilst they are here in a mutual aid type setting to 
better link up services and improve access here. This is something we can talk to 
BCWA about.” 
 
As stated earlier, BCWA representatives feel there is a lack of engagement from 
Mental Health services in terms of incoming referrals. Difficulties were also cited 
in terms of accessing mental health support for existing clients due to threshold 
criteria and prohibitive waiting lists, an issue faced by both the Community and 
Safe Accommodation services (the latter is explored in more detail in the next 
chapter). BCWA does offer a counselling service which has a waiting list of under 
three months, but with the exception of a short-term uplift through Ministry of 
Justice funding, this is only available for survivors who have experienced sexual 
violence. Accessing mental health support was seen as a key component in 
recovery for a number of survivors consulted, and the inability to access it 
expediently was a source of frustration: 
 
“Mental health is massive. I still have a long way to go. I have to deal with it myself 
as there’s no help for me or my children. We have to deal with our own struggles 
plus the children lashing out.” 
 
“I would really like to have my mental health issues caused by the abuse properly 
assessed and treated. Unfortunately this doesn’t seem to be possible currently.” 

 
A consultation with a representative from the Mental Health Trust confirmed 
that lengthy waiting lists is a national dynamic due to funding and demand levels 
far exceeding supply. They also highlighted that survivors who are receiving 
mental health support may have their cases closed due to a failure to 
engage/attend appointments, meaning that they then need to return to the 
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waiting list. In such cases a survivor may have very valid reasons for non-
attendance, such as prioritising other specialist appointments or indeed their 
own safety, yet there is not the flexibility in the system to accommodate such 
decisions. However, the respondent also stated that mental health support is 
often seen by other agencies as the solution, thus abdicating responsibility rather 
than seeking to address the actual root cause: 
 
“Other services should be treating people and not pushing all victims to Mental 
Health. If they experience domestic abuse then it is almost certain that trauma will 
follow and this will in turn impact on their mental health. This does not mean that 
other services cannot work with them on the domestic abuse. Victims may want the 
perpetrator removed and when this does not happen, their mental health suffers. 
The Police, CPS etc. should play a greater role here. A mental health referral is an 
easy option for not working with an individual. Mental Health should not always be 
the option – remove the cause of the trauma and not the end result.” 

 
(iv) Services for Male and LGBT Survivors 
 
Multiple respondents indicated that the lack of dedicated male and LGBT 
services in Sandwell were current gaps in provision. A Victim Support 
respondent stated that clients have regularly provided feedback to workers that 
they would prefer to be supported through a dedicated male only service, whilst 
three further stakeholders suggested that their clients saw the ‘Women’s Aid’ 
brand itself as a barrier in being female gender specific. The Sandwell resident 
survey conducted as part of this research process yielded responses from a 
number of male survivors. They all expressed similar sentiments, revealing a 
perception that it was pointless trying to access specialist domestic abuse 
support because they were not aware that there were any services available for 
them and/or they did not feel that they would be believed or assisted. The 
following survey extracts demonstrate these views: 
 
“I never went to any services or help as there seem to be no services for males that 
need help.” 
 
“After trying with the police I thought there would be no point as others would not 
help.” 
 
For two further survivors this perception had been entrenched by a negative 
initial Policing response. These examples are shown in the Policing sections (iii) 
and (iv) above. 
 
The BCWA IDVA service is available regardless of gender and sexual identity. 
Data from quarterly returns does indeed show that over the last fifteen months 
(up to the end of 2020/21), 4.0% of referrals have related to male clients 
(ranging from 3.2% to 4.6% across the quarters), though this is well below the 
proportion of male survivors in the Policing and Victim Support datasets 
discussed above. Nominally 1.3% of survivors were LGBT, but in 20% of 
referrals there was no sexual identity recorded, meaning that the exact 
proportion may actually be higher.   
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The Domestic Abuse Commissioner has undertaken work with Galop and 
Durham University mapping domestic abuse services for LGBT+ survivors. In 
undertaking this mapping exercise an assessment was also made as to the degree 
to which this support was ‘by and for’ LGBT+ people and ascertaining gaps in 
provision.20 
 
The report contained a variety of findings based on the research. These included: 
 

• Highlighting the small number of specialist LGBT+ domestic abuse 
services especially outside London; this includes the availability of 
specialist IDVAs; 

• LGBT+ ‘by and for’ domestic abuse services often work outside of their 
geographical remit and beyond their capacity to meet the demand. 

• There is a lack of service provision for LGB+ and or T+ children and 
young people outside of London. 

• Where it is provided LGBT+ domestic abuse support is largely delivered 
by LGBT+ ‘by and for’ organisations with domestic abuse service within a 
‘generic’ organisation also existing on a lesser scale; 

• There is a lack of emergency accommodation/ housing services for LGB+ 
and/or T+ people, in particular GB+ and/or T+ men; 

• There are no LGBT+ specific services for LGB+ and or T+ perpetrators 
and/or perpetrator programmes. 

• Most services have no main source of funding. The management of 
multiple funders is an extra set of pressures for the LGBT+ specialist 
domestic abuse sector; 

• Partnership working appears to be underdeveloped; only a small number 
of services indicate referral pathways to their local MARAC suggesting 
that most others are not embedded in their local ‘coordinated community 
response’ to domestic abuse.21 

 
The report also set out eleven criteria by which services could be judged as to 
whether they were LGBT+ inclusive: 
 

• Training on LGBT+ needs relevant to service provision;  
• A code of practice/organisational policy that includes LGBT+ service 

users; 
• Monitoring for both sexual orientation and gender identity; 
• Advertising domestic abuse services in LGBT+ specific venues/relevant 

settings; 
• Explicitly stating that services are open to LGBT+ victims and survivors 

on e.g. website, promotional materials; 
• Including/sharing information relevant to LGBT+ victims and survivors 

on website, social media channels; 

                                                        
20 LGBT+ Domestic Abuse Service Provision Mapping Study, Galop and Durham University for 
Domestic Abuse Commissioner, 2021 
21 Pg. 9, LGBT+ Domestic Abuse Service Provision Mapping Study, Galop and Durham University 
for Domestic Abuse Commissioner, 2021 
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• Providing gender-neutral bathrooms on premises; ensuring they are 
available in other venues where services are provided; 

• Requiring or encouraging staff to put their pronouns in their e-mail 
signatures; 

• Asking new service users their pronouns; 
• Partnership working with LGBT+ domestic abuse organisation/service; 
• Recruitment of LGBT+ staff.22 

 
In developing services for LGBT survivors these criteria will be an important 
base from which to work. 
 
In response to the perceived gap concerning male provision BCWA are due to 
launch a new men’s service in March 2022 with male branding. “Ask Marc” 
(Men’s Assault Referral Centre) will have IDVA and ISVAs and offer a 
combination of male and female workers, recognising that some male survivors 
may prefer to speak to a worker from the opposite gender. BCWA are also 
looking to establish a more robust pathway with Victim Support as well as 
working with a partner organisation, Birmingham LGBT, to improve accessibility 
for LGBT clients. Birmingham LGBT have received funding from the Ministry of 
Justice to introduce a dedicated IDVA service for the Black Country, commencing 
in September 2021, this post was being recruited at time of writing.  
 
There is a crucial role for all partners to the domestic abuse agenda to ensure 
that all clients are made aware of the new services and that there are effective 
referral processes in place. 
 
(v) Emergency Department Intervention Project 
 
BCWA has historically seen low levels of referrals from health settings into their 
community-based services. Responding to this issue of health engagement, a 
dedicated IDVA service was introduced in 2018 to cover the Sandwell and West 
Birmingham NHS Trust area. Two IDVAs are now based within the Emergency 
Departments at Sandwell and City Hospital (in Birmingham, but borders the 
Sandwell Local Authority) respectively. The project is funded jointly through the 
Office of the Police and Crime Commissioner (allocated via the Safer Sandwell 
Partnership) and Sandwell and West Birmingham NHS Trust. The IDVAs were 
initially managed by BCWA, but have now transferred directly to the NHS Trust 
from July 2021. BCWA remain concerned that this transition makes the IDVAs 
one step removed from domestic abuse specialist provider supervision and 
independence from the hospitals. 
 
Recent quarterly monitoring returns shows that the project is improving 
accessibility to domestic abuse support for survivors and cohorts who had not 
previously engaged with BCWA (the majority of Sandwell clients identified 
through the project are subsequently referred to BCWA community services). In 
July-September 2021, there were 65 referrals made to the IDVA, with 33 being 

                                                        
22 Pg. 6, LGBT+ Domestic Abuse Service Provision Mapping Study, Galop and Durham University 
for Domestic Abuse Commissioner, 2021 
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Sandwell residents. 73% of these (26) had not previously been referred to any 
domestic abuse service. It should be noted that the transfer of the IDVA to trust 
management rather than BCWA has resulted in a data limitation. Previously 
integration of the role with BCWA meant that records could be checked in order 
to ascertain whether the survivor had been previously referred or supported. As 
this pathway is no longer viable the most recent monitoring returns are now 
only able to state the proportion of survivors that have been referred to any 
domestic abuse service rather than BCWA specifically. There is thus potentially a 
gap for people who do not present to any service. 
 
In this quarter there were also 18.1% of referrals above the age of 50 (16.7% in 
quarter 1). By comparison in 2020/21 11% of Black Country Women’s Aid 
community IDVA referrals overall were from this age category, showing that the 
Emergency Department project is helping to extend support to the older 
population.  
 
(vi) IRIS Intervention Programme  
 
Identification and Referral to Improve Safety (IRIS) is a national programme to 
improve the primary care response to domestic abuse, providing training and 
support for GP practices.  Doctors, nurses and administration staff learn how to 
improve their role in identifying patients experiencing or at risk of domestic 
abuse. Such patients are referred to the IRIS Advocate Educators who work with 
these patients to offer advice and individualised safety planning. Ongoing 
interventions include referral to community services or other support agencies, 
access to safe accommodation, civil orders and criminal justice support. BCWA 
manages the IRIS Advocate Educators in Sandwell, Dudley and Walsall. In a 
similar vein to the Emergency Department intervention programme, there is a 
tendency for the clients identified through IRIS to have an older profile than for 
BCWA community services as a whole. In fact in 2019/20, 31.2% of referrals 
were for survivors above the age of 50. In 2020/21 this figure reduced to 21.1%, 
which may indicate that telephone disclosure is even more difficult for the older 
population.  
 
The journey map on p.17 above portrayed the experiences of one client who had 
been identified and supported through the IRIS programme, and demonstrated 
the value of the intervention in breaking down barriers. This survivor faced 
significant cultural and familial barriers to disclosure and reporting which had 
entrenched the domestic abuse over a number of years. Her disclosure to her GP 
led to her receiving specialist 1:1 support and safety planning; she was also able 
to access support for her son who had subsequently begun to self-harm. 
 
The tables below provide information relating to GP practice training and levels 
of referrals since inception in 2019. Training has been provided to more 
practices in Sandwell than either Dudley or Walsall, with 45 fully compliant and 
a further 8 partially trained. However, it is noticeable that there were lower 
referral numbers overall in Sandwell in both 2019/20 and 2020/21, with a 
particularly low return in 2020/21 (76, compared with 105 in Dudley). The most 
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recent data for April-June 2021 showed that referrals had only been received 
from 13 practices in total over the three-month period.  
 
Figure 24 – GP Practices Trained since IRIS commenced (2019) 

 
 
Figure 25 – IRIS Referrals Made by GP Practices (2019-2021) 

 
 
This compliance issue has been identified by the IRIS advocate educators, and 
they are currently working to ascertain whether there are specific additional 
barriers in Sandwell which are limiting progress. In 2020/21 the number of 
referrals in Sandwell was 64% lower than the preceding year. There is a 
significant COVID context here, with GPs moving to telephone consultations as 
the primary mode of patient contact. It may be more difficult for survivors to 
communicate safely and privately from the home, and for surgery staff to 
recognise potential signs of abuse. However, the IRIS training does include 
remote consultations, and whilst it may be a reason for lower overall numbers 
comparing 2020/21 with 2019/20 it cannot in itself explain why Sandwell 
practices are referring less frequently on average than their Black Country 
neighbours. 
 
The following journey map provides a vivid illustration of a GP’s failure to 
identify a survivor in Sandwell, and the consequent negative impact that this had 
upon her recovery journey. In this case she had actually spoken to a GP on two 
occasions about the abuse her family was experiencing from the perpetrator. The 
first occasion was seven years ago and pre-dated IRIS; she was referred for 
counselling. The second occasion was in January 2021, which is a powerful 
indication of how a missed opportunity to support a disclosure can prolong 
abuse for many years. She gave the GP a full account of the abuses suffered, but 
the GP failed to recognise the controlling and harmful behaviours that the 
survivor’s children had experienced as domestic abuse. This included depriving 
them of sleep due to contact visits and threatening to commit suicide in front of 
them. She was directly informed by the GP that Women’s Aid would not be able 
to help her as she was not being abused. It was only a few months later, after an 
intervention from a work colleague, that she was able to access ‘life-changing’ 
support for herself and her children. 
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GP practice staff understanding of the range of potentially abusive behaviours 
that survivors might experience is key to a successful intervention. The 
harrowing example above (it is not known whether this example concerned an 
IRIS trained GP practice but was definitely Sandwell based) shows a categorical 
failure in this regard. However, many GP staff members have embraced this 
learning, highlighted by a statistical increase in levels of emotional abuse and 
coercive control amongst the IRIS cohort in 2020/21 compared with the 
preceding year. In 2020/21 66% of clients had suffered emotional abuse (46% in 
2019/20), whilst 35% had experienced coercive control (24% in 2019/20). 
Between April-June 2021 the level of coercive control has increased even further 
to 57%. 
 
Maintaining the IRIS and Emergency Department interventions are a crucial 
component to ensuring proactive support for domestic abuse disclosure across 
two essential healthcare settings. Funding for IRIS is currently provided by the 
Clinical Commissioning Group (CCG), but is negotiated annually due to budget 
allocation procedures. One respondent highlighted the need for longer term 
planning to ensure sustainability. 
 
A One-chance philosophy 
 
There may only be one key opportunity for survivors to disclose domestic abuse 
and seek support, especially where there are cultural barriers or additional 
vulnerabilities. This may either be because the opportunity presents itself 
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fleetingly, for example a brief moment when the survivor is having a preliminary 
engagement with a professional and on their own, or because the survivor has a 
moment of confidence to decide that they wish to disclose. This latter case could 
include the situation where a survivor has ‘tested’ that individual to judge 
whether they appear sympathetic and non-threatening and can trust them to 
listen and potentially act on the information. In both these scenarios a ‘One-
chance’ notion can be critical, as not acting on that chance will likely mean no 
disclosure or an unwillingness to accept any support routes offered. It is also 
important that professionals are capable of taking this opportunity by knowing 
how to ask simple questions to gather potentially vital information and are 
knowledgeable on recognising the signs of abuse. There is a one-chance 
opportunity to intervene, and if a bad experience occurs, survivors are likely to 
withdraw completely, perpetuating the abuse. The use of appropriate language 
and a skilled and sensitive response at contact points of potential disclosure is 
absolutely paramount. This can be contrasted with the following experience of 
services: 
 
“I think because I was struggling to know what to do, I kinda got left behind…. It’s a 
case of  “do you want our help or not?” and if you haven’t got the guts to do things 
their way right at that time you’re seen to be going against them, or that you’re not 
desperate enough. There were no follow-up checks on me. I have no support…. My 
most important priority is never to get close enough to anyone at all to allow them 
to manipulate me again. My heart is an idiot and my past has been one toxic 
situation after another. I've learned that I'm drawn to the confidence toxic people 
have, so I keep my head down and make it through one day at a time.” 
 
BCWA have been engaged in delivering Domestic Abuse Matters23 (including 
coercive control) training to first responders and stated that this has been well 
received. However, it is clear from the preceding analysis that there are 
recurring instances - the examples from those interviewed primarily centred 
upon Police and GP interactions - where opportunities to support disclosure are 
still being missed. Yet there are further narratives revealing highly professional 
responses in similar circumstances. This lottery of first officer/professional 
contact and the lack of a uniform response means that some survivors are 
getting fast access to support, whilst others are shown to have withdrawn into 
months or years of prolonged abuse before attempting to disclose again due to 
escalation. 
 
Sandwell Council’s Domestic Abuse Team also commissions a variety of training 
for professionals, held virtually over the last year due to Covid restrictions. The 
topics for this training are determined by identified needs such as learning from 
Domestic Homicide Reviews. In the current programme topics have included 
Child to Parent Abuse, traveller issues and working with domestic abuse 
perpetrators. In the period between January and September 2021 506 sessions 
                                                        
23 Domestic Abuse Matters is a bespoke cultural change programme for police officers and staff in 
England and Wales designed by the College of Policing and SafeLives. It has been designed to 
transform the response to domestic abuse, ensuring the voice of the victim is placed at the centre, 
and controlling and coercive behaviour is better understood. 
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were completed covering 419 participants these being drawn from Sandwell 
Council staff, schools staff and other partner agencies.24 
 
A one-chance philosophy is even more crucial for survivors with increased 
vulnerabilities that may limit the opportunities, ability and confidence to 
disclose. For example, during consultation with the Modern Slavery team at 
BCWA, representatives provided further specific examples of disclosures being 
missed in healthcare settings due to partners, family members or indeed 
traffickers attending with the survivor to provide translation ‘assistance’ 
(deliberately misinterpreting the survivor or simply applying pressure not to 
disclose). Where this is not appropriately challenged the possibility of a 
supportive environment is immediately removed. The team stated that cases of 
female genital mutilation (FGM) are not common in Sandwell, but for these 
survivors they have often fled their country due to the risk of FGM or a historic 
FGM trauma. It is only when exposed to greater information in the UK that they 
begin to really become aware of what has happened to them. Agencies need to be 
particularly sensitive to any disclosures here, as the wrong response could lead 
to exaggerating the risk of FGM occurring to them or their children due to 
community and cultural pressures. 
 
For a survivor with learning disabilities their vulnerability may be heightened by 
a lower awareness of boundaries and social values, by communication barriers 
(though the extent will vary across the spectrum of disabilities), and by a 
concomitant fear of interaction with statutory institutions. Survivors with 
physical disabilities may have increased vulnerability due to mobility issues. 
Overall, domestic abuse will often become even more significantly entrenched 
than for the general population for survivors with disabilities due to the 
existence of a dependent relationship with the perpetrator making it a longer 
journey to reach disclosure and recovery. It is therefore essential that all 
agencies, especially those working in social care settings, remain aware that 
people with disabilities can also experience abuse. This point is clearly made by a 
representative from a learning disabilities support service who put forward the 
following recommendations: 
 

-      Agencies working in the field of domestic abuse need training in accessible 
communication and an awareness of autism, also an awareness of the 
vulnerability of people with milder needs that perpetrators can be drawn to. 

-      Support staff from social care, social workers etc. need to be aware that 
people with learning disabilities and autistic people can experience 
domestic abuse. Sometimes the disability is all people see and people can’t 
imagine the person might be subject to domestic abuse. 

-     If someone is experiencing domestic abuse, it’s about making sure people 
have access to the same services e.g. Women’s Aid and that people are not 
pushed into segregated, disability ‘specialist’ services. Women’s Aid is 
fabulous across whole of Black Country so it’s about making sure people 
access what everyone else does.   

                                                        
24 Review of Multi-agency Domestic Abuse Training in Sandwell: January -September 2021, 
Presentation to Safer Sandwell Partnership, 2021 
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Many of these issues are highlighted in the survey extract below. The survivor 
articulates her heightened fear of engagement, mobility concerns and a 
perceived lack of navigational support. She was one of two survivors to describe 
similar experiences, specifically alluding to having a ‘fear of the unknown’ in 
contacting the Police, and also a lack of transparency and accessibility in support 
options. There are also clearly missed disclosure opportunities from the GP and a 
failed IDVA referral within their journey. As a consequence of these missed 
opportunities and barriers, they have not been able to engage in specialist 
domestic abuse support. 
 
Q1 
Please tell us a bit about yourself, e.g. your age, gender, occupation and the first 3 
digits of your postcode. You can also tell us about the domestic abuse or 
behaviour you experienced - however this is not required. It is enough that you 
identify as a victim-survivor of domestic abuse to complete this survey. 
Same gender household. Disabled with Health needs. Access to safe appropriate 
housing where I would have support needed. I am under 40. Mind games, 
withdrawal of help, hot cold attitude, selfishness, issues with money. 
Q2 
Did you report the abuse or violence to the Police? If yes, what was this 
experience like. If you chose not to report, can you explain why? 
No because there is nowhere for me to go that would meet my needs. Unknown 
process. Loss of the little bit of independence and control I have. Wouldn't be able 
to prove it. Loss of child. 
Q3 
What services/agencies have you been in contact with to try and obtain support? 
Counselling, GP, housing. 
Q4 
Please tell us more about your experience of this contact with services and 
agencies. We are particularly keen to know how you felt you were treated, and 
any positive or negative elements to the support. 
Counselling referred me to IDVA, referral didn't go through. Nothing properly 
explained. GP didn't help. Just said move out. 
Q5 
Do you feel that you had support to navigate between services? How easy was it 
to find out what was available? 
No and no way of easily talking without physically having to get to places. 
Q6 
What changes would you like to see made to improve support in the future? 
Options clearly given. Support given to help decide. Way of accessing support 
where you don't have to physically get somewhere. 
Q7 
What is your most important priority moving forward? Is there any service or 
individual that is helping you to achieve this? 
Housing where needs are met and I have people I know close by. 
 
Importantly BCWA has now secured funding for a specialist IDVA post to support 
people with disabilities, with a focus on both learning and physical disabilities. 
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The role will include advocacy within multi-agency settings, assisting survivors 
with safety planning and help to access further support. The IDVA will also 
provide targeted outreach to raise awareness of the impact of domestic abuse on 
survivors with disabilities, and to increase the number of such survivors 
accessing BCWA community services. 
 
Finally, it is also crucial for a survivor’s recovery journey that the values attached 
to a supportive response continue beyond the first point of disclosure. It should 
be a noted that a number of survivors felt this was lacking in relation to their 
ongoing interactions with Children’s Services, as the following testimony 
demonstrates: 
 
“I had to badger Social Services to get in touch and they dismissed my concerns 
regarding my ex-partner’s conduct - he crashed the car when my son was in it and 
stalked us on Facebook. When I rang Social Services they were not interested. It 
took me a long time to get help from a social worker including a Children in Need 
plan. It was such a long process. Even then my concerns were not listened to and 
they said I was making things up. They told my ex-partner my new address in 
breach of both my safety plan and GDPR. They also pushed my eldest child to have 
contact with my ex-partner and that has had lasting damage on their emotional 
well-being. She is now at High School but is self-harming and getting flashbacks.  
 
The support you get from social services is dependent on which social worker you 
get. You need to get a good one otherwise you are in difficulties!  I wanted them to 
listen to me and understand my concerns.” 
 
Courts 
 
Many survivors of domestic abuse have to face the trauma of criminal and civil 
court contact, reliving their history of abuse as well as their ongoing difficulties 
in negotiating family breakdown. The Domestic Abuse Commissioner 
commissioned Safe Lives to undertake a mapping report of court services for 
domestic abuse survivors in 2021. This report, produced during the pandemic, 
had the aim to “understand the current provision and capacity of these services, 
as well as their ability to manage and respond to any future surge in demand for 
court-related support linked to the Covid-19 pandemic and the backlog of court 
cases.”25 
 
The report highlighted four key findings namely: 
 

• The majority of survivors are not receiving dedicated court support and 
their needs are not always being met; 

• Specialist court support improves the experiences of survivors; 
• The Family and Criminal Justice System re-traumatises victims; 

                                                        
25 Pg. 8, Understanding Court Support for Victims of Domestic Abuse, Safe Lives for Domestic 
Abuse Commissioner, 2021 
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• The impact of the pandemic will be felt by services and victims for years 
to come.26 

 
The report highlighted the key role that Family and Criminal Court IDVAs can 
play in helping survivors through this difficult process. It also stressed that the 
coverage of these specialist IDVAs across the country is limited. 
 
Several local stakeholders who provided their views for the needs assessment 
commented upon courts and criminal justice system related issues (those 
relating to the Police are covered elsewhere in this section). The themes raised in 
these consultations are outlined below, some of which link with the findings 
from the Domestic Abuse Commissioners report highlighted above. 
 
The limited provision of support for survivors/witnesses, in the court system 
both criminal and family was raised. For example one service provider stated: 
 
“There is some provision for child and family support through domestic abuse 
services but this is very limited and not widely available. There are also big gaps in 
Social Work and Family Courts knowledge about domestic abuse, the impacts and 
how to appropriately respond to this.” 
 
Unsurprisingly this support was reported as being harder to provide and attain 
during Covid due to the reduction in face-to-face contact and, of course, in the 
level of court hearings. Some support was provided virtually but this was 
reported as being difficult to deliver and had limited take-up. The following 
comment from another stakeholder highlights this issue: 
 
“Supporting survivors during Covid was difficult and some had to be done virtually. 
We have now got a Covid recovery group which includes an offer to support women 
locally from Women’s Centres. However I don’t think anyone has taken up this offer. 
Virtual support was there from services and the Police did also assist but there was 
low take-up and this was stopped.” 
 
A gap in support highlighted by more than one representative links specifically 
to one of the key findings from the Domestic Abuse Commissioner report namely 
the lack of a specific court/criminal justice system IDVA. Whilst Community 
IDVAs can and do provide support to survivors throughout court proceedings 
(though they are not always allowed to attend), a Court IDVA is dedicated to this 
role and has the specific remit of being involved at all stages of court 
proceedings. Previously there was a dedicated Court IDVA who provided support 
five days a week; this post was funded by the OPCC. Since this post was ended 
BCWA have had to remodel the support provided in court. They now receive 
information packs from the courts relating to new cases. These are reviewed and 
allocated to IDVAs or wider services as appropriate. Indeed many of these cases 
are not high risk and where cases involve the need to support children an 
internal referral can be made to the BCWA Our Future team. 

                                                        
26 Pg. 7, Understanding Court Support for Victims of Domestic Abuse, Safe Lives for Domestic 
Abuse Commissioner, 2021 
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The remit of this post and the problems that are presented by not having it in 
place are highlighted by the further stakeholders below: 
 
“We used to have a Court IDVA who worked across the Black Country who was on 
call to give extra support to DV victims in courts and follow on. Although we 
understand funding prevents this role from being re-instated we have not had any 
communication about alternative arrangements. This reflects a gap in 
communication across agencies that could be helpfully addressed.” 
 
“The Court IDVA is really missed. We are clearly no longer getting information on 
all cases given how much the numbers that are coming through have reduced. Also, 
crucially, we now have to wait up to 48 hours for information on court case 
outcomes from Witness Care. When there was a Court IDVA outcomes were known 
immediately and we could work with survivor around this straight away. The fear 
is that the 48 hour window is a period where a survivor could be at a safeguarding 
risk. The Court IDVA meant there was also always a resource there for emotional 
support as well.” 
 
“At a delivery level, the IDVA role complemented the Witness Service by providing 
more intensive wrap around support that continued post-trial, including work with 
other agencies. The IDVA also provided a 'front door' for Witness Service to easily 
refer victims who hadn't already accessed specialist DV support.” 
 
Representatives from the Witness Service also raised the issue of a perceived 
lack of partnership communication and information on current support available 
for domestic abuse survivors, which restricted their ability to advise survivors 
appropriately: 
 
“As we move into a revision of Sandwell's Domestic Abuse strategy, there we would 
like to see more visible, accessible information on local provision, new initiatives, 
changes e.g. closures of existing support. This would benefit partners/stakeholders 
as we reconnect in a new strategic context and at a service delivery level, enabling 
us to better talk to witnesses/victims about what's available and improve the 
overall experience of victims/witnesses in Sandwell… Improved 
information/communication across and between partners would inform joined up 
working, improvements to pathways and help identify areas of innovation.” 
 
The impact of these issues, along with the inherent trauma of providing evidence 
and reliving experiences in courts, was raised by a number of survivors who 
participated in the needs assessment. Some of these are highlighted below: 
 
“I did not know my legal rights. I felt abandoned, and suddenly he was released and 
came back. I found a solicitor and was able to claim legal aid towards fees. She 
helped more than anyone. Child support agency was useless and I never got any 
money from my abuser, yet he was able to make my life hell through the courts 
regarding access.” 
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“It is still ongoing and going to court in August. Terrified is not the word. I felt as if 
I was someone until I agreed to go court and then everyone just disappeared.”  
 
“I reported it 3 times, unfortunately the first two he managed to get away with 
because the courts believe him. The 3rd time they still didn’t believe about him 
hitting me but they charged him with aggravated burglary. As he smashed my front 
door in after he was stalking me. I did absolutely feel let down by the system 
because if he was charged the first time he wouldn’t of done it again. Now the same 
person has done this to a lot of women and is now in jail for a much more serious 
crime, but a crime that could of been avoided if they took us seriously. Sorry I have 
no faith in the courts system.” 
 
“I was 1000% let down by the courts system.” 
 
“The court system against domestic violence is a joke, it needs improving. It’s no 
wonder girls and boys don’t go to the police because that is the outcome. And when 
they say it’s a not Guilty verdict, your world crashes. It’s horrible.” 
 
“I managed to obtain a non-molestation order but had to self-represent as I could 
not afford the legal fees. I was advised it would cost £750, but would be doubled if 
he contested it. I represented myself with a helpline assisting me with the 
paperwork. Even though the court process was virtual it was still nerve-wracking 
and I ended up in tears. I don’t think many survivors would be able to do what I 
did.” 
 
Some stakeholders also echoed these sentiments, as the following example 
demonstrates: 
 
“The court system is not set up to assist victims and can be constantly re-
traumatising. There is a lack of understanding on what survivors do and do not 
need to disclose, with the Police and the courts having different views.” 
 
Nevertheless the court process can be absolutely key to a survivor’s recovery 
journey. The sense of security attached to criminal convictions and civil 
sanctions is important, but moreover a positive outcome can provide vindication 
for the harsh reality of disclosing domestic abuse and a key milestone in 
reaffirming a sense of self. These sentiments are reflected in the testimonies 
below: 
 
“When we went to court…I broke down and cried when the judge agreed that I had 
suffered years of ongoing domestic abuse. Finally it wasn’t in my head. Someone 
else in a high position agreed with what was happening. It was official it had 
happened.” 
 
“Last and final report to the Police resulted in him being arrested. He was sent to 
court and bailed with conditions not to come back to the property. This helped 
hugely!” 
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“After we finally separated the abuse didn’t stop. He threatened to burn my house 
down with the kids in it. He took me to court for access to his child and wanted to 
take him out of the country for “a holiday.” He lied to the judge but thankfully I had 
an amazing barrister and the judge was also amazing and saw straight through 
him and prevented contact with his father, and still he continued to harass me. He 
is taking me back to court 3 years later and still getting the same result!” 
 
A representative of HM Courts and Tribunal Service who participated in the 
consultations outlined a number of key elements of what an ideal model should 
be for domestic abuse survivors. The most important of these was having a 
dedicated domestic abuse court (for Sandwell this is in Wolverhampton). This 
was stated as giving: “a focus to the day and you don’t get caught up in the 
general melee of a magistrates’ court.” 
 
The ability to have special measures available to protect witnesses in court was 
also highlighted as being a further element of importance. As seen in the context 
section the right to have these measures for domestic abuse survivors was also 
included in the Domestic Abuse Act. A range of special measures can be made 
available such as the use of screens, remote evidence provision, use of different 
entrances/exits etc. The representative indeed stated that: 
 
“Very, very few applications for special measures are refused. The key is for the 
Police and CPS to identify the need for them (and apply) early on. They should have 
the mind-set that if witnesses are vulnerable they should apply/think about 
applying from day 1. This is because these measures need to be planned for so they 
are not unknown until late on and can be put in place.” 
 
A final aspect of a successful model was seen as being the provision of a personal 
wrap-around support for witnesses. In particular the specialist criminal justice 
IDVA role was raised, as was support to provide evidence from remote locations: 
 
“If there is a good IDVA this really makes a difference. Having 1-to-1 support is vital 
so that the witness is made to think they are the most important person. Even the 
welcome that ushers give in those 30 seconds of contact is important. The IDVA can 
help in ensuring that the witness provides their best evidence; this includes advising 
on special measures. That witnesses know where they are giving evidence from is 
part of this. This could be from home or a remote location during the pandemic. 
Home isn’t always the best location as survivors can get interruptions or have IT 
issues. So the best site could be the IDVA’s office with a decent IT kit. In general we 
need to improve the survivor experience.” 
 
A pilot is currently in place in Wales funded by the Welsh Government that has 
set aside resources to fund remote evidence sites via 3rd sector providers. These 
sites will enable evidence provision to be made in an accessible location (which 
is particularly important in Wales with the rural aspect), in a facility with good IT 
kit and having support provided from a 3rd sector organisation. The first of these 
pilot locations was launched in September 2021. The difference to the remote 
evidence centres that are in place in England was reported to be this 3rd sector 
support being made available. 
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Perpetrator Related Activity 
 
As was outlined in the context section earlier one aspect of the Domestic Abuse 
Act is the requirement on Government to produce a Perpetrator’s Strategy. 
However, locally and nationally there has been a focus on such activity for many 
years. This activity includes both statutory programmes as part of court orders, 
along with voluntary programmes aimed at lower risk perpetrators or offenders 
of lower tariff crimes. Generally such programmes have the aim of changing 
behaviour, reducing the likelihood of continuing with harmful conduct and 
recognising the impact it has on the survivor, family and wider society. In 
essence meaning that the primary objective is to ensure the public is protected. 
Such programmes, and those delivering them, need to be certified by RESPECT, 
the national accreditation body. 
 
In Sandwell and the West Midlands the following programmes have been in 
place: 
 

Service Comments 
Drive A pilot programme in place since 2018 in Sandwell and 

Birmingham. It was designed to be focused on high harm and 
serial perpetrators of abuse and is tailored to address the 
primary needs and remove barriers to engagement.  
 
It follows an intensive one-to-one case management approach 
to tackle offending and hold perpetrators accountable for the 
abuse and is tailored to the individual circumstances of the 
perpetrator. The programme seeks to work with the whole 
family. 
 
Enhancements were made to the service part way through by 
adding an additional specialist support element for cases 
where there are presentations of issues pertaining to 
substance misuse and mental health. A specialist post to work 
with BAME individuals was also added. 
 
The funding for the pilot has now ended and as such Drive has 
now been decommissioned (as of November 2021) in the West 
Midlands.  

Domestic 
Violence 
Perpetrator 
Programme 
(DVPP) 

This has been in place since 2017 and in the West Midlands is a 
structured group work intervention designed to work with 
those perpetrating abuse within their intimate relationships. 
This service is commissioned by the West Midlands Police and 
Crime Commissioner. 
 
Its aim is to support those perpetrating abuse to address their 
behaviours, and encourage positive behaviour and attitudinal 
change, with the view to reducing the risk of harm to the 
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victim, whether this be a current or past partner, and any 
children. 
 
There are a range of professional referral routes into the 
service including: 
 

• Children’s Social Services (Children’s Trust); 
• West Midlands Police; and 
• National Probation Service. 

 
In order to be accepted the perpetrator has to acknowledge 
their abusive behaviour and the need for change and be willing 
to engage in the service. 

Probation 
Service: 
Building Better 
Relationships 

This is the key Probation Service programme for higher risk 
offenders who receive a long enough sentence (9 months +) to 
be eligible. It is a 27 session programme with every 4th session 
being a check-in with their Offender Manager. CAFCASS also 
can use this programme for non-statutory cases and purchase 
this off the Probation Service where required.   
 
There is a lot of scrutiny of this programme and a robust 
accreditation panel nationally.  
 
Whilst it can be attached as a licence condition they are also 
attached as a Programme Requirement to Community and 
Suspended Sentence Orders.  If someone does not comply with 
the programme they cannot be imposed a new custodial 
sentence, rather they can be recalled to prison for licence 
cases.  For Community based orders this would be a return to 
Court for possible resentencing or more onerous conditions 
added.  

Probation 
Service: 
Spectrum and 
Skills for 
Relationships 

These are also Probation Service programmes used if the 
offender is not eligible for Building Better Relationships; both 
are non-accredited programmes.  
 
Spectrum is relatively short at 8-10 sessions and is based on 
accredited content and is still CBT based to manage 
behaviours. This is group work based. 
 
Skills for Relationships is toolkit based and is now more 
commonly used. It can be tailored for 1:1 delivery. There are 
plans in place to develop this toolkit for use with same sex 
perpetrators.  

Probation 
Service: 
Partner Link 
Workers 

Both of these Probation service programmes have as part of 
delivery work support for victims from Partner Link Workers. 
These workers are independent from the management of the 
statutory cases and work exclusively with victims. 

Multi-Agency 
Public 

MAPPA are in place to ensure the successful management of 
violent and sexual offenders. These arrangements are in place 
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Protection 
Arrangements 
(MAPPA) 

between the Police, Probation and Prison Services where they 
work in partnership with other agencies to manage the risks 
posed by violent and sexual offenders living in the community 
in order to protect the public. 

West Midlands 
Police Offender 
Management 

West Midlands Police, also in partnership with other agencies, 
has a range of offender management programmes in place. 
These include domestic abuse offenders. The ODOC 
programme is an example of this.  

BlueLight 
Programme 

This offender management programme is commissioned by 
Sandwell Council’s Drug and Alcohol Team and is delivered by 
Cranstoun. West Midlands Police also participates in this 
programme. 

27 
As can be seen from this table the Drive Programme Pilot has now been de-
commissioned with the shape and extent of future support for lower risk 
perpetrators as yet undetermined. The Family Safeguarding Programme model 
is outlined in a later section is also relevant here too with the Probation Service 
being an integral partner of the programme in Walsall. 
 
(i) Drive 
 
The Richmond Fellowship, who delivered the Drive Programme in the West 
Midlands, provided a range of statistical information. The data below relates to 
the period from inception to the beginning of October 2021 for Sandwell and 
Birmingham combined: 
 

Profile Comments 
Numbers 
Accessing 
Service 

The data shows that 528 perpetrators accessed the service, 
with 470 progressing to a full intervention (89.0%). In addition 
the programme worked with 544 survivors and 1,093 children 
and young people. 

Demographics Perpetrators: 
92% male, 1% female, 7% 
unknown 
Highest proportion of clients 
aged 30-39 (41%), followed 
by the 21-29 age bracket 
(32%). 
44% White British, 12% 
Asian/Asian British – 
Pakistani, 13% unknown 

Survivors: 
90% female, 2% male, 8% 
unknown 
Highest proportion of 
survivors also aged 30-39 
(41%), followed by the 21-29 
age bracket (31%). 
50% White British, 9% 
Asian/Asian British - 
Pakistani, 6% White Other, 
18% unknown 

Types of 
Intervention 

Split between three categories: 
• 41% disrupt; 
• 31% support and behavioural change; 
• 27% disrupt, support and behavioural change. 

                                                        
27 Information in table based on organisation web-sites and consultation responses 
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Other 
Perpetrator 
Needs 

• Housing – 40%; 
• Physical Health – 19%; 
• Work, Training, Education – 45%; 
• Substance Misuse (drugs) – 45%; 
• Substance Misuse (alcohol) – 43%; 
• Finance and Debts – 35%; 
• Children, Families, Parenting – 75%; 
• Social, Community, Identity – 43%; 
• Purposeful Activity – 22%; 
• Mental Health/Psychological Wellbeing – 48%; 
• Immigration – 4%. 
• (72% of perpetrators had more than three of these 

needs) 
Risk Reduction 
based on 
Monitoring 
Tools 

• 80% reduction of high-risk physical abuse (83% for the 
period October 2020-September 2021). 

• 84% reduction of high-risk sexual abuse (85% for the 
period October 2020-September 2021). 

• 68% reduction of high-risk harassment and stalking 
(73% for the period October 2020-September 2021). 

• 66% reduction of high-risk jealous, coercive and 
controlling behaviours (73% for the period October 
2020-September 2021). 

The risk reductions have increased in the last 12 months of the 
programme compared to the project lifespan as a whole, with 
larger increases in relation to harassment and stalking, and 
coercive behaviours. 

Changes in 
Behaviour 

• Reduced Abusive Behaviour – 67% 
• Improved Understanding of Abusive Behaviour – 26% 
• Reduced Risk to Children/Young People – 69% 

 
(ii) Issues 
 
Whilst the Drive data does show progress with perpetrators in terms of their 
monitoring tool assessments of risk reduction and behavioural change, the lack 
of firm outcomes for a variety of perpetrator programmes (including statutory) 
was raised as an issue during the consultation exercise by multiple respondents. 
A range of perpetrator programmes including Drive and statutory Probation 
Service programmes have been extensively evaluated over recent years, 
however there is still not extensive evidence of the overall impact of perpetrator 
programmes per se and especially on the potential for reducing future offending. 
For example, research has recently been completed by Cordis Bright for the 
Home Office under the Domestic Abuse Perpetrator Research Programme, 
assessing the evidence base on such programmes to see what works. This 
research showed the following key findings: 
 

• Evidence from robust evaluations, particularly those that involve an 
experimental or quasi-experimental (e.g. deploying counterfactual and 
before, during and after measures) design and incorporate victim reports, 
suggest that Domestic Abuse Perpetrator Programmes (DAPPs) often 
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have little to no effect on reducing perpetrator abuse. However, some 
approaches are producing promising evidence. 

• There is evidence to suggest some approaches can be effective including:  
o Methods of working which attempt to move perpetrators towards 

a readiness to change their behaviour by increasing motivation; 
o Methods seeking to address substance abuse have been found to 

produce positive effects in abuse reduction. However, evidence is 
inconclusive as to whether substance abuse treatment should be 
incorporated into, or separated from, domestic abuse programmes 
themselves; 

o Coordinated multi-agency responses which integrate DAPPs into 
wider community approaches alongside interventions in 
education, employment, probation and victim/ survivor services 
may be effective.  

• Evidence about the most effective structure and format for DAPPs is 
inconclusive.  

• Future evaluations would benefit from reporting clearly on what 
approaches DAPPs use including describing their constituent parts.  

• There are serious concerns about the methodological rigour of 
evaluations of DAPPs. These relate to small sample sizes and high 
attrition rates, insufficient follow-up times and a lack of evaluations 
taking experimental or quasi-experimental approaches including control 
groups. This makes attribution of impact of DAPPs on desired outcomes 
hard to establish. 

• There is an urgent need to introduce robust evaluation frameworks into 
future DAPPs. These frameworks should include clear, evidence-based 
rationale for interventions (for example, using theories of change and 
taking logic model approaches), targets for change and mechanisms to 
achieve them. They should also provide clarity on when, where and what 
information should be collected regarding programme participants, 
dropouts and completers. 

• Records of recidivism are most commonly used to assess levels of 
behaviour change among perpetrators in DAPP evaluations, with official 
records and perpetrator self-reports used more regularly than victim 
reports. There are pros and cons to each of these sources, hence a need to 
incorporate data from a variety of sources and triangulate evidence. 28 

 
Many of these findings mirror those in other studies including that undertaken in 
2015 by the University of Durham.29 They show the need for clarity when 
designing both the programmes themselves but also the evaluation framework 
used in judging impact.  
 

                                                        
28 Pg. 4-5, Evidence review: What works in Delivering Effective Domestic Abuse Perpetrator 
Programmes, Corbis Bright for the Home Office, 2021 
29 Kelly, L., Westmarland, N., Domestic Violence Perpetrator Programmes Steps Towards Change, 
Durham University, 2015 
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A representative of the Probation Service provided the following comment, 
particularly in relation to the effectiveness of their own programmes vis-à-vis 
the outcomes claimed by other projects:  
 
“Central Government have acknowledged that they haven’t done longitudinal 
studies to get proper outcomes in relation to re-offending/re-conviction etc.; this 
means there isn’t really any evidence of outcomes on success/effectiveness of the 
programmes. However there is evidence of success from people who go through 
programmes and from the robustness of the accreditation process. CBT generally 
does work and can impact on domestic abuse behaviour. I am sceptical when other 
programmes boast of reduced re-offending rates. Probation officers feedback from 
sessions is very good and they are trained to spot whether offenders are playing the 
game or actually are taking on board material into changing behaviours. Officers 
will role play scenarios after the programme to test concepts and lessen risks. 
However risks will always be there and although behaviour can change it cannot 
be fully predicted.” 
 
A constant issue relating to perpetrator programmes are the disparate views and 
findings relating to mandating and motivating attendance, which are often cited 
as being dichotomous. For the statutory programmes run by the Probation 
Service if an offender does not attend then there are potential sanctions, as these 
programmes are usually a condition of licence: offenders can potentially be 
returned to custody or resentenced for such breaches. However the lack of any 
meaningful sanctions for the non-statutory programmes, and reliance on a 
perpetrator’s motivations to attend, were seen as impacting upon the utility of 
such programmes. Indeed some stakeholders highlighted far higher attrition 
levels amongst their concerns. The following views illustrate these viewpoints: 
 
“Probation programmes really should be the only ones used and Probation will only 
use their own programmes as voluntary interventions cannot be enforced by them 
unlike their own. DRIVE non-attendance cannot be enforced.” 
 
“Funding for DRIVE being pulled I find interesting. Everyone tried hard to make it 
work but it is a perpetrator programme and perpetrators have to want to go on 
the programme and have to want to be ‘cured’. Perpetrators will do it to serve their 
own purpose. I feel not engaging with perpetrator programme should be criminal 
offence.” 
 
“About 1,000 perpetrators were referred from MARACs [to non-statutory 
programmes] over 3 years but only 30 completed the programme, of which 11 were 
from Birmingham.” 
 
Conversely the Corbis Bright research also covered this aspect of compulsion, 
indeed questioning the value of mandated attendance programmes when a ‘high 
number’ of perpetrators choose instead to “drop out” and accept legal sanction. 
By contrast the research highlighted the importance of perpetrator motivation to 
ensuring completion: 
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“Given that a high number of court mandated perpetrators drop out of 
programmes and decide to accept the legal repercussions, the value of 
mandating participants to complete programmes remains unclear. As 
programme completion is associated with lowered recidivism, other methods to 
motivate participants towards completion should be considered. “30 
 
They also concluded that the evidence again points to the need for such 
programmes to follow a robust evaluation process from the start.31 
 
Perpetrator interventions are important as part of a whole systems response to 
domestic abuse, and the decommissioning of Drive provides an opportunity for 
reflection as to the best way forward in Sandwell, and indeed the West Midlands, 
for filling this gap. There is a need to formulate a model that overcomes this 
sanction/motivation dichotomy. It needs to be a model that embraces a holistic 
family focused ethos, recognising that recovery is multi-faceted – the family is 
also the interface through which real outcomes can be assessed. Any model also 
needs to be flexible enough to promote accessibility and partner buy-in. This is 
illustrated by the following comprehensive stakeholder comments: 
 
“Perpetrator provisions are non-existent now with the exception of Policing. The 
DVPP Programme and Drive Project are demobilising leaving only Policing 
responses to domestic abuse perpetrators, when decades of evidence shows that 
this is not enough to tackle the root causes, associated trauma, hold people to 
account and accept responsibility, and nor does it facilitate behavioural change. In 
addition the Policing impact is not only limited but their capacity is too. 
Perpetrators need long-term trauma-informed, therapeutic intervention too: 
interventions by specialist practitioners who understand the dynamics of power 
and control, the conscious choice to abuse and who are skilled and experienced at 
challenging perpetrators in a safe way. Policing alone is not enough. In particular 
when we hear victim blaming language, and scapegoating of needs as a cause for 
abusive behaviours from them. You cannot end domestic abuse without working 
holistically with perpetrators AND victim-survivors AND children and young 
people.” 
 
“So there is a gap after this [programme ends] but what actually the gap is, is 
questionable. We want to make sure that perpetrator programmes are based on 
need, and not just having a programme which isn’t used and where there is no 
need. So we have to think about a service gap versus what is needed. We need to 
look at the model and flex it, and the criteria for programme needs to be flexible 
enough to meet current need.” 
 
Partner involvement can be enhanced through the establishment of clear referral 
pathways, communication as to perpetrator progress and robust outcome 
monitoring. Multi respondents indicated that these dynamics have been lacking: 
 
                                                        
30 Pg. 20, Evidence review: What works in Delivering Effective Domestic Abuse Perpetrator 
Programmes, Corbis Bright for the Home Office, 2021 
31 Pg. 23, Evidence review: What works in Delivering Effective Domestic Abuse Perpetrator 
Programmes, Corbis Bright for the Home Office, 2021 
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“With perpetrator programmes there is no tracking of progress. There is no 
feedback to the referrer as to the progress of the perpetrator and family. It is a 
referral black hole. There is no engagement between service and the referrer as to 
whether it has made a difference. A systems change is required. 
 
“The knowledge and procedures around perpetrator management are not as 
robust as they are for supporting victims/survivors.” 
“What services are there to work with perpetrators in Sandwell?”  
 
“We are not aware of any specific perpetrator programmes.” 
 
A stakeholder event was held in the West Midlands in November 2021 where 
evidence was presented on what works, including the research from Corbis 
Bright highlighted above. It was also an opportunity for stakeholders across the 
West Midlands to set out their priorities for the future.  
 
The Probation Service also reported that they now have a Commissioning Team, 
which is led by a Head of Service. This arrangement has the potential to 
commission local services via an assessment of potential gaps; this could include 
investigating co-commissioning arrangements. A representative stated that the 
Probation Service traditionally has not been good at this style of approach but 
that there were now ‘significant’ funds available across the region to support this 
work. 
 
In relation to wider perpetrator management a further issue raised during the 
consultation exercise concerned the sharing of information between partner 
agencies regarding perpetrator risks, needs and progress. The suggestion was 
made that this information sharing is not straightforward which can lead to 
missed opportunities for action. A number of reasons were posited for this such 
as time and resource pressure, incompatible systems, lack of knowledge of each 
other’s roles and lack of understanding of the dynamics of working with 
perpetrators effectively. 
 
These two comments pick up on this concern: 
 
“A priority is making inter-agency information sharing more robust. I am 
struggling to make headway on this in Sandwell. We are obliged at court report 
stage to have everyone have a pre-sentence or immediate post-sentence check done 
for domestic abuse call-outs and safeguarding reports. The PPU in West Midlands 
Police give this information. If there have been domestic abuse call-outs then it 
really can affect the work done with the individual, e.g.: if it is known the Police 
have been called out 3 times for domestic abuse recently then this would change 
the risk profile and the support provided. We are working with West Midlands 
Police to get this call-out data quickly and are struggling on it (not just in Sandwell 
but forcewide). Early sharing is key and could be via safeguarding hubs, Police or 
funded from the PCC.” 
 
“Information shared in domestic abuse forums such as MARAC and ODOC can often 
be limited or be a fact finding exercise whereas they should be an opportunity to 
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also share learning, be creative and share expertise to help victim-survivors, 
children and young people. The timings within these forums does not allow for this, 
nor does partner agency availability or resources. Often victim-survivor services 
too are guarded about their data and case studies, and so genuine evidence of 
effectiveness is not truly known by partner agencies.” 
 
A final theme which was raised numerous times was that greater emphasis and 
resource needs to be given to making perpetrators accountable for their actions, 
especially via the criminal justice system and sentencing. It was recognised that 
criminal justice and support agencies were overwhelmed with the increasing 
volume and (often) complex nature of domestic abuse cases. However it was felt 
that a greater priority should be placed on providing justice for survivors via 
more effective prosecution of perpetrators. This clearly is not just an issue for 
Sandwell or indeed the West Midlands but for society in general. A selection of 
these views is provided below: 
 
“Domestic abuse is beginning to openly overwhelm society as a whole and needs a 
societal response. It has always overwhelmed society but is now being spoken 
about more openly. Funding has been cut to the services who could be instrumental 
in responding to it. The CJS is not equipped to manage the influx and increase in 
cases. The judicial system is ill equipped to manage and respond appropriately to 
cases. As a result of the above, front line services are left to try to manage the 
situation and respond to victims' needs, which is a fantastic support system to have, 
but at the same time, nothing is done to bring the perpetrators to justice. So they 
just move on to their next victim or murder the current one. Front line services 
cannot, irrespective of funding, manage the part that the criminal justice system is 
best placed to deliver on.” 
 
“The important message is that current arrangements and relationships in regard 
to domestic abuse in Sandwell are to be applauded. Only difficulties are at society 
level, especially the criminal justice system from Police to Courts. Without proper 
‘policing’ of perpetrator behaviour all that organisations will do is to further wrap 
support around the victim, have victim blaming and not address perpetrator 
behaviour.” 
 
“Perpetrator provisions should be tackled as a priority because without these we 
are not holding the offender to account and seeking to change their behaviours, 
meaning domestic abuse continues and more people are subjected to abuse and 
trauma.” 
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Conclusions and Recommendations 
 

• Policing data reveals that there has been a significant increase in the 
number of domestic abuse incidents occurring in Sandwell, with a 
particularly stark rise during the pandemic period. There were 10,013 
episodes logged by West Midlands Police in 2020, 21.0% higher than in 
2019. Monitoring returns provided by BCWA and Victim Support also 
show that this growth in incidents has been reflected by rising referral 
rates and need for support. The Black Country Women’s Aid dataset in 
particular shows an association between lockdown and increasing non-
physical forms of abuse (stalking, financial abuse, emotional abuse and 
coercive control) with sizeable percentage increases across these 
classifications when comparing quarter 1 2020/21 with quarter 4. 

• There are a higher proportion of incidents than the relative Census 
population percentages for Indian, Pakistani and Black/British victims, 
suggesting that ethnicity is not generally a barrier to reporting in 
Sandwell for these communities. Lower than expected reporting rates are 
observable amongst the White Irish, Chinese, White/Black African and 
White/Asian mixed backgrounds although the population sizes and 
incident numbers here are relatively small. However, of particular 
concern are the statistics relating to the Bangladeshi community which 
represents 2.1% of the Sandwell population but just 0.7% of recorded 
domestic abuse incidents. 

• Geographical analysis shows that the wards with the highest rates per 
1,000 population are Princes End (111.8), West Bromwich Central (99.1) 
and Langley (93.3). However, Adult Social data shows that Princes End 
has one of the lowest numbers and rate of concluded safeguarding 
referrals where the perpetrator is a family member across Sandwell. One 
would expect relative synergy across domestic abuse related datasets, 
and this suggests that there may be more unmet safeguarding need in 
Princes End than in other parts of the Local Authority.  

• Whilst the majority of incidents involve female victims, the proportion of 
male victims has increased year-on-year for the past three years, rising 
from 18.7% in 2018 to 22.0% in 2020. The BCWA IDVA service is 
available regardless of gender and sexual identity, but just 4.0% of clients 
are male. In response to this gap in male provision, BCWA are introducing 
a Men’s Assault Referral Centre in 2022. Titled “Ask Marc” it has male 
branding and will offer a combination of male and female IDVA and ISVAs 
in recognition of the fact that some male survivors may find it difficult to 
speak to a male worker.  

• According to monitoring returns just 1.3% of the BCWA community 
services caseload is LGBT, but in 20% of cases there is no sexual identity 
recorded, meaning that the real proportion could be significantly larger. A 
Domestic Abuse Services Provision Mapping Study conducted by Galop 
and Durham University for the Domestic Abuse Commissioner has 
highlighted the lack of specialist domestic abuse provision for the LGBT 
community, especially outside of London. A dedicated LGBT IDVA for the 
Black Country run by Birmingham LGBT was being recruited in 
September 2021. BCWA are looking to build a relationship to improve the 
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access for LGBT clients into the BCWA community and “Ask Marc” 
services. 

• BCWA IDVA community services are clearly providing a high standard of 
care which is highly valued by survivors. During this needs assessment 
positive reflections were provided by survivors from a variety of ethnic 
and religious backgrounds, including Black and Asian (Sikh and Muslim). 
Black and Minority Ethnic communities are also well-represented within 
BCWA referral data. Nevertheless some stakeholders feel that a dedicated 
Black and Minority Ethnic service is required, feeling that the generic 
service is not sufficiently equipped to cope with language and cultural 
barriers and suggesting that some survivors have had negative 
experiences accordingly. Linxs requested evidence to support this stance 
but none has been forthcoming. Moving forward, cooperation and 
partnership working between BCWA and grassroots organisations should 
be encouraged, though there is a need to ensure that the roles and 
responsibilities of each organisation are clearly delineated – this can 
include the grassroots organisation providing initial support as long as 
sufficient training has been provided, but it is more centred around 
maximising referral pathways and promoting accessibility to specialist 
domestic abuse support. There is also a role here for Sandwell Local 
Authority to encourage the development and mobilisation of the third 
sector in this regard. In the long-term such developments could enhance 
the service offer for harder to reach communities. 

• The IRIS and Emergency Department Intervention projects are making a 
valuable contribution to intervention and protection in Sandwell, 
noticeably providing a route into specialist support for older survivors 
and those who had previously not engaged with BCWA. In 2020/21 IRIS 
referrals in Sandwell were 64% lower than in the previous year, with the 
move away from face-to-face patient contact a key mitigating factor. 
However, there is also a compliance issue amongst some Sandwell GPs. 
Sandwell has more GP practices trained than either Dudley or Walsall, yet 
has consistently returned lower numbers of referrals than either of its 
neighbours since inception. The most recent quarterly data available 
showed that just 13/45 fully trained practices (with a further 8 partially 
trained) made any referrals during the three-month period. Indeed an 
interview conducted with one particular survivor demonstrated the 
systematic failure of a GP in Sandwell to understand the wide-ranging 
dynamics of domestic abuse and support disclosure, and the negative 
impact this had upon her recovery journey. This demonstrates the need 
for further IRIS refresher training within practices and greater primary 
care ownership of the domestic abuse agenda to ensure that all practice 
staff understand the broadening definition of domestic abuse and their 
responsibilities to support disclosures.  

• A one-chance philosophy emphasises the huge effort and courage it takes 
for a survivor to disclose, especially where there are cultural barriers or 
additional vulnerabilities. It is therefore paramount that the professional 
present provides a sufficiently skilled and sensitive response to support 
the survivor to relate their experiences and engage moving forward. It is 
clear from numerous survivor testimonies that there is a lack of 
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uniformity in the response across the criminal justice, safeguarding and 
healthcare sectors, with failings stemming from a lack of recognition and 
understanding of domestic abuse, a lack of information provision and help 
or referral to access specialist services and the use of inappropriate 
language. There is a manifest need to continue the roll out of both the first 
responder training and that commissioned by Sandwell Council, but this 
issue also reflects the need for greater ownership by all agencies of the 
domestic abuse agenda to ensure that rhetoric translates into practice. 
This is considered more fully in the partnership chapter later in this 
document. 

• The ownership issue is also reflected within Adult Social Care 
safeguarding data relating to referrals where the perpetrator is a family 
member. Such cases will be by their very nature domestic abuse, yet in 
2020/21 just 45.4% of such cases were flagged as such. This is an issue 
known to the Sandwell Domestic Abuse Team and training for Adult 
Social Care workers has seen this proportion increase considerably 
compared with the two preceding years, but further improvement is 
needed. In particular, where the perpetrator is another family member 
rather than a partner or ex-partner the proportion flagged as domestic 
abuse falls further to just 29.6%. 

• It is essential that domestic abuse survivors are not only identified by 
professionals, but also supported to access specialist services. This is 
more than mere information provision and signposting, requiring active 
referral processes which may necessitate contacting the specialist 
provider on the client’s behalf (with consent). However, BCWA 
community services data shows a paucity of referrals from multiple 
sectors including Housing, Adult Social Care and Mental Health. This is 
also noticeable within the MARAC dataset, with more than 80% of 
referrals coming from West Midlands Police, far in excess of the national 
average (65.6%) and Safe Lives expected range. Most recently MARAC 
data shows a large increase in the number of repeat cases (50.2% in 
quarter 4 2020/21). A couple of interviewees suggested that the MARAC 
is an effective partnership structure but needed a longer-term outcome 
focus to maintain ownership and tracking: increasing repeats enhances 
this necessity. 

• A positive experience of civil and criminal justice court processes are a 
key aspect of the recovery journey. Survivor testimonies show that this is 
not just about achieving a positive outcome, but also centres around 
having the opportunity to relate their experiences, concerns and to be 
“listened to” by senior officials. Nevertheless court attendance can also be 
a traumatic experience and survivors related feeling “terrified” and 
“nerve-wracking.” For those who failed to achieve a positive outcome 
there was a strong sentiment of being “let down” and failed by the system. 
There was a strong stakeholder perspective that support for survivors 
needed to be enhanced through the reintroduction of a dedicated court 
IDVA. This role previously ensured a supportive court presence for 
survivors, as well as immediate court outcome information allowing 
BCWA to work rapidly with survivors around safety planning and next 
steps as required. There is also a current pilot focused on remote 
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evidence sites run by third sector providers in Wales. Any good practice 
findings from this research should be considered for replication in due 
course. 

• National research has shown the difficulty in establishing robust 
evaluation frameworks to ascertain the impact of perpetrator 
programmes, and there are conflicting views as to whether outcomes are 
better when programmes are mandated or voluntary and reliant on 
perpetrator motivation to change. Ultimately there is a need to ensure 
that future perpetrator models are flexible enough to promote partner 
buy-in, accommodate complex needs and, crucially, embrace a family 
focused approach which recognises and supports the needs of all family 
members whilst using the family as a key interface for assessing change. 
The demobilisation of Drive provides a good opportunity for reflection in 
this regard.  
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Safe Accommodation 
 
Introduction 
 
This chapter seeks to outline current safe accommodation provision, both in 
terms of numbers of units and services for survivors. Demographic 
characteristics and demand is then examined through an analysis of safe 
accommodation and Housing Options homelessness presentations datasets. 
Finally, a number of thematic gaps are identified which can be used to inform 
future commissioning intentions and enhance current practice. As with the 
whole needs assessment throughout the chapter there is a strong focus on 
placing the survivor experience at the centre, evidencing the quality of current 
provision and potential gaps through first hand survivor journey maps and 
vignettes. In excess of 25 of the 1:1 interviews conducted were with survivors 
who had experience of seeking safe accommodation in Sandwell. The resident 
survey noted above has provided further insight, including from survivors who 
have felt unable to leave their family home. A number of case studies and client 
testimonies are also provided. 
 
Current Safe Accommodation Provision 
 
BCWA is the current safe accommodation provider in Sandwell. There are 41 
units which include an 18-bed refuge with 24-hour support, a block of one-
bedroom flats with 9-5 support and floating support out of hours, 7 further flats 
in one building and 6 dispersed properties in the community. 34 units are 
currently commissioned by Sandwell Local Authority Adult Social Care, with the 
additional 7 resourced though Ministry of Housing Communities and Local 
Government (hereafter MHCLG) funding (4) and a COVID response uplift (3). The 
4 MCHLG units are to be maintained by Sandwell Local Authority moving 
forward. Property status varies (group-residential, group-leased and single 
properties) but exempt status properties adhere to the same standards (namely 
the Victim Care Standards and Women’s Aid Standards). Needs and risks are 
assessed to place the survivor in the most appropriate accommodation (e.g. 24-
hour staffing for high-risk clients as defined by vulnerabilities). First available 
voids are prioritised for Sandwell residents. 
 
The provider operates a no exclusions policy, as demonstrated by the following 
demographic specific examples: 
 

• The dispersed properties are available for male survivors, families with 
older male children and for survivors with pets – cohorts that are 
frequently excluded from refuge provision in many areas of the country.  

• Properties will also be adapted for physical disability needs as required.  
• Working survivors are also often excluded from safe accommodation as 

they are not in receipt of housing benefit and can therefore not undertake 
the additional financial burden. However, BCWA has a contractual 
discretion to offer rent-free periods (up to a year) to accommodate such 
families. 
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• BCWA staff state that they have developed an effective process for 
applying rapidly for the Destitution Domestic Violence Concession (DDV) 
to enable support to be given to some survivors with no recourse to 
public funds. 

• The MHCLG funding has been used to provide a multiple (complex) needs 
worker across the safe accommodation portfolio, enabling BCWA to 
respond effectively to survivors with such needs. 2020/21 monitoring 
information for the four additional units commissioned demonstrates the 
high levels of support requirements, including (mental health (14), 
substance misuse (5), honour based violence (4), sexual violence (4) and 
forced marriage (2). 

As part of the consultation process, BCWA completed a self-assessment template 
of the range of support offered to survivors in refuge and dispersed 
accommodation, which was followed by an interview to validate critically the 
responses given. The template was designed to assess the quality of current 
provision and highlight any potential areas for service enhancement. The 
findings are presented in the following table: 
 

Support Type Current Position and Commentary 

Specialist DVA 
advice and support  
 

• Domestic Abuse Intervention Support workers deliver 
weekly one to one domestic abuse interventions 
including: the context of domestic abuse and impact 
upon children within the relationship; understanding the 
chronology of abuse and any intergenerational 
issues/history of adult relationship abuse; power and 
control within relationships; safety planning and legal 
orders for protection. 

• This will take place either in the resident’s 
accommodation if appropriate to do so, the counselling 
rooms (refuge), a suitable alternative venue or over the 
phone.                                                     

Programmes and 
advice sessions 
(including those 
delivered by other 
agencies) 

• Programmes are an important part of the experience 
after leaving a violence relationship, and there are 
specifically designed group rooms in refuge that hold the 
programmes outside of the residents’ own 
accommodation. Dispersed accommodation does not 
have the group space as residents are living out in the 
community rather than a group setting. To access group 
work BCWA make available all groups to residents living 
in the dispersed scheme. Residents are required to travel 
to the group spaces in refuge; BCWA can provide some 
financial support or make arrangements for 
transportation as this can be a deterrent to attend. 
Where residents do not want to attend group settings 
the support worker will work through the programmes 
with the resident during their support sessions.  

• Group sessions were delivered on a one-to-one basis 
during COVID due to social distancing regulations. 
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• Other agencies attending refuge include the Housing 
IDVA and a Health visitor (due to outside service 
demands this is now a reactive service when required). 
The support workers assist those in dispersed 
accommodation to access agencies wherever they are 
located. 

Advocacy Support • Advocacy support is provided (see the example within 
the housing-related support criterion below). BCWA feel 
that survivors are presenting with progressively 
complex needs which is increasing the need for advocacy 
and assistance in system navigation at a vital stage 
within the recovery process. 

Specialist Support 
for multiple needs 
(e.g. mental health, 
substance misuse 
and learning 
disabilities). 

• There is currently a specific multiple needs worker 
focusing on the requirements of clients in refuge and 
dispersed accommodation, with the aim of developing 
effective pathways and co-working arrangements.  

• This post is funded through the MHCLG along with four 
additional refuge spaces. This is earmarked for 
continuation through the New Burdens funding 
2021/22. 

• Multiple needs are often identified later in the support 
process, stretching the capacity to support.  

Specialist Support 
for other protected 
characteristics (e.g. 
interpreters, 
immigration advice 
and disability). 

• Language line support is provided if there is a need for 
an interpreter. 

• Solicitor for family law/immigration advice. 
• Liaison with Sandwell Assist to modify properties for 

disability needs. 

Housing-related 
Support and 
Resettlement 

• Support workers assess residents’ needs for 
accommodation when they arrive into refuge or 
dispersed accommodation, this is always done face to 
face as part of building relationships with the new 
resident and reassuring them of the support available 
(e.g. returning home with additional protection/ 
security, moving out of area, rehousing via the Local 
Authority). 

• 1:1 ongoing support includes support with bidding and 
viewing properties; budgeting and benefit claims; 
independent living skills; and advocacy to ensure that 
legal orders and/or safeguarding measures are in place 
at the new address. 

• This is an essential component of the support worker 
role and crucial to resettlement. However, resettlement 
support post safe accommodation passes to Local 
Authority floating support if deemed to be required. 
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Counselling and 
Therapy for adults 
and children 
(including play 
therapy and child 
advocacy). 

• There is no provision for therapeutic interventions for 
residents or children living within the refuge or 
dispersed accommodation, and no specific service for 
children. Short term funding was available during COVID 
however this was time-limited and the service delivered 
online. 

• Funding for a family support worker and activities co-
ordinator post within BCWA is planned as part of the 
proposed Burden’s funding spend for 2021/22. 

 
The range of support offered to survivors in refuge and dispersed 
accommodation is both comprehensive and dynamic. The only tangible gap 
where the service could be enhanced concerns counselling and therapy. For the 
past six years an advocate funded by Children in Need has provided support for 
young people in refuge and community services, working with the survivor and 
child in parallel as the most effective engagement model. This funding period has 
now expired. As noted in the table above it is proposed to allocate funding for a 
family support worker and activities coordinator post through the New Burdens 
funding for 2021/22, but longer term planning and resourcing is required. 
 
Counselling is not currently available to safe accommodation survivors unless 
there is a history of sexual abuse or violence. Waiting lists for assessment and 
therapeutic interventions through mental health services are such that domestic 
abuse survivors are unlikely to receive counselling whilst in safe 
accommodation, thus missing an important window when the survivor may be in 
a more stable and intervention-focused stage of the recovery journey. A recent 
short-term uplift in early 2021 through the Ministry of Justice enabled 
counselling to be offered to domestic abuse survivors across BCWA’s 
accommodation and community services. There were 95 immediate referrals, 
highlighting the level of unmet need. It should be noted however that some 
stakeholders felt that refuge was not necessarily an appropriate time for 
counselling, rather: 
 
“It may be a better idea to have funding and provision for psychologically informed 
services linked to the refuge such as a visiting clinical psychologist who is able to 
assess mental health needs to inform mental health referrals and who can support 
staff to make detailed assessments of mental health such as risk to self and support 
to address immediate needs such as suicidal feelings or self-harm. Someone who 
can support staff so they are not emotionally reactive and they feel contained and 
able to deal with the presentations of the clients. This works to create a safe 
environment so that all the staff are emotionally contained, and it provides a sense 
of emotional safety within the refuge. This is especially important to clients that 
have suffered that psychological and emotional abuse and do not know who to 
trust.” 
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Survivor Experience of Sandwell Safe Accommodation 
 
“I can’t praise them enough, they helped me find myself again and I got my 
confidence and self esteem back. They were amazing with the children too. I’m so 
grateful for their help. Without them I would probably not be living my life today.” 
(Survivor survey comment) 
 
The vast majority of survivors consulted were extremely positive about their 
experience of safe accommodation in Sandwell. The following vignette describes 
the experience of a refuge client who was high risk due to a history of self-harm. 
Significantly it shows how this survivor had attempted to access safe 
accommodation two years previously, but had declined the opportunity as she 
was given no assistance to travel to the refuge that had been offered to her. The 
survivor expresses her gratitude for the levels of support received, particularly 
valuing the 24-hour worker availability, but now reflects on the difference it 
could have made to her life if this opportunity had been available on the previous 
occasion. 
 
The survivor was from Birmingham and tried to leave her home two years ago. 
She sought refuge accommodation by calling a helpline. There was no West 
Midlands availability out of area (she wanted to move from Birmingham for 
safety); she was only offered accommodation in another county. She states that 
there was no offer of support to travel there and she couldn’t afford to get there; 
she also had reservations as it was a long distance away. She feels with hindsight 
she would have moved if the refuge had supported her to get there, and stated 
that the difference it would have made to her life in the last two years could have 
been massive. 
 
She describes the staff at the BCWA refuge as: “…amazing – they care and love 
and are always there, offering 24/7 support. My mental health has improved. I’ve 
been able to call at 11pm at night for things like help with my youngest son who 
was struggling to sleep due to his eczema. They are always there just to listen as 
well. The children have opened up. They have somewhere to play and enjoy the 
garden. The staff provide activities for the kids and have made them happy 
again.” 
 
She further described how there was only once occasion in her time at refuge 
that she has self-harmed, primarily because the support workers have made her 
feel so at ease. 1:1 support has taught her to recognise the signs of abuse and 
only now does she understand the dynamics of the controlling relationship that 
she was in, and the behaviours that she had normalised. She finished by stating 
that her mental health was now so much better and that she felt ready to move 
on and to have a fresh start. 
 
The journey map that follows is another poignant example of a missed 
opportunity, with the survivor articulating how she had a previous refuge 
experience in 2014 in another West Midlands Local Authority area which had 
not offered her sufficient support to enable her to break the cycle of domestic 
abuse. Accordingly she returned to the abusive relationship and self-harming. By 
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contrast she feels that the additional quality of the support at Sandwell has 
significantly improved her self-esteem and removed her propensity for self-harm 
– the 24-hour refuge support was again cited as a key component. She has now 
re-engaged with family that she had been distant from for many years and feels 
confident to move into her new Local Authority property. 
 

 
 
In the following vignette, the survivor had struggled to leave her abusive 
relationship due to cultural factors that made her feel ashamed to approach her 
family, a perception that had been perpetuated by the perpetrator. She also 
stated that she was unaware of where to go to for support. During her safe 
accommodation experience she has valued the 1:1 support received, and it is 
noticeable that she still felt well supported despite moving from 24-hour support 
to other refuge accommodation. Counselling has been provided to this survivor 
due to the history of sexual abuse, which has been seen as particularly beneficial 
in increasing her confidence and dealing with sentiments of shame and guilt.  
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The survivor was from an Asian background and had suffered physical, sexual 
and mental abuse. The behaviour intensified after her baby was born so she left 
the perpetrator and returned to her parents’ home. She states that she had tried 
to leave 10-12 times previously but every time she had stepped out of the door 
she had no idea of where to go to for support or who to turn to. She felt unable to 
contact her family and explain her situation.  
 
She did reach out to husband’s family but the perpetrator made her feel ashamed 
about this and said she was ruining his reputation. Eventually she had no 
alternative but to go to her parents who were actually really supportive. Her 
father and he called the Police, who referred her to domestic abuse support in 
Birmingham. Her worker helped her to seek refuge placement, because at her 
parents’ house she was sharing a bed with her child in a small room. 
 
On arrival in refuge she felt “wow,” and stated that she slept well and felt calm. 
She started in shared accommodation and then moved into a self-contained 
block of flats. She described how she was still receiving 1:1 sessions, and that the 
support was no different except there was:  
 
“…no 24/7 office to knock the door, but there is phone support and their 
response always quick.” 
 
During weekly sessions she has had support with her homeless application, and 
completed the Freedom programme. She suggests that this has taught her so 
much about manipulation and controlling behaviour, and that she now 
understands more about the range of abuse she suffered.  
 
She also has ISVA support due to previous sexual violence and had a referral to 
counselling for 12 weeks. She states that this has increased her confidence and 
that she no longer feels guilty or ashamed for the relationship breakdown.  
 
Finally, the journey map below was drawn from a consultation with a survivor 
who had left refuge (self-contained flat) in March 2021. She detailed the high 
levels of support received from refuge staff, including advocacy support and 
assistance with her housing application. However, the biggest positive for this 
survivor was the role of the Children in Need advocate who had been invaluable 
within the family’s recovery journey. One point of note which will be returned to 
in a later section is this survivor’s frustrations at the perceived inflexibility of 
Sandwell Housing Department to make modifications to her bathroom, which 
she feels is having a significant impact upon her family’s daily quality of life. 
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Only one survivor consulted had a negative experience of Sandwell safe 
accommodation. This is a perception that appears to have been exacerbated by 
the social distancing requirements of COVID: 
 
“My refuge experience was not supportive. Staff kept themselves away from the 
women, locked in their own offices. I also felt like I was treated like a child. Staff 
were patronising about cleanliness, saying things like they wouldn’t help me if my 
flat was not spotless.” 
 
Other Domestic Abuse Accommodation Providers 
 
The Positive Living and Wellbeing Group (formerly related to Sikh Women’s 
Network)32 offers shared supported accommodation with floating support 
workers assisting survivors in court proceedings, social care proceedings and 
housing needs. There are 16 units in total situated in three locations across the 
West Midlands (outside of Sandwell but available to Sandwell residents), 
including family rooms that can accommodate up to 5 people. Female children 
and male children up to the age of 12 years are accepted. The support workers 
are all volunteers.  

                                                        
32 Sikh Women’s Network has closed and the two former directors have started new ventures. 
One has set up Sikh Women’s Aid, the other has established the Positive Living and Wellbeing 
Group. Sikh Women’s Aid does not have a refuge. 



 
 

71 

The Housing IDVA Role 
 
A Housing IDVA role has been introduced into Sandwell’s Housing Options 
department, whose remit is to support all survivors in safe or temporary 
accommodation, including those in out of area refuges who have presented as 
homeless to Sandwell Local Authority. This includes running surgeries at refuges 
across the West Midlands to describe the bidding and direct offer housing 
allocation system (although this aspect of the role has been restricted due to the 
social distancing requirements of the pandemic). Parallel system changes 
introduced mean that clients in safe or temporary accommodation should be 
placed on the direct offer list immediately (with the survivor consulted as to 
needs and desired locations) and are also provided with a bidding number if they 
are entitled to receive one (e.g. if they are not in rent arrears). There is now 
agreement in place for this system change to also apply to those in an out of area 
refuge. The combination of these two developments has been a reduced length of 
stay in safe accommodation for most survivors (see BCWA data section). During 
2020/21 the IDVA supported 87 clients, including 19 based in out of area refuges 
(5 in Birmingham and Solihull, 5 in Dudley, 3 in Walsall, 1 in Coventry, 1 in 
Wolverhampton and a further 4 in other parts of the UK). 
 
Out of Area Refuge Experience 
 
The Housing IDVA kindly contacted her out of area clients for consent to be 
interviewed. The three vignettes that follow show a marked contrast in 
comparison to the generally positive experience of the Sandwell safe 
accommodation cohort. Survivor A described being placed into emergency 
COVID-response accommodation without adequate safeguards. Meanwhile 
Survivor B felt that her refuge experience was intimidating, with staff 
threatening to evict survivors for making minor complaints. Finally, in Survivor 
C’s narrative, she describes how the refuge have been eager to move her on from 
the accommodation even though she had a valid reason for declining her direct 
offer which was accepted by Sandwell Local Authority. She has been moved to 
another property that has made her feel “claustrophobic and undervalued.” It 
should also be noted that Survivor C cites a misunderstanding of the bidding 
process, which is a theme considered in more detail later in this chapter. 
 
The survivor sought refuge in another part of the country in June 2020, but there 
was no availability. At this point more funding was identified for COVID support 
and ‘refuge’ accommodation was provided for her at the local University during 
the summer break. This was described as a poor experience, having to share 
accommodation with drug addicts, and with a lack of security. The domestic 
abuse provider did not monitor the property and relied on campus security. 
There was only 1 support worker for the 15 women in the accommodation and 
she did not visit daily. Survivor A felt that the worker was unskilled and 
uneducated to deal with the survivors’ many needs. This has led to Survivor A 
having to act as a support and translator for some of the women in the refuge 
which has added extra pressures to her own deteriorating mental health. 
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Survivor B was provided with refuge accommodation in another West Midlands 
location. She described how it is supposed to have 24 hour access to support but 
in practice the clients are told not to bother staff, and that it is a “2 strikes and 
you’re out” system. Other survivors in the refuge have been given warnings for 
calling for support in the night.  
 
“The women are scared to put their heads above the parapet. I was warned for 
complaining about the wireless network strength. I was told to pack my bags and 
find another refuge.” 
 
The survivor also described how she has had to endure beds for herself and her 
child with exposed metal parts. She has pushed the two beds together to allow 
her to cover the joining section with her body and protect her child, but this has 
resulted in back pain and trapped nerves. After 10 months she has finally been 
given a new mattress to cover the entire frame, and states that it was actually in 
a refuge cupboard and available the whole time. 
 
She has now been in the refuge for 10 months, and does not feel supported. She 
was given counselling but this was withdrawn after 2 sessions due to funding 
cuts, which made her feel demoralised.  
 
Survivor C is an Asian female (Sandwell resident) from a “dysfunctional family” 
in her late 20s.  She described violence from numerous men in her family, 
especially her father and also states that she has a significant mental health 
problem and had little awareness that she was being abused. Her mental health 
means that at times she can’t get out of bed or won’t bother to change clothes 
before/after sleeping. She states that she received no domestic abuse awareness 
lessons in school, and had never previously heard of Women’s Aid. 
 
There was one particularly violent episode where her father attacked her with a 
knife. She called 999 and an ambulance took her out of the house. She gave a 
witness statement to the Police and went to stay with an Uncle. This was on the 
same street so the Police advised her to move (she states that there was no 
mention of Women’s Aid or refuge again at this point). She contacted a hostel in 
Bordesley Green who had no availability but told her about Women’s Aid. She 
made contact made in July 2020, and was given a space at another West 
Midlands refuge as there was no availability in Sandwell. 
 
In August 2020 she received her bidding number. She states that she did not 
understand the process and thought that she had to bid on 3 properties each 
week. After just one month she was offered a property but had to turn it down as 
it was too close to the family home, which was accepted as a valid reason. 
 
Another property was offered to her in January 2021. She turned this down 
again because her father had just passed away. This was a difficult time for her 
due to contradictory emotions, but Housing Solutions again understood that her 
decision to decline was valid. She states that her refuge workers, however, were 
not understanding and threatened her with eviction. The IDVA stated it was a 
valid reason, but the refuge have still moved her to a smaller property which has 
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made her feel claustrophobic and unvalued. They stated it was to ‘help her move 
towards independence’ but she feels that it has had a very detrimental impact 
upon her mental health.  
 
BCWA Safe Accommodation Data 
 
BCWA provided raw data for the previous three years, allowing a thorough 
examination of trends in referrals and demographics. The analysis that follows 
includes information for both total and accepted referrals separately, allowing 
the demonstration of any demographics where there is a discrepancy between 
the referral and the accepted client pool. We have also sought where possible to 
extract data for Sandwell residents, again enabling a comparison with the 
broader dataset. 
 
Figure 26 - Accepted Sandwell Referrals (2018-2021) 

 
 
 
 
 
 
 

As described in the earlier section, there is a first available void policy in place 
that prioritises Sandwell residents for acceptance.  The positive impact of this is 
observable in figure 26, which shows a yearly increase in the proportion of 
referrals for Sandwell residents that are accepted into safe accommodation. In 
2020/21 this figure stood at 27.9%, almost 5% higher than levels observed in 
2018/19.  
 
Length of stay in refuge has also decreased, reflecting the improvement in 
housing allocation policies and the role of the specialist Housing IDVA in fast-
tracking resettlement. For clients leaving safe accommodation during 2020/21 
their average length of stay was 122 days (or 4 months), compared with 160 
days (over 5 months) in 2019/20. 
 
More surprisingly however is a declining trend in the actual number of referrals 
being made for Sandwell residents. The detailed table below (figure 27) 
separates all referrals by Local Authority of residence, and also by referral status. 
In 2018/19 52.0% of all referrals, and 50.0% of accepted clients came from 
Sandwell. By 2020/21 these figures have fallen to 33.3% and 31.3% respectively.  
 
To summarise, the data shows that Sandwell based referrals are now more likely to 
be accepted, but also that there are actually less Sandwell survivors being referred 
on a yearly basis (figure 28).  
 
A possible reason for this, suggested by a number of those consulted, is the 
stronger investment in Sandwell into domestic abuse community services and 
proactive work prior to housing relief stage, meaning that fewer survivors are 
reaching the crisis point of needing safe accommodation. The impact of COVID on 

Sandwell 
Referrals As % 
2018/19 23.0% 
2019/20 26.0% 
2020/21 27.9% 



 
 

74 

referral trends is another possible contributory factor. However, Housing 
Options data (discussed in a later section) shows that the number of homeless 
presentations for domestic abuse has actually increased year-on-year for the 
same period. 
 
The biggest increasing trend is seen in relation to applicants from Birmingham, 
which now account for 20.7% of all referrals (20.0% accepted) compared with 
just 8.2% (11.7% accepted) in 2018/19.  
 
Figure 27: Safe Accommodation Referrals by Local Authority of Residence (2018-2021) 

 

Figure 28: Referrals for Sandwell Residents compared with Other Areas (2018-2021) 

 
 
The table in figure 29 demonstrates the source of safe accommodation referral 
over the last three years for all referrals and Sandwell-based referrals 
respectively. 71.6% of all referrals are shown to be either self-referrals (50.1%) 
or from Local Authority housing departments (21.5%). It is interesting to note 
that whilst this overall percentage stays relatively consistent for Sandwell-based 
referrals (71.3%), there is a significantly greater proportion from housing at 
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30.2% (41.1% self-referrals). Other prominent sources of referrals (>4%) are 
internal from BCWA, Children’s Social Care and the Police Service. There is a 
noticeable lack of referrals from various health services and adult social care. 
The caveat here is a lack of knowledge as to what extent such agencies are 
actually providing sufficient information to survivors directly to enable them to 
self-refer; but at the very least it does appear to be symptomatic of a lack of 
proactivity in ensuring that referrals are made. 
 
Figure 29: Source of Referral to BCWA Safe Accommodation (2018-2021) 

 
 
Information relating to the level of risk confirms that safe accommodation is 
being provided across the spectrum. Half of accepted referrals are shown to be 
high risk (41.5% in Sandwell). Accepted Sandwell clients are actually more likely 
to fall under the medium risk category (43.1%). 
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Figure 30: Level of Risk Assessed for Safe Accommodation Referrals (2018-2021) 

 
 
Focusing on the demographics for the referral profile the most noticeable factor 
is that, despite the no exclusion policy, there have only been 11 referrals made 
for male survivors (just 1 accepted) in the past three years, and all of these cases 
were in 2018/19.  
 
Figure 31 shows the age profile for the cohort, and presents both accepted and 
total referrals. Almost half (49.4%) of accepted referrals are aged 25-34, with 
89.4% aged 19-44 (the comparative figure is slightly lower for Sandwell 
residents at 85.4%). The most noticeable deviation between total and accepted 
referrals is in relation to older survivors, aged 45-74. 11.4% of referrals involved 
survivors in this age category, but the proportion accepted falls to 7.4%. The 
difference is actually most acute in the 45-54 age bracket (98 referrals (8.4%) 
with 15 accepted (4.8%).  
 
Figure 31: Age Profile of Safe Accommodation Referrals (2018-2021) 

 
 
The tables in figures 32 and 33 show demographic information relating to sexual 
identity and household composition respectively. 2% of referrals (2.2% 
accepted) were from LGBT survivors, although in 5.8% of cases sexual identity 
information was not provided. Household composition data demonstrates that 
BCWA are able to accommodate larger families, with 23.7% of survivors having 3 
or more children (21.0% of all referrals are for this cohort).  
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Figure 32: Sexual Identity of Safe Accommodation Referrals (2018-2021) 

 
 
Figure 33: Household Composition of Safe Accommodation Referrals (2018-2021) 

 
 
Figure 34 provides the ethnic background for Sandwell-based referrals. The 
proportion of referrals for survivors from a BME background is in excess of the 
respective Sandwell population profile proportion, indicating that ethnicity is 
not an overall barrier to accessing safe accommodation locally. There is, though, 
a noticeable difference between total and accepted referrals for residents from 
an Asian/Asian British Pakistani background, with this ethnicity accounting for 
11.5% of all referrals compared to just 5.0% of accepted referrals. Further 
analysis on the reason for the referral being declined amongst this population 
subset shows that 43.8% were self-declined. This figure is slightly higher than 
for all Sandwell self-declined referrals (39.4%, more details are contained in 
figure 35 below). 
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Figure 34: Ethnicity Profile of Sandwell Residents Seeking Safe Accommodation (2018-2021) 

 
 
There was a general consensus amongst those consulted that sufficient units are 
currently being commissioned in Sandwell to meet demand. There is no specific 
formula through which ideal capacity can be calculated, since the demand for 
refuge from out of area survivors is an unknown quantity (and this demand can 
be detrimentally impacted upon by commissioning decisions in neighbouring 
areas). Sandwell has previously used the old Best Value indicator of 1 safe 
accommodation place per 10,000 population as part of its commissioning 
rationale. With a population of 328,000, the number of units provided (38 or 41 
including the additional COVID response allocation) is comfortably in excess of 
this level.  
 
However in order to consider whether there are currently sufficient units of safe 
accommodation, it is important to contextualise the reasons for service decline 
(figure 10). Between 2018-2021 there have been 856 referrals rejected. 
However, this figure reduces considerably when “client declined refuge” (308), 
“not able to contact client” (101) “duplicate referrals” (23) and “homelessness 
non DV” (i.e. domestic abuse is not shown to be a factor) (21) are removed from 
the equation. BCWA’s capacity to support high risk and multiple needs clients 
(especially since the introduction of the multiple needs worker) is emphatically 
shown by the fact that there was just one referral rejected in 2020/21 due to the 
presenting level of risk, and none due to the level of specialist support required. 
There have however been 13 referrals declined due to accommodation access 
needs in 2020/21, more than twice the combined figure for 2018/19 and 
2019/20. Given BCWA’s commitment to accessibility and modification of 
properties, this statistic merits further investigation. 
 
Crucially in 2020/21 there were just 57 referrals declined due to there being no 
spaces available (23 in Sandwell). In 2019/20 the figure was twice as high (113). 
This is a clear indication of the impact of lower time spent in refuge and faster 
resettlement.  
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Figure 35:  Sandwell Safe Accommodation - Reason for Declined Referral (2018-2021) 

 
 
From a Sandwell duty of care perspective it is essential to focus on the outcomes 
for Sandwell residents who were declined safe accommodation for reasons that 
are clearly outside of their control. A deep analysis was therefore conducted in 
relation to the 23 Sandwell residents who could not be accommodated due to the 
fact that there was no space was available, and the 7 declined due to no recourse 
to public funds. BCWA’s level of case tracking and continued involvement 
towards a positive outcome is to be commended, and details are provided below. 
It is noticeable that just 3 out of the 23 cases where there was no space available 
resulted in the survivor entering temporary accommodation, compared with 4 
out of the 7 no recourse to public funds cases. In almost half (11) refuge 
provision was sourced in or outside of the area. 
 

No Space Available (23) No Recourse to Public Funds (7) 
(9) Supported to access refuge 
outside of the area 

(3) Temporary accommodation 
through Children’s Social Care 

(2) Refuge space became available  (1) Temporary accommodation 
through Housing whilst DDV 
application made, then moved out of 
area 

(3) Temporary accommodation 
through Housing Solutions 

(1) Provided with refuge advice but 
decided to stay with family 

(3) Returned to family home (in only 
1 case was this to resume 
relationship) 

(1) Referral to community services to 
support DDV application. 

(3) Declined further support (1) Error in logging 
(1) Lost contact  
(1) Referred to adult social care as the 
survivor needed supported living due 
to disability 
(1) Error in logging 
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Housing Options – Homelessness Presentations for Domestic Abuse 
 
The tables overleaf display a range of information relating to domestic abuse 
homelessness presentations for each of the last three financial years. Key points 
to note are: 
 

• An increase in the number of presentations in each of the last three years. 
The 2020/21 figure of 276 is almost twice as high as the level recorded in 
2018/19. 

• Following implementation of the Domestic Abuse Act all survivors with a 
relief or main duty will automatically have priority need for housing 
status. Based on 2020/21 this means there are 238 survivors for whom 
Sandwell Local Authority would potentially have an obligation to provide 
housing. Housing Options respondents have indicated that there are very 
few survivors in temporary accommodation, yet there is also a declining 
number of survivors from Sandwell referred to refuge accommodation. A 
respondent further stated that this gap might be attributable to rapid 
direct offers, meaning that some survivors may well receive a permanent 
tenancy without needing temporary accommodation. Linxs requested 
further information relating to the number of relief and main duty 
presentations that were placed in temporary accommodation to confirm 
the Housing Options view.  This was not easily extracted from existing 
data systems, but a manual investigation revealed that since 2019/20 
there have been less than 10 survivors per annum placed in temporary 
accommodation (rather than refuge) following a homeless presentation.  

• In a similar vein to the BCWA dataset, the proportion of presenting 
survivors from a BME background is in excess of the respective Sandwell 
population profile proportion, suggesting that ethnicity is not a barrier. 
The relative proportions of applicants from a Pakistani background 
(11.3% compared to 4.5%) and from Black ethnic backgrounds (12.6% 
compared to 5.9%) are particularly noticeable. 

• Gender emerges as an area for concern, with only 5 presentations from 
male survivors in the past three years, representing just 0.8% of the total 
number of applicants.  

• Just 2.4% of survivors identified themselves as bisexual or gay/lesbian, 
although in a further 8.3% sexual identity was not disclosed. 

• 8.5% of presentations were made by survivors from outside of the 
European Economic Area (EEA), with a further 6.3% being EEA nationals.  
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33 This table excludes cases where ethnicity was not captured to enable a comparison with the 
Sandwell census profile to be made. 

Figure 36 - Sandwell Housing Options Homelessness Presentations for Domestic Abuse (2018-2021) 
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Temporary Accommodation 
 
Housing Options will consider safe accommodation options for domestic abuse 
survivors presenting as homeless, but temporary accommodation may still be 
used in cases where there is no availability in the short-term. As noted above it 
has been indicated by Housing Options that this is now only a small number of 
cases, but at the time of writing we are awaiting the data to verify this position. A 
Housing Options representative stated that survivors housed in temporary 
accommodation would be placed on the waiting list for refuge provision, but it 
should be noted that BCWA feel that there is room for improvement in relation 
to ongoing dialogue and information exchange to ensure that survivors are 
moved into safe accommodation expediently. 
 
The use of temporary accommodation for domestic survivors is problematic due 
to the lack of wraparound support, suitability assessments and safety measures 
in place. Domestic abuse workers described experiences of clients feeling 
intensely isolated, leading to them deciding to return to the perpetrator and 
representing a missed opportunity to break the domestic abuse cycle. The 
Willow Project at BCWA works with homeless vulnerable females and a 
representative stated that they were also aware of cases where sex worker 
clients had continued to work in temporary accommodation, and clients with 
substance misuse issues had been exposed to other users within the property.  
 
The following journey map is a clear illustration of some of the issues with 
temporary accommodation. This survivor stated how the experience of just one 
night of temporary accommodation was sufficient to see her return to the 
perpetrator due to the sense of isolation, lack of support and fear of being there 
with her baby. It was a further year before she again sought to leave the abusive 
relationship in January 2021, this time receiving a self-contained flat and a “life-
changing” experience.  
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An important context in relation to Housing Options and temporary 
accommodation is the current redesign of housing services in Sandwell. Pre-
COVID most cases went through a contact centre with an initial telephone triage, 
and there has been an admission from respondents that cases were often 
processed as “a tick box exercise.” This system is being modified to make 
homelessness relief more sustainable and reduce the risk of individuals 
presenting again as homeless at a later date. As part of this process there are 28 
new staff being recruited to the Housing Advice Service who will have the 
responsibility of coordinating a live triage stage and forge an understanding of 
presenting individuals’ needs and circumstances, as well as mutual ownership of 
solutions. There is also the intention to adhere to a ‘one conversation’ model 
with a key worker approach such that individuals do not have to repeat their 
history and circumstances and experience re-traumatisation. 
 
As part of this service redesign most temporary accommodation is to be located 
in specific managed units at Applewood Grove (25) and Greenwood (5), with a 
view to ensuring that no homeless presentations end up in hotels or B&Bs 
moving forward. These sites will have enhanced security through fob access, 
staffing from 9-5 and dedicated rooms for key workers – enabling support 
services to be brought to the family rather than vice versa. 
 
It is essential that any domestic abuse survivors who may still need to access 
temporary accommodation are housed separately from other need cohorts (for 
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example substance misuse). The Applewood and Greenwood developments 
should ensure there is capacity in the remaining dispersed units of available 
stock. It will, however, be crucial to ensure that a dedicated domestic abuse 
specialist service provider is commissioned to provide wraparound support for 
this cohort, providing a linear pathway to specialist support in refuge or 
resettlement. As noted above, some domestic abuse survivors may also be 
bypassing temporary accommodation and moving straight to a permanent 
tenancy. The inclusion of dedicated domestic abuse support as part of their 
housing plan should also be considered essential. 
 
Tenancy Management 
 
The other primary entry point through Local Authority Housing for domestic 
abuse-related accommodation needs is in relation to tenancy management. In 
2019 Sandwell Housing applied for, and achieved, DAHA accreditation – this was 
based on a perception that policies and procedures were focused on re-housing 
rather than broader domestic abuse support, as well as based on findings from a 
recent Domestic Homicide Review. The accreditation process has led to a policy 
review and enhancing staff training to understand domestic abuse and handle 
disclosures appropriately and sensitively, with the aim of providing the 
necessary support to enable survivors to stay in their own homes or to move to 
new tenancies expediently. A stakeholder respondent commented that as a 
consequence staff were now recording DASH risk assessments more 
comprehensively and were being more proactive in referring and sourcing 
additional support for survivors (rather than just providing contact details for 
BCWA), but that more work was required to develop a robust case management 
approach. 
 
The tables below demonstrate that between November 2018 and June 2021 
there have been 366 safeguarding risk assessments carried out, with almost a 
third (30.1%) deemed to be high risk. In half of these cases there has been 
engagement with BCWA as part of the support framework. In terms of 
geography, the most prominent town locations are shown to be West Bromwich 
(25.1%) and Tipton (21.9%): 
Figure 37: Tenancy Management Safeguarding Data (November 2018 - June 2021) 
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Tenancy Management provided a 
number of case studies to illustrate 
their proactive approach in 

supporting survivors. In this first example the lengths taken to support 
disclosure and a subsequent change of tenancy are clearly evident. 
 
Both tenants came into reception and she came in an interview room to complete 
an application form, I explained the joint tenancy process. He was in the 
reception pacing up and down behind her and she did not disclose domestic 
abuse when asked the question but we felt that something was wrong. Reception 
picked up that they had mentioned that he had hit her outside the office. We 
checked the CCTV and he had, I went to visit her at the property and got her to 
disclose.  
 
We completed all relevant paperwork, even completed an exemption report as 
she initially stated she wanted him to remain in the property and take over the 
tenancy and wouldn’t leave if he didn’t and she also refused to report to the 
police. I maintained regular contact with her while she was at work via email, or 
on her work mobile, until eventually she agreed to complete a joint tenancy 
termination. We supported her with a move to another part of Sandwell with her 
son where she could be close to her family support network, and conducted a 
safety plan alongside children’s services. The tenant and son moved with full 
support in place and I have spoken to her since and she is happy and does not 
hear from her ex partner and he does not know where they live. They have been 
able to make a fresh start. 
 
Referrals were made to Black Country Women’s Aid and the case was also 
referred to MARAC. I held an emergency multi agency meeting with children’s 
services and the police to discuss support that could have been offered prior to 
the MARAC meeting. The tenant initially refused all support, but eventually she 
engaged and we developed a safe exit strategy with partner agencies. 
 
The ex-partner was moved to use and occupation tenancy status, which is when 
a tenant is left in occupation of a property but has no rights to take on the 
tenancy. In this case it was a 3-bedroom house and the ex-partner requested to 
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remain in the property with his 2 adult sons. There were no children under the 
age of 16 in the property and the property would therefore not have been 
suitable in line with Sandwell Council’s housing allocations policy. We would 
usually support to rehouse to a suitable property in such cases, however the ex-
partner refused to complete a housing support application. We ended up taking 
legal action and he left the property.  
  
In the following example the tenant was supported within interim target-
hardening measures with 48 hours (more information on this process is 
contained in the section on Sanctuary schemes which follows), with a parallel 
MARAC referral and subsequent re-housing inside six weeks: 
 
 
 
 
Tenant (Z) and 3 children lived in a 2-bedroom house 
 
Day 1 - Z contacted the contact centre regarding needing to be rehoused due to 
domestic abuse. 
Day 2 – I contacted her to discuss the situation and offer support. 
Day 2 – Opened a safeguarding comm and a DASH comm 
Day 2 – DASH risk assessment completed and MARAC referral email sent due to 
score 
Day 2 – Contacted the police for supporting information 
Day 2 – Target hardening completed, and a personal alarm ordered from 
community alarms 
Day 3 – Alarm delivered to address 
Day 6 – Contacted social worker for supporting information 
Day 6 - Presented report and safety at risk band 1 awarded 
Day 28 – Presented the case to MARAC 
Day 52 – Z rehoused into another property more than 3 miles away 
(Weekly contact remained via phone calls until rehoused) 
 
Perpetrator rehousing is not a specific formal programme within Sandwell, but 
there are discretionary procedures in place to enable this to occur on a case-by-
case basis if the risk profile suggests that rehousing can contribute to survivor 
safety. Multiple stakeholders expressed the view that more needed to be done to 
enhance the use of this option. An effective process would require a multi-agency 
process, including tenancy management, offender management and any 
commissioned Sanctuary scheme provider. It was also felt that front-line housing 
officers have little working knowledge of perpetrator programme and that this 
option needed to be built into future training, awareness raising and procedures.  
 
National comparative practice in relation to perpetrator rehousing is included in 
the DAHA toolkit highlighted earlier, and DAHA also have a working party 
addressing the issue. Examples of practice highlighted within the toolkit include 
Northumbria and Dagenham and Redbridge. In undertaking this needs 
assessment a further example of good practice from London being delivered by 
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Respect was highlighted. Despite numerous requests for information, no details 
on this project or its outcomes had been provided at the time of writing. 
 
Sanctuary Scheme 
 
A sanctuary scheme is a survivor-centred initiative that aims to make it possible 
for survivors to remain in their own homes when it is considered safe for them 
to do so (and if the perpetrator is no longer resident in the accommodation). This 
is achieved through the provision of additional security to the home in question. 
However, it is crucial for a dedicated and effective sanctuary scheme that there is 
a multi-agency partnership. This will include the security installer agency, 
specialist domestic abuse service provider, and also representation from housing 
providers, the Police and the Fire Service. This is to ensure a holistic response 
that focuses not just upon physical measures, but includes safety planning and an 
assessment of domestic abuse specialist support requirements: 
 
“All service users, and their children, should have their needs assessed by a 
specialist domestic violence worker who can work with them to develop personal 
support plans and safety plans. If the Sanctuary Scheme is not delivered by a 
specialist domestic violence service then the Sanctuary Scheme must either employ 
dedicated specialist domestic violence workers or secure formal arrangements for 
the provision of support to Sanctuary Scheme service users from a specialist 
domestic violence support service.”34 
 
Sandwell Local Authority offers a target hardening service for domestic abuse 
survivors delivered by Neighbourhood Officers in conjunction with the Building 
Surveying Team and Neighbourhood Repairs Officers. The service is tenure 
neutral and can also be provided to owner-occupiers, private rented 
accommodation and housing association properties. Costs for local authority 
tenants are paid through the Repairs Team budget, whilst non-council tenants 
can be subsidised through the Housing Solutions Prevention Fund if target 
hardening will prevent homelessness. Between April 2019 and June 2021 there 
have been 84 properties ‘target hardened’, with works including enhanced 
security to entry doors, windows and gates, repaired fencing and external 
lighting installation. Risk assessments are carried out and referrals made to 
BCWA’s community services for specialist support. 
 
Despite the processes in place, current provision falls short of the integrated 
requirements of a full Sanctuary initiative. In particular, there is a lack of 
awareness of the security enhancement initiative within organisations outside of 
the Local Authority. In the following example, the survivor was informed by her 
BCWA worker that there was no provision to assist her with security as a 
homeowner. She had already self-represented to obtain a non-molestation order 
due to the prohibitive costs involved. She articulated her family’s heightened 
sense of fear accordingly: 
 

                                                        
34 Pg. 22, Communities and Local Government: Sanctuary Schemes for Households at Risk of 
Domestic Violence (2010) 
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The survivor was from a Sikh cultural background and lived in a privately owned 
home. She had an arranged marriage, though she did have opportunity to meet 
her husband beforehand. Both herself and her three children suffered domestic 
abuse from her partner. She had felt unable to disclose or report for a long 
period of time due to fear. 
 
She managed to obtain a non-molestation order but initially found the process 
prohibitive as she was advised it would cost £750 for a solicitor (£1500 if 
contested). Her Women’s Aid worker advised her to contact a helpline that 
supported her to put together the paperwork and represent herself in 
proceedings. This was done virtually but she found it nerve wracking and ended 
up crying. She stated that many survivors would not be able to do this. 
 
She further stated that she has not been able to afford to change the locks in the 
house, and there is no help available to do this. Her Women’s Aid worker was 
unable to source help. This means they have had no peace of mind in the house, 
leaving her and her children petrified at times when noises are heard in the 
night. 
 
Resettlement – The ‘post-refuge’ experience 
 
It is clear from the preceding analysis that overall the introduction of the 
Housing IDVA role has improved the efficiency of resettlement to suitable 
accommodation, demonstrated in particular by the declining length of time that 
survivors are generally remaining in refuge accommodation. However, once 
resettlement is arranged, the specialist domestic abuse provider is not 
commissioned to provide any continued support. Instead, there is a generic 
floating support service offered by Sandwell Local Authority should further 
support be deemed necessary.  
 
This lack of an interface or continuity of care at a crucial point in a client journey 
was described as an issue by a number of survivors who had left, or indeed were 
about to leave, safe accommodation. One survivor consulted stated that she had 
not had a good refuge experience in another West Midlands Local Authority area, 
but that despite the negatives she was now fearful of leaving: 
 
“It feels a bit like Stockholm Syndrome. I’m scared of leaving as my health is 
vulnerable. I need to know there will be support and security when I move to a new 
property. I know the perpetrator will try to find me.” 
 
Another survivor who responded to the resident survey stated that they had 
significant debt problems, which they felt was due to the lack of resettlement 
support: 
 
“Negative is no help off refuge when I left. So I got into debt leading to an IVA 
[Individual Voluntary Arrangement debt solution].” 
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In the following journey map the interviewee had valued her time immensely in 
Sandwell Refuge, but since obtaining her own tenancy stated that she had been 
left without any floating support (or any other contact) despite struggling with 
depression, leaving her feeling “alone and in need of advice and encouragement.” 
She has subsequently visited her GP and been referred into Women’s Aid 
community services and is now receiving ISVA support and counselling. On a 
positive note she stated that has obtained employment in an out of area refuge 
and is gaining strength for her recovery journey by offering support to those 
who are going through similar situations to her own: 
 

 
 
There was a consensus among stakeholders consulted that the refuge provider 
should continue to offer resettlement support, and that any necessary transition 
to generic floating support should be managed and gradual rather than as a 
sharp break in service. Consultation with BCWA also revealed that clients often 
try to stay in telephone contact with their respective key workers despite the 
cessation of their formal support period. A BCWA respondent described the 
potential benefits of specialist resettlement support as follows: 
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“Ideally we would prefer specialist resettlement workers as they could potentially 
offer a more intensive service than is available within the current contracting 
arrangement. BCWA has also recognised that this role could assist in the 
resettlement of those not accommodated in refuge but are victims of domestic 
abuse. We recognise that this would build confidence to seek help and assistance 
and reduce re-victimisation.” (BCWA respondent). 
 
The comment in relation to resettlement support for those who have not been 
accommodated in refuge is particularly pertinent. Indeed, a representative from 
a commissioned support accommodation provider for teenage parents also 
noted the lack of specialist resettlement support, as their role ended after an 
initial six-week period. They indicated that many of their clients had experienced 
domestic abuse, but that “risk of domestic abuse” was not sufficient to obtain 
floating support through the Local Authority. The representative stated they 
were aware of cases where those individuals left without support had returned 
to an abusive relationship. Further information relating to supported 
accommodation is provided in a later section. 
 
Survivor Confusion – Housing Communication, Bidding and Direct Offers 
 
The journey map on the previous page showed the experience of one survivor 
who felt disheartened and ill-informed about the bidding process. She admitted 
that she had been told something about the process early in her safe 
accommodation stay, but that little information had been retained, which she 
attributed to her deteriorating mental health. To recap, she stated that: “more 
needs to be done for survivors to guide them through the process…more hand-
holding is needed.” It is partly the role of the Housing IDVA to work with safe 
accommodation providers to inform survivors as to the process, and some 
survivors did reflect on having good communications with Housing Solutions 
and understood the system. However, there were a number of survivors who 
were critical of either the lack of information or communication that they had 
received from Housing Solutions and indeed regional refuge staff. It should be 
stated that these survivor experiences occurred during the COVID lockdown 
period, which has obviously restricted opportunities for face-to-face dialogue. 
 
One survivor (an out of area client) described how she feels totally unaware of 
the housing allocation process and had never heard of the term ‘direct offer.’ It is 
also noticeable that this is one of a number of out of area cases (see also Survivor 
H below) where the time taken to achieve resettlement appears to be noticeably 
longer, in this case over nine months. This is plausibly because the new approach 
to extend the immediate direct offer system to out of area presentations is yet to 
be fully embedded into practice: 
 
Towards the end of 2020 the survivor presented as homeless to Sandwell from 
another geographic area. She has had contact from the Housing IDVA, had 
described her as “polite, practical and informative.”  
 
She has been bidding for nine months now but described how many of the 
properties have been unsuitable (e.g. high rise flats), and states that she might 
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have to try the private sector in due course. However, she feels there has been a 
lack of feedback on the bidding process. She was not aware of the direct offer 
system or what happens if she continues to be unsuccessful. She feels there has 
been no help from anyone else at Sandwell Housing Solutions as the following 
comment demonstrates: 
 
“100% poor in terms of guidance and I do not understand the process despite 
being educated.” 
 
The next survivor vignette concerns a further out of area survivor who chose to 
present as homeless in Sandwell to be closer to her family in Birmingham in 
September 2020. She was actually in another West Midlands refuge when she 
made the decision to apply to Sandwell, as other tenants there told her that it 
would take years to obtain housing in Birmingham. She cited a lack of 
communication about bidding outcomes, a paucity of information about the 
houses that could be bid on and also a fear of the direct offer system. 
 
The survivor arrived in an out of area refuge in September 2020. She states that 
she did not get a bidding number until January due to technical problems. She 
has been bidding every week since February, but feels there has been no 
communication about bids, and no idea of progress and outcomes. Further: 
 
“Also you don’t really know what you are bidding on. There is very little 
information about the house and the local area on the system, it makes it feel like 
Russian roulette.” 
 
She states that she has had no clarification about when or if she will receive a 
direct offer and what the process is around this, and that she has heard “horror 
stories” in refuge that she will have to accept it or will be thrown out of the 
accommodation. 
 
In the following vignette, the survivor felt that she had been forced into a direct 
offer in an unsuitable location: 
 
The survivor was concerned about the property offered as it would mean again 
moving her children to a different school as it was located on the other side of 
the Borough. She states that her refuge worker told her she had to accept it 
otherwise she was making herself intentionally homeless and would be thrown 
out of the refuge. She also claims that she was told that they would then contact 
Social Services and her children could be taken away.  She therefore accepted 
this accommodation because of these perceived ‘threats’, even though it meant a 
2-hour bus journey each day with a little baby until they could move school.  
 
Finally, the following testimony was provided by a third party advocate 
representing client ‘X’. A long history of miscommunication and unsympathetic 
language in her relationship with Housing Solutions in particular is clearly cited: 
 
X registered with Sandwell Housing as she was sofa surfing with her 2 young 
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children at the time. At the time they were 1 and 3 years old.  
 
In 2018 X received her bidding number and starting bidding for properties.  
However in June of 2019, X was informed that she had had not been bidding, 
when as a matter of fact, X had been bidding. 
  
In July X went to the council house and was told that someone would call X.  
In August someone called from the council, and asked X to make a fresh 
application. 
  
The following month X was informed that her application had been cancelled 
because she had moved into private accommodation.  
 
X had no choice but to move into private accommodation. She had 2 babies and 
was sofa surfing on her friends sofa and she was being let down by the council 
and the support services.  
 
X informed me that she was asked about her surname, and by either the council 
or BCWA (she can’t remember which) that if she had been abused by her 
husband, why did she still carry his surname? She was also asked about local 
connections when victims of DV should not have to prove local connections.  
 
The truth at the time was that X did have local connections, however, due to the 
husband spreading lies about X, saying that she had been having affairs, her 
family members felt she had brought shame on the family and they had 
disowned her. This is a common issue  
 
X has been constantly and consistently let down by Sandwell Council. She 
registered with Sandwell for housing back in 2018 when she was homeless and 
she is still struggling to get support. She cannot accept a property that she knows 
she will struggle in, and then have to wait months/years to be transferred. This 
would cause so much disruption for her children as well.  
 
With regards to finances, Sandwell knows X struggles as financial assessments 
have been carried out, and although she was informed, she can apply for 
discretionary housing payment, this has also been refused.  
 
I cannot understand why X is being treated in this way by Sandwell.  
I also do not think it is appropriate for you to be emailing her and saying, if you 
don't respond by 12pm today, I will close your case. X read this statement as a 
threat, and threatening comments are a huge trigger for her. 
 
As part of the ongoing housing redesign and recruitment there is also to be a 
completely new training package, aimed at providing staff with better skills to 
communicate with survivors and explain processes, understand their 
complexities and to recognise the signs of abuse. The possibility of becoming 
intentionally homeless for refusing to accept a direct offer is technically correct, 
but much of the fear factor here can be mitigated through proactive open and 
honest communications and reassurance that a survivor’s needs and preferences 
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will be taken into account – as well as translating those reassurances into 
practice. 
 
Other Supported Accommodation 
 
It is also important to understand the extent to which survivors may be receiving 
accommodation through other service providers, and the extent to which 
appropriate support is being provided. Sandwell Adult Social Care commissions 
a range of supported accommodation providers, each catering for different 
specific needs: 
 

Supported Accommodation Provider Supported Living Needs 
Midland Heart (20 units) Single Adults Homeless 

 Trident (36 units) 
Green Square Accord (20 units) 
P3 (16 units) Enhanced Homeless Support 
SHARP (30 Units) Teenage Parents CHADD (8 units) 
YMCA (15 units) Young Adult Supported Lodgings 
Kaleidoscope Mental Health Floating Support 
SHARP Community Living Support Key Ring 

 
All providers stated that they had housed domestic abuse survivors to a greater 
or lesser extent, either historic or current. Consultees indicated that in many 
cases domestic abuse was not recorded within the referral information, and was 
only discovered through later conversations between worker and client. 
Domestic abuse was a particularly prominent factor for the main teenage parent 
scheme provider. There was a sentiment that domestic abuse was not 
sufficiently flagged or detailed within the SHIP (Supported Housing 
Independence Pathway) referral system, as the following comment illustrates: 
 
“We have had cases when domestic abuse, often serious, has occurred but is not 
included on SHIP. This is both one-off incidents and prolonged. We would accept 
both cases but knowing is important as these clients would need additional support 
in place, including informing Police. The limited risk assessment info on SHIP is a 
real problem and can cause problems in putting appropriate support in place from 
start. For example if the perpetrator is still around then their properties probably 
won’t be suitable.” (Supported accommodation provider) 
 
No matter whether the disclosure is at point of referral or later date, it is of 
paramount importance that the survivor is given the opportunity to engage with 
domestic abuse specialist provision to enhance their recovery journey, rather 
than just focusing on other practical element of their support needs. The 
consultation phase revealed a discrepancy in practice here, with some providers 
placing the onus upon the client to obtain support, whilst others had far more 
proactive procedures and knowledge of referral pathways to BCWA. The 
following comments illustrate this divergence: 



 
 

94 

 
“None of our staff are domestic abuse trained. So we will signpost to BCWA, 
although not everyone wants support…. We don’t define people into categories but 
will signpost on.” (Supported accommodation provider) 
 
“We encourage self-referral.” (Supported accommodation provider) 
 
vs 
 
“We have positive feedback from clients who have used the BCWA service who say 
it is positive and supportive. We will phone BCWA for help and will use the requisite 
part of their service (e.g.: modern slavery, main service, stalking etc.). If we need to 
refer then we send on-line and use protected password files. We have also made 
referrals in safety cases to their refuge but not that often, only really when victim 
has disclosed the location of the accommodation to the perpetrator. The pathway is 
very easy to work and is clear.” (Supported accommodation provider) 
 
A BCWA community services representative stated that they rarely receive 
referrals from supported accommodation providers. Given the onus on self-
referral seen in two of the comments above this is not surprising (either the 
survivor will not proceed without additional hand-holding or the source will be 
recorded as self-referral). 
 
The Sharp teenage parent project in particular is seeing increasingly complex 
cases involving a host of domestic abuse-related factors including exploitation, 
grooming, gang issues and partner offending behaviour. In some circumstances, 
partner contact or family attempts to join the project have created substantial 
safeguarding issues for the remaining tenants. As noted in the earlier section, 
resettlement is also a key issue. Without specialist support in their new tenancy 
there have been repeated situations where clients have returned to their abusive 
relationships. This highlights the need for greater 1:1 domestic abuse specialist 
provision within their supported accommodation stay (to break the abusive 
cycle), and continued through the resettlement period. 
 
Reviewing the preceding analysis, from a systems point of view it would clearly 
be beneficial to include mandatory flagging of domestic abuse through the SHIP 
referral mechanism. This could be enhanced further by creating a dual support 
pathway (bringing together supported accommodation and domestic abuse 
provider), either at initial referral stage or by creating a mechanism that enables 
later disclosures to be added to the system. Mandatory domestic abuse training 
for staff as part of supported accommodation commissioning arrangements 
would also serve to increase knowledge of pathways and supporting disclosures. 
At present this is not included within minimum staff training requirements. 
 
Working Survivors and Rent-Free Units 
 
In line with BCWA’s no exclusion policy there is flexibility within the 
commissioned service to subsidise or offer rent-free periods for working 
survivors to make safe accommodation affordable (e.g. avoiding the payment of 
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double rent). Nevertheless provision for working survivors was still highlighted 
as a gap by a number of stakeholders consulted, with the perception that 
survivors needed to, or importantly believed they needed to, give up their 
employment and stop mortgage payments in order to access support. It was felt 
that this was potentially creating a “culture of no contact” between this cohort of 
survivors and safe accommodation provision. 
 
The survivor consultation phase yielded four working women who had sought 
safe accommodation, allowing this dichotomy between BCWA policy and 
stakeholder comment to be examined in more detail.  Three of these survivors 
stated that they had indeed been advised by various departments (including 
Housing Options and Citizens’ Advice) that they could not afford refuge, or that 
they should quit their job and claim benefits. One survivor described how she 
refused to do this and ended up sofa-surfing for a period before sorting out her 
own private accommodation; another who did not want to comment further 
stated that she had been in temporary accommodation through Housing Options 
for four months as a consequence. A further poignant example is provided 
below; this is a direct written statement from the survivor in question who 
clearly articulates how a member of BCWA informed her that she could not 
access refuge support due to her homeowner/working status: 
 
I have been in an emotionally and verbally abusive relationship for a number of 
years, I felt the abuse was escalating as on a few occasions he had become 
physically abuse by pushing, shoving and grabbing me. My friend convinced me 
to go to Black Country Women’s Aid in West Bromwich for advice. I knew I 
needed to get out of the situation but I didn’t really know how or where to start. I 
am a joint homeowner with the person I live with. I work, but my wages barely 
cover any of the bills so he is the main provider for myself and my three children.  
 
I have no savings and I am in a lot of debt so have no way of just picking up and 
leaving I felt really stuck. In February 2020, myself and my friend visited 
Women’s Aid and were seen by one of the Domestic Abuse Advocates for some 
advice. When I explained my situation, she was sympathetic but couldn’t really 
offer me a solution. She said as I was a homeowner and I worked I couldn’t 
access refuge or get any support from the council so my best bet was to start 
saving up some money, so I can put a deposit down on a private rented property 
and move out that way. I wasn’t offered any other support and my details were 
not taken for ongoing support. 
 
I left there feeling like I had no options and no way out of my situation. Over a 
year later I am still living with my abusive partner.  
 
Shortly after my visit to women’s aid COVID hit and I was locked down with him. 
During lockdown it became intolerable, the abusive language and psychological 
and emotional abuse got so bad that eventually I packed a bag and left to go and 
stay with my friend. I was there for 4 weeks but I had to leave my children there 
as there was no space to bring them. I don’t earn enough money and am in too 
much debt to save money, so saving for a private rental is just not an option. I did 
receive some telephone counselling and I did become stronger but eventually 
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after 4 weeks I missed my children too much and could see it was impacting on 
them emotionally, I had no plan on how I was going to move forward, so I went 
back. 
 
I know I am responsible for my own choices and I may not have always been in 
the best place emotionally and mentally to make the right ones but what I feel 
could have helped me is maybe some support to get my own place where I could 
have moved in with my kids. This could have been by help with a deposit and 
support from someone who I knew would have helped me to get furniture etc. I 
already felt vulnerable and ashamed for what I was going through it was difficult 
for me to ask for support that day I went to Women’s aid. Leaving with no plan 
on how I was going to get out of my situation has prevented me from seeking 
support from them or any other agency really and I have tried to focus on doing 
it myself, I just don’t know how long it will take.  
 
These experiences show a manifest need for a clear position statement relating 
to support for working/homeowner survivors that is shared across all relevant 
agencies in Sandwell. One other plausible option suggested by a commissioner 
during consultation would be to turn two of the safe accommodation units into 
“crash-pads,” essentially survivor rent-free units where the costs would be 
covered by the Local Authority. As well as providing a clearer pathway for 
working survivors, such units could also be used for short-term emergency 
accommodation, for example whilst DDV applications for those with no recourse 
to public funds are being carried out (increased delays in this application process 
are anticipated due to the requirement that biometric enrolment can now only 
take place at immigration centres). 
 
It should be noted that BCWA are wary of seeing such an extension being used 
for survivors with other immigration issues such as EU pre-settled status and the 
indefinite leave to remain application. For this cohort there is no clear 
accommodation exit strategy meaning that survivors are likely to remain in 
refuge for a long period of time (those with pre-settled status do not qualify for 
housing benefit unless they are working whilst indefinite leave to remain 
applications can be prohibitively expensive). This would have a negative knock-
on effect to throughput and availability. 
 
Collaborative Working and Continuity of Care within Safe Accommodation 
 
Respondents representing BCWA stated that there is a lack of collaborative 
working once a survivor enters safe accommodation with the statutory agencies 
having fulfilled their responsibilities, leaving the specialist provider responsible 
for all their needs moving forward. Examples provided in this regard concerned 
cases being removed from MARAC (indicating that the survivors were no longer 
at risk as they were now in short-term safe provision), and the Police expecting 
the refuge to ensure one survivor maintained her mandated curfew. Similarly for 
multiple needs survivors with dual diagnosis substance misuse and mental 
health, staff indicated that they see clients batted between the two services with 
neither accepting a responsibility within the survivor’s recovery pathway. BCWA 
staff have had to call 999 to ensure that clients have been able to access support 
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from the Mental Health Unit at City Hospital, which is a drastic action which 
should not be necessary. 
 
Safe accommodation needs to be seen as a multi-disciplinary process around the 
survivor and as a focused opportunity for collaborative interventions – this 
means agencies contributing to the recovery journey rather than seeing refuge as 
the end-point. The new customer-focused key worker model to be introduced to 
Housing Solutions, which aims to minimise the number of conversations and 
interactions a survivor needs to have whilst maintaining an ongoing duty of care, 
could be an important development in this regard; but a similar approach across 
other departments is necessary in order to provide a truly survivor-centred 
process and effective case management. 
 
This point is illustrated by the following journey map. The survivor was placed in 
dispersed accommodation in a nearby Local Authority due to a lack of available 
space in Sandwell Refuge. She has had an unsupportive safe accommodation 
experience, a fact which has been exacerbated by the Social Services response 
which has seen her have four different workers in a six-month period leading to 
her constantly having to repeat information and an inherent likelihood of re-
traumatisation. The journey map also shows her frustrations at the direct offer 
she has received, feeling that her requests have not been listened to and that 
workers from multiple agencies are not being supportive: 
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Male Survivors 
 
It is not the intention of this section to minimise the gendered nature of the 
experience of domestic abuse. Research and statistics have shown that women 
are more likely than men to suffer more severe violence.35 Heterosexual men 
have been found to be less likely to be seriously injured, repeatedly victimised or 
in fear for their own safety. They are also more likely to have better financial 
resources.36 
 
Nevertheless, despite the BCWA non-exclusion policy (meaning that male 
survivors can be accepted into dispersed accommodation) the preceding BCWA 
dataset analysis revealed that there have only been 11 male survivors referred to 
safe accommodation (1 accepted) in the past three years, and none since 
                                                        
35 Pg. 1, Office for National Statistics: Crime Statistics, Focus on Violent Crime and Sexual Offences, 
2013/14 (2015) 
36 D.Gadd et al: Domestic Abuse Against Men in Scotland (2002) 
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2018/19. Similarly the Housing Options dataset indicated that just 0.8% (n=5) of 
homeless presentations for domestic abuse had a male head of household for the 
same period. By contrast, policing data shows that between 2016-2020 19.7% of 
domestic abuse incidents involved a male victim (n=7,572),37 suggesting that the 
lack of male referrals and presentations is a potential gap within the Sandwell 
support framework. This was an issue also highlighted by a number of 
stakeholders during consultation. 
 
As noted in the previous chapter, in March 2022 BCWA are due to launch the 
new “Ask Marc” men’s service. From a safe accommodation perspective, the 
introduction of this service should improve accessibility, with presenting male 
survivors being made aware of the potential availability of dispersed 
accommodation and a better understanding of housing options where necessary. 
Combined communications between BCWA and Sandwell Local Authority will be 
necessary to ensure maximum awareness of the service within the community. 
 
Survivors with Disabilities 
 
BCWA refuge and dispersed accommodation provision includes a multiple needs 
worker and also an agreed process with Sandwell Assist through which units can 
be modified to improve accessibility where survivors have a physical disability. 
This is borne out by the fact that just 4 Sandwell residents referred to BCWA (18 
including other areas) have been declined a refuge space due to access needs in 
the past three years. Similarly there were only 4 Sandwell residents declined the 
service due to their requirements for a higher level of specialist support (10 in 
total). In the past year 53% of safe accommodation clients have presented with 
“health issues, including illnesses and any physical or learning disabilities” (it 
was not possible from the data provided to ascertain the relative proportions 
within this broad category).  
 
Notwithstanding the clear indication from this data that survivors with 
disabilities have been successfully and routinely accessing safe accommodation 
in Sandwell, two responses to the resident survey highlighted a potential gap in 
support, which are discussed in more detail in the section one one-chance 
philosophy in the previous chapter (see p.41 above). In particular the survivors 
cited the need for safe accommodation, but were afraid of seeking support in 
case there was nowhere to go and that it resulted in a further loss of 
independence. 
 
The table below shows disability status within the housing options dataset. This 
reveals that at least 16.5% of homeless presentations in the past three years 
have included a survivor with a disability. However, this status has not been 
routinely well collected, with data not recorded in 30.0% of cases (as well as a 
further 16.8% where it is indicated that the applicant has refused to disclose). 
This suggests that the actual proportion of homeless presentations where there 
is a disability may well be significantly higher. 
 

                                                        
37 cases where gender has not been recorded were omitted from this calculation 
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Figure 38: Homelessness Presentations - Disability Status (2018-2021) 
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Conclusions and Recommendations 
 

• The existing safe accommodation system in Sandwell is highly effective.  
The range of accommodation types and levels of support provided by 
BCWA mean that survivors are routinely accepted regardless of level of 
risk or complexity of presenting needs. There is also good outcome 
tracking for those who are declined a space in accommodation. System 
effectiveness has been enhanced by the appointment of a dedicated 
Housing IDVA and procedural changes bringing faster resettlement. The 
average length of stay was 122 days in safe accommodation in 2020/21, 
compared with 160 days in the preceding year. 

• The commissioning perspective is that sufficient units are currently being 
commissioned to meet demand. This is borne out by the fact that since 
2019/20 there have been less than 10 survivors per annum placed in 
temporary accommodation (rather than refuge) following a homeless 
presentation. The number of referrals declined due to no space being 
available has also fallen significantly, with a 50% reduction when 
comparing 2020/21 with the previous time period.  

• The first available void policy has been successful, with Sandwell 
residents now more likely to receive safe accommodation within the 
Borough. However, there has also been a surprising decline in the overall 
number of referrals for safe accommodation made in relation to Sandwell 
residents. Whilst this could be a product of the concerted levels of 
investment into community services (or a local consequence of the 
pandemic) the number of homeless presentations for domestic abuse has 
increased across the timeframe. This dynamic requires further 
investigation and monitoring. 

• Whilst BCWA are providing a comprehensive and high quality safe 
accommodation environment with significant levels of support for 
survivors, there is a gap in relation to children’s support due to the 
cessation of the Children in Need advocate post. The proposal to allocate 
resources from the Burden’s funding for a family support worker and 
activities coordinator post should be enacted for 2021/22, but longer 
term planning is required to ensure service continuation. 

• Consideration could also be given to providing an in-refuge counselling 
resource, though there was a preference instead from some stakeholders 
for more psychologically informed services including group work and/or 
visiting clinical psychologists to assess mental health needs and support 
referrals.  Waiting lists for mental health services are such that survivors 
are unlikely to receive counselling during their safe accommodation stay, 
yet the period in refuge or dispersed accommodation represents a period 
of relative stability when counselling could prove to be an important 
component of recovery. Unmet need in this regard was highlight by the 
level of counselling uptake across safe accommodation and community 
services when short-term Ministry of Justice funding was provided in 
early 2021.  

• The domestic abuse service provider should also be commissioned to 
support resettlement for survivors. The lack of continuity of care post safe 
accommodation has left a number of survivors feeling anxious and 



 
 

102 

isolated. This is compromising the recovery journey and jeopardising the 
personal survivor progress made in safe accommodation. The 
resettlement service could also be used to support other specific cohorts, 
such as teenage parents leaving supported accommodation and survivors 
who have presented as homeless who have been rapidly moved to a new 
permanent tenancy. 

• Notwithstanding the gendered nature of domestic abuse (with female 
victims more likely to suffer significant harm), almost one-fifth of 
domestic abuse incidents recorded by the Police have a male victim. 
However, there is an absolute paucity of male referrals for safe 
accommodation and homelessness presentations for domestic abuse. 
Male survivors consulted believed it was pointless trying to obtain 
support because they either perceived that there was nothing available 
for them, or felt that they would not be believed. The forthcoming launch 
of BCWA’s ‘Ask Marc’ male service should improve accessibility of 
services and provide greater awareness of the availability of dispersed 
safe accommodation. This should be bolstered though a combined 
communications initiative between BCWA and Sandwell Local Authority. 

• Changes to temporary accommodation in Sandwell are to provide 
dedicated units for those presenting as homeless at Applewood Grove and 
Greenwood. This should ensure there is capacity in the remaining 
dispersed units of stock for any domestic abuse survivors still needing 
short-term temporary accommodation. However, the experience of 
survivors shows that just one night in inappropriate temporary 
accommodation can be enough to lead them to exit the system and return 
to the perpetrator. A dedicated domestic abuse specialist service should 
be commissioned to provide wraparound support for these survivors, 
bringing a continuity of care through to refuge and/or resettlement. 

• Despite the proactive Housing IDVA role, a number of survivors are 
feeling uncertain and insecure about the bidding and direct offer 
processes (possibly exacerbated by the COVID experience), and were 
critical about the lack of ongoing information and support received. The 
Housing Options redesign and training regime should be used to foster a 
culture of enhanced and open conversations with survivors to remove 
ambiguity from the system and promote transparency concerning 
processes and housing outcomes. Extra staff being recruited will also 
reduce the burden on the Housing IDVA. 

• In order to support survivors to stay in their own homes, and to provide 
enhanced security and feelings of safety for survivors moving to new 
properties, it is recommended that a full Sanctuary scheme is instigated in 
Sandwell. Despite being tenure neutral, the existing target-hardening 
scheme does not appear to be well known outside of Local Authority 
departments. A Sanctuary scheme would also bring an even more holistic 
service for survivors than is currently in place, combining physical 
security with safety planning and integrated specialist support as 
required to help address the physical and emotional complexities of 
staying in a property that the perpetrator had previously resided in. 

• It is also recommended that a review of policies and procedures relating 
to the rehousing of perpetrators be carried out, with the aim of 
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establishing this as a more viable option. An effective process here would 
require a multi-agency commitment including tenancy management, 
offender management and Sanctuary scheme partners. 

• It is crucial for an effective recovery journey that safe accommodation 
becomes a ‘process’ for multi-disciplinary support for survivors, rather 
than being seen as an end-point where other agencies’ duties of care are 
discharged. Examples were provided by BCWA of the extraordinary 
lengths that safe accommodation staff had to go to obtain external 
support for clients. The key worker model being implemented by Housing 
Solutions is a positive step forward, but continued ownership by all 
agencies with a role in recovery is required. 

• In order to improve the potential for support for domestic abuse 
survivors within other supported accommodation provision, the SHIP 
system should be modified to include mandatory flagging of domestic 
abuse. Consideration should also be given to the establishment of a dual 
support pathway within the system (triggered at referral stage or at point 
of later disclosure), bringing together the supported accommodation and 
domestic abuse provider to meet the full range of client needs. Future 
commissioning of supported accommodation providers should also 
mandate domestic abuse training to improve proactive supporting of 
disclosures and knowledge of referral pathways.  

• Despite BCWA’s no exclusion policy, there are working survivors who are 
finding that (or are being told that) safe accommodation is inaccessible. In 
the short-term steps should be taken to issue a clear position statement to 
all relevant agencies in Sandwell detailing how working/homeowner 
survivors can access provision. The option of providing two rent-free 
units, with rents covered by the local authority, could also provide a clear 
pathway in this regard. 
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Prevention, Early Intervention and Family Support 
 
Current Services 
 
There are a range of current services that focus on the prevention of domestic 
abuse, early intervention (responding swiftly to emerging incidents of abuse), 
and the support of families experiencing abuse. These organisations include 
services which have this as a key element of their support along with others that 
provide this as part of a wider service. Some of these services available within 
Sandwell are summarised in the table below. 
 

Service Comments 
BCWA Children 
and Young 
People’s Service 

BCWA offer a range of support for children and young 
people affected by domestic abuse including having 
witnessed abuse in their home. 
 
They also carry out prevention work in schools that has the 
aim of raising awareness of domestic abuse issues and how 
it can affect young people. 
 
Their specialist young people’s advocates support 
vulnerable victims between the ages of 3 and 25 years who 
have experienced interpersonal violence and abuse, 
including but not limited to, domestic abuse, rape and 
sexual violence, stalking, child sexual exploitation, wider 
exploitations and involvement in gangs and youth violence.  

Operation 
Encompass 

Operation Encompass is a national initiative designed to 
ensure that the Police notify a school’s trained Designated 
Safeguarding Lead (prior to the start of the next school day) 
after attending an incident of domestic abuse where there 
are children related to either of the adult parties involved. 
 
It is thus a police and education early information 
safeguarding partnership enabling schools to facilitate 
immediate support to children experiencing domestic 
abuse. 

BCWA Our 
Future 

This is a service run by Black Country Women’s Aid (BCWA) 
which primarily supports young people (aged 5-18) after an 
Encompass notification. The service runs across the Black 
Country region to offer: 
 

• Advice and training to school staff on domestic 
abuse, safety planning and supporting children; 

• 1:1 emotional support and resilience building for the 
young person to help improve their safety and 
engagement at school; and 

• Group support to help children understand healthy 
relationships and express their emotions. 

  



 
 

105 

Family Together 
Programme 

Family Action have delivered the Family Together 
programme for the last four years. This was lottery 
funded at the start and since December 2020 has been 
commissioned by Sandwell Council.  
 
The service is classed as low-level intervention service 
and is aimed at low-level abuse such as coercive control 
and physical abuse on one or two occasions.  The 
programme cannot work with families where there is 
drug or alcohol involvement. 

IRIS IRIS is a specialist domestic abuse training, support and 
referral programme for General Practices and 
Practitioners. Core areas of the programme include 
ongoing training, education and support for the clinical 
team and administrative staff, care pathways for primary 
health care practitioners and an enhanced referral 
pathway to specialist domestic violence services for 
patients with experience of domestic abuse. 
 
IRIS seeks to improve the General Practice response to 
domestic abuse and includes early intervention and 
prevention as one of its objectives. 96% of Sandwell’s 
General Practices have signed up to IRIS and have been 
trained on its model and application. 

Children’s Trust 
and Targeted Early 
Help 

A key aspect of the Early Help offer are the Community 
Operating Groups (COG) teams which provide Targeted 
Family Support. These multi-agency teams have 
Domestic Abuse Advocates (employed by Black Country 
Women’s Aid), Troubled Families Employment Advisers 
(seconded from DWP) and Primary Mental Health 
Practitioners based alongside local authority staff 
comprising two Senior Targeted Family Support 
Workers and up to five Targeted Family Support 
Workers. Support provided includes advice on effective 
parenting and the prevention of family breakdown, along 
with offering advice and support to other professionals. 
 
A COG Team is based in each of Sandwell’s six towns.  
 
Another aspect of Early Help is the Early Help 
Assessment. This is an assessment of the child / young 
person within the context of the family and community. 
Although not designed to be a comprehensive 
assessment it does provide the opportunity for 
practitioners and the family to gain a better initial 
understanding of the child / young person's needs. This 
process could include issues relating to domestic abuse. 

MASH Sandwell Multi-Agency Safeguarding Hub (MASH) is a 
partnership between Sandwell Metropolitan Borough 
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Council (SMBC), Children’s Social Work Services, 
Education, Housing, West Midlands Police, BCWA and 
Health agencies. It enables these professionals to work 
together and share information to safeguard children 
and young people.  
 
If the information provided suggests that there is a 
safeguarding concern then the partner agencies in MASH 
will share relevant information to inform better 
decision-making. A dedicated IDVA post is also part of 
this hub. 

Children’s Centres Children's Centres are the delivery mechanism for the 
Family Offer in Sandwell.  The aim of the service is to 
deliver better outcomes for children and their families. 
The service is aimed at providing co-ordinated support 
to children, young people and families with additional 
needs to prevent their problems from escalating; this 
support could be in relation to domestic abuse. As part of 
Sandwell’s Family Offer the Children’s Centre remit has 
been extended to provide support to children and young 
people 0-19 years (up to 25 years if they have special 
education needs or disabilities). 

Healthy 
Relationships 
Resources/Support 
from Sandwell 
Education 
Department 

Sandwell Education Department have a dedicated post 
supporting schools on a 1-2-1 basis to develop a 
curriculum package that addresses relationships, sex and 
health education requirements. This support includes 1-
2-1 support for the lead teacher along with wider school 
support such as to the senior leadership team. The 
option of co-teaching is also made available. Training has 
also been provided to school governors around these 
requirements. 
 
Resources are also being developed within the local 
authority around wider relationships, sex and health 
education themes including healthy relationships for 
primary schools before moving onto secondary schools 
during this year. 
 
All schools have access to Brook training around 
relationship education training including the emphasis 
upon healthy relationships which is free for all schools.  
 
Numbers on the coverage and use of these materials are 
not available. 

Innovating Minds This is a facilitated programme where facilitators are 
trained to deliver sessions in venues such as schools and 
colleges. After initial training facilitators have access to 
their portal and ongoing support, including clinical 
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support. There are programmes for both 6-11 and 11-16 
age groups.  
 
Funding for the programme across the country has come 
from a variety of sources including the Home Office, 
OPCCs, Local Authorities and as a part of Operation 
Encompass. There are currently 4 facilitators in 
Sandwell. 

Publicity 
Campaigns 

The Domestic Abuse Partnership and Sandwell Council 
have run a number of publicity campaigns. These have 
aimed to raise awareness of recognising the signs of 
domestic abuse including coercive control and to 
publicise local services and support. 
 
Examples of such campaigns are Sandwell 16 days of 
activism, staff briefings, White Ribbon campaign, Love 
Shouldn’t Hurt and briefings for employers.   

38 
An as yet unpublished service mapping report commissioned by the West 
Midlands Violence Reduction Unit also outlined a range of domestic abuse 
services in each West Midlands local authority area including Sandwell. Included 
in the report are further organisations that potentially include prevention and 
early intervention services within their portfolio. These were all contacted by the 
research team and invited to participate within the research process, but the 
responses were minimal.39  
 
Sandwell Children’s Trust 
 
Sandwell Children’s Trust data was provided for the previous three complete 
financial years, as well as the first quarter of 2021/22 (up to June 16th). The table 
below displays the number of domestic abuse ‘contacts’ in each year, as well as 
information relating to the number and proportion progressing to a MASH 
(Multi-Agency Safeguarding Hub) or Children’s Social Care referral.  An initial 
contact is made where Children's Trust is informed about a child, who may be a 
Child in Need, and where there is a request for general advice, information or a 
service. 
 
Figure 39 – Sandwell Children’s Trust Domestic Abuse Contacts (2018-2021) 
 

                                                        
38 Information in the table drawn from service web-sites and consultation material 
39 Yardley E., Regional Domestic Abuse Service Mapping Exercise Local Area Summary: Sandwell, 
Birmingham City University, 2021 (unpublished) 
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Whilst the number of contacts increased in each of the last three full recording 
years, there has been a noticeable decrease in the proportion progressing to 
MASH or Children’s Social Care (44% in 2018/19 compared with 15% in 
2019/20 and 2020/21). A Children’s Trust representative was contacted to 
provide context for this decline, and indicated that this was due to improvements 
in Early Help and domestic abuse risk management practices at a local level.  
 
“The management of domestic abuse and the risks associated is now much better; 
not all domestic abuse cases require a social worker, but previously due to a low 
threshold application by Social Care and the lack of a partnership offer in the space 
of Early Help these would all come in to MASH. The Early Help offer is now better 
than it was and triage/screening is effective – triage and screening was re-aligned 
in late 2019 and is considered best practice across the region. Triage and screening 
is deemed to be effective at risk management however, we do have an independent 
scrutineer currently looking at this too to be additionally certain.” 
 
Further data was also provided in relation to the number of single assessments 
(social worker based assessments) completed in each year, with the percentage 
where domestic abuse was a factor also noted. Whilst the overall number of 
yearly assessments completed has fluctuated, there is a decreasing trend in the 
proportion linked with domestic abuse, falling from 41% in 2018/19 to 34% in 
2019/20 and 2020/21. In the first quarter for 2021/22 the level has dropped 
even further, to just 22%. The Children’s Trust representative noted that this 
was a surprising trend that required further investigation, feeling that domestic 
abuse would or should underpin most of the assessments undertaken by the 
Trust.  
 
Figure 40 – Sandwell Children’s Trust Single Assessments where Domestic Abuse is a Factor (2018-
2021) 
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As figure 41 demonstrates, the majority of domestic abuse-related single 
assessments (76%) concerned cases where the child’s parent or carer was 
suspected to be the victim. In 17% of cases concerns were raised that the child 
themselves was suffering abuse, with a further 6% relating to abuse perpetrated 
against another member of the household.  It should be noted that the total 
number is higher here due to the fact that single cases can involve abuse to 
multiple household occupants. 
 
Figure 41 – Sandwell Children’s Trust Domestic Abuse Single Assessments by Nature of Abuse (2018-
2021) 
 

 
 
Figure 42 below shows the ethnicity profile of the domestic abuse-related 
assessments. 45% of cases have involved a White British child over the three-
year period, which is considerably lower than the corresponding general 
population profile (65.8%). Of particular note is the far higher relative 
proportion of mixed ethnic groups (16% compared with 3.4%). The proportion 
of Asian/Asian British and Black/Black British referrals are also in excess of the 
census profile.  For the past two years there have been more assessments 
relating to cases from West Bromwich than the other five Sandwell towns (figure 
43). By contrast in 2018/19 both Oldbury and Tipton had more referrals. 
 
Figure 42 – Sandwell Children’s Trust Domestic Abuse Single Assessments by Ethnicity (2018-2021) 
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Figure 43 – Sandwell Children’s Trust Domestic Abuse Single Assessments by Town (2018-2021) 
 

 
 
Sandwell Children’s Centres 
 
In conjunction with the Children’s Centres for each Sandwell town (there is a 
joint centre for Tipton and Rowley) and the Working Together with Families 
programme (WTWF),40 a dip sample was carried out in relation to the number of 
cases referred to the centres which had involved domestic abuse in quarter one 
of 2021/22. As figure 44 demonstrates, this yielded information on 88 cases, 
almost half of which (40) came from the Rowley and Tipton Children’s Centre. In 
the vast majority of cases domestic abuse was already known at the time of 
referral (77), with the other 11 disclosures being made during the period of 
Children’s Centre contact. It is interesting to note, however, that of the 10 cases 
identified by Smethwick Children’s Centre, only 3 were known to be domestic 
abuse-related at referral. Further analysis revealed that in 34 cases (38.6%) the 
client accepted a referral to Black Country Women’s Aid Community Services or 
were already engaged with the service. 13 clients (14.8%) declined the offer of 
specialist domestic abuse support (figure 44). Figure 45 shows that the most 
common referral route was through the Sandwell COGs which, as outlined 
earlier, are partnership initiatives in each of the six towns providing targeted 
family support to families (32 cases), followed by direct referrals from schools 
(15) and the Children’s Trust (13). 
 
  

                                                        
40 As outlined earlier the Working Together With Families (WTWF) is an early intervention 
programme for neglect working with families to support them as appropriate. The support is 
time limited but is flexible in nature e.g. helping to get the children ready for school in the 
mornings. 
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Figure 44 – Dip Sample of Children’s Centre Domestic Abuse Cases (Q1 2021/22) 
 

 
 
Figure 45 – Children’s Centre Domestic Abuse Referral Sources (Q1 2021/22) 
 

 
 
Presented overleaf are three case studies drawn from the audit. These 
demonstrate the range of needs, family circumstances and domestic abuse 
dynamics of families being referred to Children’s Centres. In particular, they also 
bring to light some of the difficulties faced in attempting to engage the survivor 
in specialist domestic abuse support, as well as the disparity in outcomes 
accordingly. In the first two cases referrals to Black Country Women’s Aid were 
declined despite repeated attempts to engage. In the second case it is specifically 
noted that the mother is in need of significant support. Her minimisation and 
denial of abuse (and unwillingness to report to the Police) is seen by the 
Children’s Centre worker as having a negative impact upon her capacity to 
support her children, especially in relation to recognising “healthy relationships” 
with her eldest daughter. By contrast, in the third case the survivor has engaged 
with domestic abuse support. There is now a safety plan in place, with the 
children regularly attending school and no further contact with the perpetrator. 
This has resulted in improved Family Outcome Star monitoring across a number 
of key categories. 
 
The audit also focused on the level of domestic abuse training received by staff 
and opportunities for future development. All centres indicated that staff had 
undertaken a range of sessions, including MARAC and DASH risk assessment 
training, Safeguarding Children’s Board domestic abuse training and specific 
issue modules (e.g. forced marriage, honour based abuse, stalking, sexual 
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violence, the toxic trio and reducing parental conflict). Given that the case 
studies highlight some of the difficulties experienced by Children’s Centre staff in 
attempting to engage their clients into domestic abuse support, it is pertinent to 
note that representatives did feel that further training on the exact nature of the 
specialist ‘offer’ and the specific services available would be beneficial. This 
would enable staff to support disclosures more confidently and to be proactive in 
articulating the benefits of specialist domestic abuse support. Centres 
representatives also indicated that they would like more information in relation 
to perpetrator interventions: 
 
Audit Extracts: What further training do you think that staff would benefit from? 
 
“Understanding of the courses/offer available with BCWA [Black Country Women’s 
Aid] so that this can be spoken about more confidently with parents.” 
 
“Supporting the perpetrators or knowing what services there are to support and 
work with the perpetrator.” 
 
“How to support parents with talking about domestic abuse – current and past.” 
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Multi-Agency Safeguarding Hub (MASH) 
 
As has been referred to earlier in this section the Sandwell Multi-Agency 
Safeguarding Hub (MASH) is a partnership between Sandwell Metropolitan 
Borough Council (SMBC), Children’s Social Work Services, Education, Housing, 
West Midlands Police, BCWA and Health agencies. It enables these professionals 
to work together and share information to safeguard children and young people. 
MASH also identifies children and young people in need of support and/or 
protection and to signpost these young people on for statutory, Early Help or 
Single Agency intervention.  Agencies will also take on the work as a single 
agency and advocate for the children as victims. 
 
One aspect of the MASH is an IDVA post which BCWA are funded to provide. 
However the external funding for this post is due to expire at the end of March 
2022. A consultee stated that:   
  
“There are enormous benefits of having the IDVA based in MASH.  BCWA 
representative is an integral part of the Multi Agency Team that includes several 
agencies trained in Safeguarding. We work collaboratively as a team to provide a 
service to children and families within Sandwell to ensure that they are 
supported and safeguarded.  
  
The pathway for domestic abuse contacts is via the Domestic Abuse 
Screening (DAS) process.  This is held daily in response to DA notifications from 
our Police partners.” 
  
It was reported by a representative from MASH that they have an average of 
100-120 families referred per week where domestic abuse is a factor.  Children 
and Young People who are subject to Domestic Abuse are referred in by Police, 
BCWA and other agencies.  These contacts are screened every morning by the 
MASH manager who then scrutinises all high risk and urgent, level 4, child 
protection cases with the police and BCWA. Information is shared and discussed 
with BCWA who can complete checks and offer their information and advice. For 
urgent cases they will support the social worker by arranging a rapid response to 
the family.  
  
BCWA will also scrutinise level 3 cases with the Multi Agency DAS team. This 
team includes representatives from health (including mental health) education, 
police, social care, probation, and housing. The DAS agencies consider the level of 
risk and who would be best placed to deal with the family which could result in 
BCWA taking the case. The BCWA representative also supports the allocated 
social worker on individual cases that require urgent information and support. 
The BCWA IDVA also supports MASH in providing advice and information to 
other services in the community and survivors as well as contributing to 
safeguarding children and young people through attendance at Strategy 
Meetings. 
  
A consultee stated that the continuation of this IDVA post was a key priority and, 
ideally, the process would also benefit from a Researcher/Administrator 



 
 

116 

attached to the IDVA to assist in the MARAC and DAS process.  This additional 
post was felt to be able to aid the undertaking and completion of checks of 
families and recording relevant information. 
 
Family Support Model 
 
In general the family support model is based on the premise of designing and 
delivering services in order to meet the needs of families with multiple needs 
that includes domestic abuse. Indeed, some family support services deploy this 
model directly as a way to respond to domestic abuse within the family 
especially as an early intervention for lower risk incidents. There are a variety of 
different ways in which this model is designed and implemented across the 
country with a range of different partner agencies involved. 
 
Within Sandwell Family Action are commissioned to deliver this family support 
approach via the Family Together service. This programme has been funded by 
Sandwell Council since 2020, having been lottery funded prior to this date. The 
current council funding runs until the end of March 2022. 90% of professional 
referrals come from Children’s Service where families are on Children in Need 
plans or are near the end of this plan; other sources include Children’s Centres 
and a lesser number from health visitors.  
 
The service is classed as a low-level early intervention (e.g. where the abuse is 
lower risk such as coercive control or potentially one or two instances of 
physical violence) that works with partners (not children) regardless of victim 
gender. It is not used for MARAC cases or where there has been Police action. 
This service also cannot work with families where there is drug or alcohol 
involvement. Pre-Covid the service operated in a group setting with male and 
female groups working separately. Within the group format all participants have 
to be involved in the discussions. The facilitator sought to ensure all participants 
are involved in discussions and produces progress reports on each participant 
throughout the programme. An end of programme report is provided to the 
referring body at the end, with progress measured by a pre and post course 
evaluation assessment. When families complete the programme they are 
referred to other organisations if appropriate. This could include being provided 
with information about Family Action’s in-house Family Line or BCWA. 
 
With the onset of Covid the service have adapted and have used a virtual delivery 
model of 2/3 people participating on Zoom or Teams, but also using 1:1 delivery. 
A representative of the service stated that, though time-consuming this approach 
has had the benefit that they can now tailor the topics more closely to individual 
family circumstances. The representative also stated that participants have been 
consulted and have preferred the new model of working.  
 
Data provided by the service shows that between July 2020 and March 2021 
there were 117 referrals made to them, of which 27 cases were supported; 
reasons for not receiving support included being unable to contact and refusing 
support.  Of the total referrals 53.8% were White British and 17.1% Indian, 
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which was the next largest ethnic group. 40.2% of clients were from the 25-34 
age group; with 31.6% aged 35-44. 
 
The representative highlighted two particular barriers to their service. Firstly, 
there have been no referrals from West Midlands Police who could be making 
families aware of the service when attending low risk incidents. It was felt that 
this was due to a lack of awareness amongst first responder officers, as senior 
Police officials are aware of the programme. There has not been a single Police 
referral from neighbourhood teams. Secondly, there is also a barrier relating to 
English language proficiency due to the group work model which necessitates 
activate participation. Black and minority ethnic clients who do not have a good 
grasp of English will have their referral declined and signposted to other 
services.  
 
The service is trying further to enhance provision by developing a Family 
Support post to work with families’ wider needs (e.g. benefit and housing advice) 
alongside the group work. At the time of writing a lottery bid had been made for 
this role and post.  
 
In relation to the outcomes the representative from the service stated that they 
have had an impact on participants’ awareness of actions and behaviours with 
sessions being designed to be reflective. They have had some instances of the 
family separating as they have realised they do not have a healthy relationship. 
The main outcome reported however was for women (or men) in the abusive 
relationship to recognise signs of abuse, and to provide them with enhanced 
confidence. Progression data was provided by the service that showed changes 
in behaviour scores. 
 
The following extensive case study was provided by the service provider and 
provides an example of the types of interventions undertaken and outcomes of 
the work. In this case study pseudonyms have been used for the individuals 
concerned to maintain anonymity but aid with the narrative flow. 
 
Katherine and Joe were referred by Sandwell Children’s Trust. Katherine being a 
victim of domestic violence abuse from her previous relationship and she had 
fled from this current abusive relationship, with her daughter Poppy, who is not 
the biological child of Joe. The family are on a Child in Need plan due a domestic 
abuse incident that took place in 2019. Katherine and Joe at the time of referral 
were expecting a child that was due in the September.  
 
Katherine was staying in a refuge waiting to be rehoused with her daughter and 
unborn child. Katherine appears to have limited knowledge and understanding 
around domestic abuse but did report the incident that took place last year. 
There is also a history of domestic abuse with her mother and maternal 
grandmother.  
 
Joe has been a habitual cannabis user; he states he has anger issues from time to 
time. He has said that he would like to change and that he has attempted to cut 
down on his cannabis use and seek support. Joe self-referred himself to 
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Cranstoun for support with his cannabis addiction, which helped him reduce his 
intake to only smokes one per night now, which is a positive move for him. 
 
Joe has been involved with the Families Together Programme since May 2020; 
but due to Covid-19, the programme was unable to continue engagement with 
him until August 2020. During his assessment, a number of support needs had 
been identified and as the sessions, progressed Joe was supported to address 
many issues and where appropriate access further support from other agencies. 
 
During the programme, Joe said his mental health had not been very good and he 
appeared quite emotional. He stated he is doing everything to make changes, 
ready for when his baby daughter arrives. He said he had sorted out some 
counselling, but had become anxious and paranoid about having to go on public 
transport, due to Covid. Joe had no support for his mental ill health and the last 
time he went to the GP for help they told him to stop smoking cannabis. Families 
Together Programme encouraged Joe to contact his GP once again for support 
and he became more open to accessing support from them again. Joe was also 
provided with the details of Family Action’s 24 hour ‘Family Line’ helpline as it 
was identified that this service may be more suitable to meeting his emotional 
needs during this period. Joe began to access support from this service and 
reported how the service has benefited him greatly.  
 
The Families Together Programme supported Joe to access and engage 
effectively with other appropriate services whilst also continuing to be 
supported by the programme. Because of the support, Joe’s mental well-being 
has improved, he became calmer and developed a better understanding of his 
own anger and developed strategies to manage this. Joe then went on to seek 
employment and start working on developing himself. Joe became more self-
aware of some of the barriers from childhood and adult experiences, which 
adversely affected his behaviour, thoughts and feelings. Joe reported that he also 
built bridges with his family members so now has a good support network.  
 
As the sessions have progressed, Joe has appeared honest with his views and 
experiences. He feels the programme has helped him and he feels more positive 
about the future. Joe states he is now able to have supervised contact with his 
stepdaughter, ex-partner and daughter and feels the contact is going well.  
 
Joe said he found the first couple of sessions difficult, as he did not like talking to 
anyone. He said it had helped him to talk about his feelings and relationship 
difficulties. He says he feels everything is going well for him now. Joe has 
completed his sessions and has appeared to be open and honest with his 
responses.  He has engaged well in the programme and interacted well with the 
facilitator. 
 
Katherine has engaged very well during every session. During the first session 
she did become emotional as, when completing the outcomes forms, the 
questions made her realise that some comments that she does not agree with 
made her recognise she has low self-esteem and well-being. She also discussed 
how developing her understanding of domestic abuse has made her realise how 
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she used to minimise the abuse in her previous relationship and how her 
relationship was affected by different types of abuse. She recognised that in 
order for her and her ex-partner Joe to re-establish their relationships to become 
healthy, they both need to make a lot of change.  
 
Katherine discussed at length during the session  and appeared to recognise 
some concerns in her relationship,  about her partners emotional well-being and 
Katherine appeared to show great compassion towards her ex-partner Joe and 
believed their well-being has been compromised  because he cannot see or 
support Katherine due to the Child Protection Plan restrictions following an 
incident when Joe behaved inappropriately and aggressively in front of children 
and therefore children were deemed at risk of emotional abuse. Katherine 
understood and accepted why these restrictions are important and expressed 
wanting to work towards improving the relationship to become healthier and 
safe. Katherine’s own emotional well-being was also supported and strategies to 
stay emotionally well especially during this time of pregnancy were discussed.  
 
Katherine engaged very well and appeared to greatly benefit from the session on 
the impact of domestic abuse on children. She discussed her relationship and 
also her child and now feels she understand the effects of on children much 
better and as a result is more determines to make positive changes to become a 
better parent also. 
  
Katherine also discussed further support to look at appropriate forms of 
discipline and parenting her child in an effective way. Katherine expressed 
concerns about how her daughter who presents with some challenging 
behaviour. Katherine was advised to discuss this with her GP and Health Visitor 
to look at a possible initial assessment being done by the Health Visitor. During 
the last session, Katherine stated that she has discussed this at the last core 
group meeting and will be starting support sessions with the Health Visitor. 
Katherine appears keen to receive the support and learn new skills to improve 
her parenting. 
 
During the final session, Katherine reflected very well and demonstrated how 
much she has learnt about a healthy relationship. She was able to identify the 
difference between a healthy and unhealthy relationship and Katherine reported 
positive changes she has recently started to see in her Joe that has enabled them 
to start positively co-parent their child.  
 
During the evaluation, Katherine was very positive and she expressed that she 
wished she had completed the programme sooner and learnt a lot from it. Going 
on to describe how the programme has such a positive impact on her, her 
children and their dad. 
 
Because of Joe and Katherine engaging effectively with the families together 
programme, they have both developed their understanding and awareness of 
what a healthy relationship is, reduced the potential of domestic abuse within 
their co-parenting relationship and also leading to the children being safer. Both 
Joe and Katherine have gone on to access further help to support their holistic 
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needs and this is an example of the positive outcomes Families Together 
Programme aims to achieve. 
 
Two other examples of alternative family support models from the West 
Midlands of interest are those in Walsall and Coventry. The former is delivered 
as a Family Safeguarding Approach funded by the Department for Education. It 
comprises Safeguarding teams working on a locality basis with workers from 
partner organisations being an active part of the team and is co-located with 
social workers. Every month a group supervision session is held with all co-
located workers involved in the case that is led by the team manager. A family 
assessment/programme is carried out by the social worker with input from the 
range of specialists that includes eight modules and direct work with the 
children. A cycle of change model is employed and there is also a shared 
recording system for practitioners in operation. The key principle behind the 
service is a belief that the best ways to keep children safe are by supporting 
families holistically wherever possible. It is offered where there are substance 
misuse, mental health and/or domestic abuse issues where the children are 
under the age of 13.41 At time of writing this model, as implemented in Walsall, is 
also due to be started in the Telford and Wrekin area. 
 
In Coventry the Supporting Families Programme has developed from their 
Troubled Families Programme by expanding its scope and coverage. The vision 
of the programme “is to ensure that those families who need support so get it at 
the right point, in the right way, as early as possible”.42  Every member of the 
family referred is assessed for any support that they may need. This assessment 
should also include any extended family member if they are living in the same 
household. Domestic abuse present in the family is one of the six criteria for 
inclusion; two of the six criteria must be present in order to receive the 
assessment. Following the assessment a Supporting Families Outcome Plan 
maybe developed if appropriate. 
 
Issues 
 
Outlined below are a range of issues and themes which are based on the data and 
commentary above, information gathered from the consultation phase along 
with information assembled from exploration of relevant policy and practice 
both locally and nationally. 
 
Support for Children and Families 
 
The impact of domestic abuse on children, young people and other family 
members has increasingly been recognised as a significant area of concern and 
harm by partner agencies and Safeguarding partnerships in Sandwell. The 
Domestic Abuse Act now enhances the definition of domestic abuse to include 
children who witness domestic abuse. Nevertheless, the need for a further focus 

                                                        
41 Family Safeguarding, Presentation for Sandwell Local Authority, Walsall Council, March 2021 
42 Supporting Families Programme 2021 and Beyond Presentation, Coventry Family Hub 
Partnership, 2021 
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in this aspect of support was emphasised throughout the needs assessment 
process by both survivors and other stakeholders. 
 
The lack of support for children and families who have witnessed and/or 
experienced abuse was highlighted in the following survivor testimonies. These 
show a number of support needs and vividly demonstrate the profoundly 
negative impact that not receiving sufficient assistance has had on their lives: 
 
“I still have a way to go; I have to deal with myself as there's no help and for 
children zero. We have to deal with our own struggles plus children lashing out … 
etc.” 
 
“One of the arresting officers told me that I didn’t have to put up with this 
anymore…. And I knew I wanted to leave. Then everyone went away and left me 
with a baby for weeks…. I needed help and support.” 
 
“[There needs to be] more understanding support for victims and confidential 
advice if needed. Therapy for both perpetrators, victims and families.” 
 
“The school recently referred children to CAMHS but I feel this was too late and too 
long along the line; I’ve had to deal with the fall-out from this.” 
 
“I didn’t get support for my children after his threatening/disruptive behaviour, 
even after an incident at the contact centre when he kicked off.”  
 
“The children are now thriving but it has come at a cost and their issues were not 
addressed by Social Services.” 
 
The impact of domestic abuse on the wider family is shown graphically in the 
following journey map that was developed following an interview with the 
parent of a survivor. Uniquely this puts an entirely different perspective on the 
domestic abuse recovery journey, and demonstrates the needs and difficulties 
faced across the family spectrum in accessing support and trying to ‘be there’ for 
the abused family member, circumstances that are entirely “alien” to the parents. 
The parent interviewed also clearly articulated her feeling that the younger 
sibling had been badly damaged by the experience but related how they had 
struggled to obtain support for her and had to engage a private counsellor. 
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The desire to access specialist counselling for their children was raised by 
multiple survivors. Barriers accessing Child and Adolescent Mental Health 
Services (CAMHS), as in the preceding journey map, were highlighted in some of 
these responses. These survivors were informed that there was a belief from 
CAMHS that they were not eligible for their service as they were felt to have been 
receiving adequate support elsewhere, such as via schools. This was a particular 
and recurrent source of frustration for parents. 
 
As outlined in the table above BCWA have a dedicated Children and Young 
Person’s service along with the ‘Our Future’ service supporting young people 
referred under Operation Encompass. ‘Our Future’ offers safety planning, healthy 
relationships work, and sessions on how to manage emotions. The offer 
comprises six initial sessions on a 1:1 basis, and group work within schools is 
also provided as a key facet of the project.  
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Feedback on the service was requested from the young people who had been 
engaged with it. Provided below are a selection of the comments emphasising 
the positive impact made by attending the service. These comments are all in 
response to the question ‘What did you enjoy’:  
 
“I got to know her and she got to know me and it was like we formed a friendship 
as such.” 
 
“I could be open about what I talk about and not get judged.” 
 
“Self-esteem session - learning about self-esteem and awareness and learning that 
mine is better than what I thought. Self-esteem session - learning about self-esteem 
and awareness and learning that mine is better than what I thought.” 
 
“I got to speak about how I feel because if I couldn't speak to my parents I know I 
had someone I could speak to.” 
 
“The flexibility, especially if things came up and chance to ask other professionals 
questions/advice/support.” 
 
“Being able to play games while answering the questions, it made me feel like we 
weren't just focusing on what was going wrong in my home life.” 
 
“I liked the relationships session.” 
 
A specific concern raised by an ‘Our Future’ representative concerned referrals 
being made for young males showing signs of perpetrator behaviour. The team 
does not have the remit to offer 1:1 support for this cohort, but felt that this was 
an area requiring future service development to reduce future offending. At 
present support for this cohort relies purely on the impact of school workshops 
and the healthy relationships programme. 
 
The BCWA Children and Young People’s service has recently been expanded, 
with funding from the Office of the Police and Crime Commissioner (OPCC), by 
the employment of a further advocate. This new role is focused on the 16-21 age 
group (extended to age 25 if the client is leaving care), which will have the aim of 
bringing a degree of continuum of services across the spectrum of support. This 
was felt to be a cohort not currently supported due to the grey area of transition. 
There can be a presumption by many services that if a young person is still in the 
family home then it is purely a safeguarding concern and outside of the scope 
(and not referred to) specialist domestic abuse services. At time of writing the 
additional advocate had been in place for five weeks and BCWA report that they 
already have 26 on the caseload. A BCWA representative also stated that they are 
already seeing in these cases that young people do not understand obsessive 
behaviour and how it can link to stalking, harassment and coercive control. 
 
However this service is a further example of local provision to meet need being 
established on a short-term basis from external funding. The greater emphasis 
on providing support to children and young people and families enshrined in the 
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Domestic Abuse Act is to be welcomed, and consideration needs to be given in 
Sandwell as to how this should be met by long-term future service design and 
delivery. A truly holistic approach could centre on including family support 
workers alongside an IDVA, for example, as a standard domestic abuse support 
model. The need for a systematic change to introduce a family focused support 
system was echoed by a number of consultees who felt that the current approach 
in Sandwell was inadequate. There was also a recognition amongst those 
consulted that this area of work should have greater priority with the aim of, 
providing rapid access to support to reduce trauma and aid the recovery 
journey: 
 
“At the moment there is no real ‘family support’ within the service in terms of an 
holistic service. Children may receive some support due to the good connectivity 
between the BCWA teams enabling quick assessments and referrals in/out, but 
obviously some of these services have limited funding longevity. There is a need to 
focus on all elements of the family to stop one member destabilising the others. Also 
relying on the connectivity between separate services with one year commissions is 
not a long term vision.” 
 
“The gap is the lack of an early intervention support model. Holistic family support 
model is needed to avoid escalation.” 
 
“There is some provision for child and family support through domestic abuse 
services but this is very limited and not widely available. Often we hear that young 
people have pastoral support through school or are too young for services which is 
completely inappropriate. Children and young people who have experienced or 
been exposed to domestic abuse need therapeutic, trauma-informed support 
delivered in a person-centred approach and not a generic offering. There are 
therapeutic supports available for different forms of trauma, including 
developmental trauma which can be caused by domestic abuse, for children and 
young people of all ages, for example Theraplay.” 
 
“There needs to be a quicker referral process to provide support for a young person. 
This should be immediate when domestic abuse is identified as a factor for the 
parent.” 
 
Prevention Work 
 
Several participants of the consultations, when asked about gaps in services, 
highlighted that greater prevention work was required. This activity was 
particularly felt to be lacking in schools and colleges with an enhanced coverage 
of healthy relationships work and topics being recommended. The desire to try 
and enshrine positive behaviours in a range of applicable topics was felt to play a 
key role in trying to stop or reduce the future propensity to become a 
perpetrator of domestic abuse (and indeed sexual violence).  
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This view is highlighted by the following quotes from consultees: 
 
“I see the need for more prevention work including maybe in schools; such as 
healthy relationships work not least as we only work 18+.” 
 
“There needs to be a greater prevention focus to stop incidents occurring.” 
 
“There has been a huge drive around publicity and also work done in schools on 
healthy relationships to avoid the normalisation of violence. I don’t know where 
healthy relationships work in schools is up to especially after Covid. I believe 
prevention is better than cure and maybe more money should be prioritised here to 
stop abuse.” 
 
“Early education and intervention should be prioritised because going into schools 
as early as lower primary age could help raise awareness, empower children and 
young people to speak out, prevent them from suffering in silence and begin to 
challenge out-dated and unsafe prejudices early on.” 
 
“[We] put on workshops to try to do prevention work but are not able to take 1:1 
referrals - not just boys, also girls – and there are key issue around transition. 
There is a healthy relationships gap.”  
 
Schools have a requirement to teach Personal, Social, Health and Economic 
(PHSE) education however it is a non-statutory subject meaning that schools are 
not prescribed to teach certain content or topics. Instead schools can decide 
themselves the topics they include in PHSE lessons although they are encouraged 
to use these lessons to build on the content of the National Curriculum.43 This 
situation provides the ability to include topics and issues that are tailored to 
local circumstances. However it also is a potential weakness in that key topics, 
such as healthy relationships and appropriate behaviours, may not be covered.  
 
As detailed earlier there are a number of programmes and materials available for 
Sandwell schools in relation to healthy relationships work. However these 
materials do not explicitly cover domestic abuse issues.  One consultee indeed 
stated: 
 
“I think that schools do some work on Healthy Relationships and sex education but 
it is minimal not least as they don’t have much time to deliver it and they have 
range of topics they need/want to cover. Teachers also may not want to teach this 
or be able to. I also feel they may have their own biases when preparing and 
presenting.” 
 
As was outlined in the service description above the Innovating Minds 
Community Interest Company provides a model which enables the delivery of 
such sessions in schools/colleges (and potentially other settings as well). They 
use a model where they train and support ‘facilitators’ who then deliver the 

                                                        
43 Guidance Personal, Social, Health and Economic (PSHE) Education, Department for Education, 
2021 
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sessions themselves. The support includes access to a portal of resources, access 
to clinical advice and provision of progress monitoring and evaluation materials. 
They currently only have four such trained facilitators in Sandwell but a 
representative stated that they would be able to train more if commissioned to 
do so either by individual schools or other organisations. 
 
Sandwell’s Community Safety Team have been successful in a bid to the Office of 
the Police and Crime Commissioner for West Midlands (OPCC) to develop a 
Healthy Relationships programme.  This funding is through the Home Office’s 
Safer Streets scheme.  This will have a focus on problematic sexual behaviour 
and would potentially include group work for boys and girls along with a variety 
of other elements. This will be piloted in West Bromwich town centre and will 
work with 3 senior schools in the area. The programme would also seek to link 
community and schools based work together (e.g. the expansion and awareness 
of Safe Spaces). 
 
Also of note are discussions being held nationally regarding the Serious Violence 
Duty, part of the Police, Crime, Sentencing and Courts Bill44 and whether that will 
include prevention of domestic abuse and sexual violence. These discussions are 
ongoing at time of writing. 
 
IRIS 
 
Details relating to the IRIS programme were provided in the chapter on 
Protection and Resettlement.  However it is appropriate to mention it again here 
due to the fact that prevention and early intervention is a ‘key component’ of the 
programme. This is due, in large part, to GPs being able to question on emerging 
health issues and probe for potential root causes in a private and confidential 
manner before family circumstances reach a crisis point. The GP also being able 
to access a patient’s medical records to ascertain potentially emerging patterns 
of abuse, or signs of abuse, is also important. To an extent this has been made 
more challenging due to the reduction of face-to-face appointments due to Covid 
including the potential lack of a private place to speak. However this early 
intervention aspect to IRIS remains an important element and is covered in the 
support programme, with remote consultations also being factored into this 
training.  
 
The figures outlined in the earlier section show that whilst the coverage of IRIS 
in terms of the number of GP practices trained is extremely high, this 
engagement is not reflected in the level of referrals. The journey map provided in 
that section showed a harrowing example of the damage caused to the survivor 
and her family that could have been prevented through identification and 
support. As with all programmes some individuals trained will be more engaged 
than others and GP Practices, in some cases, may also have a high staff turnover. 
The potential for further refresher training and support which would re-

                                                        
44 Policy Paper: Police, Crime, Sentencing and Courts Bill 2021: Serious Violence Duty Factsheet, 
Home Office, 2021 
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emphasise this early intervention aspect was reported as being considered. The 
possibility of building upon this work into making GP practices, and indeed 
primary care more widely, safe spaces for reporting and disclosing abuse was 
also raised as an area of potential focus in the future. 
 
Indeed during 2021 the IRIS Advocates in Sandwell have identified around 70 
physiotherapists working in Sandwell who will receive IRIS training. These 
physiotherapists work directly within approximately 8 GP surgeries across 
Sandwell. It is felt that this development should provide access via the 
identification process to a wide cohort of people who potentially could be subject 
to domestic abuse.  
 
Recognising the Signs 
 
A crucial aspect of the IRIS work (and indeed the Emergency Department 
Intervention Project discussed in the earlier chapter) is around recognising the 
signs of potential abuse. However there are a variety of other professionals who 
have contact with potential victims who should also have the knowledge and 
professional curiosity to act upon suspicions that abusive behaviour is occurring. 
Examples include midwives, health visitors, mental health nurses, pharmacists 
and dentists along with from other sectors such as social care and education. The 
following quotations both come from survivor consultation. The first described a 
positive referral brought on by a midwifery identification; in the second, the 
survivor stressed the need for a system change to ensure cross-sector 
identification to prevent escalation: 
 
“I was given the support from a midwife who picked up on what was going on who 
alerted social services and through them I was contacted by [named service].” 
 
“I'd like to see professional people recognise signs that women or men are suffering 
domestic abuse. It's because loads of people out there are not that strong to seek 
help. It's too late and they end up badly hurt or even murdered. This needs to stop 
now.” 
 
Awareness Raising in Additional Settings 
 
A variety of publicity and awareness raising campaigns have been in place across 
the borough over recent years. These have been used to raise awareness of the 
signs of domestic abuse, to encourage people not to tolerate such behaviours and 
to report or seek support. The campaigns have been linked, in many cases, to 
other activity either locally or nationally such as Sandwell’s 16 Days of Action in 
2020. This example involved a concerted campaign linked to a range of 
complementary initiatives and was timed to coincide with three other major 
events: International Human Rights Defenders Day (29 November), World Aids 
Day (1 December) and the anniversary of the Montreal École Polytechnique 
Massacre (6 December). 
 
The campaigns have used a variety of media and been placed in multiple settings 
and venues, which survivors might access independently of perpetrators. A 
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range of community languages have also been employed. With the onset of 
Covid, however, some of these locations are no longer visited, and waiting and 
congregation are not encouraged. GP surgeries are a good example of such a 
venue with both face-to-face appointments and time spent in waiting rooms 
reduced.  This has meant that alternate venues for the provision of posters have 
been explored such as pharmacies, dentists and shopping facilities along with the 
use of other media as appropriate. 
 
A suggestion was made that a future campaign focus could specifically be on 
domestic abuse where the male is the survivor and how they can access services. 
A further stakeholder raised a similar point expressing a desire for a campaign to 
be focussed on LGBT community services and reporting. 
 
Child to Parent Prevention Work 
 
Two stakeholder respondents also highlighted the issue of a lack of support 
where the abuse occurs from the child on a parent. The provision of dedicated 
support and greater awareness raising were felt to be areas worth further 
exploration. 
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Conclusions and recommendations 
 

• Sandwell Children’s Trust data reveals that whilst the number of contacts 
relating to domestic abuse has increased in each of the last three full 
recording years, there has been a noticeable decrease in the proportion 
progressing to MASH or Children’s Social Care (44% in 2018/19 
compared with 15% in 2019/20 and 2020/21). A stakeholder indicated 
that this was a positive finding, with improvements in Early Help, triage 
and screening meaning that domestic abuse is now managed better rather 
than all cases escalating to MASH. However single assessment data (social 
worker based assessments) for the last three years shows that the 
percentage completed which are linked to domestic abuse has also fallen, 
with a particularly large decline in the first quarter of 2021/22 (22% 
compared to 34% in the previous year). Given that domestic abuse is 
likely to be a factor in many of the families for whom assessments are 
undertaken, exploration of the reasons behind this trend should be 
undertaken with appropriate actions as required. 

• A ‘dip sample’ for quarter 1 of 2021/22 provided by Sandwell Children’s 
Centres and the Working Together with Families Programme revealed 88 
cases where domestic abuse had been identified. In the majority of these 
cases (77) it was known at the time of referral but only 34 accepted an 
offer of BCWA support or had already engaged with them. Case studies 
drawn from this sample highlight some of the difficulties experienced by 
Children’s Centre staff in attempting to engage their clients into domestic 
abuse support, with Centre representatives indicating that further 
training on the exact nature of the specialist ‘offer’ and the specific 
services available would be beneficial. This would enable staff to support 
disclosures more confidently and to be proactive in articulating the 
benefits of specialist domestic abuse support.  

• A family support model is in place in Sandwell working with families of 
low-risk victims of domestic abuse. Children are not supported. Other 
models are also in place across the country with two examples from 
Walsall and Coventry highlighted as comparative practice. These 
alternate models include a wider range of partners, seek to intervene with 
associated risk factors and work with children as well. A continuation of 
family support in some form was supported by many of those consulted, 
and indeed the current service has reported a number of successful 
outcomes. However the precise model used, the partners involved and the 
scope of the support provided should be investigated further. 

• More broadly the impact of domestic abuse on the wider family such as 
children and parents can be significant and indeed traumatic. The journey 
map included in this section provides a striking example of whole family 
recovery, and of the multiple barriers encountered. It demonstrated that 
there is currently insufficient support available locally for families to aid 
their recovery and what support is available, such as from CAMHS, is 
difficult to access. Particularly with the enhanced definition of domestic 
abuse covering children as witnesses a more enhanced service offer for 
families should be examined and developed as appropriate. This needs to 
be a longer-term sustainable support offer that is holistic in focus, 
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recognising that many of the services that do provide support for children 
are developed through short term funding regimes. 

• Consultation with an ‘Our Future’ programme representative highlighted 
a service gap relating to young males showing signs of perpetrator 
behaviour. The current service has received numerous referrals for such 
clients, but does not have the remit or capacity to support them under 
existing arrangements; a tailored programme including 1:1 support for 
this cohort could assist in filling this important gap to reduce the risk of 
future offending. Further a perceived lack of support for child on parent 
abuse was raised by a number of consultees, also citing the need for 
increased awareness raising amongst professionals of this domestic 
abuse dynamic. 

• It was expressed by numerous participants that there is currently a gap in 
relation to the scale and extent of healthy relationships work in schools 
and colleges. Whilst figures and information on the actual coverage are 
not available it is likely that, based on these comments, more attention is 
still required. An expansion of this style of work covering appropriate 
behaviours and relationships should be seen as a priority. 

• Sandwell has produced a variety of publicity campaigns in recent years 
aimed at raising awareness of domestic abuse and to encourage 
disclosure. Future campaigns could focus on men and LGBT communities, 
especially as dedicated support is being made available for these 
population groups. 

• The take-up of the IRIS programme by GP practices in Sandwell is very 
high with 96% of practices being involved. The early intervention aspect 
of the IRIS programme is an important element and should continue to be 
promoted and developed. This needs to include further proactive 
engagement work with GPs around supporting disclosures through 
remote appointments (with the journey map in the Prevention chapter a 
clear demonstration of this need). The possibility of using primary care 
venues as safe spaces for reporting domestic abuse should be a further 
focus. 

• A crucial aspect of the IRIS work is around recognising the signs of 
potential abuse. There are, however, a variety of other professionals who 
have contact with potential victims who should also have the knowledge 
and professional curiosity to act upon suspicions that abusive behaviour 
is occurring. Examples include midwives, health visitors, mental health 
nurses, pharmacists and dentists along with from other sectors such as 
social care and education. Training and awareness raising should be 
continuous in order to maximise understanding and knowledge of 
services and referral pathways.  
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Partnership Working 
 
Overview 
 
Throughout this needs assessment document reference has been made to a wide 
variety of partnership arrangements that are in place in Sandwell. These relate 
both to statutory requirements such as the Domestic Abuse Strategic 
Partnership, MARAC and MAPPA arrangements, Domestic Homicide Review 
prescribed structures along with day-to-day working arrangements between 
service providers/support organisations and commissioners. Many stakeholders 
have commented that these relationships and linkages are mature and work 
well. Examples of these viewpoints include: 
 
“This is a strong partnership between statutory and non-statutory partners” 
 
“In relation to domestic abuse in Sandwell we are fortunate that we have processes 
and partnership arrangements in place.” 
 
“Sandwell’s arrangements including partnership arrangements are pretty good. 
There is definitely a willingness to work together and there is good person to 
person contact; people involved in Sandwell want to do something.” 
 
“Sandwell partners are good and partner relationships good; you can pick up the 
phone to each other and discuss concerns and ask daft questions.” 
 
The Domestic Abuse Act outlined the requirement for relevant local authorities 
to have a strategic domestic abuse partnership. Guidance on the membership of 
these partnerships was also provided, stating that:  
 
“As a minimum, the Boards will include persons representing local authorities, 
victims and their children, domestic abuse charities or voluntary organisations, 
health care providers and the police or other criminal justice agencies.”45 
 
Sandwell, as with many other areas, already had a Domestic Abuse Strategic 
Partnership in place prior to the Act being given the Royal Assent. In April 2021 
the partnership in Sandwell undertook a review of its membership, including via 
a partnership workshop, to ensure that it was still in line with the guidance. This 
process highlighted a limited number of areas where the membership did not 
meet the guidance.46 Subsequent to this review changes have indeed been made.  
 
This membership should be kept under regular review especially as the new 
participants and roles begin to bed in. Debate has been held nationally between 
local authorities on how certain aspects are being implemented across the 
country. Examples of this debate include involving the views of victims and 
                                                        
45 Policy Paper: Local Authority Support for Victims Of Domestic Abuse and their Children Within 
Safe Accommodation Factsheet, Home Office, 2021 
46 Review of Sandwell DASP membership – Statutory Representatives Required on Domestic 
Abuse Local Partnership Boards as Advised by Statutory Guidance, DASP Workshop 23 April 
2021 
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children in the partnership.47 Reviewing the partnership membership at least 
annually would dovetail with the requirement for local authorities to make 
annual reports to Government on local activity. 
 
Domestic Homicide Reviews 
 
Domestic Homicide Reviews (DHRs) were established on a statutory basis under 
the Domestic Violence, Crime and Victims Act in 2004 though the provision itself 
only came into force in April 2011. A DHR is a review of the circumstances in 
which the death of a person aged 16 or over has, or appears to have, resulted 
from violence, abuse or neglect by a person to whom they were related or with 
whom they had been in an intimate personal relationship, or a member of the 
same household as themselves. 
 
The overall purpose of these reviews is to establish learning from each incident 
based on the circumstances of the homicide and the agency interactions with the 
victim. As such the review should identify key findings and develop a multi-
agency action plan on how these findings and actions will be implemented.  
 
In Sandwell the Community Safety Partnership oversees these reviews including 
appointing a review panel, chair/author and receiving the final report. As 
required the completed reviews are forwarded to the Home Office for approval. 
The Domestic Abuse Act also gave the provision for the reviews to be sent to the 
Domestic Abuse Commissioner. This latter requirement will enable the 
Commissioner to identify similarities and patterns in order to influence future 
practice.  
 
Linxs Consultancy was commissioned by Birmingham Community Safety 
Partnership on behalf of the wider region to undertake a review of local and 
regional practice relating to DHRs in September 2020. As part of this review of 
practice 32 DHRs and associated action plans from across the West Midlands, 
including Sandwell, were examined.  This analysis had the aim of examining 
common patterns and themes between the reviews. One purpose behind this 
was to establish shared areas of learning. To assist this review process a matrix 
of issues was established; the issues selected being based upon previous 
research from across the country. For Sandwell nine DHRs and action plans were 
examined and the issues highlighted from them are provided below. The figure 
below is extracted from a regional comparator table: 
 
 
  

                                                        
47 This debate had included discussions held in workshops hosted by the Local Government 
Association in Spring and Autumn 2021 
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Figure 46 – Issues Highlighted in Domestic Homicide Reviews in Sandwell 

 
 
This analysis shows that the most frequent issues that were apparent in these 
DHRs were in relation to assessment processes (which includes multi-agency 
risk assessments), partner links and boundaries between services, and health 
related issues including mental health. It should be noted that these three issues 
were also the most commonly highlighted in DHRs across the region, albeit in a 
different order.48 
 
The research also provided a number of recommendations to enhance the 
consistency of DHR procedures across the West Midlands which are currently 
being considered or implemented, namely: 
 

• The establishment of a West Midlands quality-assured pool of 
author/chairs to carry out DHRs. A regional procurement framework and 
dynamic purchasing system is currently being established via 
Birmingham Community Safety Partnership; 

• Regional Terms of Reference and Individual Management Review 
templates; 

• DHR commissions should include the requirement for early practitioner 
learning seminars to maximise the potential for the expedient adoption of 
departmental lessons rather than waiting for after report publication; and  

                                                        
48 DHR Examination of Completed Reports, Linxs Consultancy, 2021 
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• Each area should consider requiring authors to hold an extra DHR panel 
6-12 months after the final one to assess progress and any demonstrable 
impacts as a mechanism for preserving ownership and accountability. 

 
Ongoing Duty of Care to Survivors 
 
There is clearly a strong multi-agency commitment to the domestic abuse agenda 
in Sandwell. However, the previous chapters have shown that this does not 
necessarily translate fully into practice in terms of a continuity and duty of care 
throughout a survivor’s recovery journey. Examples of this mismatch include: 
 

• Low referrals from certain sectors in BCWA Community Services and 
MARAC (e.g. Adult Social Care, Mental Health and Housing); 

• Lack of recognition of domestic abuse within safeguarding adult cases 
(even when abuse has been identified), especially when the perpetrator is 
not a partner or ex-partner; 

• A non-uniform response to disclosure (one conversation) which has 
resulted in survivors in Sandwell failing to access timely support or 
indeed withdrawing completely (e.g. Police and GPs); 

• Partners seeing refuge as an end-point and as a discharge of duty rather 
than as a process and opportunity to wrap support around a survivor and 
secure long term recovery; 

• Lack of a robust information sharing process in some areas such as in 
relation to lower level risks; 

• Limited, but focussed, family support model with restricted number of 
partners involved and a lack of support for children. 

 
The establishment of an outcome focused (victim-centred) domestic abuse 
system to ensure ongoing links and a mutual duty of care between services 
throughout the victim journey, and better information exchange, should be a 
focal point of future commissioning and support. One step towards achieving this 
goal could comprise the introduction of a single domestic abuse monitoring 
system. Housing are seeking to implement a new case management system as 
part of their digital transformation programme, but a truly effective system 
would need to include information and monitoring from all agencies with a role 
in domestic abuse intervention, protection and resettlement. Indeed a number of 
stakeholders commented during consultation that Sandwell operates 
exceptionally well in relation to high-risk survivors (e.g. MARAC processes) but 
that it should not take cases to escalate to crisis point before effective multi-
agency working kicks in. Further: 
 
“There is a gap in the lower standard risk area due to a focus of services around the 
higher risk e.g. police go to a standard domestic abuse incident but there is no 
specific third sector guaranteed offer/buy-in for referrals around non crimes at the 
very low end. Police have trialled pathway support referrals here but it has been 
difficult to progress as a true partnership referral pathway due to capacity within 
organisations and filing processes.” 
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Greater Collegiate Working – Potential System Changes 
 
There are other fundamental ways in which partnership work and delivery could 
be structured and designed; indeed this was suggested by some participants for 
consideration.  
 
There are a wide range of staff, both front-line and strategic, who have a 
responsibility for domestic abuse. These staff either have domestic abuse as their 
sole or prime focus or it is just one part of their role and responsibilities amongst 
others. Current formal partnership arrangements enable some of these 
individuals to work together systematically, although often preparing and 
attending meetings such as MARAC can incur a substantial time commitment. 
Informal relationships also clearly can and do happen as well. However much of 
this activity is undertaken in isolation and along with delivering other 
responsibilities. This can result in staff being overwhelmed and/or feel 
unsupported. The increasing level of domestic abuse, and reporting of it to 
agencies, also adds further to this workload.   
 
These stakeholder comments highlight these concerns: 
 
“I suspect that time and human resource impacts to a large degree, staff at front 
line are overwhelmed and the pressure for them to juggle many aspects of their 
work on a daily basis will influence their decision making and action taking, 
despite policies and procedures being in place.”  
 
“[In relation to strategic forums] Due to time constraints and resources of partner 
agencies, these forums can be task driven and offer limited information about a 
case instead of being a place for a thorough and meaningful discussion about the 
circumstances, impacts and next steps.” 
 
The potential for adapting current arrangements to develop a greater critical 
mass of individuals and partner activity was an approach and model that was 
raised. This could either be through greater integration and associated system 
changes or via co-location (whether physically or virtually) of all relevant staff 
drawn from across the support agency spectrum as the most integrated and 
developed model. 
 
In a co-location model the staff involved would be the domestic abuse specialists 
from their organisation and be funded via a joint/pooled budget. They would be 
supervised appropriately and have the ability to make decisions. Links would 
then be made from this co-located team back to partner agencies and to wider 
voluntary and community groups. Such a model would need senior oversight 
both managerially and strategically to enable both day-to-day decisions and 
those on the future direction of services to take place. It should be noted that 
there are some potential downsides in this type of model as such a team can be 
seen as the ‘experts’ and thus become isolated from their own organisations, and 
domestic abuse can be seen as ‘not my problem.’ In other words, it can 
paradoxically lead to less agency ownership. Thus formal strategic links and buy-
in would be essential.  
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As an example the following responses from stakeholders in the consultations 
outline this position: 
 
“You need to have dedicated people but have them work within a wider collective 
team which is how you build resilience. The individuals themselves raise awareness 
of domestic abuse in own organisation and build resilience in their own 
organisation. These dedicated people should be the focal point to make links. 
Having a senior enough person with ‘Domestic Abuse lead’ in their title can also 
bring people with them especially as they are on a par with counterparts. There is a 
need to build a critical mass of people to be change makers.” 
 
“Often victim-survivor services are guarded about their data and case studies, and 
so genuine evidence of effectiveness is not truly known by partner agencies. The 
most effective services are co-location schemes whereby you have practitioners 
from various partner organisations working within one service so that there is 
more timely and appropriate information sharing and responses to domestic abuse 
in a holistic, integrated way.” 
 
The need to try and build resilience, capacity and personal support into a future 
system is almost certainly more than just seeking to obtain and allocate more 
resource for the issue. The potential for looking to move more towards pooled 
budgets and co-location of people and specialisms could be explored with the 
aim also of trying to make the current dedicated people and budgets work more 
effectively. Greater moves towards ‘hub and spoke’ models with appropriate 
support and oversight is a further way of moving along the spectrum from single 
service provision to co-location. 
 
Pandemic Effects on Partnership Working 
 
As with all activity across the country, including front-line domestic abuse 
services, the Covid pandemic has had a huge impact upon partnership working. 
All organisations in Sandwell, including partnership meetings and forums, have 
made substantial efforts to ensure that support and decision-making can 
continue remotely. Some aspects of remote delivery and practice, including 
partnership activity, have proved so successful that they are likely to continue 
for the foreseeable future. Indeed, a number of stakeholders made reference to 
the fact that they believed certain agencies had increased their levels of 
partnership involvement by being able to conduct business remotely. 
 
However it should be remembered that the reduction in face-to-face contact has 
had a negative impact in terms of relationship building for some officers, 
especially those new in post or role. Trying to do this primarily online has been 
one of the most challenging aspects of pandemic working for some individuals, 
albeit in unavoidable circumstances. In the future ensuring that this ability to 
build relationships, communicate with new and emerging services and develop 
networking opportunities should be enhanced wherever possible. Partnership 
led training and development events and programmes with the focus of 
enhancing knowledge of issues, services and good practice are one way in which 
this can be delivered. Knowledge sharing events based on learning from cases 
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(DHRs, MARAC cases and Safeguarding Reviews for example) and practice are 
another way to enable both the sharing of information and the informal building 
of relationships. 
 
Data Improvements 
 
Throughout the research process agencies were asked whether they collected, 
and could provide, data to assess the level of demand for domestic abuse and the 
needs of the service users. This data was requested for a three-year time period 
to enable for trends to be assessed. This was especially important at this time to 
judge the impact of Covid on delivery. As was seen in earlier sections although 
data was provided by a range of (but not all) organisations and service providers 
we still encountered numerous barriers to data access.  
 
Examples included agencies citing issues with accessing data from their 
information systems including difficulties in running reports or enquiries 
without a trawl of free text fields or paper systems, changes in systems meaning 
historic data was either difficult to obtain or compare with more recent data and 
fields either not being collected or being poorly completed especially for many 
protected characteristics. In some of these cases extracting data on the numbers 
of clients who had experienced domestic abuse and their characteristics would 
have entailed significant resources. The ability to provide granular geographic 
data was also not possible in most circumstances. This lack of data from some 
services and partial data from others does impact upon building a completely 
accurate picture of demands and trends and upon deciding on future priorities.  
 
Survivor Voice 
 
As been apparent throughout this needs assessment ensuring that the 
experiences and opinions of survivors and their families are represented has 
been a critical aspect. These experiences and views have also been fundamental 
in shaping the conclusions and recommendations which will also translate into 
the actions and priorities in the domestic abuse strategy. The partnership should 
thus give consideration to strengthening the survivor voice in the future in 
keeping with the Domestic Abuse Act. A sustainable and meaningful engagement 
model would ensure that these experiences are routinely integrated into the 
design of services and responses. 
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Appendix 1: List of Organisations Consulted 
 
Birmingham LGBT 
Black Country Healthcare NHS Foundation Trust 
Black Country Women's Aid - Accommodation Services 
Black Country Women's Aid - Children and Young People Services 
Black Country Women's Aid - Community Services 
Black Country Women's Aid - Modern Slavery Team 
Black Country Women's Aid - Sexual Violence and Counselling 
Black Country Women's Aid - Women's Justice Service 
Cranstoun 
Crown Prosecution Service 
Department for Work and Pensions 
European's Welfare Association CIC 
Family Action 
Green Square Accord 
HM Courts and Tribunals Service 
HM Probation Service 
Independent Scrutineer, Sandwell Children Safeguarding Partnership  
Innovating Minds 
Kaleidoscope 
Keyring 
Midland Heart 
NHS Sandwell and West Birmingham CCG 
P3 Housing 
Positive Living and Wellbeing Group 
Richmond Fellowship 
Riverstones Foundation 
Sandwell Adult Social Care Commissioning 
Sandwell and West Birmingham Hospitals NHS Trust 
Sandwell Children's Trust 
Sandwell Community Safety Partnership 
Sandwell Council Children's Services 
Sandwell Council Domestic Abuse Team 
Sandwell Council Housing Solutions 
Sandwell Council Locals - Tenancy Management 
Sandwell Council Public Health 
Sandwell MARAC 
Sandwell MASH 
Sandwell Safeguarding Adults Board 
Sharp UK 
Sikh Women's Action Network 
Trident Reach 
Victim Support 
West Midlands Office of the Police and Crime Commissioner 
West Midlands Police 
Witness Service 
YMCA  
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