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In case of query, please contact: Debbie Blackburn Deborah.blackburn@salford.gov.uk  

0161 6076678  

Strategic Priorities:  
(Please tick as appropriate) 

Quality, Safety, Innovation and Research   

Adult Services   
Children’s and Maternity Services   

All Age Mental Health   
Primary Care   

Enabling Transformation   
Mayoral Priorities: 
(Please tick as appropriate) 

Tackling poverty and inequality  
Reducing Health Inequalities   

Skills and Education (A Learning City)  
Affordable Housing  

Transport and Digital Connectivity  
Tackling the Climate Change Emergency  

Vibrant Place and Spaces  
Creating an Economy for All  

Purpose of Paper:                                    

This paper sets out a Business Case for continued and additional Investment in Domestic 
Abuse provision in Salford. The purpose of this Business Case is to describe the intent of 
funding, the groups of people supported around Domestic Abuse and identified issues, the 
service types, and associated service delivery requirements for our response to Domestic 
Abuse in Salford. 
 
Salford Local Authority and Salford Clinical Commissioning Group commission a broad range of 
statutory and non-statutory interventions for people who have support needs in relation to 
homelessness, domestic abuse, sexual violence, and substance misuse, and may also have 
support needs around social care, mental health, offending and risk of exploitation.  
These areas of vulnerability and need are acknowledged as having significant overlap. Current 
support services are delivered by a wide range of providers; whilst this brings the benefits of a 
wide range of knowledge and expertise it creates the potential for a lack of coordination across 
services and creates a risk for potential inequalities in provision. . Some service users will still 
need to access a range of different services – no one service will be able to meet needs of 
complex individuals. Sometimes this can lead to duplication, particularly if a person needs to 
work with a number of different services. Communication and oversight over the case is not 
always robust and currently there is no single, shared assessments or plans for service users 
so both services and the service user are not always clear around who is the lead professional. 
This has been identified through local learning reviews 

mailto:Deborah.blackburn@salford.gov.uk
https://www.salford.gov.uk/cmpriorities


 

   
 

 

    
    
    
     

 
There is no clear connectivity across the systems, creating challenges when only one section of 
the system is reviewed/ revised including increased capacity requirements and demand 
operationally’ 
 
There is a requirement for investment across the system into high quality and timely  risk and 
needs assessment, information, counselling, and support to people affected by domestic and 
family violence as well as investing in service delivery to achieve safer communities through 
prevention and early intervention and service system capacity building 

Further information 

How will this benefit the health and wellbeing of 
Salford residents, or the CCG or City Council? 

Salford residents will benefit significantly from 
additional investment in Domestic Abuse 
services currently we have a significant need 
in the City 
 
 

How does this paper address health inequalities 
and promote inclusion? 

 

What risks may arise as a result of this paper 
and how will they be mitigated? 

There is a risk that if additional investment is 
not secured 

Does this address any existing high risks facing 
the organisation and how does it reduce them? 

Under investment in Domestic Abuse across 
the City creates risks for residents 

Are there any possible conflicts of interest 
associated with this paper? 

None identified 

Will any current services or roles be affected by 
issues within this paper and what are they? 

IRIS and current Domestic Abuse Provision 

Note: Where appropriate, please ensure detail is provided. 

Document Development 



 

   
 

 

    
    
    
     

Has there been Public Engagement? There has been public engagement on the 
Domestic Abuse Commissioning strategy  

Has there been Clinical Engagement? 
There has been wide clinical and professional 

engagement on the Domestic Abuse 
Commissioning strategy 

Has the impact on Salford socially, economically 
and environmentally been considered? 

 

Has there been an analysis of any impacts on 
equality? 

An equality impact assessment will be undertaken 
as part of the Procurement process if the 
additional funding is agreed, the proposal  

Has legal advice been obtained? Yes  

Has this been to any groups or committees for 
engagement, comments, or approval?  

The paper has been to Community Safety 
Partnership, TDAB, CMT, Lead Member  

Note: Where relevant, please provide detail and ensure that it is clear how and when particular stakeholders were 
involved in this work, that there is clarity of what the key message/decision was, and whether amendments were 
requested about any part of the work.
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Domestic Abuse Business Case  
 

1.  Executive Summary 

   
This business case outlines the proposal for investment for Domestic Abuse provision  
 

1.1. The purpose of this Business Case is to describe the intent of funding, the groups 
of people supported around Domestic Abuse and identified issues, the service 
types, and associated service delivery requirements for our response to Domestic 
Abuse in Salford. 

  
1.2. Salford Local Authority and Salford Clinical Commissioning Group commission a 

broad range of statutory and non-statutory interventions for people who have 
support needs in relation to homelessness, domestic abuse, sexual violence, and 
substance misuse, and may also have support needs around social care, mental 
health, offending and risk of exploitation.  

 
1.3. These areas of vulnerability and need are acknowledged as having significant 

overlap. Current support services are delivered by a wide range of providers; whilst 
this brings the benefits of a wide range of knowledge and expertise it creates the 
potential for a lack of coordination across services and creates a risk for potential 
inequalities in provision. Some service users will still need to access a range of 
different services – no one service will be able to meet needs of complex 
individuals. Sometimes this can lead to duplication, particularly if a person needs to 
work with a number of different services. Communication and oversight over the 
case is not always robust and currently there is no single, shared assessments or 
plans for service users so both services and the service user are not always clear 
around who is the lead professional. This has been identified through local learning 
reviews 

 
1.4. There is no clear connectivity across the systems, creating challenges when only 

one section of the system is reviewed/ revised including increased capacity 
requirements and demand operationally’ 

 
1.5. There is a requirement for investment into high quality and timely risk and needs 

assessment, information, counselling, and support to people affected by domestic 
and family violence as well as investing in service delivery to achieve safer 
communities through prevention and early intervention and service system 
capacity building. 

 
1.6. The Business Case sets out a requirement to provide a contemporary, consistent, 

and sustainable approach for service delivery from investment through to 
outcomes that delivers on a strong commitment of working towards eliminating 
Domestic Abuse in our community. 

 
1.7. In line with this approach, investment in the Domestic and Family Violence 

infrastructure will contribute to the following outcomes: 
 

 Earlier identification of domestic abuse and therefore prevention of escalation to 
crisis intervention  
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 Increased safety from domestic and family violence and improved wellbeing 

 Increased perpetrator responsibility for abusive behaviour 

 Increased public awareness about domestic and family violence including available 
support services. 

 Reduced A&E attendances  

 Reduced Primary Care interventions and a more responsive system to support 
identification   

 Reduced Mental health needs for children and adults.  

 Increased educational, training and employment outcomes in the city. 

 Reduced pressure on the workforce 
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Investment Case for Domestic Abuse in Salford  
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1. Executive Summary 

 

This business case outlines the proposal for investment for Domestic Abuse provision  
 
1.8. The purpose of this Business Case is to describe the intent of funding, the groups of 

people supported around Domestic Abuse and identified issues, the service types, and 
associated service delivery requirements for our response to Domestic Abuse in Salford. 
  

1.9. Salford Local Authority and Salford Clinical Commissioning Group commission a broad 
range of statutory and non-statutory interventions for people who have support needs in 
relation to homelessness, domestic abuse, sexual violence, and substance misuse, and 
may also have support needs around social care, mental health, offending and risk of 
exploitation.  

 
1.10. These areas of vulnerability and need are acknowledged as having significant 

overlap. Current support services are delivered by a wide range of providers; whilst this 
brings the benefits of a wide range of knowledge and expertise it creates the potential for 
a lack of coordination across services and creates a risk for potential inequalities in 
provision. Some service users will still need to access a range of different services – no 
one service will be able to meet needs of complex individuals. Sometimes this can lead 
to duplication, particularly if a person needs to work with a number of different services. 
Communication and oversight over the case is not always robust and currently there is 
no single, shared assessments or plans for service users so both services and the 
service user are not always clear around who is the lead professional. This has been 
identified through local learning reviews 
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1.11. There is no clear connectivity across the systems, creating challenges when only 
one section of the system is reviewed/ revised including increased capacity requirements 
and demand operationally’ 

 
1.12. There is a requirement for investment into high quality and timely risk and 

needs assessment, information, counselling, and support to people affected by domestic 
and family violence as well as investing in service delivery to achieve safer communities 
through prevention and early intervention and service system capacity building. 

 
1.13. The Business Case sets out a requirement to provide a contemporary, consistent, 

and sustainable approach for service delivery from investment through to outcomes that 
delivers on a strong commitment of working towards eliminating Domestic Abuse in our 
community. 

 
1.14. In line with this approach, investment in the Domestic and Family Violence 

infrastructure will contribute to the following outcomes: 
 

 Earlier identification of domestic abuse and therefore prevention of escalation to 
crisis intervention  

 Increased safety from domestic and family violence and improved wellbeing 
 Increased perpetrator responsibility for abusive behaviour 

 Increased public awareness about domestic and family violence including 
available support services. 

 Reduced A&E attendances  

 Reduced Primary Care interventions and a more responsive system to support 
identification   

 Reduced Mental health needs for children and adults.  
 Increased educational, training and employment outcomes in the city. 

 Reduced pressure on the workforce 
 
 

2 Context  
 

2.1 Domestic Abuse is described as  
 

“Any incident or pattern of incidents of controlling, coercive, threatening behaviour, 
violence or abuse between those aged 16 or over who are, or have been, intimate 
partners or family members regardless of gender or sexual orientation. The abuse can 
encompass but is not limited to psychological, physical, sexual, economic, and 
emotional forms of abuse.i 
 
Controlling behaviour is a range of acts designed to make a person subordinate and/or 
dependent by isolating them from sources of support, exploiting their resources and 
capacities for personal gain, depriving them of the means needed for independence, 
resistance and escape and regulating their everyday behaviour.  
 
Coercive behaviour is an act or a pattern of acts of assault, threats, humiliation and 
intimidation or other abuse that is used to harm, punish, or frighten a person.” Domestic 
violence refers to acts of violence or abuse between people who have, or have had, an 
intimate relationship. The central element of domestic violence is an ongoing pattern 
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of behaviour aimed at controlling a partner through fear which is violent and 
threatening. In most cases, the violent behaviour is part of a range of tactics to exercise 
power and control over the other person and their children and can be classified both 
criminal and non-criminal behaviours. 

  

2.2 The new Domestic Abuse Bill defines that domestic abuse is behaviour by a person, 
towards another if: - 
 

 Both persons are each aged 16 or over and are personally connected, and 

 The behaviour is abusive  
 

2.3 Behaviour is abusive if it consists of any of the following: - 
  

 physical or sexual abuse; 

 violent or threatening behaviour; 

 controlling or coercive behaviour; 

 economic abuse (see notes below) 

 psychological, emotional or other abuse. 

 Economic abuse means any behaviour that has a substantial adverse effect on the 
victims ability to acquire, use or maintain money or other property, or obtain goods 
or services. 
 

2.4 The new domestic abuse bill also introduces for the purposes of this act, that perpetrators 
who direct their conduct towards another person, for example the child of a victim, would 
be considered to be abusive behaviour towards the victim. 
 

2.5 Personally connected The new definition seeks to ensure that opportunities for identifying 
domestic abuse is not limited and includes where people: - 

 

 are, or have been, married to each other; 

 are, or have been, civil partners of each other; 

 have agreed to marry one another (whether or not the agreement has been 
terminated); 

 have entered into a civil partnership agreement (whether or not the agreement has 
been terminated); 

 are, or have been, in an intimate personal relationship with each other; 

 have a child in relation to whom they each have a parental relationship  

 are relatives. 
 

2.6 The definition treats people aged 16 or over as adults. DA and HBA incidents involving 16 
and 17 year olds will be recorded on police systems using a DAB event. These cases are 
also child protection matters, and relevant procedures should be followed under Section 17 
and 47 of the Children’s Act (Child in Need or Child at Risk of Significant Harm). Incidents 
involving victims of forced marriage (FM), Honour-Based Abuse (HBA) or Female Genital 
Mutilation (FGM), who are under 18, will also be considered a child protection matter. 
 

2.7 For further information on this subject, please refer to the College of Policing, Authorised 
Professional Practice (APP) on Domestic Abuse. 

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.app.college.police.uk%2Fapp-content%2Fmajor-investigation-and-public-protection%2Fdomestic-abuse%2F&data=04%7C01%7Cdeborah.blackburn%40salford.gov.uk%7Cadf07a77947a49eb847708d90fb09d78%7C68c00060d80e40a5b83f3b8a5bc570b5%7C0%7C0%7C637558073524406252%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=xEpokV3LKfmmVsvLKAV45F5TUfzNssiqVfh6uoX346I%3D&reserved=0
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2.8 Whilst anyone can experience Domestic Abuse, in the majority of cases, the abuse is 
perpetrated by men against women and is therefore gendered in nature. 

 

2.9 Domestic and family violence services are required to work as part of a broader service 
system that includes police, health,  courts, child and adult protection and non-government 
organisations to deliver a timely coordinated and client focussed response to people 
affected by domestic and family violence. Services are delivered in this context to enhance 
responses to this client group and improve the safety and wellbeing of victims and their 
children, particularly those in high-risk situations.  
 

2.10 Prioritising victim safety and a focus on preventative action is the core priority of services 
funded under this Business Case.  
 

2.11 SafeLives Insights dataset reveals that two in five children (41%) in families where there 
is domestic abuse have been living with that abuse since they were born. For some 
children, this exposure to abuse does not only start early, but persists into later childhood. 
Of all the children in the dataset who had been living with abuse for their whole lives, over 
a third (37%) were more than five years old. 

 

2.12 Victims live with domestic abuse for, on average, 3 years before accessing support. Older 
people, and those who remain living with the abusive partner take longer, on average 6 
years. A referral to a domestic abuse service through the police or the health service can 
reduce this time.ii  
 

2.13 We do know that particular groups are more of risk of domestic abuse: 
 

 Women between the ages of 16 and 45 are more likely than men or older women 
to be in abusive relationships. 

 Vulnerability to domestic abuse is heightened by other pre-existing vulnerabilities, 
such as having a disability, or using substances or mental health issues. 

 Vulnerability to domestic abuse is heightened if an adult has experienced domestic 
abuse within their childhood. 

 Older people who are dependent on care from a partner or relative can be 
particularly vulnerable to domestic abuse due to their inability to protect 
themselves. 

 

3 Local Data 
 

3.1 Salford unfortunately has high volumes of Domestic Abuse and sadly this often appears 
to be passed down the generations, in children witnessing and suffering and learning 
negative behaviours in relation to this abuse. In Salford, since April 2019, 37% of all 
cases heard at MARAC have been repeat cases.  
 

3.2 Domestic abuse incidents notified to all agencies (Police, SIDASS, MARAC, the Bridge) 
have increased in Salford since 2016. 
 
 

3.3 IDAA service demand April 2021 update – 100 cases per IDAA is industry standard 

https://safelives.org.uk/latest-insights-national-datasets


 

12 
 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 

3.4 Key facts for Salford  
 

 To be at the Industry average (100 cases) we would need to have 14.36 IDAA’s 
employed and increases of nearly 9 Whole time equivalents.  
 

 To be at the GM average, the system would require 7 IDAA’s, 1.5 more WTE’s 
more.  

 
3.4 GMP Activity Data   

 
The stats for Salford averaging 509 DA incident a month over the last year, 194 of these 
incidents have children present, 391 DA crimes being recorded a month, with an increase in the 
number of incidents that resulted in a crime being recorded, March 2020 44% to 73% as an 
average over the last 5 months. This needs to take into account that GMP are more accurately 
recording DA crimes due to new processes. 
 
3.5 IRIS referrals  
 

The IRIS project is a national evidenced based specialist programme offering domestic abuse 
training, support and a referral pathway, specifically for General Practices. It is a partnership 
between health and the specialist domestic abuse sector, clinically led by health professionals, 
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and has been positively evaluated from randomised controlled trials.  It is designed to improve 
the Primary Care response to domestic abuse.  
 
Since its implementation in Salford in 2016 the project has continued to grow and has been 
embedded across all General Practices in Salford. This has resulted in in 852 referrals at the end 
of 2021 for specialist domestic abuse support for patients who may previously have never made 
a disclosure about domestic abuse. General Practice referrals have increased significantly since 
the introduction of the IRIS Project  

 

3.6 The following information represents mapping work undertaken on behalf of the GM 
Deputy Mayor around GM victim support services work undertaken by Kevin Vanderpool 
on behalf of Victim Support services  
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3.7 Additional provision is available but not captured in this return which is provided by Housing 
Services in Salford and includes Housing and Support to families or individuals.  
 

3.8 SafeLives provides estimates of the number of high-risk cases based on population. In 
Salford, this data estimates that there should be 360 referrals to MARAC. The actual 
number in Salford was twice as high at over 600 in 2018. This has important implications 
for the capacity of services to respond to high-risk cases. 

  

3.9 Data collected by public agencies in Salford can only tell us about cases of domestic abuse 
that come to the attention of services. The demographic information can be used to 
understand the population profile of domestic abuse victims, but with the caveat that 
policies procedures and culture may mean that some groups are more likely to be identified 
than others. 

 

3.10 Domestic abuse victims known to all services are predominantly white British (more than 
75% of all victims with known ethnicities across services). 

 

3.11 The next largest category is ‘ethnicity unknown. 
 

3.12 Victims from “Any Other White Background” make up 5% of SIDASS clients but a 
decreasing percentage of victims of a domestic abuse crime as reported by the police (from 
4% to 2% between 2016/17 and 2018/19). The overall number of domestic abuse crimes 
where victims identified in this way is increasing, just not as quickly as the overall number 
of domestic abuse crimes. 

 

4 Current Provision 
 

4.1 Domestic abuse can be identified by a range of frontline agencies. Professionals ’ 
understanding of what constitutes abuse, how to assess risk and how to respond shapes 
the experiences of victims from the moment that abuse is identified.  
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4.2 The Domestic Abuse, Stalking and Honour-Based Violence Risk Assessment (known as 

the DASH form) is used across agencies when talking to victims or suspected victims of 
abuse. A score of 14 or more categorises a victim or incident as high risk. High risk DA 
can also be identified through the number of repeat incidents in a year and on 
professional judgement of the worker 
 

4.3 The form also prompts professionals to record children in the household and consider a 
safeguarding notification.  

 
4.4 The DASH assessment also identifies adults in household who have vulnerabilities and 

seeks referrals for safeguarding  
 

 
 

4.5 Since this review took place as part of the Needs Assessment undertaken in 2019, and as 
a result of the recommendations Perpetrator Provision and Childrens Mental Health 
provision has been commissioned and will continue as part of the proposed re procurement 
exercise.  
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4.6 In Housing dispersed accommodation is also provided specifically for people experiencing 

Domestic Abuse and this was not captured at the time.  
 

4.7 In screening the IRIS notifications are to the CCG Safeguarding team.  
 

4.8 The Independent Domestic Abuse Advocacy Support service is currently supporting 290 
victims of DA at a high-risk level. This is an average case load of 60 per IDAA, against an 
industry standard of 25 cases per IDAA (SafeLives data). The service prioritises high risk 
(MARAC) cases with a 24-hour contact and assessment policy. IDAAs are proactive in 
implementing safety plans with victims of domestic abuse, which include practical steps to 
protect victims and their children, as well as longer-term solutions. 

 
4.9 Temporary funding has been made available to support Mental Health IDAA provision 

which provides much needed mental health support to victims.  
   
5 What Works 

 

5.1 Building on the nationally recognised high-risk response, SafeLives has worked closely 

with survivors and five grass roots domestic abuse specialist services to co-create a 

whole family model that addresses five key gaps that exist in the UK’s response to 

domestic abuse for people who are Safelives also highlights that disabled women and 

those with a learning disability are twice as likely to suffer from assault/ rape.  

 at medium risk of harm. 

 remaining in their relationships. 

 have complex needs. 

 rebuilding and recovering from abuse; and for 

 children and young people. 

 Disabled women  

 People with Learning Disability/Autism 
 

5.2 We believe these gaps have the biggest impact on the ability of services to meet the 

needs of people experiencing domestic abuse. By addressing them, we can support 

individuals and whole families in their journey to long term safety and wellbeing. 

5.3 We believe that time and therefore capacity is required to allow relational practice to 

flourish, offering creative and flexible approaches to engaging victims and those that harm 

in a way that create improved outcomes. Inclusive of home visits and visits are agreed 

venues to work alongside other and not give up on achieving working and trusted 

relationships.  

5.4 Evidence from SafeLives suggests a quarter of high-harm perpetrators are repeat 

offenders, and some have at least six different victims, yet there is still very little focus on 

stopping those perpetrators from reoffending – fewer than 1% receive a specialist 

intervention.iii 
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5.5 Emerging evidence suggests that high-risk perpetrators of domestic abuse are often 

prolific offenders across the board with an average of 30 police incidents in the previous 

four years, 64% of which are for offending which is not domestic abuse.iv  

5.6 The Drive project, which works with high-risk perpetrators, has shown perpetrators on the 

programme reduced their use of high-risk physical abuse by 82%, sexual abuse by 88%, 

harassment and stalking behaviours by 75%, and jealous and controlling behaviours by 

73%.v  A study by the University of Northumbria found one intervention with perpetrators 

had a 65% reduction in domestic abuse related offending and a social return on 

investment of £14 for every £1 spent.v i 

5.7 Estimated save to the future system; £2,622,000 if all children supported did not go on to 

become a victim or perpetrator of abuse. 

5.8 However, if even only 25% of the children supported didn’t go on to become a victim or 

perpetrator of domestic abuse the long term saving would be £522,000 

5.9 If Harbour was able to prevent only 13 children per year in Salford from becoming victims 

or perpetrators in the future the service would have paid for itself. 

6 Current Provision  
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Provider  Service  WTE  Contract Length  

SIDASS via 
Womens Aid 

Commissioned IDAA services 
 

Core service is 3.5 WTE IDAAs 
 
With emergency funding obtained from 
MoJ and CSP the service is currently 
employing an additional 2 WTE IDAAs 
on a year contract until October 

March 2018-March 
2021 
 
Extended now to 
31st December 
2021 to align with 
the commissioning 
strategy 

SIDASS via 
Salford Womens 
Aid 

The IRIS project which is commissioned via the 
CCG to support Primary Care with IDAA Provision 

2 WTE IDAAs  

Collaboration 
between Talk 
Listen Change 
and Trafford Da 
service 

The ‘Harbour’ (Salford’s DA provision for children) 
offers support to any young person aged 5-18 who 
has witness or been a direct victim/ survivor of 
domestic abuse. 

YPAA 37.5hrs 
 
YPAA sexual health - 21hrs 
 
Group Facilitator/ school liaison worker - 
30hrs 
  
Trauma informed workers- 37.5  
 
Children & Family Worker 18 hrs.  
 
Young person who harms worker 21 
hours 
 
Counsellor- 21 hours (600 hours of 
counselling) 
 
Equivalent to 5.1 workers full time 
Plus 1 part time manager.  
 
Inclusive in cost is all over heads 
including clinical supervision for staff 
and training package  
 
DART- 5K 
TRAP 5K 
Zoe Lodrick training 1K 

March 2020 to 
March 2022 

Talk Listen 
Change  

Perpetrator Programme  2 bridge to change workers  
1 strive to change worker  
16 hours management oversight. 

March 2019-March 
2022 

Salford 
Foundation  

Women on the edge of Justice   2021-2024 

Mental health 
IDAA  

Provides Mental health support via an IAPT 
worker to SIDASS.  

1 WTE IDAA  Ends October 2021  

Salford Womens 
Aid  

Support in Covid for refuge provision around 
children. 

  

Salford Womens 
Aid and SCC   

Refuge provision  
Currently women placed in refuges in Salford are 
able to claim Housing benefit the LA is required to 
‘top’up funding which costs the LA the defined 
amount if housing provision can be agreed as part 
of the lead provider model linked to existing 
provision in Salford this cost could be reduced  
The rent charged is £283.49 per week 
 
Included in this are £ 21.11 ineligible charges 
(heating, laundry, water etc) which is payable by 
the tenant. 
 

 Recurrent  
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7. Proposed Investment  

7.1 To enable a full response to Domestic Abuse in Salford additional funding of £333k from 

April 2022 would be required to ensure we have a comprehensive response to tackling 

and preventing future need.  

7.2 Whilst this business case sets out minimum requirements, a longer-term proposal about 

additional investment into Domestic Abuse as an invest to save proposal is required, we 

know we continue to see the impact of DA in Salford in a wide range of services and 

ultimately DA is damaging lives in Salford. We recognise there are finite resources 

attached to this work, but additional capacity or resource would be sought, if possible, to 

address some of the causal or early identification areas these would include.  

7.3 Investment in relationship training in schools, currently PSHE is a statutory requirement, 

but the content varies significantly across Salford, investment in a team to support the 

delivery taking the form of a school nurse and a Youth Service Worker will  provide 

dedicated support to schools to work around healthy social and sexual relationships, this 

will build resilience in the system and create consistency. Funding for this work is being 

sought from the Public Health Grant. Work is also underway to develop support to young 

people who may engage in Risky Behaviours, this will target specific support to a 

vulnerable cohort.  

7.4 Attachment to a midwifery unit gives an Independent Domestic Abuse Advisor (IDAA) the 

vital opportunity to detect domestic abuse victims when they are perhaps at their most 

vulnerable, not to mention the risk to their unborn child. The IDAA can help to train 

midwives in issues such as: why would being pregnant not be a protective factor to mum, 

or why do victims stay even when there might be harm to their baby? Failure of 

professionals to ask about domestic abuse can often lead the victim to experience greater 

HB award is £262.38 per week 
 
The Landlords are not a registered housing 
provider so the authority will not receive 100% 
subsidy but the property is exempt from the LHA 
rates but are referred to the rent officer. 
The rent officer has determined a rent of £92.00 
per week and the authority receive 100% subsidy 
on this amount. 
This would mean there is a £170.38 per week 
shortfall (£8859.76 per annum) per tenant 
however if the claimant is deemed as vulnerable 
(has to fit certain criteria) we will be able to claim 
an additional 60% subsidy of the difference 
between the Rent Officer Decision and the Eligible 
Rent ie 60% of £170.38 = £102.23 leaving a 
shortfall of £68.15 per week (£3,543.80 per annum 
per tenant)  
 

End the Fear 
(GM 

 N/A  

GM LGBT IDAA  N/A  
Total Recurrent     
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feelings of helplessness and entrapment. The IDAA can help make domestic abuse a 

subject that all professionals feel comfortable talking about. 

7.5 IDAAs can also help to train midwives in specialist subjects. For example, honour-based 

violence, Female Genital Mutilation and forced marriage. All issues which midwives might 

come across and which are prevalent in the UK today. 

7.6 Hospital based IDAAs Safe Lives research revealed that hospital IDAAs were more likely 

to reach  groups of complex victims compared to local services. This included victims who 

disclosed high levels of complex or multiple needs related to mental health, drugs, and 

alcohol, aged 55 or over, victims who do not have children living with them, victims from 

high income households and victims who remain in a relationship with their abuser.  

7.7 Research suggests that domestic abuse victims feel safest disclosing to health 

practitioners – and four out of five victims never tell the police. 

7.8 Additional investment is required in IDVA/IDAA provision to enable smaller caseloads and 

more ability to step cases down and provide support and training for other services, 

outreach workers who can support the work of the specialist services and create a link to 

other services. Currently funding for is from non-recurrent grants  

7.9 A Mental Health practitioner linked to adult mental health services who can support the 

management of referrals and provide specialist support to services is required to provide 

connectivity to mental health services for both victim and perpetrator provision.  

7.10 Current staffing and proposed staffing are set out below  

Current Provision          
 

Service   

WTE 
Provision 

(recurrent 

unless 
otherwise 

noted) 

Service/staff costs 

(000s) 
Notes  

Summary (current)          

SIDASS via Women's 
Aid - Core IDAA 

Independent 

Domestic Abuse 
Advocates 

3.5 £160    

  
Independent 

Domestic Abuse 
Advocates 

2 (non-rec)   

Temporary 

funding - not 
included in 
calculation. 

 

SIDASS via Women's 
Aid - IRIS 

Independent 
Domestic Abuse 

Advocates 

2 £110    

https://safelives.org.uk/sites/default/files/resources/Cry%20for%20Health%20full%20report.pdf
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The Harbour (TDA / 

TLC) 

Young People’s 

Violence Advisor 
2.55 

£174   

 

Trauma Informed 

Worker 
1  

Children and Family 

Worker 
0.5  

Support Harm 0.55  

Councillor 0.6  

Mental Health 

Domestic Abuse 
Practitioner 

Independent 

Domestic Abuse 
Advocates 

1 (non-rec)   

Temporary 
funding - not 

included in 
calculation. 

 

Perpetrator 
Programme 

Bridge Change 
Workers 

2 

£114   

 

Strive workers 1  

Management 
oversight 

0.4  

Total   14.1 £558 Recurrent  

    3   Non-recurrent  

Proposed Provision        
  

 

Service Additional staff 

Additional 
WTE 

Provision 

proposed  

Unit cost (000s) Total cost (000s) Notes 

Independent 

Domestic Abuse 
Advocates 

Complex case IDAA 1 £30 £30 

IDAA roles have 

been calculated 
at £30K - this is 

to cover a 

range of junior 
and senior roles 
and account for 

upward 

movement in 
grades. 

IDAA outreach 
workers 

2 £30 £60 

IDAA coordination 
workers 

2 £30 £60 

BAME IDAA 1 £30 £30 

Senior lead IDAA 

(Case load smaller) 
1 £30 £30 

Trauma Informed 

worker IDAA 
1 £30 £30 

Service manager 
(IDAA) 

1 £30 £30 

DA Administration Programme Admin 2 £30 £60   

IRIS 
Administrative 

costs 
1 £30 £30 

No new IRIS 
IDAAs are 
proposed. 
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Mental Health 
Domestic Abuse 

Practitioner (Adult 
Mental Health 

Services 

professional) 

  1 £58 £58   

Childrens Provision  

No specific 

additional staff 
proposed 

Additional 
capacity 

required for 
current 

provision 

£20 £20   
 

 

 

 

Perpetrator 

Programme 

No additional staff 

proposed 

No additional 

staff 
proposed 

£0 £0   

 

 

 

Total   13   £438    

*Note: Historic funding for the IDVA service provided management overheads for the 
provision of victim support services. This has now been incorporated into the proposed model 
so original provision is being reduced accordingly as below. 

  

Service 
Current & Future 

WTE Provision 

(recurrent only) 

Costs 22/23 
onwards 

(000s) 

Notes 

 

  

Existing IDAA service 3.5 £105 
Previously this was 

£160, but has now 
been changed as per 

note above*  

  

New IDAAs 9 £270 
   

  

Existing IRIS IDAA 
service 

2 £60 
Previously this was 
£110, but has now 

been changed as per 
note above*  

  

Total IDAAs 14.5 £435 

This would now 
bring cases per IDAA 

in Salford to the 
industry standard - 
from 262 cases per 

IDAA to 99 cases per 
IDAA.  

  

New IRIS 
administrative 

support 
1 £30 
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New Domestic Abuse 
administrative 

support 

2 £60 
   

  

Total Victim's 
Provision 

17.5 £525    
  

Mental Health 
Domestic Abuse 

Practitioner 
1 £58 

   

  

Total Children's 

Provision  
5.2 £194    

  

Total Perpetrator 
Programme 

3.4 £114 
   

  

Overall Total 27.1 £891 

 £891 would be 
the required 

recurrent funding 
to deliver these 
services 22/23 
onwards and 

there would be 
27.1 WTE staff in 

place.  

  

 

8. Additional Funding Requirement 

Service 
20/21 Non 

Rec 

 

21/22 
Rec 

WTE 

 
Adjusted 

Rec 

Costs* 

New  Total WTE  
22/23 

Onwards 

Expenditure    
  

    

Core IDAA £0  £160 3.5 £105 £330 £435 14.5 £435 

IRIS £0  £110 2 £60 £30 £90 3 £90 

Children’s Provision  £0  £174 5.2 £174 £20 £194 5.2 £194 

Mental Health 
Domestic Abuse 
Practitioner (AMHS 
professional sits in 
Adult mental health) 

£0 

 

£0  

 

£58 £58 1 £58 

Perpetrator 
Programme 

£0 
 

£114 3.4 
£114 

£0 £114 3.4 £114 

Salford Foundation - 
Women on Edge of 
Justice 

£300 
 

  
 

    

Covid Refuge 
Provision 

£50 
 

  
 

    

Total Cost £350  £558 14.1 £453 £438 £891 27.1 £891 

Funding    
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Integrated Fund 
Budget 

£0 
 

-£288 
  

£0 -£288  -£288 

SCC - Other Existing 
Budgets  

£0 
 

-£160 
  

£0 -£160  -£160 

CCG - Other Existing 
Budgets 

-£50 
 

-£110 
  

£0 -£110  -£110 

Other External 
Resources 

-£300 
 

£0 
  

£0 £0  £0 

Total Funding -£350  -£558   £0 -£558  -558 

Funding Deficit £0  £0   £438 £333  £333 

Proposed Funding    
  

    

Salford CC £0  £0   -£175 -£175  -£175 

Salford CCG  £0  £0   -£134 -£134  -£134 

GMP - committed 
contribution 

£0 
 

£0 
  

-£24 -£24  -£24 

Additional Funding £0  £0   -£333 -£333  -£333 

Remaining Deficit £0  £0   £0 £0  £0 
* Note: Historic funding for the IDVA service provided management overheads for the provision of victim support 

services. This has now been incorporated into the proposed model so original provision is being reduced accord ingly. 

Leftover recurrent funding will be used to contribute towards new provision – which reduces the new recurring ask from 

£374 to £333 and the overall recurring ask from £932 to 891. 

8.1 The additional funding ask has been revised to enable a realistic financial envelope and 

contributions. 

8.2 Funding is currently contributed from a number of sources including Local Authority Place 

and People Directorates £160k p.a, Clinical Commissioning group £110k recurrent and 

£50k non recurrent in 2020, BOND programme (shared between CCG and LA) £287.5k. 

8.3 The proposal is that an agreed approach is taken to contributions to this additional 

funding across Police, Local Authority and CCG to meet the funding gap. 

8.4 Salford Council are committing at risk £175k as an invest to save proposal based on 

Council grants  

8.5 GMP have committed £23,516  

8.6 CCG are requested to commit £134k from April 2022 to support the additional delivery   

8.7 The funding contribution could be reduced over a number of years as we place an 

expectation on the Lead Provider to income generate from Grant funding not available to 

statutory agencies.  

9. Impact Measures to enable an invest to save proposition 

9.1 Evidence of impact of the invest to save process will be required and impact monitoring of 

the contract will include the cost avoidance elements and will be far reaching the 
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estimated cost for a single victim of domestic abuse is £34,015. While this represents an 

average, there are a range of different types of violent and sexual offences that victims of 

domestic abuse can experience. Most extreme is the cost of domestic homicide, which 

has an estimated unit cost of £2.2 million arising from the cost of harms, health services 

and lost output. A draft list of outcome measures will be further developed with he 

provider to demonstrate cost avoidance and impact  

9.2 The additional investment will mean that caseload numbers will drop from 262 cases per 

IDAA to 99 per IDAA  

9.3 Proposed Outcomes measures below will be developed further in negotiation with the 

Lead Provider  

Earlier identification of domestic abuse and therefore prevention of escalation to crisis 
intervention 

 Increasing GP referrals - dropped through lockdown 

 Reduction in the number of cases being discussed by GMP 

 Specialist IDVA based in Salford Royal hospital supporting in an increase in early risk 
assessment of cases through A&E 

 Increase in earlier assessment of risk through increase phone line support hours and 
IDVA availability  

 Operation Encompass (earlier identification) supported via Young people’s DA service 
with early intervention support providing an increase in training, and tool kit resources for 
pastoral staff 

 Increase in training provided by the lead provider and sub providers on identifying signs of 
abuse for partnership agencies. 

 Increase in school group educational programmes, helping young people to identify the 
signs of domestic abuse and healthy and unhealthy relationships earlier. 

 Increase in Victim outreach services visiting hard to engage individuals offering earlier 
more timely assessment of risk to prevent escalation. 

 Increase in joint visits with LA to support victims with children to support in early risk 
identification. 

 Increase in Salford community DA campaign to increase awareness of domestic abuse 
and support to report. Neighbourhood awareness.  

Increased safety from domestic and family violence and improved wellbeing 

 Reduction in MARAC cases being heard 

 Reduction in Repeat cases at MARAC 

 Reduction in ADV cases being reported to the police. 

 Increase in CPS prosecutions  
 Increase in civil injunctions 

 Reductions in DHRs 

 Increase in target hardening/ referral to sanctuary (when appropriate) 

 Increase safe house and refuge moves (when appropriate) 
Increased perpetrator responsibility for abusive behaviour 

 Increase in attendance of behaviour change programmes  

 Reduction in MARAC repeat cases  
 Reduction of breaches of restraining orders/ injunctions 

 Reduction in breaches of contract  
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 Increase in completion of perpetrator programmes 

 Increase attendance to family child protection conferences  

 Improved attendance if appropriate to mental health services   

 Improved attendance if appropriate to dependency services  

 Reduction in risk measured via follow up (6 months) 
Increased public awareness about domestic and family violence including available 
support services 

 Increased promotion of services throughout community bases 

 Increase presence on social media  

 Increased accessibility through partnership working with specialist services for victims, 
children an perpetrators with additional engagement strategy for marginalised individuals  

 Increase Campaign for neighbourhood ‘support to report’ 
 Increase presence in national victim’s campaigns  

 Increase involvement to align with local events and attended. 

 Family support group  
Reduced A&E attendances 

 Increase early intervention through earlier assessment 

 Increase crisis support  

 Increase target hardening 
 Increased long term emotional support to encourage long term change 

 Increase public awareness to report DA incidences  

 Increased in victims reporting abuse in particular coercive control and emotional abuse  
Reduced Primary Care interventions and a more responsive system to support 
identification 

 Increase in IRIS support sessions delivered within the practices  

 Training GP resource and manual 
 Increase in literature  

 Increase in promotion of all DA services inclusive of perpetrator and children’s DA 
services  ( ADV) 

 Increase in training session for GPs 

 Increase in presence within practices  

 Increase in telephone follow ups  
 Increase in email consultations   

Reduced Mental health needs for children and adults. 

 Increase referrals to specialist mental health Domestic abuse worker  

 Increase referral to specialist mental health services  

 Increase referral for YP to counselling services provided through YP DA service  

 Reduction in service users after service intervention reporting to have suicidal thoughts/ 
anxiety / depression. 

Reduced pressure on the workforce 

 Expected number of cases per case worker to fall, due to increase in specialist workers 

 Holistic service offering long term emotional support 

 Reduction in repeat referrals  

 Improved engagement plan with outreach model 

 Less duplication due to smooth referral pathway that is precise and doesn’t re-traumatise 
victims  

 Service user feedback to support in the service meeting demand and is client  
 Increase In training provided to improve on whole system approach  
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 Partnership DA strategy ensuring responsibility is held by all partners (providers to feed 
into this strategy and be act in supporting its success  

 

10. Role of other services  

10.1 In Salford we have a wide range of provision and excellent multi agency working which 

will complement the commissioned provision. In order to achieve the best possible 

outcomes for people using services, it will be an essential requirement of the provision to 

build strong relationships with partners which sit outside of the provision, but within the 

wider complex needs system. A requirement for services to work together to support the 

work is set out below but is not exhaustive.  

Offer from Mental Health to Integrated 
system 

Offer from Integrated system to Mental 
Health. 

 Rapid access where agreed thresholds are 
met. 

 Expertise and advice readily available from 
specialist services  

 Workforce development and training 

 Support provided to those 
experiencing psychological 
distress who would not meet the 
threshold of statutory services. 

 Joint case working 
 Early access and prioritisation of 

access for perpetrators and 
victims  

Offer from Adult Social Care to 
Integrated system 

Offer from Integrated system to Adult 
Social Care 

 Early identification of need and 
integrated working with the Lead 
Provider  

 Joint working arrangements and 
information sharing 

 Pathways to deliver a more 
streamlined holistic approach. 

 Provide support creatively to 
reduce costly packages of care. 

 Develop links around ASC and LD 
offer  

Offer from Children’s Social Care to 
Integrated system 

Offer from Integrated system to 
Children’s Social Care 

 Early identification of need and 
integrated working with the Lead 
Provider  

 Access to supported 
accommodation for high support 
young people (dependant on 
capacity/prioritisation)  

 Joint working arrangements and 
information sharing  

 Pathways to deliver a more 
streamlined holistic approach. 

 Support regarding transitions to 
independence 

 Reduction in the use of 
emergency accommodation  

  A range of supported 
accommodation for young people 

 Streamlined pathway which is 
needs led. 

  Priority for vulnerable young 
people  

 Prevention of homelessness for 
young people and families 
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Offer from Primary Care to Integrated 
system 

Offer from Integrated system to 
Primary Care 

 Easy access to IAPT  

  Homeless outreach GP service 

 Support to access health services 

 Provide IRIS IDAA provision  

 
Offer from Maternity services to 
Integrated System  

Offer from Integrated System to 
Maternity Services  

 Early identification of need and 
referral  

 Support via a maternity IDAA  

 Step up and step-down pathway.  

 Supported co-produced 
strategies.  

Offer from Employment to Integrated 
system 

Offer from Integrated system to 
Employment. 

 Work readiness/opportunities  Support around preparation for 
employment 

Offer from Housing Provision to 
integrated system 

Offer from Integrated System to 
Housing 

 Prioritisation for victims into 
supported tenancy and dispersed 
accommodation  

 Prevention of homelessness for 
young people and families 

 Early identification and referral of 
victims requiring support. 

 Joint planning and  

 

11. Proposed Provision  

11.1 To move towards a more integrated approach, it is imperative that new contracts 

interconnect and provide integrated support as a seamless system, which should feel to 

the end user as if it is a single service. This system will focus on removing blocks or 

process issues so it can be timely and responsive to changing levels of need. It will share 

information in the best interests of the service user and work with them in a consistent 

way, so risk becomes a shared responsibility. A professional, suitably skilled workforce of 

generic and specialist roles will support people through a range of interventions that 

support the whole person through a collaborative “whole systems” approach and have a 

focus on delivering better outcomes. 

12. Options Appraisal  

Option  Risks  Mitigation  

1. Continue to commission 
separate contracts.  

 Lack of control of 
the system  

 No collaboration 
between providers  

 No added value to 
existing contracts  

 Robust contracts 
stating importance 
of collaboration, 
Data sharing, use 
of the joint case 
management 
system etc. 
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Option  Risks  Mitigation  

 Service users 
continue to fall 
through the gaps.  

 Duplication of 
interventions and 
multiple workers  

 Difficulty in 
engaging with 
Adult’s and 
Children’s Services 

 Robust contracting 
and more intensive 
performance 
monitoring 

 Improved Process 
and pathways, joint 
training, and 
practice guidance 

2. In House Provision delivered in-
house to provide a single 
support offer through a number 
of different referral routes 
including self-referral, all of 
which provide a timely, high 
quality consistent and 
comprehensive response. 

 Will essentially 
create an 
administrative 
function and will not 
build capacity in the 
services that need 
to respond. Will limit 
flexibility to use the 
resources available 
via Grants not 
available to the 
Local Authority.  

 TUPE liability where 
additional costs 
could apply and 
there is no money 
available in the 
budget to cover this. 

 Possibility of 
disengagement if it 
is a Council led 
service i.e., 
concerns around 
social care links etc. 

 Potential market 
failure for other 
contracts due to the 
reduction in the 
financial envelope 
to cover core offer. 

 The council cannot 
bid for grant funding 
available to the third 
sector  

 Risks destabilising 
the VCSE market  

 The staff could be 
co-located within 
specialist services 
to provide support 
and develop robust 
pathways and 
protocols to ensure 
a coordinated 
approach. 

 Co-location of staff 
will build capacity in 
specialist services 
and reduce the 
need for those 
services to spend 
time on 
administrative tasks 
and provide more 
resource for front-
line delivery. 

 Carry out market 
stimulation work 
with interested 
providers to 
improve the 
chances of 
securing suitable 
provider(s) 

3. Commission a Lead Provider 
Model contracted out to one 
lead provider for a five year 

 Providers not 
working 
collaboratively. 

 Contracts will 
include tight 
guidance over 
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Option  Risks  Mitigation  
period +1 +1 dependant on 
quality and value for money and 
will provide a single support 
offer through a number of 
different referral routes including 
self-referral, all of which provide 
a timely, high quality consistent 
and comprehensive response. 
The co-location of staff with 
specialist services and 
pathways developed with adult’s 
and children’s social care single 
points of access. Service users 
can still directly access 
specialist services if they have a 
primary need and those with low 
or multiple needs will be 
referred back into the Lead 
Provider to take the pressure off 
specialist provision. 

 Financial envelope 
does not cover full 
range of 
requirements.  

 Integration with 
other services  

 

expectations of the 
Contract, 
performance 
monitoring and 
outcomes 
measures. 

 Development of the 
business case for 
investment  

 Co-location of the 
Lead Provider  

 
13. Conclusion and Recommendations  

13.1 The preferred option is Option 3 a Lead provider model is proposed which will enable 

one organisation to ‘hold the ring’ on all elements of the proposed provision, by 

stimulating the market, providers will be encouraged to collaborate. 

13.2 The system will establish a robust referral pathway between providers working across 

homelessness, domestic abuse, sexual violence, and substance misuse and operate a 

‘no wrong door’ principle. The service configuration to develop this will transition from 

multiple ‘unconnected’ services and contracts to a developed infrastructure which will 

embed an integrated system. The providers who form part of this system will work in 

collaboration and be proactive, flexible and solution focused in their approach. 

13.3 Additional Investment is required to tackle this intractable issue in Salford and an 

additional £333K would ensure a fully integrated system in Salford.  

13.4 Funding is currently contributed from a number of sources including Local Authority 

Place and People directorate, Clinical Commissioning group, and the proposal is that a 

fair shares approach is taken to contributions to this additional funding. 

13.5 Funding could be on a reducing basis whereby the Lead Provider would be expected to 

increase grant funding over the life of the contract so that contributions could reduce from 

Statutory Partners this would be over the life of the proposed Five +1 +1-Year contract  

 
14. Recruitment and Social Value  

 



 

32 
 

14.1 The procurement process for the lead provider model will ensure our social value 
principles are adhered to and the provider would be expected to commit to optimising the 
social, environmental and economic well-being of Salford and its people in everything that 
we do, thinking long-term – turning investment into long-lasting outcomes, working 
together across sectors to provide Social Value outcomes, having values including 
inclusion, openness, honesty, social responsibility and caring for others, having a clear 
and current understanding of how Social Value can make Salford a better place 
 

Name Debbie Blackburn  
Assistant Director Public Health Nursing and Wellbeing  
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Appendix A  
 
Outcome Framework for Lead Provider Model  
 
9.0 PERFORMANCE OUTCOMES 

 
9.1 The Commissioning arm of Salford’s local authority will put in place a 
performance framework which will be negotiated, developed and provided by the lead provider 
and monitored on a quarterly basis by the allocated Commissioning Manager and Contract 
Assistant.  
 
9.2 The Services will demonstrate a direct, positive, and measurable impact upon the 
following outcomes: the responsibility to achieve these outcomes will shared by the sub-
contractors and the lead provider through the development of a joint theory of change and 
outcome framework. This framework will be supported using safe-lives ‘insights’ to identify key 
outcomes for submission to the commissioner in a report format and will be accompanied by a 
report and numerous case studies. 
 

 Improving knowledge and understanding of domestic abuse 
 Improving awareness of the risks associated with domestic abuse. 

 Improving awareness of the potential harms associated with other/ related risk-taking 
behaviours (e.g., drug and alcohol misuse) 

 Improving awareness of Salford wide community services/ interventions around reducing 
domestic abuse 

 Improving self-esteem 

 Improving mental health and wellbeing 
 Improving confidence, skills, and resilience to manage the effect of domestic abuse.  

 Increasing knowledge on where to get help if I need it 

 Improving insight into respectful relationships 

 Improving insight into staying safe 

 Improving positive progress at nursery, school, college 

 Reduction in reoffending 
 Reduction in abusive behaviours 

 Reduction in stalking and harassment  

 Improve accountability for behaviours. 

 Increased involvement with social care 

 Reduced A&E attendances  

 Reduced Maxillofacial referrals  

 Reduced Orthopaedic referrals  
 Improved access to Mental Health Support  

 Reduction in victim blaming.  

 Reduction of risk through social care CIN, CP, PLO 

 Increase referral from GP and hospital staff. 

 Increase DA skill set of staff across the partnership. 

 Increase DA skill set of pastoral staff to deliver healthy relationship work within schools. 
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i Domestic abuse: get help during the coronavirus (COVID-19) pandemic 
ii How long do people l ive with domestic abuse, and when do they get help to stop it? | Safelives  
iii  http://driveproject.org.uk 
iv http://driveproject.org.uk/wp-content/uploads/2020/02/Executive-Summary_Final2020.pdf 
v http://driveproject.org.uk/wp-content/uploads/2020/03/DriveYear3_UoBEvaluationReport_Final.pdf 
vi Northumbria University evaluation of the MATAC approach. Data accessed at http://n8prp.org.uk/wp -
content/uploads/2017/06/ MATAC-N8-presentation-final-11-June-2017.pdf 

                                                                 

https://safelives.org.uk/policy-evidence/about-domestic-abuse/how-long-do-people-live-domestic-abuse-and-when-do-they-get

