
1 
 

Part 1: Open to the public 
 

 
 

REPORT OF  
 

Charlotte Ramsden, Strategic Director for People 

 
TO 

 
Scrutiny Committee 

 

ON 
 

9th November 2022 
 

 
  
TITLE:   Update regarding Contract for Domestic Abuse services in Salford  

 
 

In December 2021, the Procurement Board approved the award of the Contract for 

Domestic Abuse services to a new Lead Provider, with sub-contracting to specialist 
services. 

 
EXECUTIVE SUMMARY:   

This report outlines the delivery of the Domestic Abuse Lead Provider model and 

provides an update on the current service. 

Based on the 2019 Needs Assessment, Domestic Abuse Commissioning Strategy 

and associated consultation, and the Domestic Abuse Business Case - a Lead 
Provider model was procured to deliver All Age integrated Domestic Abuse services 
in Salford.  

 

 

 
BACKGROUND DOCUMENTS: 

Domestic Abuse business case/proposal report to:  

- Lead Member Environment (March 2021) 

- Community Safety Partnership (March 2021) 

- Procurement Board (March 2021) 

- Children’s Commissioning Committee  

- Health and Care Commissioning Board 
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Domestic Abuse Commissioning Strategy report to: 

- Community Safety Partnership (May 2021) 

- Tackling Domestic Abuse Board (May 2021) 

- Salford Safeguarding Adults Board (June 2021) 

- VOCAL Domestic Abuse & Sexual Violence Forum (June 2021) 

- 0-25 Advisory Board (June 2021) 

 
 
 

DETAILS:  
 

1. Background 

1.1 Salford Local Authority and Salford Clinical Commissioning Group (now 
Integrated Care System) previously commissioned a broad range of statutory and 

non-statutory interventions for people with support needs in relation to 
homelessness, domestic abuse, sexual violence, and substance misuse, and 
who 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.  

1.2 Previous support services for domestic abuse in Salford were delivered by a wide 

range of providers. Whilst this brought the benefits of a wide range of knowledge 
and expertise, there was the issue of a lack of coordination across services and a 
risk for potential inequalities in provision. In cases where service users have 

complex needs and require access to a range of different services, there were 
risks of duplication and a lack of robust shared oversight and effective 

communication. There was also no clear connectivity across the systems and a 
lack of partnership working – often resulting in victims/survivors dealing with a 
fragmented system where they had to repeat their stories to different services. 

1.3 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 
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between people who have, or have had, an intimate relationship. The 
central element of domestic violence is an ongoing pattern 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. 

  

1.4 The Domestic Abuse Act 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  
 

1.5 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. 
 

1.6 The Domestic Abuse Act also introduces, 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. 

 
1.7 Personally connected The 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. 

 
1.8 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. 
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1.9 For further information on this subject, please refer to the College of Policing, 

Authorised Professional Practice (APP) on Domestic Abuse. 
 

1.10 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. 

 

1.11 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.  

 
1.12 Prioritising victim safety and a focus on preventative action is the core priority 

of services funded under this Business Case.  

 
1.13 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. 

 

1.14 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  
 

1.15 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. 

 
2. Local Data 

 

2.1 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 had been repeat cases.  

 

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
https://safelives.org.uk/latest-insights-national-datasets
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2.2 Domestic abuse incidents notified to all agencies (Police, SIDASS, MARAC, the 
Bridge) have increased in Salford since 2016. 

 

2.3 Salford carried out a Domestic Abuse Needs Assessment in 2019 which outlined 

a number of areas for improvement including investment in Children’s mental 
health support and Perpetrator provision, integration and communication was 
identified as an additional improvement. Since then, investment has been agreed 

to support Children’s mental health and Perpetrator provision via the BOND 
programme which has seen an impact across both programmes.  

2.4 The needs assessment set out a requirement for investment into high quality and 

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

capacity building. 

2.5 A subsequent needs assessment has been undertaken to meet the requirements 
of the Domestic Abuse Act 2021 and initial findings support the provision of the 

model as proposed in this procurement exercise.  

2.6 Recognising these factors, Lead Members and Community Safety Partnership 
approved the decision to go out to competition for Domestic Abuse services in 

Salford under a new Lead Provider model.  

2.7 The commissioned “Lead Provider” model is a model of contracting where a 
single provider assumes responsibility for delivering an integrated pathway of 
services and sub-contracts to other providers to ensure delivery. This model will 

enable a whole system integrated approach to delivery 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. 

2.8 To progress this work, a Domestic Abuse Commissioning Strategy was drafted, 
outlining key priorities for addressing the issue in Salford and consulted widely 

with partners and stakeholders. A business case and service specification were 
also developed collaboratively through regular meetings of the Domestic Abuse 

Commissioning Strategy group (representatives from LA, Health and Police). The 
strategy and business case were presented and approved at various Boards 
through the different levels of governance across Salford City Council and Salford 

CCG. 

2.9 The award of this contract to the successful Partnership will allow Domestic 
Abuse services in Salford to be re-structured to increase capacity and improve 

connectivity and partnership working between the organisations delivering 
domestic abuse services in Salford. There would be transparent, clear lines of 

accountability and accessible pathways of referral and reporting. This approach 
would work towards reducing the re-traumatisation of victims and children as they 
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would not be asked to repeat their stories. A collaborative approach would allow 
better information sharing and relationships between teams, allowing the service 

user to receive a better, more cohesive service. This would result in co-ordinated, 
integrated delivery and joined up, person-centred care – with the service user at 

the heart of a streamlined, multi-agency approach. 

3. Update – Safe in Salford service: 

3.1 Safe in Salford service: 

The new Domestic Abuse Lead Provider model service is the “Safe in Salford” 
service, and this has been in operation since 1st April 2022. 

The new service offers provision across key areas and is led by Salford Foundation 
as the Lead Provider and services sub-contracted to specialist organisations: 

 
 Organisation  Services 

Lead Provider Salford Foundation Lead co-ordination, accountability and Early 
Help/Step-down services 

Sub Provider The Pankhurst Trust 
(Manchester Women’s Aid) 

IRIS service 

Sub Provider Trafford Domestic Abuse 

services 

IDVA (Independent Domestic Violence 

Advocate) service and Children’s provision 

Sub Provider Talk Listen Change Perpetrator provision 

More information about the service can be found through their website Safe in 
Salford.  

Services: 

The different services offered across the model are as follows: 

3.1 IDVA provision: IDVAs provide crisis intervention support to high-risk victims to 

reduce risk, ensure safety, provide advocacy support throughout the victims’ 
journey. They provide emotional and practical support including criminal and/or 
civil proceedings, managing finances, child contact and housing, 

agreeing/reviewing Individual Support and Safety plans with victims.  

They attend weekly MARAC (Multi-Agency Risk Assessment Conference) meetings 

to update and advocate for victims, adopting a multi-agency approach. 

IDVAs conduct case reviews and when risk reduces to medium level, refer victims to 
the “step-down” longer term support service. 

This is a trauma informed service in practice and process, and is place based across 
agencies in Salford. 

 

3.2 IRIS provision: IRIS (Identification and Referral to Improve Safety) is a specialist 

domestic violence and abuse (DVA) training, support, and referral programme for 

general practices. It is a partnership between health and the DVA sector.  

https://www.salfordfoundation.org.uk/safeinsalford/
https://www.salfordfoundation.org.uk/safeinsalford/
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IRIS provides in house, DVA training for general practice teams and a named 

advocate to whom patients can be referred for support. IRIS will train pharmacists, 

Health Care Assistants, Mental Health Practitioners who are attached to Salford’s 

GP Practices.  

 

IRIS improves the safety of patients by reducing repeat victimisation, offers a clear 

referral pathway to a named Domestic Abuse advocate educator, and advocacy, 

support and signposting is provided for service users. 

 

3.3 Adult Early Help/Step Down provision (standard to medium risk): This service 

offers drop-ins and longer-term individual support covering health, housing, 

welfare, debt, and legal issues. Group work and one-to-one sessions are 

available, providing emotional and practical, longer-term support. Personalised 

packages of support and safety planning focus on helping people stabilise their 

situation and ongoing peer support will involve former service users with lived 

experience and train them to offer longer term peer support in the community. 

 

3.4 Children and Young People’s provision (Harbour):   

 

3.5 This trauma-informed service offers emotional and holistic support for children 

and young people affected by domestic abuse. Intervention and prevention 

services are offered in the form of trauma informed workers, children and family 

support, counselling, one-to-one emotional support, a Young Person’s Violence 

Advocate and young person who harms support. 

 

For one-to-one support: 

 All sessions take place in a school or community venue, all children are 

offered 8 sessions. 

 Education and support around domestic abuse, emotional well-being, coping 

strategies, healthy relationships, family, feelings, and safety planning. Each 

session is tailored to the needs of the child.  

 Ensuring the child's voice is heard at multi agency meetings.  

 Providing guidance, signposting and help the child to make safe choices. 

Healthy relationship workshops are delivered in schools and bespoke training 

packages are delivered to services across Salford. 

 

3.6 Perpetrator provision:  

3.7 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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3.8 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 

3.9 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.vi 

3.10 This service offers a range of behaviour change programmes for perpetrators, 

delivered in a mixture of group and one-to-one settings.  

The programmes are around:  

 Challenging and supporting perpetrators to address their behaviour and make 

changes. 

 Comprehensive and ongoing risk assessment and participation requirements.  

 All delivered in separate venues from victim-survivor services. 

 All delivered with the safety and victim-survivors and children at the centre. 

4 Transition and progress: 

4.1 The new service has established effectively in Q1. Extensive work was 

completed to ensure all data was safely transferred from the previous provider for 
a seamless start to the new service. There was also significant work around 
establishing a new cohesive identity for the service “Safe in Salford” with 

branding, communications, a clear service offer and referral processes 
developed. These processes have embedded well and there has been positive 

feedback from stakeholders and partners across the system. 

4.2 All staff that were eligible for TUPE successfully transferred on day 1. Staff 
across the partnership have co-located to enable a collaborative approach and 

extensive work is ongoing to embed shared ways of working, culture and norms 
for Safe in Salford. 

4.3 Work is ongoing to make strong, sustainable links with strategic partners across 
the system (housing, health, police, mental health, safeguarding) to enable a 
collaborative, system approach in Salford. A training plan has been developed to 

raise domestic abuse awareness and education in staff and professionals across 
the system. 

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

which complements 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 
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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 

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  
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 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 support  

 

 

5 Reporting: 

5.1 Quarterly reports and meetings are being held, and are supported by monthly 

informal commissioner/provider meetings to discuss issues in more detail. An 
Outcomes Framework with service KPIs is being developed and is expected to 
be completed by December. 

Quarter 1 and Quarter 2 reporting is complete as of 7th November 2022. This update 
includes Q1 reporting as this was available at the time of writing. 

6 Key performance: 

6.1 In Q1 overall, 588 individuals were supported across the different elements of the 
service. As of 30.06.2022, there were 98 people either on a waiting list or 

pending allocation to a specific service. 68 of these were awaiting support from 
the Harbour Children’s service, which reflected a long-standing capacity/demand 

issue. Since then, Harbour has successfully implemented a new approach to 
offering support to CYP (Children and Young People) and adults on the waiting 
list in a whole family approach. CYP and parents on the waiting list are offered 

group support/DA awareness programmes at which point TDAS professionals will 
decide the best individualised route into services for the young person. 

7 Innovation: 

7.1 A single front door approach has been operationalised and enable easier, 
straightforward referrals – this has included a single phone number for urgent 

queries and referrals and an inbox for non-urgent enquiries. A significant strength 
of this partnership Lead Provider model is that staff are able to provide cross-
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cover and backfill to manage this function effectively. Working closely together, 
the different services are also able to provide a holistic offer to service users with 

service users not having to repeat their stories and not having to navigate a 
complex system to access the right support.  

7.2 Regular joint team meetings at both strategic and operational levels of the service 
allow combined case management, and collaborative development. More work is 
being done around cohesive team culture and collaboration through development 

days. Internal referrals between services have increased, allowing staff to identify 
opportunities for joint working, improve relationships and pathways, and refer into 

partner services more effectively than before. 

8 Pressures and risks: 

8.1 Staffing, sickness and recruitment have created challenges in the past months, 

but these issues are being addressed. There is also ongoing work around 
understanding the levels of risk and demand across the service provision – more 

of the service is focussed towards high risk support but demand for medium risk 
support is also growing which is positive but may need re-alignment of resource. 

8.2 Costs due to inflation are an ongoing challenge but work is ongoing to 

supplement the contract funding with grants. The Children’s service have recently 
been successful in bidding for Home Office grant funding for Children Affected by 

Domestic abuse, which will bolster the service and add resource and capacity, 
including specific support for Early Years 0-5 children. The service was also 
successful in bidding for Ministry of Justice funding via the GMCA for a Children’s 

domestic abuse worker. 

9 Conclusion  

Salford has collectively committed additional resource and to transformation of 
Domestic Abuse services, recognising the lasting deleterious effect on the whole 
family and wider society, we are working collectively across the Local Authority, 

Health and the VCSE sector to improve outcomes for residents in Salford and 
reduce Domestic Abuse  

10 Recommendations  

That Scrutiny notes the innovation and investment in Domestic Abuse services  

 

 
CONTACT OFFICER: Madha Ayub  

EMAIL ADDRESS: madha.ayub@salford.gov.uk

 

WARD(S) TO WHICH REPORT RELATE(S):  

Specify the ward(s) affected, if all wards, state this fact. 
 

All wards. 
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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

