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Clerk: Lisa Antrobus Governance Support 

Telephone: 01803 207013 Town Hall 
E-mail address: governance.support@torbay.gov.uk Castle Circus 
Date: Tuesday, 22 March 2016 Torquay 
  TQ1 3DR 
 

 
Dear Member 
 
HEALTH AND WELLBEING BOARD - THURSDAY, 24 MARCH 2016 
 
I am now able to enclose, for consideration at the Thursday, 24 March 2016 meeting of the 
Health and Wellbeing Board, the following reports that were unavailable when the agenda 
was printed. 
 
 
Agenda No Item Page 
 
 
 10.   Domestic Abuse Update 

 
(Pages 132 - 135) 

 
 
Yours sincerely 
 
 
Lisa Antrobus 
Clerk 
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Title: 
 

Proposals for Governance Structure of Domestic and Sexual 
Violence and Abuse strategic work stream  

Wards Affected: 
 

All  

To: 
 

Health and Wellbeing 
Board 

On: 24 March 2016  

Contact: Nanette Amos Tribble  
Telephone: 01803 207352  
Email: nanette.tribble@torbay.gcsx.gov.uk   

 

1. Purpose 

1.1 Torbay is re-thinking its strategic approach to Domestic and Sexual Violence 
and Abuse (“D&SVA”), so that it can tackle the problem more effectively.  
Following a recent Health and Wellbeing Board presentation on D&SVA, there 
are a variety of additional drivers for this work:  

 The SWIFT commissioning initiative in Torbay which requires partners to 
work together in an integrated way, pooling resources via the Public 
Services Trust, to commission specialist D&SVA services  

 A recent increase in the D&SVA evidence nationally available, much of 
which demonstrates a compelling case for prevention, as well as 
identifying the need for early help identification and services  

 D&SVA services that provide a crisis response to D&SVA are complex 
and expensive – more complex and expensive than effective prevention 
efforts  

 In two consecutive inspections, Torbay has been noted as having 
‘insufficient services for domestic abuse’ and that, ‘domestic abuse 
continues to be an area for development in Torbay’ (paragraph 28, 
Ofsted, 2015) 

 Increasing local/national media coverage around D&SVA. 

1.2 There is growing appetite among Torbay agencies to address concerns 
around D&SVA, recognising that people’s experience of D&SVA negatively 
impinges upon other areas of health and local authority commissioning.   

1.3 Torbay has many talented, knowledgeable and passionate people involved in 
D&SVA (both strategically and operationally) across all agencies, as well as 
the community and voluntary sector.  
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2. Recommendation 

2.1 That proposed future direction of travel for addressing Domestic and 
Sexual Violence and Abuse in Torbay, as described in Appendix 1 to this 
report, be noted.   

2.2 That the Health and Wellbeing Board takes the role of lead partnership 
for strategic work in relation to Domestic and Sexual Violence and 
Abuse in Torbay.  

2.3 That the monitoring of work in relation to the Domestic and Sexual 
Violence and Abuse be undertaken by the Health and Wellbeing Board 
through its regular Assurance Reports.  

2.4 That a Health Needs Assessment for Domestic and Sexual Violence and 
Abuse be undertaken by Public Health with contributions from all 
partners and that this be presented to the Health and Wellbeing Board 
following its completion (expected around May 2016).  

3. Supporting Information 

3.1 Governance of this work has formerly been to Community Safety Partnership 
(CSP).  However, CSP governance ‘frames’ D&SVA as a crime and disorder 
issue which does not represent the entirety of D&SVA.  The newly emerging 
evidence base ‘re-frames’ D&SVA as a ‘vulnerability’. Going forward, the 
HWBB is proposed as the most appropriate governance structure for D&SVA, 
given its statutory identity, and its multi-agency, multi-disciplinary membership 
and its far reaching influence.    

4. Relationship to Joint Strategic Needs Assessment 

4.1 JSNA recognises that  

 ‘In the latest year, domestic abuse was a major factor in terms of the 
rise in violent crime in Torbay’ 

 ‘Torbay has one of the highest incidents of reported domestic abuse in 
Devon and Cornwall, and is estimated to cost Torbay £34m a year’ 

 ‘Tackling domestic abuse remains a strategic community safety priority for 

Torbay’. 

4.2 Rates of reported D&SVA are directly correlated with those communities that 
experience more deprivation: 

Fig 1: Domestic Abuse by Neighbourhood Apr-Dec 2015/16 – above Torbay average 
 

 

 

 

Neighbourhood DA Rate/1000 

Torre & Upton 292 59.4 

Torquay Town Centre 189 55.0 

Hele 176 37.8 

Ellacombe 255 35.0 

Roundham-with-Hyde 247 32.2 

Grand Total 2571 19.6 

 

Page 133

http://www.southdevonandtorbay.info/media/1092/2-jsna-population-overview-2014-15.pdf


 
 

4.3 Numbers of sexual offences in Torbay exceed the Devon & Cornwall Police 
average.  Torbay is a disproportionately high user of the South Devon and 
Exeter SARC.  

5. Relationship to Joint Health and Wellbeing Strategy 

5.1 D&SVA has an ‘emphasis on integration’ (p.3) and success of any D&SVA 
work will be contingent on integrated working across all partners  

5.2 D&SVA will necessitate a move ‘away from the medical model’ (p.6), and 
include services taking a more holistic view of the patient/service  

5.3 D&SVA has a ‘focus on prevention and promoting health, especially for those 
most at risk’ (p.6) 

5.4 Proposed D&SVA work is anticipated to facilitate additional improvements to 
services whose performance is already being addressed (p.8), including  

 Demand for, and access to, CAMHS  

 Numbers of children who are looked after  

 High numbers of A/E attendance and numbers of avoidable emergency 
admissions.  

5.5 D&SVA strategic work complements the HWBB priority area, ‘early help for 
children and young families to tackle inequalities and the emotional health of 
children’ (p.9). 

5.6 The JHWB Strategy recognises the ‘issue of particular priority was protecting 
vulnerable people, including those suffering from mental health issues, 
domestic violence, alcohol and drug misuse issues and homelessness’ (p.10).  

6. Implications for future iterations of the Joint Strategic Needs 
Assessment and/or Joint Health and Wellbeing Strategy 

6.1 Following SWIFT commissioning work and Public Health Health Needs 
Assessment re D&SVA, the D&SVA Strategy will be revisited in 2016, and is 
likely to impact future iterations of both JSNA and JHWS.   

Appendices  

Appendix 1 – Initial Proposal: Governance Structure of Torbay D&SVA Offer 
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Initial Proposal: Governance Structure of Torbay D&SVA Offer – for comment  

Health and Wellbeing Board 

O P T I O N S  

Multi-agency Expert 

Group for D&SVA 

 

Strategic Commissioning Constraints 

Public Services Trust DA work stream 

Professional Practice Constraints  

Torbay Safeguarding Adults Board 

Torbay Safeguarding Children Board 

Stronger Communities Board  

Single Profession Guidance on D&SVA 

Working alongside TDAS, so they 

can be a specialist resource 

available to agencies in Torbay to 

give advice/support (eg) GPs, 

health colleagues etc 

Role to strengthen and embed D&SVA 

within universal and CVS services, and to 

work with survivors and stakeholders 

around: 

 HNA and refreshed DVA strategy 2016 

 A unique Torbay DVA branding  

 DVA resources (eg) leaflets and posters  

 Oversee and expand Torbay DVA 

website: areyouok.co.uk  

 Maintain a DVA champions’ group 

across public services – for front line 

staff and HR  

 Level 1 DVA e-training – work to make 

mandatory for staff across Torbay  

 Levels 2 and 3 training – resolve issues  

 DVA communication plan shared across 

agencies 

 Present DVA tutorials to professionals  

in Torbay  

 Ensure SV is embedded in DVA and that 

pathways are understood  

 Consider DVA Event for Torbay  

 Keep up to date with DVA evidence  

 Propose innovation through multi-

agency governance structures including 

Hospital IDVA model  

Timely Identification and Support  

Work to support screening for D&SVA within 

existing services:  

- Reinforce statutory routine enquiry (RE) in 

HV and Midwifery, and support 

staff/managers to deliver this confidently  

- CAHMS transformation plan in schools – link 

with Young Devon via CCG  

- Primary Care IRIS style Pilot to increase RE  

- Pilot for routine enquiry in hospital 

departments (eg) day surgery  

- WaW Network and D&SVA HR policy  

- Work with CVS to support non-acute 

presentations and interventions  

- Work with commissioners across the piece 

to embed DVA enquiry  in core business  

 

 

-  

Prevention  

- Agree universal 

campaigns:  

 Multi-agency  

 Multi-media  

 Social-media  

-  PHSE Schools Advice and 
provision of lesson ideas 

- Agree a comprehensive 
D&SVA dataset  
to inform work and 
innovation going forward  
 

Susceptibility to Violence 

Consider ACE model  

- Universal Screening  
- Targeted Screening  

Consider how to implement 
preventative programmes and 
interventions in schools/ 
community/other venues 

Task and 

Finish 

Task and 

Finish 
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