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Section 16 – Medium & Standard Risk 
Commissioned Support – Outreach: one to one and 

group work (Power to Change) 
 

Commissioned services for medium and standard risk victims 
The medium and standard risk provision in Sheffield is commissioned by DACT and is unique to 
Sheffield. The service provision and capacity is as follows:- 
 

 Outreach (group work and one to one support) capacity is 420 places 
o One to one specialist domestic abuse support has capacity for 390 service users  
o Structured Power to Change Group work – with the capacity for five group work 

sessions per annum for 15 service users each time 

 Helpline support with capacity for 1,400 referrals – see the Section on Identification, 
Disclosures and referrals into specialist domestic abuse support 

 Triage of police referrals with capacity for 2,500 referrals - see the Section on Identification, 
Disclosures and referrals into specialist domestic abuse support 

 Workforce development1 – see the Commissioning section.  
 
Not everyone wants medium and standard risk support. Indeed the support is voluntary (unlike the high 
risk service where cases have to be referred and have to go to MARAC regardless of whether the 
victim takes up the offer of IDVA support). However links to MAST and Power to Change Group work 
means that more victims access medium and standard risk support services following intervention with 
Children’s Services. In addition victim engagement with other wider services (e.g. GP, midwifery 
services and police reported incidents) mean that discussions on addressing the domestic abuse with 
these professionals promote victim engagement with this service.  
 

Police reported activity for medium and standard risk incidents 
Police activity (section 4) shows that in 2015/16; 62% of all reported domestic abuse incidents were 
standard risk. 31% were medium risk, and 7% were high. Of the 11,580 reported police incidents in 
2015/16; around 10,750 are medium and standard risk (3,550 medium and 7,199 standard).  
 

Medium and standard risk service capacity compared to the estimated 
prevalence and police reported incidents 
The total capacity for the medium and standard risk support service is 4,320 contacts per annum, with 
390 places for one to one structured support.  
 

 The contact capacity available equates to around 21% of the 21,000 estimated victims in Sheffield 
per annum and around 40% of the police reported medium and standard incidents recorded. 

 The one to one capacity available equates to 1.8% of the 21,000 estimated victims in Sheffield per 
annum and around 3.6% of the police reported medium and standard incidents recorded. 

 
Notes:- There are a significant number of victims who are likely to be experiencing medium or standard 
risk  abuse and either reporting or not reporting to the police and not accessing support services – see 
section 3 on domestic abuse prevalence.  
 
This section will provide some insight into the proportion of medium and standard risk victims assessed 
and in support compared to high risk victims, the profile of medium and standard risk victims in support 
and the one to one and group work provision available in Sheffield currently.  

                                                 
1
 See Section 11 Commissioning which includes reference to training in Sheffield. 
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The aim is to ascertain the need and demand for these forms of support in the future, and explores how 
any change in referral activity (e.g. greater use of the police triage system), in processes and 
awareness of services may impact on the current capacity of this service.  

 

The current proportion and volume of medium and standard risk cases 
accessing domestic abuse support 
Not all contacts result in an assessment (some are professional calls, some victims want brief advice 
and others are contacts by family or concerned other). The minimum dataset provides some 
information regarding the assessment activity of the service and provides some insight into victim 
demand for more structured support.  
 
A total of 1,793 victims were assessed by the medium and standard risk service in 2015/16 (for 
all four areas of their service: helpline, triage of police referrals, one to one outreach and group work). 
A total of 894 medium and standard risk victims are recorded on the minimum dataset, and the rest did 
not give their consent to share their data for needs assessment purposes.  
 
Work is required on gaining a higher proportion of consent in order to build more robust profiles of 
these victims.  
 

Action – Continue to work with the medium and standard risk provider to increase the 
proportion of service users who consent to their data being used in the minimum dataset for 
domestic abuse. 

 
Of the medium and standard risk victims who shared their anonymised data for needs assessment 
purposes; 693 (77.5%) were assessed as medium risk and 201 (22.4%) assessed as standard risk. If 
we assume the same proportions for all victims in support; then around 1,390 medium risk victims 
and around 400 standard risk victims have accessed the support service in 2015/16.  
 
Applying these figures alongside the 841 high risk victims in support, then higher proportions of high 
risk and medium risk victims are in support compared to the police data - around 32% of all assessed 
and in support are high risk, 53% are medium risk and 15% are standard risk at the point of 
assessment.  
 

 
 
As table above shows, the support ratios by risk are different to the police reported incidents ratios; 7% 
high risk, 31% medium risk and standard 62%.  
 

 Discussions with service users finds that only when the domestic abuse situation escalates in risk 
are the victims likely to access domestic abuse services voluntarily, therefore it is not surprising that 
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standard risk victims are less likely to access support than medium risk victims despite standard 
risk making up the majority of police reported domestic abuse incidents.  

 Service user’s feedback reveals that victims may report some but not all incidents to the police. 

 Victims experience individual incidents at all risk levels reinforcing the need to assess the pattern of 
abuse rather than individual incidents. 

 
The minimum dataset provides some insight into service users and their interaction with the police in 
the 12 months prior to entering support. Of the service users with this data2 available 72% of medium 
risk and 52% of standard risk service users reported at least one incident to the police in the 12 months 
prior to starting specialist support (averaging 3 incidents per victim) and for those who did report an 
incident; the volume of incidents recorded ranged from one to over 50.  
 

The Profile of Medium and Standard Risk Victims in Support 
The minimum dataset contains data for a total of 1,714 victims who have received support in the last 
two financial years (2016/17 and 2015/16) and have been assessed as medium or standard risk.  
 
There were 572 medium cases listed and 258 standard risk cases on the minimum dataset in 2016/17 
and available for analysis.  
 
The table below shows the details of victim’s profile for medium and standard risk victims compared to 
all victims accessing specialist commissioned support.  
 

2015/16 2016/17 2015/16 2016/17 2015/16 2016/17 2015/16 2016/17

Total number 1776 1684 841 842 687 572 197 258

Average age 34.1 33.7 33.1 32.9 34.6 34.1 35.7 35.2

% aged 60+ 2.1% 3.2% 2.2% 3.5% 2.2% 1.8% 1.0% 5.1%

X % are aged 16-17 1.1% 1.9% 1.2% 1.8% 0.9% 1.8% 1.0% 2.7%

% aged 16 to 25 years 26.5% 27.6% 30.7% 31.5% 23.3% 25.2% 19.1% 23.0%

X % are BME (not "White British") 24.0% 23.7% 24.0% 24.0%

X % are LGBT 1.7% 2.1% 2.3% 2.6% 1.3% 1.8% 1.1% 1.4%

X % are male 5.7% 4.0% 4.7% 5.6% 5.7% 2.1% 8.6% 3.5%

X% had children 60.8% 62.1% 57.8% 57.7% 66.5% 67.0% 57.4% 66.7%

% drugs issue 7.5% 6.4% 9.0% 13.0% 8.9% 5.5% 5.8% 6.3%

% alcohol issue 13.3% 14.8% 19.8% 22.2% 12.7% 8.8% 1.5% 5.9%

All High/ Very High Medium Standard

 
 
Data from 2016/17 minimum dataset shows the following:- 

 The average age of medium risk victims is 34.1 years and 35.2 years for standard risk victims, 
similar to the previous year and a year older than the citywide average of 33.7 years.  

 The proportion of victims aged 60 years or more was 1.8% medium and 5.1% standard.  

 Medium (25.2%) and standard (23%) risk victims are less likely to be aged 16 to 25 years than the 
high risk (31.5%).  

 24% of high risk victims are BME which is higher than the 17% BME population in Sheffield and this 
is similar for all risk levels in support. 

 1.8% of medium and 1.4% of standard risk victims are LGBT, similar to the 2.1% for all victims but 
much lower than the estimated 6% of the Sheffield population who are likely to be LGBT. 

 4% of all victims are male, which is higher than that observed for medium risk (2.1%) and standard 
(3.5%) risk victims. The numbers for standard are small; therefore the reduction in the proportion of 
male victims who are standard risk between the two financial years should not be of concern. 

                                                 
2
 116 service users assessed and input onto the Minimum dataset in 2015/16 together reported 352 police incidents in the 12 months prior to 

their assessment.  
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 66% of medium risk victims and 67% of standard risk victims have children, which is higher than 
62% for all service users.  

 
Vulnerabilities 

 31% of medium and 29% of standard risk victims cite a disability; the overall percentage is 28%. 

 29% of medium and 23% of standard risk victims cite a mental health issue; the overall percentage 
is 25%. 

 Medium and standard risk victims are less likely to report an alcohol and/or drugs problem than high 
risk victims (5.5% medium and 6.3% standard, compared to the high risk 13%).  

 20 victims had no recourse to public funds in 2016/17 compared to less than 10 in 2015/16. 

 50 medium risk victims assessed by the service in 2016/17 were pregnant 

 40% medium and 32% of standard risk victims had previously attended a domestic abuse specialist 
support service. 

 
The perpetrator data available from the MDS suggests:-  
 

2015/16 2016/17 2015/16 2016/17 2015/16 2016/17 2015/16 2016/17

Total number 1776 1684 841 842 687 572 197 258

% where per was spouse / partner 24.9% 22.3% 26.8% 26.1% 24.6% 22.4% 16.2% 21.2%

% where perp was ex spouse / ex partner 64.7% 64.4% 60.4% 60.3% 66.8% 67.2% 67.7% 71.4%

% where perp was other 10.4% 13.3% 12.8% 13.6% 8.6% 10.3% 16.1% 7.4%

X were living with perp 23.8% 22.8% 22.7% 22.7% 26.3% 22.6% 17.4% 21.9%

All High/ Very High Medium Standard

 
 

 89% of medium risk victims were abused by their current (22.4%) or ex (67.2%) partner / spouse 
and 11% are abused by another relation; this has not changed in the two years of data.  

 92.6% of standard risk victims were abused by their current (21.2%) or ex (71.4%) partner / spouse 
and 7.4% are abused by another relation. Data suggests a higher proportion of standard risk 
victims have presented to services that have been abused by a current or ex-partner/spouse. This 
lower the risk, the more likely one is to have a perpetrator who is the current or ex-spouse/partner 

 The proportion currently living with the perpetrator was similar to the 22.8% for all in support - 
22.6% of medium risk victims and 21.9% standard risk.  

 48% of medium and 37% of standard risk victims with the data available had attempted to leave the 
perpetrator at least once in the last 12 month period and 16% of medium and 16% standard had 
attempted to leave more than once. 

 
Abuse reported at the start of support 
 

2015/16 2016/17 2015/16 2016/17 2015/16 2016/17 2015/16 2016/17

Total number 1776 1684 841 842 687 572 197 258

% with physical abuse 71.9% 67.2% 92.7% 87.6% 59.8% 49.5% 21.9% 23.5%

% with sexual 12.5% 14.0% 18.1% 19.5% 10.6% 11.6% 3.2% 2.3%

% with harassment 55.3% 56.0% 66.4% 68.3% 49.1% 50.8% 40.6% 31.9%

% with jealousy 73.9% 71.3% 82.1% 81.1% 71.6% 68.7% 52.8% 41.9%

% with verbal 86.7% 88.6% 86.2% 93.8% 87.9% 87.4% 78.9% 72.0%

Source - Minimum dataset 2015/16 and 2016/17

All High/ Very High Medium Standard

 
 

 49.5% of medium risk victims report current physical abuse, 11.6% report sexual abuse, 50.8% 
harassment, 68.7% report jealousy and 87% verbal abuse.  

 23.5% of standard risk victims report current physical abuse, 2.3% report sexual abuse, 31.9% 
harassment, 41.9% report jealousy and 72% verbal abuse. 
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 The chart below shows that the higher the risk, the more likely the victim is to be a current victim of 
each form of abuse. 

 

 
 
Data from 2015/16 finds that:- 

 The majority of medium risk victims reported being a current victim of up to two (25%) or three 
(26%) forms of violence. 

 2% of medium risk victims stated they were a current victim of all five forms of abuse, compared to 
10% for high risk. 

 7% of medium risk were a victim of physical abuse, harassment, jealousy and verbal but not sexual 
abuse (compared to 21% for high risk) 

 Just over 1% stated they were a current victim of sexual, harassment, jealousy and verbal abuse 
but not physical abuse (compared to 10% for high risk). 

 
Data from 2015/16 findings regarding accessing wider support services in the last 12 months 
 77% of those with data recorded, reported going to their GP in the last 12 months (for any reason). 

In total these victims had gone to their GP 1,454 times or an average of seven times a year (range 
was one to over 25 attendances)3. Note - Bear in mind this MDS activity is for the 50% of those in support 
and therefore is representative of only half those medium and standard risk victims. 

 15%4 of those with data recorded had attended A&E as a result of domestic abuse in last 12 
months. In total together they visited A&E a total of 102 times which is two attendances per week 
and ranged from one to 8 attendances. Note - Bear in mind this MDS activity is for the 50% of those in 
support and therefore is representative of only half those medium and standard risk victims. 

 

Commissioned Specialist Domestic Abuse Outreach Support 
The outreach support available to domestic abuse victims assessed as medium or standard risk in 
Sheffield includes (but this list is not exhaustive) the following:- 

 advice, information and support,  

 emotional support  

 support to victims going through criminal justice court proceedings,  

 support and safety planning,  

 appropriate interventions to those known as vulnerable,  

 appropriate risk assessment of the victim’s children and liaison with children’s social care, MAST 

                                                 
3
 216 victims (medium and standard) responded to the question as having gone to their GP in the last 12 months prior to accessing support 

and 60 reported that they had not.  
4
 76 victims (medium and standard) responded to the question as having gone to A&E in the last 12 months prior to accessing support and 

421 reported that they had not.  
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and schools where required,  

 access to interventions to increase the victim’s safety (e.g. housing options, civil orders ),  

 access to brief interventions to reduce risk related to / exacerbated by substance abuse 

 Interventions to address vulnerability and social isolation.  

 The management of risk  

 Onward referral to the most appropriate service to meet the additional support needs of the victim 
(e.g. mental health services) 

 Partnership working with other services to engage and manage the risk of repeat victims and those 
who do not engage. 

 
Outreach support is offered to victims on a one to one and/or group programme format and facilitated 
support groups are also available.  
 

Referrals into medium and standard risk support 
In 2015/16 there were 525 referrals into outreach support, which is a similar number to those referred 
in 2014/15 when 515 victims were referred. In 2015/16 the top four referrers into the service are 
helpline (around over one in four, 26%), high risk IDVA service (16%), MAST (13%) and children and 
young people’s services, 8%.  
 
Whilst overall referrals have remained relatively stable the main changes observed in the last two years 
is the slight reduction in referrals that have come from the referral initially made by the triage of 
police referrals process (from the triage team to outreach), which is not surprising given the reduction in 
overall police referrals in 2015/16, by 660 referrals.  
 

 
 

2015/16 also observed an increase in the proportion of floating support referrals. 
 

Total people in Outreach support  
The outreach support capacity is for the service to provide structured support to a total of 420 victims of 
which 390 victims would receive specialist one to one support.  
 
The total outreach activity in 2015/16 was below target, with 290 individuals receiving support in the 
financial year. It was also lower than the 4065 who received support in the previous year (2014/15). 
This means out of the 525 referrals made only 55% received structured support.   
 

                                                 
5
 The outreach target for 2014/15 was in the previous contract. The target was lower by 50 places and was for 370 victims to receive outreach 

support. This was increased for the new contract, based on activity in 2015/16 and the funding available.  
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Notes regarding the change in activity and performance:- 

 Tender process - In 2015/16 the service was out for competitive tender and it was awarded to a 
different provider. This is likely to have impacted on service operations. 
 

 Increase in activity targets in new contract - The outreach target for 2014/15 was lower by 50 
places and was for 370 victims to receive outreach support. This was increased for the new 
contract, based on referral activity and the higher funding available. 

 

 Work force capacity - In the first six months of the new contract period the service had significant 
vacancies6. This has impacted on the services’ ability to deliver the support required within the 
timescales and resulted in a significant waiting list.  

 

 Waiting lists - Data from PMF Q1 2016/17 shows 35 victims were waiting longer than six weeks for 
their support to start but this does not show the volume waiting for five weeks or less. The service 
reported in October 2016 that there were 57 individuals waiting for one to one support7 and 105 
waiting for group work (45 had been offered a place on a course in November 2016 and 60 were 
still waiting). The next course to be offered is January 2017.  

 

 Time from referral to assessment - Details from the PMF show that the service capacity is affecting 
the time taken to assess victims following a referral, with the Q1 2016/17 PMF showing that only 
12% of referrals in the quarter had a desktop assessment within the required three week period.  

 
The service gives priority to victim safety and 100% of referrals in Q1 2016/17 received initial safety 
advice within three working days despite the long wait for assessment and structured support.  
 
It is unlikely the target for Outreach will be achieved in 2016/17 due to the low performance in the first 
quarter and there is a requirement for the provider to ensure this capacity is available as soon as 
possible. 
 

Action – Continue to monitor the Outreach provider’s performance activity with regards to the 
numbers accessing Outreach, the numbers on the waiting list, the time to assessment and the 
proportion given safety advice within three working days of the referral. The aim is for 
commissioners to work with the provider to ensure the capacity to support 420 victims per 
annum is available, as per the contract requirement, given that the demand for the service has 
remained the same.  

 
One to one structured outreach support 
Capacity is commissioned for 390 victims to receive specialist one to one support per annum. The 
same observations made for the lower activity in 2015/16 are observed in the overall outreach cohort. 
The total receiving outreach one to one support in 2015/16 was below target, with 208 individuals 
receiving one to one support compared to the 3118 in the previous year (2014/15). 
 

 Around 32 new people have started one to one support per quarter in 2016/17.  

 All victims starting support were DASH risk assessed and received initial safety advice within 3 
working days, had a safety and support plan within 10 working days of support, received a general 
needs assessment, had a review of their support/safety plan every six weeks, and when required 
had a review of their support/safety plan following a significant life event, change in circumstances 
or a repeat incident. 

 However the service did not achieve the 90% performance required for referrals that had a desktop 

                                                 
6
 PMF Q4. 

7
 Email from Sarah Cox, Action 27 October 2016 

8
 The outreach target for 2014/15 was in the previous contract. The target was lower by 50 places and was for 370 victims to receive outreach 

support. This was increased for the new contract, based on activity in 2015/16 and the funding available.  
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assessment within 3 weeks (13%) and engagers that had a face to face appointment within 3 
weeks of the desktop assessment (54%). These areas are being scrutinised.  

 At exit the average service user in 2016/17 received 3.2 months or 9.4 weeks of support (this is 
inflated by higher duration in Q1 of 2016/17 which averaged 4.2 months); if this was removed then 
the average was 2.65 months for the six months between June and December 2016. 50% received 
support for longer than two months. The duration of support is lower than the 16 weeks of 
commissioned support per person.  

 See later on in the section for Outcomes and a discussion on future need including local experts 
and service user feedback. 

 

Structured Group Programmes – Power to Change (P2C) 
The commissioned capacity allows for at least five group work programmes to be held per annum, with 
each course having the capacity for 15 individuals. The majority of the courses are to be available to 
women. The provider uses the nationally recognised and endorsed programme P2C programme 
developed by Women’s Aid Federation England with EU partners. Action / ADAS9, the contract holder 
explains that the 10 week course provides a safe place for victims to learn:-  

 how victims can change patterns of behaviour learned within abusive relationships,  

 about their basic rights  

 about building self-esteem, self-determination and empowerment 
 
The table below shows that between April 2014 and the end of June 2016 (nine financial quarters) the 
P2C programme was offered to over 500 individuals and accepted by over 220. Of those accepting, a 
total of 155 actually started on one of 13 programmes run during this time period10, an average of 12 
people per course.  
 
In each of the financial years the target of running at least five courses was achieved. However the 
total engaging with the courses was just under achieved with 155 or the required 165 individuals 
starting on a programme.  
 
Of those who start the course on average 70% will compete the course, the latest activity for 2016/17 
shows that the latest two courses had a 68% successful course completion rate. 
 

Power to Change 

Number 

of 

courses

Number 

that 

Started

Number 

that 

Ended

% completing the 

programme

Total starting in 2014/15 6 66 44 67%

Total starting in 2015/16 5 58 43 74%

Total starting in 2016/17 (Q1) 2 31 21 68%

Total 13 155 108 70%  
 
The course has been held in venues in the community which is encouraging and this should continue 
where need arises, but developments are still required to offer the course to male victims, and are in 
preparation to offer an ‘out of normal working hours’ programme and offer childcare provision.  
 
The current waiting list at the end of quarter one 2016/17 amounted to over 90 individuals, which is too 
high to be able to offer all those waiting a space on the next available course and the long wait is likely 
to impact on the level of engagement.  
 
Local experts suggested more group work is required in Sheffield. Certainly the demand for the 
courses would suggest the need is there and that more groups would provide a system that is more 
responsive to the demand. 

                                                 
9
 http://www.actionorg.uk/our-services/action-services/by-area/sheffield/action-domestic-abuse-service-adas-sheffield/  

10
 Data taken from the PMF 2014/15, PMF 2015/16 Q1 and Q2, PMF 2015/16 Q3 & Q4 and PMF 2016/17 Q1. 

http://www.actionorg.uk/our-services/action-services/by-area/sheffield/action-domestic-abuse-service-adas-sheffield/
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Action - Consider the feasibility of offering P2C as a rolling group programme  

 

Facilitated Peer Support Groups 
The provider also offers access to their facilitated peer support groups. The requirements are for the 
service to offer a fortnightly women’s group and a monthly men’s group. The YANA group has 
previously been an opportunity for victims on the waiting list for support to receive some peer support.  
 
The YANA group has less than 10 members11. The group is run infrequently and there is no men’s 
group. One of the focuses of the group currently is to explore how it works to raise money for the No 
Recourse to Public Fund budgets the service has available for working with NRPF victims.  
 
The YANA group appears to be offering a number of things, and perhaps it is time to review the key 
aims of the group. Raising money is a great opportunity perhaps for those who are established in the 
group but it may not be the offer required of the vast majority of victims on the waiting list waiting for 
specialist support.  
 

Action – There is a need to review to core aim of the YANA Group, to explore what the need is of 
the group. It maybe there is a need for two groups, one for those on the waiting list and a 
second for those who are want more of a community group for current and ex-service users. 
There is also a need to explore the best offer for male victims and to start the process of 
offering facilitated peer support to male victims.  

 

Outcomes of the Outreach Support Service 
 
Successful outcomes - The contract expects that 50% of all service users in one to one support will 
have a successful planned exit from the service (completed their support plan and had an exit form 
completed). Since October 2015 the contract has reported 5 quarters of activity, three have been 
around 50% planned exits and two have been significantly above. On average 56% of medium and 
standard risk victims who accessed structured one to one outreach were successful (minimum 
dataset); however in 2016/17 the average has increased to 67%.  
 
Of those who did not complete support the main reason was service user disengagement (unable to 
contact, disengaged and no longer wants support). It is not known the level of satisfaction these people 
had with the support they received. Therefore it is unknown what proportion stopped support as they 
were happy with the support they received and what proportion dropped out because of a change in 
the abuse, their priorities or in effect ‘dropped out’ and are negative outcomes. 
 
Reduction in risk - The exit and intake forms reveal that at intake, 81% were medium and 19% were 
standard, however this significantly changed during the course of the support received and the 
majority had a reduction in their risk rating, for example at exit 64% were assessed as medium and 
32% standard, although 3% became high risk. An assumption is made that for the 45% who did not 
complete support, their risk remained the same.  
 
Reduction in abuse - Successful outcomes here are measured in the change and reduction in the 
abuse the victim suffers at exit compared to that at intake. Overall the forms of abuse had reduced 
significantly and for those who remained a victim of the form of abuse are less likely to be on the 
receiving ends of extremely severe abuse and the abuse was less likely to escalate. Further detail on 
each form of abuse is found below: 
 

                                                 
11

 Information from Sarah Cox, Action manager 
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Physical abuse - 72% of those who disclosed physical abuse at intake were not a victim of this abuse 
at exit, this means the majority were no longer a victim of this abuse, but for just under one in four 
victims the physical abuse continued.  
 
For those victims who still reported physical abuse, the abuse was less likely to be reported as highly 
severe (15% compared to 30% at the start) and less likely to be escalating (25% said it had been 
getting worse at the start compared to 8% at exit, and for 54% of victims the escalation had reduced).  
 
Sexual abuse - 75% of those who disclosed sexual abuse at intake were not a victim of this abuse at 
exit. This means for around three in four sexual abused victims on the caseload, the sexual abuse had 
stopped.  
 
More significant differences were observed in the severity and escalations of the abuse, so the abuse 
was less likely to be reported as highly severe (0% compared to 31% at the start) and less likely to be 
escalating (13% said it had been getting worse at the start compared to 0% at exit, and for 100% of 
victims the escalation had reduced).  
 
Harassment abuse - 65% of those who disclosed harassment at intake were not a victim of this abuse 
at exit. This means for the majority the harassment stopped however for one in three cases this 
continued.  
 
Fewer victims were a victim of high harassment at exit compared to those at the intake and 26% 
reported it as standard compared to the 13% at intake. These victims also reported a reduction in 
escalation - 13% said it had been getting worse at the start compared to 0% at exit, and for 87% of 
victims the escalation had reduced. 
 
Jealous and controlling behaviour abuse - 74% of those who disclosed jealous and controlling 
behaviour abuse at intake were not a victim of this abuse at exit. This means for one in four victims this 
form of abuse remained.  
 
Fewer victims were a victim of high level jealous and controlling behaviour abuse at exit compared to 
those at the intake. These victims also reported a reduction in escalation - 19% said it had been getting 
worse at the start compared to 0% at exit, and for 79% of victims the escalation had reduced. 
 
Verbal abuse - 68% of those who disclosed verbal abuse at intake were not a victim of this abuse at 
exit. This means for around two in three victims of this form of abuse stopped.  
 
More significant differences were observed in the reductions in severity and escalations of the abuse, 
so the abuse was less likely to be reported as highly severe (14% compared to 16% at the start, 25% 
were rated as standard compared to 10% at the start) and less likely to be escalating (16% said it had 
been getting worse at the start compared to 6% at exit, and for 67% of victims the escalation had 
reduced). 
 

Review of effectiveness targets 
As per the high risk section, the effectiveness targets within the medium and standard risk domestic 
abuse contracts are for the successful exits, the percentage with a change in their assessed risk and 
the percentage that drop out/disengage. 
 
A review of these targets will be required for the new contract period and consideration should also be 
taken to introducing more outcome based targets, including service user satisfaction information/ 
feedback. For example 'since starting with the service do you feel less safe, safer than you did before 
starting, the same as before or more safe?’ 
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Service user feedback targets have been introduced to other contracts in Sheffield City Council (e.g. 
Homecare) and are also included on contracts for domestic abuse support services in other areas ( e.g. 
Leeds12 which has a target on the level of service user satisfaction with the service received).  
 

Action - Introduce effectiveness targets for commissioned services based on service user 
feedback. This would be a DACT produced questionnaire working with the support services and 
services users. It would be completed with current service users accessing the service every 
six months, for a set number of service users. This would be tested for the first six months to 12 
months to create a baseline and then targets introduced for the next contract period. 

 

Opportunities to develop the medium and standard risk offer in Sheffield / 
issues to address 
 
Service User Feedback on the Medium and Standard Risk service 
The SURG in September 201613 reviewed the current support for medium and standard risk victims 
and raised the following issues for consideration with either the current provider or with the future 
contract. The service users raised the following issues and explained what would work better for them. 
There is a need for: -  

 The service to ensure the support plan fully involves users - make it flexible – agree how many 
face-to-face and how often etc.  

 The service to make it clear to the victim they can phone any time if something happens. 

 The service to act as a broker and take you and introduce you to groups, other workers if possible.  

 Groups / meetings to be held in the same venue that the victim has been taken to and therefore is 
familiar with. 

 The worker to contact the service they are referring the victim to e.g. Housing, to explain on behalf 
of the victim the reason for the referral (so the victim does not have to repeat everything again and 
so the victim does not feel they are an anonymous case). 

 The worker to ask the victim how a referral e.g. Housing / social services went. 

 In the early stages of support victims may need things to be done for them by the worker, e.g. 
hand-holding. Victims have often lost all confidence and self-esteem. Victims will take back control 
when they are ready. Workers need to ask the victim “would you like me to…. (make phone call/ 
help with forms etc.)”. 

 The worker to support the victim when things with other services take longer than necessary, e.g. 
they should be there to trouble shoot and / or give weight to the victim’s request with another 
service – e.g. if the victim cannot get hold of a worker /service, or are waiting for contact from, 
someone (e.g. social worker). 

 Parenting courses for victims – There is a feeling that victims are being referred for courses just to 
tick boxes, or the implication is that you are not a good parent. This should be addressed more 
carefully. The referral needs to be appropriate. 
 

Local experts and service users have also raised the need for:-  
 more support groups – the current waiting lists for Power to Change suggests if the service could 

be more responsive, perhaps more victims would receive this form of support 

 A ‘keyworker style’ model (some of which is explained in the notes from the SURG consultation 
above).  

 Issues with services commissioned based on a victim’s assessed risk. Risk dictates what support 
people get, and sometimes requires referrals to be made between services for victims to receive 
longer periods of support. E.g. the longest commissioned support a victim could receive would be 
12 weeks high risk, 16 weeks of medium one to one support and eight weeks group programme. 
Should high risk incidents happen, then the medium risk one to one support is interrupted. Victims 

                                                 
12

 Leeds Contract, Michelle De Souza, Manager - Domestic Violence Team  
13

 Minutes from the SURG meeting 14 September 2016 
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and local experts have stressed that for some victims, particularly without the key worker involved, 
this can result in stress, anxiety and for some victims they may disengage with support.  

 
Therefore…Current issues with the medium and standard risk service  
 
1. Capacity – Although capacity for 420 medium risk victims is commissioned, the service 

rarely has the full workforce available.  

 Capacity is stretched for a number of reasons. The main one is because of workforce issues in 
the service, resulting in long waiting times for support, which have continued to increase in the 
last year14. This is an ongoing issue and an area of focus during the contract period. The 
commissioned capacity with a full workforce compliment would be able to provide support 
quicker than it does currently and meet the target of providing 420 victims with support. 

 With a full workforce the capacity of 390 one to one places is sufficient if nothing changes i.e. 
provision stays the same, the service does not develop to meet the needs of service users 
(listed above) and the time in support commissioned remains the same.  

 Change will happen and therefore a review of the workforce capacity is required. 

 The capacity of at least five groups per year needs to increase to become more responsive to 
the needs of the users at the point of referral. This would mean more victims would receive the 
support as there would be less people dropping off the waiting list.  

 
2. Time limited commissioned support - 16 weeks of one to one support is available to victims, as 

per the commissioned contract but from service user and local expert’s feedback this has limitations 
for some victims and the majority also receive eight weeks of Power to Change Group support as 
well.  

 The service does extend the amount of one to one support offered above the 16 weeks where 
needed for those who are engaging with the service.  

 There is a need to review time in support, to better understand the number who would like 
longer, understand the added benefits this would bring for these victims and to explore how 
support could be extended (e.g. one to one, group work or recovery support).  

3. There is no key worker service commissioned to support victims throughout their support 
journey which would respond to the comments made by service users as to how the service could 
be improved to reduce victim anxiety, concerns and increase engagement.  

4. Support at court - for victims undergoing court cases, the support provided by the medium and 
standard risk service is currently minimal based on discussions with the service and performance 
data on this area (see the Prosecution section for full details). 

5. The recovery support service is limited, and further work is required to explore how this could 
become an opportunity, to provide worker led peer support for longer periods following the end of 
support and to dip in and out following the end of support. 

6. There is no capacity within the service to focus on key areas of the city; known to have higher 
than city average reported police incidents and victims engaged with support but where there are 
also likely to be more victims not engaged in support.  

7. There is a need to review service efficiencies, to understand where streamlining could happen in 
order to maximise worker time to meet the needs of the service users and address the ongoing 
developments.  
 

Action - There is a need for the above factors to be considered when considering the future of 
the commissioning model in Sheffield and perhaps there is a need for pilot initiatives to be 
undertaken prior to the commissioning of the next contract period. – see action in the 
Commissioning of domestic and sexual abuse support services in Sheffield. 
 
Action – Undertake an analysis of the time in support, compared with successful exit. 

                                                 
14

 Medium risk PMF 2015/16 and 2016/17 
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There are multiple plans in place and we are working with the DACT to address the issues. The 
commissioned provider, Action15 has responded to the concerns over the timeliness of their service 
provision. They are undertaking a full review of processes to streamline the service, which will enable 
them to respond quicker to referrals, reduce the waiting list and ensure victims are offered and receive 
the most appropriate service for their needs. It is hoped that over the forthcoming 6 months some of the 
issues raised here, will be addressed. 
  

Other Outreach Areas  
 Targeted support to healthcare services in risk assessing domestic abuse Section 14 - Health - 

referrals into support - GP & pregnancy 

 The police triage service provision is found in Section 13 - Referrals into support - helpline, 
police triage and the website. 

 Workforce development – briefings on domestic abuse awareness, identification and how to refer in 
Sheffield, training on male victims and new starter and volunteer training – see Section 11 
Commissioning, for details on Training.  

 

                                                 

15
 Angela Toulsen, Head of Domestic Abuse Services, Action, May 2017 


