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	Introduction

	Crime and Community Safety

Crime and disorder has a negative impact on the health and wellbeing of not only individuals, but also on families, neighbourhoods and communities. 

The more deprived the neighbourhood, the more likely it is to have social and environmental characteristics presenting risks to health including poor housing, higher rates of crime, and more risks  to safety . 

The collective responsibility to create safer communities was formally recognised through the 1998 Crime and Disorder Act. This legislation brings partners such as the police, local authority, and NHS and probation services together as the Safer Sunderland Partnership (SSP) to both understand and deal with the issues, which are often interlinked and span beyond the traditional scope of a single agency. 
Safer Sunderland Partnership understands community safety problems through its Partnership Strategic Intelligence Assessment (PSIA) which is a yearly document gathering research, evidence and intelligence in order to identify the annual SSP priorities.  
The Partnership Strategic Intelligence Assessment (PSIA) was a joint partnership and police assessment.  The audience for the PSIA is the key decision makers within the SSP and Sunderland Area Command.  Its purpose is to help them set the strategic priorities for the future. 

The PSIA looks at defining and measuring crime, fear of crime, anti-social behaviour and     substance misuse problems based around three key elements of the problem triangle:  

· Offenders

· Victims / Vulnerable People / Vulnerable Groups / Targets

· Locations / Priority Communities and Places

This will identify what we know about the problem and what needs to be done to address each element of the problem to achieve a longer term sustainable solution.

The current priorities are:

1. Reduce re-offending 

2. Improve safety and feelings of safety, especially for more vulnerable groups 

3. Respond to locally specific issues in order to close the gap between those   communities experiencing disproportionate problems and the rest of the city         (cross cutting).
4. Reduce alcohol misuse and alcohol related crime and disorder

5. Reduce drug misuse and drug related crime and disorder

6. Reduce anti-social behaviour 

7. Reduce violent crime and domestic violence
Offending behaviour is damaging for not only offenders and their victims, but also their families and the wider community. It is closely linked with drugs and alcohol misuse, mental health, learning disability, debt and financial management, accommodation and employment as well as affecting outcomes for families and children. Improving the health of offenders reduces the chance of their re-offending, which in turn reduces the future impact on victims, families of victims, and the families of offenders. Moreover reducing re-offending is fundamental to reducing crime in local communities and benefits everyone either directly or indirectly.
The vast majority of victims are, or are at a greater risk of becoming repeat victims. There is a strong correlation between repeat victimisation and vulnerability.  It therefore stands that repeat victims of crime are likely to be some of the most vulnerable victims.
Fear of crime may express a whole set of social anxieties, there is a core to worry about crime that is implicated in real cycles of decreased health and perceived vulnerability to victimisation.

Community Safety is primarily about preventive upstream work. The work of the SSP is about intervening to make crime less likely rather than picking up the pieces after crime has happened.
Thus all of the strategic priorities of the SSP have a direct or indirect impact on the health and wellbeing of individuals in Sunderland.


	Key issues and gaps

	The national economic situation poses a significant challenge for all Community Safety Partnerships with risks around increasing level of criminal activity, coupled with a reduction in budgets and resources available to tackle the problem. It is clear that all members of the Safer Sunderland Partnership (SSP) will be expected to do more, with less. 
Given the concentrations of crime in the city centre, especially in relation to the night time economy, the SSP should look to work more closely with the City Centre Board on developing action tailored to specific locations. It is recommended that the wards with crimes above the city average remain a priority for closing the gap but that Hendon and the city centre receive increased focus.
Implement the Violence Against Women and Girls (VAWG) action plans in partnership with Safeguarding adults and children.

Need to address cultural issues around binge drinking and alcohol misuse.
The new national Drug Strategy places much stronger emphasis on long term recovery and prevention.  It is now anticipated that funding will be allocated using outcome based models from April 2012.  Whilst the current treatment system in Sunderland is broadly performing well, considerable system reform is required to fully engage these agendas and increase the number of people successfully leaving treatment, drug-free. 

The main issues with respect to offenders are

· Offenders have high levels of mental health needs
· substance misuse is an issue
· They tend not to easily access mainstream services and therefore disproportionally use A&E 
· They are often the frequent flyers in terms of alcohol admissions to hospitals
· The majority smoke 
· As a group they suffer high levels of deprivation which leads to the associated health needs



	Recommendations for Commissioning

	· Crime and alcohol and drug misuse are interlinked and to bring Adult Substance misuse services in line with the new National Drug Strategy , complete the redesign and/or  re-tender of Adult Substance Misuse services
· Sunderland’s continued tendency to exhibit high levels of binge drinking indicates that as many partner agencies as possible should be in a position to offer brief advice in relation to alcohol and that training should be made as widely available as possible.  
· Consideration should be given to the development of new initiatives such as the SOS bus/place of safety scheme in the City Centre at peak times in order to reduce the number of alcohol related hospital attendance and to lessen the pressure on partner agencies at peak times.
· Safer Sunderland Partnership need to consider how it can support Street Pastors at the current level for them to remain sustainable.

· Continue to support social marketing to change attitudes to alcohol and domestic abuse

· To commission services for high risk victims which continue to support high risk victims of crime and anti-social behaviour. This should include continued support for Independent Domestic Violence Advisors (IDVA).
· Continue to support the development of the Integrated Offender Management unit to address rates of re-offending among prolific offenders
Note: SSP will have a 60% cut in 2012-13 to its Home Office Community Safety Grant that comes to the council and then in 2013-14 this grant transfers from the Community Safety Partnership (CSP) to the new Police and Crime Commissioners.


	1.  Who is at risk and why?

	1.1    Assessment of Problems and Challenges
1.1.1 Proportion of recorded crime in Sunderland 2010-11

The proportions of recorded crime categories in Sunderland showed that Criminal damage, Theft and handling and Violence against the Person (VAP) accounted for 69% of all crimes in Sunderland, similar to the previous year. Criminal damage decreased slightly from 26% to 24%, violence against the person decreased from 20% to 19%, with Theft and handling increasing from 24% to 26%.

Between April 2010 and March 2011 there were 24948 recorded Anti-Social Behaviour (ASB) incidents, a large proportion (8141 - 33%) were youth related.  ASB incidents can lead to the deterioration of the mood and general well-being of an individual.  
There are many links between crime and health.  Some of the most obvious are the effects           of ASB, Violence against the person and Assault, which can have both mental and physical consequences for health in the short and long term.        
1.1.2.
Changes in recorded crime in Sunderland 2010-11
There has been sustained reduction in recorded crime in Sunderland in the period 2011/2012, when compared to 2010/2011, despite expectations to the contrary, as crime        was expected to rise whilst the recession continued. However, there were exceptions        to the reductions; Sexual Offences increased by 9.5%, Drug Crimes by 10.2%, and shoplifting by 4.1% 
1.2
OFFENDERS 

Reducing re-offending is a strategic priority for the SSP. This section looks at who offends in Sunderland. This information will help identify the strategic priorities for addressing their motivations and controlling the behaviour of offenders.  
1.2.1    Risk Factors: Young Offenders

Data for risk factors for offending are collected by the YOS using a tool called ASSET.  Factors are ranked between 0 = no risk to offending, up to 4 = highly linked to offending. Scores for factors generally increased from ‘final warning’ stage to ‘custodial sentence’ stage.  The highest scoring risk factors at the final warning stage were: 
Thinking and behaviour, Lifestyle and Substance Misuse, the same as the previous year. However Education, training and further education has now become joint 3rd.

Scores increased for community penalties and custodial sentences.  ‘Attitudes to offending’ rises to 2nd position for those with ‘community penalties’ after ‘thinking and behaviour, with ‘lifestyle’ in 3rd position.

Scores are highest for those receiving custodial sentences.  Thinking and behaviour and substance misuse have the joint score of 3, followed by lifestyle.

This shows that substance misuse is a greater risk factor to offending the further down the criminal justice system young people go.

1.2.2  Risk Factors: Adult Offenders
Whilst the YOS use ASSET, the Probation Service uses OASys (Offender Assessment System).  The main part of OASys examines the following factors which research shows to predict the likeliness of an offender being re-convicted:

· Offending history and current offence 

· Social and economic factors (i.e. pathways to reduce re-offending): access to accommodation; education, training and employability; financial management and income; lifestyle and associates; relationships, drug and/or alcohol misuse

· Personal factors: thinking and behaviour; attitude towards offending and towards supervision; emotional factors such as anxiety or depression. 

The 4 most significant risk factors for Sunderland (assessed between July 10 and June 2011) were:

· Lifestyle and associates (58.6%)

· Thinking and behaviour (54.5%)

· Attitudes (53.8%)

· Education, employment and training (52.5%)

Sunderland’s risk scores were comparable to those of Northumbria as a whole.

These scores rose significantly and the risk factors changed when the data is looked at for those classed as PPOs (Prolific and Priority Offenders). The most significant factors for this group were:

· Attitudes (98.4%)

· Lifestyle and associates (96.8%)

· Education, employment and training (95.2%)

· Thinking and behaviour (87.3%)

There was a significant rise in drug misuse as a risk factor for those who were PPOs from 31.3% for all OASys assessments to 73% for those who were PPOs. 

Data for OASys covering July 10 – June 2011 shows that in 37% of cases the offender is a perpetrator of domestic violence/partner abuse.  25% of initial assessments demonstrated that the offender had a pattern of drinking that could be described as binges (e.g. drinking heavily at weekends).  In 37% of assessments the offender admitted that there was evidence that they binge drink.

Data extracted from Probation Service’s Offender Assessment System (OASys) was analysed to determine the main drugs used. Cannabis appears to be an area of unmet need and the risk of offending. Cannabis stands out as being the most common drug used (20.5), followed by heroin (6%) and crack cocaine (5.8%) and cocaine hydroxide (5.8%).

Offenders under Probation Service supervision are given an OGRS (Offender Group Reconviction Scale) score. It is a predictor of proven re-offending within 1 and 2 years of non-custodial sentence or discharge from custody. The scores are calculated during the assessment process and are a balance of a myriad of factors including age at first conviction, number of court appearances before the age of 18 as well as the number of different categories of offence.  Offenders with higher scores often require more intensive supervision accompanied by a number of court appointed requirements to punish, help, change or control an offender during the operational period of the order.

Data for June 10 to July 2011 shows that 1277 OGRS assessments were completed and 36.7% of offenders were classed as having high or very high risk of re-offending. Of these 85.8% were male, slightly higher than the previous year (81.5%).  The most common offences listed were ‘malicious wounding or other like offences’ ‘common assault’, and ‘shoplifting’.

1.3  Alcohol as a Risk Factor to Crime and Personal Health

National research indicates that alcohol is a factor in around half of all violent crimes and harmful alcohol consumption destroys families and contributes to a cycle of deprivation and lost opportunity.

Data supplied from Probation (Jun 10-Jul 11) showed that for 49.3% of assessments demonstrating violent behaviour, alcohol was related to their violence. 

The 2011 Local Alcohol Profiles for England (LAPE)
 completed by the North West Public Health Observatory (NWPHO) provides a wide range of indicators. These indicators highlight that for a high proportion of alcohol-related harm measures, Sunderland is performing significantly worse than the North East and the England average.

The Local Alcohol Profiles for England for 2011 rank the 326 local authorities (1 being the best performing and 326 being the worst) in the following areas: 

· Binge drinking: Sunderland is ranked 313th out of 324 in England (2 LAs were omitted). This is a very slight improvement from 315th in the previous year. However is still classed as significantly worse than the England average. Consequently Sunderland finds itself in the worst 4% of LAs in England for binge drinking; and placed 5th out of 12 regionally (12 being the worst)

· Harmful (higher risk) drinking
: Sunderland was ranked at 295 out of 326 authorities in England. Sunderland is in the highest ranked 10%, and is placed slightly worse than the previous year where it was ranked at 281 and is classed as worse than the national average although not significantly.

· Alcohol specific under 18 year old hospital admissions: Sunderland is ranked 309 out of the 326 LAs and is in the worst ranked 5%, the same as the previous 3 years.

The ranking is a slight improvement from last years: 311, but still leaves Sunderland classed as significantly worse than the national average. Regionally Sunderland is 5th worst out of the 12 for under 18 year old hospital admissions.

· Hospital admissions for alcohol attributable conditions (previously Ni39), Sunderland is ranked 312th (this is a wider definition than the higher risk classification above). This is worse than the previous year’s figures when the ranking was 305. Sunderland now finds itself in the worst 5% of the ranked LAs, significantly worse than the national average and 4th worst regionally. Clearly more work needs to be undertaken to reduce the number of alcohol attributable hospital admissions and to bring Sunderland in line with the national average (of which Sunderland is classed by the ‘Local Alcohol Profiles for England’ (LAPE) as ‘Significantly Worse’ 

· For alcohol attributable violent crimes, Sunderland is ranked 169 out of 326 at 2010 (figures published in 2011) which is a good improvement from the previous 3 years: year 2010 measuring 186, 2009 measuring 215th and 2008 measuring 309th (out of 354 Local Authorities that year). Regionally Sunderland is placed 5th worst out of 12 but nationally is classed as significantly better.

Excepting Alcohol-related recorded crime, violent, and sexual offences, (classed as significantly or not significantly better respectively than national average) Sunderland generally has a significantly worse than national and regional classification in the majority of the areas.

In 2009, the Risk and Resilience Partnership completed a comprehensive needs assessment for under 18s, around the use of drugs and alcohol in Sunderland.  It found: 

· Fewer young people are drinking alcohol, but those who do are drinking more. 

· Young people’s perceptions are that it is acceptable to drink significantly more alcohol than the recommended daily guidelines and that drinking is typical/normal behaviour.  

· Parents are condoning the use of alcohol.  
There are clear links between alcohol and a range of different types of crime and disorder, and perceptions of crime and disorder.  Alcohol-related crime and disorder is consistently linked to violent crime, lower level violence, anti-social behaviour, youth disorder and criminal damage. However in terms of impact, this is most prominent with violent crime.
1.3.1 Alcohol Related North East Ambulance (NEAS) Call Outs

The current provision available to respond to alcohol related health harms and associated crime and disorder is predominantly provided by the North East Ambulance Service (NEAS), Sunderland Royal Hospital, Northumbria Police and Sunderland’s Street Pastors Scheme and the majority of their time on a Friday and Saturday night is spent responding to individuals who have consumed too much alcohol or taken drugs.

The majority of NEAS pick-ups over the weekend period are from city centre locations and attendances at City Hospital Sunderland’s (CHS) Emergency Department peak on Friday and Saturday nights, the majority for alcohol related conditions.

1.3.2 A&E Alcohol Related Hospital Presentations

A&E data on alcohol related presentations in Sunderland for 20010/11 shows:

· There were 5766 alcohol related presentations during April 10 to March 11; this is 518 fewer than the same time period in the previous year.

· During 2010/11 of the 5766 presentations to A&E, 644 were repeat attendances; this is a slight fall (73) from 2009/10 when 717 people presented more than once. This still however indicates a repeat presentation problem and equates to 11% of people who represent.

· The highest numbers of presentations were at weekends (Saturday and 
Sunday). Peak times were in the evening and early hours of the morning.

It is interesting to note that the 21-25 age group is the highest for males whereas the 16-20 age group is the highest for females, this coupled with the fact that more under 16s were female than male, may indicate that females are misusing alcohol at an earlier age than their male counterparts.

Since October 2009 Sunderland has been collecting data in relation to the Cardiff Model’ and to date – July 2011 has approximately 1617 records.

From this data it can be seen that weekends are the busiest times for alcohol related assault attendances at A&E: with Saturday, Sunday and Friday accounting for 67% of all presentations.

From the Cardiff model data we can see that the 18-24 year old age group at weekends is the area which needs to be concentrated on most in order to reduce alcohol related violent assaults and presentations at A&E.

The percentage of these assaults reported to the police was only 33%; measures are needed to ensure more alcohol related assaults are reported to the police so that effective partnership working is enhanced, and so the police can get a true picture of the extent of alcohol related violence.

Less than 1% of assaults (7 in number) were knife related and 1.3% glass related (21 in number) with 1.2% (19) bottle related. 

The majority of assaults took place in the town centre: 66 assaults 4% 

1.3.3   General Assaults Victims Presenting to Sunderland A&E Department

· There were a total of 3293 assaults reported via A&E during the 24 month period: October 2009 – September 2011.

· Peak times are from midnight till 4.00am and 8pm-midnight.

· The fact that 61% of assaults were at weekends (747 on Saturdays, 706 on Fridays and 543 on Sundays) suggest strong links between the night time economy and alcohol related violence, this is further affirmed by the data collected by the Cardiff model.

Three quarters of assault victims were male (76%), and Police recorded crime data shows 54% of Violence against the Person (VAP) victims are male.  Almost half of assault victims at A&E were aged between 16-25 years 1473 (45%). And whilst the numbers are smaller for the other age groups, the under 18s are noticeably higher than any of the over 45 age groups.

Head injury is by far the highest presenting injury at 628 instances accounting for 19% of all presentations during October 09 to September 2011.

According to the 2009/10 British Crime Survey (BCS) victims believed the offender(s) to be under the influence of alcohol in half (50%) of all violent incidents, similar to the level in the 2008/09 survey (47%)

There were 986,000 violent incidents where the victim believed the offender(s) to be under the influence of alcohol and in one in five (20%) of violent incidents the victim believed the offender(s) to be under the influence of drugs; again the difference was not statistically significant compared with 2008/09. The 2009/10 BCS estimates that there were 396,000 incidents where the victim perceived the offender(s) to be under the influence of drugs.

1.3.4 Alcohol Treatment Requirement (ATR)

During April 2010 to March 2011 there were 45 ATR’s issued ranging from 6 to 24 months in duration, from this caseload there were 20 breaches (44%).

1.3.5 Alcohol and links to Domestic Violence

Reducing the number of alcohol related domestic violence is a local indicator for the Safer Sunderland Partnership.  The data shows that from 01/08/2009 to 31/07/2010 there were 303 recorded incidents of alcohol related domestic violence, however the most recent figures for the same period this year (01/08/2010 to 31/07/2011) was 308. Therefore the latest year on year figures show a very small increase in numbers of 5 or 2%.  A task and finish group has been established to better understand this issue.

Domestic abuse can be closely linked to drug and alcohol misuse as an excuse to offend and also as a coping mechanism for victims.

There is potential for the level of domestic abuse to increase further due to affects of the current recession, linked to an increase in drug or alcohol misuse and financial and/or emotional pressure on relationships therefore more work is required to ascertain if there are more individuals in need of support.

1.3.6  Alcohol and Licensing

In March 2010 HMRC identified the sale of illicit alcohol as problematic in the North East and of particular concern in Sunderland.  

Throughout 2011 there has been ongoing work with HMRC to tackle the twenty most prolific licensed premises who sell illicit alcohol. Further work is required with licensing colleagues to help reduce the sales of illicit alcohol, under-age sales and to help, where possible, limit the number of licensed premises in already saturated areas.

(Alcohol  treatment  will be covered in the Substance misuse section by Ben  Seale)
1.4   Drugs as a Risk Factor around Crime and Personal Health

Drug misuse affects individuals, family, friends and community as well as impacting on the criminal justice system and the health system.  

Sunderland does not have an ‘open’ drugs market due to robust enforcement activity.  At Sunderland Area Command the priority is on the ‘middle market’ with enforcement activity on the suppliers and every effort made to engage drug users in effective treatment programmes.  The focus has been on disrupting and dismantling serious and organised crime as well as addressing street dealing.  This has led to a number of significant drug seizures and a notable increase in the number of cannabis farms recovered, for example between April 2099 and March 2010 there were 59 cannabis farms recovered, resulting in 57 arrests for cultivating / producing cannabis and approximately 6750 plants were recovered.

As a result of a variety of policing activities and effective enforcement, drugs such as crack cocaine have not taken hold in Sunderland in the way that they have in other big cities.  However, this reduction in class A drugs has led to an increase in the use of other drug types such as buprenorphine and benzodiazepines.  Previous investigation has shown that the main supply route for the latter types of drugs is via the Internet.  This is notoriously difficult to police and thereby harder to remove from the street.
1.4.1 Hidden Harm

In Sunderland, approximately 2000 adults’ access structured interventions for substance misuse each year.  National data has suggested that at least 47% of these adults will have parental responsibilities.

Additionally, it is clear from analysis of serious case reviews that substance misuse (alongside mental health and domestic violence) is one of the most common factors placing children and young people at risk.

The partnership continues to implement Sunderland’s 2010 Hidden Harm Strategy which seeks to build upon the good practice already taking place in Sunderland in relation to securing better outcomes for families affected by substance misuse.  It brings greater coordination within adult services and between children’s and adult services.  

During 2011/12, activity around Hidden Harm is being expanded to better handle safeguarding of vulnerable adults to ensure that substance misuse is seen in a fully family oriented manner.

A range of multi-agency approaches are being used to work with families affected by substance misuse from work in the community to specialist placements for families.

1.4.2    Drug Related Deaths

Drug related deaths (DRDs) data shows that from 340 inquests held in Sunderland during 2009, 20 (6%) of these were classified as DRDs.  The unemployed are more prone to deadly substance misuse with 10 from the 20 (50%) in the unemployed category in 2009.

White males accounted for 18 of the 20 deaths (90%).  In terms of age, the 26-35 year old group had the majority of DRDs, with 7 deaths from the 20 (35%).  55% (11 of the 20) of the DRDs were known drug users, and the most common drug found in the system at time of death was Morphine and a mixture of drug and ethanol combinations.

1.4.3  Drugs misuse as a key driver of crime
Drug Testing on Arrest at Police Stations
Analysis of acquisitive crime data shows links between drug misuse and crime. In Sunderland during the last 2 years: (01/04/2009 to 31/03/2011) data reveals that there were 7353 drug tests of which 17% were found positive. Sunderland is an intensive DIP area resulting in all individuals arrested for trigger offences being subject to mandatory testing for Heroin or Crack/Cocaine use.

A key aim of treating problematic drug users is to break the link between drug use and crime, to help them make a long-term recovery, and to assist their reintegration into society. 

Effective treatment will also benefit the public by reducing the impact that problematic drug use has on many communities. 

Cocaine use accounted for the majority of illicit substances resulting in positive drug tests at 8%.  The majority of offences during 2009/11 were theft.  This corroborates with the long established links between acquisitive crime and drug use.  Theft is followed by burglary, then by possession of class A drugs, and then by attempted burglary, these are the 4 significantly highest offence types.
In terms of positive drug tests by age, the 25-30 age group is the largest segment, followed closely by the 31–35 age group, this is consistent for both males and females.

When considering young drug users, the vast majority present with issues relating to alcohol and / or cannabis.  There are a very small number of young people accessing support for class A or B drug use.

The majority of referrals to the Youth Drug and Alcohol Project are from the YOS (61%) and there is an opportunity to improve awareness of substance misuse issues and referral to specialist treatment from other children and young people’s services.

Heroin was the main drug type that brought adult clients into structured drug treatment services during 2010-11, this accounted for 50% of all clients.   Next was cocaine with 15% of clients and other opiates accounting for 9% of all clients.

Substances classed as ‘other drugs’ and ‘other opiates’ are higher than the regional and national average. There is a need to determine what drugs constitute other drugs as they could relate to legal highs.

As well as accessing treatment for their primary drug use as detailed above, many service users are poly-drug users and use a number of substances.  The second most commonly used drug alongside the main drug was alcohol (16%) and cannabis (9%) and then crack, this is consistent with 2009-10 data.

Dual Diagnosis (mental health and substance misuse) issues are identified by 18% of those people who present for structured treatment.  Accommodation needs are also often present, with 5% of clients defining themselves as having urgent housing needs and a further 12% describing their housing status as problematic.  This indicates many individuals who present for treatment have a complexity of needs that they require support with and the treatment system needs to be adequately resourced in order to provide a care coordinated approach for all in need.

There are a high number of current service users who have not been offered or accepted harm reduction interventions such as Hepatitis B vaccination, Hepatitis C treatment or are still continuing to inject when in treatment for a significant period of time, for example 40% within Sunderland’s clinical drug treatment service.  There is a need to embed harm reduction throughout the whole treatment system and to revisit this issue on a frequent basis with service users.

1.4.3  Drug Rehabilitation Requirement (DRR)

During April 2010 to March 2011 there were 76 DRR’s issued ranging from 6 to 18 months in duration, from this caseload there were 36 breaches (47%). 

(Drug treatment should be covered by Ben Seale’s Substance misuse section)
1.5 
VICTIMS / VULNERABLE PEOPLE/ TARGETS

This section looks at whom and what targets are suffering the most victimisation in Sunderland.  This section will help identify any strategic priorities for reducing the vulnerability of Sunderland’s most ‘at risk’ groups and communities, improve the protection of goods that are the key targets and identify the priorities for improving feelings of safety and confidence in the agencies that are tackling these problems.   

1.5.1 Risk factors -  ethnicity, gender, age, location, sexuality and disability of victims / vulnerable groups

Only 2.3% of Sunderland’s population is Asian yet Asians account for 3.8% of victims, therefore their index score shows that they are approximately one and a half times more likely to be the victim of crime. The Chinese or Other ethnic group is also above average on the index with a score of 138.  The Black ethnic group index score has reduced compared to the previous PSIA from 87.6 to 72.8.

Racially and religiously aggravated crime is currently showing a reduction of 13% during 2010/11 and 7% for the year to date (April August 2011), down from 57 to 54 crimes.  
ARCH is aiming to reduce the number of repeat incidents, increase support to victims of harassment and improve action taken against perpetrators. There were 147 racist incidents and 10 homophobic incidents in 2010/11.

ARCH refers incidents to a number of different agencies. During 2010/11 the highest number of referrals was to Victim Support (37),  school (33),  and Anti Social Behaviour Team (23),
As in 2009/10 the highest numbers of incidents were in Hendon and Millfield wards, both for 2010/11 and for the first 6 months of 2011/12. 

In terms of gender there were more male victims (53% male) of crime, during 2010/11, this was also the case in 2009/10. There were slightly more female victims of violent crime (50.7%), however this varied depending on the crime type. Victims of sex offences were predominately female 85%, however there were more male victims of violence against the person 51% and robbery (67%).

1.5.2   Age of Victims / Vulnerable Groups

The highest risk age group for victimisation in Sunderland is now 20-24 years (previously the 30-34 years had the highest risk).  However, this varies greatly when assessed by crime type. Young people still continue to be at highest risk of violent crime with 37% of victims aged 15-24 years (peaking at age 20)

The over 60s have half the risk of being a victim of crime compared to the general population in Sunderland

1.5.3   Location of Victims 


The ‘Victim Index by location’ shows the wards with the highest concentrations of victims, based on known addresses of Sunderland victims. 

Those living in the city the wards of Millfield and Hendon have the highest risks of victimisation, the same as the previous year. Compared to the general population with Millfield having the highest (3.6 times the risk), followed by Hendon (2 times). It is likely that these wards are affected by the number of business premises contained within them.
1.5.4 Hate Incidents (Race, LGBT, Disability and Religion)

There were 157 Hate / Racial Incidents recorded during the period 1st August 2010 to 31st July 2011.  This compares to 218 incidents during the same period in 2009/10, a reduction of 61 incidents (28%).

Race

Race related incidents account for almost 84% of all Race / Hate incidents reported in Sunderland

LGBT Community

Out of the 157 hate incidents recorded, 11 were sexual orientation incidents.  
Disability 

Reported hate crime incidents due to disability are very low in Sunderland but where they do occur, they mainly involve verbal abuse, assault, harassment and threats.  
Religion

8 out of the 157 hate crime incidents reported were logged as religious incidents.  

1.5.5    Repeat Victimisation and Victim Care

Victim Support contacted 6723 people during 2010-11.  The majority of these referrals were from the Police. Victim Support gave emotional support to 1009 people and helped 460 people apply for criminal injuries compensation. Victim Support offers other types of help such as advocacy, crime prevention advice, personal alarms and practical support

Of the ASB victims supported by the ASB victim worker, the majority of cases relate to incidents perpetrated by adults (around 6 out of 10) with just fewer than 40% being cases involving youth disorder.

The worker continues to use the Home Office draft Risk Assessment Matrix to assess vulnerability. A Pre RAM is undertaken on all victims at first contact and the outcome of this determines whether or not a full RAM should be undertaken. Data for the most recent quarter (April_June 2011) shows that out of 52 assessments, 5 were classed as high risk with 6 considered medium risk.

Aggravating factors need to be identified as this informs the support package offered by the worker.  The different circumstances considered represent anything that makes a victim more likely to be targeted or more likely to result in added vulnerability due to being a victim. This may include increased vulnerability because of physical health, mental health, being a repeat victim, being elderly/ isolated or because of race or homophobia.

 1.5.6  Victims of domestic violence

Domestic violence has the highest levels of repeats of any crime in Sunderland. There were 220 Multi-Agency Risk Assessment Conferences (MARAC) held in 2010-2011 to help reduce repeat domestic violence and provide extra support to the highest risk victims and their children.  During this time where were 44 repeat cases reviewed by MARAC giving a repeat victimisation rate of 20% which is a significant improvement from 34% in 2009-2010. This reduction in repeats has continued into 2011-12 with 16% being repeats from April-June 2011.

2010/11 there was 168 homeless acceptances cases, of which 45 cases were due to domestic violence (26.8%).  In the first two quarters of 2011/12 there have been 51 homeless acceptance cases, of which 17 were due to domestic violence (33.3%).  There were no repeat homeless acceptance cases in 2010/11 or in the first two quarters of 2011/12 due to domestic violence.

Table 1: Domestic Violence Data supplied by Northumbria Police
Year

Jan to Aug 10

Jan to Aug 11

% Increase from 

2010-11

Number of incidents

4170

4176

+0.1%

 High Risk Victims

509

716

+40.7%

Repeat Victims

2035

2034

-0.04%

Arrests Made

1166

1033

-11.4%

Child Concerns

2166

1891

-12.7%

Arrest percentage

28%

25%

Domestic violence reported incidents have remained relatively stable between January to August 2011 compared to January to August 2010, and the level of repeats has stayed at a similar level to the previous year, whilst the percentage level of arrests resulting from these incidents has decreased from 28% to 25%.  A possible explanation to the rise in high risk victims could be increased confidence in the police and tighter reporting restrictions placed on attending officers may lead to more DV victims disclosing DV incidents to the police.  It could also be argued that due to the close working relationship with partner agencies, more and more victims are being encouraged to make contact.   

Chart 1: Domestic Violence Incidents between Jan 10 and Aug 2011

The chart below shows current performance for domestic violence incident.  The highest number of incidents occurred in Dec 2010 and July 2011. 
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Domestic violence is a major issue in safeguarding children. In Sunderland, from over 16,000 contacts in the period October 2010 to September 2011, social care services responded to 4,882 instances/contacts related to domestic violence. This means 30% of all contacts related to domestic violence. The proportion of contacts that relate to domestic violence is rising.

During October 2010 - September 11, for those children investigated for child protection, 22.8% were related to domestic violence. As such, there is a need to protect and support children and families when domestic violence is a feature of their lives.

In 67% of the cases where a Child Protection Plan was deemed necessary domestic violence played an important role in the abuse of children. Research indicates domestic violence has a negative impact on children and young people. Not only are children injured in incidents, their emotional well being is severely compromised. 

Domestic abuse is often described as a ‘hidden crime’, which the majority of people are unaware off.  For the period April 2009 to March 2010, 286 women and 226 children were accommodated in refuges in the City.  During the same period WWIN (Wearside Women in Need) turned away 333 women and 201 children.      

This will obviously have impacts on the health and wellbeing of victims and their children as not only are they fleeing violence (and the impact that has) but they also don’t have stable accommodation and this may also impact on things like their access to their regular healthcare, schooling, family support networks etc….

	2) The level of need in the population

	2.1 Offending by Age Group 
The most significant age group for offending is the 15-19 year group, closely followed by 20-24 age groups. The 30-34 year age group is showing as higher than the 25-29 year age group. Over the age of 35 the index scores continue to fall, with scores for those aged 45 and above all below the index score of 100.  Males account for around 72% of offences

Data on ethnicity showed that the majority of offenders (97.2%) were White European.  This is largely consistent with the 95.11% of the general population who are White European.
 Analysis shows proportionally less Asian and Mixed Race offenders (scoring less than 100), this was similar to the previous year.  There are proportionally slightly more Black offenders compared to their population base with an index score of 108.  

The most significant change is the decrease in the score for Chinese or other offenders, from 114.7 down to 54.8.
2.2  Offender Location by Ward Index

Offender Location by Ward Index is calculated by measuring the volume of offences committed in a ward against the population for the ward.   This data is based on the home address (where known) of the person arrested and charged (but not necessarily convicted) and so some caution must be taken in the use of the term ‘offender’.  A score of more than 100 indicates that the ward has a higher than average number of people arrested and charged with an offence living there.  The wards with the highest score were: 

· Hendon (East)

· Southwick (North)

· Pallion (West)

· Redhill (North)

· St Anne’s (West)

· Washington North (Washington)

The top 4 remain the same as the previous PSIA. St Anne’s and Washington North have replaced Castle and Millfield in 5th and 6th place. As in the previous PSIA St Michaels has a level below 100, despite having the 3rd highest crime rate, suggesting there are low numbers of offenders living there and the high crime rates will be most likely a result of the city centre effect.
Hendon features highly for both crime rates and offender locations, with an index score of 273.
There are strong correlation between crime rates and offender location in some of the wards.  Hendon, Southwick and Washington North feature high for offender location and crime rates.  On the contrary St Anne’s and Redhill feature high offender location, but for crime rates below the city average. 
Sunderland Youth Offending Service (YOS) data shows that the 10% most prolific young offenders committed 30% of all offences committed by young people.  They committed a range of offence types the most significant being theft and handling (23.8%), violence against the person (16.1%), public order (15.8%) and criminal damage (13.3%).
2.3   Recorded Crime Hotspots and the City Centre Effect
There are now 5 wards with crime rates above the city average (Millfield, St Michaels, Hendon, Southwick, and Washington North).   Four out of five saw decreases (with the exception of Southwick and this ward also saw an increase in its crime rate in 2009-10). Hendon and Washington North saw decreases greater than the city average in 2010/11.  

Despite the continuing reductions in crime in the Hendon area, there are still high concentrations of offenders and victims in this area and the high concentration of need for services.

The city centre remains the predominant location for violent crime. Almost a 5th of violence against the person took place in the city centre and most was victims of alcohol related offences. 

For Health and community safety, there is an increasing acknowledgement that crime and poor health are focused in the same geographical areas.  High levels of deprivation, poverty and poor health correspond with community safety concerns.  Poor health and high levels of crime can be both a cause and a consequence of social exclusion.
ASB has fallen during 2010/11, however, there are still concentrations of ASB and Alcohol related ASB, especially in the city centre, 

The East, especially around the city centre and Hendon, has the largest concentration of calls to the Neighbourhood helpline for most enviro-crimes.

The highest concentration of deliberate primary fires can be seen around the city centre, with hotspots in Millfield, St Michaels and most significantly in Hendon ward. Hotspots can also be seen north of the river in Southwick, Redhill and Castle Ward.

A number of neighbourhoods appear to have high scores on the Vulnerable Localities Index. These are predominantly concentrated around the city centre and the East towards Hendon Ward. There are also pockets in Southwick, Redhill, Washington and Hetton. Demand for local services will be typically higher in these areas

The main issues with respect to offenders are

· Offenders have high levels of mental health needs
· Substance misuse is an issue
· They tend not to easily access mainstream services and therefore disproportionally use A&E 
· They are often the frequent flyers in terms of alcohol admissions to hospitals
· The majority smoke 
· As a group they suffer high levels of deprivation which leads to the associated health needs

 

	3) Current services in relation to need

	Reducing Re-offending
· A TRIAGE system has now been implemented within police custody suites to identify young people at the earliest opportunity and signpost to relevant services based on assessed of need.
· A YOS worker will be attached to IOM (Integrated Offender Management) to develop the transitions between youth and adult offenders. This will involve approximately 40 deter offenders who will be supervised within IOM.
· The prison officer in the IOM is developing a Recovery wing in Durham prison for IOM offenders.

· Substance abuse and the revolving door of short term prisoners are being addressed through the co-location of a prison officer within the IOM unit. This will help to bridge the gap between prisons and the community.
·  Prison and probation staffs have been identified to work with the non statutory cases. 

· In 2009-10 offenders completed 37,921 hours of Community Payback, providing £204,773 of unpaid labour invested in Sunderland communities.
· Links now exist between the IOM unit and LMAPS (Local Multi Agency Problem Solving) group to enable identification of any PPOs (Prolific and Priority Offenders) who are behaving negatively within the community. 
· The ETE (Education Training and Employment) pathways are being developed with Jobcentre plus and work is underway with Sunderland university to develop a course for IOM cases and those clients who are in treatment.

· A housing panel has been set up between YOS ,Probation, Gentoo ,housing options and the reducing re-offending strategic manager to house the most problematic families
· Targeting/nominations meetings take place monthly between the police and IOM manager to identify targets and nominations and share intelligence and proactively target those high crime causers at risk of re-offending.
· Work is underway to consider the use of Restorative Justice Approaches within the IOM unit.

 Reduce Substance Misuse (Drugs and Alcohol)

· Street Pastors were launched in July 2010 to help people who get into difficulty or who are vulnerable in the city centre. The majority of the people they provide help to (caring, helping, listening) are vulnerable due to alcohol and/or drugs
· Marshalled taxi ranks help reduce the number of incidents of disorder and queue jumping. There are three fully licensed and trained marshals on duty at the taxi ranks at Park Lane and Green Terrace on Friday and Saturday nights. Users of this scheme have said the taxi marshals make them feel safer
· In 2010, 14 city centre pubs, clubs and bars in Sunderland received ‘Best Bar None’ accreditation. This shows their commitment to serving alcohol in a socially responsible and safe manner. 
· Sunderland City Council and Northumbria Police have worked in partnership to successfully secure 2 DBO’s (Drinking Banning Orders) to date. Further work is planned to provide all of those arrested for the first time on related offences with a warning letter indicating a DBO may be considered against them if they commit any further offences within a three month period.

· Northumbria Police and the Council’s Trading Standards and Licensing Department have worked together on joint operations as part of ‘Operation Barracuda’.  They made additional visits to licensed premises to ensure they were adhering to their licensing conditions.  This includes enforcing conditions around underage sales of alcohol at on and off licenses
· Licensing and Test Purchases Trading Standards Officers test compliance with the Licensing Act by sending child volunteers into off licenses to attempt test purchases of alcohol. 
· Operation Jaws is in operation and compliments Barracuda.  Its focus is on use of cocaine.
· The Police continue to remove the supply of drugs from the streets. A number of successful operations have resulted in large quantities of drugs being seized.  
· Work is ongoing with TWFRS (Tyne and Wear Fire Rescue Service) to identify individuals at risk of fire due to their drug use, providers are currently identifying individuals who could benefit from a fire risk assessment and will be linking in with TWFRS to undertake these.  A training session between providers, TWFRS and Northumbria Police took place in April with a focus on the risk of fires, cannabis farms and methyl-amphetamine laboratories.  TWFRS have been given information on Turning Point's single point of contact and how to make referrals to them, plus training from Lifeline on signs and symptoms of drug and alcohol use and factors they could look out for in order to refer to treatment.  A number of TWFRS officers have also been trained as health champions which includes alcohol brief interventions which they can offer to individuals they meet on home visits if appropriate. Treatment Providers received fire safety awareness training, letting them know what risks to look out for with high risk groups (particularly those who drink / use opiates and smoke, they have been trained in the home risk assessment process and can make referrals to TWFRS for basic and advanced fire safety equipment.  This includes smoke detectors, but also fire retardant blankets, new plugs, safer ash trays, replacing chip pans and electric blankets.  They have also offered additional equipment such as extra loud ringers and detectors that can be placed under the bed that shake the bed in order to wake somebody who may be in an alcohol / opiate induced slumber and therefore would not hear the normal alarms.
· A new lead organisation for specialist carer support for families affected by alcohol and drug misuse has been appointed.
Reduce Anti-Social Behaviour (ASB)

· LMAPS meet every 5 weeks to take a problem solving approach to locally identified persistent crime and disorder problems.  LMAPS now allocate a ‘priority/risk’ marker against identified problems, thereby helping to reduce the risk of serious development occurring.

· Sunderland City Council is improving how it delivers services to tackle ASB.  The mobile youth villages were rolled out across the city at 10 different venues which is a unique approach to youth work in Sunderland.  These have now been supported by 2 mobile youth buses.  The youth villages outdoor events offer positive activities to young people aged 13-19 on Friday and Saturday nights with between 100 to 200 young people attending each night. They’re all staffed by qualified youth workers. Some areas have seen a 30% decrease in youth disorder during the time the events are on. Feedback from young people has told us that the events have given them an alternative to drinking and hanging around on streets. 
· Implemented the Home Office Risk Assessment Matrix (RAM) within SSP to prioritise the most vulnerable. Due to the nature of ASB, council departments, housing associations and the police respond to ASB incidents by the seriousness of the incident rather than the impact on the victim. The implementation of the RAM will re-address this imbalance. This looks at vulnerability from the victim’s point of view and not just the severity of the crime / incident and so can pick up on issues such as vulnerability due to a physical or mental health difficulty, age, race etc.   

· 24 x 3rd generation (3G) CCTV cameras have been introduced that support prosecutions, acts as a deterrent and provides reassurance.  These cameras can be easily moved as and when problems arise.

· Victim Support gave emotional support to 1,009 people and helped 460 people apply for criminal injuries compensation. Victim Support offers other types of help such as advocacy, crime prevention advice, personal alarms and practical support. 

· Repeat victims of Anti-Social Behaviour (ASB) are managed by Northumbria Police on a weekly basis following the creation of a repeat victim’s database. The top ASB repeat callers are then disseminated to relevant personnel within Sunderland Area Command for action and updates.
Reduce Violent Crime including Domestic Violence

· Sunderland’s 'Safer Homes Initiative' has provided additional security to the homes of around 5,000 victims of crime since 2006/07. It support victims and those at risk from house burglary, domestic violence, hate crime and anti-social behaviour. It also acts as a sanctuary scheme for victims of domestic violence who wish to stay in their own home. This has been found to be very effective in helping to prevent homelessness. On average, 97% of households who have received the service say they feel safer as a result of the scheme. 

· Multi-Agency Risk Assessment Conference (MARAC). The MARAC draws together the police and partner agencies to provide a victim focused response to those most at risk from domestic abuse. 
· Independent Domestic Violence Advisors (IDVA). Sunderland has 2 IDVAs, who are trained specialists whose aim is the safety of domestic abuse victims. They particularly focus on providing a premium service to victims at medium to high risk of harm. During 2009/10 the Sunderland IDVA received 357 referrals, the majority of which were from the police 68%.  The majority (65%) were assessed as being high, or very high risk. There were 4 male referrals made to the IDVA services. 
· Specialist Domestic Violence Courts have been established in Sunderland  to provide a coordinated judicial response  to criminal proceedings involving domestic violence incidents
· Domestic Violence Refuges provide accommodation and support for women and their children fleeing domestic abuse. In addition to providing accommodation, victims will receive tailored support and guidance, on a one-to-one basis, according to individuals recognised needs.
· Perpetrator programmes continue to run in the city. Perpetrators of domestic abuse have more needs surrounding financial, relationship and emotional wellbeing.  They are more likely to have substance misuse issues, be at high risk of   Reconviction and have been victims of domestic abuse themselves.   

· Operation Liberty ran in Sunderland, an enhanced domestic violence operation and  provided an increased rate of arrest          

· E-Learning around domestic violence being introduced working in conjunction      across the Safeguarding Boards   
· The Only Losers Give Bruises campaign ran across the City (a bus touring the city) taking into account teenage relationship abuse and healthy relationships. As a result more work with schools on domestic violence is planned.

· A wide range of support services are available to victims in Sunderland, such as Victim Support, Gentoo’s victim service, other community and voluntary sector providers (e.g. WWIN, Impact etc), REACH, the Police, YOS, Council (e.g. adult services, children’s service, housing etc), TWFRS, SHI, ARCH etc.  By providing an appropriate level of care and in some cases cocooning the victim, then the level of impact on the victim and community can be reduced and feelings of safety can be restored. 
Improve Safety and Feelings of Safety
· The Safer Sunderland Partnership promotes a wide range of key messages through delivery of its marketing and communications plan.  This includes messages aimed at helping keep people and their property safe; how to reduce risks of being a victim of crime; action being taken to improve community safety in their area which is known to improve public confidence; messages on the range of support services available including helplines around drugs, alcohol, domestic violence etc. Examples include: (i) A ‘keys’ money, phone, plans to get home’ campaign has taken place around raising awareness of how to stay safe especially at night in the city centre, targeting 18-24 year old females. (ii) A Cocaethylene (cocaine and alcohol) campaign (iii) Promotion of the ‘Hiwecanhelp’ website which provides harm reduction guidance, drug awareness and information for frontline staff, substance users, carers and other interested individuals.  The site hosts a service directory for member areas of all substance misuse services and is regularly updated.  It also provides a care planning tool for staff to utilise with clients.  There are plans to improve this website with the ‘hiway’ – a service which will detail how a client can complete their treatment journey, what to expect, etc.  (iv) Teenage abuse campaign covering domestic abuse and health relationships; and (v) An SSP, British Transport Police and Nexus campaign was launched to raise awareness raising of a visible police presence on public transport was launched.  The aim was to improve feelings of safety on public transport through the promotion of a ‘dedicated force’ (visible uniformed presence)
· A community Messaging Service has been launched which allows for residents to receive free anti social behaviour messages and crime prevention messages by email, text or telephone
· The safer communities survey that identifies how safe people feel living in their local area, including identifying any community safety problems.  Any problems identified which residents don’t think are being tackled effectively are picked up and a daily report is generated.  There are approx 10-15 every week for Sunderland. The majority of these reports fall into the ASB category.  This new process has resulted in some positive case studies where residents quality of life issues have improved significantly. 
· Neighbourhood policing involving improved community engagement, reassurance and a visible police presence that helps improve public confidence and feelings of safety

Reduce Youth Offending
The YOS operates a Prevention Service working across the City for young people aged 8-13 years based around a whole family approach offering a tiered level of service ranging from group work, dedicated family intervention work and intensive family support through the FIP based on the risk and need of those referred
Sunderland YOS has a range of projects and initiatives in place to engage children and young people in education, training and employment.  The service engages with all relevant partners to try and ensure that the best possible placements can be sought and secured for those most difficult to engage. Some of the projects to reduce youth offending are:

· Tackle it in partnership with Sunderland Football Club Foundation.

·  Phoenix Fire Safety Programme in Partnership with Tyne and Wear Fire and

     Rescue Brigade.

· Specialist Parenting intervention in partnership with Barnardos voluntary sector

     organisation.

· An Arrest Diversion scheme in partnership with Northumbria Police and other

     partners.

· A family intervention programme for hard to reach families.

· Mentoring to provide young people with additional support and positive adult role

     models.
· Sunderland YOS has an established Restorative Justice Service that supports    victims of youth crime and enables young people who offend to repair the costs of their offending to their individual victims or to the wider community (Community Payback Services).

· These statutory and specialist provisions combine to form youth justice services across prevention, early intervention, enforced community based interventions and custody


	4) Projected service use and outcomes in 3-5 years and 5-10 years

	4.1 Outcomes 3- 5 years

Shorter term strategic priorities include:
·   Reduce re-offending 

·   Tackle violent crime

·   Tackle alcohol misuse and alcohol related crime and disorder

·   Tackle drug misuse and drug related crime and disorder

·   Reduce anti-social behaviour

·   Improve safety and feelings of safety and public confidence, especially for more vulnerable groups

·   Respond to locally specific issues in order to close the gap between those communities experiencing disproportionate problems and the rest of the city
4.2    Outcomes 5- 10 years 

Longer term outcomes include
           Key Outcome (safer communities)
Everyone in Sunderland will be, and feel, safe and secure.  


Key Outcome Descriptor

Being and feeling safe and secure is about being free to enjoy life without the concerns of being a victim of crime or being harmed. The factors that impact on someone ‘being safe’ and ‘feeling safe’ are not necessarily the same. It is about building capacity of individuals and communities to withstand crime, disorder, substance misuse and fear of crime by empowering them to make rationale choices based on what is factually taking place within their community. Communities will be less concerned about crime and safety, and their confidence will have been secured, through positive engagement, prevention and results. 
4.2.1 
Key Supporting Outcomes 

i. Being free from harm

ii. Creating a safe environment

iii. Being free from crime, disorder and substance misuse

iv. Creating active citizens

v. Creating a supportive family environment

vi. Creating cohesive communities

vii. Embedding a problem solving approach. 

viii. Creating an effective partnership

Descriptors for the key supporting outcomes in 4.2.1 can be provided if required


	5) Evidence of what works

	The SSP has been very effective primarily because the SSP takes a balanced approach in how it tackles its priorities through prevention and early intervention; enforcement; support and rehabilitation; and reassurance.  The SSP has embedded a problem solving approach into all that it does by analysing the problem and interaction between the offender, the victim and location/place.  It has also achieved (and often exceeded) the hallmarks of effective partnership working.  The SSP is intelligence led in its decision making and has taken an outcome-based longer term strategic approach to tackling crime, disorder and substance misuse.  This has enabled the partnership to identify cross-cutting issues and underlying causes and motivations for offending and has helped to refocus attention on analysis and engage all of the partners effectively.  By the PSIA being multi-agency in its content, it has enabled its delivery plans to be multi-agency in their outlook.   The PSIA has improved its understanding of crime and its causes which has informed activity that makes crime harder and more risky for offenders to commit (e.g. Safer Homes Initiative and intelligence led policing); allows the SSP to get upstream of the problems to reduce risk (via a preventative approach, such as the situational crime prevention, Street Pastors Scheme); and is doing more to bring the offender to justice (e.g. via the Special Domestic Violence Court
5.1  Integrated Offender Management (IOM)

Integrated Offender Management is the strategic umbrella or overarching framework that brings together criminal justice agencies and services to prioritise interventions with those offenders who may cause the most crime or harm in their area. The objective is to target those who are at high risk of re-offending, who are causing significant levels of harm within their community and are often not co-operating with criminal justice agencies or related services. 

Integrated Offender Management has been implemented in Sunderland to tackle and identify high crime causers and to either work with them to address their fundamental criminogenic needs or take alternative action to remove them from our communities in order to reduce re-offending rates.
5.2 The Green Paper ‘Breaking the Cycle: Effective Punishment, Rehabilitation and Sentencing of Offenders’ has a strong focus on payment by results, community sentencing and reduce reoffending (e.g. drug and alcohol abuse; offenders’ mental health problems; support for offenders into work; and reducing barriers to resettlement).
5.3 Police Reform and Social Responsibility Act) will provide local areas with greater powers to manage problems associated with licensed premises.
5.4 The Cardiff Model

In 2007 Professor Shepherd published The Cardiff Model - Effective NHS Contributions to Violence Prevention.

It sets out: 

· Why Emergency Departments (ED's) should contribute to the work of Community Safety Partnerships (CSP's) 

· How contributions can be made 

· What contributions have been found to be effective 

· A meta-analysis of 22 Randomised Control Trials (enrolling 7,619 participants) shows that 'brief intervention' (speaking to drinkers about alcohol) is not only clinically effective, but also cost-effective. A UK model suggested that they would yield savings of around £2,000 per 'life year' saved.

5.4 Drug Strategy 2010

In December 2010 the new Coalition Government launched the Drug Strategy 2010.  This strategy sets out a fundamentally different approach to tackling drugs with the ambition to reduce drug use and dependence and a move to recovery based interventions.  The new infrastructure allows focus on dependence on all drugs, including prescription and over-the-counter medicines. Unlike previous drug strategies it recognises that severe alcohol dependence raises similar issues and that treatment providers are often one and the same. Therefore, where appropriate, the strategy also considers severe alcohol dependency. 

5.5 Treatment Outcome Profiles

Treatment Outcome Profiles (TOP) 

The Treatment Outcomes Profile (TOP) has been developed by the NTA and, since 2007, has been implemented throughout the drug treatment system in England. The tool was developed with three aims in mind:

· To provide a tool that is clinically useful, that can add value to the important work that is done between the client and the keyworker.

· To enable the NTA to monitor and assess the effectiveness of the national drug treatment system.

· To support commissioners and treatment providers in making improvements, where necessary in the local treatment system.

5.6 Multi-Agency Risk Assessment Conference (MARAC)

The MARAC draws together the police and partner agencies to provide a victim focused response to those most at risk from domestic abuse. It is a proactive meeting which enables agencies to share information in the interests of the protection of vulnerable people. The MARAC gives those involved a structured forum for sharing information, risk assessment and planning in relation to victims of domestic abuse and their families, and also to perpetrators.
5.7  Marketing and communication 
Feelings of safety have significantly increased in Sunderland since 2008.  This has, in part, been down to the SSP investing in marketing and communications activity as in intervention in its own right. Local research from the safer communities survey has found a strong correlation between people feeling well-informed about what is being done to make their area safer, and how safe they feel and how confident they are in the public services in delivering community safety.  The SSP’s marketing and communication delivery plan collates and co-ordinates partners’ marketing and communication activity so that there is a clear framework for consistent, jointly agreed, and joined-up communications that will support and add value to the delivery of the Safer Sunderland Strategy. Outcomes have included: improved feelings of safety in Sunderland; improved perceptions of local crime, anti-social behaviour and substance misuse problems (narrowing the perception gap); improved confidence that local public services are dealing with the crime and anti-social behaviour issues that matter locally; and improved perceptions about Sunderland and partner agencies.     



	6) User Views

	6.1    IMPROVING FEELINGS OF SAFETY, PERCEPTIONS OF ASB AND PUBLIC      CONFIDENCE

1.  Key Performance Measures 
The quarterly safer communities telephone survey is the key data source for the partnership’s measures on feelings of safety and public confidence.  The most current data covers the Quarter 1 period April – June 2011.  Comparisons are made between the results for area command and force (cell colour), sector and area command (cell colour) and changes over time (arrow). The results are highlighted in red (negative) amber (no difference) or green (positive). An orange cell shows where the comparisons between the results are likely to be random fluctuations, and means there is no real underlying difference. The results provided below focus on the red and green results where the difference is a real change (unlikely to be random).

Public confidence in agencies keeping their area safe
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· 72% of residents think that the police and council are dealing with the crime and ASB issues that matter in their area.  This is the single public confidence measures and it reflects the force average in Sunderland. The only area to see a change over time is Sunderland East, which has seen a decrease on last year.

Perceptions of the local area and levels of crime and ASB
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· Residents of Sunderland (26%) are more likely to feel that crime has fallen in the last 12 months
· Residents of Sunderland Central are far more likely to feel that their local area has got worse in the last 12 months. Conversely, this measure has fallen in Sunderland East.

Feelings of safety

The majority of residents in Sunderland (96%) feel safe living in their local neighbourhood. However, fewer (77%) believe Sunderland as a whole is safe.

Public priorities

Residents in Sunderland (24%) are more likely than the force average (20%) to perceive young people being drunk/rowdy as a problem – this issue has seen an increase this quarter both at an area command level and specifically in Houghton.

During Quarter 1 (April-June), 586 residents were surveyed in Sunderland; of these, 153 stated there was a problem that they thought should be tackled as a priority. This means only one in four residents surveyed in Sunderland highlighted an issue as a priority (26%).

The chart below shows the top eight priorities for the area command in descending order, along with the number of residents who cited it as a priority: As with other area commands, the issues that residents are prioritising in Sunderland are mostly quality of life issues rather than crimes. In common with other urban areas of Northumbria, ‘Young people being drunk, rowdy, or a nuisance’ is the top priority in Sunderland. Whilst there is little variation in priorities between sectors, ‘Speeding or Dangerous Driving’ appears to be more of a concern in A4 Sunderland West and A6 Washington than elsewhere.
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Of the 1 in 4 residents who had a problem they felt was a priority, three quarters of them felt the problem was not being tackled effectively (which equates to 1 in 5 of the 586 residents spoken to in Q1 of the survey).  In these cases, a Neighbourhood Problem Report was generated and passed to the relevant neighbourhood policing team and/or council to tackle.  

Confidence in the Criminal Justice System 
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· 41% of residents in Sunderland are confident that the CJS as a whole is effective and this is in line with the force average.

· Almost 6 out of 10 Sunderland residents have heard of Community Payback which is significantly better than the force average.  In Sunderland, this improvement has been influenced by a rise in Washington. Conversely, residents in Houghton are far less aware of the scheme.

· There has been an increase in the number of residents in Sunderland who agree that the Probation Service protects the public from harm, specifically in Central and West Sunderland. This is reflective of the upward force trend.

Visibility and Awareness 
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The table above shows that:

· Fewer residents in Sunderland know their local council number to report ASB, or how to find. This is the lowest result of all the local councils in the force area by some margin.

· Awareness of Neighbourhood Policing Teams is strong in Sunderland, particularly in Sunderland East where it is by far the highest result of all sectors in the force area.

· Foot patrol visibility is also strong in Sunderland, with perceptions in Sunderland North having a positive bearing on the area command result.

Perceptions of Neighbourhood Policing Teams (NPTs)
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· Whilst perceptions of NPTs in Sunderland are at or around the force average, there has been an increase for the better, in the percentage of residents who think that the police in their local area are approachable.

Perceptions of the Council
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· Like Perceptions of NPTs, the measures that make up Perceptions of Council are all in line with the force average.

· There has been an increase on last year in the number of Sunderland residents who think the council uses money effectively to keep their local area safe, influenced by an upward trend in Washington.

· Other sectors have seen changes over time on an individual basis (see table above).

· In Sunderland central, only a third of residents think the council does a good or excellent job in dealing with crime and ASB and perceptions have deteriorated since the last quarter, compared to over 6 out of 10 residents in Washington and where perceptions have improved.

Communications

Resident’s top 3 ‘preferred’ methods of receiving community safety information are:
· Leaflets, flyers and letters

· Council / Police / Community newsletters and magazines
· Email (in Q3 the 3rd preferred method was paid local press – this is now 4th)
The top 2 preferred methods match the current methods. There are some geographical differences for preferred methods, e.g. press is top 3 for Sunderland East, South and North

The North East Big Drink Debate surveyed (a) levels and frequency of consumption; (b) motivations and attitudes to drink; (c) experiencing a risky situation as a result of drinking too much alcohol; and (d) social and personal concerns.   Sunderland differs from the regional average in the following areas:
· Consumption is slightly higher than average in Sunderland, especially for residents stating that they drink 10 or more units of alcohol on a weekday and weekend day 

· A higher proportion of Sunderland residents drink 6/8 or more units on one occasion weekly or daily/almost daily
· Sunderland residents are more likely to agree that they drink alcohol to forget worries and concerns

· Those living in Middlesbrough, Redcar and Sunderland are more likely to agree that they drink alcohol to relieve boredom
· Sunderland residents are less likely to be influenced by information about the health risks of drinking too much alcohol.

· Extended licensing hours would have a greater impact on drinking habits in Sunderland, South Tyneside and Newcastle.
6.2 During the autumn of 2010, a survey into substance misuse trends was carried out by the SSP for Northumbria Drug Alliance. The survey was completed by a variety of different professionals dealing with the drug misusing population and indicated a range of issues regarding substance misuse in Sunderland.  The findings provide a useful context to treatment information, which tends to give a picture that is weighted towards opiate use.  Some key findings were:
· The majority of the respondents felt that the use of Benzodiazepines (particularly), Cannabis, Subutex and Mephedrone usage increased in the last year

· Cocaine continues to be a problem drug within Sunderland with around 50% of the respondents stating an increase over the past year.  

· The use of GHB/GBL is becoming slightly more apparent and there is little information on effective treatment for these substances, no detox or rehab facilities are available to cope with this adequately in Sunderland.

· Buying of other people’s prescribed Methadone and Subutex was also reported

· Other stimulants such as Ecstasy and Amphetamines are also believed to be readily available at low cost.

· Cocaine is increasingly widely used - seen by many as sociably acceptable

· Drugs are becoming more accepted as being okay by young people

· Benzodiazepines, Cannabis, Cocaine, Mephedrone and Subutex were generally found to be more easily available

· 2 tiers of Cocaine available - £50 per gram is purer/better quality where as £40 per gram is poor quality

· Funding the ‘habit’ by benefits, burglary, and borrowing from family and friends has shown an increase

6.3 The annual resident survey showed no significant differences in feelings of safety between the BME population and the general population.
6.4 From April 2009, Victim Support outreach workers have been actively researching the level of worry experienced by victims at the time of the crime as compared to their level of worry following the delivery of ‘helping approaches’.  They have been identifying which of the ‘helping approaches’ are most beneficial in aiding their recovery.  Victim Support commenced use of a diagnostic tool in February 2009. During the first half of 2009-10, the helping approach most effective to the whole recovery process, according to those surveyed, was emotional support (38%). Other helping approaches included Criminal Injuries Compensation assistance (21%, practical help (12%), Safer Homes Initiative (10%), advocacy (9%) and signposting (6%). The diagnostic tool continues to be used and results are monitored quarterly.  


	7) Equality Impact Assessments

	Safer Sunderland Partnership has not completed an Equalities Impact Assessment, however will do so in 2011/12.  The Partnership however carried out an annual Partnership Strategic Intelligence Assessment and a key feature of this is a review of victims, offenders and locations, key services commissioned and delivered by the partnership are referenced to this and include specialist services for vulnerable individuals and communities for example in relation to domestic violence, hate crime and anti-social behaviour.


	8) Unmet needs and service gaps

	Reducing Re-offending
· As resources are cut there is a risk to the work with non statutory offenders

· Structured Day care is inadequate within the IOM unit.
Reduce Substance Misuse (Alcohol and Drugs)
· The capacity of substance misuse specific supported accommodation units should be reviewed  .

· Sunderland has significant areas of deprivation with 82 of its 188 super output areas ranking among the 20% most deprived SOA in England and there are clear links between problematic drug use and deprivation where people get into a cycle of drug taking and crime (e.g. theft and handling stolen goods) to feed a habit.  This is exaggerated by the easy local availability of drugs in many deprived areas.  The provision of services should be targeted to areas of greatest need, backed up by assertive outreach.
· work to be carried out across all providers to raise the proportion of overall caseloads leaving treatment in recovery by 5%

· Work with health, police, probation and third sector organisations to offer appropriate treatment to substance misusing offenders and improve community re-integration.

· Need to address cultural issues around binge drinking and alcohol.
· Given the concentrations of crime in the city centre, especially in relation to the night time economy, the SSP should look to work more closely with the City Centre Board on developing action tailored to specific locations. It is recommended that the wards with crimes above the city average remain a priority for closing the gap but that Hendon and the city centre receive increased focus.

· The number of drinks promotions, particularly in the city centre, should be monitored and their effect on ASB and MSV performance analysed on a regular basis.
Violent Crime Including Domestic Violence

· There needs to be clear referral pathways to the perpetrators programme for domestic violence perpetrators
· Domestic Violence: Out of the 220 cases reviewed at MARAC, it is essential to determine the number of children involved so that suitable family support services or preventative measures can be implemented. Further work may be required to identify potential vulnerable victims who may be reluctant to report incidents of domestic abuse.
· Implement recommendations and action plans from Quality Assurance process of Sunderland MARAC.
· High levels of domestic violence reported to the police are known to correlate with high rates of benefit dependency, low incomes and low educational attainment.  However these statistics conceal a group of victims, who are better resourced and better educated and choose not to involve the police but deal with the incidents through civil law.  Campaigns, support and interventions need to be directed appropriately to all parts of the city and all groups of people.

· Safer Homes Referrals should continue to be targeted at domestic violence and high risk victims. Target hardening to improve security and reassure repeat victims of crime and domestic violence should also continue.
Reduce ASB and Repeat Victims

· Support the implementation of the Council ASB Service review

· The East, especially around the city centre and Hendon, has the largest concentration of calls to the Neighbourhood helpline for most enviro-crimes, especially substance misuse paraphernalia which needs to be tackled.

· Hotspots for noise nuisance, rubbish and litter and high concentration of deliberate fires around city centre areas and other hotspots need to be addressed.

· Only 1.8% of Sunderland’s population is Asian, yet Asians account for 4.5% of victims, their index score show that they are approximately two and half times more likely to be the victim of crime and disorder.  The Chinese or Other ethnic group is also above average. The needs of ethnic minorities need to be addressed.

· The needs of repeat victims need to be addressed along with the locations of Hendon and Millfield which has disproportionately high levels of repeat victims. Millfield and Hendon have the highest risk of victimisation


	9) Recommendations for Commissioning

	· Crime and alcohol and drug misuse are interlinked and to bring Adult Substance misuse services in line with the new National Drug Strategy , complete the redesign and/or  re-tender of Adult Substance Misuse services
· Sunderland’s continued tendency to exhibit high levels of binge drinking indicates that as many partner agencies as possible should be in a position to offer brief advice in relation to alcohol and that training should be made as widely available as possible.  
· Consideration should be given to the development of new initiatives such as the SOS bus/place of safety scheme in the City Centre at peak times in order to reduce the number of alcohol related hospital attendance and to lessen the pressure on partner agencies at peak times.

· Safer Sunderland Partnership need to consider how it can support Street Pastors at the current level for them to remain sustainable.

· Continue to support social marketing to change attitudes to alcohol and domestic abuse

· To commission services for high risk victims which continue to support high risk victims of crime and anti-social behaviour. This should include continued support for Independent Domestic Violence Advisors (IDVA).

· Continue to support the development of the Integrated Offender Management unit to address rates of re-offending among prolific offenders

Note: SSP will have a 60% cut in 2012-13 to its Home Office Community Safety Grant that comes to the council and then in 2013-14 this grant transfers from the Community Safety Partnership (CSP) to the new Police and Crime Commissioners.

	10) Recommendations for needs assessment work

	· A lack of intelligence about housing need remains a problem; there is a particular gap when trying to ascertain the accommodation needs of local substance misuse clients
· Research to understand the high number of retractions / failure to show at Court of Domestic Violence victims within the city.

· It is also recommended that a problem profile detailing alcohol related domestic violence is produced


	Key contacts: Usha Jacob, Stuart Douglass  & Julie Smith

	


� � HYPERLINK "http://www.crimereduction.homeoffice.gov.uk/activecommunities/activecommunities088.pdf" ��http://www.crimereduction.homeoffice.gov.uk/activecommunities/activecommunities088.pdf�





� NWPHO - Published 25th August 2011


�  Defined as consuming more than 50 units of alcohol per week for a man and 35 units of alcohol per week for a woman


� � HYPERLINK "http://www.statistics.gov.uk" ��www.statistics.gov.uk� - estimated resident population by ethnic group and sex, mid-2009.
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