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Safer Cornwall is the ~ community safety partnership for Cornwall.

We are made up of statutory organisations (referred to as responsible authorities)

and a wide range of other public sector, voluntary, community and private

organisations. The responsible authorities are Cornwall Council, Devon and Cornwall
Police, Cornwall Fire and Rescue Service, Devon and Cornwall Probation Trust

(South West & South Central Division of the National Probation Service and the

Dorset, Devon & Cornwall Community Rehabilitation Company from 01 June 2014 )
and NHS Kernow.

We have a responsibility to work together to do all that we can to reduce crime and
disorder, anti -social behaviour, problem use of drugs and alcohol and re -offending.
Achieving safer communities depends on everyone worki ng together to find local

solutions to local problems.

Safer Cornwall supports and co  -ordinates the work of all the partners across
Cornwall through:

Producing an annual strategic assessment to identify community safety
priorities across Cornwall and set objectives;
Developing a three year Partnership Plan , refreshed annually, to co  -ordinate

activities to address the community safety priorities across Cornwall;

Monitoring  delivery against our objectives and driving good performance
through targeting resources to deliver efficient and effective outcomes for

everyone who lives, visits and works in Cornwall.

Safer Cornwall meets on a quarterly basis and we consult and engage with our
communitie s throughout the year to encourage, support and empower them to
undertake local projects and initiatives.

: . National
*#® " Devon & Cornwall Police PrObat!On
. B 1 s commnnes et Service

COUNCIL

Dorset, Devon &

Cornwall Community : ! m

Rehabilitation ) % _ CORNWALL

Company ﬁ.‘_l..ﬁ- FI&!&RE}EU!S! Iﬁ"fl‘(! Kernow Clinical Commissioning Group
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To address the issues that really matter, it is important to understand not only what

is happening and where, but what may be causing the problems and the best way to
tackle them. All the work of Safer Cornwa Il'is informed by  evidence of risk and
need provided by this document . One of the tools that we use to do this is called a
Strategic Threat and Risk Assessment matrix

In 2012/13, we identified four priorities and one additional risk area that most affect
communities in Cornwall:

Domestic abuse and sexual violence

Alcohol, violence and the night time economy
Anti -social behaviour

Reoffending

Additional risk: hate crime and hidden harm

These priorities were set for three yea rs and are reflected in the Safer Cornwall
Partnership Plan 2013 -16, which is refreshed annually to take into account any new
or emerging risks evidenced in this assessment

This is the refreshed Strategic Assessment for 201 4/15 which focuses on these
pri orities and provides an update on our progress in addressing them and making
Cornwall safer.  The next full assessment will be undertaken in 2015.

This assessment also informs the joint strategic assessment for the community

safety partnerships across the Devon and Cornwall Peninsula. The Peninsula
Strategic Assessment (known as the PSA) inturn informs the Police and Crime
Plan and the work of the Office of the Police and Crime Commissioner.

This assessment contains information to aid understanding of the priority issues
identified for the communities of Cornwall, including what has changed over the
last year, what work we are doing , how we are  measuring our effectiveness
and future challenges . To enable readers to find their way e asily, information s

arranged in four  sections .

Following an opening description of the current local and national delivery

landscape, the Strategic Summary  pro vides the key messages for the four priorities,
additional risks and the Safer Towns (our priority towns), including fiQuick Facts 0
and a summary of performance measures

This is followed by the ~ Community Safety Overview that pr ovides a brief update for
all community safety issues, including all types of crime, fire and road safety.

The third section Understanding Our Priorities contains more detailed information for
practioners and commissioners.

The document closes with some useful reference notes in the Appendices , a glossary

and recommendations for further reading
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To reduce the risk of serious harm and to provide the right response to
safeguard individuals and their families from violence and abuse

Provide equal access and service provision to every victim of domestic
abuse and sexual violence, whether child, young person or adult, male or

female

Provide a continuum of support from early identification, crisis

intervention and support to independent living through integrated specialist
services

Provide services that work with perpetrators

Challenge attitudes and behaviours which foster domestic abuse and sexual
violence a ndto educate the next generation to break the cycle of abuse
Undertake comprehensive reviews of domestic homicides and take fast
and positive action to implement change based on the findings, facilitating

early identification across agencies and protec ting others from future harm
Build better understanding of the experience of domestic abuse and
sexual violence in  minority groups ; increase confidence in reporting and
address specific support needs

To reduce the harms of alcohol on individuals, their families and the
community and reduce the risks of violent crime

I mprove opportunities for early identification and intervention with
problem alcohol users to enable them to reduce their drin king risk

Reduce the rate of alcohol -related hospital admissions by developing a
range of approaches in hospital Emergency Departments and in the

community

Reduce alcohol -related crime and work with partners to provide a vibrant,
safe night time economy

Understand and address the drivers of crime outside of the night time

economy; including  safeguarding young people from involvement in
crime (as victims or offenders)

Work collaboratively to identify and address key locations, licensed premis es
and individuals that present the greatest risk of harm

To ensure effective resolution to anti -social behaviour, divert perpetrators
and to identify and support vulnerable individuals in our communities
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Engage effectively with local communities to reduce fear of crime,
break down intergenerational barriers and improve satisfaction in local

services

Work with partners and the community to identify local priorities and
implement  effective and sustainable solutions

Work with partners to divert children and young people from anti -social
behaviour, including making effective use of existing engagement

mechanisms

Id entify persistent offenders ; make effective use of enforcement tools

to protect the community and provide support to help offenders change
their behaviour

I dentify and protect those that are at greatest risk of harm from anti -

social behaviour

To reduce crime by tackling the underlying causes of offending and
reintegrate offenders into their communities

| dentify, target and work proactively with the offenders that present the

highest risk of harm to their communities

Work with partners to address substance use in offenders , tackling
dependency and problem use of drugs and alcohol, improve health

outcomes, aid recovery and reduce the risk of reoffending

Work with partners to provide stable accommodation and opportunities for
training and sustainable employment for offenders

Providea Aiwhol e f ami | y 0 toageking ceafferding, including
addressing issues such as domestic abuse, parenting and breaking the
intergenerational cycle of criminal behaviour

Support young people at risk of or engaged in offending through positive
early intervention and divert them from future criminal careers

Two objectives have been added to provide a response to mental health and
restorative justice. These reflect intelligence  findings identified within the analysis
and changes in legislation respectively.

Work in partnership  to identify the impact of Mental Health on reducing

reoffending in orderto ensure an effective response with appropriate
resources allocated
To incorporate  Restorative Justice principles into the ongoing work with

offenders in line with new legislation

Hate crime remains on the partners hip agenda whilst work is undertaken to better
evaluate the true impact of ha te crime in our communities, improve our
understanding of issues for vulnerable groups and improve reporting.
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Improve access to reporting options and promote them effectively
Develop and promote  local support and referral pathways for victims
Raise awareness 1 confirma zero tolerance message and provide
training  on when and how to report, both with frontline staff and people in

the community who may be victimised or at risk

Improve d ata and intelligence T work with partners  to improve data
collection and interpretation and find ways to use information more
effectively

Over recent years, changing national priorities, driven by a hew government,

evolving legislation, and the economic downturn have impac ted partnerships and
their delivery environment. This evolution is set to continue, with the following

common factors likely to shape the work of Safer Cornwall in the coming year:

A challenging economic climate driving up demand for services against a

backdrop of accumulative cuts  to budgets and resources across all partners
Significant changes to and development of Government policy in key areas,  such
as anti -social behaviour;

Wid espread restructuring and change across the public sector, creating a fluid

service picture;

Devolution of accountability to local councils, empowerment of communities to

influence and change service delivery with a strong drive for local solutions to

local problems;

More integrated working across agencies and across geographic borders ;
I ncreased reliance on strong and effective partnerships;
Increasing threat presented by on -line environments as locations for criminality

and the challenges that this presen ts for safeguarding victims, detecting and
investigating crime;

The transition of Devon and Cornwall Probation Trust into Dorset, Devon and
Cornwall Community Rehabilitation Company and part of the South West &
South Central Division of the National Probat ion Service is requiring partners to
rethink how we work together to reduce reoffending ;

The devolution of nationally commissioned victim support services t and the
reallocation of funding to the Police and Crime Commissioners to commission
effective support services for victims of crime;

The introduction of Restorative Justice processes which will bring those harmed

by crime or conflict, and those respons ible for the harm, into communication,
enabling everyone affected to play a part in repairing the harm and finding a
positive way forward,;

In 2015 there willbe a General Election . The election process for Devon and

Cornwall Police and Crime Commissioner will be in 2016 ;

Significant change s contained in the new Care Bill will requla te the reforming of
care and support in order to achieve the aspirations of the White Paper , ACaring
For Our F u t u r A&key element of the Bill is the introduction of personalis ed

budgets ; whilst this allows people to have greater control over their care and
support there is a potential risk for vulnerable people to be financially exploited
through direct payment of personalised budgets.
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Safer Cornwall is well placed to meet t hese challenges. We have a long established
evidence -led service planning and delivery process , ensuring that resources
are targeted where they are most needed and in the most effective and efficient
way . We are actively establishing new relationships , such as with the Health
and Wellbeing Board and Peninsula Community Safety Partnerships groups, and
embracing new ways of working whilst continuing to strengthen existing
relationships with key teams such as the Office of the Police and Crime
Commissione .

We recognise that our priorities impact upon each other and also on those of our
partners . With resources and budgets increasingly squeezed, the real efficiencies
are to be made in pooling resources and joint commissioning

This extends to understandi  ng how we can work more effectively with the

voluntary and community sector and local businesses i not just in terms of
delivering against our priorities but also involving these wider partners in identifying

the issues for Cornwall, prioritisation and pla nning.

We know that we need to improve our methods for evaluating initiatives :
including building an understanding of social return on investment, and further
develop the ways that we engage with our communities
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Cornwall is the second larg est local authority area in the South West region and is

an area of many contrasts; with remote rural, co  astal and environmentally sensitive
areas, interspersed with villages and historic market towns; where a ffluence sits
alongside some of the most disadv antaged areas in England. Issues around crime

and disorder in Cornwall can be understood by a number of contextual factors:

Dispersed and sparsely populated Low wages, high unemployment
settlement patt ern combined with (relative to previous years), an over-
Cornwal | 6s preserd sssuesoh e dependence on low paid jobs with a
accessibility  and challenges for equal hig her proportion of seasonal and part
provision of services. time jobs and lower earnings across
Concentrations of population in the many sectors of the economy. Fewer
larger towns and these exhibit the opportunities for young people

same crime and disorder issues as Weak local economy and  economic
urban areas elsewhere in the UK. decline from the recession has
Low representation of minority been worse than the national average
ethnic groups  ; more acute feelings Areas of persis tent worklessness :
of isolation and vulnerability and may particularly due to disability and ill -
lack access to support networks and a health.

strong voice locally.

34% of Cornwall 6s popviation | ive in

more isolated rural communities,

where crime ratesa  re significantly Pockets of high deprivation where
lower but the di stance from support communities experience multiple
networks and services means that issues: higher unemployment , lower
resident s may feel more vulner  able. incomes, child poverty, ill health, low

qualifications, poorer housing
conditions and higher crime rates.

Hidden rural deprivation , hot
_ - identified by national measures due to
Housing affordability and the dispe rsed nature of rural
availability is a major issue population.
placing extra pressures on families
and extended familiesto co  -habit.
Providing suitable housing for
vulnerable people is a constant Problems are not evenly spread and
problem and will be exacerbated by tend to be concentratzz‘/d Ipn
changes to the welfare system. . :
geographic hotspots , particularly

the centres of our  larger towns.
Many thousands of people flock to
Cornwall each year for their holidays.

Higher prevalence of limiting long This brings many benefits but also

term health problems, including places increased pressure on local
mental health. services in popular tourist towns
Significantly higher proportion of and provides more opportunities for
working age people claiming health - crime to be committed and mor e
related benefits due to alcoholism . potential victims and criminals.
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The table below provides a quick glance at all crime and disorder types in Cornwall

describing whether the trend is increasing ( &), decreasin g (D) or stable ( ).
0,
Recorded crimes and incidents ?fr?r(;t\i/(:: Ir;t(:)ifge/rﬁe ’ ‘:::3 )
2012/13
All crime 24,228 1%
Anti-social behaviour 13,980 -4%
Road traffic collisions (year to Sep 2013) 1,305 2%
Deliberate fires (primary & secondary) D 338 -17%
Domestic abuse (total incidents) ¢ 8,405 13%
Criminal damage and arson D 4,416 -8%
Other non-vehicle theft 4,016 -1%
Violence with injury 3,153 1%
Violence without injury ¢ 2,749 10%
Shoplifting ¢ 2,152 13%
Public order offences ¢ 1,500 22%
Non-dwelling burglary D 1,452 -7%
Drug offences ¢ 1,444 18%
Vehicle offences D 1,385 -22%
Dwelling burglary D 846 -8%
Sexual offences ¢ 637 18%
Hate crime (total incidents) ¢ 221 36%
Possession of weapons ¢ 128 12%
Robbery D 79 -20%




All recorded crime remained fairly stable compared with 2012/13 (an

increase of 1% overall), despite some challenging trends in the first six months

of the yea r. The main areas where we saw higher levels of crime  in 2013/14
were Violence (mostly Domestic Abuse) , Public Order Offences, Shoplifting
and Drug Offences

Overall performance compared with the average for our family group of 15 most
similar community  safety partnerships nationally sa w some decline and we lost
one place ranking from fourth to fifth lowest crime rate in our group over the

course of the year;

Performance was strongest in reducing Criminal Damage, Vehicle Related

Thefts and Burglary . Acquisitive crime rates are consistent ly

significantly lower in Cornwall than the average for our most similar family;

Rates of Violen ce Against The Person , Sexual Offences and Public Order
Offences are higher than the average for our most similar family and we are

ranked towards the lower third of our family group;

Crime follows a seasonal pattern in Cornwall with more offences in the summer

months and fewer in the winter, although the summer bias has weakened
over recent years;

Overall men are slightly more likely to be victims of crime than women but it
differs between crime types.
Males are most likely to be victims of non -domestic violence, particularly
Violence With Injury ,and Vehicle -Related Thefts :

Females are more likely to be victims of domestic abuse and sexual violence.
The age profile is unchanged from previous years. Overall, the likelihood of being
a victim of crime peaks at age 18 and then declines with age
Young peop le are most affected by crime , both as victims and offenders. They
are especially vulnerable to the impacts of problems within the family
environment, such as domestic abuse, problem drug and alcohol use and
parental or sibling offending.

Crime rates fort he BAME population are generally in line with or lower than for
White European victims; The exception is in crimes of causing Public Fear,

Alarm or Distress I BAME victims are four times more likely to be
victimised
Incidence of all types of crime and ant i- social behaviour are much higher in

urban areas and this is influenced by a range of factors, including concentrations

of shops, car parks and public spaces, the Night Time Economy, the attraction of

which, allows for  greater opportunities for crime :

Inc idence of domestic abuse is also significantly higher and this may reflect
increased opportunities for contact with services and encouraging reporting than

in more isolated communities;

Cornwall 6s deprived areas are also f dainged predom
and this is a key factor in the higher rates of crime and anti -social behaviour
experienced in these areas . Risks of crime and disorder in small towns and

rural areas  are substantially lower across the board.

In 2013/14, the Fire and Rescue Service dealt with 5622 incidents ; 7 incide nts
more than the previous year,;
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Flooding continues to be highlighted as a very high risk issue for Cornwall

on our Community Risk Register and, despite a large reduction in callout sin
2013/14, when compared with the previous year, they still remained 33% above
the rolling 5 -year average ;

The number of accidental dwelling fires saw a very slight reduction (3%) ;

major deliberate fires reduced by almost a third and non -domestic fires reduced
by 1 4%;

Arson as a criminal issue is assessed as comparatively low risk in Cornwall;
Carbon Monoxide remains a significant risk to the community  in Cornwall
with 49 incidents; 4 fatalities and 15 casualties :

The key risk groups for dwelling fires are: elderly people 1 particularly those

living alone, lone parents/adults with children, people with a disability, smokers,
people living in deprived areas, social renters, people living in dwellings in a poor
physical condition and households that have pr eviously been a victim of crime.

Road traffic casualties generally present a low risk  to communities in Cornwall
when compared with other issues such as Violence and Domestic Abuse;

Speeding is consistently one of the primary concerns raised b y residents  in
Cornwall and fatal collisions can have a significant emotive impact on local

communities;

The priority road user groups are: vulnerable road users particularly in areas

of deprivation, young drivers and passengers, motorcyclists, people who drive

for work, older road users. During the period 2009 -2013, road user groups of
pedestrians and pedal cyclists have doubled their r isk of fatal or serious injury.
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Current figures refer to the 12 month period ending 31 March 201 4
Level of crime 24,228 crimes / 45.5 crimes per 1 ,000 resident population
National 16% lowerthanthe average for odrarémagani | syiomiof
comparison (53.6 crimes per 1000 resident population, iQuanta)
Annual change Increase d by 139 crimes/1 9% compared with 201 2/13
30,000 1 Rising/flat

_ 25,000 ’W

8

2 20,000 -

(o))

£ 15,000 -

o

General trend £ 10,000

é 5,000 -

ﬁ 0 IR e e e e e e e e
2393399393333
§33838832¢8338¢

20 )
Clear seasonal bias
2 10 4 with more offences
g inthe summer
Seasonality S 0 - months and fewer in
= M AMUJJIASON winter
S -10 -
X
-20 -
B Thefts 41%

B Violence against the person 24%
m Sexual offences 3%
= Robbery 0%
Criminal damage and arson 4%
Drug offences 6%

Breakdown of
crime types

= Other offences against society 8%

8o 731 Cornwall,

60 455
40
20

0

Crime rates by

network area 1!

Rate per 1000

Highest i Newquay 1,869 crimes /73.1 per 1,000 population
Lowest 1 Camelford 352 crimes / 25.6 per 1,000 population

Change
Top 5 hotspots crimes %
(LSOA) Truro Boscawen Ward City Centre 656 324.5 20 2%
Newquay Gannel Ward North East 604 446.7 -45 -5%
Penzance Town Centre Central 419 306.8 -25 -5%
Camborne West Ward East Central 336 196.4 60 19%
St Austell Gover Ward South East 326 215.3 24 7%
L Cornwall Council co  -ordinates activities at a local level through the Localism Service and 19
community networks ; see Notes on the Data  for more information.
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Domestic abuse continues to present the highest overall risk to communities

in Cornwall and reported incidence of domestic abuse is higher locally than the
average for similar areas elsewhere in the country;
The number of domestic abuse incidents is significantly higher in Devon and

Cornwall than the average for similar force areas nationally;
There has been a rise in domestic abuse crime from the previous year with an

increase in both repeats and first time reports ;

The | ndependent Domestic Violence Advocate (IDVA) service has had a
significant increase in the number of referrals when compared with previous
years ;

Young people are most at risk with around a quarter of domestic abuse
victims being aged under 25;

There continues to be  under representation from minority groups when

compared with  the demographic profile;

Although services are provided consistently across Cornwall, extra consideration

should be given to potential accessibility issues in rural are as and the risks
to victims that these could present.

The embedding of the SODAIT (Sexual Offence and Domestic Abuse

Investigation Teams ) is expected to continue to have a positive effect on the
charge rate for domestic abuse;

The Domestic Abuse & Sexual Violence Strategic Group will focus on developing

an effective interface betweenthe MARU (Multi Agency Referral Unit) , Early
Help Teams , Safeguarding Adults and the Domestic Abuse Hub, REACH (Risk
Evaluation And Coordination Hub);

Domestic abuse will be a  key area of focus for the Together for Families
programme ;

The two year contract for ACPO (Association of Chief Police Officers) DASH
(Domestic Abuse Serious Harm) Risk Assessment training will ensure that front

line staff across a wide range of agencies are up -skilled to identify , risk

assess and refer in cases of domestic abuse;

The Domestic Abuse and Sexual Violence Providers Group work plan will focus on
respond ing to increased volumes of referrals without compromising the
guality of service ;

Continuation of service delivery in the areas of Prevent, Provide, Partnership,
Risk Reduction and Justice Outcomes;

The commissioning of Adult and Paediatric Sexual Assault Services including
SARC (Sexual Abuse Referral Centre) , ISVA (Independent Sexual Violence
Advisor) and specialist mental health provision ;

The implementation of the recommendations from Domestic Homicide

Reviews;

Preparation for the  Domestic Abuse and Se xual Violence Strategy 2015 -18.
Safer Cornwall Partnership Strategic Assessment 2014/15 15
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Current figures refer to the 12 month period ending 31 March 201 4; total incidents include
crimes and non -crimes
Level of crime 8,405 incidents /1 5.8 incidents per 1,000 resident population
National 21%above t he average for o group® maookiceéforses mi | ar
comparison (12. 8 incidents per 1000 population, 2012/13 , Office for National Statistics)
Annual change Crime increased by 333 crimes (13%) compared with ~ 2012/13
9 Non - crime incidents increased by 662 incidents (13 %)
6,000 - Rising
_ 5’000 ,“’_/’\W/
i
S 4,000 -
= .
2 3000 - Rising/flat
5 ee————
General trend < 2,000 - )
*g ——Non-crimes
g 1000 7 —Crimes
g 0 rrrrrrrrrrrrrrr1r1rr1r1rr1r1rr1r1rr1r1r1r1r1rr1r1r1r1rrr1rrr1rrr1rr1rr1i
g2 83 42 9983 y3 393
§ 35532 55355353
= 7z =" z =" =z = 7 z =
20 A
10 -

Some summer
bias and around
Christmas / New
D Year

Seasonality

o

KR
o

% diff from ave

N
o
L

® Non-crime incidents 67%

H Violence against the person 26%
Breakdown of
crime types

= Criminal damage and arson 11%
= Thefts 2%
Sexual offences 1%

Other crime 1%

30 Cornwall,

20 15.8

Crime rates by
network area

10
2

Rate per 1000

0

Highest i Camborne & Redruth 1,407 incidents/ 23.9 per 1,000 population
Lowest 7 St Agnes & Perranporth 161 incidents/ 9.4 per 1,000 population

Change Change
crimes %
Top 5 hotspots Penzance Town Centre Central 16 21%
(LSOA) St Austell Mount Charles Ward North West 82 46.5 13 16%
Camborne North Ward South East 89 46.0 10 11%
Newquay Edgcumbe North Ward West 74 51.4 30 41%
Camborne South Pengegon 69 53.4 19 28%
Redruth North Ward South West 77 45.7 25 32%
2 Cornwall Council co  -ordinates activities at a local level through the Localism Service and 19
community networks ; see Notes on the Data  for more information.
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Current figures refer to the 12 month period ending 31 March 201 4
Level of crime 637 crimes /1.2 crimes per1l ,000 resident population
National 10% above t he average for our O mpastershsps mi | ar
comparison (1.1 crimes per 1000 resident population, iQuanta)
Annual change Increased by 98 crimes/ 18% compared with 201 2/13
700 Rising
_ 600
g 500
2 400
S 300
General trend = 200
g 100
ﬁ 0 IR e e e e e e e e
2393399393333
£3 28328832883 ¢%¢
20
[
s 10 - No apparent
. € seasonal
Seasonality S 0 pattern
E F M M J J A S ON
T -10 ~
X
-20 -
B Rape, victim under 16 23%
B Other, victim under 16 33% Offences
Breakdown of uR tim 16+ 22% against a
. ape, victim ()
crime types P child under
= Other, victim 16+/unknown 14% 16 49 %

Exposure/voyeurism (all ages) 7%

Cornwall, 1.2

Crime rates by

network area 3

Rate per 1000
o r B NN

Highest i Camborne and Redruth 105 crimes/ 1.8 per 1000 population
Lowest T Wadebridge & Padstow 11 crimes/0.5 per 1000 population

Top 4 hotspots Change

(town s due to low crimes

numbers) Camborne 47 2.4 15 47%
Bodmin 26 1.8 3 13%
Newquay 27 14 -4 -13%
Torpoint 19 2.5 5 36%

3 Cornwall Council co -ordinates activities at a local level through t he Localism Service and 19

community networks ; see Notes on the Data  for more information.
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The trend for Violence With Injury, excluding Domestic Abuse, is relatively
stable (a reduction of 1% over the course of the year);

The highest risk for communities comes from Other Violence , which
includes all types of non  -domestic violence outside of the Night Time Economy
definition. Certain types of violence are increasing - this includes non -domestic
violence in the home and violence between  adult males in the afternoon/

early evening . Alcohol is less likely to be a factor in these crimes;

The risk from v iolence associated with the Night Time Economy has reduced
due to improving trends ;

Local rates of Violence Against The Person ( including  Domestic Abuse) are

above the average s for our m ost similar group of partnership areas nationally;
Violence With Injury is relatively stable but less serious violence

continues to increase :

In Cornwall, 6% or 25,400 people are drinking at higher risk levels , double
the recommended safe levels or above, in addition, an estimated 71,000

people (16%) are binge drinkers ;

Cornwall is significantly higher than the England average in relation to alcohol -
specific hospital admissions for under 18s and women

LAPE (Local Alcohol Profiles for England) crime measure s |nd|cate that incidence
of alcohol -attributable crime is still lower, but no longer significantly

lower, in Cornwall than the England average. This reflects rising levels of

recorded viole nt crime in Cornwall in 2012/13;

The number of people accessing o ur local treatment system for problem

alcohol use continues to fall , dropping by from 27% of our estimated

dependent drinkers, to 22% in 2013/14 ;

Whilst the national picture remains relatively stable, we still appear to be much

more successful than the national average in attracting dependent
drinkers into treatment : Cornwall 6s 22% of the estimated
dependent drinkers engaged with treatment in 2013/14 compared w ith the

national average of 13%.

The delivery of anintensive [IBA (Independent Brief Advice) training

programme , which will cover up to 500 more staff in key service areas.  After
this period, IBA training will continue to be delivered regularly;

This year we hope to review the public messaging about re sponsible
drinking , with the possibility of a Public Health pilot scheme in SW England,;

The A&E/ED ARID database, which gathers evidence about assault locations

and circumstances, is being extended to cover alcohol related injuries, and is

being proposedt o be extended into MIUs, and given a greater degree of regional
consistency with the help of the OPCC X

Criminal Justice pathways into treatment and diversionary interventions are
being re -examined with a view to making them more effective;

Interventions fo  r our increasing  older population are also being put in place;
We are working on improvements in hospital alcohol pathways , in identifying
alcohol issues earlier, identifying frequent attenders, addressing these issues

while patients are in the hospital, a nd improving the connection between hospital
departments and the community alcohol services;

The Best Bar None Award Scheme is expected to expand further this year,
with continuing best practice SMART Training for Pub, Club and Bar staff.
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Current figures refer to the 12 month period ending 31 March 2014 , excludes Domestic Abuse
Level of crime 3,751 crimes/ 7.0 crimesperl ,000 resident population
National Comparator includes Domestic Abuse T Cornwal | 0 8%abavethe i s
comparison average for our Omos partreeiships | ar famil ydé o
Annual change Reduced by 26 crimes/ 1% compared with  2012/13
o

T 3500 _N/,

S 3,000 -

2 2500 -

S 2,000 -

General trend £ 1500 -

S 1,000 -

= 500 -

ﬁ 0 rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr T el
2393399393333
£33823883%¢8338¢

20 ~
o) Some summer
& 10 7 bias; further
. IS peak at
Seasonality g 0 Christmas/New

E M M A N D

S -10 - 'J J J S O Year

X

_20 .

m With Injury: NTE 20%

NTE means in a
® Without Injury: NTE 8% public place
(street, licensed
premises, take -
away) between
9pm and 5am

Brea kdown of

crime types
yp = With Injury: other 36%

= Without Injury: other 35%

15
]
S 10 Cornwall, 7.0
. 9]
Crime rates by o 5 3.3
network area * g
0

Highest i Newquay 290 crimes/ 10.9 per 1000 population
Lowest T St Agnes & Perranporth 57 crimes/ 3.3 per 1000 population

Change
crimes %
Top 5 hotspots Truro Boscawen Ward City Centre 127 64.8 2 2%
(LSOA) Newquay Gannel Ward North East 125 86.0 -16 -11%
Penzance Town Centre Central 83 57.4 3 4%
Camborne West Ward East Central 59 42.0 15 34%
Redruth North Ward South West 65 38.6 -12 -16%

* Cornwall Council co -ordinates activities at a local level through the Localism Service and 19
community networks ; see Notes on the Data  for more information.
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The rate of police reported Anti - Social Behaviour in Devon and Cornwall is low
compared with the national average ;

Anti - Social Behaviour shows a  strong summer bias and there was a small
increase in the number of incidents during these months (June to August) in

2013, likely to be influenced by the good summer weather and people making
greater use of public spaces (both victims and perpetrators);

Conversely, compared with the average for our most similar family, rates of

Public Order Offences are above average and the trend is upwards , rather than
stable. The local rate is now significantly higher than the average for ou r
most similar family of partnerships;

Young people (under the age of 25) are at greatest overall risk of
involvement in Public Order Offences with offenders predominantly men. The age
of v ictims is less obvious with similar rates of incidents against peop le aged

between 15 and 44; however they are more likely to be female and not related
to domestic abuse.  Young people under 18 are mostly involved in daytime
offending ;

An increase in the use  of legal and non -legal interventions that relate to
ASB and alcoh ol . This shows that the public are now more aware of street
drinking and now have more confidence to report such behaviour.

The reduction in council  Anti -Social Behaviour Caseworker s due to budget
restrictions has meant that th ere are now fewer officers covering larger
geographical areas, increasing risk which will have a knock -on effect on
performance ;

The proposals set out in the ASB, Crime and Policing Bill is expected to come into

effect by October 2014. This requires the AS B Teamtolead onthe  Community

Trigger function and coordinate a multi -agency approach to anti  -social
behaviour.
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Current figures refer to the 12 month period ending 31 March 201 4
Level of ASB 13,969 incidents /26.2 incidents per 1000 resident population
National 36% below the national average (40.8 incidents per 1,000 resident
comparison population, Force level comparison, HMIC 2012/13)

Annual change

Reduced by 57 75 incidents/ -4% compared with 201  2/13

1800 -
1600
I |
g 1400 \ Reducing/flat
> 1200 -
£ 1000 |
o
= 800 A
General trend 5 600 -
£ 400 -
N
= 200 A
0 T T T T T T T T T T T T T T T T T T T T T T T T 1
R R Bn R Rn R R R i R R R R R R R R R R R
‘5'—>~.CEU>Q.<5>UC_QEL>.C5@Q_<5>0C_QE
S3Z352802488223E3°28028S8¢s
o Clear seasonal
& bias with more
. S offences in the
Seasonality £ summer months
-0\2 A M J J A S O and fewer in
winter

Breakdown of
incident types

m Rowdy Nuisance Behaviour 78%
m Vehicle ASB 11%
= Malicious Communications 4%
= Street drinking 3%
ASB Other 2%
Begging/Vagrancy 1%
= Animal Related Problems 1%

ASB rates by

network area °

50
40
30
20
10

0

Highest i Newquay 1,082 incidents / 40.7 per 1000 population
Lowest i Camelford 154 incidents/ 12.5 per 1000 population

40.7
Cornwall, 26.2

Rate per 1000

Top hotspots for Change Change %

rowdy/nuisance crimes

behaviour ( Police St Austell Town 781 636.2 29 3%

neighbourhood Penzance Town East 400 313.6 30 6%

area) Newquay Town 477 284.6 57 11%
Penzance Town West 350 317.5 -38 -11%
Camborne North 335 306.0 -45 -11%

® See Notes on the Data _ for more information on the 19 community networks.
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Reoffending rates for both adults and young people are lower than national
averages. Young people are more likely to reoffend than adults but youth
reoffending accounts for only 16% of all reoffences committed,;

Adult reoffending rates have remained fairly stable over the last 12
months but youth offending rates have increased;

The highest rates of reo  ffending are amongst  drug using offenders , their
offending is usually  acquisitive  to provide funds for their addiction, often

prolific  in nature and they experience frequent short spells in custody ;
Although Burglary and Vehicle  -related Thefts continue to drop, we have seen
less serious  acquisitive  crime (Shoplifting and Other Thefts) swiftly

increase over the last year. There is evidence to link the emerging impacts of
Welfare Reform _ to this trend, adding to the challenges for services supporting
drug using offenders in moving away from crime;

Problems with drugs and/or alcohol remain significant risk factors in
reoffending for both adults and young people, and alcohol appears to be a
growing issue amongst young offenders. Engaging offenders in community drug

and alcohol treatment continues to present a challenge, particularly offenders
using drugs other than opiates (herain) .

The Youth Offending Service an  d YZUP have developed an improvement plan in
order to offer  joint working support for young offenders with substance

misuse issues ;

As well as addressing substance use, local data confirms the importance of

addressing family and relationships , particularl y domestic abuse, and shows
significant risks relating to financial difficulties and unemployment;

Current knowledge indicates that we need to know more about non -statutory
offenders  and offender health and wellbeing (including mental health ).

The range of changes impacting upon Reducing Reoffending afford us the
opportunity to review and develop our local Reducing Reoffending Strategy
to be clear how we are going to do more and better for less in times of austerity.
This requir es the highest quality local data to inform our local assessment and
evaluation of performance and to develop the packages required to reduce
reoffending locally and to monitor and share information about

performance and outcomes;

We need to establish what the specific training needs are for offender managers
to improve identification , referral  and engagement into specialist
services and to identify if there are any barriers (staff or offenders) that we

need to address. This will be particularly important a s we startto  define
working relationships with the new offender management structure under
Dorset, Devon and Cornwall Community Rehabilitation Company :
More work is needed to address the issues pertaining to offenders with
complex needs and addressing the se in an integrated way in the community,
including family -based interventions to address the "toxic trio" of domestic
abuse, mental health and problem substance use
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All offenders cautioned, convicted or released from custod y in the 12 month period ending June
2012 , measured over the following 12 months (Ministry of Justice, April 2014)
Total cohort 4,425
Reoffending rate 22 % of offenders reoffended within 12 months
972 reoffenders, 2,461 offences (2.5 offences per reoffender)

Natlona_l 4.3 percentage points| ower than the England and Wales average ( 26.2 %)
comparison
Annual change Reduced by 0.2 percentag e points compared with previous 12 month period

35 1 31.8%

30 A_/\/\/__/v\_/w-\_/.

25 1 _—— N —-_—-- o

20 A_ - = ™ = - - e -

20.7%

15 -
General trend

0 4 = = All
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5 .
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0 x

Dec-05

Jun-06 |
Dec-06

Jun-07
Dec-07
Jun-08 |
Dec-08
Jun-09
Dec-09
Jun-10
Dec-10
Jun-11
Dec-11
Jun-12

Adults

Offender cohorts

Juveniles

H % that reoffend

T

T T T T

0 1,000 2,000 3,000 4,000
Number of offenders

B |_ess than 12 months w12 months and over
——E&W less than 12 months —E&W 12 months and over
< 70 4
2 60
2 50
5 40
3]
& 30
] 20
Reoffending rates 10
on release from 0
prison Channings Dartmoor Eastwood Exeter Portland
Wood Park
Highest i Exeter (Male Local Prison) , after senten ces less than 12 months
(66.1 %)
Lowest i Eastwood Park (Female Prison) , after sentences of 12+ months
(28.9 %)
NB None of our local prison rates are significantly higher tha n the England and
Wales (E&W) average
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Hate crime remains on the partners hip agenda whilst work is undertaken to better
evaluate the true impact of hate crime in our communities, improve our
understanding of issues for vulnerable groups and improve reporting.

Quantitative evidence of hate crime is not representative of the real
experiences of minority groups, nationally as well as in Cornwall - the actual
number of people affected could be in the thousands ;

The majority of reported incidents to the police and other partners relate to

racist hate crime . We have seen a n increase in reports of race and
disability related hate crime over the last year;

The new Hate Incident Support Centres report that it has been their experience

that if people are  offered support and information initially, many more make
the natural prog ression of making a report to the relevant authorities with
confidence

Our primary focus is on building confidence in local communities to report

hate and discrimination, to provide the opportunity for partners to take actio n
and to ensure that  victims can access the support that they need . This will be
especially important in the development of new commissioning

arrangements for victim services over the next 6 months;

Community Hate Incident Support Centres are in place but there some
recognised gaps in our support infrastructure, particularly with respect to

victims of racist hate crime , and this presents a  risk to capacity and
sustainability ;

We need to improve the way in which statutory and community partners

communicate and work together to address hate crime, including sharing
information  , supporting joint working where appropriate and being

transparent and accountable for failings identified in the system;

A structure for doing this has been established in t he Multi - Agency Hate Crime
Protocol but this will require ongoing commitment from partners to implement ;
The current economic and political climate could drive up actual incidence of
hate crime and is raising the level of fear in our communities. This requ ires
positive and overt action from partners to reinforce a zero tolerance

message and to try to maintain/build trust.

Eight towns were identified as a priority across a range of crime and safety issues as
part of the Safer Towns  programme which was established in 2011/12 . Towns are
prioritised for specific focus using a threat and risk assessment approach that takes

into account the | ocal extent and trends in
concerns, as well as the financial and soci al risks associated with the type of crime /
incident.

All recorded crime across the 8 towns was 1% lower than last year, similar to the
overall picture for Cornwall, but performance was highly variable between
the individual towns;
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Overall, residents of  the Safer Towns were more likely to think that there was a
problem with  Vehicle related anti -social behaviour and resident offenders

(both young people and adults); they are less likely to express concern about

domestic abuse and sexual offences.

Falmouth and Liskeard saw significant reductions in crime (11% and 21%
respectively) and exceeded year end targets ;

Camborne and Redruth saw by far the greatest increases in crime, with the main
contributors being Domestic Abuse (first time reports), Public Order Offences,
Non -Dwelling Burglary and Possession of Drugs

27 key performance indicators and 3 sub -indicators for Safer Towns were identified
to measure our effectiveness in delivering against these priorities and risks . The full
set of i ndicators is shown on the following pages.

Achieved further reductions in Criminal Damage, Vehicle Related Thefts

and Burglary , although we fell short of meeting our overall crime reduction

target this year;

Reduced the proportion of  high risk domestic abuse cases that result in
repeat victimisation and reduced risk (from high to medium or standard risk)

in more than 60% of cases where there were repeats. This is against a backdrop

of increasing numbers of high risk cases, reflecting the growing prevalence of
domestic abuse at all risk levels;

Further increased the proportion of victims referred to the Cornwall Sexual
Assault Referral Centre for specialist support (achieving almost a 100% referral

rate by year end) and maintained a ver y high response standard ;
Increased the domestic abuse charge rate from 12% to 17%, although this
remains below the target of 28%;

Improved the  prevention rate for adults given warnings for anti -social
behaviour and maintained the youth prevention rate;

Maintained a high victim satisfaction rate with our anti  -social behaviour
service ;

Increased the number of drug users completing treatment successfully and
reduced the proportion that later return to treatment (measured by shared

indicators in the Public Health Outcomes Framework or PHOF) . We are now

amongst the best in the South West

We failed  to meet our targets to reduce all recorded crime and Violence

with  Injury . Levels of crime remained stable overall compared with last year,
however, despite some challenging trends in the first six months of the year ;
Although the rate of young people who are First Time Entrants to the Youth
Justice System is improving , in Quarter 4 we fell to seventh in the ranking
against our most similar family of Youth Offending Services, meaning we failed

to hit the target of being placed fifth or higher;

The trend in number of non -opiate users  °® accessing drug treatment
continues to show a swift decline, in contrast to the national picture where

numbers have started to rise again in the last year.

¢ Users of drugs other than heroin, methadone or other opiate -based drugs
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More information on how we measure whether what we do makes a differ ence and
some of the current and future challenges are included in Section 3 .

Unless otherwise stated, all figures relate to year end performance for 2013/14.

All recorded crime 45.5 46.0 ¢ 44.4
% of recorded domestic abuse crimes where a charge is made 17% 12% [ 28%
o . . ’
% of recorded domest.lc a.lbuse crimes reaching court that 96% 90% & 84%
achieve a brought to justice outcome
% of acute serious sexual assaults attending the SARC 97% 69% [ 80%
% of SARC clients that receive follow up support within 72 o o o
hours of the SARC receiving notification 99% 87% ¢ 80%
Percgntage of police recorded domestic abuse incidents that 57% 54% & 50%
are first time reports
% of repeat domestic abuse incidents (high risk cases at o o . N
MARAC) where the level of risk is reduced 61% 52% ¢ 65%
Repeat incidents of domestic abuse (high risk cases at o o o
MARAC) 35% 36% [ 40%
Violence with injury rate per 1000 population 5.9 5.9 Cc 5.7
. o o o i}
Nur_rber of people in spe_cnallst alcohol treatment as a % of 22% 27% B 15%
estimated dependent drinkers Dec 2013
Rate of hospital admissions per 100,000 for alcohol-related 1905
harm 201213 1,905 c No target
N o . ) )
% qf \_/lctlrr_s of anti so_c ial behgwour surveyed who are 87% 5% & 80%
satisfied with the service received
% of young people not coming to attention for further act of o o o
ASB in a 3 month period after intervention 9% 81% ¢ 80%
o ! . -
% of adults no't comng.to attenFlon for further act of ASB in 84% 78% & 70%
a 3 month period after intervention
N iat in effective treatment 264 332 b 600
lon-opiate users in effective treatmen Dec 2013
Opiat in effective treatment 1139 1,168 D 1,100
piate users in effective treatmen Dec 2013 , ,

% of non-opiate users who complete treatment successfully 3% 5.1% B Top quartile of
and re-present within 6 months Dec 2013 7 complexity cluster
% of opiate users who complete treatment successfully and 10% 18.4% B Top quartile of
re-present within 6 months Dec 2013 A complexity cluster
Percentage of successful completions among non opiate users 50% 21.2% © In line with or above
(PHOF 2.15i) Dec 2013 e ¢ national
Percentage of successful completions among opiate users 12% 11.5% & In line with or above
(PHOF 2.15i) Dec 2013 7 national

. 30.7% Benchmark against

- - 0,
Rate of proven re-offending by young offenders ages 10 - 17 Dec 2012 30.7% & family
Rate of young people in Youth Justice Systemreceiving a v 13 Benchmark against
conviction who are sentenced to custody (0.14 per 1,000) (0.26 per 1,000) ¢ family
Dec 2013 '

Rate of young people who are First Time Entrants to the 448 470 & Benchmark against
Youth Justice Systemaged 10 - 17 Sep 2013 family
Local reoffending rate after 3 months - adults under Probation Q2 6.5% & Lower than
supervision 7.11% =7 predicted rate
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Safer Towns: Violence with injury

1,361

Safer Towns: All recorded crime

10,441

70.1

10,398

Safer Towns: Percentage of police recorded domestic abuse
incidents that are first time reports

55%

53%

50%

. . . . . 17 -
Number of road traffic collisions involving fatal casualties Dec 2013 26 D 25
Number of road traffic collisions involving seriously injured 136
casualties Dec 2013 156 ¢ 153
Killed and Seri Injured C Iti 214 212 ¢ 210
ed an erous Injure asualties Jun 2013
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The police performance website iQuanta allows us to compare levels of crime and

general trends with the average for partnerships with similar characteristics

nationally (know n as our o6most si miodlMSF). Familgigroups ater ou p 6
made up of 15 partnership areas and ours include s comparable areas such as South
Devon and Dartmoor, West Somerset, Shropshire and Wrexham .

There are two main ways in which we measure our performance against our most

similar family 1 in cidence of crime (crime rate) and  crime reduction

performance (change in level of crime over time). If our performance is

significantly different from our most similar family group, this indicates that local
factors , rather than national trends, are drivin g the changes.

For ease of presentation and understanding, criminal offences are organised into
types and groups.

Following a public consultation in 2012, the Office for National Statistics (ONS)

changed the way in which crime statistics are presented. T he focus is now on

victim -based crime  and other crimes against society and these classifications

align more closely with the Acrime treed as used
Constabulary (HMIC). More information on the HMIC crime tree is available fro m

their website .

Based on the level of reported crime, we can estimate that the total cost was
£266.4 milion 7 in2013/14, an increase of £20.2 million compared with last

year . Thisis largely duetoa  change in the make - up of crime types , With
more violent and sexual crimes (associated with the highest costs) and fewer
lower cost acquisitive crimes

Violence against the person (including murder) makes up 35% of both the
number of crimes and the cost estimate, whilst serious sexual offences ,
accounting for only 3 % of the total number of crimes, makes up a further 38%;
Just over half of the total cost estimate r elates to the  physical and emotional
impact ondirect victims  (54% / £144.3 million);

Serious acquisitive crime accounts foronly 7 % of the total cost estimate;
approximately half of this cost is dwelling burglary with 3%.

The Home Office cost model also p rovides a break down by cost to services, such
as the criminal justice system (E44.3 million, 17%) and  health services
(E13.7 million, 5%) 7 andcoststothe community  such as defensive
expenditure (prevention mechanisms such as security devices, £ 7.4 mil lion, 3%)
and insurance administration (£2.8 million, 1%).  The extra costs in 2013/14 are
associated with the impact on victims, lost output and cost to the Criminal

Justice System to respond.

’ Based on a Home Office  cost model that was last revised in September 2011
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http://www.hmic.gov.uk/crime-and-policing-comparator/

All recorded crime

All crime

24,228

Victim-based crime

20,856

38.8

-2%

Other crimes against society

3,372

6.3

20%

Above average

1

All recorded crime remained fairly stabl e compared with 2012/13 (an
increase of 1% overall), despite some challenging trends in the first six months
of the year;

9 Performance compared with the average for our family group of 15 most similar
community safety partnerships nationally saw some declin e and we lost one
place ranking from fourth to fifth  lowest crime rate in our group over the
course of the year;

9 The main areas where we saw higher levels of crime this year were Violence
(mostly Domestic Abuse) , Public Order Offences, Shoplifting and Drug
Offences ;

9 Performance was strongest in reducing Criminal Damage, Vehicle Related
Thefts and Burglary . Acquisitive crime rates are  consistently
significantly lower in Cornwall than the average for our most similar family;

9 Rates of Violen ce againstthe  Person , Sexual Offences and Public Order

Offences are higher
ranked towards the lo

than the average for our most si
wer third of our family group.

milar family and we are

Victim -based crime

Violent

Crimeand S exual Offences

Robbery 79 -20%

Sexual offences 637 1.2 18% ¢ Above average ¢
Violence with injury 3,153 5.9 1% Above average

Violence without injury 2,749 5.1 10% ¢ Above average ¢
9 Violence With Injury  increasedby 1 % , with all of the increase accounted for by

a rise in violence in domestic settings , both recorded as domestic abuse and
as other violence taking place in the home ;
increased by 10 % and has been rising year on year fo r

Violent Crime are Night Time Economy Violence , Where
and Domestic Abuse , where we have

e areas are identified as priorities to address.
Local analysis has found that these two types account for 56% of all assaults .
Other Violence , t hat accounts for the remaining 4 4% and has increased by 2 %
compared with last year, takes place in a range of settings and is harder to

9 Violence Without Injury
the last three years;
9 Two key components of
we have seen the greatest improvement,
significant growth. Both of thes
define;
1

Safer Cornwall Partnership Strategic Assessment

Sexual Offences account for only a small percentage of recorded crime but have

a huge saocial and economic cost , taking into account impact on the victim

and on services p roviding support. The rate of crime in Cornwall is consistently
above average compared with our most similar family. Sexual Offences are also
discussed in more detail in Domestic Abuse and Sexual Violence
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Acquisitive Crime

Dwelling burglary 846 3.7 -8% D
Non-dwelling burglary 1,452 2.7 -7% D
Shoplifting 2,152 4.0 13% ¢
Vehicle offences 1,385 2.6 -22% D
Other theft 4,016 7.5 -1%

9 Rates of acquisitive crime are significantly lower in Cornwall than the aver  age
for our most similar family ;

9 Thelevel of serious acquisitive crime (burglary and vehicle offences)
dropped again in 2013/14 and over the last ten years has reduced by two
thirds (4,300 crimes). This reflects national trends and is largely attributed to
improvements in both vehicle and household security ;

9 Shoplifting on the other hand has increased significantly and local research
points to a link with the emerging impacts o f Welfare Reform. ® The upwards
trend in Shoplifting is mirrored in our neighbouring community safety
partnerships across the Devon and Cornwall Peninsula and in the average trend
line for our most similar family of partnerships nationally . News stories
lin king the increase in shoplifting to Welfare Reform continue to emerge from

police forces and Police and Crime Commissioners across the country.

Criminal Damage and Arson

Arson 165 0.3 -11%
Criminal damage 4,251 7.9 -8%

The number of
year on year since 2007/08;
account for just under half of the fires recorded as
deliberate that are attended by the Fire and Rescue Service. Although the

1 1in6 offences reported to the police relates to Criminal Damage.
criminal damage offence s has fallen consistently
9 Arson s reported to the police

numbers are lower,  trends in police reported arson tend to follow the trends
deliberate fires (which reduced by 17% compared with 2012/13). 16 % of arsons
reported to the  police involved danger to life.

Non -victim based crime

The HMIC (Her Majesties Inspectorate of Constabul ary) Crime Tree classification
provides a clear distinction between crimes where there is a specific victim and

crimes where there is no specific victim. Where there is no victim, the crime is

usually identified as a result of police activity. The main imp lication is that these
types of crime may increase because police officers are being more active, rather

than because more crimes have happened.

- this paper follows on from an exploratory  paper
Counci |l 6s qUnderstanding v report

8 Welfare Reform and Crime (Sorensen, April 2014)
produced in December 2013 and is included within Cornw a | |
the Impacts of Welfare Reforms

Safer Cornwall Partnership Strategic Assessment 2014/15 30

NOT PROTECTIVELY MARKED


http://www.cornwall.gov.uk/media/5830693/Welfare-Reform-Q3-background-report-with-appendix.pdf
http://www.cornwall.gov.uk/media/5830693/Welfare-Reform-Q3-background-report-with-appendix.pdf

Public order

Public Order Offences is a new grouping introduced by ONS (Office National
Statistics) in April 2013. This group includes such crimes as causing public fear,

alarm or distress  (including racially or religiously aggravated crimes) , affray and
breach of an Anti -Social Behaviour Order. Previously these crimes were grouped
under Violence Without Injury and Other Criminal Offences.

Public order offences

9 Public Order Offences have continued to rise at a swift pace , increasing by
a further 22% compared with last year.

1 Compared with the average for our most similar family, crime rates are above
average and the trendis upwards ,ratherthan stable . The local rate is now

significantly higher than the average for our most similar family of
partnerships. Public Order Offences are discussed in more detail in Anti - Social
Behaviour .

Drug Offences

Possession of drugs
Trafficking in drugs 293 0.5 60%

(¢

9 Drug offences, particularly trafficking, have seen a substantial rise this year,
signifying an  upturn in proactive policing in this area . Heroin and
cannabis offences have seen the greatest growth;

1 The majority of offences relate to  Possession of Cannabis (64 %); 19% of crimes
relate to Class A drugs.

Other crime

Possession of weapons

9 Pos session of Weapons offences are no longer included in the Viol ence With
Injury group. Numbers are small and the rate of crime is low compared with
our most similar family  , although we did se e a smallr ise of 12% in 2013/14
Just over half of  crimes relate to an article with a blade or point and this is the
only area of increase , 13% relate to firearms offences and the remai nder are
other types of weapon;

9 Since April 2011 police forces in Eng land and Wales have moved away from
recording Fraud Offences themselves as a result of the implementation of Action
Fraud as a single national fraud reporting centre . Whilst forces continue to
investigate frauds following this change, they do so only on those cases re ferred
to them by Action Fraud. Any Forgery and Fraud offences recorded by the Police
are grouped under Other Non  -Victim Based Crime and no longer monitored
separately. Historical data has been amended to take this into account.

Safer Cornwall Partnership Strategic Assessment 2014/15 31
NOT PROTECTIVELY MARKED



The way in which Anti - Social Behaviour incidents are recorded by the police

changed in April 2011 and, therefore, Anti - Social Behaviour incident data recorded
from that point is not comparable with previous years. Note that Anti -Social
Behaviour incidents are not recorded as crimes, so are no tincluded in  crime figures.

. . Incidence Rate per Annual National
G JTete Sti7ee 2012/13 10(?0 change LI comparison*
All anti-social behaviour 13,980 26.3 -4% - Low
Rowdy Nuisance Behaviour 11,254 21.1 -4%  Low

*HMIC Crime and Policing Comparator  website, rates per 1,000 population 2012/13

Police recorded Anti - Social Behaviour has followed a fairly consistent reducing

path since 2008/09 , some of which is influenced by changes in recording over

the years. There are  signs that this may be levelling off with a reduction this
year of just 4%, the lowest percentage reduction in the last 5 years;

The rate of police reported Anti - Social Behaviour in Devon and Cornwall is low
compared with the national average ;

The majority  of incidents are categorised as Rowdy/Nuisance Behaviour and

this category includes archetypal rowdy behaviour or general nuisance in a public
place, street drinking which involves rowdy behaviour and nuisance neighbours.

More information can be found in the priority section on Anti - Social Behaviour
Reports of most categories of anti -social behaviour incident reduced except
Street Drinking with Rowdy/Nuisance Behaviour and Vehicle Related
Nuisance
The need to put more effective measures in place to identify and support those who
are most vulnerable in our communities cuts across all priority areas
Understanding vulnerability means considering :
People who are more  likely to be involved in crime, either relatedto a personal
characteristic (such as being male or female) or a type of behaviour that
increases risk (such as having a problem with alcohol);
People who are less able to protect themselves from being victimised and /
or on whomthe impact of being victimised is more acute (such as children
or people with learning disabilities );
People who are less likely to report crime and come into contact with

services (for example, Gypsy and Traveller communities and migrant workers)

for whom the true nature of risk i s not known;

Some people experience  multiple problems which have a cumulative impact on

their ability to  make positive life choices and avoid criminal, anti -social behaviour
or other behaviour that has a negative impact on others. Workingi n
partnership is often more effective than working as a sole agency when
tackling complex problems as it brings different skills and pi  eces of the jigsaw to
the table;

Based on areas where we can establish a link to problem drug and alcohol use,

for exampl e as a factor in offending, we can establish that substance use is a
common feature in criminality and family breakdown . A better
understanding of the links between substance use and other issues, such as

mental health and domestic abuse, would strengthen partnership working in this
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area and could be developed with improved data sharing between the relevant
agencies.

Enhanced working between Safer Cornwall and multi -agency approaches such as

TurnAround _ (offenders) and Together forFamilies (fAtroubl edo families)
opportunities for shared benefits and better outcomes for those engaged with the

programmes. Given the current climate of reduced funding and resources,

identifying further opportunities for  increased integratio n of working , either

between partner agencies / departments or cross boundaries , will be increasingly

importantto  improve outcomes and reduce costs

People analysis in this assessment considers risk and vulnerability by as many
facto rs as the data permits but there are limitations.

We would like to build our knowledge and understanding of the specific service
needs of minority groups . This includes the Black, Asian and Minority Ethnic
community, the lesbian, gay, bisexual and transg ender community, vulnerable
adults and peo ple with mental health problems;

Community engagement and increasing confidence are essential in building
our understanding and involving these communities in ensuring that services

meet their needs. We recognise t hat this is an area where we could improve.

Some general findings about crime risk and personal characteristics are included
here and people are discussed in more detail under each priority.

Personal characteristics such as age, gender and ethnicity are routinely available
across the majority of key datasets.

120 1 Age 18, 116.8 Crime rate per 1000 population
The age prOfile iS All recorded crime, Census 2011
unchanged from 100 1
previous years. 80

Age 30, 51.6

Overall, the likelihood 60 -
of being a victim of Age 50, 42.7
crime peaks at age 18 40 -
and then declines Age 70, 21.1
with age . 20 |
Young people are 0
most affected by crime , both as victims and offenders. They are especially
vulnerable to the impacts of problems within the family environment, su ch as
domestic abuse, problem drug and alcohol use and parental or sibling  offending.
The right support for young people at ri sk, at the earliest possible stage, prevents
problems becoming embedded for life and helpsto  break intergenerational
cycles of behaviour such as abuse, drug use and offending. Young people are
frequently perceived as causing the most problems in their com munities, however,
and this can create barriers to effective engagement.
Overall men are slightly more likely to be victims of crime than women but it
differs between crime types.
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Males are most likely to be victims of non -domestic violence, particularl y
Violence With Injury ,and Vehicle -Related Thefts ;
Females are more likely to be victims of domestic abuse and sexual violence.

Although we have seen some changes to the crime types that have a gender bias,

such as a rise in Domestic Abuse and a continued decline in Vehicle  -Related Thetfts,
this has not changed the overall victim profile significantly T the proportion of
female victims increased by just 1%.

Crime affecting BAME  (Black Asian and Minority Ethnic) communities, including hat e
crime, is discussed in more detail under Additional risk area: Hate Crime and Hidden
Harm .

Crime rates for the BAME population are generally in line with or lower than for

White European victims;

The exception is in crimes of cau sing Public Fear, Alarm or Distress i BAME
victims are four times more likely to be victimised.

Crime rate per 1000 population
All recorded crime, Census 2011

35 - = Non-White European
30 A White European

10 - . .
5 | | =N || ]

All crime  Thefts Public Violence Sexual Other Non-
Order against offences crime crime

Offences the incidents
person
Note: Crime recording of ethnicity does not distinguish between different ethnicities of White European
appearance; hence this group includes White ethnic groups other than White British

Other characteristics such as sexual orientation, disability (including physical
disabilities, learning disabilities and mental health issues) and gender reassignment
are not routinely collected.

Specific risks are identified for vulnerable adults in Domestic Abuse and Sexual
Violence ) and for all protected characteristics in Hate Crime , but this is the limit of
our local knowledge based on the data ¢ urrently available.

This section looks at community safety risk by area classifications of urban, town

and fringe and rural. Using the STRA ( Strategic Threat and Risk Assessment matrix )
has allowed us to profile crime a nd non -crime incidents by ONS (Office of National
Statistics) geographical classifications. It is therefore possible to interrogate crime

data using both town classification and geographical boundaries.

39 % of the population live in areas classified as urban and 54 % of all recorded
crime happens there.

Safer Cornwall Partnership Strategic Assessment 2014/15 34
NOT PROTECTIVELY MARKED



Incidence of all types of crime and anti -social behaviour are much higher in
urban areas and this is influenced by a range of factors, including concentrations

of shops, car parks and public spaces, the Night Time Economy, the attraction of
which, allows for  greater opportunities for crime .
Incidence of domestic abuse is also significantly higher and this may reflect

increased opportunities for contact with services and encouraging reporting than
in more isolat ed communities;

Urban areas are much more likely to score medium to high risk for both
violence with injury and non -injury  as well as evening and night time
economy violence, the latter of which is much more inherent in larger urban
areas;

These areas also score medium to high risk for both young and adult resident
offenders as well as problematic alcohol and drug users.

With the exception of Liskeard, all of the priority towns identified for the Safer

Towns programme are urban areas - Bodmin, Camborne, Red ruth,
Falmouth, Liskeard, Newquay, Penzance and St Austell;

Co r n wadeprividareas are also found predominantly within urban settings
and this is a key factor in the higher rates of crime and anti -social behaviour
experienced in these areas;

Local and national research also highlights increased risk of dwelling fires

and road traffic collisions , both as drivers and pedestrians, and significant
health inequalities such as higher levels of obesity, physical inactivity,
unhealthy diet, smoking an d poor blood pressure control.

Risks of crime and disorder in small towns and rural areas are substantially lower
across the board. The need for partnerships to focus resources on the highest risk
areas means that urban centres tend to prioritised over t heir more rural neighbours.

26 % of the population live in smaller settlements classified as town and fringe
areas an d these areas also account for 25 % of all crime.

Risks of crime and disorder are lower than in urban areas although the
priorities are ess entially the same;
Compared with last year, we have seen recorded levels of violence with injury

and night time economy violence reduce in these areas.

Liskeard is the only smaller town (with a population less than 10,000) identified
as a priority for the Safer Towns programme, with higher than average risk for
violence, drug use and acquisitive crime. There have been increases in domestic
abuse incidents and sho  plifting within the town.

34 % of the population live in rural areas classified as villages, hamlets and
isolated dwellings and these areas see the lowest inci dence of crime, accounting
for 17 % of all recorded crime.

The priorities in rural communities mirror those observed for Cornwall as
a whole but on a much smaller scale. There is a marginally higher than average

risk of farm equipment theft, metal theft, and fuel theft10 but these issues

remain low risk compared with the priorities;

The impact of cr ime can often be  felt more strongly in small close -knit
communities, however, and their more isolated nature and distance from support

networks and services means that residents may feel more vulnerable;
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There are also  pockets of deprivation in more rural  areas that are not
identified by national measures due to the dispersed nature of rural population;

Some issues, such as domestic abuse and drug and alcohol problems, may be

more hidden due to both the close -knit nature of communities and limited access
to services. This assessment particularly highlights the risk of domestic homicide
based on commonalities between homicides over the last ten years.

Safer Cornwall Partnership Strategic Assessment 2014/15
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Strategic Threat and Risk Assessment Matrix by area classification

All recorded crime 45.5 -6% -2%
Domestic abuse 8,405 15.9 15% 1,669 |20% [ 9.1 15%
DASV Rape/serious sexual assault 529 1.0 22% 282 |53% | 1.3 38% 119 |22% | 0.7 9%
Child Abuse Crimes 359 35 | 38% 158 |44% | 3.8 | 27% 99 |[28% | 36 |57% 102 (28% | 3.1 | 38%
Problem Drinkers (2) 4,856 | 11.0 | n/a - 1,900 |39% | 11.0 | n/a 1,300 [27% | 11.0 | n/a 1,700 [35% | 11.0 | n/a
Acohol Other Violence 332 | 6.2 5% 1,867 [56% [ 8.9 | 9% 805 |24% | 5.7 | -7% 649 |20% | 3.6 | 11%
viglgngé Violence Without Injury 2,749 | 52 |-22% 1,570 |57% [ 7.5 | 15% 700 |25% | 5.0 | 2% 479 |17% | 2.6 | 8%
and NTE Evening/Night-Time Violence 1,040 | 24 | -8% 699 |67% | 4.2 |-10% 270 |26% | 2.4 |[-12% 71 | 7% | 05 |-22%
Violence With Injury 3153 | 5.9 1% 1,836 [58% | 8.8 | 4% 801 |25% | 5.7 |[-11% 512 |16% | 2.8 | 11%
Rowdy/nuisance behaviour 10,856 | 20.4 | -23% 6,435 |59% | 30.7 |-16% 2,113 (19% | 15.1 |-21% 2,317 (21% | 12.7 |-21%
Criminal Damage 4251 | 80 | -8% 2,294 |54% | 109 | -9% 1,211 [28% | 86 | -2% 745 |18% | 4.1 |[-12%
Vehicle ASB 1,554 | 2.9 |-29% 825 |53% | 3.9 |-14% 244 |16% | 1.7 |-43% 487 |31% | 2.7 |-10%
ASB & Street drinking 426 | 08 |-19% 320 |75% | 1.5 |-10% 57 [13% | 0.4 | -7% 76 [18% | 0.4 |-22%
ZZTQSL Animal Related Problems 87 02 |-70% 37 [43% | 02 |-64% 13 |15% | 0.1 |[-70% 31 [36% | 0.2 |138%
ASB other 285 | 05 |-29% 156 |55% | 0.7 |[-21% 53 [19% | 0.4 |-33% 49 [17% | 0.3 | -4%
Begging / Vagrancy 201 | 04 | -9% 146 |73% | 0.7 |[-13% 24 (12% | 0.2 | 50% 37 [18% | 0.2 |-66%
Malicious/Nuisance Comms 560 11 | -43% 450 [80% | 2.1 | -7% 203 |36% | 1.4 | 19% 187 (33% | 1.0 |-38%
Young Offenders 516 | 105 |-11% 210 |41% | 17.0 |-20% 105 (20% | 13.4 |-37% 74 |14% | 7.6 |-29%
Problem Drug Users (2) 2,284 5.2 n/a 900 |39% | 5.2 n/a 600 [26% | 5.2 n/a 800 |[35% | 5.2 n/a
Zi?f::;?ng Adult Offenders (1) 1,008 | 23 | -3% 495 |a9% | 29 | 3% 203 |20% | 33 | -4% 187 |19% | 2.4 |-20%
Dwelling Burglary 846 37 | -8% 450 |53% | 4.9 | -4% 179 |21% | 1.6 | 1% 181 |21% | 1.2 | -3%
Theft from vehicle 1,058 | 2.0 |-22% 531 |50% | 2.5 |-16% 250 [24% | 1.8 |-35% 278 [26% | 1.5 |-18%
Safer Cornwall Partnership Strategic Assessment 2013/14 (1) Offenders under supervision by Probation only
NOT PROTECTIVELY MARKED (2) Area classification cannot be3ifsed with drug and alcohol treatment
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Some types of crime are increasing at a faster rate in geographical areas
identified as most vulnerable to the impacts of Welfare Reform. In particular,
there is evidence to indicate a link between the patterns of change in

Shoplifting offences and the le vel of benefits claimants;
Increases in Shoplifting are predominantly in areas where there are the highest
levels of benefit dependency, within the towns of Camborne/Pool, Bodmin,
Newquay, St. Austell and Penzance T and significant increases were also
note d in Liskeard and Looe;
Proactive work by community safety partners with food banks and retailers
in the areas affected may be starting to have a positive impact (this will be
explored further in the future);
Reports of domestic abuse have also increased but there is no correlation
between the patterns of change and levels of benefit dependency, indicating that
the main driver is unlikely to be Welfare Reform (although it may play a
part).

In 2013, Cornwall Council published a comprehensive report with th e findings of

their Welfare Reform Research . The purpose of this research is to provide balanced,
clear evidence on benefit claimants in Cornwall and the impacts of the welfare
reforms and helps provide an understanding of the scale and nature of the changes.

The key impacts identified from a community safety perspective are .
An estimated 1 in 5 working age people in Cornwall will be affected by the
changes to welfare at various times over the next five years. For some people,
adapting will be more challenging and people with mental health, drug and
alcohol, domestic abuse or debt issues particularly may need extra support;
The welfare reforms are likely to have a greater impact on areas with higher
concentrations of benefit claimants , particularly social housing estates and
low income areas. Many of these areas will have been identified previously due
to the strong link betwee n worklessness and poverty ;
Increased problems in vulnerable households, including Domestic Abuse and
problems with  drugs and / or alcohol T this in turn could lead to an increase in
violent crime;
Reduced opportunities for the employment and accommodation of
offenders  (key issues in terms of rehabilitation) and increased problems with
debt and money management due to reduced income and the move to
monthly benefits;
Arise in acquisitive crime to replace lost income / inability to manage
finances;
Risein demand Wloac ki mar k et,morgdpar step lending and scams.

The welfare reform dashboard was developed by Cornwall Council to help
decision makers view the unfolding impacts of welfare reform in a joined up way.
They will then be able to respond by taking the whole system into consideration,

rather than just isolated services. This will provide a more effective service to our
customers.
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Indicators from across Council and voluntary sector services are collected and
analysed by experts in each field to produce short back ground reports. These are
then presented to the Welfare Reform Coordination group who decide what needs to
be escalated. The priority indicators for each quarter are presented in a single

paged dashboard.

The Welfare Reform Co  -ordi nation Group report that the impacts in this first year
have not been as severe as anticipated , and a proactive approach to prevention
appears to have made a difference.

The challenge now in this second year is to understand whether the early impacts

are getting worse or settling down, and how sustainable households coping

mechanisms are. If people are opting to borrow money and access short term

discretionary funding rather than seek long term solutions such as downsizing

property size or increasing incom es, this will not be sustainable and the Council
and partners are likely to see ongoing and possibly increasing impacts on
their services.

Changes in levels of crime are being monitored at small area level ® and against the
level of benefits claimants in that area (a measure of potential vulnerability

specifically to Welfare Reform). 18 areas were identified at Quarter 3 as more

vulnerable than average based on the most recently published information from the
Department of Work and Pensions. ~ *°

Over the first six months of the year all recorded crime increased by 5% with the
main types of crime contributing to this rise being Violence (particularly
Domestic Abuse ), Public Order Offences , Shoplifting and Other Thefts . Over the

last quarter, we have seen these rising trends plateau and start to reduce ,
particularly with respect to Violence (including Domestic Abuse);
Shoplifting is the only high volume crime type to buck this trend and

continu ed to rise into 2014. Early indications for Quarter 4, however, suggest
that this may finally have started to level out and this is attributed to proactive
work undertaken with food banks and retailers by police and local community
safety partners (forexa  mple, in the Safer Towns).

The upwards trend in Shoplifting is mirrored in our neighbouring community

safety partnerships across the Devon and Cornwall Peninsula. At present no
additional diagnostic work has been undertaken to confirm the link with Welfar e
Reform but the findings from Cornwall have been highlighted in the Peninsula
Strategic Assessment that supports the work of the Police and Crime

Commissioner and the direction of the Police and Crime Plan.

This trend is also apparent in the average tre nd line for our  most similar family of
partnerships nationally . News stories linking the increase in shoplifting to Welfare
Reform continue to emerge from police forces and Police and Crime Commissioners
across the country.

® Lower Super Output Area I thisisa small statistical geography that contains an average of 1500

people .

10 working Age Claimants at August 2013 by Lower Super Output Areas, DWP Information, Governance

and Security Directorate. NB uses pre -2011 LSOA boundaries.
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The table below shows changes i n crime between April and December 2013
compared with the same period the previous year. Note that Drug Trafficking is a
subcategory of Drugs and Shoplifting is a subcategory of Other Acquisitive Crime.

Less
Vulnerable areas vulnerable
areas
: Apr-Dec
Crime type 2013 Change n Change % Change %
All crime 2,722 118 5% 0%
Criminal damage & public order 659 -26 -4% 3%
Drugs 205 54 36% 12%
Serious acquisitive crime 212 8 4% -18%
Other acquisitive crime 835 114 16% 2%
Violence 766 16 2% 10%
Domestic abuse 293 26 10% 4%
Drug trafficking 58 41 241% 30%
Shoplifting 288 84 41% 5%
With the exception of  criminal damage and public order offences, crime in the
most vulnerable areas has increased more than in less vulnerable areas;
Examination of the patterns of change in these offences and the corresponding

level of benefit dependency at small area level ! (see table at the end of this

document) show significant statistical  relationships for Shoplifting and Drug
Trafficking. In both cases the strength of the relations  hip has increased as the

year has progressed. Note, however, that this relationship does no tprove
causality ;

The increase in  Drug Trafficking ,is anindicator of increased levels of
proactive police targeting of drug supply in these areas;

Reports of domestic abuse have also increased but there is no correlation
between the patterns of change a nd levels of benefit dependency, indicating that
the main driver is unlikely to be Welfare Reform (although it may play a part);
Increases in Shoplifting are predominantly in Camborne/Pool, Bodmin,
Newquay, St. Austell and Penzance I and significant increa  ses were also
noted in Liskeard and Looe. These rises are either in the vulnerable LSOAs
(Lower Super Output Areas) themselves or in outlying areas of the same towns
where there are large supermarkets/other stores . A full breakdown of crime
trends in the m ost vulnerable areas is shown at the end of this report;

Alc ohol and food (particularly meat) are the most targeted items
the profile of items targeted is fairly similar in areas of high benefit dependency
to the profile for Cornwall as a whole (shown in the table of most targeted items

12

below). The average value of items stolen per theft , however, s lower in

areas of hi  gh benefit dependency (E59 compared with £77 for Cornwall as a
whole);

Previously it has been cited anecdotally that we are seeing an increase in thefts

of certain necessity items, such as toiletries and baby products. We are unable to
confirm whether this is the case based on the latest data provided, but it should
be noted that the proportion of thefts relating to baby products accounts for only

1% . Within the category of cosmetics/toiletries, the most commonly stolen items

are higher priced brands of moi sturisers and make -up.

“Using Pearson6s correlation coefficient

12 Note that this data is was provided by the police specifically for this report and, as such, covers the

period from 01 April 2013 to 31 March 2014
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Cornwall Vulnerable areas

. . % of . % of
Targeted item Crimes o £stolen  Average Crimes o £stolen  Ave
shoplifting shoplifting

Food 673 32% | £20,577 £31 111 30% £3,296 £30
Alcohol 554 27% | £17,184 £31 111 30% £2,309 £21
Cosmetics/toiletries 246 12% | £30,357 £123 51 14% £6,011 £118
Clothing 214 10% | £13,361 £62 39 10% £2,301 £59
Total 2,086 £160,340 £77 373 £22,173 £59
Meat 221 11% £9,090 £41 36 10% £1,196 £33
Baby products 23 1% £1,025 £45 3 1% £28 £9

NB the top 4 types of item targeted make up over 80% of all thefts

The implications for Safer Cornwall partners can be summarised as:
Shoplifting is a low impact crime (compared with violence, for example) but high
in volume. The rise has contributed to an increase in all recorded crime and our

predicted failure to achieve crime reduction targets for 2013/14;

A further rise in shoplifting puts additional pressures on police resources

and also on the business sector , particularly smaller businesses that may be
less resilient;

Thereisan increasing demand for @bl adnkludimgafiork et 0
people who may not have considered buying illegally in the past. This means a
strengthening of criminal activity and supply networks in already

vulnerable communities ;

Anecdotal reports from the police suggest that offenders are largely known to

them already but the current climate is encouraging higher levels of activity.

Links identified into serious organised crime are causi ng significant

concerns

In addition to targeting known offenders, Devon and Cornwall Police are working
closely with food banks on local initiatives and with retailers (particularly

supermarkets) on target hardening. Of the 18 most vulnerable areas ident ified at
Quarter 3, 16 are located in the towns identified for the Safer Towns programme
Multi -agency action plans for each town also include specific initiatives with food

banks, targeted operations (such as Operation Nutmeg in Camborne) and debt

advice to vulne rable individuals and families.

The Welfare Reform changes are planned to be pha  sed in over the next five

years and hence the impacts on crime are only starting to unfold . The
introduction of  Universal Credit , which will be phased in between 2014 and
2018, is a significant risk factor based on what we have observed so far.

The increase in  Shoplifting seen all over Cornwall is particularly high in some of
Safer Towns (St Austell and Newquay ).Sustaining the ben efits that have been
delivered by the programme to date and achieving further improvement will

be especially challenging in these areas . Penzance was the only town to see a
reduction in Shoplifting but this was only in the town centre itself, there has
bee n an increase in crimes reported in the large stores on the outskirts.
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Strategic assessments focus only on the criminal element of fire risk, namely fires
started deliberately.  Arson is a low volume crime and is not a key priority fo r

Safer Cornwall.

T he Cou@anminiysSafety Service act s

as t hedel@wywamnmdor | 6 s

Safer Cornwall . The Community Safety Service brings together a range of services

and functions, including fire and rescue, road safety, anti
community safety officers, community safety intelligence and
areas such as alcohol and domestic abuse.

The service also produces a second key document called the

-social behaviour,
strategic leads for key

Risk Based Evidence

Profile  which provides a summary of evidence spe cifically relating to community
and service risks for the Fire and Rescue Service and the Road Safety Team. The

key messages are presented in this document and together the two assessments
provide a comprehensive picture of community safety in Cornwall in its broadest

sense.

In 2013/14, the Fire and Rescue Service dealt with

5622 incidents : 7 incidents

more than the previous year. Flooding continues to be highlighted as a very
high risk issue for Cornwall on our Community Risk Register and, despite a

large reduction in callouts in 2013/14, compared with the previous year, they

still remained  33% above the rolling 5 -year average

The number of accidental dwelling fires saw a very slight reduction (3%) ;
major deliberate fires reduced by almost a third and non -domestic fires reduced

by 14%.

Arson as a criminal issue is assessed as comparatively low risk in Cornwall.
Carbon Monoxide remains a significant risk to the community  in Cornwall

with 49 incidents; 3 fat alities and 15 casualties ;

The key risk groups for dwelling fires are: elderly people i particularly those

living alone, lone parents/adults with children, people with

a disability, smokers,

people living in deprived areas, social renters, people living in dwellings in a poor
physical condition and households that have previously been a victim of crime.

During 2013/14 there were 2 fire related fatalities and 11 injuries, 2 fewer fatalities

and 14 fewer injuries when compared with the previous year.
fires are the biggest cause of fire related deaths
society of fires ** in Cornwall last year was estimated to be

Accide ntal dwelling
in Cornwall. The total cost to
£2 0 million . This figure

takes into account the number of fatalities, injuries and economic damage caused

by fire .

13 Economic Cost of Fires research. DCLG (2008) Discounted using
to reflect current cost.
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During 2013/14, the service attended 288 accidental dwelling fires , Similar to
the number experienced in 2012/13. The majority of these fires (53%) started in
the kitchen and cooking appliances were the most common source of ignition
(43%).

Of all accidental dwelling fires attended in 2013/14, 1in20 mentioned that alcohol
or drugs may have contributed to the cause of the fire. Of the 23 fire related

fatalities between 2006/07 and 201 3/1 4, five of them were  suspected to have been
under the influence of drugs and/or alcohol.

The key risk groups for dwelling fires are: elderly people i particularly those
living alone, lone parents/adults with children, people with a disability, smokers,

people living in deprived areas, social renters, people living in dwellings in a poor
physical condition and households that have previously been a victim of crime.

Over the past year, there has been a significant fall in the number of deliberat e
fires attended by Cornwall Fire & Rescue Service. This is continuing strong progress
in the reduction of deliberate fires across Cornwall.

The service dealt with 101 deliberate primary fires and 237 deliberate

secondary fires , & reduction of 31% and 8% respectively.

The highest proportion of primary fires occurred in road vehicles ( two fifths ).
One fifth occurred in dwellings and another fifth in non -domestic premises. The
Redruth and St Austell station areas experienced the highest number of these
calls with numbers greater than 1.5 times the Cornwall average

In 2013/14, most secondary fires occurred on heathland/moorland

(wildfires), in hedges or on loose refuse . Loose refuse fires are where loose
pieces of rubbish/refuse, including agricultural refuse, are deliberately set alight.

There were 36 (15% of all deliberate secondary fires) of these fires, a reduction
of 12% on 2012/13 figures

In previous years, fires in refuse/rubbish and recycling bins have also
beena major contributor to the total figure ; however, this type of fire has
been reducing steadily  for the past three years; 2013/14 continued that trend

with a reduction, by 47%, down to just 21 of these fi res.

In terms of location, relative to other parts of Cornwall, the Camborne,
Penzance, Redruth and St Austell station areas still suffer from high
numbers of deliberate secondary fires.

The number of vehicle fires saw a slight (4%) increase to 217 , however, this is
still 15% below the five year rolling average . 80% of these fires are believed

to have started accidentally and evidence shows that the majority of these fires

could be prevented by simple vehicle checks and maintenance . The highe st
numbers of vehicle fires occur during the summer season from June to September.

The number of chimney fires in Cornwall decreased by 12% in 2013/14 .Asis
the case each year, nearly all (over 95%) of these fires occurred in single
occupan cy dwellings . Over the past 5 years, the Camborne, Delabole, Falmouth,
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Helston, Liskeard, Penzance and Redruth station areas have seen the most chimney
fires, with  Redruth being significantly higher than all other station areas.

In 2013 /14 there were 134 fires in non - domestic buildings ,areductionby 14 %
compared with the previous year. The Falmouth, Liskeard, Newquay, St Austell
and Stlves  station grounds suffered the greatest number of non -domestic fires.

Food and drink related premises  were the most common locations, followed by
permanent agricultural buildings and then retail premises. Although, the vast

majority of these fires are believed to have been started accidentally, almost 10%
were believed to be deliberate .Theservic e 6 s Masadlnspection Programme
considers the frequency of fires in premises types to support prioritisation of its

activity.

In addition to prioritising groups of people the service also prioritises types of

premises based on risk. To support regulat ory compliance in the business

community the service carries out regular fire safety audits of non -domestic
premises across Cornwall. There are four key building risks identified and
prioritised by the service, these are: hotels/ hostels/ guest houses, hospitals,
residential care homes and houses in multiple occupation

The number of call outs to false automatic fire alarms (AFAs) decreased by

16%, from 905 in 2012/13, to 759 in 2013/14. The highest numbers of AFAs

occurred in the Truro, S  t Austell, Redruth and Falmouth areas. However, at station

area level, year -on-year, there is substantial fluctuation in the numbers of call outs

to AFAs. Accounting for that fluctuation, the Truro, St. Austell and Falmouth station

areas, due their status as Cornwall 6s major ur ban areas, have
the highest number of AFA call outs over the past 5 years.

There were 54 call outs to malicious false alarms in 2013/14, an increase of
approximately 20%. However, this number still remains 10% b elow the 5 year
average. Specifically, the Truro and Falmouth station areas suffer from this issue

more so than the rest of the county.

The number of special service calls (SSCs) attended by the service remained the

same as 2012/13.  However, last year SSCs increased by approximately 20%

when compared with the previous 3 years; this higher than usual number has

remained for a second year. Much of that increase can be attributed to

substantial growth in the number of flooding , co -respon der call outs and
incidents where crews are required to keep an area safe until risks can be
mitigated completely.

Compared with last year, several other types of special service call also saw

increases 1 road traffic collisions, carbon monoxide incidents and
rescues/extrications.
As was the case last year, during 2013/14 there were four carbon monoxide
related fatalities . Furthermore, the total number of carbon monoxide related
incidents attended by the service increased by 44 % from 34 to 49. Evidence
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show s that people under the age of 14 and over 65 are most at risk from
carbon monoxide poisoning.

The number of flooding related incidents attended by the fire and rescue service

saw a substantial reduction in 2013/14 : from 309 to 204, a reduction of a
third. However, despite this reduction , flooding incidents still remained 33%
above the 5 -year average.

As with previous years, December to February is the busiest time of year

for flooding . One point of note is that August 2013 saw double the monthly
average number of incidents, which can be attributed to a single day of heavy

rainfall. Flooding is highlighted asa very high risk issue for Cornwall on the
Community Risk Register.

Road traffic casualties generally present a low risk  to communities in Cornwall
when compared with other issues such as Violence and Domestic Abuse;

Speeding is consistently one of the primary concerns raised by residents in
Cornwall and fatal collisions can have a significant emotive impact on local

commun ities;

The priority road user groups are: vulnerable road users particularly in areas

of deprivation, young drivers and passengers, motorcyclists, people who drive

for work, older road users. During the period 2009 -2013, road user groups
pedestrians and pedal cyclists have doubled their risk of fatal or serious injury.

In total, there were 1,284 reported collisions involving personal injury in Cornwall, a
reduction of 1.3 % on the previous year.

Road traffic casualties generally prese nt a low risk to communities in Cornwall when
compared with other issues such as Violence and Domestic Abuse.

Killed or Seriously Injured Collisions are collisions that cause death less than 30
days after the collision or result in at least one night spen tin hospital due to
injuries. They are referred to as KSI collisions.

During 2012, there were 200 KSI collisions, which made up 16 % of total
collisions.  These resulted in 23 fatalities and 177 casualties with serious injuries
and this shows an increase 0 f 5% compared with 2012. The total number of
killed or seriously injured casualties also increased; between 2009 and 2013 the
number of people killed or seriously injured has increased by 15%.

After a slight increase in fatal collisions between 2011 and 2012, these numbers
have stabilised in 2013; while a 6.6% drop in serious collisions between 2011

and 2012 has reverted in 2013. Fatal collision numbers range between 18 and

24 over the five year period 2009 -2013; because the numbers are volatile, it is
difficult to come to any conclusions about trends.

Based on June 2011 Department for Transport calculations the average cost of a
fatality was £1,686,532, a serious casualty was £189,519, and a slight casualty

was £14,611. Using 2013 casualty figures this me ans the total cost to the
community of Cornwall is approximately £105.3 million
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The priorities for improving road safety and reducing casualties are based upon the

Casualty Reduction Strategy 2013 and results from evidence -based practice on high
risk gro ups and route study analysis. The priority road user groups have been

identified as  older road users, young people, motorcyclists, work -related
drivers , deprived areas. Pedestrians and pedal cyclists have also emerged

as risk groups during the five year pe riod 2009 -2013.

Research suggests that both area deprivation and person deprivation 4 is related to
increased fatalities and serious injury road traffic collisions particularly in the

representation of pedestrians and coll isions involving drivers aged 26 to 54 years. *°

From 2003 to 2010, 45% of all fatalities in Cornwall (117 fatalities) involved a

driver aged 25 to 54 years;

Failing to comply with the law is a key factor in these collisions i in 33% of these
fatalities sp eed was a factor, in 31% driver intoxication was a factor and in
11% seatbelts not being worn was a factor;

Pedestrians made up 45% of all the fatalities in the most deprived areas in

Cornwall (compared with 15% across Cornwall as a whole).

The factors that may account for this link include inc reased individual risk taking
behaviour, lower levels of education, income and employment, having a criminal
record and living in areas of higher crime/more dangerous environments.

Education, training and enforcement initiatives focusing on the areas of speeding,

driver intoxication , seat -beltuse and unlicensed/uninsured driving should
be targeted on areas of deprivation and at drivers aged 25 to 54 years. The link
between crime and dangerous driving suggests that it would be beneficial for the

Road Safety Team to work together with the police and Youth Offending Service on
intelligence -led, targeted enforcement and education initiatives.

Education, training and awareness and engin eering could additionally be aimed at
pedestrians in deprived areas.

The number of casualties per miles driven increases from 65 years of age but the

increase is much more dramatic for KSI casualties than slight, and even more so for

fata | casualties . The increased risk of an older person being involved in fatal or

serious injury collision is substantially higher due to greater vulnerability to
the consequences of physical injury.

The evidence available suggests that physical, cognitive, sensory and psychological
declines related to aging may influence driving ability and older people and those

who care for them may not be aware of the effect on their driving of a general

decline in health. Increased car ownership and driving careers have been predicted
to result in an increase in active license holders among older drivers.

Killed and seriously injured casualties aged over 65 years increased by 68% during
the five year period and accounted for 16% of all KSI casualties during 2013.

14 Area deprivation relates to the location of the collision and person deprivation relates to the home
address of the person involved in the collision
L. Hurst, 2011
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Drivers under 25 years of age are involved in a disproportionately large number of

road collisions when compared with drivers who are over 25. The riskiest time for all
new drivers is the  first year after passing their driving test . The number of
young drivers involved in collisions falls with each year of age as they gain in both
maturity and experience.

Young drivers have been found to have lower risk aversion and a stronger tendency

t owar ds 0O e xspeeerkiienngcbe, e X ci t eseeking,so siainflseade,i o n
prestige -seeking, confidence/familiarity, underestimation of risk and irrelevance of

risk, when compared with older drivers. These factors combined with inexperience

leads to increased collision risk for young drivers.

While the car driver s and passengers KSI casualties risk group is aged 17 -24
nationally, in Cornwall the spread of this group has increased to ages 17 -28 over
the period 2009 -2013. Thereisa significantly strong positive relationship between

the age of the driver and the age of the passenger casualty and this relationship
becomes stronger as the casualty severity increases . This means that when a driver
is younger, passenger casualties are signific antly more likely to be younger; and
when drivers and passengers of similar age are involved in a collision, the severity

is likely to increase.

Killed and seriously injured casualties in this group accounted for 23% of all KSI
casualties in 2009 and decreased to 15% in 2013; overall the trend is a decrease in
KSI casualties for thi s group.

Whilst motorcycles account for less than 4% of all registered vehicles nationally,

they account for almost 10% of all road traffic casualties and 20% of all fatalities
In the UK, a motorcyclist is more likely to be killed or serio usly injured than any
other type of road user.

Research in the UK has shown that motorcycle collisions involving more powerful
bikes (over 125cc) are generally more severe than those involving lighter bikes (up

to 125cc). Nationally, collision factors su ggest that the most vulnerable group are
riders over the age of 25 years, riding for pleasure rather than for transport.

In Cornwall, motorcyclist KSI casualties accounted for 20% of all KSI casualties in

2013, and have seen some fluctuation during the pe riod 2009 -2013: up between
2009 and 2011 and then back down again to very little more than 2009 levels
between 2011 and 2013 ™.

Nationally around one third of all collisions are estimated to involve someone who
was at work at the time and up to 1,000 lives are lost each year where someone is
driving for work.

16 A more in -depth analysis will take place during 2014 and is due to be published in the Cornwall Fire
and Rescue BiskBasedkvidesce Profile 2014
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Under Health and Safety Law, employers are legally responsible for ensuring the
safety of their employees on the road and the consequences of collisions involving
the wider publi c. The Corporate Manslaughter and Corporate Homicide Act 2007,
which came into force in 2008, means that the penalties for failing to comply can
include a charge of corporate manslaughter.

Killed and seriously injured casualties involved in journeys as pa rt of work have
increased by half during the period 2009 -2013. This effect may not be the true
picture because the way the police recorded journey purposes changed at the start

of 2013 and may be affecting the quality of the data.

Pedal cyclist and pedestrian casualties have increased during the past five years.
Pedestrian KSI casualties steadily increased from 19 to more than double their
initial numbers at 39. Along with pedestrians, pedal cyclists have also emerged as a
risk group during this period: KSI casualties doubled from 11 in 2009 to 22 in 2013.
The numbers are low for both of these road user groups, so conclusions cannot be
made at this stage: the factors concerning this increase will be investigated as part
of a p roject planned for 2014.

To support the targeting of prevention activities, additional analysis of the number

of KSls per 1,000km of road highlighted the following priority areas " where rates

were highest for each different road user type:

Road user group Areas
St Ives Camborne
Pedestrians Falmouth Penzance
Newquay
v dri / St Columb Polruan
oun
g drversipassengers Redruth Launceston
aged 17 to 28 years
Falmouth
St Austell Fowey
Motorcyclists St Ives Perranporth
Redruth
St Austell Newquay
Pedal Cyclists Saltash St Dennis
Camborne
) Camborne Penzance
Older drivers aged 66+ .
Falmouth Mevagissey
years
Fowey
Falmouth Truro
Journeys as part of work St Dennis Camborne
Redruth

17 Based on rates of KSI per 1000 km of road calculated at fire station ground area, ranked top five

listed
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3: UNDERSTANDING THE PRIORITIES
FOR CORNWALL

Domestic Abuse and Sexual Violence
Alcohol, Violence and the Night Time Economy
Anti - Social Behaviour
Reoffending

Additional risk:
Hate Crime and Hidden Harm
Safer Towns
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People may experience domestic abuse regardless of their gender, ethnicity,

religion, sexuality, class, age or disability. Domestic abuse may also occur in a

range of different relationships including heterosexual, gay, lesbian, bi -sexual and
transgender, as well as within families.

Whilst both men and women can be victims of domestic abuse, women are much
more likely to be victims than men, but men are much less likely to seek help.

The cross -Government definition of domestic abuse is:

Any incident or  pattern of incidents of controlling, coercive or threatening
behaviour, violence or abuse between those aged 16 or over who are or have been
intimate partners or family members regardless of gender or sexuality. This can
encompass, but is not limited to, the following types of abuse: psychological,
physical, sexual, financial, and emotional

Controlling behaviour is: a range of acts designed to make a person subordinate
and/or dependent by isolating them from sources of support, exploiting their
resources and capacities for personal gain, depriving them of the means needed for
independence, resistance and escape and regulating their everyday behaviour.

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and

intimidatonor ot her abuse that is used to harm, puni sh,
* This definition, which is not a |l egal definition, ifncl ude:
genital mutilation (FGM) and forced marriage, and is clear that victims are not ¢ onfined to one gender

or ethnic group.

Domestic abuse does not always result in a crime being recorded and hence we
record and complete risk assessments for incidents that may be precursors to or

indicators of criminal behaviour (referred to as non -crime incidents).
I n this section, the term Ainci de nctinsedncidemsc | udes b
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Domestic abuse continues to presentthe highest overall risk to communities
in Cornwall and reported in  cidence of domestic abuse is higher locally than the
average for similar areas elsewhere in the country ;

The number of domestic abuse incidents is 21 % higher in Devon and

Cornwall than the average for similar force areas nationally;

There has been a rise in domestic abuse crime from the pre  vious year with an
increase in both repeats and first time reports ;

Specialist Domestic Abuse Services have had a significant increase in the
number of referrals when compared with previous years ;

Young people are most at risk with around a quarter of domestic abuse

victims being aged under 25 ;

There continues to be  under representation from minority groups when
compared with demographic profile;

Although services are provided consistently across Cornwall, extra consideration

should be given to potential accessibility issues in rural areas and the risks
to victims that these could present

Rate per Annual Comparison

1000 change % Uiz National ieie (s

Crime / incident type Incidents

Estimated prevalence (victims)* 16,400 30.8 n/a
Domestic abuse (total) 8,405 15.8 13% Above average [~

Domestic abuse crimes 2,732 51 13%
Domestic abuse non-crimes 5,673 10.7 14%
*Crime Survey for England and Wales 2012/13

O O | Cx

The Crime Surve vy for England and Wales reports that nationally 4.4% of men
and 7.1% of women ha  ve been a victim of some form of domestic abuse in the
previous year 1 this equatesto 16,400 victims in Cornwall

The Crime Survey for England and Wales reports a fairly stable trend in

incidence of  domestic abuse nationally  since 2008/09 but notes thatt he
number of police recorded domestic abuse incidents has been increasing in recent

years. The increase is thus thought to be due to police forces improving their

recording of these incidents or more incidents coming to the attention of the police,

rather than an actual upward trend in domestic abuse.

Unlike the approach to tackling other types of crime, one of the key objectives in
tackling domestic abuse is to drive up reporting , and hence the interpretation of
patterns and trends using Police data shoul d be viewed in that context.

Domestic abuse continues to present the highest overall risk to
communities in Cornwall. Due to the rise in reported incidence the level of risk
to our communities has slightly increased compared with last year,;

The Crime Surv ey for England and Wales indicates that reported incidence of
domestic abuse is 21 % higher in Devon and Cornwall than the average for
similar force areas nationally;

8,405 incidents were reported to the police in 2013/14 . Both crimes and non -
crimes ha ve s een a significant increase over the last 12 months ;
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There were 772 high risk cases at MARAC '8 in 2013/14, which shows little

change compared with last year. The number of cases referred to the IDVA
Service increased to 2,400 cases , however, of which 1,180 were high risk;

35% were identified as repeat cases and this is at the upper end of the national
benchmark range of 28% to 40%. Review of repeat cases shows, however, that

the risk is reduced in 61% of  cases with the repeatinci dent assessed as
medium risk or lower. This has improved from 52% this time last year;

The 10 specialist DASV Providers reported 4,450 people accessing services
in 2013/14 (  23% increase on the previous year). The majority of these had not
reported incident s to the Police and had  no statutory agency involvement; There
are 5 domestic homicides currently under review by Safer Cornwall and the
first overview report was submitted to the Home Office in April 2014.

Domestic abus e accounted for

11% of all ded cri . Annual change by crime/incident type %
o OT all recorded crime In

20 13/14 ,upfrom 10% last Non-crimes

year, and 36% of all Violence Violence with Injury

Against the Person, up from Violence without Injury

33% last year; Criminal damage

The highest volume rises were Thefts

in offences of Common Sexual offences

Assault and Actual Bodily Public order offences -18%
Harm but high percentage rises Other crime  -38%

were also noted in Harassment
and Stalking offences and
Sexual Offences;

The majority of the rise in crime and non -crimes is in first time reports and
this could reflect increased willingness on the part of victims to report to t he
police, in line with indications nationally, but we should not rule out a possible

increase in actual incidence;

Around a third of the rise in crime relates to offences that occurred a year

-60% -40% -20% 0% 20% 40%

or more previously and this reflects  a change in policy withr  egard to recording
serious historic crimes that are disclosed when a Domestic Abuse Harassment
and Stalking (DASH  *°) risk assessment is undertaken. The majority of these

historical offenc es are rapes and violent assaults.

18 Multi Agency Risk Assessment Conference - a MARAC is instigated in every case where the victim is
assessed as at highri sk and it aims to reduce this risk by involving a range of key partners in

increasing the safety of victims and their families. Support is provided by the Independent Domestic
Violence Advocacy Service.

19 The DASH risk identification and assessment model i s used whenever domestic abuse is disclosed,
which includes all reports to the police and specialist service providers, plus a wide range of other

agencies where DASH training has been provided. DASH is a nationally accredited tool that enables
professiona s to identify high risk cases of domestic abuse, stalking and honour based violence and

ensures that informed referrals are made into the right services based on risk of harm
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Rate per Annual

Police data: victim group Incidents 1000 SR Trend

Female 6,444 23.5 13% ¢

Male 1,989 7.7 13% ¢

Age 16/17 280 22.3 62% ¢

Age 18 to 24 1,849 45.0 5% ¢

Age 65+ 347 3.0 27% ¢

BAME 116 12.3 -22% D

Incidents where child present 2,961 32.9* 4% C

Total domestic abuse (all ages) 8,405 15.8 13% ¢

*rate per 1,000 population aged under 16
Although women make up the majority of victims , & significant proportion IS
male (24%) . A much lower proportion of in cidents involving male victims are
recorded as repeats , however, (29% compared with 46% for women) and
representation of  male victims amongst those seeking support from
services is much lower at 9%;
Perpetrators of domestic abuse crimes are predominantly but not exclusively
male . 13% of crimes *° were committed by a female perpetrator;
For both men and women, young people are most at risk T 22% of victims
and 2 8% of perpetrators of abuse are under the age of 25 years;
In 2013 the cross -Government definition of domestic abuse was extended to
include victims aged 16 and 17 years . Although we were already recording
domestic abuse amongst young people under the age of 18 locally, we have seen
a significant rise in the number of incidents relating to this age group ,
although numbers remain low compared with over 18s so this hasnot
the overall victim/offender profile. Perpetrators are more likely to be 5 years
or more older than the victim in these incidents;
A quarter of all reported incidents relate to intergenerational abuse
(where the age gap between victim and p erpetrator is 15 years or more) and
this is up on last year by 4% . Crimes involving male victims are more likely to
be intergenerational than those involving female s (particularly where the
perpetrator is younger than the victim);
The proportion of crimes involving  people of the same sex has remained
stable at 12%. The majority of same sex incidents (72 %) re late to

intergenerational abuse  and we are unable to ascertain from data whether the
remaining 28% relate to interfamilial or intimate relationships.

As well as the risk to their personal safety, children impacted by domestic abuse are
at increased risk of behavioural problems and mental health issues that may

continue into adult life. Immediate impacts can include involvement in offending

and running away from home (putting them at  increased risk of sexual

exploitatio n).

36% of reported crimes and incidents took place in a household with children

and this has dropped slightly by 3% compared with last year. We believe that

this may reflect a recording issue rather than an actual drop in incidence where

there are childr en in the family;

There were 836 children in high risk households at MARAC in 2012/13 ,an
increase of 10% compared with last year ;

20 perpetrator analysis could only be undertaken where the details of the perpetr ator were recorded
with the crime (this subset accounts for 39% of all recorded domestic abuse crime).
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Only 6 MARAC referralscame directly f r om Chi | dr e n 6;shisSeergsi al Car e
very low and we are  unabletoa scertain how many of the children in high

risk households are currenty known to Chil dr en 6.sNatbmallyi al Car
CAADA?! highlight that only half (54%) of the children who were or had been

exposed to domestic abuse and only two thirds (63%) of those expo sed to

severe domestic abuse were known to childrenoés
speciali st chil drends service;

Family and personal relationship s are consistently scored as a significant risk
for young offenders and in most cases this means experi ence of domestic
abuse . Just under two thirds of young people affected by domestic abuse had
been a victim of abuse themselves (t his also includes incidences of neglect
and sexual abuse ) buta quarter had perpetrated abuse on another family
member ;

Previou sly we have reported that peaks in the number of missing children
appear to correlate with the school summer holidays and peaks in reported levels
of domestic abuse incidents. It is possible that with the absence of school,
children residing in a home where there is domestic abuse do not have access to
daily O6essappopte 6 or

22

23

Information on the experience of domestic abuse amongst people from minority
groups is limited by  the lack of consistent and robust reportin g of protected
characteristics in crime and other data.

Specialist domestic abuse and sexual violence service provision for specific minority

groups is limited in Cornwall , proportionate to the low demand indicated by our

population profile . Support is available instead through core services  who will
seek advice where appropriate to meet the individual needs of the victim and their

family.

This year the Domestic Abuse and Sexual Violence Pro viders Delivery Group
worked together to identify a set of common indicators that are no w measured
consistently across the 10 providers of specialist support services (see note below

table regarding exclusions) represented on the group. Equality and diversity
monitoring information forms part of this common set and provides much more
detail t han we can obtain from police data.

! In plain sight: Effective he Ip for children exposed to domestic abuse, CAADAGs second national
report (CAADA, February 2014)

2Al ex Arthur, (Amethyst Community Safety Intelliigence), ext
Assessment 2013/14

23 Cornwall and Isles of Scilly Domestic Abuse and Sexual Violence Strategy 2011 -2015 (source:

Cornwall Children, Schools and Families Directorate , 2010/11)
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http://www.caada.org.uk/documents/In_plain_sight_effective_help_for_children_exposed_to_domestic_abuse.pdf

Clients accessing support Client n % of total Annual Trend
change %

Clients with disability 591 11% +2%

Clients with gender reassignment 0 0% 0%

Pregnant clients 103 2% +1%

BAME clients 96 2% +11%

Female clients 4,280 78% +33%

Male clients 339 6% -14% ¥
LGBT clients 46 8% -42% ¥
Total clients 5,455 - +22%

Please note the following exclusions:

Victim Support did not submit data for 2013/14and Waves for Q4 2013/14
The number of people presenting to services has increased by 22 % compared
with last year ;
A quarter of all safeguarding vulnerable adults dalerts * in2013/14 related
to abuse where the alleged perpetrator was a partner (7 %) or other family
member (18 %) , which would come within the definition of domestic abuse . The
proportion of alerts relating to domestic abuse has dropped substantially over

the last three years, particularly partner abuse which is around half the level it
was in 2010/11;

There were 4 referrals into MARAC as a result of safeguarding alerts and a
total of 5 cases at MARAC where th e victim was recorded as having a disability.
It was hoped that this may increase furthertothe | ast ycengererics to

support joint working between Safeguarding Adults and domestic abuse services

but this has not proved to be the case;

An independent case audit ** of safeguarding vulnerable adults cases found a
significant gap in the knowledge and skills of safeguarding adults

practitioners to identify and risk assess domestic abuse . The audit
reviewed 25 cases held by Adult Care Health and Wellbeing in respect of adult
safeguarding cases where the alleged perpetrator was the partner of the
vulnerable adult at the centre of the alert. The recommendations included the
development of joint working protocols, integrated train ing aimed at improving
outcomes, improve the accessibility of existing services as well as implementing
a programme of audits aimed at continued service improvement.

Where domestic abuse  has been identified , however, the level of response is

good T the IDVA Service Manager reviewed 100 ca ses of vulnerable adults
experiencing domestic abuse and found some commendable examples of good
practice involving multi -agency working ;

Cornwall contributed to  a Peninsula conference in 2012 on Forced Marriage,
Honour Based Violence (HBV) and Female Geni tal Mutilation (FGM) to
increase awareness to frontline staff and managers. Evidence of HBV and FGM in

Cornwall is limited but we are getting better at recognising and recording it |
specialist services provided support in 11 cases of HBV in the last year;

24 Ccornwall and Isles of Scilly Safeguarding Adults Boar d Data Monitoring Report 2013/14 (Quiality and
Improvement Sub Group) , hote that 2013/14 is for the period April to December only.

% Independent Review of Adult Safeguarding in Cornwall (Kate Spreadbury, Independent Consultant,

December 2013)
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Place

Urban (pop. 10,0004 4,458 21.3 16% &
Town and Fringe 2,293 16.4 8% ¢
Village, Hamlet & Isolated Dwellings 1,651 9.0 14% ¢
Most deprived 20%* 1,814 34.8 5% ¢
Total domestic abuse 8,405 15.8 13% ¢

. *Measured by the Index of Multiple Deprivation 2010

9 Prevalence of police recorded domestic abuse is higher in the more urban areas
of the Cornwall and particularly clusters in deprived areas , where the rate of
reports is more than twice the average rate . The rise in domestic abuse over the
last year is slightly higher in urban areas (16%). Access to and regular
contact with services will be a strong factor in this ;

1 Police analysis ?® revealed that in around 70% of domestic homicides and
attempted murders over the last 10 years in Devon and Cornwall there was no
previous reported history of domestic abuse between the offender and victim.

In addition three quarters of these serious offe nces occurred in areas that saw
the lowest level of domestic abuse crimes and incidents overall, located in
largely rural areas T indicating under -reporting levels may be higher in rural
parts of Cornwall and  low reporting rates may be masking risk

2 Jonathan Borrett ( Devon and Cornwall Police, ~ 2011) , taken from part of the Major Crime Review
which examined domestic homicide over the last 10 years across the Devon and Cornwall Peninsula

Safer Cornwall Partnership Strategic Assessment 2014/15 56
NOT PROTECTIVELY MARKED



In 2008 the World Health Organisation (WHO) defined its understanding of sexual

violence as fAiany sexual act, attempt to obtain a
comments or advances, or acts to traffic someone:¢
threats of harm, or physical force, by any person regardless of relationship to the
victim, in any setting, including but not | imitec
The Crime Survey for England and Wales found that 0.5 % of menand 2% of
women aged 16 and over had been avict im of a sexual assault in the previous
12 months. This equates to around 3,500 victims of sexual assault annually
in Cornwall , of which 18 % of victims are men.

Reported rates of sexual violence in Cornwall are 10% above the average for

similar partnership areas nationally but the principal factor in this is higher
report ed incidence of rape (31% above average);

A quarter of all police recorded sexual offences in 2013/14  related to
histo rical offences against children , up from 19% last year ;

Young people are at  highest risk of victimisation with the greatest risk being

to 14 and 15 year olds.

Reported incidence of sexual violence remains higher in Cornwall than the
average for similar areas elsewhere in the country. Under -reporting is  high for
sexual offences , With an estimate of 81% of rapes going unreported

The O6toxic triod of domestic abuse, mental | heal
identified as factors in ~ just over half of the families discussed at the three

Cornwall Child Sexual Exploitation and Missing Forums over the 12 month period
ending February 2014.

. n Rate per Annual Comparison
Crime type Crimes 1000 change % Trend National Trend MSF
Estimated prevalence (victims)* 3,500 6.6 b
Rape 235 04 26% ¢
Other sexual offences 402 0.7 14% [ Above average ¢

*Crime Survey for England and Wales England and Wales 2012/13

Nationally, actual prevalence of sexual assault ' has seen a general downward trend
in recent years. In contrast, sexual offences recorded by police forces nationwide
have shown a substantial increase in the last year.

There is evidence to suggest that this is partly a result of the Operation Yewtree

investigation, initiated in Oc tober 2012 and connected to the Jimmy Savile inquiry 1

both in direct consequence of this investigation and awi der fivewtr®e effect.
whereby victims have shown greater willingness to come forward and report

historical sexual offences that are not connected to Yewtree. Additionally the

publicity surrounding Operation Yewtree may have encouraged more victims to

come forward and report more recent sexual offences cases.

27 Measured using the self  -completion module on Intimate Personal Violence within the Crime Survey

for England and Wales
%8 See Mistakes were made , HMI C20§3 review into allegations and intelligence material concerning

Jimmy Savile between 196 4 and 2012
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Although in terms of its impact on victims, sexual violenc e presents a similar

level of risk as domestic abuse, due to the much lower prevalence, itis assessed
as at medium overall risk to communities in Cornwall;

637 crimes were r eported to the police in 2013/14, an increase of 18%

compared with last year;

Based on national prevalence estimates, onlya round 19 % of rapes and 6% of
less serious sexual assaults are reported to the police . Estimated reporting

rates for male victims are much lower than for females victims ;
Reported rates of s exual violence in  Cornwall are 10 % above the average for

similar partnership areas nationally but the principal factor in this is higher
report ed incidence of rape (31 % above average);
Due to the increase in historical reports, the proportion of early reports (within a
7 da y window of the crime) has reduced to 34%.
A quarter of all police recorded sexual offences in 2013/14 related to
histo rical offences against children , up from 19% last year ;
Locally, we have seen the number of historical cases rise by a third compared
with 2012/13 and the rise comprises:
Offences against children under the age of 16 , likely to reflect the local
impact of Operation Yewtree discussed previously;
Domestic abuse offences , believed to reflect the change in pol icy regarding

recording historical ~ sexual offences disclosed at DASH assessment, discussed
separately under Domestic Abuse

The gender and age profile for victims has not significantly changed from last

year and reinforces the need for service provision for male and female
victims of all ages. Young people are by far at highest risk of victimisation,
with the greatest risks around 14 and 15 years of age ;
The majority of crimes involve a female victim but thereisa significant
representa tion of male victims , particularly amongst the young. linevery 10
victims is male overall but this increases to lin5 amongst victim sof less
than 16 years of age;
49 % of crimes involve a victim under the age of 16 . Rates of crime for 14
and 15 year old s are more than five times the average for all ages;
8% of safeguarding adults alerts in 2013/14 (43 cases from April to December
2013) related to sexual abuse. The proportion of sexual abuse cases is similar to
last year.
Safeguarding children (measured by reported incidence of Child Abuse 2 as a proxy)
is one the highest risk areas for Cornwall , based onthe high volume of crimes
and incidents and  the harm caused to individuals, with the impact sometimes

spanning generations.

29 Rape and sexual offences where the victim is under the age of 16, cruelty/neglect to child and child
abduction and non -crime Child Protection incidents
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In 2013/14, there were 1,689 incidents of Child Abuse in Cornwall with three
guarters relating to Child Protection non -crime incidents (of which the most
numerous relates to sexual abuse).

Child Protection non-crimes 75% Sexual 36%
m Other sexual offences 14% B Physical 32%
. Neglect 24%
Rape 7% Non -crimes

breakdown Other 5%

Child abuse images offences 3%
Police Protection 2%

Child cruelty or abduction 1% Child death 0.3%

The Peninsula Strategic Assessment 2013/14 highlighted the growing national and
local attention on the impact of organised criminality, sexual

exploitation/abuse and the links to missing people . Links between families
where there is inter  -generational sexual abuse have also been identified as a
concern by Devonbds Multi Agency Safeguarding Hub

Next steps recommended at a Peninsula level were to develop the evidence base in
conjunction w ith the Peninsula Child Sexual Exploitation (CSE) Forums and other
groups. It was noted to do this effectively would require processes to be embedded

that identify vulnerability and combinations of vulnerabilities for both

victims and offenders , ensuring i tis possible to analyse these factors

strategically, and help develop whole family and multi -issue support routes.

It was recognised that developing knowledge products that can be shared

across partners will increase understanding across everyone who has a role to

play in safeguarding.

In March 2013, an overarching protocol between the four Local Safeguarding

Children Boards (LSCBs) across the Devon and Cornwall Peninsula - Devon,
Plymouth, Torbay and Cornwall and the Isles of Scilly T was launched. The protocol
includes the provision of local Child Sexual Exploitation and Missing Forums ,
training and resources.

The local structure provides three forums in Cornwall i East, Mid and West T as well
as a Strategic Group and a Peninsula LSCB Steering Group th at report into Cornwall
and Isles of Scilly LSCB.

The aims of the CSE and Missing Forums are to share information , promote
multi -agency responsibility for CSE and missing children and to provide
opportunities for  prevention and early intervention , collabo ration ,
identification and response

Information has been obtained from the CSE and Missing Forums in Cornwall and
the Isles of Scilly to start to examine and understand the evidence available in this
high risk area.

Police data indicates that in each qu arter of 2013 between 250 and 280
children were reported missing :
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The ages of the children ranged from 3 to 17 years with the
. Girls are more likely to go missing

between 14 and 16 years
and this will reflect in part the much high
girls;

er

178 Return Home Interviews were commissioned
19 were multiple and repeat missing episodes

peak age being
than boys
prevalence of sexual abuse against

and 5 of those are children in

care of the Local Authority X

27 children were identified as being
Concern for the
reported missing

at risk of sexual explo itation ;
0 h i Tdtlkeewo thinds of childrergvwého are not
but may be 6

6absentd from where

Risk factors can be grouped into four types:

History of abuse or neglect

Missing

History of being systems  -involved
(e.g. criminal justice, foster care)
Stigma and discrimination

Peer pressure
Social norms
Social isolation
Gang involvement

Lack of awareness of child sexual
exploitation and trafficking
Sexualisation of children

Lack of resources

Family conflict, disruption, or
dysfunction

57 young people were referred to the three Cornwall CSE and Missing Forums

over the 12 month period ending February 2014 with the gender biasto  wards
girls (58%).
The O6toxic triod of domestic abuse, mental heal

identified as factors in  just over half of the families involved . Substance use
in particular was a problem for two thirds of the young people referred;

The majori ty of referrals to the Forums resulted in some kind of multi -agency
intervention  , for example engagement with Early Help team or ta rgeted work
with offenders.  Social work intervention and review at the next Forum

were also common outcomes.

Due to it s hidden nature and low numbers when reviewed at smaller
geographies, place -based analysis of sexual violence should be approached with
caution. There are a number of areas that consistently see higher rates of

reported sexual violence , however, and these include Camborne and
Newquay
Inthe last strategic assessmentwe  defined our aim to tackle domestic abuse and

sexual violence as:
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To reduce the risk of serious harm and to provide the right response to
safeguard individuals and their families from violence and abuse

We set a number of objectives to achieve this:

Provide equal access and service provision to every victim of domestic
abuse and sexual violence, whether child, young person or adult, male or

femal e

Provide a continuum of support from early identification, crisis

intervention and support to independent living through integrated specialist
services

Provide services that work with perpetrators

Challenge attitudes and behaviours which foster domestic abuse and sexual
violence and to  educate the next generation to break the cycle of abuse
Undertake comprehensive reviews of domestic homicides and take fast
and positive action to implement change based on the findings, facilitating
early identification across agencies and protecting others from future harm

Build better understanding of the experience of domestic abuse and
sexual violence in  minority groups ; increase confidence in reporting and
address specific support needs

The embedding of the SODAIT is expected to continue to have a positive effect

on the charge rate for domestic abuse;

The Domestic Abuse & Sexual Violence Strategic Group will focus on developing
an effective interface between the MARU, Early Help Teams, Safeguarding Adults

and the Domestic Abuse Hub, REACH;

Domestic abuse will be a key area of focus for the Together for Families

programme;
The two year contract for ACPO DASH Risk Asses sment training will ensure that
front line staff across a wide range of agencies are up -skilled to identify , risk

assess and refer in cases of domestic abuse;

The Domestic Abuse and Sexual Violence Providers Group work plan will focus on
responding to inc reased volumes of referrals without compromising the quality of
service;

Continuation of service delivery in the areas of Prevent, Provide, Partnership,

Risk Reduction and Justice Outcomes;

The commissioning of Adult and Paediatric Sexual Assault Services including
SARC, ISVA and specialist mental health provision;

The implementation of the recommendations from Domestic Homicide Reviews;

Preparation for the Domestic Abuse and Sexual Violence Strategy 2015 -18.
Our objectives  are aligned to the key delivery areas in the Domestic Abuse and
Sexual Violence Strategy  for Cornwall and the Isles of Scilly fiThe Right
Response 0 which was first published in 2011. Our local strategy was the first in
%0 Both the strategy and the delivery plan can be viewed and downloaded from the Safer Cornwall
website
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the country to be fully inclusive and recognise victims of all ages and both male and
female. The strategy delivery plan holds 57 objectives in 4 areas: Prevent, Provide,
Partnership and Risk Reduction and Justice Outcomes. 51 out of 57 objectives

(90 %) contained within the strategy have been delivered to date , ahead of the 65%
target .

Domestic abuse services were reviewed, redesigned and commissioned in 2012 to

provide consistent services across Cornwall in accordance with the evidence of
need and to encompass  early identification , comprehen  sive crisis support and
continued support to independent living . (Objectives 1 and 2)

Services are proven to be effective in reducing risk and we continue to see an

increase in victim confidence in the agencies involved and the help provided,;

The scoping exercise forthe ACPO DASH *' Risk Assessment training ,
identifying a training need for 4,200 f ront line staffand managers . An In vitation
To Tender has been published with award of contract expected in May 2014,

REACH (Risk Evaluation And  Coordination Hub), the domestic abuse gateway
was established which included a five year lease of a building through a

partner ship. REACH has enabled co -location of the | ndependent Domestic
Violence Advocacy Service, REACH helpline, D rug and Alcohol Actio n Team ,
Family Intervention Project , Together for Families Advocate, Waves (Counselling

Service for d omestic abuse victims) with Police due to join them from May 2014 ;
A public awareness campaign is scheduled for 2014/15
Cornwall Council has adopted a new comprehensive Domestlc Abuse and

Sexual Violence P olicy . 30 Occupational Health staff and Health and Wellbeing
Champions undertook the 2 day ACPO DASH Risk Assessment Training and
CAADV?*? have reviewed council policies to ensure there is an appr opriate
fra mework for the DASV Policy . There have been a number of staff disclosures,
resulting in an appropriate safety plan and support package being put in place.

In 2013/14, in response to declining charge rates for domestic abuse , Devon
and Cornwall Police introduced a specialised domestic abuse investigation

team in the West of the county. The team consists of 1 Detective Sergeant and 5
officers and commenced late September. Within three weeks of investigating
domestic abuse crimes were reporting a n 80% charge rate . 3 SODAIT (Sexual
Offence and Domestic Abuse Investiga tion Teams, Mid, East and West), consisting

of 10 off icers within each, will be in place by the end of June 2014.

The c harge rate has seen stead Yy improvement over the course of the year
but re mains significantly below the target of 28% ;

The number of cases in SDVC significantly increased in 2013/14 , although
remains low compared with previous years
SEEDs (female survivors group) completed the ir evaluation of the Specialist
Domestic Violence Courts (SDVCs) in Bodmin and Truro and presented their
findings to the SDVC Steering Group. This has resulted in a number of new work -
streams including the development of a service user leaflet, a Magistrates 0
development day to which SE ~ EDs will contribute and also identified a gap in support
provided for standard risk cases , which will be addressed through contract review.
S8 Association of Chi BdmesBcoAbusecHarasSriehtiard Stalling risk assessment model

%2 Corporate Alliance Against Domestic Violence
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Annual

Annual

Headline measures 2013/14 change 2012/13 2011/12
change n %

Incidents reported 8,459 988 13% 7,471 6,907
Incidents crimed 3,158 668 27% 2,490 2,295
% incidents crimed 37% 4% 33% 33%
Arrests made 1,569 0 0% 1,569 1,747
% arrests made 50% -13% 63% 76%
Detections 1,096 223 26% 873 1,313
% detected 35% 0% 35% 57%
Charged 550 149 37% 401 487
% charged 17% 1% 16% 21%
Cautions 467 42 10% 425 394
Cases to SDVC 150 57 61% 93 213
Brought to justice outcomes 144 60 71% 84 179
% brought to justice 96% 6% 90% 84%

Source: Cornwall Specialist Domestic Violence

Courts (Bodmin and Truro) Performance Report 2013/14

The Cornwall Sexual Assault Referral Centre provides non -gender specific
services, including Independent Sexual Violence Advocacy (ISVA) support, for both

adult and paediatric cases. Referrals to the SARC have increased again this
year and a very high level of service has been maintained within existing resources.
(Objectives 1 and 2)

The ISVA Service has been expanded from 2 to 3 full time equivalent staff with

the service extending  to offer support to child and young person victims of rape
and their families across the county

has been
ng to
isk register and

A Domestic Abuse and Sexual Violence specialist service providers group
established, who are  now looking to establish a consortium to secure EU fundi
support the DASV pathway. The group have developed a shared r
performance framework across 10 different service  providers.

Recovery Toolkit % aprogramme designed to assist women who have experienced
domestic abuse in looking at ways  to develop positive lifestyle coping strategies ,is
delivered by specialised service and Locality Teams, with a specific referral pathway

from Together for Families in Cornwall programme. (Objective  2).

Despite Together for Families indicating that domestic abuse is a factor for 56% of
the 1,100 families in a recent report , the referral pathway from the programme
requires improvement. Families from the programme have only taken up

the places commissioned and these were not directly referred.

a third of

The community Domestic Abuse Prevention Programme (Evolution)
commissioned in November 2012 has completed all preparatory work to become a

nationally accredited programme . The programme has commenced two groups
which are due to complet e and be evaluated in July 2014 ( Objective 3 ). The future
of a domestic abuse programme for convicted perpetrators is one of the areas of

uncertainty under the move to Community Rehabilitation Company

33 Develop ed and licensed by ~ Sue Penna Associates ; the 12 week programme also carries NOCN
accreditation enabling participants to gain a Level 1 in Developing Personal Confidence and Self
Awareness.
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Specific services commissioned for children and young people include the education

and prevention programme Healthy Relationships (Objective 4 ).
The programme has been delivered in Treviglas Community College in Newquay ,
Bodmin College and Pool Academy, w ith Looe Community College and secondary
schools in Redruth and Camborne scheduled from June 2014;
Young people tended to rate their understanding of healthy and unhealthy
relationships fairly highly and at the beginning of the programme and up to the
top end of the scale by the end of the programme . The number of pupils
who rated themselves towards the lower end of the scale (rating of 5 or less),
indicating less understanding, decreased significantly by the end of the
programme;
A number of disclosures h  ave been made by students and onward referrals
have been made to CLEAR for therapy , the Multi - Agency Referral Unit for
safeguarding, the Family Intervention Programme, Police, Youth Offending,
Penhal i gon &sandrhe BUSIED’S project.

There are five Domestic Homicide Reviews underway in Cornwall at present
and the first of the Overview Reports , which include d key findings and
recommendations  for services , was submitted to the Home Office for Quality
Assurance in March 2014. Capacity to undertake furthe r reviews and maintain
guality standards remains a significant concern (Objective 5)

A joint working protocol is under development  for practitioners working with
vulnerable adults who are victims of domestic abuse and sexual violence and the
specialist children and young pherapy cambe éxtended up to the age of 24
years if the young person receiving support has specific needs (for example, has a

learning disability).

There is no specialist service provision for other minority groups at present,
which is considered to be proportionate with the population profile. Support is
available through core services who will seek advice where appropriate to meet the
individual needs of the victim and their family. Although the number of people
presenting to  services has increased by 22 % compared with last year,

representation of clients from LGBT (Lesbian Gay Bisexual Transgendered)
communities has dropped . This raises some questions about perceived
accessibility through core services . Specific workforce dev  elopment has been

undertaken with the police as the primary access point for support and this work is
ongoing. (Objective 6)

We currently monitor 7 key performance indicators to measure our progress and
drive improvement in tackling domestic abuse and sexual violence.

Quality assurance and review processes have been established to respond to
specific areas of poor  performance and ensure that all services are responding
appropriately and reducing risk.

34 A Cornish charity supporting bereaved children, young people, parents and carers throughout
Cornwall http://www.penhaligonsfriends.org.uk/
% The SUSIE project works with survivors of domestic abuse who no longer live with their abuser.
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% of recorded domestic abuse .

! . 28% 17% 12% ¢
crimes where a charge is made

% of recorded domestic abuse
crimes reaching court that achieve a 84% 96% 90% c
brought to justice outcome

% of acute serious sexual assaults
attending the SARC

X

80% 97% 69%

% of SARC clients that receive
follow up support within 72 hours of 80% 99% 87%
the SARC receiving notification

X

Percentage of police recorded
domestic abuse incidents that are 50% 57% 54%
firsttime reports

% of repeat domestic abuse
incidents (high risk cases at
MARAC) where the level of risk is
reduced

X

65% 61% 52%

Repeat incidents of domestic abuse

0, 0, 0,
(high risk cases at MARAC) 40% 35% 36% ¢

Highlights

9 Further to service  redesign and successful commissioning of services last year,
the majority of indicators have improved over the last year and met targets;
9 The number of cases presented at MARACS (high risk) continues to
increase  which is reflected in the growing prevalence of domestic abuse at all
risk levels. The number of cases returning to MARACS as 'repeats’ has
decreased , however, and this  evidences the effectiveness of the multi -
agency strategy plans produced by MARACs and the work of the IDVA
Service to reduce risk and increase safety of victims of domestic abuse and their
families. In Quarter 4, we saw the lowest repeat rate in 3 years, with 64 repeat
cases out of 208 supported (31%);
9 The SARC has exceeded its target of 80 % during 2013/14 against a backdrop of
increasing referrals. The robust rape review has progressed this indicator from
25% to 97% during an 18 month period. The SARC have actually improved
their already excellent respo nse rate with increased referrals.

Ch allenges for the year ahead

Immediate

9 The World Cup is due to take place in Brazil this summer for the period 12
June to 11 July inclusive. A 2013 study by Lancaster University ~ ** found two

%8 Dr Stuart Kirby etal., Can the FIFA World Cup Football (Soccer) Tournament Be Associated with an
Increase in Domestic Abuse? (Journal of Research in Crime and Delinquency , July 2013) .
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statistically significant trends. First, a match day trend showed th e risk of

domestic abuse rose by 26% when the English national team won or drew, and a

38% increase when the national team lost. Second, a tournament trend was

apparent, as reported domestic abuse incidents increased in frequency with each

new tournament.  Although this was a relatively small study, it has significant

implications and  presents opportunities to identify and reduce incidents of

domestic abuse associated with televised football games;

The HMICreport 6 Devon and Cor nwal | Policebs approach
abused was published in March 2014. &6HMIC found
significant risks in the way that Devon and Cornwall Police tackle

domestic abuse . While it is a clear priority for the force and the police and

crime commissioner (PCC), and there are strong relationships with partners

across the two counties providing services to victims of domestic abuse, the

force does not yet provide a consistent service in all cases of domestic abuse .G

The report laid out 10 recommendations;

The force should analyse training needs and develop a training plan for all
staff involved with domestic abuse from first report to resolution;

The force should publish a singl e addfeibni ti on |
victims, with supporting guidance for staff;

The force should promote minimum standards in relation to domestic abuse
to include completion of the DASH form in all reported incidents;

The force should set and promote minimum standards for supervisi on of
domestic abuse incidents, from initial report in the control room to initial
attendance and subsequent investigation;

The force should clarify and standardise the role and responsibilities of
dedicated public protection staff and local investigation teams in dealing with
domestic abuse investigations and keeping victims updated,;

The force should review the SODAIT pilot structure as soon as possible and
ensure a corporate, well  -led way of working which delivers consistent service
to victims of domest  ic abuse;

The force should ensure that where domestic abuse perpetrators are released
from prison, victims are informed of this and a risk assessment is completed,
together with a revised safety plan where appropriate;

The force should evaluate the DASPP programme to establish whether it is
making victims safer and if so extend the programme to include as many
high -risk perpetrators, who are suitable, as possible;

Qualitative data should be sought to understand whether the service being
delivered by the  force to domestic abuse victims is making them safer;

The force should ensure that corporate learning is disseminated throughout
the organisation in order that all staff are aware of any changes and why
these changes have been made.

Devon and Cornwall Policebs approach to tackling domestic
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The Independent Domest  ic Violence Advocacy (IDVA) Service received over

2,400 referrals in 2013/14 in a contract for 2,000 referrals. This equates to IDVA
caseloads of 180 clients whi  ch exceeds CAADA levels of safety of 120 by

50% . The evalua tion of the s ervice in early 2014/15 may need to explore
options to respond to increased demand  ;

In addition, due to changes in legislation the IDVA Service is also required to

provide responses to the Domestic Violence D isclosure Scheme ( Claire's Law )
and Domestic Violence Protection Orders and Notices  whi ch require
additional resources;

The Specialist Domestic Violence Courts (SDVCs) continue to record high brought

to justice outcomes which evidences the benefit of specialist courts. We have
seen the number of domestic abuse crimes increase but with declining arrest
and detection rates . We anticipate continued improvement, however, as a

result of the establishment and training of SODAITs across Cornwall from
June 2014 ;

The high rate of referral into the Sexual Assault Referral Centre (SARC) has only

been made possible through the ongoing robust review of all rape cases.

Capacity to conduct the rape and repeat case reviews is an ongoing risk. In
addition, ma intaining the high level of response to SARC victims, further to the
significant rise in referrals and without additiona | resources will be challenging.
The future of SARCs is yet to be determined T NHS England holds responsibility
for commissioning all SARCs from 1 April 2015 ;

Pressure on existing capacity to conduct further  Domestic  Homicide
Reviews ;

The Transforming Rehabilitation agenda has placed the responsibility for

managing domestic abuse offenders to the Community Rehabilitation

Companies (CRC). Itis unclear what risk assessment tool or information
sharing process will be utilised by the CRCs or which existing process they will be
required to engage with and contribute to.

Changes in legislation from April 2014 for benefit claims for European Economic
Area Nationals has presented issues for EEAN women fleeing domestic abuse.
Since 1st April EEA nationals who are jobseekers can claim J ob Seekers Allowance

but are not entitled to benefits such as Housing Benefit or Income Support unless
they can evidence to h  ave been habitually resident in the UK for a period of five

years . The implication for ~ no access to Housing Benefit is the cost associated to
accessing refuge provision or alternative accommodation and identifying a funding
stream locally which will afford these women safety
A rise in domestic abuse is identified as one of the potential impacts of the
prolonged recession and Welfare Reform , as vulnerable families struggle to
cope with the financial and emotional pressures of unemploy ment, reduced

household income and  incr eased indebtedness. Increased demand against a
backdrop of cuts in budgets and resources will put an additional strain on

services and the risks are a reduction in the quality of service delivered and
potential missed opportunities to provide early intervention with families
perceived as presenting lower risks of harm, allowing problems to escalate;

When introduced, it is currently planned that Universal Credit % is paid monthly
and to the Ahead of t thesefactors m&ylplace d gressiBeoon h
household budgeting and reinforce financial abuse . This limits

% Universal Credit is not likely to be intr oduced until at least April 2015
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opportunities for engagement with services an d access to early intervention for
victims of domestic abuse and increases the risk of serious harm;

Increased demand on housing stock, also a result of Welfare Reform, will reduce
capacity for move -on accommodation and place additional pressure on

refuge provision for victims of do mestic abuse and their families;

Commissioning of Victims Services and pot ential RJ being offered to all victims

In particular, standard risk Domestic Abuse cases are currently referred into

Victim Support. This service is scheduled to be decommissioned at the end of
the year.
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Analy sis for this topic excludes Domestic Abuse . Public Order Offences , that were

categorised under  Violence Without Injury until March 2013, are discussed
separately in  Anti - Social Behaviour

The trend for Violence With Injury, excluding Domestic Abuse, is relatively

stable (a reduction of 1% over the course of the year);

The highest risk for communities comes from Other Violence , which
includes all types of non  -domestic vi olence outside of the Night Time Economy
definition. Certain types of violence are increasing - this includes non -domestic

violence in the home and violence between  adult males in the
afternoon/early evening . Alcohol is less likely to be a factor in these

crimes;

The risk from v iolence associated with the Night Time Economy has reduced

due to improving trends ;

Local rates of Violence Against The Person ( including  Domestic Abuse) are

above the average s for our most similar group of partnership areas nationa
Violence With Injury is relatively stable but less serious violence

continues to increase. Changes to criming procedure and policy are a key
factor in this and may be ¢ ontinuing to mask actual trends;

lly;

Problem use of alcohol  increases the risk of reoffending for both adult and

young offenders;
Drunk and rowdy behaviour has a negative impact on how safe people feel

in but we have seen a significant reduction over the last year in the proportion

of residents who think that this is a problem in their local area.

Rate per Annual T Comparison
1000 change % National

Violence With Injury 3,153 5.9 1% Above average
Violence Without Injury 2,749 5.1 10% ¢ Above average
All Violence excluding DA 3,751 7.1 -1% Unknown

Night Time Econony violence 988 19 -12% D Unknown
Other Violence 2,487 4.7 2% Unknown

Crime type Crimes

Note that the figures above that are compared with our most similar family group include Domestic
Abuse whereas the locally derived groupings for Night Time Economy and Other Violence do not.

For the purposes of this ass  essment, we have categorised Night Time Economy
(NTE) Violence as any Violence Against The Person offence (both with and without
injury) taking place on the street, on licensed premises or in a food takeaway where
we can establish that it was committed bet ween the hours of 9pm and 5am.
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Excluding domestic violence, the trend for  Violence Against The Person has

remained relatively stable over the course of  2013/14 , although the level of
reported crime remains higher than in the previous few years;

Within this category, more serious offences of Violence With Injury have
reduced by 5% , Whereas Violence Without Injury has increased by 5%;

Both Violence With and Withou tinjury are above the average s for our
6most si mi | aofcommunity bajey partnerships nationally but not
significantly higher;

Night Time Economy violence dropped by 12 % compared with last year,
further to a 4% fall last year, and continues to imp  rove. This is reflected in a
reduced level of assessed risk to communities ;

Other Violence I predominantly comprising day time violence and offences that
do not take place in a public place I presents a greater risk than Night Time

Economy Violence due to continued escalation in the number of reported

crimes;

Other types of violent crime that can be linked to the Night Time Economy

include Sexual Offences and Robbery i together these crimes account for 73
offences . There number of Sexual Offences has almost doubled compared with

last year but with the majority of the rise coming from historical offences;

Violence With Injury continues to be highly concentrated in the late night

period (1lpmto4am) and particularly in the early hours of Sunday morning.

The heat chart for  Violence Against The Person  (excluding domestic violence) below
shows the concentration of crime by time period and day of the week from green

(low) to red (high). The symbols indicate the change in crime i  n this time period
compared wit h last year.

This clearly illustrates the link between violence and the Night Time Economy.
This shows a stable/improving picture in the key periods for the Night Time
Economy but with some deteriorat ion in the early evenings

Time bands Mon Tue Wed Thu Fri Sat Sun

00:00 -03:59 C D & D ¢ 3 23%
04:00 -07:59 C 3%
08:00 -11:59 & D ¢ ¢ ¢ c ¢ 9%
12:00 -15:59 c C D ¢ ¢ ¢ D 17%
16:00 -19:59 D & D & & c ¢ 230
20:00 -23:59 D D D ¢ o D D 24%
n=3475 11%  11%  11%  12%  15%  19%  20%

w ~

Increase 5% or more C Change +/ -5% C  Decrease 5% or more D

Violence Without Injury is less concentrated in the Night Time Economy

period than Violence With Injury . The highest periods of incidence are inthe
early evening between 3pm and 7 pm ;

Both Violence With Injury  and Without Injury are reducing , although the

reduction in more serious With Injury offences is greater.
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People and place i focus on Other Violence

38% of Violence Against the Person is domestic, a further 18 % can be linked to the
Night Time Economy leaving the remaining 44 % of crime that happens in a range of
time frames and in both public and non -public settings and  as such is more difficult
to quantify.

9 Inline with the general profile for non -domestic Violence Against the Person, the
vict im and offender profile for Other V|0Ience is predominantly male with young
adult males at greatest overall risk ;

1 37% of assaults are between people of a similar age but a third are
intergenerational , Where the age gap is 15 years or more;

9 Crime clustersi n town centre areas , with the highest crime rates in Bodmin,

Camborne, Penzance and Pool/lllogan ;

9 Crimes are fairly evenly split between With Injury and Without Injury
offences and al cohol isrecorded as a factor in 25% of cases (mostly linked to
crimes th at happened at night and at weekends).

Oto 4
5t09
10to 14
15t0 19
20to 24
25t0 29
30to 34
35t0 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 and over

Offenders

m Offenders Victims

H Victims

r T T 1

20% 10% 0% 10% 20% 0% 20% 40% 60% 80% 100%

9 Other Violence stayed fairly stable compared with last year, showing a small
increase overall of 2% but, as the heat chart below shows, crime increased in
the afternoon and early evenings and reduced in the Night Time Economy
period.

Time bands

00:00 -03:59
04:00 -07:59
08:00 -11:59
12:00 -15:59
16:00 -19:59
20:00 -23:59
n=2487 18% 18% 17% 20% 22% 21% 18%

~ ~

Increase 5% or more ¢ Change +/ -5% C  Decrease 5% or more D

In order to understand the contexts of Other Violence further, this group of crimes
was subdivided into four further categories based broadly on time of day and
location.
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Definition: in the home or locations outside the home
excluding on street or licensed premises, 9pm to 5am

Reduced by 4% (17 crimes)

More likely toi nvolve injury

More likely to involve  alcohol (57%)

Typical profile biased towards young adult males
Most common locations - inthe home (57%) ,
hotel/lodgings (5%) and car parks (4%)
Violence in the home reduced but
locations

Strong weeke nd bias

Higher than average in Bodmin, Camborne

increased in other

L ) ) . 23%
Definition: in locations outside the home but not on stree .

on street or licensed  premises, in the daytime
or evening

Reduced by 4% (22 crimes)

Least likely to involve alcohol (14%)

Less likely to involve injury

More likely ona weekday , particularly Thursday
More likely to involve  victims and offenders under 18
(32% and 26% respectiv. = ely)
Victims and offenders more likely to be
Crime builds through the day,
drops off thereafter

Most common locations - park and school (both 12%)
Higher than average in Bodmin and Launceston

close in age

and Pool/lllogan 18%

Violence

peaks 3pm to 6pm , then

Definition: in the home, in the daytime or evening

Highest increase at 9% (47 crimes)

Higher representation of ~ females as victims and
offenders (45% and 35% respectively)

Less likely to involve under 18s as victims or offenders

More likely to be intergenerational (49%), particularly
where the victim is 15+ years older than the offender

Crimes are evenly distributed throug h the week
Levels of crime  build from around 4pm

Higher than average in ~ Camborne

23%

Definition: on street or on licensed premises in
the daytime or evening

Increased by 4% (36 crimes)

Less likely to involve alcohol (19%)

Fairly even distribution across the week

Victims are more likely to be under 18 (31%) but
crime for this group has reduced

Crimes involving adult males , however, have increased
Levels of crime  build sharply from 3pm

Higher than average in Camborne and Penzance

Safer Cornwall Partnership Strategic Assessment 2013/14
NOT PROTECTIVELY MARKED

72




This highlights a number o f key themes:
Rising incidence of violence taking place in the home , predominantly
between adults , in the day time/early evening. This could include disputes
between friends and neighbours but the high proportion of intergenerational
violence (almost 50%  *°) also suggests interfamilial disputes that hav e not
been recorded as domestic and incidents between carers and vulnerable
adults  (this would require further analysis to confirm);
Rising incidence of on street violence between adult males inthe day
time/e arly evening . This includes offences of common assault and actual
bodily harm that are less likely to be alcohol related . Levels of crime  escalate
from 4pm onwards;
Overspill of Night Time Economy violence into other locations, particularly
the home , and f uelled by alcohol. This type of crime has reduced , although not
as much as Night Time Economy Violence in the usual settings on the street or
on licensed premises;
Day time/early evening violence outside the home amongst young people of a
similar age , peak ing in the couple of  hours following the end of the
academic day . This type of crime has al so seen a small reduction
The rising trends noted in the key themes are present across all the urban
centres in Cornwall , butalsoin ruralareas (particularly around St Austell and
the China Clay area). Conversely incidence of Other Violence in our smaller
towns and fringe areas has reduced and this is particularly in the East .

The next chart shows the rate of crime for each of the Safer Towns by subgroup T
red means that the crime rate for this type of crime is higher than the Safer Town
average, green means lower than average 1 and the direction of travel.

With the exception of Liskeard, where the trend is stable, there is a reduction
in Night Time Economy  violence across all 8 towns ;
Penzance and Camborne have the highest rates of crime and overall have

seen the greatest rises in Other Violence and these relate to the two key trends
T more violence in the home and violence between adults in a public place in the
day time/evening

39 Where detail s of victim and offender are recorded
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Total Violence Against the Person (excl. DA) Breakdown by subgroup

Bodmin

Camborne 278 14.0
Falmouth 180 7.7
Liskeard 110 11.7
Newquay 273 13.8
Penzance 297 15.1
Redruth 170 11.3
St Austell & St Blazey 324 9.8
All Safer Towns 1,838 11.8
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37% of all reported Violence Against The Person offences (excluding
Domestic Abuse) were recorded as linked to alcohol in2013/14. This police have

resumed the robust recording of the link to alcohol after a gap of a couple of

years, although 2013/14 is believed to be under -recorded (historically, this

figure was around 50%);

Alcohol is more  strongly associated with Night Time Economy Violence and
in assaults resulting in injury . Young males are the highest risk group,

particularly those aged from 18 to 24 years . This is echoed in the statistics that

we receive from the ~ Emergency Department at Royal Cornwall Hospital

Treliske (Truro) that shows young males as the most typical attend ees for
alcohol -related assault ;

The proportion of crime that is alcohol -related is higher collectively for the Safer
Towns but this reflects above average prevalence in only half of them -
Falmouth, Liskeard, Newquay and Penzance :

Alcohol continues to be the most prevalent issue that increases the risk of
reoffending . Alcohol is assessed asa  contributory risk factor for 65 % of adult
offenders (compared with 32% for drugs) and  in 73% of young offenders, either
as a primary or second ary substance. For young offenders this represents a
significant increase compared with last year when approximately half of all

cases identified alcohol as a risk factor :

15% of respondents to the “Have

Your Sayo s u#dwsadyhatithn ey2hought
Drunk or Rowdy Behaviour was an problem in
their local area, and this represents a significant
fallof 6%  compared with last year. This reflects a
highly significant result in the Safer Towns (a drop of 12%), which is likely to be

a positive  impact of the annual What Will Your Drink Cost? campaigns and
other proactive work in the towns. There was no significant change across the

non - Safer towns;

A further 11% were concerned about Street Drinking and this was similar to
|l ast yeards result;

Conversely, police reported incidents of anti -social behaviour linked to

Street Drinking increased by 28% compared with last year, with particular

rises noted in  Newquay, Penzance, Truro and Falmouth . Intelligence
suggests that this is due to increased confidence in reporting.

Younger respondents (under the age of 35) were most likely to perceive

drunk or rowdy behaviour as a problem and older respondents (over 65)

were least likely. This result is to be expected, based on the greater exposure to

the Night Time Economy of younger people;

People who said that drunk or rowdy behaviour were a problem locally were
much more likely to say that they felt unsafe out in their local area at night
(31% compared with 13 %).
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In Cornwall, 6% or 25,400 people are drinking at higher risk levels , double
the recommended safe levels or above, in addition, an estimated 71,000

people (16%) are binge drinkers

Cornwall is significantly higher than the England average in relation to alc ohol -
specific hospital admissions for under 18s and women

LAPE crime measures indicate that incidence of alcohol -attributable crime is

still lower, but no longer significantly lower, in Cornwall than the England
average. This reflects rising levels of reco rded violent crime in Cornwall in

2012/13.

The number of people accessing our local treatment system for problem

alcohol use continues to fall , dropping by from 27% of our estimated

dependent drinkers, to 22% in 2013/14.

Whilst the national picture remain s relatively stable, we still appear to be much

more successful than the national average in attracting dependent

drinkers into treatment . Cornwall 6s 22% of the estimated
dependent drinkers engaged with treatment in 2013/14 compared with the

nati onal average of 13%;

Local waiting times for treatment are below the national average and a
higher proportion of people complete treatment successfully ;

Although the impacts of excessive alcohol use are evident in the younger

population, recognition of a p roblem with alcohol frequently does not

come until later life when dependency is well established and has taken a
considerable toll, particularly on health, but also on families and the wider

community. The average age on referral of those currently in con tact with
specialist treatment was 43 years.

The Cornwall and Isles of Scilly Drug and Alcohol Action Team annually undertake
comprehensive needs assessment structured around the ten themes in the
Alcohol Strategy. It aids understanding about the wide -reaching impacts of alcohol
considers the range and effectiveness (where possible) of the services in place to

address them and  explores future threats and opportunities . Impacts on health, the
treatment system and oth er issues wider than community safety are explored in

much more detail and only the relevant findings are presented here.

The full needs assessment is available from the Documents and Publications area of
the Safer Cornwall website.

After domestic abuse, problem use of alcohol is the highest risk issue to people in
Cornwall. The impacts o f problem alcohol use are far reaching and costly :
affecting health and wellbeing, ability to function as a parent and partner, obtain

and retain a job and a home and involvement in criminality, particularly violence.
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Alcohol -related health indicators pu blished by Public Health England ~ “° show that

alcohol is having significant  adverse effect s on the health of our communities.

Cornwall is ranked within the Ahi gher |l evels of harmdé quartile f
indicators  compared with our nearest neighbours “l and the nat ional average,

including hospital admissions, months of life lost and deaths due to alcohol.

These findings are echoed in the Local Alcohol Profiles for England (LAPE) ;42
We are significantly higher than the England average in relation to alcohol -
specific hospital admissions for under 18s and women and employment in
bars (due to employment serving the tourist industry) ;
LAPE crime measures “*® indicate that incidence of alcohol -attributable crime is

still lower, but no longer s ignificantly lower , in Cornwall than the England
average. This reflects rising levels of recorded violent crime in Cornwall in
2012/13.

The vast majority of the population consume alcohol and most people drink within
the recommended level that presents a lower risk to the ir health.

6% or 25, 400 people are

drinking at higher risk levels ,
double ther ecommended safe
levels or above;

In addition, an estimated 71,000
people (16 %) are binge

m Abstainers,
64907 people

| Low risk,
276653 people

Increasing risk,

drinkers 75375 people
® Higher risk,
25397 people
Included within the higher risk estimate are 4,900 dependent drinkers . T his will

include those people who are severely dependent on alcohol and likely to require
intensive specialist interventions.

The number of people accessing our local treatment  system for problem

alcohol use continues to fall , dropping by 27 % of our estim ated dependent
drinkers, to 22% in 2013/14 ;

Whilst the national picture remains relatively stable, we still appear to be much
more successful than the national average in attracting dependent

drinkers into treatment : Cor n\220 of thesestimated number of

dependent drinkers engaged with treatment, compared with the national average
of 13%;

Local waiting times for treatment are below the national average and a

higher proportion of people complete treatment successfully ,
Althoug h the impacts of excessive alcohol use are evident in the younger
population, recognition of a problem with alcohol frequently does not

come until later life when dependency is well established and has taken a
considerable toll, particularly on health, but also on families and the wider

40 Alcohol and drugs: Joint Strategic Needs Assessment support pack for Cornwall (Public Health

England 2013)

41 The nearest neighbour approach groups each local area with 15 other areas that are similar across a

range of demographic, socio  -economic and geographic variables.

2" Local Alcohol Profiles for Eng land , North West Public Health Observatory

43 Attributable fractions applied to Home Office crime data 2011/12 , based on survey data on arrestees
who tested positive for alcohol by the Strategy Unit
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community. The average age on referral of those currently in contact with
specialist treatment was 43 years.

These developments are based on the evidence presented in our needs assessment :
which suggests that our resources may be better directed to prevention and early
intervention activities rather than in ~ creasing numbers into treatment and this is a

key focus of our local Alcohol Strategy

It is known that excessive drinking is a major cause of disease and injury, both

short term due to alcohol poisoning and the consequences of risk taking behaviour,

and longer term due to the effects of regular alcohol misuse on mental and physical

health. Health inequalities are evident; alcohol -related death rates are 45% higher
in are as of high deprivation A

Identifying problems with alcohol at an early stage and providing information
and advice to help reduce drinking risk is proven to have the greatest long term
impact on reducing alcohol  -related harm.

There is extensive and consis  tent evidence that brief advice in health care settings

reduces alcohol -related harm “° and th at brief interventions are cost effective.

Evidence shows that *® for every eight at -risk drinkers who receive advice, one

will reduce their drinking to within low -risk levels , leading to improved health

and reduced demand on hospital services. It is worth noting that more than 1in 8

will reduce their drinking , but a researched 1 in 8 will reduce into the defined

responsible drinking |l evels of 6low risk drinkincg
all reductions in alcohol intake and risk levels should also be seen as

successes

Delivery of Identification an d Brief Advice is likely to be most effective if it is

targeted to where it is needed most T this includes:

People presenting in health settings, including Emergency Departments, with

evidence -based priority health conditions . The alcohol -related conditio ns with
the biggest impact on hospital admissions are hypertension and
mental/behavioural disorders . Analysis of local data also highlights a

significant impact on  injuries  from falls , self -harm, violent assault and road
traffic collisions;

A focus on peop lein deprived areas particularly offers wider benefits for
tackling health inequalities. Deprivation is strongly associated with poor

health in a wide range of areas , including higher levels of obesity, physical
inactivity, unhealthy diet, smoking and poo r blood pressure control;

People in contact with other community services, where alcohol may be a
factor in their presenting problem

4 Roberts S., Report to Health and Adult Social Care Overv iew and Scrutiny Committee on Alcohol

Related Hospital Admissions, January 2013.

4 Changing Health Choices: A review of the cost -effectiveness of individual  -level behaviour change

interventions (NWPHO, 2011); Evidence for the effectiveness and cost -effecti veness of interventions to

reduce alcohol -related harm (WHO, 2009)

“®“The Governmentods Alcohol Strategy, Home Office 2012, taken
Interventions for alcohol problems: a meta -analytic review of controlled investigations in treatment

seeking and non -treatment seeking populations, Addiction, 97, 279 -292.
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In the last strategic assessment we defined our aim to tackle alcohol, violenc e and
the Night Time Economy as:

To reduce the harms of alcohol on individuals, their families and the
community and reduce the risks of violent crime

We set a number of objectives to achieve this:

I mprove opportunities for early identification and intervention with
problem alcohol users to enable them to reduce their drinking risk

Reduce the rate of  alcohol -related hospital admissions by developing a
range of approaches in hospital Emergency Departments and in the

community

Reduce alcohol -related crime and work with partners to provide a vibrant,

safe night time economy

Understand and address the drivers of crime outside of the night time
economy; including  safeguarding young people from involvement in
crime (as victims or  offenders)

Work collaboratively to identify and address key locations, licensed premises
and individuals that present the greatest risk of harm

The delivery of an intensive IBA training programme , Which will cover up to
500 more staff in  key service areas.  After this period, IBA training will continue
to be delivered regularly;

This year we hope to review the public messaging about responsible
drinkin g, with the possibility of a Public Health pil ot scheme in SW England;
The A&E/ED ARID database, which gathers evidence about assault locations

and circumstances, is being extended to cover alcohol related injuries, and is

being proposed to be extended into MIUs, and given a greater degree of regional
consis tency with the help of the OPCC;

Criminal Justice pathways into treatment and diversionary interventions are
being re -examined with a view to making them more effective;

Interventions for our increasing older population are also being put in place;
We are working on improvements in hospital alcohol pathways , in identifying
alcohol issues earlier, identifying frequent attenders, addressing these issues

while patients are in the hospital, and improving the connection between

hospital departments and th e community alcohol services;

The Best Bar None Award Scheme is expected to expand further this year,
with continuing best practice SMART Training for Pub, Club and Bar staff ;
It is hoped that the OPCC, with our support, will create a positive relationship
with alcohol retall , especially supermarket chains, and will encourage
responsible engagement in addressing the impact of alcohol on the communities
they serve.
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Reducing the harms of alcohol has been a priority in Cornwall for many years and

our first Alcohol Harm Reduction Strategy was published in 2006. Our current

al cohol s TakirgResgowgsibifity for Alcohol 479 draws on evidence
compiled for the Alcohol N eeds Assessment and has three overarching objectives:

Enable people to make informed choices about alcohol
Improve servicesto  reduce the harm caused by alcohol
Promote partner shi ps impactorettteeanewundayl cohol 6s

The strategy is underpinned by a comprehensive needs assessment that also forms

one of the evidence sources within the Joint Strategic Needs Assessment (JSNA) *®

and alcohol has also been identified as a priority area in the Health and

Wellbeing Strategy (that the JSNA supports) under the out come fAHel ping Pe«
to Live Longer, Happier and Healthier Lives .0

Arranged around ten themes, the Cornwall Alcohol Strategy addresses preventative
and early intervention issues such as education and advice; covers responsible

retail, licensing an  d enforcement; incorporates treatment and housing; and includes
reducing the impacts of alcohol -related harm on families and communities.

New evidence gathered in 2013/14 does not change the key priorities or actions in
the existing Alcohol Strategy and t he Alcohol Commissioning Priorities for 2015/16
are based on current updated evidence.

The strategy has the full support of the Community Safety Service, Public Health
and all partner agencies through the DAAT (Drug and alcohol Addiction Team) and
Safer C ornwall.

We are ¢ ontinuing to develop the recommissioned Recovery Orient  at ed Drug and
Alcohol Treatment system , Which is delivering a more comprehensive range of
services, more equitably across Cornwall and Isles of Scilly, whilst also delivering

savings (Objectives 2and5 ).

Our comprehensive programme of NICE/WHO accredited training in
Identification and Brief Advice (IBA) has been reviewed . 1100 community
staff and 500+ NHS staff have been trained , and the nexttarget areas have
been identified (including Adult Care and Mental Health), with plans to support
agencies in delivery and monitoring in order to assess impact and guide futur e
commissioning decisions (  Objectives 1 and 2 ).

Also in support of  Objective 2, we have started working with health partners to

improve identification of the most frequently presenting patients to hospitals
and providing an  effective referral pathway from hospitals to community alcohol
treatment.
Development has started on  Alcohol Related Death analysis and learning for
alcohol treatment client fatalities, up to 6 month post treatment fatalities :
alcohol related suicides  and Royal Cornwall Hospitals Trust alcohol related death
cases. This is expected to become fully operational in 2015 ;
4" The strategy and the needs assessment will be available to view and download from the alcohol
pages of the Safer Cornwall website
48 The Cornwall Council website provides more inform ation on the  Joint Strategic Needs Assessment

and an online resource library of assessments and focus papers
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Alcohol related hospital admissions analysis awaits the latest data, but current

knowledge is being utilised to start the Royal Cornwall Hospitals NHS Trust

Multi - Disciplinary Team approach to frequent attenders in all hospital
departments at Trelis ke in Truro;

The commissioning process for enhanced alcohol liaison has been started
with NHS Kernow Clinical Commissioning Group in readiness for 2015/16 . This

will include alcohol liaison nurses for liver disease, Dual Diagnosis and increased
risk cases.

Work with partners, including the licensed trade and other local businesses, to

improve the Night Time Economy and reduce alcohol -related crime and disorder is
proactive, evidence -based and innovative and contributes to achieving Objective s
3,4 andb.

Substance Misuse and Alcohol ~ Awareness  Retail Training (responsible
retailing of alcohol training for frontline staff in pubs and clubs) has been

delivered to a total of 461 staff in 119 licensed premises in 22 towns across
Cornwall. The training has been reviewed and evaluated, and continues with the

Office of the Police and Crime Commissioner interested in using our model as a

regional approach;

Best Bar None was expanded to 24 premises this year and expected to

increase again next year, potentially to 50;

Transition from Cornwall Licensing Strategy Group limited formal approach to a

more event and dialogue -based Cornwall Licensing Forum with renewed
commitment from all partners in the Licensing arena;

Data from the  Assault Related Injuries Database installed in the Emergency
Department in Royal Cornwall Hospital Treliske is being used operationally by
Cornwall Council and Police  Licensing teams. We are continuing to support the

move to a coherent regional commissioning approach in 2015/ 16,

improving opportunities for analysis and delivery, if inconsistencies in other parts
of the Peninsula can be resolved.

We have established 11 different interventions in Cornwall that can be used to
tackle problem drinking in offenders, dependent on the scale and s eriousness of
both the offending and alcohol as a factor in their behaviour.

One of these, the  Anti -Social Behaviour Alcohol Diversion Scheme , piloted as
part of the Alcohol Prospectus Fund programme, suffered from an unexpected and
inexplicably low refe  rral rate from Criminal Justice and other Anti - Social Behaviour

sources. There is commitment, however, to continue the scheme and learn how to
make it effective.

The Safer Towns  programme delivered all pl anned activity in our highest risk

towns in 2013/14  (Objectives 3, 4 and 5 ). Full details of the programme are

published on the Safer Cornwall website I Camborne , Redruth , Falmouth , Liskeard ,
Penzanc e, St Austell , Newquay and Bodmin .

The programme of work supported by the Alcohol Prospectus Fund s

expected to come to a successful close in August 2014;

As well as the usual summer campaign, What Will Your Drink Cost? was also

delivered in the run up to Christmas in all 8 Safer T owns a nd in Truro . The PCC
4% A one million pound fund set up by Baroness Newlove, the Government Champion for Active Safer

Communities
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and police communications team are now using WWYDC branding for
their drink drive campaigns ;
Safer Falmouth delivered a range of projects that will have contributed to

reduced levels of crime and anti -social behaviour in the town. Some of the
activities included  visits to over 1000 homes delivering alcohol and anti -
social behaviour advice . Additional information was imparted to over 600

students at 4 Fresher & events. Licensing enforcement visits and patrols were
conducted during Freshe r@& fortnight and the WWYDC campaign , with every
licensed premises receiving information about sensible drinking ;

Safer Penzance coordinated an evening event for over 600 young people over

the age of 16 in Sound nightclub, funded by the Alcohol Prospectus Fund and the
business owner. A range of professionals were on hand to provide advice

and information on a range of health and safety issues - including sensible
drinking, legal highs and spiking, illegal tobacco products, drink driving, visibility

at night , healthy relationships and sexual health. It was the first event of its

type nationally for over 16s.

We have delivered a wide range of p ublic alcohol messaging and social
marketing campaigns , including Alcohol Awareness Week press releases, Dry
January volunteer panel and media approach, advice sheets and Facebook/Twitter
messages about festive drinking and Nek Nominate, contribution to World Suicide

Prevention day exhibition and an alcohol advice leafl et for older people.
Breaking The Cycle , a family -centred substance use programme to support
and help turn  around the lives of families with the most complex problems, is being

delivered by our drug and alcohol treatment provider, Addaction.

Together f or Families is a developing multi -agency approach that encompasses
substance use, domestic abuse and mental health in addition to the government

mandated issues of anti - social behaviour, worklessness, youth offending and school
attendance. With the aim of improving cross -agency working , reducing
duplication, and achieving better outcomes for families, a referral pathway from the
programme into Breaking the Cycle has been created.

Despite Together for Families indicating that substance use/alcohol is a fact  or for
42 % of the 1,100 families in a recent report, the referral pathway is not yet being
utilised - families from the programme have taken up only 14% of the places

commissioned and these were not directly referred.

We currently monitor 3 key performance indicators to measure our progress and
drive improvement in tackling alcohol, violence and the night time economy.

The rising trend for Violence With Injury switched to a reducing path towards the
end of 201 3 and the net result is that crime levels are fairly similar to last
year (anincrease of 1%). We have fallen short, however, of meeting our target
to reduce crime by 3%;

The percentage that our alcohol treatment population represents of the
estimated number of dependent drinkers remains well above the targeted
national level of 15%
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Performance indicator Target Actual 2012/13 DIESHaT RAG
of travel

Vlolencg with injury rate per 1000 57 59 59

population

Number of people in specialist

alcohol treatment as a % of 22% <

estimated dependent drinkers 15% Dec 2013 21% b

(National average 13%)

Rate of hospital admissions per 1905

100,000 for alcohol  -related harm No target 2012/13 1,905 NS

Domestic Abuse crimes
violence

were the main determinant of

the changes in

. Domestic Abuse saw a steep rise

in the first half of the year but

stabilised in the second half, with

all of the growth in first

time reports

Night Time Economy Violence reduced by 13%
(balancing out the rise in Domestic Abuse crimes) and Other Violence has
remained fairly stable with an overall increase of 1%. A revised violence

measure that excludes Do
Cornwal |l 6s

rat e

mestic Abuse crimes is in place from 1

of al cohol

consistent with both regional and national rates
and national rates for the narrow indicator are on a
authorities with both the highest and the lowest rates

Wokingham respectively)

Performance across the Safer Towns

are on a rising trend.

over the course of the year

st April 2014;
rel ated
. Whereas Cornwall, SW

reducing trend, the local
(Blackpool and

was mixed and further work is

required to investigate what is working and delivering real outcomes and what

may not be as effective

The Alcohol Related Violence Toolkit

review of the t
personnel was
Criminal Justice Alcohol
police responsibility

lead within  Safer Cornwall
violence
seri ous concern

for the new financial year.

, Whether a genuine incident or reporting/recording issue,

There is no clear plan in place to address Other Violence

and because it is less likely to
the Alcohol Strategy;
There is still

be alcohol

no consistent engagement with alcohol retai

as planned ,
This remain s predominantly a
and efforts are being made to identify the correct police

. This will be an area of focus for 2014/15;

was expected to assist with this but the
oolkit in light of partnership changes in structure, delivery and

not progressed this year
Diversion Schemes etc.

in cluding re-promoting

The rising trend for
is still a

in the Safer Towns
-related, it sits outside of the scope of

lers , such as off

licenses and supermarkets, but the Police and Crime Commissioner has started a
dialogue with supermarket chains with a view to a common regional alcohol
retail agreement across the Peninsula;

Although we have achieved good quality

some areas have been impos
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effective population level health message and pedestrian road safety messaging.

Trade sponsorship is difficult to access in the current economic climate.
We have not yet seen the full impacts of the prolonged recession and
Welfare Reform . In creases in problem alcohol use and alcohol -related violence

are predicted over the longer term, putting additional demand on services to
respond a gainst a backdrop of cuts and continued uncertainty in the public
sector.
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The 1998 Crime and Disorder Act states that a person is regarded as behaving anti -

socially if they have acted Ain a manemer that
harassment, al arm or distress to one or mor e

The definition is open to interpretation as what causes harassment, alarm or
distress can be quite different from one person to another.

Police recording policy of anti  -social behaviour has seen some significant changes in
recent years and thereis ariskthat this may be masking real trends on the ground.
Patterns and trends are reported with the caveat that some of the apparent changes

may be administrative rather than cha nges in behaviour.

The new crime group of Public Order Offences was introduced by the  Office for
National Statistics on 1st April 2013 and this groups together low level violent

behaviour (causing  Public A larm , Fear and Distress) along with a number of o ffences

that were previously categorised as Other Offences (such as Affray and Breach of an
Anti - Social Behaviour Order). This is now reported as part of this section.

The rate of police reported Anti - Social Behaviour in Devon and Cornwall is low
compared with the national average .

Anti - Social Behaviour shows a  strong summer bias and there was a small
increase in the number of incidents during these months (June to Augu st) in
2013, likely to be influenced by the good summer weather and people making
greater use of public spaces (both victims and perpetrators);

Conversely, compared with the average for our most similar family, rates of

Public Order Offences are above aver age and the trend is upwards , rather than
stable. The local rate is now significantly higher than the average for our

most similar family of partnerships;

Young people (under the age of 25) are at greatest overall risk of

involvement in Public Order Offenc es with offenders predominantly men. The age
of Victims is less obvious with similar rates of incidents against people aged

between 15 and 44; however they are more likely to be female and not related

to domestic abuse.  Young People under 18 are mostly inv  olved in daytime
offending.

An increase in the use  of legal and non -legal interventions that relate to

ASB and alcohol . This shows that the public are now more aware of street
drinking and now have more confidence to report such behaviour .
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Incidence Rate per Annual National

Crime / incident type 2012/13 1000 change Trend comparison Trend MSF
Public order offences 1,500 2.8 22% [
Criminal damage and arson 4,416 8.2 -8% D [»)
All anti-social behaviour 13,980 26.3 -4%
Rowdy Nuisance Behaviour 11,254 21.1 -4%
Vehicle ASB 1,511 2.8 9% ¢ Unknown
Malicious/Nuisance Comms. 560 1.1 -21% D Unknown
Street Drinking 426 0.8 28% ¢ Unknown
Begging/Vagrancy 201 0.4 1% Unknown
Animal Related Problems 87 0.2 -20% D Unknown
ASB Other [2] 285 0.5 0% Unknown
[1] HMIC comparative figures for Forces in England and Wales 2012/13
[2] Includes fireworks, littering/drug paraphernalia, noise, prostitution and trespass
The rate of police reported Anti - Social Behaviour in Devon and Cornwall is low
compared with the national average . Conversely, compared with the average
for our most similar family, rates of Public Order Offences are above average and
the trend isupwards |, rather than stable. The local rate is now significantly
higher than the average for our most similar family of partnerships;
Police recorded Anti - Social Behaviour has followed a fairly consistent reducing
path since 2008/09 , some of which isin  fluenced by changes in recording over
the years. There are  signs that this may be levelling off with a reduction this
year of just 4%, the lowest percentage reduction in the last 5 years;
The majority of incidents are categorised as Rowdy/Nuisance Behaviou r and
this category includes archetypal rowdy behaviour or general nuisance in a public
place, street drinking which involves rowdy beha viour and nuisance neighbours;
Anti - Social Behaviour shows a  strong summer bias and there wasa small
increase in the nu  mber of incidents during these months (June to August) in
2013, likely to be influenced by the good summer weather and people making
greater use of public spaces (both victims and perpetrators) ;
Review of Rowdy/Nuisance Behaviour by time and day shows a €O ncentration
of incidents reported in the period most associated with the Night Time
Economy (particularly in the early hours of Saturday and Sunday mornings);
Public Order Offences are much lower in number than Rowdy/Nuisance
Behaviour but are more evenly distributed across the day and week. The number
of crimes reported rises after midday and there are hotspots around
lunchtime and in early afternoon, particularly on Saturdays
The heat chart below shows the concentration of Rowdy/Nuisance Behaviour by ti me
period and day of the week from green (low) to red (high). The symbols indicate the
change in incidents in this time period compared with last year.
Time bands Mon Tue Wed Thu Fri Sat Sun
00:00 -03:59 D D D D D D D 13%
04:00 -07:59 3%
08:00 -11:59 D D D D D D C 13%
12:00 -15:59 & ¢ c ¢ ¢ ¢ ¢ 19%
16:00 -19:59 ¢ G G ¢ ¢ ¢ ¢ 26%
20:00 -23:59 ¢ © ¢ ¢ (& 26%
n=11245 13% 13% 12% 13% 15% 18% 15%
Increase 5% or more ¢ Change +/ -5% C  Decrease 5% or more D
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Reports of most categories of anti -social behaviour incident reduced except
Street Drinking with Rowdy/Nuisance Behaviour and Vehicle Related
Nuisance ;

In a complete reversal of previous trends and contrary to the trends for other

types of disorder, the number of reported incidents during the Night Time

Economy period has risen significantly throughout the week, but only in the
period up to midnight. Repo rted incidence has also increased in the afternoons

and early evening;  This trend does not appear to have been replicated across the
Devon and Cornwall peninsula;

Public Order Offences have continued to rise at a swift pace , increasing by
a furth er 22% com pared with lastyear . The rise in reported crimes has been
universal across days of the week and time.

Young people (under the age of 25) are at greatest overall risk of

involvement in Public Order Offences with offenders predominantly me n. The age

of Victims is less obvious with similar rates of incidents against people aged

between 15 and 44, however they are more likely to be female and not related

to domestic abuse.  Under 18s are mostly involved in daytime offending. It is

noted thatt he proportion of crimes where offender details are recorded dropped

from around half in 2011/12 to a third in 2012/13 and 2013/14

12 % of victims of Public Fear, Alarm or Distress are from a Black, Asian and

other Minority Ethnic group and this is an ove  r-representation compared with

the population profile (2%). 95 % of these crimes are recorded as being racially

or religiously motivated . This is discussed in more detail under Hate Crime ;

Information on the characteristics of ASB complainants and perpetrators is

limited. Warnings issued, however, are split 50/50 between offenders aged

under 18 and over 18 indicating that anti -social behaviour is as much of an

issue amongst adults asitisy oung people .

Respondents to the 201 4 Safer Cornwall Survey

showed significantly  higher levels of concern about

anti -social behaviour and vehicle -related problems

(such as speeding and parking ) than crime. The most

commonly cited problem issue was dog foul ing which

was specified a probleminthe ir local area by 42% of all respondents.
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Perceptions of a problem with alcohol -related issues such as Street Drinking and

Drunk or Rowdy Behaviour have a strong impact on feelings of safety

perceptions of cr ime (particularly concerns about violence and burglary),

doubling the likelihood of respondents to feel unsafe at night.
likely to feel unsafe  than men .

Women are most

Some issues affectc  ertain groups more than others . For example, a highe
than average proportion of young people thought that Street Drin  king was a
problem, whereas 25 -34 year olds (likely to have young children) were more

concerned about Noisy Neighbours. These findings are consistent with the

previous years survey
Perceptions of any kind of Anti -Social Behaviour as a problem

are highestin

respondents inthe 25-34 agegroup and lowest amongst the over 65s.
Women are much more likely than men to feel unsafe at night but apart from

that, there are no notable difference s in opinion between the sexes.

15% of people who responded to the survey disclosed a disability or limiting

long term illness and this group are  also more likely to feel unsafe (both
day and night) . Respondents with other protected characteristics were very low
in number and this prohibited more detailed analysis.

Reported incidence of Rowdy/Nuisance Behaviour shows considerable

variation  from one area to another , With reports in rural areas around 70%
lower than in urban areas. 38% of incidents in 201  3/14 took place inthe  Safer
Towns .

The number of incidents in the Safer Towns is consistent with the previous year
whereas there has beena  slight reduction of 3% across Cornwall.

A few areas have seen an increase in the volume of rowdy nuisance behaviour

Saltash and Penryn Town ha ve seen significant  increase

s as well as the

Liskeard and Looe Network area . In regards to the Safer Towns only Newquay
has seen a significant increase, whereas Camborne, Redruth and Liskeard have
all seen significant reductions when compared with the previous year

At neighbourhood level, the main hotspots (highest incidence)

for

Rowdy/Nuisance Behaviour are in St Austell, Newquay, Penzance, Redruth and

Truro.

In the last strategic assessment we defined our aim to tackle Anti
as:

-Social Behaviour

To ensure effective resolution to anti -social behaviour, divert perpetrators
and to identify and support vulnerable individuals in our communities

We set a number of objectives to achieve this:

Engage effectively with local communities to reduce fear of crime,
break down intergenerational barriers and improve satisfaction in local

services

Work with partners and the community to identify local priorities and

implement effective and sustainable  solutions
Work with partners to divert children and young people
behaviour, including making effective use of existing engagement

from anti -social

mechanisms

Id entify persistent offenders ; make effective use of enforcement tools

to protec tthe community and provide support to help offenders change
Safer Cornwall Partnership Strategic Assessment 2014/15

NOT PROTECTIVELY MARKED

,as do

r

88



their behaviour
I dentify and protect those that are at greatest risk of harm from anti -
social behaviour

The reduction in council ASB caseworker due to budget restrictions has meant
that there are now fewer officers covering larger geographical areas, increasing

risk and will have a knock  -on effect on performance.

The proposals set out in the ASB, Crime and Policing Bill is expected to come into

effect by Octobe r 2014.This requires the ASB team to lead on the Community
Trigger function and coordinate a multi -agency approach to anti  -social
behaviour.

We have made good progress towards achieving the objectives identified in the
2013/14 assessment. Developments ov  er the course of the year show that we are
responsive to the changing needs of both the public and our partners;

The structure and working practices of the ASB team in Cornwall has been

recognised nationally by the LGA and home Office select committee as a model
of good practise. More recently ASB practises and policies have been adopted by
Plymouth CSP.

Good evidence of  working with partners to achieve shared goals , such as in
the Safer Towns, delivery of Phoenix courses and around hate crime, young

peop le and alcohol -related anti -social behaviour.

Prevention and response to Anti -Soci al Behaviour is delivered
dedicated Anti-Social Behaviour (ASB) Team working alongside the  police. ASB
caseworkers are based in police stations across Cornwall and this has been

recognised as a best practice model by the Local Government Association to the

Home Office Select Committee.

Following harmonisation of all working practices and procedures when C ornwall
became a unitary authority, a consistent service is provided across all areas. The
three stage escalation process * has proven effective in managing anti -
social behaviour issues . 452 warnings at stages 1 and 2 were issued in 201 3,
with 39 Acceptable Behaviour Contracts; evidenced 80 % prevention rate with
both adults and young people, contributing to Objectives 2, 3 and 4.
The Safer Towns programme aims to develop and deliver multi -agency responses to
local priorities in the highest risk towns. The programme has overarching
objectives to reduce alcohol related crime and anti -social behaviour , as well
as to improve the local environment, reduce fear of cr ime and increase the
satisfaction of residents with the area as a place to live . (Objective 1)

The ASB Team have supported a range of initiatives in the towns, including Follow
You Home °* and Operation Brunel °2 in Newquay and  What W ill Your Drink Cost? _in
the Safer Towns and Truro.

%0 Method of phased engagement with perpetrators designed around early intervention and prevention
®1 Follow You Home follows up incidents of ASB caused by young visitors with contacts with the
relevant authorities in their home area and their parents

Safer Cornwall Partnership Strategic Assessment 2014/15 89
NOT PROTECTIVELY MARKED

by










































































































































