SAFER
CORNWALL

Kernow Salwa

STRATEGIC
ASSESSMENT
2015/16

Version 2. 2 FINAL October 2015
Amethyst Community Safety Intelligence Team




Safer Cornwall Strategic Assessment p repared by:

Amethyst Community Safety Intelligence Team, Cornwall Council
With support from Safer Cornwall officers and thematic specialists

We would like to thank the following agencie s, partnerships and organisations who
al so provided data, material and/ or comment on t
us in its production:

Cornwall Council:  Community Safety Team , including the  Drug and Alcohol
Action Team  and Anti -Social Behaviour T eam

Cornwall Council: Education, Health and Social Care, including the Youth
Offending Service and Public Health

Devon and Cornwall Police , with particular thanks to our local performance
analyst, central strategic analysts and data services

Peninsula Crime Anal ysts&6 NetworKk

Dorset, Devon and Cornwall Community Rehabilitation Company

National Probation Service (South West Division)

Emergency Department, Royal Cornwall Hospitals Trust

Safer Cornwall Strategic Assessment 2015/16 2
NOT PROTECTIVELY MARKED



Contents

Introduction
The delivery landscape
Cornwall, a brief descriptionéeé

Crime data integrity
Building the evidence picture

1: CRIME OVERVIEW & QUICK FACTS
2: TRENDS IN CRIME AND DISORDER

3: THE ANALYSIS - KEY FINDINGS
PRIORITY: Domestic abuse and sexual violence
PRIORITY: Alcohol -related harm
Focus area: Drug -related Harm
Focus area: Anti -Social Behaviour
Focus area: Reoffending
Hate Crime and Preventing Violent Extremism

4: NEW AREAS OF WORK
Serious and Organised Crime Local Profiles
Mental H ealth Project
Together for Families Phase 2

5: APPENDICES
Notes on the data
Further Reading
Glossary

Safer Cornwall Strategic Assessment 2015/16
NOT PROTECTIVELY MARKED

10
13

14
25

31
32
41
46
51
56
64

71
72
73
75

77
78
82
83



Community safety is a broad term, encompassing all types of crime , anti -social
behaviour and disorder (including behaviour adversely affecting the local
environment) and  problemuseo fdrugs , alcohol and other substances

It refersto the  protection of local communities from the threat and

consequences of criminal and anti -social behaviour by  reducing both incidence of
crime and the fear of crime . Itincludes involving the community in identifying
the nature of the threat and the crime, the problems and the solutions.

The Crime and Disorder Act 1998 made it a statutory requirement for every local
authority area to have a Community Safety Partnership. 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, National Probation Service,
Dorset, Devon & Cornwall Community Rehabilitation Company and NHS Kernow.

We have a responsibility to work together to do all that we can to ensure that

everyone who lives, works or visits Cornwall can do soin security and safety . Our
Strategic Assessment and Partnership Plans clearly lay out what we must do to help

improve the quality of life for the people of Cornwall.

Achieving safer communities depends on everyone working together to find loc al

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;

Developi ng 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 effic ient and effective outcomes for

everyone who lives, visits and works in Cornwall.

Safer Cornwall meets on a six weekly basis and we consult and engage with our
communities throughout the year to encourage, support and empower them to
undertake local proj ects and initiatives.
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As part of the development of statutory Partnership Plans, Community Safety
Partnerships (CSPs) are required to set their priorities based upon the evidence
presented in their local Strategic Assessments . To addre ss 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.

2015/16 is the last year of our current three year cycle of the Partnership Plan,

which will end 31 March 2016. Thus, this iteration of the Strategic Assessment set s
the priorities for the next three year cycle T 2016 -19.
Taking into consideration the evidence presented in this assessment and our current

delivery landscape, Safer Cornwall has established its two top priorities for 2016 -
2019 as:

Domestic abuse and sexual violence
Alcohol -related harm

In addition we recognise the following as  key focus areas for delivery , placing
high importance on providing effective, innovative and i mproving services:

Drug -related harm and promoting recovery
Anti - Social Behaviour

Reoffending
There are a number of other areas of work where we have statutory responsibilities
or that significantly impact on our priorities and focus areas. These include our
action plan to  prevent violent extremism , tackling modern slavery and child
sexual abuse and exploitation , developing our knowledge about the impacts of
mental health on crime and safety, reducing road traffic collisions and

establishing opportunities for co -delivery within the = Together for Families
programme.

All other crime, disorder and community safety issues are rated as standard risk
and this group includes alot of core business  for partners. It is important to note
that standard risk issues are not excluded from partnership response. Trends
will continue to be  monitored  and an effective escalation process will ensure that
any significant increase in risk is referred to the partnership for multi -agency
problem solving and response.

This appro ach allows the partnership to be dynamic and responsive , Whilst
retaining the strategic focus on the issues that present the greatest risk of harm.
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This assessment contains information to aid understanding of the priority crime and
disorder issues impacting on the safety of our communities in Cornwall. To enable
readers to find their way easily, information is arranged in f ive sections.

Following an opening description of the current local and national delivery
landscape, Section1 providesthe Crime Overview and presents key information

about our priorities and focus areas in Quick Facts

Section 2 provides a headline analysis of the Trends in Crime and Disorder

Section 3 contains more detailed findings from the analysis into our priorities and
focus areas, alongside  what we have achieved in the last year in this area of
work, how we are  measuring our effectiveness and future challenges

Section 4 introduces some new areas of work and where we are in understanding

and addressing them.

The document closes with some useful reference notes in the Appendices , a
Glossary and recommendations for further reading

The information presented in the strategic assessment draws on a range of needs
assessments, alongside other relevant research and analysis, to ensure that there is

a clearr eadacross all of the strategies and that the key messages complement
each other. These assessments are also incorporated into the Health and Wellbeing
Evidence Base (Joint Strategic Needs Assessment).

T he Co u@anminfiysSafety Service acts as the Council 6s del
Safer Cornwall. The Community Safety Service brings together a range of services
and functions, including fire and rescue, road safety, anti -social behaviour,

community safety officers, community safety intelligence and strategic leads for key
areas such as alcohol and domestic abuse.

The service also produces a second key document called the Risk Based Evidence
Profile (RBEP) which provides as ummary of evidence specifically relating to

community and service risks for the Fire and Rescue Service and the Prevention,
Protection, Road Safety (PPRS) Team . Together the two assessments provide a
comprehensive picture of community safety in Cornwall in its broadest sense

Evidence assessed for the Risk Based Evidence Profile indicate that the issues that

present the greatest risk of harm to communities (with respect to those that the

Fire and Rescue Service are responsible for preventing and responding to) are road
traffic collisions and accidental dwelling fires

Cornwal | Fire and Rsk8ased&vidsree Profile e 8 gublished inthe
Cornwall Fire and Rescue  section of the Cornwall Council website.
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http://www.cornwall.gov.uk/default.aspx?page=22733
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The delivery landscape

Over recent years, changing national priorities, driven by a new government,
evolving legislation, and the economic downturn have impacted partnerships and

their delivery environment. This evolution is set to continue, with the following

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

Safer Cornwall Strategic Assessment 2015/16
NOT PROTECTIVELY MARKED




Cornwall is the second largest local authority area

in the South West, covering an

area of 3,559 km 2, and has the longest coastline of all English counties at 697 km. It is

an area of many contrasts ; with varied landsc  apes including remote rural, co astal and

environmentally sensitive areas, interspersed with villages and historic market towns;

where affluence sits alongside some of the most disadvantaged areas in England
Cornwal |l 6s popul ati onhn

but gr owttloconsisteemt 6 across
all areas of Cornwall

Cornwall 6 s pplation is 545,335 1,

20% are under 18, 56% aged 19 -64
and 24% are 65 and over

Cornwall has a dispersed settlement
pattern with  over 40 % of the
population  living in settlements of
less than 3,000 people 3

Our has a population density is one

of the lowest in the England at 1.5
persons per hectare

Latest Government projections
indicate that, the population is likely
to reach 640,200 in 2037 , an
increase of over 9 4,800 (17%) over

2

22 years
In - migration is predominately for
economic and lifesty le reasons

Housing need in Cornwall is high
with housing unaffordable for many

Cornwall has over 230,4 00
households  © with an average
household size of 2.27

Around 55% are couples living
together and 30% are households
with only one person. The rest are
single -parent families (9%) or
people living in shared
accommodation (6%)
8,800 livein communal

establ ishments (1.7%) '

In 2014 the average price of a

property in Cornwall was £194,000,

over 10 times the average

income (median) of £18,3548 . The
Cornwall average does however,

mask large variations across
communities

Cornwall Homechoice  Register
sees around 9,000 new

registrations per year , indicating
increasing demand  °

Cornwall has one of the highest
rates in the country of rough
sleeping per head of population

7

9
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Deprivation is a persistent

problem - Cornwall as a whole is not
deprived but there are areas where
there are very high levels of
deprivation and this has not changed
for some vears

Around 68,600 people (12.7% of

the population of Cornwall) live in

the 20% most O6deprived?d
communities in England 4 This

equates to approximately 34,400

households

15.9% of children in Cornwall live

in low incom e families °

Hidden rural deprivation is not

identified by national measures due

Health inequalities continue in

areas of deprivation - higher rates of
obesity, teenage pregnancy and levels

of sickness and disability benefit

claimants are closely linked to ar eas
where there is known inequality.

Average life expectancy

continues to be generally higher
than the national average

Oneinten residents (53,166
people ) say their day to day
activities are e mited
toalongterm h ealth problem or
being disabled ’

More than one in ten residents
(63,192 people, 11.9%) provide
unpaid care  to a fami ly member,
friend or neighbour  ’

13.1% of people in Cornwall and
Isles of Scilly suffer

from depression , higher than  both
the South West and En  gland rates
(12.8% and 11.7%)

Cancer, respiratory disease,

musculo -skeletal problems and
cardiovascular disease  cause the
majority of deaths in Cornwall

7,002 people admitted to

hospita | for alcohol -related
conditions / 1,218 per 100,000

C



L1 6 . | Cornwall has adiverse  maritime
gx?rermre]zly\/lvvzluablg S ? Qn\é ;rer aokgyme nta environment and has a numbgr of
contributor to the economy and quality of life nature apd Iar)dscape conservation

' area designations
Emissions from housing and 30% of Cornwall is withinan Ar ea of
transport  account for over 60% of Outstanding Natural Beauty
C0, emis sions 2 i 33% isfrom Cornwall has the largest World
domestic fuel consumption (electricity, Heritage Site  in UK
gas and oth er fuels) and over a 28,000 households  have been
quarter (29%) by transport assesse d as at risk from flooding
Strengthening Cornwal INO Crime in Cornwall is generally low
is an ongoing challenge T low and is a safe place in which to live
economic output (per capita), low wages, and work T despite rises in some
low productivity, a lack of big companies areas, crime in Cornwall continues to
have been persistent challenges be low, although fear of crime remains
Cornwall has low numbers of SUS
people without qualifications ° Cornwall experiences ~ seasonal
(6%),  low numbers  (but growing) fluctuations in crime with more
with high level qualifications ~ ** (33% offences in the summer months and
with NVQ4 and above) and high fewer in winter Y7
levels of part ~ -time Violence (including Domestic Abus e
employment ™ (31 %) crimes) and Sexual Offences are
13.3% of residents aged 16 -64 high er than other similar areas  and
(43,110 people)  were claiming increasing. Consequenceso  f
key out of work benefits these crimes  are far -reaching
compared with 12.1%in England and long -lasting
and 10.9%inthe S outh West Overall 16% of crime is recorded as
Businessesin  Cornwall are alcohol related %7
smaller in terms of employee Each year the fire and rescue
numbers than the national average ; service respond to more  than 5,600
97 % were small or micro level o emergency calls 18
emplol%mg less than  ten people in In 2014 there were 1,309 road
2015 ) traffic injury collisions in Cornwall 19
23 % in employment are self -
emploved: above the national
Cornwall 8s geographical shape and position mak
challenging T dispersed and sparsely populated settlement pattern combined with our
coastline present issues of accessibility and challenges for equal provision of services

Car ownership in Cornwall is not a sign of wealth T high proportions of car

ownership reflects Cornwall s rural natuse

often not viable.  Over 68% of cars in Cornwall are over 6 years old % reflecting

the fact that for many the car is an expensive necessity rather than a luxury.

17.3% of households do not have accesstoacar '

64% of people in employment travel to work by car , 3% use public transport ~ *
Kindly reproduced Joint&tratedicd\eausnAsdedsrent . For f urther
information see  http://www.cornwall.gov.uk/ jsha

References: 1. 2014 Mid Year Population Estimates, ONS, 2. 2012 based population projections, ONS, 3. Mid -2014 Population
Estimates for Census Output Areas, ONS, 4. Indices of Multiple Deprivation 2015, DCLG, 5. Personal tax credits: Children in low -
income familiesd | ocal measure: 2013 snapshot as at 31 August 20135

7.2011 Census, ONS, 8. Housing Statistics Portal, Housing Summary Measures, 5 Aug 2015, ONS 9. Corn
-regional fuel poverty data: low income high costs indicator, DECC 11.

Framework, Evidence base, 06 March 2014. 10. 2013 sub

Local Alcohol Profiles for England, PHE, June 2015 12.UK local authority and regional carbon dioxide emission
- Dec 2014 14. ONS Annual Population Survey, Jan 2014
- working age client group, February 2015, ONS Crown Copyright Reserved [from Nomis on 21

2005 -2013, DECC 13. ONS Annual Population Survey, Jan 2014
15. Benefit claimants

wall Strategic Housing

s national statistics:
- Dec 2014
October 2015]

16. Inter Departmental Business Register (ONS), UK Business Counts 2015, workplaces, 17. Safer Cornwall Strategic Assessment

18. Cornwall Fire and Rescue Service, Risk Based Evidence Profile, 2014 19. Road Safety

licensed by body type in Cornwall Unitary Authority as at 30 June 2015, DFT
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In January 2014, the UK Statistics Authority withdrew the gold -standard status of
inationdlstdtca 0 f r om p ofurthar ® coacernsralgout debabily,

In its 2013/14 inspection programme, H er Ma j e s tingpgedorate of Constabulary
(HMIC) carried out an inspection into the way the 43 police forces in England and

Wales record crime  data , reviewing over 10,000 records . This inspection, carried out
between February and August 2014, was the most extensive of its kind that
HMIC has undertaken into crime data integrity.

Individual reports were published for each of the 43 f orces ! inthe autumn of 2014,
and the final overview report Crime -recording: making the victim count was
published in November.

The inspection reviewed over 10,000 crime records. The key finding across all forces
was that an  estimated 19% of crime went unrecorded , equating to an annual
estimate of around 800,000 crimes. The problem was found to be  greatest for
victims of violence against the person and sexual offences

HMIC clearly stated that the failure to record such a significant proportion of
reported crime is  wholly unacceptable

Police -recorded crime figures continue to show year -on -year reductions , With the
national figures at the time the HMIC report was published showing a 38% overall

reduction in crime since 2002/03 (the first full year of data after the introduction of

the National Crime Recording Standard).

As long as questions remain about the accuracy of police -recorded crime data, these
reductions will be called into question.

Police recorded crime data is not the only source that is used to understand levels of
crime, however. Further estimates are published through the  Crime Survey for
England and  Wales . This is based on face -to-face interviews conducted on behalf
of the Office for National Statistics. Rather than relying on crime reported to the

police, the survey reports on offences experienced by those interviewed.

As would be expected, the surv ey shows a higher overall crime level , but it has
also shown substantial reductions . This suggests that, while police crime -
recording accuracy needs to be strengthened, the pattern of crime reduction is
substantiated

L All of these reports are available to view and download from the HMIC website
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http://www.justiceinspectorates.gov.uk/hmic/wp-content/uploads/crime-recording-making-the-victim-count.pdf
http://www.justiceinspectorates.gov.uk/hmic/publications/crime-data-integrity-force-reports/

The estimated under  -recording shortfall for Devon and Cornwall Police , based on
the sample reviewed 2 was 16% , which applied to 2014/15 crime figures would

equate to an additional 4,300 crimes . Crimes reviewed include d reported

incide nts of burglary, violence, robbery, criminal damage and sexual offences.

In terms of comparative performance, Devon and Cornwall were slightly better
than average and ranked 20 out of 43 forces.

The HMI C found that Devon ahaslan &stabnlighadgbverifance i c e
structure  for monitoring performance which includes crime data integrity. The force

maintains policies and procedures on crime reporting, crime management and

criminal investigations nearly all of which meet the requirements of NCRS
[National Crime Recording Standards] and HOCR [Home Office Counting Rules ].0

The centralised crime recording unit was found to be an effective approach to
crime -recording for the force.

In addition, the inspection was satisfied that the force promotes a vict im -
centred approach to cri me r ecor dfiontlige officerd ant $tadf,t 0
including call -takers, understood the importance of meeting the needs of the victim

when considering crime recording and investigation. 0

Of significant cause for concern and re quiring immediate attention, however, was a
failure to record as crimes some sexual offences and assaults on vulnerable
adults

The report included a number of recommendations, in particular  ensuring that
national standards are rigorously adhered to in ¢ ases involving vulnerable
adults and children and domestic abuse . There were additional

recommendations relating to incident recording guidance, ongoing guality assurance
processes and training.

In response to this, the police have put in place an action plan to improve their
position using the HMIC recommendations, both specific to Devon and Cornwall and

the national ones.  Taking a risk based approach , Specific audits are carried out on
Violence, Sexual Offences, Domestic Abuse, with all other crime types being part of
a General Crime Audit.  Since putting these measures in place internal audits have
shown improvements in recording compliance

The latest iteration of the Crime Survey for England and Wales (CSEW) ® notes

si gnificant increases in police recorded crimes of Violence Against the Person

(23%, particularly  Violence Without Injury ) and Sexual Offences (37%).

I mproved compliance with NCRS is cited as the principal driving factor , with
the CSEW showing no change ine stimated levels of violence over the same period.

2 120 incident records  were reviewed, of which 117 c rimes should have been recorded. Of the 117
crimes that should have been recorded, 98 were actually recorded.

% All reports and data tables associated with the Crime Survey can be viewed and downloaded from the
Of fice for Nati onal Sk leteifar 201L4¢15 ibformeadiom, publiskeed in duly 20&5.
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http://www.ons.gov.uk/ons/rel/crime-stats/crime-statistics/year-ending-march-2015/stb-crime-march-2015.html

Locally we are also seeing rising trends in Violence Without Injury and Sexual
Offences, although not of the same magnitude in year. These crimes increased by
5% and 17% respectivel yin 2014/15 andthis reflectsa continuation of
established  rising trends in these crime types.

We have seen the growth in Violence Without Injury happen over the last
three years , largely due to actions implemented following a previous HMIC
inspection * in 2012 into police re corded anti -social behaviour data. This review
coincided with  significant changesto  local crime and incident reporting processes ,
which was part of a major organisational restructure.

The 2012 inspectionin Devonand Cornwall ,f ound t hat #Acomxisdier abl e n
crimesandanti -soci al behaviour incidents were not bein
Positive action wastaken to improve compliance with national standards

around incident and crime conversion , and this had an effect on rec orded levels of

violence part icularly. On re -inspection, HMIC acknowledged that the force had

identified the key issues and put processes in place to address the areas of

concern.

The implication is that Devon and Cornwall Police had already made significant
progress in relationto ¢ ompliance with national standards and hence the impact in
the last year was not as significant for us locally as for some other forces.

4 HMIC (2012), The crime scene: A review of police crime and incident reports
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One of the tools that we use to identify our priorities is called a Strategic Threat and

Risk Assessment matrix __ (STRA), which makes a calculated assessment of risk and
harm. This tool was developed this year to put more emphasis on the risk of

harm , rather than volume of incidence, in calc ulating the level of threat and risk of
particular issues. Crime and other community safety issues were grouped into

categories and each category has been awarded an overall Threat and Risk
Assessment rating of high, moderate or standard.

The top band is rated as presentinga  high threat and risk to communities of
Cornwalland theseare the partner shi p 6 frthepdriad2016 | -2GL9:

Domestic abuse and sexual violence
Alcohol -related harm

The second band is rated as presenting a moderate risk . It is important that the
partnership continues to work proactively in these areas, to ensure that we are

continuing to  reduce/control the risk and meeting our  statutory
responsibilities . This band includes:

Protecting the vulnerable, which includes crimes ag ainst children and vulnerable
adults, modern slavery, radicalisation, hate crime and missing persons. The high

risk elements of this category will be addressed under the priority area S
Drugs

Public Order, Anti-Social Behaviour and Criminal Damage

The thir d band is rated as presenting a standard risk . We need to ensure that the
partnership maintains an effective response in these areas, ensuring that we are

control ling therisk and meeting our statutory responsibilities , Where this is
relevant. This band in  cludes:

Business related crime

Reoffending

Roads Policing & Safety

Violence and Weapon Possession (excluding Domestic Abuse)
Acquisitive Crime

Safer Cornwall Partnership Strategic Assessment 2014/15
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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 similar family groupo

made up of 15 partnership areas and ours include s comparable areas su ch 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 incidence 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 driving the changes.

For ease of presentation and understanding, criminal offences are organ ised into

types and groups. The Office for National Statistics describe these in terms of

categories of victim -based crime  and other crimes against society , aligning

with the Acrime treed used by Her Majestyods

More inf ormation on the HMIC crime tree is available from their website .

E]‘ziggfsd crimes and Trend Raigé’sr 2014/15  2013/14 31'!‘””;; Cﬂfiﬁ; 'Mo;r:zr;r?ﬁ'ilar
family family

All crime q 411 22,437 24,228 -7%

Anti-social behaviour 25.3 13,774 13,969 -1% - q

Road traffic collisions  [1] 177.2 1,309 1,285 2% Above average

Deliberate fires [2] p 0.7 373 338 10% _ q

Arson [3] 0.3 166 165 1% Above average p

Criminal damage q 7.3 3,960 4,251 -71% Above average

Domestic abuse (total incidents) 15.1 8,233 8,405 -2%

Drug offences q 2.0 1,106 1,444 -23% Above average

Dwelling burglary  [4] q 1.4 739 846 -13%

Hate crime (total incidents) p 0.5 297 273 9%

Non-dwelling burglary q 2.2 1,187 1,452 -18%

Other non-vehicle theft q 6.6 3,579 3,982 -10%

Other sexual offences p 0.9 489 402 22% p
Possession of weapons q 0.2 112 128 -13%

Public order offences q 1.9 1,051 1,500 -30% Above average

Robbery p 0.2 88 79 11%

Rape p 0.5 256 235 9% p
Shoplifting 3.8 2,091 2,152 -3%

Vehicle offences q 2.8 1,246 1,385 -10%

Violence with injury 5.8 3,155 3,153 0% Above average

Violence without injury p 5.3 2,892 2,749 5% Above average

[1] Rate is number of RTCs per 1000 road kilometres

[2] Suspected arsons attended by Cornwall Fire and Rescue Service

[3] Crimes of arson reported to the police

[4] Rate is number of burglaries per 1000 households
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http://www.hmic.gov.uk/crime-and-policing-comparator/

We have seen crime levels rise and fall over the course of the ~ outgoingt hree

year partnership cycle. Over the same time period, we have seen significant

change across the public sector , largely driven by the governn
review and resulting massive budget cuts.

The impacts are  far reaching T from response on the ground and new

organisational structures to changes in recording practice to new legislation and
governance arrangements T and thisis creatinga  complex picture in terms of
understanding underlying trends in criminal behaviour. These are national as well as
local issues and crime tren  ds in Cornwall broadly mirror the national picture.

Overall levels of crime in Cornwall are low T the number of recorded crimes
continues to reduce over the longer term and our overall crime rate is

consistently amongst the lowest in the country;

There ar e some differences, however, by crime type. Acquisitive and property

crime are low compared with the average for other similar areas in the country

but Violence (including Domestic Abuse crimes) and Sexual Offences are
comparatively high and increasing;

Reported incidence of  anti -social behaviour is comparatively low in Cornwall
and the trend has been flat for the last three years , following a sustained
period of year on year reductions;

Crime follows a  pronounced seasonal pattern that is predictable and can be
planned for but nonetheless places significant pressure on local

communities and partner resources, particularly in popular tourist destinations

like Newquay;

The proportions of offenders that reoffend , amongst both adult and young
offenders in Corn wall, are lower than both national and Peninsula averages :

We have seen the offender cohort diminish in size significantly, particularly
over the last three years, but rates of reoffending have stayed the same

The need to put more effective measures in place to identify and support those who
are most vulnerable in our communities cuts across all thematic areas.

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 oth ers. T h etoxit
tio 0 of domestic abuse, ment al health and drug a
particular isa recurrent theme ;

Based on areas where we can establish a link to problem drug and alcohol use,
for example as a factor in offending, we can establish that substance use is a
common feature in criminality and family breakdown ;

Young people are most affected by crime , both as victims and offenders.
They are especially vulnerable to the i mpacts of problems within the family
environment, such as domestic abuse, problem drug and alcohol use and

parental or sibling offending , Which can lead to intergenerational cycles of
behaviour such as abuse, drug use and offending.

Safer Cornwall Partnership Strategic Assessment 2014/15 15
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Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise

|<£ 1 22,437 crimes / 41.1 crimes per 1,000 resident population
@l 7 11% lower than the average for our 6most similar fami/l
E (46.1 crimes per 100 O resident population, iQuanta)
-~ 1 Reduced by 1,791 crimes/ 7% compared with 2013/14
. 1 Total cost of crime to society in 2014/15 estimated at £536.7 million
30,000 .
_ Reducing Key trends:
g 25000 ——— T fflat Long term reduction in all crime
o> 20,000 -
£ 15.000 - Reducing trends in acquisitive and
E ' other property crimes; rates are
‘510:000' |l ow compared wstth
E 5,000 - similar familybo
m g 0 ATTTTI T I I T T I T T T T I T T T T T T T T T T rrrrrrrrm
(@) 6 6 o9 94 N N ® o o< < w© Rising trends in violence and
5 7 09 9 9 9 9 4 9 g 9 o Sexual Offences; rates are
o g 3 8 8538 858 88 & &8 comparatively high
20 -
< 3 10 1
= = Clear seasonal bias with more
< = 0 1 offences in the summer months
5 £, MAMUJJIASON and fewer in winter
0 I
< (=)
L -20 -
n
Violence 27% ]
Sexual offences 3% Across all crime types:
¥ Robbery 0.4% 13% domestic abuse
& = Thefts 39% 16% alcohol -related
2 B Criminal damage & arson 18% 1% hate crime
% B Other crimes against society 12%
%0 - ® O Young peop le are most at risk of
80 | being a victim of crime; risk
s o declines with age
ks
2 60 1 Gender split almost 50/50 but:
8 50 Men are more likely to be victims
0, 0,
§ 40 51% 49% of non -domestic violence and
— 30 property crime
g g 20 -
= % 10 - ——Male —o—Female Women are more likely to be
(@) T 9 ; ; ; ; ; . ‘ victims of domestic abuse and
S Under 18-24 25-34 35-44 4554 5564 65+ sexual violence
18
3 80 Comwal Rates by community network  * area:
L S 60 average Highest 7 Newquay 1, 687 crimes/
g g 40 231 62.2 per 1,000 population
] g 2 ] Lowest i Camelford 291 crimes/
Q 9 23.1 per 1,000 population
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' Time period reported refers to th

e 12 months to 31 March 2015 unless stated otherwise

i1 8,233 recorded incidents / 15.1 incidents per 1,000 resident population
‘,’_’ i1 Estimated to be significantly above the average for our dédmost sim
2 police forces (Crime Survey for England and Wale s 2013/14, Focus on Violence)
l->': 1 Overall trend is stable. Crime increased by 6% / 156 crimes and non -crime
g incidents reduced by 6% / 328 incidents compared with 2013/14
9 5 Domestic Homicide Reviews instigated by Safer Cornwall since April 2011
Significant under -reporting:
) t?&gg% 8.5% of women and 4.5% of men
> 8,233 experienced domestic abuse in the
= 5,700 incidents last 12 months
o repeat reported
@) victims Crime Survey for Engla  nd and Wales
& 2013/14, F ocus on Violence
xr
2’888 Key trends:
S 7000 Recognised a im to improve victim
g 6.000 confidence and reporting rates -
£ 5,000 N ) long term increasing trend
o 4.000 on—crl_mes, o ) i
< 3'000 reducing Rising trends inv iolence , both
S 2;000 with and without injury, and
8 E 1,000 criminal damage offences
-
5 0 o w4 w4 o~ o~ o < o Reducing trend in non  -crime
o $ E S B B 3 < S«, =< incidents over the last year
[ S = S = a = o = Q. =
- 3282882 82 g 2
I 0,
Violence 78% Domestic abuse
Criminal damage & arson 10% accounts for:
= Thefts 5% 13% of all crime
wn 37% of violence
L = Sexual offences 4% 15% of sexual
% B Other crimes against society 4% offences
(@) H Robbery 0%
25 - The majority of crimes have a female
- victim but:
S 20 - lout4crimes hasamale victim and
g men are less likely to seek help
[=R 15 -
§- 20% of victims are aged 18 -24 years
=] A compared with 8% in population
S 10 23% 77 % (comp ©in population)
g Eg_ 5 | 27% of crimes are inter  -generational
[}
~ E ——Male —®—Female 13% of crimes involve a victim and
©) 0 - T T T T T v offender of the same sex
> Under 18-24 2534 3544 4554 55-64 65+
18
n 40% e o NB age of perpetrator at the time
% 30% wrnll crime was reported, % by age band
|_
é 20% 1 out of 10 crimes has a female
o 10% 87% 13% perpetr ator
o
@ 0,
1] 0% 3% are under the age of 18
o Ul8 18-24 25-34 35-44 45-54 55-64 65+
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Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise

9 745 crimes/ 1.4 crimes per 1,000 resident population

ff 1 8% above theaverage f or our o6 most s ipainérships famil yo ¢
2 (1.3 crimes per 1000 resident population, iQuanta)
"= 9 Increased by 108 crimes/ 17% compared with  2013/14
4 1 3% of all recorded crime, two thirds  of estimated total cost of crime to
X society, £358.5m
Crimes reported o )
® ® Significant under -reporting:
Estimated
2.2% of women and 0.7% of men
4,3 00 390 X
adult victims aged 16 -59 experienced a sexual
Q assault in the last 12 months
Z (] o 13% 87% Crime Survey for England and
E 'ﬂ] fn'l 2.300 Wales 2013/14, F ocus on Violence
hild . . -
8 viﬁﬁ'ms 310 1in 20 children  are victims of
IﬁI:J 1,000 3,300 sexual abuse inthe UK (NSPCC)
ggg ] Key trends:
S 700 - Long term rising trend that has
e 600 - picked up pace in the last 2 years
g Increasing
£ 500 A
° 400 Key drivers include:
£ 300 - - improvements in recording
g 200 1 - increased willingness in
0 B 10% : victims to report to the police
Z o o — — [qV] N (2] ™ < < Ln .
0 - : - : - : = : = : = - ralged awareness through
ID—: g & g e g ko g & g 8 g national media
Historic: under 16, 17% 32% of crimes recorded in year are
Historic: 16+, 15% historic (happened 1+ years ago).
" Rape & sexual assault: under 16, 20% 36% of crimes were reported within
) = Other sexual offences: under 16, 8% a week of happening
LU . . .
s * Rape & sexual assault: 16+, 35% Current offences are increasing at a
o m Other sexual offences: 16+, 5% faster rate than historic offences
©)
® ® o Young women are  most at risk of
S 5 - victimisation but men are also
T victims
24
g 45% of crimes involve a victim
g 3 TMae 150 85 % under the age of 16
o 0 0
0 g 2 - ~o-Female Current rapes (all ages) and
o ] historical offences against older
= g 1 . .
E B \ * R victims aged 16+ have increased
O 0 : ; :
S Under 1824 2534 3544 4554 5564 65+
L~ | 18
<£ 20% NB age of perpetrator at the time
e) 15% crime was report  ed, % by age band
|_
§ 10% All recorded perpetrators in 2014/15
|_
H.J 50 are male
5 0% A third is under the age of 25
o

Ul8 18-24 25-34 35-44 45-54 55-64 65+
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Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise

1 26,700 people in Cornwall  are estimated to drink double the recommended safe
levels or above. This equates to 7% of the drinking population aged 16+

1,835 people accessed specialist treatment

100,000 population (2013/14)

KEY FACT S
=

; 41% completed successfully
3,625 alcohol  -related crimes /6.6 per 1,000 resident population
Rate of crime is lower than regional and national averages
Crime reduced by 11% or 432 crimes compared with la st year
7,002 people admitted to hospital for alcohol -related conditions / 1,218 per

Trend fairly stable, both trend and rate similar to regional and national

7%

Overall 16% of crime is recorded

goop - Walcohol-related as alcohol related
g 6000 Alcohol is most strongly linked to
= violent crime, including
E:) 4000 - 40% of domestic violence

- 0, i i
3 2000 _70/o of Night Time Economy
N violence
S o .
o) Criminal Other Robbery Sexual Thefts Violence 24% of victims are young adu Its
O damage ~ crimes offences 18-24 years (compared with 8%
;E' &arson 2%3'2?\: in population)
1,600

< 1400 -
5 1,200 A Night Time Economy (NTE)
(Z) 2 1,000 - violence:
0§ 800 4 _ _
ol = 600 A Reducing 15% of all violence
S S 400 - 70% recorded as alcohol  -related

E 500 A Concentrated in larger town
L N
= - 0 T T T T T T T T T T T centres
pzd 9 9 o9 2 8 N 9 9 % I Reducing year on year

S 5 % % 3 5 % % 3 5 %
S 3 =2 B = B = B = & =
Assault - alcohol-related, 57% Assault victims attending
Emergency Dept. and 5 MIUs:
Assault - not alcohol-related, 29% alcghgl was a factor in the

wn majority of cases
|_
o = Other alcohol-related Injury, 7% . . .
o) . 170 Str ong links to Night Time
5) = Unknown, 7% Economy, 26% of victims are
&) young adult males

60% Offenders in community Most common risk factor in
0 50% n=802 reoffending; majority (61%) do not

40% seek help from specialist services
= 3% , o
(@) 20% 10% of people in specialist alcohol
E 10% treatment are offenders, compared
& 0% with 6% nationally

(1]
(@) 3 @ o X o & .
L &6‘ QOK\O NSNS @é\ & eq}" Less likely to successfully complete
ad L ® 6“0 N Q\o* Q\Q’b ‘@}‘\ treatment tha n non -criminal justice
P & %\é‘ clients
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Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise.
Opiates : a group of drugs that contains heroin, methadone, diamorphine and codeine

NPS :

New Psychoactive

Substance

(Al egal o

hi ghs)

n

9 1,139 opiate users and 543 non

Estimated 1,882 opiates/crack cocaine users
not in treatment is estimated to commit crime costing society £26k per year.
accessed specialist treatment

- opiate users

in Cornwall. An opiate/crack user

NOT PROTECTIVELY MARKED

in 2014/15; 15% completed treat ment successfully
ﬂ 9 1,106 recorded drug offences /2.0 per 1,000 resident population
(@) - 4% above the average for our O6most similar fha%ilyo
E crimes per 1000 resident population, iQuanta)
E Decreased by 338 crimes / 23 % compared with 2013/14
v 7 16 drug -related deaths (2014)

Crime Survey for England and
6.7%used Wales 2014/15: drug use trends
cannabis

Drug use is lower than 10 years

3_2%used Clas: ago 1 8.6% in 2014/15 vs 11.2%
(L})J A drugs Men are more likely to take drugs
D thanwome n i1 11.9% vs 5.4%
(:_)') 2.3%used
] Young people are most likely to
DD: cocaine use drugs; use declines with age
1400 - Reduction in structured treatment
< 1200 - numbers since 2012 ; fewer opiate
S 1000 - users and greater use of non -
2 g00 - structured t reatment options for
E = 600 - non -opiate users.
i 1 t’\ .
s S :88 | Opiate Emerging concerns about NPS
|<Ti € o ~Non-opiate image and performance  -enhancing
W S o 'N 'm L 'm I<r LT drugs, and prescribed and over
o §SSYSSIRAICITIITIT the -counter medicines ~ (POMS).
= C OB 0O Q2 = c o ©Q Q2 = c o
2320822320822 32
Estimated impact on recorded
crime numbers in Cornwall: low
g Levels of theft  (burglary, vehicle
o crime, other thefts) in Cornwall
®) are low and trends are reducing
- Trends in drug offences reflect
police activity; currently reducing
60% - Offenders in 4" most common risk factor in
50% community n=802 reoffending; majority (51%) do not
0) 20% seek help from specialist services
Z 30% . P
o 20% Drug using offenders significantly
E 10% more likely to reoffend; high
& 00/0 prevalence of complex needs
(]
@) \ <
LU N o"o o& & &(9 q}@ Less likely to successfully complete
o N & o & X 4 . L
L ® & O ¢S N treatment than non  -criminal justice
o @@Q %‘?’é’ clients
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Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise

1 13,774 incidents / 25.3 incidents per 1,000 resident population

1 6% lower than the average for our &édmost sipolicdfaaes f amil y
> (26.9 p er 1000 resident population, Crime Survey for England & Wales 2014/15 )
Ii'cJ 9 Overall trend is stable. Reduced by 195 incidents / 1% compared with ~ 2013/14

35,0001 Key tr ends:
‘_g 80,000 1 Long term reduction year on year;
= 25,000~ plateaued in last 3 years
£ 20,000 1
£ 15,000 1 Changes in recording practice have
‘g 10,000 - Flat been a key factor
E 5000 _
%) N 0 4 All ASB types stable/reducing
% 6 6 9 a9 N N ® ® <9 < o except Street Drinking with Rowdy/
0 < : < : < : Hé ;' g : g !\lulsan_ce Behaviour, localised
In—: g ko g 3 g g & g & g ¢ issues in St Austell and Truro
40 A
> q>_) 30 7
5 g ig i Very strong seasonal bias with
< S more incidents in the summer
% ; 0 1 months and fewer in winter
N S -10 A AMJI J A SO
< X -20 T
i -30 -
Begging/Vagrancy, 1%
Malicious Communications, 4%
= Rowdy Nuisance Neighbours, 20% The majority of police recorded
= Rowdy/Inconsiderate Behaviour, 58% ASB relates to rowdy/
& = Street Drinking, 3% inconsiderate behaviour
= W Vehicle, 10%
o ¥ Other ASB, 3%
)
120 Rates by community network L area:
2100 Highest i Camborne & Redruth
3 8 Cormwal 2,074 incidents/101.3  per 1,000
E)J ;3; 28 average p0pU|at|9.n o
< § 20 Lowest i Cam elford_ 144 incidents /
i 0 4.5 4.5 per 1,000 population
Personal ASB is perc eived as
deliberately targeted 1 24%
Environmental, 5%
H Nuisance, 52% 68 hate related incidents (0.5%)
n
2 " Personal 24% Have Your Say Survey 2015: 19%
5 W Other categories, 19%  o45iq yery likely/likely to be a victim
S of targeted ASB in the next year
Safer Cornwall Partnership Strategic Assessment 2015/16 21

NOT PROTECTIVELY MARKED




All offenders cautioned, convicted or released from custod

y in the 12 month period ending

March 2013 , measured over the following 12 months (Ministry of Justice, February 2015)
9 Total cohort 3,942 offenders: 21 % r eoffended within 12 months
~ 866 reoffenders, 2,210 offences (2.6 offences per reoffender)
i1 5 percentage points lower than the England and Wales average (26 %)
- 1 Reduced by 0.2 percentage points compared with previous 12 month period
—| 1 Young people are more likel vy to reoffend than adults but youth reoffending
accounts for only 16% of all reoffences committed
6,000 Total offenders mAdults = Young people Key trends:
5.000 Numbers of offenders are falling
4,000
3.000 Adult offenders: 3,540
' Reduced by 11% inlast  year
&) 2,000 Reduced by 9% over last 5 years
L 1,000
% Young offenders: 402
0 0 Reduced by 29% in last year
L E§ 85588383383 3 d 3 9 I3 Reduced by 70% over last 5 years
L(S 8 § 8 & 8 § 8 8 8 T T 8
= N =2 O =2 N0 = N =2 0 =2 0N = 0 =
40 7 Reoffending rates Key trends:
P
0l T U= Both adult and youth reoffending
n M rates have remained fairly static
L||_J 25 :/—;;—_—/—;;“\---/--;-"“\“:. over the last 12 months
é 201 21.1%
15 4 Both the % of offenders that
O] reoffend and the rate of reoffences
= 10 _ that they commit are consistently
% 547" - Adults: National Adults: Cornwall lower than national and Devon and
E o LY National ———YP:Comwall Cornwall force area  rates .
LL PPFPI PP DDD DN
8 F T T FE N ST S E N
o
60% - Offenders in
8 50% community n=802 Alcohol is the most common risk
w 40% factor in adult reoffending (56%)
% 30%
v’ 20% 59% of o ffenders require support
W 10% in 4 or more areas
i o ffend d file h h
s ) > & % N & & Offender needs profile has shown
@) \\f:‘(\ \06(\ S o("q & ,boc’ e,’?} little change over the years
O ° ® . RS N\
& N &
Q Q,& Q\Q
¥ Sentence < 12 months Sentence > 12 months Offenders serving sentences of
80 - 697 less than 12 months are around
70 - 646 . 66.4 twice as likely to reoffend as those
E 60 - 57.9 serving sentences of more than 12
G B 50 - 490 months
P B 40 | 33.9
£ 31.9 - .
8 » 30 - 274 Resettlement prisons :
o ﬁ 20 - Male - Exeter and Channings
o I Wood ( Newton Abbot)
5 4 , , , , Female - Eastwood Park
S Exeter Channings Eastwood Park England & (Gloucestershire)
Wood Wales
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Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise

i 265 hate incidents reported to the police  / 0.5 per 1,000 resident population

o 172 crimes, 93 non -crime incidents

%EY FACTS

9 100 racially /religiously aggravated crimes reported to the police  / 0.2 per 1,000
resident population ;lo cal rate is 35 % lower than the average for most
simil ar fpammershipsd (@F per 1000 resident population, iQuanta)

7

o

Reportedto
Estimated 2_,3_00 () police
3400 I victims 'nl £1a
. 700
incidents repeat

victims

REPORTING

Significant under -reporting:

0.5% of people aged 16+ are
estimated to have been a victim
of hate crime (two year period).

An overview of hate crime in
England and Wales (Home Office,
2013)

300 1

250

200

150 -

100

2008/09 2009/10 2010/11 2011/12 2012/13  2013/14 2014/15

TRENDS

Key trends:

The trend over the last 3 years is
increasing but over the long term
the picture is fairly static.

The trend for reporting of non -
crime incidents is increasing,
although numbers remain much
lower than crimes

Disablist, 12%
Homophabic, 20%

= Other, 3%

 Racist, 58%

B Religion & Belief, 3%

B Transphobic, 3%

CRIMES

The majority of reported
incidents are racially motivated

Increased reporting in recent
years of homophobic,
transphobic and disablist
incidents

Note: Victim data is

available for crimes only
0.8 - i I | I

0.7
06 - 63% 37%
0.5
0.4 -
0.3 -

/ Average 0.3
0.2 - crimes per
01 - 1,000

0.0 T T T T T T |
Under 18-24 25-34 35-44 4554 55-64 65+
18

Rate per 1000 population

VICTIMS

Male victims outnumber females
by2to1l

Younger people aged 18 -34 are
more likely to be victimised,
particularly males

A third BAME victims; Asian and
Black most victimised

Other risk factors highlighted in
national research: Muslim or

ffothero religion,

unemployed, social renter, low
income household (less than
£10k pa)

Safer Cornwall Partnership Strategic Assessment 2015/16
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The main delivery mechanism
Programme
identified as being vulnerable to being drawn into terrorism.

for preventing violent extremism
which focuses on providing support at an early stage to people who are

is through the  Channel

Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise.

(9] . . .
5 1 27 referrals into Channel /0.0 5 referrals per 1,000 resident population
< 9 Increased by 23% or 5 referrals compared with 2013/14
@ T Second highest rate of referrals out of the 4 Peninsula CSPs; Plymouth saw the
L:'cJ highest referral rate at 0.15 referrals per 1,000 resident population
Police, 67%
Health. 11% Two thirds of referrals are
0 . '_ 0 through the police and police
= Community, 11% referrals account for all of the
= H Education, 7% increase since last year
% H Other, 4%
a ® L ocal Authority, 0% There were no referrals from
LU ) ¥ % Cornwall Council or prison/NOMS
x Prison/NOMS, 0%
[ J ® All referrals were men.
A quarter of re ferrals were under
20 years of age; Cornwall has a
x higher proportion of young
'-'DJ 15 referrals than the Peninsula
5 average.
il s 1006 0% 9
g 2 s 7% There were notable rises in
i 0 referrals in the under 20 and 21
O] Under 20 21-40 41+ unknown age 40 age groups, and a drop in the
< 41+ and unknown groups.
= White British, 78%
White - European, 4%
>_ .o _ . 0, .
- Black or black British - Carribean, 4% Most referrals are of White
O ¥ Asian or Asian British - other, 4% British ethnicity
= = Other, 0%
E B Unknown, 11%
In previous years, our biggest
International Terrorism threat came from Extreme Right
Wing groups; this remains a
_ _ significant threat but the number
Extreme Right Wing of referrals for international
terrorism has inc  reased.
Other o )
w Main issues of concern include
E ) ) religious fixation, internet and
T Irish related terrorism gaming, mental health and
~ 1 overseas conflict.

15
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Crime continues to reduce over the longer term and our overall crime rate is
consistently amongst the lowest in the country.

Acquisitive and property crime are low compared with other similar are as in the
country but  Violence (including Domestic Abuse crimes) and Sexual

Offences are co mparatively high and increasing;

We achieved our crime reduction targets in 2014/15 for both all recorded
crime and victim based crime.

Direction

Performance indicator Target 2014/15 2013/14
of travel

Status

All recorded crime Improve 415 45.5 D -

Victim based crime (excluding domestic and sexual abuse o
and hate crime) rate per 1000 population Improve 310 332 b

We have seen crime lev els rise Long term trends in all recorded crime
and fall over the course of the 45,000 ~ 2003/04 to 2014/15
current three year partnership cycle. $ 40,000 A
Over the same time period, we have % 35,000 -
seen significant change across ‘S 30,000 -
the public sector , largely drlAven by é 25000 A
tk(\je I%over_ntr)nﬁntt(?[s Spegzo,ooo—
and resulting massive budget cuts. F 15000 -
c
- - . C N
The impacts are far reaching | © 10,000
from response on the ground and £ 5,000 1
new organisational structures to i O+ T T T
changes in recording practice to new 3388885588883 305333833 3
islati bR LR R
legislation and governance =PEVEREREREREREREVEVERE
arrangements 1 and this is creating
a complex picture in terms of understanding underlying trends in criminal
behaviour.
As the trend chart (above) illustrates, however, crime continues to reduce over
the longer term i in 2014/15 there were 40% fewer crimes recorded than ten
years ago and 12% less than there were 5 years ago.
The local picture broadly =~ mirrors national trends and some of the reasons behind
changes in recorded crime are discussed in more detail under each crime group.
Rate per Annual Comparison Trend
Crime / incident type Trend P 2014/15 2013/14 u ‘Most similar ‘Most similar
1000 change . .
family family
All crime q 41.1 22,437 24,228 -7%
Victim-based crime 36.4 19,853 20,856 -5%
Other crimes against society q 4.7 2,584 3,372 -23% Above average q
In 2014/15  all recorded crime reduced by 7% or 1,743 crimes compared with
the previous year,;
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Victim -based crime  accou nted for 88% of all recorded crime in Cornwall in
2014/15 with just under 20,000 offences recorded over the year. This represents

an increase of around 5% compared with last year. Other crimes against
society accounted for 12% with just over 2,500 crimes r ecorded over the year,
a reduction of 23% compared with last year;

Overall performance compared with the average for our family group of 15 most

similar community safety partnerships nationally saw some improvement and
we regained fourth place ° in the rank ing for crime rate in our group;

Performance was strongest in reducing Public Order Offences, Thefts,

Criminal Damage, Burglary and Drug Offences ;

Acquisitive crime rates are consistently significantly lower in Cornwall

than the average for our most simila r family;

Rates of Violence Against The Person and Sexual Offences are higher than

the average for our most similar family and incidence of Rape in particular is
significantly higher than average. In these crimes we are ranked towards the

upper third of ou r family group;

Most types of crime reduced but these reductions were offset by significant
increases in Violence Without Injury offences (up by 5%, 143 crimes) and
Sexual Offences (up by 17%, 108 crimes);

Crime follows a seasonal pattern in Cornwall with more offences in the summer
months and fewer in the winter. Based on the last three years, crime levels
between June and August are 12% higher than the monthly average,
peaking in August.

Rate per Annual Comparison Trend
Crime / incident type Trend b 2014/15 2013/14 u ‘Most similar 'Most similar
1000 change . -
family family
Fomeins 00 5 5 o [
Violence with injury 5.8 3,155 3,153 0% Above average p
Violence without injury p 5.3 2,892 2,749 5% Above average p
There was no change in recorded crimes of Violence Wi th Injury , but
within this crime category domestic abuse crimes saw a small increase
(4%, 41 crimes) and non -domestic crimes saw an equivalent reduction;
Violence Without Injury increased by 5% and has been rising year on year for

the last four years. Dom  estic abuse and non -domestic crime s increased by a
similar amount. Since April 2015 we have seen further substantial rises in

Violence Without Injury, largely attributed towards the re - classification of ,
6Social media and mal i ci odreamad ypawofantii-soaidl i on 0
behaviour to a criminal offence in the category of harassment;

Night Time Economy violence continues to reduce year on year, with a
further 11% drop in 2014/15, and reducing in proportion to only 15% of all

Violence Against The Person.  Conversely  Domestic Abuse has seen

incremental increases in number; it now accounts for 39% of all Violence

Against the Person and presents the greatest risk of harm to communities;
The remainder , collectively described for simplicit y as Other Violence, account
for just under half of all Violence Against The Person . The crimes that make up

this group are  disparate in nature , take place in a range of settings and thus

are much harder to define . Key themes include young people under the age of

® Where first place means the lowest crime rate in our group
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18, alcohol and non  -domestic violence taking place behind closed doors in
peopl eds homes.

. - Rate per Annual Comparisgn Trer.1d_
Crime / incident type Trend 2014/15 2013/14 '‘Most similar ‘Most similar
1000 change family' family'
Rape p 0.5 256 235 9% p
Other sexual offences p 0.9 489 402 22% p
Sexual Offences account for only a small percentage of recorded crime but have
a huge saocial and economic cost , taking into account  the impacts on the
victim and on services providing support;
Sexual offences rose by 17% (108 crimes) overall with the numbers of rapes and
other sexual offences being at their highest level since the National Crime
Recording Standard was introduced in 2002/03 ;
As well as improvements in recording, this is also believed to reflect an
increased willingness in victims to report assaults to the police and to
access specialist support. The CSEW reports no significant change in the
proportion of adults, aged 16 -59 yea rs, experiencing sexual assault in the last 12
months;
Around a third of sexual offences reported are historical (occurring more than
one year previously) and this has been fairly constant for the last three years.
The majority of the growth is in offences reported within the 7 day
forensic window , Which supports improved victim confidence as a key factor;
The rape rate in Cornwall is consistently above average compared with our
most similar family.
. — Rate per Annual Comparisc.)n Trer.1d.
Crime / incident type Trend 2014/15 2013/14 ‘Most similar 'Most similar
1000 change family’ family’
Robbery of business property 0.0 11 7 57%
Robbery of personal property p 0.1 77 72 7%
Robbery isa very low volume crime in Cornwal | and rates of crime are
significantly lower than the average for our most similar family of partnership
areas nationally. Due to the low volume, trends can appear quite volatile but in
terms of actual numbers of crime, the difference is negligible.
. - Rate per Annual CompariS(.)n Trer.1d_
Crime / incident type Trend 2014/15 2013/14 ‘Most similar 'Most similar
1000 change family' family'
Burglary q 35 1,926 2,298 -16% q
Shoplifting 3.8 2,091 2,152 -3%
Vehicle offences q 2.3 1,246 1,385 -10%
Other non-vehicle theft q 6.6 3,579 3,982 -10% q
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Rates of serious acquisitive crime (Burglary and Vehicle Offences) are

significantly lower in Cornwall than the averages for our most similar family.

The number of crimes continues to drop year on year : this reflects national
trends and is largely attr ~ ibuted to improvements in both vehicle and

household security ;

We have seen levels of Shoplifting rise and fall over the last three years and
currently the trend is reducing . Local research has cited = Welfare Reform and
changes in the behaviour of prolific  offenders , who are favouring Shoplifting

over other kinds of acquisitive crime due to the lesser penalties involved , as
contributory factors

Nationally 24 of the 43 forces saw a rise in reported levels of Shoplifting. The

2014 Commercial Victimisation Survey ® found , however, that there had been  no
significant change in the level of theft by customers , suggesting that this

reflects an improvement in reporting rates . Shoplifting is recognised as

significantly under -reported.

Rat ; Annual Comparison Trend
Crime / incident type Trend ate pe 2014/15 2013/14 u '‘Most similar 'Most similar
1000 change . .
family family
Arson 0.3 166 165 1% Above average p
Criminal damage q 7.3 3,960 4,251 -7% Above average q

1 in 6 offences reported to the police relates to Criminal Damage. The number of
criminal damage offences has fallen consi  stently year on year since 2007/08;
Arsons reported to the police account for just under half of the fires recorded
as deliberate that are attended by Cornwall Fire and Rescue Service (CFRS).
Arson reported to the police saw no change in 2014/15, whereas t here was a
10% rise in deliberate fires attended by CFRS . The increase was largely in
secondary fires, where there is little or no monetary damage. 9 % of arsons
reported to the police involved danger to life.

The HMIC Crime Tr ee classification provides a clear distinction between crimes
where there is a specific victim and crimes where there is no specific victim. Where

there is novictim , the crime is usually identified as a result of police activity. The

main implication ist  hat these types of crime may increase because police

officers are being more active , rather than because more crimes have happened.

This group includes such offences as Drug Offences, Weapons Possession and Public
Order Offences.

Itis noted thata  sign ificant proportion of Public Order Offences relate s to crimes of
causing fear, alarm or distress (including racially or religiously aggravated crimes

and domestic abuse), so the designation as victim -less crime seems somewhat
anomalous. 80% of Public Orde r Offences recorded locally have one or more

victims recorded and these are included within all victim analyses.

® Crime against businesses: findings from the 2014 Commercial Victimisation Survey (Home Office,
2015)
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) Lo Rate per Annual Compafisc.)n Trer.ld'
Crime / incident type Trend 2014/15 2013/14 '‘Most similar 'Most similar
1000 change family’ family’
Drug offences q 2.0 1,106 1,444 -23% Above average q
Possession of weapons q 0.2 112 128 -13% _
Public order offences q 1.9 1,051 1,500 -30% Above average
Other crimes against society q 4.7 2,584 3,372 -23% Above average q
The rising trend in Public Order Offences has done a sharp about -turn over the
last 12 months,  dropping by a massive 30% compared with last ~ year. The
level of crimes has returned to a similar vol ume to that recorded in 2011/12;
Drug offences, particularly trafficking, are another area to have seen a
substantial drop in 2014/15, further to a large rise last year that was
attributed to an uptur ~ n in proactive policing. Heroin and cannabis offences saw
the greatest growth in 2013/14 and have seen the greatest falls in 2014/15;
Possession of Weapons is a low volume crime category and the rate of crime
is below average compared with our most similar family. Note that this

category includes offences where the crime relates to possession only; crimes

where a weapon is used against a victim are covered by the relevant victim -
based offences. Consistent with last year, just over half of crimes relate to

an article with a blade or point , 15% relate to firearms offences (including
imitation firearms) and the remainder are other types of weapon;

Since April 2011 police forces in England 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 referred

to them by Action Fraud. Fraud offences no longer form par t of the recorded
crime data set and are not covered by this assessment.

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.
Rat A | Comparison Trend
Crime / incident type Trend A€ Per — H014/15 2013/14 nnua ‘Most similar 'Most similar
1000 change . o
family family

Anti-social behaviour 25.3 13,774 13,969 -1% _ q

Police recorded Anti - Social Behaviour has followed a fairly consistent reducing
path sinc e 2008/09 , some of which is influenced by changes in recording over
the years. This trend has plateaued over the last three years;

The rate of police reported Anti - Social Behaviour in Devon and Cornwall is lower
than the average of our most similar family;
The majority of incidents are categorised as Rowady/Inconsiderate Behaviour

(58%) . This category includes archetypal rowdy behaviour or general nuisance in
a public place and there has been no change compared with last year;

Reports of most other categorie s of anti -social behaviour incident reduced or
remained stable, with the only notable exception being Street Drinking with
Rowdy or Nuisance Behaviour and this appears to reflect very localised
problems in St Austell Town and to a lesser extent, Truro.
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PRIORITY: Domestic abuse and sexual violence

In response to the continued high risk to communities coupled with the need for a
robust ev idence base on which to develop a new Strategy, for the first time we have
produced a dedicated = comprehensive Domestic Abuse and Sexual Violence
Needs Assessment

The main aim of the needs assessment was to examine, as systematically as
possible, what the  relative needs and harms are for people affected by domestic
abuse and sexual violence and to establish whether current responses are meeting
these needs.

The Needs Assessment covers:

The full needs assessment will be published on the Safer Cornwall website  from
October 2015. The key findings are presented here.

What is domestic abuse?
The cross -government definition of domestic abuse is
i Any i n oof pdteem 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 are family members, regardless of gender or sexuality.

This includes:
Psychological, physical, sexual, financial and emotional abuse

Stalking

So-called 'honour' -based or 'honour' violence and forced marriage

Femal e genital mutilationo

Controlling behaviour is a range of acts designed to make a person subordinate
and/or dependent by  isol ating them from sources of support , exploiting their

resources and capacities for personal gain, depriving them of the means needed for
independence, resistance and escape and regulating their everyday behaviour.

Coercive behaviour is an act or a pattern of acts of assault, threats,
humiliation and intimidation or other abuse that is used to harm, punish, or
frighten their victim.

Whatever form it takes, domestic abuse is rarely aone -off incident , and should
instead be seen as a pattern of abusive and co ntrolling behaviour through which the
abuser seeks power over their victim. Typically the abuse involves this pattern of

abusive and controlling behaviour, which tends to get worse over time . The
abuse can begin at any time, in the first day, month or year , or after many years
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together. It may begin, continue, or escalate after parties have separated and may
take place not only in the home but also in a public place.

Evidence suggests that domestic abuse consists mainly of violence by men against

womenhe nce the common referral t o ibtass eax iistseurecde as
However, domestic abuse  occurs across society, regardless of age, gender,

race, sexuality, wealth, and geography ; domestic abuse respects no

boundaries, it targets no wealth or poverty, ch ild, teenage r or older generation

because its perpetrators respect no boundaries or walk of life.

Inthe UK, it is estimated that 8.5% of women and 4.5% of men experienced

domestic abuse in the last 12 months. This is equivalent to 1 8,800 victims in
Cornwall and the Isles of Scilly. Prevalence has seen a fairly stable trend since
2008/09.

Police recorded domestic abuse has been increasing ; in 2014/15 there were
50% more incidents reported to the police than there were 10 years ago a nd 22%
more than there were 5 years ago. The stable prevalence estimates indicates that

b etter recording by the police and improvements in victim confidence to

report to the police and access specialist services are key factors in this trend.

Domestic abu se continues, however, to be significantl  y under -reported .Itis
estimated that actual incidence of domestic abuse was in the region of 30,000
incidents for 2014/15 but only 8,233 were reported to the police.

The consequences of d omestic abuse are far -reaching and long -lasting . Aside
from physical injuries , the psychological harm can be complex and challenging.

Responding to abuse to protect victims and their children from further harm

impacts across multiple services , including so cial care, safeguarding, health and

housing 1 estimated costs to society of domestic abuse in 2014/15 is £99.1 million.

A male perpetrator and female victim is the most common scenario, however; lin
4 crimes has a male victim and 1 in 10 crimes have a female perpetrator. Male
victims are less likely to seek support from services.

Young people  are most at risk of victimisation; 20% of crimes involve victims aged

18- 24 years, whilst this age group makes up only 8% of the population. Under 18s

make up on ly 2% of victims but they are at significant risk and may be under -
represented in services. Risk factors include having an older partner (for girls)

experiences of family violence , wider pe er intimidation and havinga same -sex
partner. More targeted and a ccessible information and education for young

people was one of the strongest themes emerging from our consultation.

In some cases groups of victims are less visible to services or are given less priority

I for example, victims  without dependent children and victims of  interfamilial
violence . People who have a disability , are lesbian, gay or bisexual,

transgender or pregnant are also at greater risk of victimisation and may also be
under -represented in services. Agencies need to be proactive in identifying these
groups, with  clear referral pathways into support that take into account any
additional or different needs.
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A more diverse profile of people access wider services , compared with those
referred , largely by the police, into the Multi -Agency Risk Ass essment Conference
(MARAC) process .’ For example, 27% of those accessing wider services reported a
disability, compared with only 1% at MARAC. This may be explained by a differing
understanding of what questions to ask about disability and what is recorded

Domestic abuse perpetrators show higher levels of multiple need than those that

are not, with  alcohol, housing and mental health (self -harm and suicide risk
indicators) as common risk factors.

In 2008 the World Health Organisa tion (WHO) defined its unde rstanding of sexual
violence as:

fany sexual act, attempt to obtain a sexual

advances, or acts to traffic someonebdbs sexual

physical force, by any person re gardless of relationship to the victim, in any setting,
includingbu t not | imited to home and wor ko

In this needs assessment the section on sexual violence includes:

Rape and sexual assault
Child sexual abuse
Child sexual exploitation
Sex trafficking

Exploitation is a context in which a child can be sexually abused. Children who
are sexually abused are often more vulnerable to exploitation.

HM Government @ describes child sexual abuse:

Involve s forcing or enticing a child or young person to take part in sexual activities,
not necessarily involving a high level of violence, whether or not the child is aware
of what is happening.

The activities may involve physical contact, including assault by penetration (for
example, rape or oral sex) or non - penetrative acts such as masturbation, kissing
rubbing and touching outside of clothing. They may also include non -contact
activities, such as involving children in looking at, or in the production of, sex ual
images, watching sexual activities, encouraging children to behave in sexually
inappropriate ways, or grooming a child in preparation for abuse (including via the

internet).

Sexual abuse is not solely perpetrated by adult males. Women can also commit acts
of sexual abuse, as can other children.

" MARACS are multi -agency meetings which have the safety of high risk victims of domestic abuse as

their focus and involve the participation of all key statutory and voluntary agencies who might be

involved in protecting and supp orting a victim of domestic abuse.

8 HM Government (2015) , Working together to safeguard children: a guide to inter -agency working to
safeguard and promote the welfare of children (2015)
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The Association of Chief Police Officers (ACPO) defines Child Sexual Exploitation as:

The sexual exploitation of children and young people under 18 involves exploitative

situations, contexts and relationships where young people (or a third person or

persons) receive O0somethingd (e.g. food, accommoc
affection, gifts, money) as a result of performing, and/or others performing on

them, sexual activities.

Sexual exploitation is one of the forms of slavery that is covered by the new Modern

Slavery Act. It is linked to UK human trafficking offences, also covered by the Act,

that involve arranging or facilitating the movement of victims (into, out of o r around
the UK) with a view to exploiting them. Human trafficking is not the same as people

smuggling, as the aim is not solely to enter a country illegally but the ongoing

exploitation and control of a person when they have arrived.

The Palermo Protocol provides a definition of trafficking which is a widely accepted
standard. This Protocol was signed by the United Kingdom on 14 December 2000
and ratified on 9 February 2006.

Charity Stopthe Trafffk descri bes human tr afdéceivekortakgn as bei ng

against your will, bought, sold and exploited. 0

Types of exploitation can include sexual exploitation, forced labour, street crime,
domestic servitude or even the sale of organs an d human sacrifice. Sex trafficking
refers to the trafficking of men, women and children specifically for the purposes

of sexual exploitation

A more formal definition can be found within Palermo Protocol to Prevent,
Suppress and Punish Trafficking in Persons, especially Women and

Children . Itis one of three protocols adopted by the United Nations to supplement
the 2000 Convention against Transnational Organized Crime (the Palermo

Conv ention).

Inthe UK, it is estimated that 2.2 % of women and 0.7 % of men  experienced
any kind of sexual assault in the last 12 months . This is equivalentto 4,300

victims  in Cornwall and Isles of Scilly: 1,000 men and 3,300 women. Wom en are
significantly more likely to be victims of the most serious assaults

There has been no significant change in the proportion of adults experiencing

sexual assault in the last 12 months and these figures have remained fairly stable

over the last t en years

We have seen the numbers of sexual offences recorded by the police rise year
on year |, locally and nationally, and the wide range of contributory factors means

that interpreting actual trends is difficult . The evidence suggests, however, that a
greater willingness of victims to report and improvements in  police recording
and response are likely to be the key drivers of the increase.

In addition, it is estimated that 1in 20 children are victims of contact sexual
abuse, which equates to around 2,3 00 young people in Cornwall.
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The long -term impact of sexual violence, whether experienced as a child or as an
adult, is far -reaching ;research suggests that without the right support, the effects

can last a lifetime T oreven take alife .Impacts include poor mental health and
emotional wellbeing, reduced social functioning , chronic  physical health
conditions and negative consequences for sexual health . The estimated costs to

society are huge at £358.5 million and the majority relat  es to the physical and
emotional impacts on victims.

Women, particularly young women, and children are most at risk of sexual
violence. Two thirds of recorded crimes involve either a child or young adult victim

(under the age of 25); 42% involve a victim under the age of 16 years.

There are clear overlaps between child sexual abuse and exploitation and it is

difficult to distinguish between them in recorded crime data. Better recording
methods are required to improve the intelligence picture

People at increased risk from sexual violence, where we should increase efforts to
encourage reporting, include young women , female sex workers and gay and
bisexual men

Although girls and young women report the majority of sexual abuse, boys are also
victims and may be less likely to come forward. Lesbian, gay, bisexual and
transgender children are identified as at particular risk of abuse and exploitation.

On -line environments are high risk locations for abuse and grooming young

victims. ldentifying and managin g these and other Arisky placeso
further exploration as part of the multi -agency Organised Crime  Local Profile on

Child Sexual Abuse and Exploitation.

The findings from  national inquiries , such as Rotherham, Rochdale and the Jimmy
Savil e case, provides valuable learning points for local consideration, particularly in
relation to how we identify and respond to individuals and families with complex
needs . Missing episodes, domestic abuse, mental health and substance use are
recurrent theme s.

The Cornwall and Isles of Scilly Domestic Abuse and S exual Violence drhe Right
Response 06was first published in 2011. Our local strategy was the first in the
country to be full y inclusive and recognise victims of all ages, male and female.

The strategy delivery plan holds 57 objectives and it is on schedule to be fully
implemented and reviewed by the end of 2015/16.

Through the implementation of this strategy and delivery plan, we can evidence
significant progress towards ach ieving the six objectives that we setin the
first year of the current partnership cycle in 2012/ 13.

To 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
To provide a continuum of support from early identification, crisis intervention

and support to independent living through integrated specialist services
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3 To provide services that work with perpetrators

To challenge attitudes and behaviours which foster domestic abuse and sexual
4 :
violence and to  educate the next generation to break the cycle of abuse
To undertake comprehensive reviews of domestic homicides and take fast
5 | and positive action to implement change based on the findings, facilitating early
identification across agencies and protecting others from future harm
To build better understanding of the experience of domestic abuse and sexual
6 violence in minority groups ; iIncrease confidence in reporting and address
specific support needs
In Cornwall there is a range of commissioned and non -commissioned services
for DASV victims and perpetrators that provide support from universal services and
prevention through to crisis support and criminal justice interventions.

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 , comprehensive crisis support and
continued support to independent living (obje ctives 1and 2) .In 2014/15 the
Independent Domestic Violence Advocacy Service was extended to support

medium risk clients , as well as high risk.

Commissioned services have seen consistently high outcomes for victims ,
including engagement rates and self -reported improvements, particularly in

terms of safety and support . Least improvement was seen in money, legal and
children outcomes, although these still showed improvements. These outcomes

are against a backdrop of high number s of referrals

There were a high number of referrals to both adult and young people
counselling services with lower rates of engagement due to resource capacity.
This was emphasised in service user consultatlon which highlighted the length

of the waiting lists for these services
Service user consultation also highlighted key areas of improvement around

awareness, educati on and training, mental health pathways and the
criminal justice response ;
Improvements in  early identification and intervention have been supported
through the DASH ? training contract awarded in July 2014 to deliver to 4,800
staff across range of agencies  at zero cost
Over the last 5 years we have seen declining charge rates for domestic abuse. In
2014/15 the SODAIT s ( Specialist Sexual Offence and Domest ic Abuse Inv estigation
Teams) were introduced and performance improved . Improvement has stalled ,
however, and due to capacity this team is not investigating all cases
Once a case getsto court  Specialist Domestic Violence Courts are more

likely to achieve a brdugh tto justice 6outcome . T he majority of cases, however,
appear to be going to non  -specialist court s, where the outcomes are lower;

® The Domestic Abuse, Stalking and Harassment (DASH) risk identif ication and assessment model is
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 professionals 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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Overall 15% of domestic abuse crimes and 5% of sexual violence crimes

achieve a O0Obrought to just i c ec@buseandsexuale . For bot
violence, the majority of crimes do not achieve an offender outcome due to

evidential difficulties

Further to their national i nspection, Her Maj est)
identified 10 recommendations to i mpr espoaset todomgsticl i ceds r
abuse. This has formed the framework for an action plan being implemented locally.

The Domestic Abuse Prevention Programme received 38 referrals in 2014/15,
of which 10 have  completed the 30 week programme to date. In addition, the saf ety
worker has supported 21 partners or ex -partners . Whilst the sample size is

small, the pilot programme is demonstrating sustained behavioural changes

with clients showing no further incidents of domestic abuse post
intervention (Objective 3 ).

Service m apping for the Domestic Abuse and Sexual Violence Needs Assessment
identified a gap in relation to community programmes for sexual violence
offenders

The Healthy Relationships Programme has been deliveredto 1,283 students A
pilot programme developed a s Primary (Young Years) H ealthy Relationships

Programme has been delivered to Cubert Primary School and Torp oint Infant and
Nursery School (Obijective 4)

Cornwall Communication Strategy is in development which will include key
domestic abuse and sexual vi olence themed messages

A joint awareness campaign with the police around sexual violence was
developed aimed at reducing the number of sexual offences and rapes of
teenagers (15 -19 years) around the end of yea r parties and proms in Cornwall;

Our first Domestic Homicide Review is awaiting response from the Home Office

Quiality Assurance Panel. The Overview Report for third Domestic Homicide Review
was returned with requirements to make minor amendments , such as providing the
rationale for delay in underta king the review , and additional expert opinion required
from a Lesbian Gay Bisexual Transsexual perspective (Objective 5 ).

Following reviewof Saf er Cornwall 6s end of year perfor manc
C 0 u n c $ctuting Management Committee identified Do mestic Homicide

Reviews (DHRSs) as an area on which they wished to foc us in 2014/15. They

fulfilled this by holding a two day Select C  ommittee Review examining the

engagement of Safer Cornwall Partners in DHRs.

The concluding report and recommendations ar e part of the  Communities

Portfolio Advisory Commi wherebgthey wilw o mdaitopahda n

scrutinise progress against the Select CommittHkhieiia r ec omme
addition to the recommendations within the individual DHRs.

The Domestic Abuse and Sexual Violence Needs Assessment suggests that some
minority groups are under  -represented in services 1 in particular , pe ople who have
a disability  or are lesbian, gay, b  isexual or transgender . Although
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commissioned services are inclusive, the extent to which the needs of these groups
are currently being met has not been explored.

Seven performance indicators  were identified to measure our effectiveness in

addressing domestic abuse and sexual violence. As at 31 Marc h 2015, three targets
had been successfully achieved, two were failed and the outcomes for two were

unknown.

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

Direction

Performance indicator Target 2014/15 2013/14 Status
of travel
o ) ) .
r:c:aczjferecorded domestic abuse crimes where a charge is 28% 21% 17% & ‘-
% of ded d tic ab i hi 1t that o
6 of recorded domestic abuse crimes reaching court tha 84% 95% 96% B
achieve a brought to justice outcome
% of acute rape cases where the victimis aged 16+ 0 0
attending the Sexual Assault Referral Centre 80% Unknown 97% Unknown AMBER
0 . .
% of Sexual Assault. Referral Centre clients that receive 80% 100% 99%
follow-up support within 72 hours
P t f poli ded d tic abl incident
ercentage of police recorded domestic abuse incidents 50% 4% 57% B
that are first time reports
P t f t d tic ab incidents (at MARAC .
ercentage of repeat domestic abuse incidents (a ) 65% 50% 61% B
where risk is reduced
Repeat incidents of domestic abuse 40% 31% 35% b}

The Sexual Assault Referral Centre (SARC) retained 100% compliance

with providing support to clients within the target timeframe of 72 hours

during the year. Thisisas ignificant achievement conside ring that there was a
substantial increase int  he number of clients in 2014/15;

Repeat MARAC cases have shown a continued improving trend across the
year, however, we saw an increase from 29% in quarters 1 T 3 to 38% in quarter
4 (equating to 31% over the wh ole year). Thisisa  shift from the lower to

the upper end of the target range of 28 -40% but is in line with expectations for

a strong performing MARAC.

The improving trend in charge rates has stalled and we have made litt le
progress towards our 28% target this year. Whilst the proportion of recorded
domestic abuse crimes reaching court that achieved a brought to justice
outcome continues to remain well above target, the overall numbers
sentenced remains very low :

The propo rtion of repeat incidents of domestic abuse at MARAC where the risk is

reduced shows continued underperformance against target , although there was
some improvement in performance within the year . The MARAC Quality
Assurance and Performance Management proce ss will include a MARAC audit

process which will identify rationale for underperformance thereby ensuring
targeted work for improvement.
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There are also two measures where the outcomes for the year are unknown:
The rape review  was not conducted in 2014/15 so it was not possible to
ascertain what percentage of assault victims were referred to the Sexual Assault
Referral Centre. This has resumed for 2015/16;
Since moving to a new recording system, the police are unable to provide
reliable data regarding the  percentage of domestic abuse incidents that are
first time report s; a proxy measure was provided for end of year that indicated
that we were off target

We expect the demand on domestic abuse se rvices to continue to rise ,
particularly as vulnerable families struggle to cope with the financial and

emotional pressures of unemployment, reduced household income and incr eased
indebtedness. Against a backdrop of cuts in budgets and resources, this 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 escalat e;

When introduced '°, it is currently planned that Universal Credit is paid monthly

and as a single payment to the fihead of the hou
place pressure on household budgeting and reinforce financial abuse

This limits opportunities for engagement with services and access to early

intervention for victims of domestic abuse and increases the risk of serious

harm;
As of April 2014, new migrant jobseekers from the European Economic Area
(EEA) are not eligible for Housing Benefit . This b uilds on new rules introduced
in January 2014 which means that EEA migrants cannot claim income -based
Jobseekerds All owance until they have been in t
puts vulnerable people, particularly those with children more at risk ; re fuges for
family members of EEA jobseekers who are victims of domestic abuse would be
unable to provide support if their residents were unable to access funds .

10 1n Cornwall, it started to be phased in from May 2015 and currently available to single claimants

only
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Of the total 444,000 population age d 16 and over in Cornwall, just under a
quarter  (102,000) are drinking above the recommended safe levels , according
to public health estimates; in addition, an estimated 84,000 are '"binge drin

Excessive drinking isa  major cause of disease and inju ry , both short term due
to alcohol poisoning, alcohol  -related violence and the consequences of risk taking
behaviour, and longer term due to the effects of regular alcohol misuse on mental
and physical health . ldentifying problems with alcohol atanearly stage and
providing information and advice to help reduce drinking risk will potentially have

the greatest long term impact on reducing alcohol -related harm.

People with alcohol problems come from all sectors of the community . A problem
with alcohol can actas a barrier to getting help for wider issues for the person
affected and their family, such as addressing abusive, aggressive or anti  -social
behaviour or finding suitable housing and employment.

Alcohol is a risk factor in reof fending for 56% of adult offenders and a third of

the offender population are assessed as having s
with alcohol. Research shows that daily and heavy drinking pre - prison is more

common amongst short sentence prisoners, who are the most likely to reoffend on

release , but fewwant help for an alcohol problem.

The majority of offenders with an alcohol -related need do not seek help
through community treatment services and for those that do, they are less likely to
complete treatme nt successfully , indicative of the additional challenges in

engaging offenders effectively.

Alcohol is associated with a range of crime s but plays a particular factor in violent

crime . Overall 35% of all violen  t crime is recorded as linked to alcohol. Alcohol is
most strongly associated with Night Time Economy Violence (70%). Vio lence
resulting in injury (41% compared with 28% for violence with no injury) and
domestic violence (40%) are also above average.

Excluding domestic abuse, = Young males  are the highest risk group, particularly

those aged from 18to 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 attendees for alcohol -related assault

Ensuring that our town centres are safe and vibrant places to live, work in and visit,
at any time of day, is important to the health and wellbeing of residents, visitors
and to the local economy. The licensed trade is important to the local
economy , accounting for an above average proportion of our employment (3.5%
compared with a national average of 1.8%).

11

11 | ocal Alcohol Profiles for England (2014), The number of those in employment in the beverage
serving activities industry sector (Standard Industrial Classification 2007: 563), as a percentage of all
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We have seen year on year reductions in alcohol -related and night time
violence , although o thertypes of violence such as domestic abuse and problems
arising in the day time (not alcohol -related) have increased

A third of respondents to the Safer Cornwall public survey had witnessed
some form of alcohol -related violence and more than half of  those assaults
were either inside or in the vicinity of a pub or club. Only 7% thought it was likely

that they would be a victim of violence in the next twelve months.

Pedestrians being involved in road traffic collision s at night, involving
impairment th  rough alcohol, are an emerging at -risk group.
The current economic climate means that drinkers are choosing to drink more at

home and this presents some real challenges about how we influence their
behaviour to prevent  alcohol -related violence and disord  er.

Local evidence , therefore, supports putting greater emphasis on developing
effective early intervention and prevention approaches rather than increasing
the current array of activity rel ated to the Night Time Economy.

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 strategy ~ Taking Responsibility for Alcohol draws on evidence compiled
for the Alcohol Needs Assessmenta nd has three overarching objectives:

To enable people to make informed choices about alcohol
To improve services to reduce the harm caused by alcohol
To promote partnerships to reduce alcohol's impact on the community

These objectives willbe delivereda cross eight areas
Advice and Information
Children, Young People, Parents and Families
Community Safety Schemes
Criminal Justice Interventions
Domestic abuse and sexual violence
Inclusion, Employment, and Deprivation
Health, Treatment, Aftercare and Reco very
Licensing, alcohol retail and the Night Time Economy

The strategy is due to be revised towards the end of 2015.

The Alcohol Strategy is a closely aligned to the Drug and Alcohol Treatment

Commissioning Strategy O60Reducing Har m, Pr o niahisiseisputRe c ov er y ¢
how we intend to tackle the priorities for improving community treatment services

for both drugs and alcohol and addressing the wider needs of people moving

through treatment into recovery and rehabilitation.

in employment. Business Register and Employment Survey September 2012, Office for National
Statistic s

Safer Cornwall Partnership Strategic Assessment 2015/16 42
NOT PROTECTIVELY MARKED



Through the implementation of th is strategy and Alcohol Action Plan, we can
evidence significant progress towards achieving the five objectives that we
set in the first year of the current partnership cycle in 2012/13.

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 w  ork with partners to provide a vibrant, safe
Night Time Economy

Understand and address the d  rivers of crime outside of the Night Time E conomy;
including safeguarding young people from involvement in crime (as victims or
offenders)

Work collaborativel vy to identify and address key locations, licensed premises and
individuals that present the greatest risk of harm

Safer Cornwall has been contact with Drinkaware about potential research into
turning Identification and Brief Advice (IBA) training into delivery and impact
monitoring

The next steps in developing high quality IBA service delivery in Cornwall are:
Liaise with management of agencies and services with IBA trained staff;
Deliver ongoing support to remove barriers to IBA delivery ;
Monitor IBA delivery and use ;
Evaluate findings from IBA delivery;
Reassess agencies and services trained, and target services missed for more IBA
training.

Promotional and publicity material was provided for a number of campaigns
across the year; Dry January, 12 twe ets of Christmas, What Will your Drink Cost,
and Alcohol Awareness Week.

There is ongoing dialogue with Plymouth University, Drinkaware and the Portman

Group about pilotinga  new alcohol population level message ,inord erto
improve impact compared with the messages relating to levels of units or p eriodic
abstinence. These normal messages fail to impact dependent drink ing or periodic

excess patterns.

The Alcohol Multi - Disciplinary Team is now care planning a few known
complex cases I the team includes Royal Cornwall Hospital Trust staffin
Emergency Departments and Gastroenterology, as well as in -reach from Housing,

Social Care and Addaction

The alcohol related frequent attenders throughout Hospital Departments are not
yet being identif ied by arobustd ata-led method, however, Royal Cornwall Hospital
Trust, Cornwall Foundation Trust, Kernow Clinical Commissioning Group and the

Drug and Alcohol Action Team are now working towards an increased capacity
Alcohol Care Team within Royal Cornwall Hospital Trust , and are starting plans to
give IBA training to staff in key wards treating alcohol correlated conditions.

Cornwall 6 s 2 B8estBar None winner was awarded the National Best Bar
None award for 2015 at the House of Lords. The 2015 winner was  Walkabout
Newquay and t hi s wprdsaerdmsny which was well attended and publicised
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5 new assessors received their certificate for passing the National Best Bar None
Assessor examination.

PCC area alcohol retail agreement has not progressed over the year . We are
awaiting dates for the Alcohol Advisory group, which the Partnership lead for Alcohol

will siton. There  have been continued attempts to engage with the Licensed trade

and Alcohol Production/Distribution Industry to help to fund projects geared towards

pr eventative/education, and responses to risks conn ected to the Night Time

Economy.

A partnership subgroup has been establishedto  examine the rising trend in
Violence Without Injury offences . Further analysis identified a number of focus
areas for partners  including youth crime, public place issues, neighbourhood
disputes and anti  -social behaviour. Violence Without Injury is significantly less
likely to be alcohol -related  so this activity is being delivered alongside, rather
than directly related to, this p riority area. There is an action plan in place for
2015/16.

A range of prevention activities was delivered in our larger towns under the Safer

Towns programme T i ncl udi ng t h eWhat&Vih)gouri Dgnk Cast? 0, safer
dr i nki n &loBumreb Lifies 0 sueaxl violence messages for Fres
t h eLasiiWalk Home 0 initiative to include  migrant workers walking along busy

roads in the dark.  2014/15 was the final last year of the programme.

Three performance indicator s were identified to measure our effectiveness in
addressing alcohol, violence and the Night Time Economy. As at 31 March 2015, two
targets had been successfully achieved and one narrowly failed.

Performance indicator Target 2014/15 2013/14 DT Status
of travel

Violence against the person rate (excluding domestic

violence) Improve 7.2 7.1 AMBER

Violence against the person (excluding domestic violence)

relating to the Evening and Night Time Econony Transform 18 20 b -
Number of people in specialist alcohol treatment as a % of
estimated dependent drinkers

O«

15% 16% 20%

Although we have seen a reduction in the numb er of people accessing specialist
(structured) alcohol treatment, they represent  16% of estimated dependent

drinkers which is above the national average and our target of 15%. In the same

time period , we have seen a significant uplift in alcohol users acce ssing
brief interventions . This is a positive reflection of service users being better

placed in treatment according to individual need;

There was a 13% reduction in crimes related to the Night Time Economy ;
with the reduction being in more serious offence s of Violence with Injury. Night
Time Economy V iolence without Injury offences remained fairly stable compared
with 2013/14.
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The overall measure of Violence Against The Person missed the target by around
50 crimes (0.1 cri  mes per 1000 population). This is due to the previously
discussed rising trend in Violence Without Injury crimes

Price, availability and social attitudes all have an impact on our relationship
with alcohol.

The impacts of the austerity measures and Welfare Reform are still unfolding.

The current economic climate means that drinkers are choosing to drink more
at home and this presents some real challenges about how we influence

their behaviour to prevent alcohol -related violence and disorder;

The Police and Crime Commissioner has started a dialogue with supermarket

chains to encourage a national dialogue about legislation and enforcement but at

present there is  no consistent engagement with alco hol retailers

In July 2013 the government rejected their earlier commitment to introduce
a minimum unit price (MUP) for alcohol, saying there was not enough

"concrete evidence" that it would reduce harm. We must continue to

communicate and lobby strongly for the evidence -based policy of connecting
the price of alcohol to strength (either by MUP or targeted taxation) in any policy

debates and consultations

Trade sponsorship , whether for public messaging, interventions or partnership
support, is difficultt o access inthe current economic climate.
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Drug use, measured by the estimated number of opiate and crack users in our local
population and levels of drug crime, is assessed as presenting a moderate risk
and threat  to our com munities.

The drugs shown to be most likely to cause difficulties are heroin and crack cocaine,

which are also linked to economic deprivation, crime and poor health . Drug
dependency rarely exists in isolation from other problems.

Prevalence of opiate and crack use in Cornwall is lower than the national average
but remains a  costly burden on society . It is estimated that we have 1,882

opiates/crack cocaine users in our communities and every one not in treatment is
estima ted to commit crime costing society £26k per year

There were 16 drug related deaths in 2014. Nearly all cases, with 2 exceptions,
involved a combination of illicit drugs, prescribed drugs and/or alcohol

According to the Crime Survey 12 for England and Wa les, drug use is falling,

particularly  heroin and crack cocaine amongst young people . The chart below
shows trends in illicit drug use (excluding mephedrone) by people aged 16 to 59
years between 1996 and 2014/15 . Note that the dip in 2012/13 is now though tto

be anomalous and due to random sampling error.
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Source: Home Office: Tables 1.02 and 1.08.

In 2014/15 , around 1 in 12 (9%) adults aged 16 to 59 had taken an illicit drug in

the last year, down from the peak of around 12% at the end of the 1990s. The

decline amongst young people aged 16 to 2 4 is even greater : drug use
amongst this age group was as high as 1lin3( 32% ) atthe end of the 1990s but
had fallento around 1in5( 19% ) this year .

Trends in class A drug use for adults aged 16 -59 years have remained broadly
stable. For young people, the long -term trend in A class drug use has decreased

2 Drug misuse: findings from the 2014/15 Crime Survey for England and Wales (Home Office and the
Office for National Statistics, 2015)
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from 9.2% in 1996 to 7.6 % in 2014/15 . Key factors in this trend are a long -term
decline in the use of heroin , LSD and magic mushrooms

Over the same time same period, we have seen a significant increa se in the use

of powder cocaine for all ages and slight increases in use of ketamine, ecstasy

and LSD (young people only) . There are emerging concerns about New

Psychoactive Substances (Al egal h demhansing drugs,i mage ar
and prescribed and over -the -counter medicines.

Locally we have seen overall numbers of people treated by drug services fall
since 2012 , reflecting national trends.

The number of opiate users in treatment in Cornwall remains similar to the national
average butthe numberof non -opiate users in treatment has significantly
reduced and at a much greater rate than the national trend.

National prevalenc e estimates for adults indicate that we have 1,882 opiate and
crack users in Cornwall, of which 63% ar e in contact with the treatment system.
The national average is 53%, which suggests that w e are more successful in

Cornwall at getting people into treatment

Current performance indicates that for every 100 people in treatment 8 opiate

users, 30 non -opiat e users and 34 non -opiate and alcohol users  complete treatment
successfully. Successful completions are highest amongst non - opiate and alcohol
users . We have seen a decline in performance since 2012/13.

The main factors associated with successfully comple ting treatment were time

spent in treatment and complexity. A greater proportion of Cor n\
treatment population has been in treatment for longer than 6 years (27% of

opiate, and 3% of non  -opiate users), compared with our most similar Local

Authori ties (25% and 1%, respectively). We know that this group are
and less likely to leave treatment successfully i they are older, more complex

and less healthy and may have greater problems with social functioning due to

having started usi ng at a young age.

We have seen the drug treatment cohort increasing in complexity with wider
issues around employment, housing and mental health . This cohort is more
likely to continue to engage in risky behaviours whilst in treatment and require
more i ntensive interventions in order to achieve successful outcomes.

Drug use is a risk factor in reoffending for around a third of offenders . The
majority of offenders with adrug -related need do not seek help through
community treatment services and for those that do, they are less likely to
complete treatment successfully , indicative of the additional challenges in
engaging offenders effectively.

Drug -using offenders are three times more likely to reoffend and have complex
and multiple needs , with three quarters requiring support in 5 or more other

areas. They usually commit  acquisitive crimes (burglary, vehicle crime, other
thefts) to provide funds for their addiction . Despite a significant number of
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offenders having some kind of drug -related need, acquisitive crime is low in
Cornwall  and trends are reducing.

National research into the new cohort of short sentence prisoners show greater
use of heroin, non -prescribed methadone, tranquilisers and crack cocaine in the

year prior to custo  dy and they demonstrate greater levels of risk -taking
behaviour interms of drug use, including more injecting . Drug use is par ticularly
problematic amongst female offenders

Substance use (drugs and/or alcohol) is a significant factor in 45% of young
off enders assessed as being at medium to high risk of reoffending. National
research ™ suggests that substance use is one of three highly statistically
significant  predictors of proven  (re)offending within a 1 year period.

With the profile of drug use changin g, we are starting to see changes in the
way in which drug use impacts on crime , In particular violent behaviour
associated with use of New Psychoactive Substances. 1415

The Drug and Alcohol Treatment Commissioning Strategy &Reducing Harm,
Promoting Recovery 6 dr aws on evidence provided in the Ad!1
Treatment and Recovery Needs Assessment . This process has moved to a three

year cycle, in line with the Partnership Plan, with the 2015/16 needs assessment
and strategy be ing the first year of the new cycle.

Previously addressing problem drug use has been included within the priority area
of Reoffending but to support the effective discharge by Safer Cornwall of the
responsibilities of the former Drug and Alcohol Action T eam Board and Joint
Commissioning Group, drugs has been made an area of separate focus.

There are three  objective s that are most relevant to drugs from the seven that we
set to tackle reoffending.

Work with partners to address substance use in offender s, tackling
dependency and problem use of drugs and alcohol, improve health outcomes,
aid recovery and reduce the risk of reoffending

Providea iwhol e f ami | y 0 toagtiing ceaffending, including
addressing issues such as domestic abuse, parentin g and breaking the
intergenerational cycle of criminal behaviour

Work in partnership to identify the impact of Mental Health on reducing
reoffending in order to ensure an  effective response with appropriate
resources allocated

There is a specialist C riminal Justice Team within the treatment system and we have
seen the level of referrals increase . Although local levels remain lower than
regional and national averages, the gap has narrowed considerably over the last five
years.

13 Wilson and Hinks 2011, Assessing the predictive validity of the Asset youth risk assessment tool
using the Juvenile Cohort Study (JCS)

** The Links between Mephedrone Use, Violence and other Harm s in South Wales  (Brookman F.,
University of South Wales, 2014)

> Drink and Drug News _, February 2015
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The needs assessmentind icates that some offenders with drug problems are not
been referred into and/or engaging in treatment. There is a need to clarify guidance
that dependent opiate users cannot manage heroin dependence without

committing crime and that, as such, must be engag  ed in treatment proactively.
The transformation of rehabilitation services presents new opportunities to clarify
and improve referral pathways for offenders.

The Breaking the Cycle Programme has become more flexible to work with

families in a wider range of interventions . We continue to see very few

referrals through Together For Families and attempts to proactively engage has

required more resource  because these families are often difficult to engage and
require a basic level of trust with a keyworker bef ore family work can begin. A

further challenge to engagement is that some of the family information provided to
Breaking The Cycle has been  out of date and incorrect

A joint Domestic Abuse/Drugs and Alcohol Protocol has been drafted, awaiting
an implemen tation pl an for 2015/16.

Commissioning priorities identified within the 2013/14 needs assessment are all
in the process of being implemented, most notably the Dual Diagnosis Strategy ,
which has been incorporated into the Crisis Care Concordat.

The Prescr iption Only Medicine Pilot has been completed.

Although our objective was specific to addressing drug use in offenders, we
continued to monitor the wider treatment population targets as a measure of
effectiveness of the  treatment system.

Four performance indicators  were identified to measure our effectiveness in tackling
problem druguse . As at 31 March 2015, one target had been successfully achieved
and three failed.

Performance indicator Target 2014/15 2013/14 DIEELS! Status
of travel
) . . 1190
Total number of opiate users in effective treatment 1100 1139
(2013)
. i i 438 -
Total number of non opiate users in effective treatment 600 277 (2013) D
Percentage of drug users who complete treatment Top quartile of <
successfully and re-present within 6months complexity cluster 15% 12.2% ¢
Percentage of successful completions among all drug users In line with or X
that do not re-present within 6 months above national 15% 21% L
The number of opiate users in treatmen t has remained fairly stable since
2013/14 and is above the minimum target set.
The number of non  -opiate users in structured treatment has shown a reducing
trend over the last couple of years . We have seen a rise, however, i n take up
of non -structured treatment options for this group, which would bring our total
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number in treatment to 543 users and much closer to our target of 600. This

may mean that we are placing service users into treatment better suited to
their needs ;

After a long period of high performance (within the top quarter of our

comparator local authorities) we have seen a decline in successful
completions and representations.

Successful completions performance is affected by the reduced numbers of non -
opiate u sers in structured treatment, meaning that the service users remaining

in structured treatment are the most complex clients who are less likely to
complete treatment successfully. Another factoris  an increase in those who are
new to treatment dropping out in a relatively short time frame.

We have also seen an increase in the complexity in our treatment cohort, this
means we have more people in treatment requiring more intensive interventions

and who are less likely to complete successfully. An improvemen  t programme

with treatment providers has started and this will continue to be monitored.
In the last couple of years we have seen the reorganisation of the NHS ,
including the transition of Publi ¢ Health into local authorities, the
development of  regional commissioning of health services in criminal justice
settings by NHS England  ** and new Clinical Commissioning Groups taking up
the statutory health role on community safety partnerships. These cha nges

continue to provide  challenges in meeting the healthcare needs of

offenders , including drugs and alcohol;

I'n addition, | i nkHealtantd Well@iogBoarda | | 0 ae still being
established and it  has yet to reflect community safety priorities

18 This includes health services in custody suites, prisons and Sexual Assault Referral Centres

Safer Cornwall Partnership Strategic Assessment 2015/16
NOT PROTECTIVELY MARKED

50



The 1998 Crime and Disorder Act states that a person is regarded as behaving anti -
socially if t hiagmanembatcauset e das fikely to cause

harassment, alarm or distress to one or more persons not of t he same household 0 .
The definition is open to interpretation as what causes harassment, alarm or
distress can be quite different from one person to another.

Police recording of anti - social behaviour has seen some signific ant changes in recent
years so p atterns and trends are reported with the caveat that some of the changes
may be administrative rather than changes in behaviour.

Anti -social behaviour is assessed as presenting a moderate risk and threat to our
communities.

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. This trend has plateaued over the last three years . Our local rate of police
repo rted anti-social behaviour is lower than the average of similar areas

elsewhere in the country.

The majority of incidents are categorised as Rowdy/Inconsiderate Behaviour
(58%), where there has been no change compared with last year. This category
includ es archetypal rowdy behaviour or general nuisance in a public place.

Reports of most other  types of anti -social behaviour incident reduced or remained
stable, with the only notable exception being  Street Drinking with Rowdy or
Nuisance Behaviour, reflect ing some very localised problems in St Austell and
Truro. This will be explored further in a separate profile.

Anti - social behaviour in all its forms is a very visible sign of disorder in our
communities and is closely linked to perception s of safety, satisfaction with the
local area as a place to live, and confidence in local services.

Despite dramatic falls in the numbers of incidents reported to the police , anti -
social behaviour remains a significant  concern of local residents i moret han
half of the respondents to the 2015 Safer Cornwall public survey identified some

form of vehicle -related or environmental anti - social behaviour as an issue in
their local area.

The top two concerns were dog fouling (38%) and speeding (32%);

13% of re spondents said that they thought Drunk or Rowdy Behaviour was a
problem in their local area, which is similar to last year (15%). A further 8%

were concerned about  Street Drinking and this again was similar to last y ear 0s
result (11%);

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 areaa t night

(38% compared with 13%);
19% of respondents said that they thought it was very likely/likely that they
would be a victim of  targeted anti - social behaviour in the next year.
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In its most persistent and serious forms anti -social behaviour can have a
significant impact on health and wellbeing

A quarter of anti  -social behaviour reported to the police is perceived as

deliberately targeted . Itis linked to a wide range of other issues including hate
crime , the Night Time Economy, problem drug and alcohol use, mental health,

family issues and housing.

Research for the All Wales Hate Crime Project " high lighted the extent to which

people are affected by incidents of low level, persistent disorder , With victims
experiencing a greater number of multiple impacts . This is particularly salient given
that victims do not tend to report this type of low level hat e-incident to the

police because it happens so frequently and victims may develop a higher level of
tolerance for it as a result.

This is likely to be one of the key reasons behind the low numbers of hate
related anti - social behaviour incidents reported to the police. There were 68
reported in 2014/15, accounting for less than 1% of all reported incidents.

Vulnerability, particularly mental health, also play s arole in why people behave
anti -socially

There have been a number of people being identified by Cornwall Council 6s
Social Behaviour T eam as sleeping rough in car parks and having
drug/alcohol problems . The approach to dealing with rough sleepers has proved

to be inconsistent and not necessarily taken into account the particular needs of the
individual to prevent further incidents occurring. This has been recognised and is

likely to be addressed through a multi -agency protocol.
Building a better evidence picture in relation to vulnerability and exploring the
relationship between mental healt h and anti - social behaviour ,asa

contributory factor to offending or victimisation and as a consequence of
victimisation, are key develo pment areas for the coming year and within the scope
of the Peninsula Mental Health Research.

Under the Crime and Disorder Act, we have a statutory duty to tackle anti - social
behaviour and Cor nwal | C-&acial 8ehavidis TeAnmgrovides the primary
mechanism for  prevention, response and enforcement

Anti - social behaviour caseworkers work ou t of police stations across Cornwall with
this partnership model being recognised nationally as best practice by the Local
Government Association.

There is currently no single multi -agency strategy that defines our approach to
address anti -social behaviou r but Safer Cornwall has an Anti - Social Behaviour
Service Standard _ in place, which includes multi -agency responses to persistent
offenders and consultation with communities

" Tregidga J. and Williams M. (Cardiff University, 2014), All Wales Hate Crime Project, the project was
Big Lottery funded and carried out by Race Equality First in partnership with Cardiff University
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We can evidence significant progress towards achieving the five objectives
that we set in the first year of the current partnership cycle in 2012/13.

Engage effectively with local communities to reduce fear of crime, break
down intergenerational barriers and improve s atisfaction 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 effe ctive 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

| dentify and protect those that are at greatestr isk of harm  from anti -social
behaviour

Prevention and response to Anti -Soci al Behaviour is delivered by
dedicated Anti -Social Behaviour (ASB) Team working alongside the police. ASB

caseworkers are based in police stations across Cornwa Il and this has been

recognised as a best practice model by the Local Government Association to the

Home Office Select Committee. More recently our local practices and policies have

been adopted in Plymouth.

Following harmonisation of all working practice s and procedures when Cornwall
became a unitary authority, a consistent service is provided across all areas. The

three stage escalation process 8 has proven effective in managing anti -
social behaviour issues and recidivism rates are low;

Good evidence of  working with partners to achieve shared goals , such as in
the delivery of elements of the Safer Towns programme, Phoenix courses and

joint working around young people and alcohol -related anti -social behaviour;
Through local dynamic identification of proble m issues through multi agency
and police tasking meetings, the Anti - Social Behaviour Team arranged a number

of pro -active patrols as part of the fAWhat Will Your Drin
joint patrols with local neighbourhood teams and police special cons tables
focussed on alcohol -related anti - social behaviour and took place in Liskeard, St
Austell and Falmouth. The team also supported Operation Brunel in Newquay

over the summer.

The locally developed  Victim Risk Assessment (VRA) Tool and regular victim
satisfaction surveys ensure that the service provided by the Anti - Social Behaviour
Team maintains a strong focus on victims that is timely and responsive to their

individual needs.

The VRA tool is shared by the police, ensuring a consistent assessment of
risk that directly informs the level and type of response;

The VRA was enhanced in 2012/13 to capture information about hate as a
motivation/risk factor . The VRA is currently being reviewed with a view to
develop the questions to ensure it captures all p otential risk factors such as
domestic abuse;

The online reporting __ function within the Safer Cornwall website, has made it
easier for people to report anti  -social behaviour, with the VRA embedded to
enable an initial assessment of risk to be made. This tool has received national

18 Method of phased engagement with perpetrators designed around early intervention and prevention
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recognition and is acknowledged as best practic e having been adopted by other
agencies throughout the country

October 2014 saw the introduction of the Anti -Social Behaviour, Crime and

Policing Act ~ 2014. This streamlined the 19 ASB tools into 6 faster and more

effective powers and abolished Anti - Social Behaviour Order (ASBO). The ASBO has

been replaced by the Cr  iminal Behaviour Order (CBO), which unlike the ASBO, can

contain a positive requirement imposed by the col
behaviour.

Other tools include:
Civil Injunction aims to stop or prevent individuals engaging in anti -social
behaviour quickly, nipping problems in the bud before they escalate;
The Community Protection Notice is aimed to stop a person, business or
organisation committing anti -soci al behaviour which spoils th
quality of life;
The Public Spaces Protection Or der is designed to stop individuals or groups
committing anti - social behaviour in a public space;
A New Closure Order allows the police or council to quickly close premises
which are being used, or likely to be used, to commit nuisance or disorder;
The Police Power to Disperse can require a person committing or likely to
commit ant -social behaviour, crime or disorder to | eave an area for up to 48
hours.

Community Triggers were also introduced as part of the act to give victims and
communities the rightt o request a review of their case and bring agencies together

to take a joined up, problem -solving approach to find a solution . Local processes
have been developed to respond, however , the means of activating the trigger

across Devon and Cornwall is via the police non-emergency 101 number.

Since the Act was introduced:
Training has been delivered to Police, Housing, Youth Offending Service,
Community Safety and Environmental Protection with regards to the new powers
The Anti - Social Behaviour Team has obtai ned 20 Criminal Behaviour Orders
Environmental Protection have issued 3 formal warnings within their
Community Protection Notice process
The Community Trigger has not been activated

Initial discussions are being had to develop a protocol for dealing with rough
sleepers on Council property . Proposed elements include ensuring that  they are
reported to Cornwall Council 6s Property Service &

offer advice and support where appropriate (such as homelessness services and

drug and alcohol treatment services) prior to any formal action being instigated.
This would enable a multi  -agency partnership approach that would take into account
the needs and behaviour of the individual

The new Criminal Behaviour Orders can include positive requirements, such as

engagement with mental health services. Anecdotally, however, there are some

concerns about whether cases can proceed through courts due to concerns about

individual 6s capacity to a) wunderstand tuhe proces:c

Under the Mental Health Liaison Project , community psychiatric nurses are
available in custody suites to make an initial assessment of individuals taken into
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custody and presenting with potential mental health problems. The project does
notinclude st  reettriage , however, and the Anti - Social Behaviour Team is not
able to request assessments.

One caseworker is now trained as a mediator and 4 caseworkers are
restorative justice  trained .

Anti - Social Behaviour was one of the key eligibility criteria for Together for
Families in Phase One and will be retained in Phase Two. 29% of families eligible
forthe Phase One of the programme were in contact with the Anti - Social Behaviour
Team, equating to a total of 415 families . Three quarters of those families wer e
it ur ned a rintermsdobstopping their anti -social behaviour and achieving

other positive outcomes.

Three performance indicators were identified to measure our effectiveness in
tackling anti -social behaviour. As at 31 March 2015, all three targets had been
successfully achieved

Direction

Performance indicator Target 2014/15 2013/14 Status
of travel
0 o e )
% qf \_nctlm_s of anti sgc ial behgwour surveyed who are 80% 0% 88% &
satisfied with the service received
Antl—.soual behaylour repeat offending - young people (not 80% 78% 81%
coming to attention)
Anti-social bghawour repeat offending - adults (not coming 70% 768% 81%
to the attention)
The Youth Offending Service now take referrals from stage 1 warnings and

above , whereas last year referrals were only being taken once a young person
had been issued a stag e 2 warning. This has enabled more young people to

receive early intervention . This has had a positive impact, despite negative
factors such as higher youth unemployment, reductions in police and Youth

Offending Service resources as well as Anti - Social Beh aviour Caseworkers
covering larger areas;

During the 2014/15 financial year, 92% of victims were satisfied with the

service that they received . Numbers of surveys undertaken have dropped,
however, and developing a pan - Partnership approach to consultation i s being

considered within the Safer Cornwall communications strategy.

As for most areas of service delivery, there are potential risks around budget

cuts and restructuring across the public sect or. In particular, there is a risk

that statutory enforcement functions will be prioritised over prevention

as pressure on budgets increases;

Currently formal referral pathways and arrangements for  joint working are
limited , which means that opportunities to address some of the underlying

causes of anti -social behaviour may be missed. We also need to consider how

this would assist in putting robust exit strategies in place following enforcement

activity, at both a community and individual level, so that cha nges in behaviour
are sustainable
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Offender management has undergone a significant transition under the
Government 6s Transforming Rehabilitation programr
services now split between the public and privat e sector and new requirements

introduced under the Offender Rehabilitation Act.

The CRC provides services aimed at rehabilitating medium to low risk
offenders  given community sentences by the Courts and new legislation under the
Offender Rehabilitation A ¢t 2014 (ORA) has expanded supervision arrangements to

include short sentence prisoners. The new public sector  National Probation
Service is tasked with protecting the public from the most high  -risk offenders.
Effective on 1 February 2015, the ORA introd uced a number of key measures

intended to support the drive to reduce reoffending, including:

Expanded supervision arrangements to include short sentence prisoners

(serving sentence of less than 12 months), who evidence shows are most likely

to reoffend;

A new drug appointment requirement for offenders who are supervised in the

community after release;

An expansion of the existing drug testing requirement after release to

include Class B as well as Class A drugs;

A more flexible Rehabilitation Activity Req uirement  for adult sentences

served in the community which will give providers greater freedom to develop

i nnovative ways to turn an offenderds | ife arou

There is now a nationwide network of resettlement prisons with the aim that the
majority of offen  ders are managed by the same provider in custody and the

community, with a through -the - gate approach to rehabilitation. The resettlement
prisons for Cornwall are Exeter and Channings Wood (located in Newton
Abbot) with female prisoners coming through Eastw ood Park (Gloucestershire).

The changes create both  new challenges and opportunities and require partners
to rethink how we work together to reduce reoffending

Tackling reoffending underpins all of the work of the Partnership and is at the
heart of redu  cing crime  effectively and sustainably.

Offenders are amongst the most socially excluded in society and often have

complex and deep -rooted health and social problems , such as substance
misuse, mental health, homelessness and debt, family and financial pr oblems.
Understanding and  addressing these underlying issues in a co - ordinated way

plays a key role in reducing crime in the long term and breaking the cycle of
offending behaviour from one generation to the next.

For young people especially, this mean s identifying problems that may contribute to
offending and providing an early and effective response . Young people are more
likely than adults to reoffend.
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In Cornwall between April 2012 and March 2013, a total of 3,942 offenders were
cautioned, convicted or released from custody . 1° 866 of these offenders committed
one or more proven re  -offences within the following year: 2,210 reoffences or
approximately 9% of all recorded crime in 2013/14.

Both the percentage of offenders 40 | Reoffending rates

that reoffend and the rate of R e
reoffences that they commit are I e s

consistently lower than the 29.4%

England and Wales rates S el

Local rates are also below the 0l — —~

averages for the Devon and 15 -

Cornwall police area,; 10

Reoffending rates for both adults 5 | == - Adults: National Adults: Cornwall

and young people are  lower o [T YPiNatonal  ——VP:Comwall
than national averages; _ P ELEI D IR0 DD
Young people are more likely E T E S FE S E S E S
to reoffend than adults but

youth reoffending accounts for

only 1 4% of all reoffences 6,000 - Total offenders mAdults = Young people
committed; 5,000

Numbers of offenders are

falling but reoffending rates 4,000

are not :both adult and youth 3,000

reoffending rates have 2,000

remained fairly sta tic over the

last 12 months. 1,000

0\\\\\\\\\\\\\\\
© O N~ I~ 0 0 O O O O +H «=H N N ™
© Q9 2 8 ¢ 8 g 5 o o g 5 o o
The highest rates of reoffending £ 3 3 38 3 38 8858 8858

are amongst  prolific

offenders . In Cornwall, two thirds of prolific offenders reoffended in the year

following conviction , compared with 21% for all adult offenders . Their o ffending
is usually acquisitive  in nature  to provide funds for  a drug problem and they
experience frequent short spells in custody ;

Offenders released from prison sentences of less than 12 months  are also
signif icantly more likely to reoffend. Reoffending rates for our resettlement

prisons indicate increased reoffending by between 16% (Exeter) and 39%
(Eastwood Par k wo Bteongbesvidgncei ratommally. of this disparity
underpinned the change in legislation to extend supervision to short sentence

prisoners;

Based on national figures  ?° we estimate d that short sentence prisoners would
add around 200 offenders to the CRC caseload (an increase of around 30%).
As of June 2015, however, there was little evidence of the anticipated uplift

and this may be the  net effect of a continued fall in offender numbers  for the
remainder of the cohort.

9 Proven re -offending statistics i April 2012 to March 2013, Ministry of Ju stice January 2015
20 Nationally 6% of the offender cohort who were cautioned, convicted or released from custody in
2012/13 had served a custodial sentences of less than 12 months
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56% have an alcohol problem linked

to risk of harm and/or reoffending, with

9% having fisignificant
with alcohol.

Drugs are a risk for 35% and the
maj ority are users of non -opiate s, with
cannabis and ecstasy the most common.

Much higher prevalence of complex
needs, particularly offenders with drug -
related problems

59% of offenders identified as having
drug and/or alcohol needs are not in
contact wit  h treatment services

Locally, the most prevalent issues a
(65%, although this is
alcohol problems

behaviour

A third of offenders were id entified as requirin

mongst adult offenders are
a direct risk to reoffending for only 23%),

(56 %) and domestic abuse

underlies most other risk factors

30% have a history of self -harm and
/ or suicide attempts and 14 % had
been assessed as having some or
significant psychiatric problems.

35% are recorded as having a disability.
Previous data indicates that dyslexia,
mental health and mobility issues are
the most commonly disclosed.

Local data on physical health is scant.
National research indicates higher
long standing illness or  disability,
smoking and blood borne viruses
(BBV). BBV is a patrticular risk for those
with a history of drug injecting (12%).

rates of

unemployment
criminogenic
(51%) . Thinking and

g support in five or more areas.

Complexity increases as the risk of reconviction increases

13% of the offender population is

have parental responsibility (43%).

Just over a third have problems with
their finances that are linked to their
offending behaviour.

11 % homeless or will be on release.

Risk of reoffending linked to housing for
35%. Lack of suitable housingis a
severerisk t o an of faslitydoe r 6
engage with any other kind of

programme or service.

Education, training and

employability issues are linked to
risk of reoffending for ~ just under a
quarter . 2 out of 3 are unemployed.

female

2015/16

. Female offenders are more likely to
be involved in abusive relationships (69%), to be opiate users

(20%) and to

National research indicates that
offenders are significantly less likely to
reoffend if they maintain family contact.
Athird of male offenders and 43% of
female offenders have parental
responsibility.

Support also needs to be given, however,
to address any safeguarding and
parenting issues and break the
intergenerational cycle of criminality.

Evidence of domestic abuse for 5 1%,

(mostly as perpetrators  , 84%, but 30%
identify as victim s of abuse) .
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73 % have an alcohol problem thatis
linked to risk of re offending
lllegal substances were a factor for

nearly all young people
with persistent or heavy cannabis use
being the most commonly cited drug.

More complex needs 1 76% require
support in more than 5 areas.

63% of young pe ople with an identified
issue with alcohol and/or drugs have
been referred into specialist

treatment services.

Locally, the most prevalent issues amongst young offenders are
and personal relationships
contribute to other causes related to a young person

b ehaviour, family

National research suggests that three factors are highly
(re)offending
lifestyle, substance misuse and motivation to change

significant
factors are

predictors of proven

in the cohort,

Over half of the young people assessed
have had previous contact/ referrals

with mental health services although
only 4 young people (11%) have had

any formal diagnosis of a mental health
condition.

With regardsto self -harm and

previous suicide attempts, analysis
shows that 39% (15 young people) and

8% (3 young people) respectively have
had these identified  in their assessment

t hinking and
and lifestyle.  These factors
& risk of reoffending

statistically
withi n a 1 year period. These

During 2014/15 there were 9 young females making up 12% of the cohort

assessed. This proportion is

Approximately 5% of the youth
offending cohort has had unsuitable
accommodation during their order
which is based around of risk of harm to
the young person.

Analysis of assessment data indicates
that 55 % of the cohortha ve
unauthorised absences f
that nearly a  quarter of young people
ha ve special educational needs

stat emented).
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rom school and

(not

consistent with the adult offending cohort.

The family and personal relationship
section is consistently scored as a
significant risk for young offenders

Where family and relationships was
assessed as a problem:
Domestic abuse was present in
57% (28 young people) of cases
Just over a quarter of young people
had been the perpetrator of
domestic abuse;
Just over 1 in 5 of these young
people has had a  family member
engaged in criminal behavio ur
over the last 6 months.
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Section 108 of the Policing and Crime Act 2009 placed a statutory duty on
Community Safety Partnerships (CSPs) to formulate and implement a str ategy
to reduce reoffending by adult and young offenders. Until now, reoffending has
been addressed through the Safer Cornwall Partnership Plan and has not been the

subject of a separate strategy.

We are currently developing a comprehensive new strategy t o tackle reoffending
that will support the development of the new framework for offender
management f urt her to the radical c¢changes introduced

transforming rehabilitation agenda.

The Reoffending Strategy is closely inter -related with a  range of other strategies,
and contains a number of cross - cutting themes, priorities and work -streams. Some
of those key strategies include:

Homelessness Strategy

Adult Drug and Alcohol Treatment Commissioning Strategy

Cornwall Alcohol Strategy

YoungPeopl eds Specialist Substance Use Treatment P
Youth Justice Plan

Domestic Abuse and Sexual Violence Strategy

To inform the development of the Reoffending Strategy and identify priorities, a

range of information, research and analysis was brought together i nto a needs
assessment 1 Reoffending in Cornwall: An evidence base . The key findings from this
assessment are presented here.

We identified seven objectives for reducing reoffending in adults and young people

in Cornwall. Although we can evidence some pro gress across all objective S,

this area of work has  lacked a cohesive approach , largely due to the uncertainty

during and following transition under the Government 6s reform progr amn

| 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 par tners to provide stable accommodation and opportunities for
training and sustainable employment for offenders

Providea Aiwhol e f ami | y o0 toageking ceaffending, including
addressing issues such as domestic abuse, parenting and breaking the

inter generational 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

Work in partnership to identify the impact of m ental health on reducing
reoffending in order to ensure an  effective response with appropriate
resources allocated

To incorporate  Restorative Justice principles into the ongoing work with
offenders in line with new legislation
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Accommodation, training and employment (adults and young people) and

mental health (adults) are areas where there is least evidence available of any
progress.

Integrated Offender Management (IOM) is a single coherent framework for the
management of  prolific offenders, from prevention to conviction to rehabilitation and
resettlement, with the aim of delivering long -term, sustainable benefits to the
community. Working with the offenders most likely to reoffend , IOM is
delivered within a Peninsula  -wide framework under the name TurnAround , and

now sits wit hin the delivery structure of the CRC. Previous reports for TurnAround
indicated good performance in reducing reoffending

This year an agreement was reached fora large -scale strategic alliance between
Devon and Cornwall and Dorset police forces. A revie w of functionality across the

two forces included the  delivery of TurnAround and has resulted in a rationalisation

of police capacity and function of the programme, meaning a reduction in staff

and caseload . We have yet to determine what the impact on reof fending will be.

The Recovery Oriented Drug and Alcohol Treatment system has been
operational since 1 April 2013 and is delivering a more comprehensive range of
service s more equitably across Cornwall and Isles of Scilly, whilst also delivering
savings. As part of the development of the new treatment system, the function of
the Drugs Intervention Programme (DIP), Arrest Referral and supporting

TurnAround IOM were embedded into the Criminal Justice Team.

Offenders engaged with community drug and alcohol tr eatment can also access the
Breaking the Cycle programme , which provides an individually designed care
package that takes into account the needs of the whole family. This package

includes a wide range of services to help people overcome their problems (suc h as

personal counselling, or help with accessing other services, like housing or health)

Offenders in abusive relationships can access the community Domestic Abuse
Prevention Programme

In October 2013, Probation introduced a ne w way of engaging offenders with
complex needs in  community settings through the Community Engage Centres
Engage Centres are based in existing community hubs throughout Devon and
Cornwall and will  work in the community alongside voluntary and community
sector projects and organisations, often in their premises. Development of
community hubs is ongoing, with the Newquay hub recently opening

The Community Rehabilitation Company are now co-located in REACH % in
Truro and development will take place in impro ving outcomes for victims of
domestic abuse by improving communication and information sharing with other
agencies and ensuring better targeting of provision of the Building Better
Relationships programme.

The Cornwall and Isles of Scilly Youth Offending Service (YOS) provides a co -
ordinated, multi -agency response to the needs of young offenders (aged 10 to 17

L Risk Evaluation and Co -ordinationHub i a fone stop shopo deservicastonbetsti ¢ abu
victims and professionals seeking help and support

Safer Cornwall Partnership Strategic Assessment 2015/16 61
NOT PROTECTIVELY MARKED



years) and young adult offenders needing support to transition into adult services,
contributing to  all objectives under this prior ity.

The team includes specialist health workers, police, probation, and leads in

chil drends soccdatataope &odm the Childrends Early
Social Care Services, dedicated substanc e misuse workers (provided by YZUP , the

youngpe opl eds drug and alcohol treatment service).
working with a  smaller but more complex cohort of young people.

The youth justice system is currently under review by government with a
national 6stocktaked e pleted by Pedoittes erc leehatf lofy thec o m
Ministry of Justice and a qualitative report completed by the national Youth Justice

Board . Both reports acknowledge the breadth and quality of work that youth

offending teams/services are undertaking nationally and bot h identify the  close
partnership working as a real strength, encouraging any reforms to retain this

The delivery of health services within the YOS has been significantly

improved  through the YOS implementati on of enhanced access to the health IT
system. This has completely changed the health role in terms of the communication

and information sharing that can be offered to the YOS and case managers as they

can make better informed decisions based on the health needs of young people they

are working with. T his includes access to live information regarding physical health,

mental health assessments and appointments etc.

Substance misuse service delivery has improved through the delivery of
increased joint assessments and identification of needs with the YZUP Service with
increased referrals to YZUP. A new assessment tool is now currently being
piloted.

Reowta (Respect) is a bespoke, targeted intervention to reduce young peopl ebds
abusive behaviour in peer to peer relationships or adolescent to parent

relation ships. The project has gone from strength to strength and further improved

its delivery through securing partner support fr om Twelves Company and the new
Children and Young Peopl eds (CYRVA) €Thecceis afsd ai sor
resource pack available for prac titioners.

The YOS has also commi ssioned trainiTomgrdsf rom A
Respectful Relationships o] progr amme whi ch wi || result i n
completing the training having a licence to use that model.

YOS staff have co -developed an d del i ver Redpect Mee 6 6 progr amme wi t
partnership commissioned domestic abuse services in Penzance APA (Alternative
Provision Academy), which was praised by Ofsted inspectors.

The YOS continues to host the Gweres Kernow service , asmall team of sp  ecialist

workers working in partnership with other services to safeguard children who have

displayed sexually harmful behaviours . Cornwall has been selected by the

NSPCC to join a pilot project to test a national framework for harmful sexual

behaviourand, endor sed by the Safeguarding Childrenés |
Service will be leading the work on this.

In addition to working with young offenders the YOS has a statutory responsibility
to victims and seeks to improve and involve victims through res torative justice
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RJ approaches have been f urther embedded across the YOS and also across
Children's Early Help, Psychology and Social Care Services , through both in  -house
and external training

Three performance indica tors were identified to measure our effectiveness in
tackling youth offending and, as at 31 March 2015, all three targets had been
successfully achieved

We have been able to identify any performance measures for adult offending for the
lifetime of the ¢ urrent Partnership Plan. This was an issue prior to transition
which has become more challenging to resolve across two different service
providers and where there is a lack of clarity around data sharing.

Performance indicator Target 2014/15 2013/14 PliSelD Status
of travel

Percentage of young offenders (aged 10-17) that reoffend Benchmark 29.6% 31%

after 12 months against family (2013/14) (2012/13)

Young people receiving a conviction who are sentenced to Benchmark 1 2

custody rate per 1000 population aged 10-17 against family (Q2)

Young people who are First Time Entrants to the Youth Benchmark 363 420 B

Justice System rate per 100,000 pop. Aged 10-17 against family Q2)

The performance of the YOS continues to be strong compared  with national and
regional figures and our comparison group . Year on year performance,

particularly for  re -offending frequency and use of custody , has continued to
improve and we are amongstthe best in the country

The move towards a  more integrated working model with the new
Community Rehabilitation Company and the National Probation Service is still

very much work in progress and there are some key issues that have yet to be
tackled such as performance and evaluation and information sharing ;
We have yet to determine the impact on reoffending of the reduction in staffing
and capacity of TurnAround further to the Strategic Alliance review;

The future of the Youth Offending Service, further to the national &éstocktak
exercise recently completed by Deloittes on behalf of the Ministry of Justice and

a qualitative report completed by the national Y outh Justice Board , remains
uncertain whilst the shape that the reforms will tak e is unknown;

The critical pathways out of reoffending cover a wide range of service areas

and in these times of diminishing budgets and resources, ensuring that

reoffending is considered in all of these different contexts presents a
significant risk to de  livering the efficiencies and improved outcomes in the

Reoffending Strategy.
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Based on reported incidents, hate crime and violent extremism are assessed as
presenting a comparatively low risk and threat to o ur communities.  They are
separate but linked issues in terms of identifying and responding effectively to
vulnerability, discrimination and radicalisation in our communities.

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

2

True Vision % provides the following definition of hate crime:
Hate crimes are any crimes that are ta rgeted at a person because of hostility or
prejudice towards that personés disability, race

orientation or transgender identity

This can be committed against a person or property. A victim does not have to be a
me mber of the group at which the hostility is targeted. In fact, anyone could be a
victim of a hate crime.

If the behaviour does not constitute a criminal offence it is described as a hate

incident and the police will record it as such if it is reported.

In the UK, it is estimated that 0.5% of people * experienced a hate crime or
incident  over the last two years . This is equivalentto 2,300 victims in Cornwall and
the Isles of Scilly. Prevalence has been fairly stable over the last three years

Taking int o account repeat victimisation, estimated at around 30%, this research
provides an estimate of 3,400 hate incidents in Cornwall over a two year period
equatingtoa reporting rate of around 15%

The level of hate incidents reported to the police has rem ained fairly static
since 2008/09. The rate of reported hate crime is lower in Cornwall than the
average for similar areas nationally.

The majority of reported incidents to the police relate to racist hate crime . We
have seen reports of other types of hat e crime increase over the last few
years, particularly  homophobic, disablist  and transphobic incidents .

National reports highlight that there is clear evidence to show that being targeted
because of who you are has a greater impact onyo urwellbeing # than being
the victi m-toafr geetfienrdodn cri me and we also know that

2 TrueVision i s the pol i c e-ire rrepoainhgisystenafbr haiercrimes and incidents

% Home Office (2013),  An Overview of Hate Crime in England and Wales . Percentage of adults aged 16

and over and households who were victims of hate crime on one or more occasion, by monitored

strand, in 2011/12 and 2012/13

4 Challenge it, Report it, Stop it : The Governmentdéds Plan to Tackle Hate Crim
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can escalate quickly, with victims often targeted repeatedly, and this escalation
can have tragic consequences

Young er people are mostatrisk of vi  ctimisation with incidence rates for people

aged 18 to 34 years around double the average for all ages. Men are more likely to
be victimised than women. Locally a third of victims are recorded as from a Black,

Asian or Minority Ethnic group, with people of Asian and Black ethnicity the most
likely to be targeted.

National research highlights the following risk factors:

Personal victimisation Household victimisation
Assault, robbery and personal Vandalism, burglary and
theft property theft (vehicle,
household)
Risk factors:
Young people, in particular men Risk factors:
Musl im or Aothero Social renter
Black, Asian or Minority Ethnic Low income households (les s
Group than £10,000 per year)
Sinale
Extensive research into hate crime in Wales %5 identified that the nature of offending
and the impact that it has on victims, their fa milies and even communities as a

whole varies depending on age, gender, disability, race, religion, sexuality or
transgender status/gender identity.

There were some  similarities across the protected groups i including
psychological effects such as anger, resentment and depression and physical
impacts , such as the desire to move away and attempts to conceal aspects of

identity to reduce the risk of victimisation.

There was a significant  escalation in impact where the perpetrator was known
to the victim or victimisation was repeated . Transgender victims and those with
disabilities experienced the greatest number of impacts , although this should not be

interpreted as these groups are the most affected

The Welsh research  highlighted the  greater extenttow hich people are affected by

incidents of low level, persistent disorder , and notes that this is particularly
salient given that  victims do not tend to report this type of low level hate -
incident to the police because it happens so frequently and victims ma y develop a
higher level of tolerance for it as a result. It is recognised that this area of work is
closely aligned to  anti - social behaviour and our aim to identify and  support
vulnerable individuals in our communities

Although the number of incidents r eported to the police is consistently low, a
guarter of the respondents to the latest Safer Cornwall Survey said that they had
witnessed or e xperienced discrimination in their local community, with

disability and race, religion and culture being the most ¢ ommon perceived reason

(both 13%).

% Tregidga J. and Williams M. (Cardiff University, 2014), All Wales Hate Crime Project, the project was
Big Lottery funded and carried out by Race Equality First in partnership with Cardiff University
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Safer Cornwall set up the Hate Crime Sub  -Group in 2011 against a backdrop of
concerns about poor reporting rates to the police and lack of any evidence base on
which to base our response. Building a better understanding about hate crime and
its impact in Cornwall was a priority throughout the last 3 year partnership cycle.

The group has been successful in bringing partners together to examine our
response to hate crime and in raising awareness thro ugh the We Say No To Hate
campaign.

We identified four objectives for tackling hate crime  in Cornwall.

Improve access to reporting options and promote them effectively
Develop and promote  local support and referral pathways for victims
Raise awa reness i 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
collectio n and interpretation and find ways to use information more
effectively

Our primary focus  has been on building confidence in local communities to report

hate incidents , to provide the opportunity for partners to take action and to ensure

that the victim ¢ an access the support that they need.

Continued progress has been made improving access to support for victims and

third party reporting options (Objectives 1 and 2 ).

The 5 ¢ ommunity 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 has been highlighted as a risk to capacity

and sustainability.  Safer Cornwall has secured funding for a Development

Worker to map, strengthen and creat e support networks and
Black, Asian and other Minority Ethnic Groups in Cornwall;

We have worked with schools to streamline the incident reporting

process and started a positive dialogue with primary and secondary head

teachers that wil | support a "zero tolerance" policy in all Cornish schools. The

new reporting form and guidance will be published in autumn 2015.

The public awareness campaign "We Say NO To

Hate" continued to have a presence at events all through

the year, appearing at Pride, Freshersd F
awareness raising events  (Objectives2and 3) . In
September 2015 Safer Cornwall held its first hate crime
conference , which was well attended and received

excellent feedback. An evaluation of the day will be available late rin the year.

WE SAY
TOHATE
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The Multi - Agency Hate Crime Protocol provides a framework for improving data
and intelligence (Objective 4) but securing commitment from partners to implement
it continues to be a challenge.

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 fail ings identified in the system. A structure

for doing this has been established in the Multi - Agency Hate Crime Protocol
but securing commitment from partners to take this to the next stage of
implementation is  a challenge;

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 requires
positive and overt action from partners to reinforce a zero tolerance

message and to try to maintain/build trust.

The UK faces a severe and continuing threat from terrorism. The Government is
taking tough security measures to keep people safe, but action at a local level is
also essential to stop people becoming, or supporting, terrorists or violent

extre mists.

Partners have a  statutory duty to come togetherto co  -ordinate local delivery of
Prevent |, the prevention element of the national Counter Terrorism Strategy,

CONTEST. Cornwall Council and the Police are taking a lead in ensuring that local
partners hips have been clearly tasked with driving delivery of a jointly agreed
programme of action

Having extreme thoughts or beliefs is not a crime. Using unlawful force or
threats to support a belief or ideology , however, is. These  criminal acts can
include threatening someone because they are from a different ethnic background,
religion or sexual orientation, causing damage to property to get a political point of

view across or setting off a bomb to Kill or injure people.

Trying to define terrorism can be difficult and controversial, because so many
people and countries see it differently. But any definition usually includes:

Mass intimidation - trying to make lots of people scared to go about their
everyday or normal life

Unlawful violence or the threat of violence against the public

Violence intended to change a law, culture or political system, or to change how
people think or act

People may get involved in violent extremism for many reasons, for example:
A lack of identity or b elonging
Insecurity
Defending their culture, way of life or beliefs
Being pressured, or bullied into it by others
Being radicalised by violent extremist groups
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They can come from  any background, any community, or any religion or
belief . They can be young o r old, male or female, rich or poor. They believe that
violence or terrorism is an acceptable way of changing how others think or behave.

Those who encourage or get others to commit acts of violent extremism often
target vulnerable people who are led into  believing that violence or criminality
can earn respect, riches or even glory.

The main delivery mechanism is through the Channel Programme  which focuses
on providing support at an early stage to people who are identified as being
vulnerable to being dra  wn into terrorism.

The programme uses a multi -agency approach to protect vulnerable people by:
Identifying individuals at risk

Assessing the nature and extent of that risk
Developing the most appropriate support plan for the individuals concerned

Chan nel is well established in Cornwall and operates as one of the most effective
Channel Boards in the South West region with 100% engagement and success

rates .

In Cornwall in 2014/15, there were 27 referrals to Channel . Allwere men and
the majority were un der 40 years of age and White British. There was a notable
increase in referrals of younger people, and this trend was mirrored in across the

Peninsula.

Most referrals to Channel are by the police, with no other referring agency standing
out as particula rly active. There were no referrals from Cornwall Council in 2014/15.

In previous years,  our most significant risk across the Devon and Cornwall Peninsula
has been from Extreme Right Wing Groups

This has changed in the last year with an increase in the number of referrals relating
to international terrorism.

Other issues of concern within the Channel cohort include religious fixation, internet
and gaming, mental health and overseas conflict.

Intelligence and information from partners continues to be  gathered for the
development of the  Counter Terrorism Local Profile.

The Safer Cornwall Prevent Sub -Group ensures that the national Preventing

Violent Extremism Strategy is delivered to minimise violent extremism impacting

uponCornw al | 6s communities, especially vulnerabl e yc
and across the UK.

The group oversees the delivery of the Cornwall Prevent Delivery Plan , Shares
information to build resilience and prevent violent extremism and delivers WRAP
tr aining (Workshop to Raise Awareness about Prevent)
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During the last 12 months, 4000 people have received WRAP training on

preventing radicalisation and terrorism. All Cornwall Colleges and the
University have fully engaged in the Prevent Agenda, ensuring that Single Points of
Contact's are established, with Senior Management Teams  and Safeguarding leads

receiving appropriate training.

98% of all Cornwall G schools have appropriate IT filters and monitoring

systems in place to identify anyone who may be subject of radicalisation or is
promoting terrorism. Policies and procedures are also in place to assist with
information sharing from schools to Channel

The introduction of the  Counter Terrorism and Security Act 2015 makes a
number of statutory requirem ents for named authorities. Cornwall Prevent Sub
Group has ensured that collectively partners are well placed to meet the all of the
requirements and over the next 12 months additional support will be directed

towards Primary and Secondary schools to meet OFSTED standards .

A Channel and Safeguarding Adults and Children protocol was developed
Cornwall and is now being adopted across the South West and is promoted
nationally as best practice

The current economic and political climate is exacerbat ing community
tensions, driving up hate crime (which can be an indicator of radicalisation) and
raising the level of fear in our communities. Support for extreme right wing

views is becoming more visibl e and acceptable, particularly around emotive

issues such as the EU refugee crisis and fears about ISIS;

Online and remote radicalisation makes those in more isolated communities
vulnerable, with limited access to alternative narratives :

The extensive prog ramme of WRAP training is being delivered locally with
no additional resources and this may not be sustainable . Increased awareness
is also starting to generate increased levels of referrals , which is the desired
outcome, but will need to be monitored to e nsure capacity is there to deal with
the additional demand effectively.
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Serious and Organised Crime Local Profiles

Mental Health Research

Together for Families Phase 2
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In 2010, the Government published the National Security Strategy that identified
serious and organised crime as a threat to national security. The Strategy required

an effective cross -government and law enforcement response. Serious and

Organised Crime was defined as including:

Child Sexual Abuse and Exploitation
Modern Slavery

Cyber Crime and Fraud

Human Trafficking

Drugs Trafficking and Supply

Serious Acquisitive C  rime
Organised Immigration Crime
Counterfeit Goods including medicines

The Serious and Organised Crime Strategy was published in October 2013 and set

outa Pursue, Prevent, Protect and Prepare approach , to mirror that adopted in
the Counter Terrorism Stra  tegy. In November 2014, a requirement was created for
Serious and Organised Crime Local Profiles to be created for each of the above
crime areas and a Guide for their use by local partnerships %6 was published.

The aims of the Local Profiles are to:

Devel op a common understanding among local partners of the threats,
vulnerabilities and risks relating to serious and organised crime;

Provide information on which to base local programmes and action plans ;
Support the mainstreaming of serious and organised cri me activity into
day to day policing, local government and partnership work;

Allow a targeted and proportionate use of resources

The Local Profile should be used to brief local multi -agency partnerships (which
should include among others, representatives from local authorities, education,

health and social care and Immigration Enforcement) and other policing and law

enforcement teams on the threat from serious and organised crime in their area.

It should provide clear recommendations to deal with any ide ntified threats,
vulnerabilities and risks that can be translated by partners into an agreed set of
actions with timescales, milestones and named owners . In practice, the local
multi -agency partnerships that will develop and respond to the Local Profiles w ill be
thematic subgroups of Safer Cornwall

Locally we have agreed that in dividual Local Profiles for each of the 8 crime

areas would be prepared rather than having a single profile covering all of the

areas in a single document. This enables a staggered delivery of the Local Profiles
providing sufficient time for their production and consideration by partnerships.

Peninsula Overviews for each theme are being prepared by the Police using
data and information gathered from the widest possible range of sou rces, before
being circulated to local partnerships for further refinement into Local Profiles
by specialists in each CSP area over a three month period;

% Home Office (November 2014), Serious and Organised Crime Local Profiles: A Guide
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Each Local Profile  will then be considered by a  specially convened CSP Panel :
with additional invitees relevant to the Local Profile under consideration, for any

local action to be identified with agreed ownership and timescales;

Potentially, the Local Profiles could result in 8 new strands of work. Although it is
hoped that the majority of the work will b e co-ordinated through existing
arrangements , this new requirement is expected to have significant impact on
partnership resources

The Peninsula Overviews for the first two themes in the series T Child Sexual
Exploitation and Abuse and Modern Slavery I have been received by the
partnership and local specialists are working together to develop the local

contexts and priorities.

Key findings from the Serious and Organised Crime Local Profiles and the
partnershipobs r gegaadsnéiture strh | btegic assessments , as
relevant, but are outside the scope of this assessment.

The Peninsula Overview for the next theme of Cyber Crime and Fraud is due for
delivery towards the end of 2015.

Mental health is a continuous theme feat uring across all areas of partnership

delivery. The inter -relationship and impact of mental health on community safety is
recognised as important but has been difficult to impact upon . Itisa complex
area , made more so because data is not always routinely collected and accessible.

Mental Health in community safety has four main areas for exploration
As a direct factor in offending/reoffending
As a direct factor in victimisation
As a result of being a victim of crime
As a complexity factor impacting upo n success and risk

The total cost of crime  for all agencies in 2014/15 is estimated to be £537m,

including costs  of £301m for p  hysical and emotional impact on direct victims and

£63m in lost output. Domestic abuse and sexual violence, and alcohol -related harm

are Cornwall 6s t wo mmosydostiysand closelylinkee | |  apsiorities

with regardstocrime.Co -mor bi dity of these issues is known

The recent Mental Health Needs Assessment for Cornwall identified between
112,000 and 116,600 adults (26 - 27% of the adult population) as potentially
having a diagnosed mental health problem in Cornwall.

Risk factors for poor mental health in adulthood include unemployment, lower
income, debt, violence, stressful life events, inadequate h ousing, fuel poverty and
other diversity. Risk factors are known to disproportionately affect the mental

health of people from disadvantaged and marginalised groups of which there
are plenty across the Devon and Cornwall Peninsula.

The currenteconomicc | i mate has not only affectedhapeopl eds
also affected service delivery , with reducing budgets and resources requiring a

move towards joint working and commissioning of services . This makes a
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greater understanding of need, patterns an d cost implications of  mental health
essential for Community Safety Partnerships.

With the aim of tackling this cross -cutting issue in an  evidence -based and
comprehensive way , Safer Cornwall were successful in obtaining funding from the
Office of the Poli ce and Crime Commissioner (OPCC) to undertake research in
Cornwall and develop a range of options for commissioners and service providers

that will meet the needs of our communities and fill the gaps identified.

To support development of our knowledge bas e around mental health at a

Peninsula level , a broader intelligence project has been jointly commissioned by
Safer Cornwall, Safer Communities Torbay and the police. This will take the form of

an investigation of the impact of mental health on crime and di sorder, including

building a stronger data picture around vulnerability and complex needs for both
victims and offenders and understanding how these impact on services. The project
has a different focus in each area reflecting the approach of the CSPs.

Phase 1 of the Cornwall project was to review the data, evidence, guidance and
provision, protocols and pathways with priority accorded to the co -existence of
domestic abuse, mental health and drug and alcohol dependencies. Early findings
from Phase 1 of th e Cornwall project have been shared with the partnership and are
also included within  the Domestic Abuse and Sexual Violence Needs Assessment ,
due to be published in October 2015.

Phase 2 of the aims to deliver a proposed action plan that will enable loc  al
partners to reduce the impact, improve delivery and outcomes . Itwill  also
provide a headline assessment of the role of mental health in Community

Safety in Cornwall . This is expected to be completed towards the end of the financial
year 2015/16.

The Peninsula Mental Health Research project is being developed and delivered

by Amethyst Community Safety Intelligence Team. It started in September 2015

with the establishment of the project plan,
contacts.

The aims of the project are to:
Identify and clarify  the challenges and impact of mental health on the
delivery of positive community safety and offending outcomes;
Mapping and gapping of mental health provision and pathways;
Develop an intelligence product to suppor tand direct strategic planning
for Peninsula Community Safety Partnerships and their component partners in
the area of mental health.

Early findings from the project will be available in April 2016 to inform the next

round of strategic assessment with th e final report anticipated to be published in
August 2015
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The national Troubled Families Programme , known in Cornwall as the Together for

Families Programme , IS transitioning into Phase 2 of delivery which will involve a

bro adening of the eligibility criteria and a significant increase in the number of

eligible families.  The programme is currently co -ordinated through Cornwall

Council 6s Educati on, Heal th and Soci al Care Direc

Health and Well being Board.

Cornwall will be expected to identify, engage and achieve positive outcomes for
4,050 families between April 2015 and March 2020.

Phase 1 of the Together for Families programme had 85 % of families achieving
successful outcomes against the or iginal government set target of 1,270 families.
Phase 1 of the project worked with 1450 families.

There are 6 criteria identified for Phase 2 of the programme:

Parent s and children involved in crime and anti -social behaviour
Children who have not been attending school regularly

Children who need help

Families affected by domestic violence and abuse

Parents and children with a range of health problems

Adults out of work/  at risk of financial exclusion ; young people at risk of
worklessness

The financial f ramework 2’ for the expanded programme (2015 -2020) outlines the
additional elements of the programme and includes new requirement s to pro duce a
Family Outcomes Plan and a framework by whic  h to evidence positive outcomes.

A needs assessment has been develope d by Amethyst Community Safety
Intelligence Team , structured around the 6 criteria for Phase 2 to underpin the
new commissioning and outcomes framework. These will be published together in

the autumn.

The expanded criteria contain significant community s afety elements and in
particular we are expecting to see a strong focus:c
abuse, mental health and drug and alcohol problems.

As well as building a picture of the needs of 6tr
setting these wi  thin the relevant| egislati ve and national policy context, the
assessment will include analysis of what interventions work, based on the impact of

local services, research and best practice.

" Financial Frame work for the Expanded Troubled Families Programme (Department for Communities
and Local Government , last updated March 2015)
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As a result of the Local Government Review (LGR) the six district councils and the
county council within Cornwall underwent a transition into one unitary authority
called Cornwall Council in April 2009. This also meant the creation of a single
Community Safety Partnership for the new local authority area of Cornwall,
renamed Safer Cornwall in April 2011.

The Isles o f Scilly Community Safety Partnership works alongside the Cornwall
Community Safety Partnership but, as a separate unitary authority, is required to
produce a separate plan for the area it covers. A separate assessment of crime,
disorder and substance use on the islands is produced for this purpose.

Cornwall Council co -ordinates activities at a local level through 19 community
networks , led by community network pa nels and supported by ~ community link
officer s. The panels include the Cornwall councillors and representatives from town

and parish councils within the community network area. The panels can also invite
local organisations and service providers, like the police and health services, to join
them at their meetings.

The community networks are arrang ed into three service delivery areas, West,
Central and East. The map below shows the three areas and their component
network areas.

Community Network Areas in Cormwall
Mumber [ Community Metwork Area SRS
delivery area Bude
1 Bodmin East
2 Bude East
3 Callington East
4 Camborne and Redruth West
7] Camelford East
& China Clay Central
7 Famouth and Penryn Central
g8 Helston and the Lizard West
8 |Launcestan East 5 jlaunceston
10 Liskeard and Lone East . 2]
11 MNewduay Central . "
12 Penzance, Marazion and St Just West Y
13 |Saltash and Torpoint East 15 Wadebridge
14 St Agnes and Perranporth Central
15 St Austell Central Bodmin
16 St Blazey, Fowey and Lostwithiel Central 1
17 |Hayle and St lves West Mewquay 711 10
18 |Truro and Roseland Central Sty Lostwithiel Saltash
19 |Wadebridge and Padstow Fast 16 13
StAustell
' IHLooe =
N Truro 15
1 ; Bt :
WJA E Et(\}es ZalRednith
"S 17 Cambome ; Service delivery areas
: 7 sEApoh [ east
Penzance
b Helston [ central
: [ ] wvest
Major towns
9 45 0 IMiles B
[ | Crown copyright All ights reserved 1000135902003 & 5

Aggregating data to a large geographical boundary, such as a community network

area, can mask pockets of crime and disord er that are concentrated in only a small
part of that area. For this reason, data is also analysed at a small statistical area

level, called a Lower Super Output Area (LSOA), which contains an average of 1500
people, and appropriate commentary provided.

Safer Cornwall Partnership Strategic Assessment 2015/16
NOT PROTECTIVELY MARKED

78



To support a more cohesive approach to understanding and addressing community
safety issues across the Devon and Cornwall Peninsula, the Peninsula Crime
Anal yst sd NEBGAN)aevkloped a single Strategic Threat and Risk
Assessm ent (STRA) matrix, to be used at both a local and Peninsula level to identify
priorities. The model built on existing matrix -type approaches already in use by
police and Cornwall and Torbay CSPs and was introduced in the 2012/13 Strategic
Assessment.

The STRA model has been developed by PCAN this year to put more emphasis on
the risk of harm , rather than volume of incidence, in calculating the level of threat
and risk of particular issues.

The new model scores  impact across 4 key elements: physical and/o r p sychological
harm to victims(s), f inancial harm to victim(s), d amage to reputation or public
confidence/ media interest and costto police and partners.

The model then takes into account extent (including under -reporting), trend |,
public/community conc ern , impact on vulnerable groups and bench -marking
against similar areas elsewhere in the country. Each element is given a score and

the total score determines the overall level of threat and risk:

(Impact x Extent) + (Sum of Weighting Factors) = overall threat and risk score

JhrEg £ Tl Action required

level
Presents a high threat and risk to communities of Cornwall and
these are recommended as t heRguarest ner
immediate action.
It is important that the partners hip continues to work proactively in
Moderate these areas, to ensure that we are continuing to reduce/control the

risk and meeting our statutory responsibilities.

We need to ensure that the partnership maintains an effective
response in these areas, ensur ing that we are controlling the risk
and meeting our statutory responsibilities, where this is relevant.

Note: some crime and disorder issues may always score as high threat due to the very high numbers
of crimes and incidents recorded. In this event it may be appropriate to retain the risk.

The National Crime Recording Standard (NCRS) was adopted in England and
Wales in April 2002 with the aim of promoting greater consistency in crime

recording between police forces, to reflect a more vi ctim -orientated approach and to
improve the quality of statistics. The initial effect was to sharply increase the

volume of recorded crimes. On the whole the impact of NCRS had settled by the end

of 2003/04 although we saw some local fluctuations for anoth er 12 months and for
this reason analysis of long term trends does not extend further back than 2004/05.

There have been a number of inspections in the
Inspectorate of Constabulary (HMIC) which have had significant impacts on
presenting trends in crime across a range of areas but particularly violence and

sexual offences. This is discussed in more detail under Police Data Integrity.
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Measures of adult and youth proven reoffending uses t he offender address recorded
on the Police National Computer. Where information is missing then the location of

police processing is used. In 2005 addressing data was missing in 16.5% of cases.

It is reported this has subsequently improved.

Offenders tha t may be from another area may be included in local data and in
addition, children who are looked after and placed outside of their usual area of
residence will be counted in the area where their placement is. These factors could
mean that figures do not a lways accurately reflect the local picture, especially
seaside resorts with significant transient populations or areas with a lot of care
homes. More information about these figures can be found on the Ministry of Justice
website .

Prior to transition, p  robation services utilise  d an assessment tool, called OASys , to
undertake a comprehensive assessment of offenders under their supervision to
identify their criminogenic needs and put a plan in place to deal with those needs

and diver tthem from future offending behaviour. Historically full assessments were

done with around tw o thirds of offenders but this fell to about half in 2013/14.

Undertaking a full OASys assessment is highly resource intensive and Dorset, Devon
and Cornwall CR C are developing a new, more engaging assessment tool, which will
be embedded into a new case management system and accredited by the Ministry

of Justice.

In the meantime, full assessments will continue to be undertaken with high to
medium risk and a  less intensive ( OASYs Layer One) assessment is undertaken with
lower risk offenders.

The National Probation Service will continue to use OASYys.

The Youth Offending Service (YOS) identifies the needs of each young offender by
undertaking a comprehensive ass essment , known as an ASSET, which is a
nationally adopted tool. It identifies the specific problems that contribute to a young

person offending, as well as measuring the risk that they pose to others. This

enables the YOS to identify suitable programmes to address the needs of the
young person with the intention of preventing further offending . Once a young
person is assessed they receive an overall score which is generated through the

ASSET. These scores are then assigned to a band which calculates overall risk of
reoffending , assessing a young person as low, medium or high risk.

Whilst every attempt has been made to gather timely, accurate and relevant

information to develop this assessment, we acknowledge that there may be gaps in
our understanding due to lack of available data, under -reporting or issues with data
quality.

The majority of the analysis of patterns and trends is based on data recorded by
the police. We know that, where an issue is known to be significantly under -
reported, this only presents part of the picture. This specifically applies to:
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Experience of hate crime or incidents
Domestic abuse and sexual violence
Anti - social behaviour
Low level personal thefts, shoplifting and criminal damage
There is limited  information available from police recorded crime and incidents

data on victims with protected characteristics i this includes specifically the
Black, Asian and Minority Ethnic community  (particularly migrant workers and
Gypsy, Irish Traveller and Roma com munities ), the lesbian, gay, bisexual and

transgender community, vulnerable adults and people with mental health
problems.
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Key assessments, strategies and information sources are shown below with links to
their current locations.

The Sa fer Cornwall website holds a library of publications relevant to community
safety and our priorities. These assessments provide the evidence that underpins all

of our var ious strategies and commissioning activity, including the over -arching
Safer Cornwall Partnership Plan as well as all of the individual thematic work.

You will find the latest versions of:
Safer Cornwall Strategic Assessment
Adult Drugs Prevention, Treat ment and Recovery Needs Assessment
Alcohol Needs Assessment

Young Personds Substance Use Needs Assessment

Peninsula Strategic Assessment

The following new  assessments were developed in 2015 and are also available to
view and download from the website:

Domestic abuse and sexual violence: a needs assessment for Cornwall and the
Isles of Scilly

Reoffending in Cornwall: an evidence base

Together for Families: Needs Assessment for Phase 2

Cornwal | Fire and Rsk8ased&viddreea Profile e & published inthe
Cornwall Fire and Rescue _ section of the Cornwall Council website.

The first two (in the anticipated series of eight) Organised Crime Local Profiles have

been developed with partners and can be provided on request, to be read alongside
the published Peninsula Overview S:

Child Sexual Abuse and Exploitation
Modern Slavery

The information presented in this needs assessment draws on all of these sources of
evidence, alongside other relevant research and analysis, to ensure that there is a

clear read across all of the s trategies and that the key messages  complement
each other. These assessments are also incorporated into the Health and Wellbeing

Evidence Base (Joint Strategic Needs Assessment).

The Data and Research _ section of the Cornwall Council website holds a wide range

of wuseful research papers and Adbitesize gui

research by partners.

Safer Cornwall Partnership Strategic Assessment 2015/16
NOT PROTECTIVELY MARKED

82

deso

-

C


http://safercornwall.co.uk/crime-in-your-area/documents-publications/
http://www.cornwall.gov.uk/community-and-living/cornwall-fire-and-rescue-service-homepage/community-safety-plans-policies-and-performance/risk-based-evidence-profile/?altTemplate=ie7Standard
http://www.cornwall.gov.uk/default.aspx?page=22733
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Glossary

Crime grouping including burglary, vehicle offences and other types of thefts. Serious
acquisitive crime refers only to dwelling burglary, robbery, thefts of and from vehicles

Assault Related Injuries Database (in hospital emergency departments)

Anti-Social Behaviour

Black, Asian and other Minority Ethnic (groups)

This is the number of crimes per 1000 population (or households for dwelling
burglary). Used to compare geographical areas of different population sizes.

Crime Survey for England and Wales

Community Safety Partnership. Statutory partnership between Council, Police, Fire,
Health and Probation to tackle crime and disorder issues

Department for Communities and Local Government

Emergency Department (frequently still referred to as Accident and Emergency or
A&E)

Any incident where the victim or anyone witnessing the incident feels that they were
targeted because of their disability, race, religion, gender identity or sexual
orientation. If the behaviour constitutes a criminal offence, it becomes a hate crime.

Identification and Brief Advice for alcohol problems

Independent Domestic Violence Advocate or Advocacy (Service)

Integrated Offender Management. See TurnAround.

Independent Sexual Violence Advocate

Killed or Seriously Injured (used to describe serious road traffic collisions)

Lesbian. Gay. Bisexual and Transgender

Lower Super Output Area. Statistical geography containing around 1500 people.

Multi-Agency Risk Assessment Conference; high risk domestic abuse cases.

Multi-Agency Safeguarding Hub (currently only in Devon)

Most Similar Family. Grouping of police forces or CSPs that are closest in terms of
characteristics such as population structure. Used by the Home Office, police forces
and CSPs to compare performance.

An incident recorded by the police that does not constitute a criminal offence.
Recorded for risk assessment and intelligence purposes particularly in domestic abuse,
hate crime and incidents involving children or vulnerable adults.

Night Time Economy

Phoenix courses, delivered by a specialist cross-functional community safety team,
use mental and physical challenges in an environment of teamwork and discipline to
raise self esteemand confidence, develop communication, teamwork and leadership
skills, build trust in others and promote equal opportunities.

Prolific and Other Priority Offender

Peninsula Strategic Assessment

Criminal offence recorded by the police

Road Traffic Collision

Sexual Assault Referral Centre

Specialist Domestic Violence Court

Survivors Empowering and Educating Domestic Abuse Services

Strategic Threat and Risk Assessment matrix; used to quantify risk and identify
priorities.

The delivery name for Integrated Offender Management in Devon and Comwall; a
multi-agency teamto tackle those at highest risk of reoffending.

Youth Offending Team/ Service
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SAFER
CORNWALL

Kernow Salwa

If you would like this information in an other
format please contact:

Community Safety Team, Cornwall Council
Fire and Community Safety Service HQ,
Boswithian Road, Tolvaddo  n, Camborne,

Cornwall TR14 OEQ.

Telephone: 0300 1234 100 email:
mail@saf ercornwall.co.uk

www.safercornwall.co.uk
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