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Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:   Go round the room so 
everybody knows who is here.  I should say at the beginning that this is a meeting that is held in 
public and is webcast.  There will be lots of people on the Internet watching you.  It is a meeting 
held by the public, and it is webcast in there for all eternity.  Just to make you aware of that. 
 
Welcome, everybody.  I am Sophie Linden.  I am the Deputy Mayor for Policing and Crime, and I 
am really pleased that this morning we are doing Justice Matters on the approach to tackling 
violence against women and girls.  In particular, how we really make into a reality the well-
known phrase, a whole systems approach.  We talk about it, and everybody in health has been 
talking about it for years, and in many cases it does happen, but we are really trying to focus 
today on ensuring that all partners across London can have a consistent approach with 
consistent approach to tackling violence against women and girls.  I am really pleased we have 
lots of different partners round the table.  We will be looking at the roles of health, housing, the 
boroughs, and, really importantly, of the voluntary community sector.  Fantastic to have people 
here, and also, of course, the role of the Metropolitan Police Service as a very, very important 
partner in tackling violence against women and girls. 
 
Shall we just quickly whizz round the table? 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Claire 
Waxman, Victims Commissioner for London. 
 
Helen Lyons (Chief Superintendent, Metropolitan Police Service):  Helen Lyons, 
Metropolitan Police Service. 
 
Rachel Nicholas (Head of Service – Domestic Abuse, Victim Support):  Rachel Nicholas, 
Victim Support. 
 
Sinead Dervin (Head of Health and Justice Commissioning, National Health Service):  
Hello, Sinead Dervin, Head of Health and Justice Commissioning in National Health Service 
(NHS) England, London Region. 
 
Deborah Halling (Senior Policy Officer, Greater London Authority Housing & Land):  
Deborah Halling, I am part of the Housing Policy team at the Greater London Authority (GLA). 
 
George Howard, (NHS Mental Health):  George Howard, Transformation Director for Mental 
Health for Healthy London Partnership. 
 
Simon Cordon (Service Manager, The Havens, Sexual Assault Referrals Centres, King’s 
College Hospital NHS Foundation Trust):  Simon Cordon from Havens Sexual Assault 
Referral Centres (SARC). 
 
Gill Herd, (Senior Manager – Partnerships, Solace Women’s Aid):  Gill Herd, Solace 
Women’s Aid. 
 
Alex Feis-Bryce (SurvivorsUK):  Alex Feis-Bryce, Chief Executive Officer (CEO) of 
SurvivorsUK. 
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Gemma Woznicki (VAWG, MOPAC):   Gemma Woznicki, I work in the Violence Against 
Women and Girls (VAWG) team at Mayor’s Office for Policing And Crime (MOPAC). 
 
Bear Montique (Standing Together Against Domestic Violence):  Bear Montique, the 
Interim CEO at Standing Together. 
 
Gudrun Burnet (Domestic Abuse Housing Alliance):  Gudrun Burnet, everyone calls me 
Guddy, and I work at Peabody which is a housing provider but also co-founded the Domestic 
Abuse Housing Alliance (DAHA). 
 
Karina Wane: (Violence Reduction Unit): I am Deputy Director of the Violence Reduction 
Unit. 
 
Niki Scordi (Advance):  I am Niki Scordi, I am the Chief Executive of Advance. 
 
Davina Smith (Community Manager, London Borough of Brent):  Davina Smith, I am 
Community Protection at Brent Council. 
 
Ruth Hutt (Director of Public Health, Lambeth Council):  Ruth Hutt, I am Director of 
Public Health at Lambeth Council, but here representing Directors of Public Health in London. 
 
Pandora Levinge (Manager, Moorhouse):  Pandora Levinge from Moorhouse Consultancy. 
 
Jain Lemom (VAWG, MOPAC):  I am Jain Lemom, and I am the Senior Policy Commissioning 
Manager for the Violence Against Women and Girls team. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Thank you very much.  
I should have said at the beginning, as well, that I am co-chairing this with Claire [Waxman].  
Clearly, a really important role, leading the way in terms of victim services, and obviously, very 
important in relation to the work around Violence Against Women and Girls. 
 
If we start with context for the work.  Jain, you are going to take us through a short slide and 
will explain what we are aiming to do, and what we have been doing. 
 
Jain Lemom (VAWG, MOPAC):  Yes.  MOPAC has set about an ambitious programme of 
systems change within the Violence Against Women and Girls landscape.  Building on the 
delivery of the Mayor’s VAWG strategy, MOPAC’s whole systems approach, tackling VAWG, 
focuses firmly on finding solutions to key, intractable issues consistently faced by those 
operating in this space. 
 
This work was born from discussions with the voluntary sector, and is based on their own 
experience and expertise.  It is also based on the voices of survivors, who have repeatedly told 
us about the barriers that they face in accessing services.  The aim of this programme is to 
improve the experience of these individuals, through bringing together statutory and non-
statutory partners to co-own and co-produce the solutions.  The work will provide an overview 
of the journeys of victims and survivors, identify challenges within this and, finally, look to 
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develop a minimum standard offer and recommended operating protocol that partners can sign 
up to. 
 
This slide lays out our approach to developing a whole systems approach to tackling VAWG.  It 
shows that within the purview of this programme, several focused pieces of work are, or have 
been, developed.  If you see that we have the London Sexual Assault Referral Centres, there is 
an options appraisal happening on that service at the moment; a review of domestic homicides, 
with a focus on inter-sectionality; the upcoming victim Codes of Practice review; and potential 
review of a multi-agency risk assessment conference process across London. 
 
Against this backdrop of work, the Mayor has continued to invest in improvements to count 
provision.  For example, the recent £15 million VAWG fund.  This fund had helped identify and 
fill gaps in London to victims, and ensure partners have a pool of resource to draw upon, to 
meet those victims’ needs.  That is illustrated under the heading ‘MOPAC funded provision’.  
You cannot really see that, but essentially, those are the types of services that we have refunded 
out of the £15 million so far. 
 
Apart from the slide that is up there, the Mayor recognises that filling gaps alone is not a 
sustainable solution.  We must move away from tinkering around the edges, which is what I 
think this work hopes to do.  We continue fire-fighting around VAWG, and fighting against the 
barriers and issues that women continually face.  This whole systems approach to tackling 
VAWG is intending to help address this.  It will underpin the Mayor’s approach to enable 
partners to work more efficiently, addressing the long-standing systemic issues faced by 
statutory and non-statutory agencies. 
 
Any recommendations for improving the whole systems approach to VAWG will need to be 
agreed by the individual organisations, working in partnership together.  These collaborations 
will develop the final model, helping to define a minimum standard that will support agencies in 
their support, so those experiencing VAWG or the effects of VAWG. 
 
In some cases, there may be recommendations posed for providers to consider, or even for 
commissioners.  The final report should be endorsed by the Mayor, as part of the commitment 
to improve the whole systems approach to VAWG, and deliver on the provisions set out in the 
VAWG strategy. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Thank you very much, 
Jain.  Does anyone have any questions about just the context, before we move onto Claire, who 
is going to highlight key areas and the work she has done around victims to date.  Are there any 
other questions or comments?  No?  Thanks, Jain. 
 
Claire, did you want to …? 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Just very 
briefly, a little bit about why I am co-chairing and my involvement in this.   
 
As Independent Victims Commissioner for London, I have done a lot of work in this victim 
survivor journey space, firstly starting with supporting the Mayor in the fresh of his VAWG 
strategy, by leading on an extensive consultation with survivors and victims.  What became very 
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apparent through that consultation with so many victims and survivors, we identified what 
needed to be improved along accessing justice, and that justice journey, but issues around 
health and housing came up as particular issues and barriers for that recovery, and coping 
recovery journey for victims and survivors. 
 
On the back of the VAWG strategy, I led a few comprehensive reviews, one into the Victims’ 
Code of Practice, to try to improve the rights and entitlements of victims going through that 
justice journey, but also looking at needs assessment in London, so what support services were 
available, and to try to identify what those gaps were.  Again, hearing that lack of whole 
systems approach, and the lack of accessibility to treatment and therapeutic services through 
health pathways, and also housing issues as well, come up time and time again. 
 
We also looked at sexual violence in particular, and led an extensive review into rape cases, and 
why it was taking so long from report to court, and again looking at those issues around the 
justice system, but very much issues for sexual violence in the health space as well, and not 
being able to access the right health therapeutic services to help them cope and recover. 
 
Also looking at safe reporting.  For victims of sexual violence and domestic violence with 
insecure immigration status, again, a number of issues coming up in the health and housing 
space, and also the justice space as well. 
 
For me, it is really about trying to galvanise a lot of support today from the other partners, 
health and housing, to make sure we really try to tackle VAWG, and also look at this whole 
systems approach, to ensure that all victims and survivors can access safety, protection, but also 
can cope with recovery as well. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Thank you very much, 
that is great. 
 
I am going to introduce Pandora, who is from Moorhouse Consultancy.  We commissioned 
Moorhouse to undertake a review of the whole systems approach that we have been talking 
about, but also, and I do not need to tell partners round the table, you know, a review of the 
really complex system that we are operating within London, with lots of different partners, lots 
of different capacity, and a review of that.  Pandora, would you like to just outline what your 
findings are? 
 
Pandora Levinge (Manager, Moorhouse):  Yes, of course. 
 
Good morning.  I want to just say a bit around the context against this piece of work.  Across 
the country we have gender violence, or violence against women and girls.  It has really reached 
epidemic proportions, and it is experienced by tens of thousands of women and girls in our city 
each year.  Crimes such as rape and domestic abuse are amongst the most harmful and common 
of these acts of violence.  These are, of course, experienced by men and boys as well, but the 
number of women and girls is hugely disproportionate. 
 
I think there is a slide coming up, but we do know of 16,000 female victims of sexual violence, 
and over 60,000 female victims of domestic abuse were recorded by the Metropolitan Police 
Service in the year to March 2019.  We know that within both these groups there is a wide 
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range of need for support, not to mention all those who have not managed to report to the 
police, and this can be for a variety of reasons, including, for example, women who believe that 
their immigration status will lead to their deportation. 
 
As a result, the services here in London that support women and girls who have experienced 
violence are experiencing huge demand, and inevitably great strain against a backdrop of cuts.  
The Mayor and MOPAC have launched a refreshed Violence Against Women and Girls structure 
in March 2018, with measures to prevent VAWG, tackle perpetrators and to protect and support 
victims. 
 
Following on from this, Moorhouse, working with Supporting Justice, has been commissioned to 
complete a review of stakeholder engagement with victims and survivors of violence against 
women and girls across London.  This work, I should definitely mention, is actually building on a 
catalogue of reports and recommendations that already exist within the VAWG sector.  We know 
that there is a complex system within London for VAWG.  We have many variations at a local 
level.  The aim of this review is to develop a set of recommendations for the whole system 
approach to VAWG in London, that sets out a minimum standard of response that should be 
provided to victim survivors of VAWG by organisations in the sector. 
 
We are not designing completely brand new ways of working for individual organisations.  
Rather, we are going to focus on how organisations can work together, to improve the whole 
system approach, to strengthen those pathways of support, and set out clear access points at 
the various stages of a victim survivor journey. 
 
There is a need for partners to collectively invest in services for victims of VAWG at the local 
level and across London, making sure we have got the right long-term responses in place.  We 
will see investment does not just refer exclusively to funding, but actually, the need to work 
better together, to deliver that best possible journey for victim survivors. 
 
Just briefly on the approach that we are taking.  We do have a tight timeframe, that recently, in 
the run-up to this meeting, we have held over 21 interviews with representatives from a number 
of organisations across the statutory and voluntary community service sectors.  We have been 
looking at over 27 previous reports, with all their recommendations, as well, and actually, what 
we would really like  to see more of are the examples of good practice, especially those which 
can be replicated across boroughs.  All of this and more will feed into the development of the 
final report. 
 
Our draft report, to give you a sense of the timelines, is due in January, with final to go to 
MOPAC for sign-off in mid-February, with the ambition to publish it on 20 March. 
 
I will just move briefly onto the mission and design principles. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Just actually before 
you do, is there any questions around the sort of methodology, and the way the review is being 
conducted?  No?  OK, all right, do you want to go onto the design principles? 
 
Pandora Levinge (Manager, Moorhouse):  Yes.  The aim of this section is to gain your 
perspectives on the design principles and victim needs.  The recommendations for the future 



 

7 

ways of working will cover different levels of the systems.  We have a local level.  What local 
example of best practice could be adopted elsewhere?  How could organisations work better 
together?  Then we have the Pan London level, so what could be improved at a regional level, 
what does it make sense to do once at a London level, instead of multiple times locally?  Then 
at a national level.  What changes need to be made in legislation or policy that London as a 
system, a whole system, can actively lobby for. 
 
These recommendations will sit under a framework of what we call design principles, and these 
principles really help us to agree what is important.  If a recommendation does not meet these 
principles, then it is not a priority.  I believe you all have print-outs in front of you, which will 
make it a bit easier to read these design principles. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Has everyone had a 
chance to look at the design principles?  No?  Did you want to just have a quick -- 
 
If you want to quickly step through them. 
 
Pandora Levinge (Manager, Moorhouse):  The design principles that we have here, there 
are five key design principles.  The first one is that any recommendations should be victim 
centric, so that is placing victims and their needs at the heart of whatever recommendation 
comes out.  They need to be agile.  We have to have a recommendation that is flexible to adapt 
to changing conditions and needs of victims, as well as to the areas where it is being 
implemented, for example, in the different boroughs. 
 
They need to be cost-effective and sustainable, one that I am sure you will agree is a particularly 
challenging principle, but we need to build an approach that can last, and up-skill the people 
driving cost efficiency and better ways of working together. 
 
Any recommendation needs to be clear and collaborative, so again, this is around driving up the 
joined up working, not just across the statutory bodies, but also more widely, with the VCS 
sector.  We also want these to be outcome focused.  By that, we mean delivering better 
outcomes for victims of crime, victims and society as a whole, and just constantly saying, “How 
are we doing?  Could this be better?” 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    OK, thank you very 
much.  They are very high level design principles, I realise, and it is going to be the devil in the 
detail on this.  Does anyone have any comments or issues around that?  Yes? 
 
Female speaker:  I have a question around the victim centric.  Where is the perpetrator in this?  
You know, because we need to address the perpetrator behaviour.  We have been saying this for 
a very long time, I think part of this needs to say addressing the perpetrator and their behaviour. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    OK, thank you for that 
feedback.  Gill? 
 
Gill Herd, (Senior Manager - Partnerships Solace Women’s Aid):  Yes, just following on 
from that, I was also thinking about the prevention elements, you know, not just addressing the 
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perpetrator, but about actually society’s issue of violence against women and girls, and the 
normalisation of it.  Until that is tackled, fundamentally nothing will change. 
 
Female speaker:  For me, one of the big parts is education, and education not just of what 
domestic abuse is to the community, because I have worked in domestic violence for 30 years, 
and women still do not know that it is VAWG or domestic abuse, and education of professionals, 
because I think it should be a statutory duty for statutory services to ask the question.  In lots of 
health services, they do not ask the question.  There are only particular statutory agencies that 
will ask the question, because they have had pilot schemes in there that have taught them how 
to ask questions.  For me, around the Domestic Homicide Review (DHR), what came out for me 
was mental health not asking the question of the families. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    OK.  Three very clear 
issues you want to put into the design principles, around prevention, education and also the 
perpetrators, in terms of keeping victims safe.  Did anyone else have any? 
 
Those three themes, did they come up in your interviews?  You said you had done 20 
interviews. 
 
Pandora Levinge (Manager, Moorhouse):  Yes.  So certainly, the prevention and the culture 
aspect has come up very clearly.  The DHR review, we have been looking at those as well, and 
again, yes, the need for people to be more proactive in asking questions.  I have not come 
across the proposal, though, for it to be a statutory duty , but it is definitely something to 
consider, and the perpetrators have not come up as much in the conversation.  We have focused 
more on the victims.  Thank you for raising that. 
 
Female speaker:  OK. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Niki, did you want to -
- 
 
Niki Scordi (Advance):  I guess the only thing I would add to this is that it is such a massive 
number, as it affects such a lot of people, and although they are ambitious, it would be quite 
useful to have a clear picture of are we tackling every women and every child?  Are we tackling 
a certain percentage of people?  Because when I look at things like cost-effectiveness, what you 
hit barriers of, we are not asking the questions because we do not know, or we are not asking 
the questions because we do not have the resources to support the answer.  We go in a little bit 
of a loop around this.  Are we taking the approach of zero tolerance for every woman, and every 
child, and every man, or are we saying we will do it but with certain criteria?  That would be 
useful.  Without wanting to limit, it is great to have ambition, but the design will be affected by 
the numbers and resources that we have available. 
 
It would be useful to understand, perhaps, if there is already a thought process around who are 
we looking to tackle.  I like the idea of every survivor, but the reality is, we go out of our way to 
set barriers to access already in the system, because we do not have the resources, not because 
we do not want to.  I do not know whether that has been taken in.  VAWG is such a wide issue.  
We are opening up one in four women, one in three women.  That is massive.  I do not know the 
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population of London off the top of my head, but you know, that is a lot of women and a lot of 
children.  Just something to maybe clarify. 
 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Sinead? 
 
Sinead Dervin (Head of Health and Justice Commissioning, National Health Service):  I 
think, as well, though, I really do, I think it is challenging because it is so broad.  For the ask, I 
think, to be more specific is what we are trying to get to, especially around the ask statutory 
services, because women’s and young girls’ needs are going to be so different, and varied.  
What might work for one is not what another needs.  Trying to get asking to get this consistent 
approach is really quite challenging, because it is like, what are we asking the system to do in 
relation to everyone’s individual need?  People will respond, as we all know, very differently 
depending on their own history, their own childhood experiences, their levels of attachment, 
whether they are living in poverty.  The whole thing, there is such a range of needs that people 
have, and what they expect to get from services, the ask to get a consistent approach, I think, is 
quite challenging for that reason as well.  Maybe some more thinking and definition.  Narrow 
the scope, as we say. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    OK.  That is really 
helpful.  I think possibly, for me, being clear and collaborative actually, in terms of being very, 
very clear about what the scope is, what you are trying to achieve.  For me, that should come 
underneath there, but perhaps it needs to be pulled out a little bit more as to what that means, 
and then cost-effective and sustainable.  I think probably, some of the prioritisation will actually 
flow through many of the design principles, because to be cost effective and sustainable, you 
are going to have to have some form of, maybe not the right phrase, ‘prioritisation’, but you are 
going to have some form of being very clear about what the scope is, and where those 
principles can be delivered, especially in such austere times.  What we know, many of the 
services, in fact all the services, I think, have sustained incredible cuts over the last few years. 
 
OK.  It is a shame Baljit [Banga, Executive Director, Imkaan] is not here, she probably has been 
delayed, because I really would have liked to ask her around the design principles, and making 
sure that it was suitable for diversity and for all communities in London, but it is certainly 
something that is in the forefront of our minds.  I wanted to ask her that. 
 
George Howard, (NHS Mental Health):  Can I ask one question in relation to that?  I think, 
rightly, this talks about services and victims in those kind of ways.  Many people may not want 
to go to services, may not want to go, and find services inaccessible in various inequalities 
groups, and that is something that needs to be addressed.  Within this, how is this also about 
supporting resilient communities, where people find their resilience and their responses in 
communities of victims, of people who know one another?  That is not to compensate for 
resource constraints, but that is about the reality of how people live their lives, and how they 
might want to seek support.  I guess the community of voluntary sector is absolutely critical in 
stimulating some of that stuff. 
 
I had a flavour from these design principles, that it is about services, tagged to the victims, and 
that means we might miss lots of people who might need support.  Your colleague said earlier 
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about community in different kind of ways.  I just wondered if there is something in the design 
of this that is not quite tapping into those kind of ideas. 
 
Gill Herd, (Senior Manager - Partnerships Solace Women’s Aid):  I would just echo that 
actually, because I know from some of the work that we have done with victims that actually, 
the first people they talk to are their friends and family.  Actually, we are missing something 
there, if we do not think about that as part of our design principle, along with your education, 
et cetera. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    OK. 
I think that is a fair point in terms of how do women and men get to services in the first place, 
and the work in the voluntary sector, and how we reach out to communities. 
 
OK, that is really helpful, thank you.  Is there anything on the design principles?  OK, thank you. 
 
You were going to just step us through a victim’s journey, is that right? 
 
Pandora Levinge (Manager, Moorhouse):  Yes, thank you. 
 
This is an overview of a victim’s survival journey.  I think I want to flag right at the start that we 
know that some victim survivors may not ever become aware that they are victim survivors of 
domestic abuse, or even indeed sexual violence.  Those who do may not decide to seek support, 
or may not be given the opportunity to do so.  However, for many others, this high level journey 
will apply. 
 
You will see that we have broken it down into four sections.  There is the first part of “I am 
aware”, and really, this is around a statement saying that, as a member of the public, so this is 
more about societal awareness in this part, “As a member of the public, I am aware of the work 
the VAWG sector does, and the support offered to victim survivors, and the possible outcomes 
of that support, and I am regularly asked if I am a victim of domestic abuse or sexual violence”.  
They can stay around on that loop for a while, but then they may go onto actually the, “I seek 
support”.  “As a victim survivor, I understand what support is available and how to engage it.  I 
am offered appropriate support, and I am engaging with a service provider to discuss my 
situation”. 
 
Potentially then, they might decide to take some action following on from this engagement.  
Here, the statement that we see here would be, “As a victim survivor, I am taking appropriate 
action based on my needs”.  It is very much around the victim centric approach here. 
 
Then we have, perhaps rather optimistic, moved onto the next stage of “I get resolution”.  I get 
a sense of resolution and/or compensation from the situation.  However, with all this, we 
normally think of a journey as being completely linear, but actually, as you all know in the room, 
actually a victim survivor can drop in and out of this at any stage.  They could go round to get 
resolution, and then actually go back into seeking support, or taking further action.  However, 
we felt that this was a useful depiction, because it actually then helps us to understand the 
needs and wants of victim survivors on the next slide. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Did you want to -- 
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Gudrun Burnet (Domestic Abuse Housing Alliance):  Yes.  I just think there is a step before 
that, in that, in terms of there are other people reporting.  In housing, you get a lot of 
neighbours, and the communities, which was a great point over there in terms of how you bring 
this in, because there are people that might be aware that actually, and at that stage it is called 
pre-contemplation, and they are actually very defensive about people contacting them and 
asking them questions about their private life and all of that.  Even before that stage, you have 
got a whole one before that, which is actually probably the hardest to access, especially in terms 
of barriers, so people who are not ready to seek help themselves, but the neighbours are 
reporting, the teachers are reporting, someone has noticed something.  How do we build that 
into this?  Because that is often the hardest to tackle, in terms of, as a housing provider, you 
have got all of the neighbours telling you, “Go and talk to someone”, and they are like, “No, no, 
everything is fine”, and you have got to try to figure out how you move that forward to that 
stage even.  I just think that is really important. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Thank you for that. 
I agree with you, and we were going to come onto housing, and we were going to ask you a 
question about that. 
 
Deborah Halling (Senior Policy Officer, Greater London Authority Housing & Land):  I 
am all ready. 
 
Pandora Levinge (Manager, Moorhouse):  You pre-empted it.  Thank you very much, thank 
you. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Jackie, and then Gill. 
 
Jackie Odunoye (Operational Director of Housing, London Borough of Redbridge):  
Yes, mine was a bit similar really.  In that first box, the “I am aware”, and it is a bit similar to 
some of the earlier conversation, is that you thinking that every woman and every girl will be 
regularly asked?  Because again, that is potentially setting up huge expectations, and/or, as 
Guddy rightly says, possibly offence, defensiveness.  That is a difficult space that one, if we are 
just asking everybody all the time, if that is what you meant by the first bubble. 
 
Pandora Levinge (Manager, Moorhouse):  Thank you. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Gill? 
 
Gill Herd, (Senior Manager - Partnerships Solace Women’s Aid):  Just as well that “I am 
aware”, and then “I seek support”, I do not know if this is to show what should happen, or what 
is happening, but certainly, there are often about six or more attempts to seek support, which 
for one reason or another are not successful, and then it goes back to you are aware, but 
actually, the options are very limited.  It is important to build in, I think, the systemic failures 
which actually mean being aware and getting the support you need are a huge difference. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  That is this bit of work, 
is it not, is to try to understand what -- 
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Gill Herd, (Senior Manager - Partnerships Solace Women’s Aid):  Yes, but I think the 
diagram does not depict that really, perhaps. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:      That is exactly what 
this is about, yes.  Can I just quickly ask Rachel, is there something you wanted to add, in terms 
of the victim’s journey? 
 
Rachel Nicholas (Head of Service – Domestic Abuse, Victim Support):  I think the real 
point there is Guddy’s point there, in terms of actually, so many of the people that we see will 
have been in contact with other services beforehand and never said anything.  Also, it is only 
when, quite often, something like their children are being threatened, they then realise that 
they need to take a step.  There is a lot of discomfort about identifying yourself as a victim in 
the first place. 
 
Pandora Levinge (Manager, Moorhouse):  Absolutely. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    OK.  This piece of 
work is about trying to get that response, right at the moment where there is ability to do 
something. 
 
Pandora Levinge (Manager, Moorhouse):  Then onto the next slide.  This is one you will 
definitely need to refer to your print-outs for, which is around the needs and wants of victim 
survivors.  This was really trying to break down a bit more about what a survivor, or victim 
survivor, might or should be feeling at each of the stages that we had identified above.  I will 
just give you a moment to look through that. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    I think what this 
absolutely shows, I mean, it is what you have written at the bottom, there is no typical journey.  
The question is, how do we have an approach across the piece, either statutory, voluntary or 
community or family, that enables women and men to be able to find the help and support that 
they need.  I was just wondering, Alex, if you wanted to comment on, if there was anything in 
terms of male victim survivors, where there is anything specific that we ought to be thinking 
about at this stage? 
 
Alex Feis-Bryce (SurvivorsUK):  I think the point that there is no typical journey is key.  Also, 
I was thinking about your previous slide there.  For men, obviously, the “I am aware” in terms of 
sexual violence, that is a really harder thing to achieve, not necessarily harder, it is a very hard 
thing to achieve.   The journey from “I am aware” to “I seek support” is an average of 20 years 
or so for men.  I guess the hardest piece of work for men, I would say, is in that, the awareness. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Did you just say it was 
an average of 20 years? 
 
Alex Feis-Bryce (SurvivorsUK):  Well, there are bits of research, and I think it is quite old, 
they say a male survivor, in terms of sexual violence, the average is 23 years for, kind of, 
speaking out.  Yes, it is a long time anyway. 
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Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Is there anything else 
that you wanted to add on that? 
 
Pandora Levinge (Manager, Moorhouse):  No, not for now. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Helen, I was just 
wondering from the policing side.  We have already heard, in terms of Guddy, in terms of other 
events or instance presenting themselves as something different, whether it be anti-social 
behaviour, or criminal type events that actually lie behind it as domestic abuse and sexual 
violence.  I just wondered, from the policing side, what your response to that was.  Also, the 
College of Policing has talked about prevention, and it did not have DA and sexual violence 
particularly within that.  I just wondered if you had any thoughts. 
 
Helen Lyons (Chief Superintendent, Metropolitan Police Service):  Yes, so we very much 
use local policing to drive forward, because I think it allows for consistency, which is completely 
challenging, but it actually allows for responses that are suitable to women and children, 
because as everyone has said, we cannot have a one size fits all.  In the College of Policing one, 
we interpreted that for local policing, because it allows us then to have more interaction with 
our community, and more interaction with our partners, to reflect the community that we live in, 
as opposed to a standard College of Policing, it allows us to use domestic abuse and sexual 
violence in that.  Certainly in terms of preventative work, we very much, in agreement with you, 
have a strong school profile.  Schools offices, for example.  Not just about the education for the 
children to understand what they may be witnessing at home, but actually, for the teachers and 
the teaching assistants, because we found that there was almost, not a reluctance, but maybe, I 
suppose, a reluctance to report things that were not just so.  For example, there might have 
been signs, like children coming in late,  not turning up, not having breakfast, all things like 
that, but they would not think, “Well, that is linked to domestic abuse of violence against 
women and girls”, but actually, when they then did disclose to the police, and we set up a really 
sort of compact “Please contact us with any fears, as opposed to waiting until the end degree”, 
and that has worked really well, particularly in Southwark, that has been particularly strong. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    In terms of other 
instances that are presenting themselves to you in front line policing really understanding the 
vulnerability and risks that lie behind that, how is the Metropolitan Police Service approaching 
that? 
 
Helen Lyons (Chief Superintendent, Metropolitan Police Service):  I think we are very 
much driving around risk and mitigation of that risk, to actually scratch beneath the veneer.  
You might go to a call, but have the time to think what is it that you are seeing.  Even though it 
is not presented in a very sort of tidy way, have a look to see what you are doing, and obviously, 
our co-location of MASHs has really helped that, very much so, particularly for VAWG. 
 
It is about training, which we always come back to, but it is actually about that practical 
training, I think, and that is what we are trying to drive, the difference between the theory and 
the practical.  When officers and front line officers are going, understanding what they see, not 
being afraid to share information.  I do find, you know, we are encouraging third sector all the 
time to share information, but I think there is a wealth of information there, partners are 
sometimes hesitant to share that with us.  I understand why, but then, if we can give that 
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reassurance from a Metropolitan Police Service perspective, that it is all around the victim 
survivor, and protecting them, then we can try to look at different ways to do that 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Can I just 
pick up on that very quickly?  Obviously, it is all around prevention and exiting abuse, but 
obviously, when we look at victims with insecure immigration status, that comes up as a massive 
barrier, to have safe reporting.  People come from health, or from any direction, it is going to be 
difficult.  I know it is a big subject, but what is being done to really safeguard that process? 
 
Helen Lyons (Chief Superintendent, Metropolitan Police Service):  I think there is some 
academic work that I am starting currently, around that working with partners to again raise 
awareness, but obviously there is the legality around it.  It is about balancing what is happening 
to that person with the legality of their status.  I think that is tricky, to be honest, and I think 
that we, as partners, are struggling at the moment with that. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    OK.  Do you want to 
move onto the -- 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:    Yes.  
Sinead, just coming to you on health.  We are talking this morning about prevention.  Just what 
are the key challenges for health around the preventions phase for VAWG, and what you are 
coming across? 
 
Sinead Dervin (Head of Health and Justice Commissioning, National Health Service):  I 
think it is the same, reduction in violence generally, it is, for health, I think, as a system and 
partners to understand, to see things from a pathway point of view.  What is before me, and 
what can I do about it, and where does it lead to?  I think that is always the challenge in health, 
in trying to think, because the immediate thinking is around treatment, and what do we do, and 
what pathways can we put people into.  I guess it is for us to be thinking about, as we are trying 
to do with our violence reduction programme, is about the opportunities to intervene, and the 
opportunities at that preventions phase, such as with school nursing, with midwifery, with the 
early years, in terms of knowing the risks associated with being a victim of sexual violence or 
abuse, and then being able to think about and understand what can be in place then, to support 
that family, or that young person, or that young girl, or young adult. 
 
There is obviously already a mechanism in place around safeguarding, but that is quite the 
default position, I think, is safeguarding for VAWG.  I think probably as well there is a culture 
shift that needs to happen across the health sector as well.  It is the same as we are trying to do 
around the violence reduction generally again, it is thinking you do have a role to play, you are 
seeing people in Accident and Emergency (A&E), you are seeing people in your GP surgery, 
school nurses are seeing people, midwives are seeing people.  Again, your point around training, 
education, and raising awareness and the culture change around VAWG, I think, is a really key 
component for us. 
 
Helen Lyons (Chief Superintendent, Metropolitan Police Service):  However, I think it is 
that sharing of information, is it not? 
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Sinead Dervin (Head of Health and Justice Commissioning, National Health Service):  
Yes. 
 
Helen Lyons (Chief Superintendent, Metropolitan Police Service):  I know for a fact lots 
of colleagues, NHS colleagues, they kind of feel unsure about where to share that information, 
and how to share it at the very beginning.  If something just does not seem right.  I think that is 
a real focus that we should have. 
 
Sinead Dervin (Head of Health and Justice Commissioning, National Health Service):  
Yes, and also understanding that your role as well, because we often think about pathways, 
what can I do with this, how do I refer this thing on?  Actually, as a health professional, you 
have got a role to play in intervening as well, actually, and being able to talk to the person 
about what are their experiences, and what is happening, and help them perhaps get to a point 
where they can take some decisions and be empowered in their own lives, to be able to then act 
and do some things as well.  As well as your duties to protect, and around safeguarding, but 
actually, not just thinking of yourself as a conduit, you know, that you actually have a role as 
well as intervening, especially in those early years, those prevention settings that we operate in. 
 
Particularly, it is the same for A&E.  Even when we were discussing with some doctors recently, 
just in terms of violence reduction, it is the same principles.  She was saying a young man had 
come in, and he was having palpitations and was really anxious, and he was hyper-vigilant.  She 
realised that he was involved in a whole world of violence.  He was coming in thinking he had a 
bad heart, and that he was going to have a heart attack and he was really stressed.  She was 
thinking enough, and educated enough in that space, about how do I intervene and how do I 
support him, and then how do I help get him out of that violence and what is available to him?  
It is the same principle of not just thinking I do not know what to do with this, and I can refer 
you on.  It is actually, how do I work with you, how do I get underneath?  You were saying 
about the police,  what is the bigger picture here, what is being presented? 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  I think it is 
obviously, yes, about identifying, but then it is being very clear on what that support pathway -- 
 
Sinead Dervin (Head of Health and Justice Commissioning, National Health Service):  
Absolutely.  That is the big challenge across all our services, for everything, what do I do next?  I 
think we also have to get to a point where we understand that we are some agents of change as 
well, and that we can intervene.  It is not always about referring on.  Your intervention with that 
person actually can be the intervention.  You know, you work with that person rather than this.   
Someone does not have to necessarily go for 12 sessions of Improving Access to Psychological 
Therapies (IAPT) or whatever it is.  Actually, it might be more valuable to be heard and listened 
to, and helped to take some control of your life in that setting, and empower you to do what 
you need to do.  I think that is where we have got to get the message across for our health 
sector as well. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  OK.  Is work 
being done in that space? 
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Sinead Dervin (Head of Health and Justice Commissioning, National Health Service):  
Yes, I guess as part of our violence reduction programme, it is very much around recognising 
risk, and actually intervening in culture change. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair: That goes across the 
piece to gendered violence as well? 
 
Sinead Dervin (Head of Health and Justice Commissioning, National Health Service):  
Yes, yes. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Simon? 
 
Simon Cordon (Service Manager, The Havens, Sexual Assault Referrals Centres, King’s 
College Hospital NHS Foundation Trust):  Thanks very much, Claire.  I think the issue that is 
not screaming at me from the document is the potential conflict of issue you have often 
referred to, Claire, of the conflict between the criminal justice system requirements, and the 
health and wellbeing.  There are phrases such as obviously ‘victim centric’ and ‘at my own pace’, 
but I think there is a really significant strategic issue about how we can try to reshape the 
criminal justice system to not see it actually as in conflict with health and wellbeing, but 
actually, if you put health and wellbeing at the heart of criminal justice, there is evidence that 
suggests, and I think many of us who  work in the sector would say we see it daily with victims 
and survivors, that actually their resilience will be improved in the criminal justice system. 
 
Putting health and wellbeing at the centre of the criminal justice system also is likely to improve 
outcomes in criminal justice.  You just feel that that conflict still exists.  Sinead was touching on, 
and Helen was touching on how there is that reluctance to actually report, or share information.  
That reluctance sometimes comes from that you then actually go into the criminal justice 
process, you then go into the need for the Visual Recorded Interview (VRI) to be absolutely the 
first priority, or the drive around to be the first priority, not to actually deal with the fact that 
this individual, who could have been raped yesterday, is worried about messing up their 
grandmother’s 80th birthday party on Saturday.  That initial presenting issue is, deal with that, 
and address that, then in time they have the strength and resilience for the rest of the system, 
plus the supports around recovery. 
 
It is not screaming at me in here that we are going to tackle that conflict, which I am arguing 
actually should be the conflict. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  We have 
picked it up, but for today, the focus was very much more on the health and housing.  It has 
been very much picked up in meeting with Moorhouse.  I think you have that, have you not, 
and we have talked a lot about criminal justice.  Thank you. 
 
Niki Scordi (Advance):   I think, listening to both of you, there are already good models in the 
system that demonstrate that working with the survivors independently, so I will take a health 
lead co-located, and there are a number of organisations that do that. 
 
We used to be in St Mary’s Hospital for a number of years, and from the moment that we went 
in to within a year, we tripled our number of referrals.  There were a number of identifications of 
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domestic abuse survivors, and it gave health professionals in A&E, in sexual health clinics, in 
maternity wards, the confidence to ask the question, because they felt that there was a 
pathway, which was what you were referring to.  I know Victim Support do that, I know Solace 
do that.  We stopped because of lack of funding.  The referrals dropped.  We are back in again, 
and the referrals have tripled again. 
 
There are good systems and solutions there.  The professionals are standing together.  Forgive 
me my terms of doctors, but the consultants that lead the sexual health clinic, the A&E 
consultants, the head of midwifery will have argued that an IDVA needed to be there.  It freed 
them to ask the question, because they could have a pathway, but we could not necessarily 
convince the decision-makers within the NHS to prioritise that.  When we come to talk about 
how do we solve this together, we can bring together the criminal justice conflict with the 
health conflict.  The “Do they live in this borough?” versus the hospital that covers a lot of 
boroughs in London.  We have ways and solutions that are in the system already, that many of 
us have demonstrated work.  It is how do we take those learnings and actually build a 
sustainable model, rather than test things that perhaps we then find, back to your design 
principle, are cost-effective but not enough as a priority.  Because often, what you find is, I 
think to the Deputy Mayor’s point, it takes a whole system, and the challenge with VAWG is 
that it affects so many people that it is really easy to say, “Well, my bit is this” and “My bit is 
this”, but actually, we all have to pool our resources together, and the same commitment from 
everybody.  I would really like to put that is a challenge in terms of our scope.  If it is a priority 
for everybody, we have the joint solutions that can make a real difference, that is sustainable, 
that is my challenge. 
 
I do not see the criminal justice and the health as much of a challenge, because we overcome 
those when we work with the survivors, and there is confidence for them to find their own path 
through that fits them.  Whether it is through the criminal justice system or not, if that is what 
they choose to do. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  We were 
going to talk about health at the end, but I think we can bring it forward now that we are here.  
I want to take a quick question from Gill, and then I think I have got some questions specifically 
on health. 
 
Gill Herd, (Senior Manager - Partnerships Solace Women’s Aid):  It was just a quick 
comment really, just to cover that, that you know, I think it says, “I seek support” on here, but it 
is the type of support that is really important as well, you know, that it is specialist, led by and 
for.  Certainly on the impact analysis and evaluations we have done, that is one of the biggest 
things of value, is the trusted support of somebody who understands what they are saying, and 
gets it, and the co-locations that are so important in the partnership work. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  We are 
obviously talking about the excellent examples of collaborative working, and how important that 
is.  I just wanted to come to Davina, if I may, at this point, is that all right? 
 
Bear Montique (Standing Together Against Domestic Violence):  Sorry, I just wanted to 
say quickly about health, that health is one of the key agencies, because they are one of the 
only agencies, apart from the Police, that see the perpetrator and the victim, and so they can 
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hold very key moments in that survivor’s journey, or the perpetrator’s journey, and pick up key 
information and you know, they ask a question, and we refer them.  Again, at Standing 
Together, we have the pathfinders projects that have gone in to health, and helped them set up 
systems and stuff.  I think, if we are looking at the journey again, I keep saying about the 
perpetrators, but we need to look at where these people go, and then look at where the 
education needs to be put in, and the questions asked, and the referrals and so on.  Where their 
lives touch all these agencies, that will be the systems approach, because people go to all 
agencies.  Everybody is born, everybody goes to A&E, everybody goes to their GP.  You are very 
important, Health. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Thank you.  
Just coming to Davina.  Obviously Niki has talked about some great partnership working, but 
again, from the local authority perspective, the work that you are doing that you have shared 
with Moorhouse. 
 
Davina Smith (Community Manager, London Borough of Brent):  Yes, so in terms of the 
work which the local authority is doing, we have recognised that, like everyone has said already 
today, a whole systems approach, it does take us into a victim survivor’s journey, and for us as a 
local authority, we wanted to do what we could within resources, to really maximise our 
approach to responding to those victim survivors, and to be more efficient in the way in which 
we are working. 
 
Taking on board what you said about the perpetrators, and recognising how they impact the 
victim survivors, how they impact the families and the wider extended families, within Brent we 
commissioned the perpetrator programme.  We have done that for the last three years running, 
and we have also worked alongside our children’s services, because some of our victim survivors 
do wish to remain in relationships with those who have been the person who has committed 
those offences against them.  We have prioritised those perpetrators through our perpetrator 
programme, as one of the ways in which we can make sure that the work is being done with the 
perpetrators, the victims are able to understand, to see what work is being done, and feel that a 
behaviour change is happening.  If they wish to remain in those relationships, that change is 
happening, that they feel safe and secure, and able to continue those relationships.  Our 
perpetrator programme has been one of the priority areas which we, as a council, have invested 
in, and have tried to make sure that it is a programme not only just open to men, but to 
anybody who feels that the relationship they are in, the other person is maybe being the 
aggressor, and able to self-refer or be referred by another organisation into the programme. 
 
We have also worked with our housing stock team, to ensure that our housing needs officers are 
heavily trained in domestic abuse, and aware of domestic abuse pathways.  When a person 
comes in and they are experiencing housing difficulties, and they disclose, and feel safe to 
disclose in that space, that our housing team are able to work effectively and respond.  We have 
got a DA housing lead, but also ensure that the front line housing work is also trained 
effectively to be able to deal with those challenges which the victims might say they are 
experiencing through the housing pathway, and able to support them more effectively.  Again, 
this is about, for a council, we recognise it is making every contact count.  When a person is 
approach the council to seek support for whatever it might be, that if they do slightly disclose, 
or share some incidents which may seem domestic abuse related, that the staff across our front 
line are able to respond and know where to go to seek support.  We have got a fantastic IDVA 
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service, and we have got them co-located within our MASH, we have got them co-located 
within our children and young people’s services.  We have also got co-location within the police, 
and also within our local hospital, which is Northwick Park. 
 
So again, it is taking on awareness from what our victims and survivors are saying about their 
journeys, or where they feel safe to disclose or share that information about what has happened 
to them, and making sure there are specialists, if there is a provision within those locations to 
offer specialist advice and support. 
 
I think another area which we might have touched on earlier on is around working  with our 
communities, because we are not, as specialists and professionals, we do work across our 
communities, but actually, some people do prefer to share that information within safe spaces, 
or safe groups which they already attend.  We have a really strong steering group and 
community forum, which is linked into our domestic abuse steering board, and through that 
forum, our community groups, some of them -- well, Brent is very diverse anyway, and we do 
have a lot of different languages, and a lot of ethnic groups and community groups which are 
more DA aware.  Through our forum they are able to kind of ensure that their training of their 
staff is upkept, but also in terms of being able to offer that advice to those victim/survivors, 
and offer that long-term support in those safe settings.  They are able to feel supported from a 
council’s perspective, as well as being able to give that support to those victim survivors. 
 
We are doing quite a lot, and I cannot obviously go into everything, but I think we have just 
tried to maximise what we can, with the little resources we have, to make sure that, at every 
stage, both before an incident occurs or after an incident happens, that victim/survivor can kind 
of feel assured and supported that, when they do want to seek support and help, it is there, or if 
someone else is recognising that incidents are happening, they feel safe to disclose it and the 
support will be given. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Thank you.  
That sounds great, and very positive, and good practice.  Guddy, just very quickly, because 
obviously the work that you do, and you are working across all the boroughs, are you not, in 
your work.  I think that what Davina is saying is that what you are seeing on the ground from 
your perspective. 
 
Gudrun Burnet (Domestic Abuse Housing Alliance):  Well, Brent is a good example, 
because they are going for DAHA accreditation.  It is basically, to put it in context for people 
that do not know, DAHA accreditation is a national initiative, and we are working very closely 
with London Councils, because we are funded by them, and we have seen a great uptake by 
some of the London local authorities, including Brent, and training is part of DAHA 
accreditation as a priority area.  Training is part of that.  DAHA accreditation basically improves 
a whole organisational response.  We look at case management, risk management, partnership 
working, and how it sits in the coordinated community response basically.  In terms of the 
barriers of why everyone is not doing DAHA is this.  It will be in terms of whether you have got 
leadership buy-in.  If the local authority says it is a priority, then they will give that resourcing 
down, so say, “Yes, you should be doing this”.  It is about leadership. 
 
It is also about front line staff.  I think the legacy in housing, especially local authorities, that 
has been “I’m just going to say it how it is”, like a lot of gate-keeping, because we are housing 
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stock.  Non-believing, kind of, judgemental attitudes when people present to local authorities, 
and if you read the report from Women’s Aid, you know, the one that they do, in terms of no 
women turned away, that is still very prevalent in terms of the attitudes that you will get from 
front line staff.  “It’s a relationship breakdown”, “Where’s your police evidence?”.  The other 
thing that I think DAHA has stepped into is something called a whole housing approach, which 
we are piloting in the trial borough, which is really interesting, because then that is looking at 
people’s experiences in the private rented sector, owner/occupier.  It has got much bigger. 
 
I do not want to take too much time up because I could go on forever, I really could, but in 
terms of the whole housing staff, in terms of housing provided, there is a real opportunity there 
for things like prevention of homelessness.  Because if all housing providers in London were 
doing things like management transfers and reciprocals properly, and they were told to do that, 
it would reduce homelessness, because everyone would not just be sent to the local authority, 
or you know, “You’re homeless, you’re owed a duty”, and all of that kind of stuff.  There are 
lots of different bits and pieces kind of going on in the housing space, and DAHA is trying to 
up-skill housing advice, and make sure they get the training, and also for local authorities, but 
also for them to work better with one another, and that is what whole housing kind of looks 
like.  Also, people on a spectrum of need, but also perpetrators on a spectrum of 
dangerousness.  The whole housing thing looks at things like sanctuary schemes, what you do 
around that, other action you can take about perpetrators, but where it is safe to do so.  There 
is so much in the whole housing thing.  DAHA is just one part of that, and the training is just 
one part of that, if you see what I mean.  There is lots of stuff. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Thank you.  
From Brent’s perspective, I mean from working with them, the model is working well? 
 
Gudrun Burnet (Domestic Abuse Housing Alliance):  Yes, basically what happens is that 
you get a better response from front line officers, because they are trained appropriately, and 
then you also get more disclosures and you get better partnership working with the specialist 
services on a local level.  Southwark is also a really good example, because they work really 
closely with Solace Women’s Aid, who have got co-located Independent Domestic Violence 
Advocate (IDVA).  Southwark housing options are also DAHA accredited, because of the great 
work they have been doing with Solace. 
 
Davina Smith (Community Manager, London Borough of Brent):  I think, just to echo 
again what you said about the local authorities supporting.  We did an outcome based review as 
a cross-council review, and our priority area for one of the outcome based reviews was domestic 
abuse.  It was looking literally at every department, every team, what are we doing to best 
improve outcomes for these women, victim survivors who are experiencing this within our 
council?  One of the outcomes from that was our Chrysalis programme, which is a one stop 
shop.  We did a trial period through the outcome based review, and we have now embedded 
that within our organisation, and advanced as one of our agencies which deliver in terms of our 
Chrysalis outcome based review.  It is also one of our community safety priority areas as well.  
We have embedded that as a priority area across our community safety partnership.  We have as 
a partnership with our statutory organisations, look at domestic abuse as a key priorty area. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  Thank you.  That is 
really helpful. 
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Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  No, that is really, really 
helpful.  Just quickly onto housing, just to do one subject at a time. 
 
Jackie, did you have something about housing? 
 
Jackie Odunoye (Operational Director of Housing, London Borough of Redbridge):  
Yes, yes, absolutely about housing.  I would agree about the DAHA accreditation, and I think we 
all agree that that is the best way to go.  It does need the whole council support, though.  When 
Gill came to London Housing Directors a few months back, it was very interesting, because it 
was the only time in London Housing Directors - we have lots of different subjects, as you can 
imagine - where everyone in the room was agreed, and everyone in the room was agreed the 
response to this is not good enough, and how we can improve it.  Even those boroughs where 
we think there is a good response, the Southwarks, the Brents, the Camdens, were saying, “You 
also have to continually audit the front line though, because you may think it is wonderful, but 
actually, you have to get into the detail regularly to make sure that it is still working on the 
front line”.  Because what we are giving the front line at the moment is some really, really 
conflicting messages in housing. 
 
On the one hand, we are giving them the DAHA message, and on the other hand, in housing 
needs services, that is really different to landlord services, because we are all massively 
overspent on homelessness by millions, and if you read the LSE report, it is £1 billion a year 
from next year, dealing with homelessness in London, we are saying, “You’ve got to get the cost 
down, you’ve got to get the cost down, you’ve got to get the cost down”.  That gives you front 
line staff, you are almost making them schizophrenic.  You have got to be very expansive and 
helpful and give all the options, and you have got to get the cost down, and those two things 
are really, really difficult.  They are really difficult. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  Gill, did you want to say 
something around the housing aspects? 
 
Gill Herd, (Senior Manager - Partnerships Solace Women’s Aid): Yes.  Solace did a piece 
of research this summer, the safe as houses, and obviously the situation is dire, and even like 
you were saying, I mean, we all say Southwark is a good model, which it is, because they work in 
partnership and have co-locations, and every bit of money they get, they look at the needs of 
women, which I think is not happening across London.  Women are routinely, literally every day 
with the Solace women, we work with 22,000 women a year, are being blocked off.  I think (a) 
they need to be priority need, any woman that is actually fleeing needs to be automatically a 
priority need, and until that changes, they are going to have that kind of questioning, and 
disbelief, and interrogation, which is not acceptable.  Then, I think, as well, on top of that, even 
if they get through the door, then it is also what then, what next?  Because even in some of the 
better boroughs, women are then being offered mixed sex accommodation as their temporary 
accommodation.  It is really not safe women who are fleeing domestic abuse, or other forms of 
VAWG.  In effect, even though they are being picked up according to the local authority, their 
options are they would rather go back to the abuser, because actually, it feels safer than what 
they are offered. 
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There are so many different aspects to it, and like Guddy said about the join-up, or lack of, 
between housing and homelessness, where 50% of the women that had a secure tenancy when 
they fled lost that security of tenure.  Now, there is no excuse for that, because that is just 
about communication, and joined up working. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  That is really helpful, 
and in terms of the work that you are doing, housing is obviously a major part of that.  I am 
really keen that, as part of this work, and as part as well of the actions coming out of today, is 
that we feed back to your respective organisations about where those barriers are, about getting 
accreditation, where the barriers are in terms of priority need and what the issues are.  It is a 
shame that London Councils are not here today, because I think this is a London council issue, it 
is not something that from City Hall we can mandate, much as I would love to. 
 
Deborah Halling (Senior Policy Officer, Greater London Authority Housing & Land):  
Something on that I would just like to say, I am Chair of the London Councils Housing Directors 
Group. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  Oh sorry, fantastic, 
great.  Brilliant, sorry about that.  OK, it is not my area, housing. 
 
Deborah Halling (Senior Policy Officer, Greater London Authority Housing & Land):  I 
can represent the whole, not just -- 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  Fantastic, that is 
brilliant.  You can take that back, and we can feed that into the review that we are doing. 
 
Niki, just really quickly, and then Ruth, I know is going to bring you in terms of the public. 
 
Niki Scordi (Advance):  I think I will add to the conversation by saying there are a few models 
that we are trying for whole housing, but also co-locations that exist.  We find that housing still 
remains one of our lowest referral pathways.  When we look at criminal justice, when we look at 
health, children’s services, adult, actually housing is our worst referral.  It is, in part, because 
they are worrying about what happens next, but the point is that a lot of the community based 
services are, and most of the survivors do not want to flee their homes, and therefore, there are 
solutions, but even then, they are not being referred.  There is a great opportunity for us to 
work much closer together with housing teams within local authorities, I think. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  Brilliant.  Just one last 
question, Alex, I just wondered if there were any specific issues for male victims and survivors in 
relation to housing.  It is hard enough for the women, but what are you saying about -- 
 
Alex Feis-Bryce (SurvivorsUK):  I guess, you know, resources, the usual.  We do not really 
support domestic violence survivors, so I guess housing is probably the more common in relation 
to domestic violence.  Yes, it is just lack of stock. 
 
Ruth Hutt (Director of Public Health, Lambeth Council):  It could an issue though for the 
male domestic abuse victims, in that London does not have a refuge, a space that is for men.  I 
know male victims do exist, they may be a minority, but they do exist, and our services try to 
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support them, and housing is always, always an issue.  Particularly then, particularly if they are 
single men, men without children. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Just to pick 
up, in the new year, I hope to be doing a round table specifically for male victims around needs 
in housing.  That will feed into to this. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  Just one of the things I 
was really interested in, that you talked about Jackie, was auditing the front line.  Because one 
of the questions I had for both the Metropolitan Police Service and health was fantastic 
empowerment, education, but how do you assure yourself that that is actually (inaudible)? 
 
Gudrun Burnet (Domestic Abuse Housing Alliance): DAHA accreditation, part of it is case 
audits.  We go in and we look at the tenancy management staff, the local authority, we go onto 
all of their systems, and Jackie is spot on, people at the high level are like, “Yes, we’ve got this 
all sorted, everything’s fine”, and you go into one case, and you will see people writing things 
like, “Failed to accept property, didn’t bring in evidence, no -- nothing”, and all of this very 
judgemental language, and it is more about the officer and training.  That is why, in terms of 
DAHA, it is about actually going in and checking that they are doing what they say they do.  We 
also interview staff, as well.  It is all very well and good having DA champions, or a lead, but we 
interview people across the organisation to make sure that their policies and procedures are 
actually embedded across the organisation. 
 
The stuff that comes out of the case audits is probably the most valuable when we are going in.  
On top of that, the relationship they have with the specialist service.  With Solace, interviewing 
them as part of the process was really key in terms of saying, “Is this the reality?”, in terms of 
the housing are saying they are doing that, but the specialist service will tell you if they are not, 
basically. 
 
Gill Herd, (Senior Manager - Partnerships Solace Women’s Aid):  I think that is the value 
of having an independent service, with co-located, rather than an in-house one, because that is 
like independence, which keeps people on their toes. 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:    Thank you.  Claire, did 
you want to move on from housing? 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Just coming 
to Ruth, just really wanting to know, from your perspectives, of the key challenges you are 
seeing in playing this role, and really trying to prevent DA and SV, and what work is being done. 
 
Ruth Hutt (Director of Public Health, Lambeth Council):  I think within public health we 
commission a number of services, which are directly linked.  There is health visiting, school 
nursing, sexual health services, substance and abuse services, all of which have a really critical 
role. 
 
We also link into our Clinical Commissioning Groups (CCGs) that commission local health 
services as well.  At that level, we have got quite strong links into the systems.  The challenge 
we have got, of course, is that capacity has been constrained by the fact public health 
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expenditure has gone down, grants have been cut.  To manage that has been quite challenging 
in the face of increasing demand, and that is particularly evident, I think, in our sexual health 
services.  In fact, all of them actually, I think sexual health is a particular issue for London, but 
actually, you see it with substance misuse and front line health visiting, school nursing. 
 
There is a big element of this for me, which is understanding what some of those brief 
interventions look like, how do we make them easy for staff to know what to do?  How do they 
link?  A lot of the way that people use these services is varied.  Sexual health services are not 
often used locally.  Whereas you will have a local General Practitioner (GP), you may go up into 
North London to access a sexual health clinic, to be away from where you live, or for lots of 
other reasons.  I think somebody said everyone has got a GP.  Well actually, lots of people 
choose not to register with GPs, because they are not sure about their immigration status, they 
do not know who will be informed of that encounter.  Things like sexual health clinics which are 
anonymous, and you can just turn up at, actually create sometimes a safe space for different 
conversation that you might not have in other bits of the health system. 
 
I think the challenge is working out what bits of intervention, and what you need your front line 
workers to do to support particularly women in those different settings, because a GP will have 
a long-term relationship, potentially, with an individual, and they can work on that relationship.  
If they are in that sort of pre-contemplation space, they can work with them and support them 
at the point they are ready to do something with that.  Although, if you turn up in A&E, or in a 
sexual health service, you may see somebody once, you have got one opportunity and if they 
are not local to your area, you may not know what the local services are that are available to 
them.  Understanding what you can do in that moment, so that you are not discouraged from 
having a conversation, or shutting it down quickly, is quite critical. 
 
The other real complexity is how much overlay you get with substance misuse, with mental 
health issues, and in a very sort of brief encounter, in a very overworked system, what is the 
thing that sort of drifts to the top that you address?  What is the presenting complaint you 
address?  Do you deal with the substance abuse, do you deal with the mental health thing, do 
you deal with the long-term, sort of, underlying abuse?  The chances are, in that first 
intervention, you have got to make a call about which is the thing that you unearth, and that 
might be a symptom of the abuse, it is not actually the abuse itself. 
 
Giving people confidence to do that, but also supporting front line staff because they will need 
support actually, particularly where they build a long-term relationship with an individual, to 
actually support them through the process and what comes next, because we know that many 
people will come round many, many times before they take the step into getting support, or to 
moving out of the situation they are in.  That is difficult as well for people who are working with 
them, so supporting staff to do that, I think, is quite critical. 
 
I think the other bit, for me, is the prevention stuff, because we know that there are cycles that 
are set up here, and the opportunity to break those cycles is often at key points, particularly in 
women’s lives, but also for young people, and that includes particularly young men, at the point 
in which they are embarking on their own relationships, and they understand the context of 
their own childhood, what they have seen, what they accept, what has become normalised to 
them.  There is very little support for people at that point, even if they have insight into the fact 
there may be patterns of behaviour that they want to break, there is no obvious place to go for 
that support.  It does not meet a threshold for a CAMHS referral.  You have to be a very brave 
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young person that says, “I’m really concerned about how my relationships might play out based 
on my experience”. 
 
I think there is something about how we are not very proactive about understanding the impact 
of adverse childhood experiences on future perpetrator behaviour, I guess, is what it becomes, 
because many of our perpetrators started out as victims, and that is really difficult.  It is 
particularly difficult, I think, if you are working with somebody at a point at which you are 
seeing that shift between victim into perpetration.  I think very few people have the skills to 
work in that space and support people, but that is often a point at which you will be having 
contact with health systems for sexual reproductive health reasons.  You may even have children 
quite young, and have health visitors, other people who are involved, but I do not know that we 
are really clear what the support needs to be there.  I certainly do not feel that there is adequate 
capacity in the system to describe that, to really start to break some of the internal emotional 
patterns we see. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Can I just 
bring in Karina from the Violence Reduction Unit, because I am hoping that is exactly the area 
of work you will be picking up on. 
 
Karina Wane: (Violence Reduction Unit):  Absolutely.  I think, from our point of view, 
similar to what Guddy has already mentioned is about looking at the whole person, and a 
person’s life journey, from a child, because we talk about adverse childhood (AC), and domestic 
abuse is one of the biggest adverse childhood experiences (ACE) that somebody can go 
through.  I think also coming back to the model and the design, it does mention a lot around 
victims and survivors, but in terms of a child in that, in terms of being a victim in their own right 
as a young victim of domestic or sexual abuse, but then also the effects on children as a victim, 
having seen or heard the domestic abuse. 
 
Just coming back to the ACEs point, if somebody has either seen that or experienced it, directly 
or indirectly, the huge impact that that will have on somebody’s life, either as potentially added 
vulnerabilities that will make them more susceptible to victimisation or exploitation growing up, 
but then also more susceptible to becoming a perpetrator, or exhibiting perpetrator behaviour is 
huge, I think.  In a local authority that I used to work in, which is Brent, the number of MASH 
referrals was 80% related to domestic abuse, which is absolutely massive.  Therefore, we really 
do need, as many front line workers, practitioners, community reps, advocates, to really look at 
the issue, and I think it starts from the bottom, in terms of nurturing, and those healthy 
relationships, which sounds pretty basic, but it is really not.  We do not have a lot of it across 
London, and across schools and others.  I think it is probably also the way that we are built, 
compared to, if we look at examples in Glasgow - for example, the great stuff that they did in 
schools, we do not - it is not as easy for us in London to necessarily achieve that straight away.  
It is really getting the buy-in, that systematic change of how important the nurturing 
community and healthy relationships is in schools. 
 
We have commissioned a number of programmes, such as Nurture UK and healthy relationships, 
through a number of different organisations; there are 16 boroughs, and this is just the start.  I 
think we need to do more of it.  I think it really needs to get to the point where it is just a given 
that that is what our schools, nurseries, full-time equivalency (FTE), just builds into curriculum, 
and builds into timetables.  That is part of it, because I think we do not, and I think when we 
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reduced all of the funding across different services years ago, and it always happens, I think 
front line services and prevention services went, because they were the easiest things to cut, 
because they were not responsive.  Actually, we are responding to it now, we have seen that 
cycle.  I think that is a big thing for us.  I think also, within that as well, is that information 
sharing issue.  I think since General Data Protection Regulation (GDPR) came in, it probably has 
put us back a bit in terms of what people think is still relevant and OK to share.  I think we are 
sometimes missing the point of safeguarding, when we are looking to safeguard a child, victim 
or anyone, it is always important to share.  I think that has had a big impact on things like 
MARAC, and getting that information from a round table, but then also from MASH.  Services 
across the board are, “What is OK to share?”  I think when we are safeguarding people it is 
always OK to share, so I think there is a lot to do around that.  Yes. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  Just also 
picking up on Ruth’s point around that mental health response, and just coming to George, if I 
may.  Obviously, mental health is one of the ten areas of focus of the Pan London collaboration.  
Just to be mindful of that very effective victim recovery journey, it   is absolutely vital that we 
ensure VAWG is a feature of the mental health NHS priority area.  What work is being done to 
really pull that out, to make sure that we are really supporting those that are victims of VAWG, 
and whether mental health needs are being identified. 
 
George Howard, (NHS Mental Health):  Specifically, in terms of the language and the 
complexity, services know that they are treating people who have these needs, but they also 
know they cannot reach everybody.  I think there is kind of two levels, maybe.  What is the right 
response to people when they come, and how do we make sure that people who work in the 
front line, for want of a better expression, have the right response, what are the behaviours at 
those points in time, members of the public trust NHS workers in their intuitive contacts.  Ruth 
was just very eloquent about GPs, and how that works.  People are needy.  Similarly, these are 
places where people go for trust, and sometimes because they are a little more anonymous as 
well.  How do behaviours change?  Given the huge expectations on GPs to cover a whole range 
of issues, the huge expectations and the huge pressures, needing people to do that. 
 
The second is the service responses in terms of treatment.  I think there are some opportunities 
here, but in the strategy here, maybe, to frame that, there is something about thinking about 
what the change model might be for a whole systems approach in London, and how this looks.  I 
am glad it says whole systems, because working across London, as you will know, it is huge, 
complex, different systems in the NHS, and that goes for mental health as well, and rightly so, 
because it is contingent in different places, population need, other geographies. 
 
How do you want to achieve things, but what are the horizons by which you want to achieve the 
different things?  If system change is achieved by doing stuff, and relationships, with some 
governance coming behind, what are the things that people could do, and where are the 
opportunities to make relationships?  Services, as you know, mental health services, have been 
underfunded for many years, remain underfunded, but the long-term plan for mental health has 
some real opportunities in it.  In that, that is where some of this work could potentially sit.  
There is a huge agenda on 14 to 25, and there is over-representation in younger women who 
have experienced sexual violence.  Then, going back to something that Ruth was saying, and 
others were saying, the new models of community mental health around PCNs in place, in local 
places, how mental health services will begin to wrap over the next five years around GP 
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practices, GP practices being the places where people go in.  They might go in every year, so 
where they are pre-contemplative before they actually seek help, and then how that changes.  
Within that, the development of trauma informed clinical care pathways, and a focus on 
developing those, would be a key opportunity, as is the focus on younger people, and IAPT, for 
example, and access to those, and the waiting times for people to get access in those ways. 
 
Then there are some specifics that people could do in place.  If it is true that women living with 
severe mental illness are five times more at risk of sexual assault, sexual violence, and I know the 
Metropolitan Police Services is doing some work on the community MARACs, those are places 
where these people with protected characteristics, that could be an area of focus for work in 
local places as these systems develop.  I think it is really difficult to talk for mental health 
services as a whole.  I think there are opportunities in the long-term plan, there are some 
excellent services in there.  We know it is patchy.  How do people engage at the different levels 
of subsidiarity, and how do we create narratives in London about the potential opportunities as 
these new systems and these new treatment pathways evolve, how do they take this in the 
forefront?  Of particular opportunities, there is a massive emphasis on the community and 
voluntary sector in the long-term plan for mental health, and on experts by experience, on 
citizens in the design, co-design and delivery of these new models of care. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  OK.  
Obviously, as you have said, it is very patchy, and you struggle to pull together this picture of 
victims and survivors, where to go, and how they access it. 
 
George Howard, (NHS Mental Health):   Absolutely. 
 
Claire Waxman (Independent Victims Commissioner for London) Co-Chair:  As long as 
Moorhouse is able to pick up that work and engage with you on it, it would be really important. 
 
George Howard, (NHS Mental Health):  I would be really happy to, and I was talking to 
some of your colleagues about you getting in touch.  It goes back to a comment I made earlier.  
Thinking that services are going to give this information to people, if you look at what we do 
with Good Thinking or Every Mind Matters, that is what we are trying to do with this slide, is 
creating communities who are enfranchised and more knowledgeable, and empowered in that 
way to seek help in the right ways, at the right times, when they are ready.  For want of a better 
expression, getting people treatment ready, how does that happen systemically, in that different 
kind of relationship between Londoners and services, so that people have other sources of 
where they get information in a central place, maybe, where they know then how to access 
things differently? 
 
Sophie Linden (Deputy Mayor for Policing and Crime) Co-Chair:  OK, thank you very 
much.  I am afraid it is 11.30am, so we have run out of time for this session. 
 
This work that Moorhouse is doing with MOPAC is a part of a wider strategy and a lot of other 
work.  I just wanted to be really clear and to try to set it into context of the VAWG strategy, 
which as you said at the beginning, as Jain said at the beginning, was published in 2018.  A long 
time ago.  I just really would say it is really good to see you health partners here, and it would 
be really good if we could pick that up in terms of how we work with Moorhouse on this, and 
the Violent Reduction Unit, public health, and you talked about this Sinead, about how, across 
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the piece on violence, to make sure there is that gendered approach, whole systems approach 
for Violence Against Women and Girls. 
 
I am struggling a little bit to understand, I will be honest, to understand what you have 
strategically set out actually comes pragmatically into priorities, and pragmatically.  That is a 
piece of work, I think, that needs to happen outside this room, in terms of linking in with the 
Violence Reduction Unit, Moorhouse and ourselves, to think about what that looks like in terms 
of what we talk about a whole systems approach.  I do struggle with the strategic, to really 
understand, OK, what does that mean for a young woman presenting at a GP surgery, or for a 
young women presenting at A&E?  I am sure it is there, and I am not saying it is not there, but it 
is just I struggle to really understand what that means in terms of prioritisation. 
 
However, thank you very much to partners.  We will take forward the work on housing,  what we 
might be able to do with London councils, which is really useful, but also in terms of not just 
health, but across the piece in community and education as well. 
 
Thank you very much for coming.  Thank you. 


