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 EQUALITY IMPACT ASSESSMENT AND ANALYSIS (EqIAA) 

 

DRAFT DOMESTIC VIOLENCE AND ABUSE STRATEGY 2018-2020 

 

 
Please Note:- 
 
This document describes an initial analysis of equalities impacts in relation to the draft Domestic 
Violence and Abuse Strategy 2018-2021 
 
The council has a statutory duty to consider the impact of its actions in relation to the following 
protected characteristic groups:- 
 
Age 
Disability 
Gender Reassignment 
Marriage and Civil Partnership 
Pregnancy and Maternity 
Race 
Religion or Belief 
Sex 
Sexual Orientation 
 
Therefore, the council wishes to hear and proactively consider any comments in relation to how 
any aspect of the issues presented may impact on any sections of the community as listed above.  
Any feedback in relation to equalities and any point raised within this document will inform a full 
Equality Impact Assessment and Analysis of the Domestic Violence and Abuse Strategy 2018-
2020. 
 
You can find out more and tell us your views by:  
 
Online:  CONSULTATION TEAM TO ENTER 
 
Email: consultation@southglos.gov.uk 
 
Write to: CONSULTATION TEAM TO ENTER 
 
Phone: CONSULTATION TEAM TO ENTER 
 
Copies of the consultation are available from your local library and one stop shop.  
CONSULTATION TEAM TO ENTER FURTHER PLACES WHERE AVAILABLE IF 
APPROPRIATE. 
  

mailto:consultation@southglos.gov.uk
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SECTION 1 – INTRODUCTION 
 
Domestic Violence and Abuse is defined as any incident or pattern of incidents of controlling, 

coercive, or threatening behaviour, violence, or abuse between those aged 16 years or over who 

are or have been intimate partners or family members regardless of gender or sexuality. This can 

encompass, but is not limited to, the following types of abuse: psychological; physical; sexual; 

financial; emotional. 

 

This Domestic Violence and Abuse Strategy is designed to set out the aims and priorities to enable 

partners and communities across South Gloucestershire to tackle domestic violence and abuse. 

Given the high degree of overlap with other council, health, and police services, DVA should be 

managed using a “whole system” approach which will reduce duplication and ensure co-operation 

between agencies. Existing mechanisms and arrangements for partnership working are strong and 

these can be further built upon to improve service provision. 

 

This strategy has been developed, and its delivery will be overseen, by the South Gloucestershire 

Partnership Against Domestic Violence (SGPADA). SGPADA has a lead role in developing and 

implementing a multi-agency delivery plan for tackling the issues linked to domestic violence and 

abuse in South Gloucestershire.  

 

Information related to delivering particular actions, initiatives and programmes will be held in 

‘strategy in action/delivery’ document(s), which will be developed and delivered by PADA in 

partnership with South Gloucestershire Safer and Stronger Communities Partnership, the local 

Safeguarding Children Board and the local Safeguarding Adults Board. 
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SECTION 2 –RESEARCH AND CONSULTATION 
 
An in depth process was under taken to complete the 2017 joint strategic needs 

assessment (JSNA) chapter, which has informed this strategy. Data and evidence 

was gathered from a range of sources, and the work culminated in the publication of 

the JSNA chapter in 2017. This information is summarised below and full detail can 

be found in the published chapter: http://edocs.southglos.gov.uk/jsna2017/pages/wider-

determinants/domestic-abuse/ 

JSNA work, and additional research and stakeholder input has brought up specific 

issues relating in particular to older people, the LGBTQ+ community, and people 

with disabilities. 

This has been illustrated in the strategy, and will be addressed in the action plans 

that will be developed from the strategy. 

 
Population level indicators: 
 
 In South Gloucestershire, data published by Public Health England (PHE) for the Public Health 

Outcomes Framework (PHOF) suggest the prevalence of domestic violence and abuse is 18.5 

per 1,000 population in 2015/16 

 In South Gloucestershire, data published by Public Health England (PHE) for the Public Health 

Outcomes Framework (PHOF) suggest a recent increase in the prevalence of domestic violence 

and abuse, from 11.7 incidents per 1,000 population in 2012/13 to 14.1 per 1,000 population in 

2013/14. 

 

 
 
 
  

http://edocs.southglos.gov.uk/jsna2017/pages/wider-determinants/domestic-abuse/
http://edocs.southglos.gov.uk/jsna2017/pages/wider-determinants/domestic-abuse/
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Gender 
It is generally accepted that the vast majority of domestic violence perpetrators are male and their 

victims are female. DVA in same-sex relationships and by female perpetrators against male victims 

does occur, however reported DVA where the perpetrator is female is believed to be less common, 

less likely to be severe, and less likely to be repetitive.  

Female victims 
Crime Survey for England and Wales (CSEW) estimates from the year ending March 2016 reveal 

that 26% of women aged 16 to 59 report having experienced one or more forms of DVA at least once 

during their adult lives. For 8% of women DVA has occurred in the past 12 months. One in five 

women (20%) in this age range report ever experiencing at least one actual or attempted sexual 

assault by a partner and 3% of women experience this per year.  

Male victims 
CSEW estimates from the year ending March 2016 reveal that 14% of men aged 16 to 59 report 
having experienced one or more episodes of DVA during their adult lives. Four percent of men 
have experienced DVA in the past 12 months. Less than 4% of men report ever experiencing at 
least one actual or attempted sexual assault by a partner 
  
 
Age 
The risk of experiencing DVA is greatest for women and men during the ages of 16-19. DVA amongst 

older teenagers (those aged 16-18) is becoming increasingly recognised. Such abuse can occur in 

the context of intimate partner relationships (often referred to as “teen dating violence”) and between 

adolescent and parent. 

As CSEW only collect data on those aged 16-59, the prevalence of DVA amongst older adults is 

less well understood, both in the context of intimate partner relationships and amongst family 

members (elder abuse). Several domestic homicides have involved adults in their late 70s and 80s 

and in 2013/14 more than 20% of domestic homicide reviews involved victims aged over 60. The 

vast majority of these victims were female and most were killed by a partner/ex-partner. In addition, 

there are specific circumstances surrounding aggressive and violent behaviour amongst older adults 

as a consequence of age-related disability, cognitive decline, and neurodegenerative diseases. It is 

recognised that dementia is a substantial risk factor for abuse. Victims aged 61+ are more likely to 

experience abuse from an intimate partner or adult family member than those ages 60 or under, wait 

twice as long to ask for help and are more likely to be living with the perpetrator after seeking help. 

Older victims of DVA are also more likely to have a disability or care need. However, older clients 

are generally underrepresented among domestic abuse services. 

Children may be harmed directly from DVA by: 

- their mother’s health and capacity to parent being undermined 
- being drawn into the domestic violence (e.g. if the perpetrator uses power and coercive control) 
- abuse or neglect by the perpetrator. Co-occurrence of child abuse occurs commonly when DVA 

is experienced  

An analysis of Serious Case Reviews following child deaths identified DVA in the home as an 

important risk factor). Furthermore, children exposed to DVA in their early lives are more likely to 

have attachment disorders and to engage in higher level aggression with peers, more likely to offend, 

to become involved in anti-social behaviour, violent crime, substance abuse, and more likely to 

experience violence in their own relationships (as both perpetrator and victim).  

 
Lesbian, gay, bisexual or transgender (LGBT) 
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Research suggests that the lifetime prevalence of domestic violence for men in same-sex 

relationships is at least as high as it is for females in heterosexual relationships, and this is seen in 

the CSEW data (prevalence of DVA against gay men is 27%, almost twice that for heterosexual men 

(13%) and similar to that for all women). The prevalence of DVA against gay / lesbian (32%) and 

bisexual (45%) women is greater than for heterosexual women (25%). These data do not report 

gender of the perpetrator.  

Research by the charity Stonewall suggests that one in four lesbian and bi women have experienced 

domestic abuse in a relationship. And almost half (49%) of all gay and bi men have experienced at 

least one incident of domestic abuse from a family member or partner since the age of 16. There are 

no reliable estimates of the transgender population in the UK and therefore no data from which to 

extrapolate the size of this population in South Gloucestershire. 

 

 
Minority ethnic groups 
There is no evidence to suggest that anyone from a particular ethnic or cultural community is more 

at risk of DVA than others. However, people from Black, Asian or other minority Ethnic communities 

may face additional barriers to disclosing DVA and accessing help and support.   

The CSEW reports that the proportion of people experiencing DVA in the past year is 8% for women 

and 5% for men in White ethnic groups, though these are 17% and 4% respectively for people of 

White-Irish ethnicity. There were insufficient numbers of individuals from a Gypsy/Irish traveller 

ethnicity in the survey to provide prevalence estimates. For individuals from an Asian/Asian British 

ethnicity, the overall prevalence of any DVA in the past 12 months is lower than for other ethnic 

groups: 5% for women and 2% for men. For individuals from a Black/African/Caribbean/Black British 

ethnicity, the prevalence of any DVA in the past 12 months is 8% for women and 6% for men. 

 
Religion or Belief 
There is limited evidence investigating the impact of religion on domestic violence and abuse.  

 
Disability 

CESW estimates that the one-year prevalence of DVA amongst women and men with a long-

standing illness or disability is at least twice as high as for the general population (16% and 7% 

compared to 8% and 4%, respectively). Those with disability related to mental illness are at even 

greater risk – the odds of being a victim of DVA is three times greater than it is for those without 

mental health-related disability. 

 

SECTION 3 - IDENTIFICATION AND ANALYSIS OF EQUALITIES ISSUES 
AND IMPACTS 
 
We have developed the South Gloucestershire vision and principles for the DVA 

Strategy based on both national and local data and local stakeholder feedback and 

input. The next stage is to develop action plans, in partnership with PADA, the Local 

Safeguarding Children’s Board, the Local Safeguarding Adults Board and the Safer 

Stronger Communities Partnership, as well as other stakeholders.  

Any existing or future programmes, projects or interventions are expected to ensure 

that equalities issues are identified and addressed appropriately.  
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In South Gloucestershire, we believe that domestic abuse is a fundamental infringement of an 
individual’s basic human rights and must never be tolerated. Also, that it is our collective 
responsibility to challenge and appropriately respond to domestic abuse inclusively for the 
communities we serve. 

This strategy will support SGPADA’s aims to achieve: an increased ‘zero tolerance’ attitude to 
violence or abuse in any form; the implementation of robust initiatives and policies that work to 
prevent, protect and provide for all individuals and families affected by domestic abuse; and a 
collaborative effort that acknowledges the intrinsic links with safeguarding children and adults. All 
of which will ensure an appropriate multi-agency response to domestic abuse that will enable those 
affected to change their lives so that they may no longer live in fear. 

The principles underpinning this strategy are: 

 The importance of victim voice and ensuring that the lived experience is understood and 
reflected in commissioning and service delivery  

 Partnership Working 

 Action based on local need 

 Learning from Domestic Homicide Reviews (DHRs), Serious Case Reviews (SCRs), 
MARAC, case reviews and best practice 

 Being open and honest about what is, and isn’t, working well  

 A prevention stream that is delivered in schools and community settings 

 Communicating clear messages through social media to victims, perpetrators and the wider 
community 

 

Support services are provided for women, men and children in South Gloucestershire who are, or 
have been, victims of domestic abuse. This includes telephone help and advice, community 
outreach services and group programmes as well as safe accommodation. A needs led support 

services are also provided, that are accessible to all victims, improving health and well- being, 
reducing crime and disorder and providing a central point of access for victims and 
professionals.  

Other services and programmes available in South Gloucestershire include specialist and person-
centred support to children and young people who have experienced domestic abuse and to 

adults at risk of abuse. There is also training and support for secondary schools and F.E 
staff to educate and support pupils about healthy relationships, and to support pupils 
affected by unhealthy relationships and domestic violence. This includes access specialist 
training on abuse in relationships, consent and emotional wellbeing and resilience. 

 

The strategy is clear that key issues and drivers of DVA within communities are 
recognised, and targeted interventions and pathways are designed and 
implemented, to ensure alignment with identified needs of protected characteristics 
groups in our communities.  
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SECTION 4 - EqIAA OUTCOME 
 
This section will be completed post consultation. 
 

Outcome Response Reason(s) and Justification 

Outcome 1: No major change 
required. 

 
 

 

Outcome 2: Adjustments to remove 
barriers or to better promote equality 
have been identified. 

 
  
 

  
 

Outcome 3: Continue despite having 
identified potential for adverse impact 
or missed opportunities to promote 
equality. 

 
 

 
 

Outcome 4: Stop and rethink.  
 

 
 

 
 

SECTION 5 - ACTIONS TO BE TAKEN AS A RESULT OF THIS EqIAA 
 
This section will be updated post consultation. However, as a result of this initial analysis, the 
following actions will be taken: 
 

- Ensure that the strategy is updated in line with consultation feedback  
- Ensure that a wide range of service user and community feedback continues to be used to 

identify an emerging issues on an ongoing basis; 
- Work with partners to develop better data collecting and sharing systems in order 

disaggregate information according to protected characteristic group as appropriate and/or 
possible (e.g. age, gender) 

- Continue to monitor progress in reducing, and providing support for those who are victims 
of, domestic violence and abuse in South Gloucestershire.  
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