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[bookmark: _Toc95486556]Foreword by Farah Nazeer, CEO, Women’s Aid
Reading through this report renews the awe I feel of the work done by domestic abuse services. The number of women and children supported in 2020-21 is staggering, an estimated 10,809 women and 11,890 children supported in refuges, and an estimated 124,044 women and 148,852 children received community-based support in England. 
The challenges in 2020-21 were many, some pre-existing and some new. When the pandemic started and related restrictions came into force, services had to adapt quickly to remote working, cope with staff absences, modify communal spaces to try to prevent the spread of Covid-19, and quickly find the funds to purchase PPE, extra cleaning materials and home-working equipment. Staff and volunteers have continued to go above and beyond to be there for survivors in these extremely challenging circumstances. When face-to-face community work wasn’t possible, they started online and telephone-based support. As well as Women’s Aid’s national Live Chat service, there are now many local remote services supporting survivors online (we recorded 28 local services running an online chat service on 1st May 2021). A network of services driven by compassion and determination that we should be proud of, whilst we regret it needs to exist in the first place.
The main focus of this report is the financial year 2020-21 (from April 2020 to March 2021). The Domestic Abuse Act 2021 received Royal Assent just after the end of this period, in April 2021, and introduced a new statutory duty to provide safe accommodation (with associated funding) for victims of domestic abuse, including children. Early feedback from domestic abuse services suggests that there is considerable variation in how this duty is being implemented in different local areas. It is too early to reach conclusions about the impact of this statutory duty on sector funding however - and it must be noted that this funding is not applicable to community-based support. Our report next year should have more information on the impact of the duty.
Emergency public funding made available to domestic abuse services has certainly helped keep services running during the pandemic and is likely behind the welcome increase in refuge spaces in England. The number of spaces in refuge services increased by 354 (from May 2020 to May 2021) and this is the highest annual increase seen in recent years. However, demand for support remains high and the number of refuge spaces still falls far short of what is recommended by the Council of Europe (a 24.2% shortfall). The absence of long-term, sustainable funding also remains a big concern for domestic abuse services. 
The work to end violence against women and girls and to shift societal attitudes remains as prescient as ever. Despite all the challenges thrown their way in 2020-21, professionals and volunteers working in domestic abuse support sector have shown themselves to be resilient, resourceful and, above all, committed to meeting the needs of domestic abuse survivors. They are the hidden heroines of the pandemic. One domestic abuse service responding to our annual survey, reflected on their staff team’s attitude and work in 2020-21 with the following words: “WE WERE INCREDIBLE!” I whole-heartedly agree.



[bookmark: _Toc95486557]Introduction  
This report is the 2022 edition of Women’s Aid’s yearly publication on the provision, usage and work of domestic abuse services in England. We primarily examine the financial year 2020–21, but have also included information about the early implementation after April 2021 of the new statutory duty to provide support for victims of domestic abuse, including children, within safe accommodation[footnoteRef:2]. The Women’s Aid data sources used in this report are On Track, Routes to Support and the Women’s Aid Annual Survey 2021. This report answers the following key research questions:  [2:  Introduced through Part 4 of the Domestic Abuse Act 2021] 

1. What are the needs and experiences of survivors accessing domestic abuse support services?
2. What is the scope and nature of domestic abuse service provision in England?
3. What impact has Covid-19 had on the usage and provision of domestic abuse services in England?
4. What challenges are domestic abuse support services facing, how many of them are commissioned by a local authority and what work are they most proud of?
5. What has been the initial impact of the statutory duty on refuges services?
Copies of all editions of The Domestic Abuse Report can be downloaded for free online at: https://www.womensaid.org.uk/evidence-hub/
[bookmark: _Toc85211228][bookmark: _Toc95486558]Data sources used for this report
[bookmark: _Toc85211229][bookmark: _Toc95486559]On Track: The Women’s Aid case management and outcomes monitoring system 
On Track provides local domestic abuse services with a case management and outcomes monitoring system. The system provides them with the information they need to report to funders, evaluate their services and improve their understanding of survivor’s needs, while the case management tools support them to provide vital life-saving support to survivors and their children. On Track’s outcomes monitoring tools are based on the Imkaanand Women’s Aid Outcomes Framework. On Track’s outcomes monitoring tools are based on the Imkaan[footnoteRef:3] and Women’s Aid Outcomes Framework. Imkaan uses this framework in their case management system, Synthesis, which centres the work of ‘by and for’ expert organisations for Black and minoritised women. [3:  https://www.imkaan.org.uk: “We are the only UK-based, second-tier women's organisation dedicated to addressing violence against Black and minoritised women and girls i.e. women which are defined in policy terms as Black and 'Minority Ethnic' (BME).”] 

On Track is used by over 85 local service providers throughout England as well as being used by our own Live Chat and email support services, and the No Woman Turned Away project. Every region in England is represented by the organisations contributing data to On Track.
Through the information they collect in their daily work, services contribute to an anonmyous national dataset which is held by Women’s Aid. At the time of writing (July 2021) On Track contains information on 138,225 survivors who have accessed domestic abuse services since the system was launched on 1st April 2016. 
On Track’s national data includes a range of information about survivors’ journeys, both for adults and for children and young people accessing domestic abuse support services. On Track records data on referral patterns, experiences of abuse, support needs, survivor demographics, support provided, outcomes, feedback and negative experiences of external services (e.g. housing, legal services, local authority safeguarding, NHS, police). 
[bookmark: _Toc85211230][bookmark: _Toc95486560]Routes to Support
Routes to Support is the UK violence against women and girls directory of services and refuge vacancies, run in partnership by Scottish Women’s Aid, Welsh Women’s Aid, Women’s Aid Federation of England and Women’s Aid Federation of Northern Ireland. Routes to Support is part funded by the Department for Levelling Up, Housing and Communities. The resource provides violence against women and girls services with 24-hour access to information that supports their work. Sophisticated search tools can identify the most suitable service for the women, children and men they are supporting. It facilitates referrals through national, regional and local helplines as well as between local services, and has been an integral part of the work of the domestic abuse sector since its creation in 2003.
During the year 2020-21 there were 178,922 logins to the site by staff at domestic abuse support services in England alone, demonstrating how widely it is used. The directory gives Women’s Aid comprehensive data on the full range of all domestic abuse services including, but not limited to, those run by Women’s Aid members. This includes information about the types of domestic abuse services provided, the number of bedspaces available in refuge services, the people supported by these services and changes to provision over time. The directory is updated on a rolling basis by dedicated staff at Women’s Aid, meaning each entry is fully updated every year in addition to any updates received from services during the year. Entries are added and removed throughout the year as providers change.
[bookmark: _Toc95486561]Women’s Aid Annual Survey 2021
This survey was sent in June 2021 (with a deadline in early July) to all domestic abuse services in England which run both or one of refuge and/or community-based support (CBS) services. Respondents were self-selecting. We received responses from 81 organisations who were running 154 service entries on Routes to Support. This gives a response rate of 38.0%[footnoteRef:4]. Of these 81 respondents: [4:  154 out of 405 services responded.] 

· 63 responded that they ran refuge services (12 indicated that they did not, and six did not respond to the question)
· 58 responded that they provided community-based services (13 indicated that they did not, and ten did not respond to this question)
This year the survey asked questions about the impact of the Covid-19 pandemic, key challenges and achievements, how services were funded in 2020-21, and the initial impact of the statutory duty to provide support for victims of domestic abuse, including children, within safe accommodation.

To find out more about Women’s Aid’s evidence base, including On Track and Routes to Support, and how they might support you visit our online Evidence Hub at www.womensaid.org.uk/evidence-hub 
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[bookmark: _Toc95486562]Section 1: the service users 
[bookmark: _Toc85211232][bookmark: _Toc95486563]About our sample
The first section of this report details who accessed the domestic abuse support sector (the service users) in the year 2020-21 by looking at survivors and their needs and experiences. This is done by analysing data from a sample of 34,860 female survivors recorded on On Track who finished a period of support from services using the system during the year 2020-21 from domestic abuse services using On Track. Of these:
· 3,274 survivors accessed refuge services;
· 31,586 survivors accessed community-based support (CBS) services[footnoteRef:5]. [5:  Community-based services include floating support, outreach, IDVA and advocacy services] 

· Some survivors used both refuge and CBS services during the year, so the sum of the two figures above is more than the total sample.
Throughout the analysis presented here, we show information across the whole sample of 34,860 women (each woman represented only once even where she accessed more than one service type[footnoteRef:6]). We only highlight comparative demographics between refuge and CBS services where there is a noteworthy difference in the results.  [6:  It is important to note that this only applies where a woman has accessed more than one service in the same organisation. The data provided from each organisation is independent and therefore if a woman accessed different services from different organisations she would be counted twice in our analysis. ] 

Women and children escaping abuse come from all backgrounds, have a diverse range of experiences, and require support that meets their needs. This report presents demographic information on service users. It does not set out to explain or analyse the needs and experiences of different groups of women. However, we know that for many women and girls, their experiences and support journeys will be shaped by multiple, often intersecting, inequalities, and the Covid-19 pandemic has highlighted more than ever the stark impact of these inequalities (Imkaan, 2020; Runnymede, 2020; Sisters of Frida, 2020).
We are looking at women who have successfully accessed support services. There are many survivors of domestic abuse who, for a variety of reasons, are unable to access specialist help, or are delayed in doing so for a long time. If we were to look at a profile of support needs and demographic background for these survivors, it would likely be different to that of the survivors in our sample from On Track. This is because accessibility is about more than just availability of space in a refuge or a place in a CBS service; when looking at whether provision meets need, we need to consider whether services that are available can meet the needs of diverse women. As Section 2 of this report shows, not all services are resourced to provide for women with specific support needs such as substance use, mental health support, communication or accessibility/mobility; or to accommodate a service user’s children and any support and access needs the children may have. This includes the needs of minoritised women and children whose experiences will have been shaped by multiple forms of oppression and discrimination.
Women’s Aid’s No Woman Turned Away project has consistently found that the most minoritised women tend to face the greatest barriers in their search for refuge provision, with intersecting structural barriers and inequalities (such as poor agency responses or exclusion on the basis on immigration status) impacting on women’s ability to access appropriate safety and protection (Women’s Aid, 2021a). 
[bookmark: _Toc83079926][bookmark: _Toc85211233][bookmark: _Toc95486564]Key findings
Our analysis of national On Track data gives us the following key findings. Our sample was 34,860 survivors (supported by 71 organisations running 199 domestic abuse services in England and using On Track during 2020-21).
1. Most women accessing services have children:
· 60% of service users in community-based services (CBS) services had children[footnoteRef:7] and 5.9% were pregnant[footnoteRef:8]. [7:  Missing data unknown]  [8:  Missing data= 0.1%; Declined to answer= 0.1%; Don’t know= 10%; Not Asked= 3.8%] 

· 59.7% of women in refuge services had children[footnoteRef:9] and 7.3% were pregnant[footnoteRef:10]. There were 42,598 children of service users in the sample, averaging 1.2 children per service user across all services.  [9:  Missing data unknown]  [10:  Declined=0%; Don’t know=2.6; Not asked= 1.1%] 

2. Immigration status and the associated challenges in accessing benefits continue to be significant barrier for women who are trying to access support:
· 30% (1,223) of those who weren’t British nationals did not have access to public funds and 9.5% did not know if they had recourse to public funds.
3. Abuse can take a range of different forms and can last for a significant length of time:
· The length of abuse experienced ranged from less than a month to 66 years; the average was six years[footnoteRef:11]. [11:  Base (n=12350); Those who are experiencing/ have experienced abuse within the last year] 

· 88% of a sub-sample of service users[footnoteRef:12] had experienced emotional abuse and 66.6% had experienced jealous or controlling behaviour. [12:  From sub-sample of 25,988 community-based and refuge service users within the overall sample of 34,860 for whom an abuse profile on current abuse is available] 

· 35.2% of service users in a sub-sample[footnoteRef:13] reported feeling depressed or having suicidal thoughts as a result of the abuse. In CBS, this was 34.0% of service users and in refuge services the percentage was much higher at 45.6%. [13:  A sub-sample of 31,396 abuse profiles (3,194 refuge and 28, 201 CBS), includes both historic and current abuse.] 

· [bookmark: _GoBack]37.6% of service users disclosed having support needs around their mental health; for service users in CBS, this was 36.3% and for those in refuge services this was higher at 49.2%. 
4. Domestic abuse continues to be gendered: 
· 94.3% of perpetrators were male[footnoteRef:14]. [14:  These are the perpetrators recorded on On Track in cases of domestic abuse against female service users. Information about perpetrators was recorded in 29, 841 cases, there was not a perpetrator(s) recorded for every service user and some service users had multiple perpetrators recorded. Service users where no alleged perpetrator recorded: 5046.] 

5. The need for mental health support continues to be prevalent:
· 37.6% of service users had support needs around their mental health[footnoteRef:15]. [15:  Missing data= 0.3%; Declined to answer= 0.2%; Don’t know= 12.6%; Not asked= 4.6%] 

· 35.1% of service users from a sub-sample of 31,396 abuse profiles reported feeling depressed or having suicidal thoughts as a result of the abuse. In CBS, this was 34.0% of service users and in refuge services the percentage was much higher at 45.6%.
[bookmark: _Toc83079927][bookmark: _Toc95486565]Note on comparisons 
[bookmark: _Toc83079928]This report presents data on service users under many of the same categories presented in the previous report, The Domestic Abuse Report 2021: The Annual Audit. Although this may appear to show change over time, we cannot be confident that we are measuring change over time in service user profiles; rather, we are measuring difference between two samples of service users. With more organisations joining On Track the sample is changing year on year. Although we are consistent with our methodology and analysis, we cannot be sure that differences between them are the result of change due to time passing rather than other factors, for example structural inequalities faced by minoritised people, and differences in representation of minoritised people in each sample.

[bookmark: _Toc85211234][bookmark: _Toc95486566]1.2 Age
· The ages of survivors in our sample ranged from under 18 to over 91, with the most common age group being 31-35 years (18.3%), closely followed by 26-30 years (16.7%) and 36-40 (15.1%).
· Older women were underrepresented in the sample. Only 4.0% of service users in the total sample were 61 or over and this fell to 1.6% in refuge services. This is unlikely to reflect need, as we know that older women experience particular barriers in accessing support (Age UK, 2019). The most recent Femicide Census Report showed that between 2009 and 2018, 14% of femicide victims were aged 66 and over. Of these, 34% were killed by intimate partners, and 25% by their sons (Femicide Census, 2020).
· Although the Crime Survey for England and Wales does not capture the experiences of older women, with their sample not exceeding women over the age of 74, it can be used to demonstrate that young women are an at-risk group for domestic abuse. In the year ending March 2020 women aged 16 to 19 years were significantly more likely to be victims of any domestic abuse in the last year than women aged 25 years and over (ONS, 2020). 
[bookmark: _Toc83079929][image: C:\Users\WAuser\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\E639C435.tmp]

[bookmark: _Toc85211235][bookmark: _Toc95486567]1.3 Children
· There were 42,598 children of service users in the sample, averaging 1.2 children per service user across all services.
· 60% of service users in CBS services had children[footnoteRef:16] and 5.9% were pregnant[footnoteRef:17]. On average there were 1.2 children per service user[footnoteRef:18]. [16:  Missing data unknown]  [17:  Missing data= 0.1%; Declined to answer= 0.1%; Don’t know= 10%; Not Asked= 3.8%]  [18:  Missing data unknown] 

· 59.7% of women in refuge services had children[footnoteRef:19] and 7.3% were pregnant[footnoteRef:20]. On average, there were 1.1 children per service user[footnoteRef:21].  [19:  Missing data unknown]  [20:  Declined=0%; Don’t know=2.6; Not asked= 1.1%]  [21:  Missing data unknown] 

· 21,910 service users within the 34,860 sample had children.

 
[bookmark: _Toc83079930]

[bookmark: _Toc85211236][bookmark: _Toc95486568]1.4 Disability
· Overall, 24.5% of all survivors in the sample had at least one disability that they disclosed[footnoteRef:22]. [22:  Missing data= 0%; Don’t know= 9.1%; Not Asked= 4.6%; Declined to answer= 0.1%] 

· In refuge services 27.5% of all service users reported having a disability; the most common disability reported amongst all service users was having a mental health condition  (29.6%), and 7.4% had more than one disability. 
· In CBS services 24.2% of all service users were disabled; similar to refuge services, a mental health condition was the most common disability (16%) and 6.0% had more than one disability. 
Women with physical disabilities make up a small percentage of women using domestic abuse services, although we know that disabled women are more likely to experience domestic abuse (14.7% of disabled women experienced domestic abuse in the last year compared to 6.0% of women who were not disabled (ONS, 2020)). Of the survivors in the sample, only 9% of women in refuge had physical disabilities, yet demand is likely be much higher than the accessible space available. As detailed in Section 2.6, only 1.2% of refuge vacancies listed on Routes to Support in 2020-21 were suitable for a woman with limited mobility and just 1.4% of vacancies could accommodate a woman requiring a wheelchair accessible space.
[bookmark: _Toc83079931][bookmark: _Toc85211237][bookmark: _Toc95486569]

1.5 Sexual orientation and gender identity
· 2.2% of service users overall (781) identified as lesbian, bisexual, gay, asexual, pansexual or queer[footnoteRef:23]. In refuge, this number was 2.9%[footnoteRef:24] and in CBS it was 2.2%[footnoteRef:25]. [23:  Missing data= 0%; Not asked= 0%; Not specified= 0%; Declined to answer= 0.4%; Don’t know= 7.4%; Other= 0.1%]  [24:  Don’t know= 2.3%; Not asked= 5.3%; Other= 0.1%]  [25:  Missing data= 0%; Not asked= 0%; Not specified =0%; Don’t know= 7.9%; ; Not asked 6.7%; Not recorded= 0%; Other= 0.1%] 

· 0.6% of services users overall (225) were trans[footnoteRef:26]. [26:  Missing data= 0%; Declined to answer= 0.1%; Don’t know= 5.4%; Not asked= 5.1%; Not recorded= 0%] 

It is important to note that 13.9% of women did not disclose or were not asked about their sexual orientation[footnoteRef:27] and 10.6% did not disclose or were not asked whether they were trans[footnoteRef:28]. As we know from research on LGBT+ survivors experiences of abuse, survivors experience a range of challenges in accessing support (Stonewall, 2018; Gallop, 2020), so it may be that these women did not feel comfortable disclosing or did not feel it was necessary. This is important to consider as there are only five services exclusively for LGBT+ survivors on Routes to Support. [27:  Missing data= 0.0%; Not asked 0.0%; Not specified= 0.0%; Don’t know 7.4%; Not asked 6.5%; Not recorded 0.0%]  [28:  Missing data= 0.0%; Declined to answer= 0.1%; Don’t Know= 5.4%; Not asked= 5.1%; Not recorded= 0.0%] 

Sexual orientation data should not be used to assume the gender of the perpetrator(s). For example, a service user may be lesbian but the perpetrator(s) may be a male intimate ex-partner or family member/members[footnoteRef:29]. [29:  On Track collects information about female and male survivors and survivors who do not define as male or female. This report only presents data from those who have self-defined as female.] 


[bookmark: _Toc83079932]
*Percentage of 34,860 service users in our sample

[bookmark: _Toc85211238][bookmark: _Toc95486570]1.6 Ethnicity
· Almost two thirds of service users (62.8%) were White British.
· 8.9% of services users were from Asian/Asian British ethnic backgrounds, and 6.2% were from Black/African/Caribbean/Black British ethnic backgrounds.

	Table 1.1: What are the ethnic backgrounds of service users? 2020-21 (On Track)*
	% 

	Missing data
	0.9%

	Asian/Asian British

	Indian
	1.7%

	Pakistani
	3.8%

	Bangladeshi
	1.0%

	Chinese
	0.3%

	Any other Asian background, please describe
	2.1%

	Black/African/Caribbean/Black British

	African
	3.4%

	Caribbean
	1.5%

	Any other Black / African / Caribbean background, please describe
	1.2%

	Mixed/Multiple Ethnic Background
	 

	White and Black Caribbean
	1.3%

	White and Black African
	0.3%

	White and Asian
	0.3%

	Any other Mixed / Multiple ethnic background, please describe
	1.0%

	Other Ethnic group

	Arab
	0.8%

	Any other ethnic group, please describe
	1.3%

	White

	British
	62.9%

	Irish
	0.6%

	Gypsy or Irish Traveller
	0.3%

	Eastern European
	3.8%

	Any other White background, please describe
	3.0%

	Don't know
	5.5%

	Not asked
	2.9%

	Declined
	0.2%


*Percentage of 34,860 service users in our sample
[bookmark: _Toc85211239][bookmark: _Toc95486571]

1.7 Nationality and citizenship
· Of the service users who were not British nationals (4,075), 30% (1,223) had no recourse to public funds[footnoteRef:30].   [30:  Missing data= 0.5%; Declined to answer= 0.1%; Don’t know 9.5%; Not asked= 2.5%] 

· 29.6% of service users in CBS did not have recourse to public funds, this rose slightly to 31.8% of those in refuge. 
· It is important to note that 9.5% of women did not know if they had recourse to public funds.
· Service users who were not British nationals had a wide range of immigration statuses. Most common was indefinite leave to remain (19.7%), followed by spouse visa (15.9%).
· There was a higher percentage of service users with indefinite leave to remain in refuge than using CBS (11.8% compared to 5.4%).



 

	Table 1.2: What are the immigration statuses of service users (of those who are not British nationals)? 2020-21 (On Track)
	 %

	Indefinite leave to remain (ILR)
	19.5%

	Spouse visa
	15.9%

	EEA national currently working
	9.9%

	Unclear/unknown
	7.2%

	Limited leave to remain
	6.7%

	UK national
	6.4%

	EEA national other
	5.5%

	EEA national receiving welfare benefits
	5.1%

	EEA family member
	4.4%

	Not asked
	4.0%

	Insecure/no status
	3.3%

	Dependant on husband’s/wife's visa
	2.6%

	Asylum seeker awaiting decision
	2.0%

	Discretionary leave to remain
	1.8%

	Refugee
	1.2%

	EEA national financially self-supporting
	1.1%

	Study visa
	1.1%

	Work visa(s)
	1.1%

	Visitor’s visa
	0.5%

	Missing data
	0.3%

	EEA national in UK studying
	0.2%

	Declined
	0.2%

	Settled status
	0.1%

	British/EU national
	0.0%

	Humanitarian protection
	0.0%

	Husband/wife sponsorship
	0.0%


*Percentage of 4,075 who are not British nationals
[bookmark: _Toc83079933][bookmark: _Toc85211240][bookmark: _Toc95486572]

1.8 Experiences of abuse   
· The length of abuse experienced before accessing the support service ranged from less than a month to 66 years; the average length was six years. 35 women who were supported reported experiencing over 50 years of abuse. 
· 94.3% of perpetrators were male[footnoteRef:31]. [31:  These are the perpetrators recorded on On Track in cases of domestic abuse against female service users. Information about perpetrators was recorded in 29,841 cases, there was not a perpetrator(s) recorded for every service user and some service users had multiple perpetrators recorded. Service users where no alleged perpetrator recorded: 5046.] 

· 87.8% of a sub-sample of service users[footnoteRef:32] had experienced emotional abuse and 66.6% had experienced jealous or controlling behaviour.  [32:  From sub-sample of 25,988 community-based and refuge service users within the overall sample of 34,860 for whom an abuse profile on current abuse is available] 

· 54.8% of this sub-sample had experienced physical abuse. In refuge the number was much higher at 67.2%.
· 50.7% of service users in refuge, and 30.5% of CBS users in the sub-sample had experienced financial abuse. The economics of abuse however, can spread wider than financial abuse from a perpetrator, with many survivors facing additional economic and housing challenges after leaving the relationship (Women’s Aid, 2019).
· 36.7% of service users in refuge in the sub-sample, and 34.8% of CBS users had experienced surveillance, harassment or stalking.
· 16% of service users using CBS in the sub-sample had experienced sexual abuse; this was much higher for those using refuge support (27.6%).

*From sub-sample of 25,988 service users within the overall sample of 34,860 service users for whom an abuse profile on current abuse is available. When considering this data, it is worth noting that a service user is likely to experience multiple abuse types and many types of abuse are underpinned by controlling behaviour. Multiple abuse profiles may be recorded if survivors access more than one service or return to a service.



· 21.8 % of a sub-sample of service users[footnoteRef:33] had experienced attempted strangulation or suffocation. In refuge the percentage was 27.9% and in CBS it was 21.1%. Under the new Domestic Abuse Act 2021, it is worth noting that non-fatal strangulation is now a criminal offence.  [33:  A sub-sample of 31,396 abuse profiles (3,194 refuge and 28, 201 CBS) , includes both historic and current abuse.] 

· 27.0% of this sub-sample had experienced threats to kill. In refuge the percentage was 36.1% and in CBS it was 26.0%.
· 35.1% of service users in this sub-sample reported feeling depressed or having suicidal thoughts as a result of the abuse. In CBS, this was 34.0% of service users and in refuge services the percentage was much higher at 45.6%.
· 9.6% of refuge service users in this sub-sample said they had self-harmed as a way of dealing with the abuse.


.
  *From a sub-sample of 31,395 CBS and refuge service users within the overall sample of 34, 860 for whom an abuse profile is available. Of these 34,860 service users, 21,469 were seeking support for current abuse and 5,907 were seeking support for historic abuse. This information was missing for 2,042 service users (some service users were seeking support for both current and historic abuse). Multiple abuse profiles may be recorded if survivors access multiple services or return to a service within the reporting period.
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1.9 Support needs
· 37.6% of service users had support needs around their mental health[footnoteRef:34]; for service users in CBS, this was 36.3%[footnoteRef:35] and for those in refuge services this was higher at 49.2%[footnoteRef:36]. 5.8% of service users had a ‘dual diagnosis’ - support needs for their mental health as well as support needs around alcohol and/or drug issues. [34:  Missing data= 0.3%; Declined to answer= 0.2%; Don’t know= 12.6%; Not asked= 4.6%]  [35:  Missing data= 0.3%; Declined to answer= 0.2%; Don’t know= 13.5; Not asked= 5.0%]  [36:  Missing data= 0.1%; Declined to answer= 0.2%; Don’t know= 4.1%; Not asked= 4.6%] 

· 10.9% had support needs around their physical health[footnoteRef:37]; for service users in CBS this was 10.4%[footnoteRef:38] and for those in refuge services this was higher at 16.2%[footnoteRef:39]. [37:  Missing data= 0.2%; Declined to answer= 0.1%; Don’t know= 12.6%; Not asked= 5.4%]  [38:  Missing data = 0.2%; Declined to answer= 0.1%; Don’t know 13.5%; Not asked= 5.8%]  [39:  Don’t know = 3.2%; Not asked = 0.8%] 

· 5.3% of women accessing support services required an interpreter for a spoken language other than English[footnoteRef:40]. [40:  Missing data= 0.1%; Declined to answer= 0.1%; Don’t know= 5.5%; Not asked= 1.7%] 

·  0.7% were d/Deaf[footnoteRef:41] or hearing impaired, some of whom will require a British Sign Language interpreter or other forms of reasonable adjustment to ensure they can access support services.   [41:  The word deaf is used to describe or identify anyone who has a severe hearing problem. Deaf with an uppercase D is used by many organisations to refer to people who have been deaf all their lives, or since before they started to learn to talk. Many Deaf people have a sign language as their first language and may need specific language support. For more information, please see www.signhealth.org.uk/about-deafness/deaf-or-deaf/ ] 
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[bookmark: _Toc95486574]Section 2: The provision of services 
[bookmark: _Toc58537490]This section of the report looks at information from Routes to Support and uses a format employed in previous editions of the Annual Audit to provide the best insight into the numbers and accessibility of local domestic abuse service services in England. 
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1. Domestic abuse services continue to offer a wide range of service types:
· On 1st May 2021, there were 229 domestic abuse service providers running 391 local services throughout England. 
· These 391 services deliver a range of service types including community-based support, open-access support such as helplines and therapeutic support like counselling. Of the 391 services, 269 included refuge services and 223 included dedicated services for children/young people. 
· Between 1st May 2020 and 1st May 2021, 20 local services had a net increase in the number of service types they offered. Only 55.0% of these had a corresponding increase in staff. 
· The number of services delivering some service types fell. The most significant change was in the number of counselling services, with the number of local services providing counselling decreasing by 15.
· Two refuge services run exclusively for LGBT+ survivors were added to Routes to Support in 2020-21

2. We saw an increase in refuge spaces, largely due to emergency funding made available in response to the pandemic. However more needs to be done to make sure these spaces are sustainable and accessible to all: 
· The number of spaces in refuge services increased by 354 from 3,935 on 1st May 2020 to 4,289 on 1st May 2021; although this is a net change and does not give a full picture of change in the sector as it does not account for services opening or closing during the year. This is the highest increase seen in recent years, yet this figure still falls short of the number of spaces recommended by the Council of Europe by 1,366, which represents a 24.2% shortfall[footnoteRef:42]. It is yet to be seen whether refuge spaces set up with emergency Covid-19 funding will remain once this funding has come to an end. We know that a significant proportion of refuge spaces, and in particular spaces in ‘by and for’ expert women’s organisations[footnoteRef:43] for Black and minoritised women, are not funded through local authority commissioning arrangements, leaving them in a precarious position and reliant on insecure funding streams (See Section 3.4).  [42:  Council of Europe (2008): “…safe accommodation in specialised women’s shelters, available in every region, with one family place per 10,000 head of population.” (p. 51)]  [43:  See Appendix 1: Glossary for definition of ‘by and for’ expert organisations] 

· Many of the additional spaces made available between May 2020 and May 2021 were available to men, which means the overall number of spaces for men has increased by 55.2% (100 additional spaces). On 1st May 2021 there were a total of 281 refuge spaces available to men, 23 for men only and 258 for either men or women.
· Only 6.3% of all vacancies posted on Routes to Support in 2020-2021[footnoteRef:44] could consider women who had no recourse to public funds. This makes it even more challenging to assess the level of demand from this marginalised group of women.  [44:  April 2020 to March 2021] 

· Less than half of refuge vacancies posted on Routes to Support in 2020-2021[footnoteRef:45] could accommodate a woman with two children. This fell to less than one in five for a woman with three children.  [45:  April 2020 to March 2021] 


3. Women continued to face barriers to accessing support services and travelled significant distances to seek refuge:
· 61.9% of all the referrals received in refuge services using On Track were rejected.  The main reason why referrals to refuge services were rejected was a lack of space or capacity; with 26.5% of rejected referrals being for this reason. This also equates to 15.6% of all referrals received being rejected due to lack of space or capacity.
· 45.0% of all the referrals received in community-based services (see Table 2.9) were rejected (for any reason). The main reasons for rejection were that the survivor did not want support (31.4% of all those referrals were rejected), that the service was unable to contact the survivor (22.7% of all those referrals were rejected) and that the client was already in service (21.8%)
· The majority of women (79.6%) placed in refuge between 1st July 2020 and 31st March 2021 came from a different local authority area to the refuge they moved to (2,788 out of 3,503 women[footnoteRef:46]). [46:  In addition to the 3,503 women for which a previous location was recorded, there were 1,771 women placed in refuge between 1st July 2020 and 31st March 2021 for which their previous location was recorded as ‘unknown’. ] 

· The majority of women travelled to a refuge that was located within the same region[footnoteRef:47] as their previous home (71.9%, 2,518 out of 3,503 women), however over a quarter of women travelled to another region to access a refuge suitable for her needs that was located in an area away from the perpetrator/s of abuse (28.1%, 985 out of 3,503 women). [47:  Region here refers to another region of England, for example, the North West of England, or another country in the UK (Northern Ireland, Scotland or Wales)] 


4. The restrictions related to Covid-19 presented challenges to domestic abuse services and meant they had to identify new ways of providing their services:
· There were significantly fewer refuge vacancies compared to the previous year. This was largely due to the effects of the Covid-19 pandemic; we know services faced a range of issues related to Covid-19 that impacted on refuge availability, such as difficulties finding move-on accommodation for women, being unable to accept new referrals due to staffing capacity and having to reduce the number of women/families in the refuge to meet government guidance (Women’s Aid, 2020a).  Despite the overall increase in refuge spaces, there were 2060 fewer vacancies posted in 2020-21 than in 2019-20 (a fall of almost one-fifth, 19.9%). The reduction in availability was mainly in the first half of the year when pandemic restrictions were more severe. There were 26.6% fewer vacancies posted between April and September 2020 compared to the same period in 2019, falling to 8.5% fewer vacancies posted between October 2020 and March 2021 compared to the same period in the previous year. 
· Online live chat was added as service type on Routes to Support for the first time, in recognition that many local services now offer this type of service. 28 local services were recorded as running an online chat service on 1st May 2021.
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[bookmark: _Toc85211244][bookmark: _Toc95486576]2.1 Who are the service providers? 
There were 229 domestic abuse service providers with services listed on Routes to Support in England in May 2021. These organisations were running 391 local services between them throughout England. 269 of these included refuge services and 223 included dedicated services for children/young people. Of the 229 providers, 160 (running 229 local services) are members of Women’s Aid and 23 (running 28 local services) are members of Imkaan[footnoteRef:48]. Of these 23 Imkaan members, 21 (26 local services) are members of both Imkaan and Women’s Aid. 44 providers (running 94 local services) hold the Women’s Aid National Quality Standards.[footnoteRef:49] [48:  https://www.imkaan.org.uk/: “We are the only UK-based, second-tier women's organisation dedicated to addressing violence against Black and minoritised women and girls i.e. women who are defined in policy terms as Black and 'Minority Ethnic' (BME).”]  [49:  https://www.womensaid.org.uk/what-we-do/national-quality-standards/ : “The Standards support dedicated specialist domestic abuse services by providing a set of criteria against which they can evidence their quality.”] 

The majority (66.8%) of local domestic abuse support services are run by dedicated providers[footnoteRef:50]. Of the 269 local services with a refuge service, 65.8% of these are run by a dedicated provider. Just over a third of local domestic abuse services are run by organisations that also offer other types of services or have a wider remit, including housing associations, other charities, or local authorities. Some local services provide specialist support dedicated to certain groups of women, with 76.7% of these services being run by dedicated providers (see 2.4).  [50:  Organisations constituted solely for the purpose of delivering violence against women and girls (VAWG) support services.] 

International conventions and frameworks include domestic abuse within a wider definition of violence against women and girls (VAWG), a term which also encompasses other interlinked forms of violence such as sexual violence and so called ‘honour’-based violence[footnoteRef:51]. Of the domestic abuse services included in this report, most also support women who have experienced/are experiencing another form of VAWG, as shown in Table 2.1 below. [51:  The Council of Europe Convention on preventing and combating violence against women and domestic violence recognises “the structural nature of violence against women as gender-based violence, and that violence against women is one of the crucial social mechanisms by which women are forced into a subordinate position compared with men” https://www.coe.int/fr/web/conventions/full-list/-/conventions/rms/090000168008482e] 

	Table 2.1: Support for women experiencing other forms of violence against women and girls (VAWG), May 2021 (Routes to Support)

	Form of VAWG
	Number of refuges
	% of refuges
	Number of CBS services
	% of CBS services

	Female genital mutilation (FGM)
	238
	88.5%
	221
	64.6%

	Forced marriage
	264
	98.1%
	266
	77.8%

	So called ‘honour’-based violence
	253
	94.1%
	247
	72.2%

	Sexual violence
	175
	65.1%
	186
	54.4%

	Trafficking
	178
	66.2%
	164
	48.0%

	All
	269
	
	342
	



We have seen a net increase of 21 local services since 1st May 2020, when 222 providers were running 370 services, compared with 229 providers running 391 services at 1st May 2021. Net change, however, does not reflect the changes to provision that happen throughout the year, for example where new services are established in some areas, others may be closing elsewhere due to lack of funding. Tendering processes can also result in services shifting to other providers over the course of the year, however this happened with less frequency in 2020-21 compared to recent years. There were 32 local services added to Routes to Support and 11 services removed from the system during 2020-21[footnoteRef:52]. Of the 11 services removed from Routes to Support, five of these were removed because the tender for the service changed hands to another provider, compared to the 12 and 10 services respectively that were removed from Routes to Support due to a tender change in 2019-20 and 2018-19. This may suggest that some contracts were extended in 2020-21 to reduce disruption at a time when services were under significant pressure due to Covid-19.  [52:  Between 1st May 2020 and 30th April 2021] 
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[bookmark: _Toc85211245][bookmark: _Toc95486577]2.2 Specialist support for women experiencing additional inequalities
In recognition of the specific needs and experiences of women experiencing additional inequalities and the intersecting forms of discrimination that women face, there are services across the country which provide dedicated support to certain groups of women. There are 39 refuges in England which are run for a specific group of women. Availability of these services is very low: spaces in dedicated services make up just 11.4% of all refuge spaces in England, and just under half of these are in London. Not all of these services are ‘by and for’ expert organisations, led by women from the group they support. Of the 28 refuges which are run exclusively for Black and minoritised women, 18 are run by organisations that are members of Imkaan. Of the 10 refuge services which are not members of Imkaan, 6 are run by dedicated domestic abuse services, 3 are run by housing associations and one is run by a charity which also provides wider services other than VAWG support. Two refuge services run exclusively for LGBT+ survivors were added to Routes to Support in 2020-21. Table 2.2 gives a full breakdown of services run exclusively for a specific group and shows the services that are based in London. Table 2.3 shows a breakdown of the different types of providers running these services.  

	Table 2.2: Services (with number of refuge bedspaces) exclusively for groups, May 2021
(Routes to Support)

	Service dedicated for
	London
	All England

	Black and minoritised women
	20 (202)
	37 (364)

	Women with insecure immigration status
	0 (0)
	1 (62)

	Women from specific religious group (no refuge services)
	2 (0)
	2 (0)

	Eastern European women (no refuge services)
	1 (0)
	3 (0)

	Women with substance use/alcohol use/mental health support needs 
	2 (14)
	3 (21)

	d/Deaf women (no refuge services)
	1 (0)
	2 (0)

	Women who have experienced/are experiencing forced marriage (no refuge services)
	0 (0)
	2 (0)

	LGBT+ survivors (no refuge services)
	2 (0)
	5 (8)

	Women over 45
	0 (0)
	1 (4)

	Young women (16-24)
	0 (0)
	2 (19)

	Women with learning disability
	2 (12)
	2 (12)

	Total
	29 (228)
	60 (490)



	Table 2.3: Provider types of services run exclusively for groups, May 2021
(Routes to Support)

	Service dedicated for
	Dedicated provider
	Housing Association
	Other
	All

	Black and minoritised women
	32
	3
	2
	37

	Women with insecure immigration status
	0
	0
	1
	1

	Women from specific religious group
	2
	0
	0
	2

	Eastern European women
	3
	0
	0
	3

	Women with substance use/alcohol use/mental health support needs
	2
	1
	0
	3

	d/Deaf women 
	0
	0
	2
	2

	Women who have experienced/are experiencing forced marriage 
	2
	0
	0
	2

	LGBT+ survivors
	4
	1
	0
	5

	Women over 45
	1
	0
	0
	1

	Young women (16-24)
	2
	0
	0
	2

	Women with learning disability
	0
	1
	1
	2

	Total (%)
	48 (80.0%)
	6 (10.0%)
	6 (10.0%)
	60
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2.3 Types of services  
Local domestic abuse service providers in England offer a range of service types to meet the needs of the survivors and child survivors they support (Table 2.3). Service types include:
· refuge services (including a range of accommodation types such as shared, self-contained or dispersed, which meet the different needs of women and children accessing the service);
· resettlement services for women moving on from refuge services;
· community-based support (CBS) services (including outreach, floating support and advocacy); 
· open access services (such as a helpline, drop-in services or other non-referral services); 
· dedicated support for children and young people (CYPS); 
· therapeutic services (such as formal counselling, support groups or group work programmes); and 
· prevention work (such as educational work with schools). 

Full definitions of these service types and the work they do can be seen in Appendix 3. Both refuge and CBS services run CYPS and therapeutic support as part of their core work, alongside delivering a planned programme of emotional and practical support and facilitating peer support between service users. 
As shown in Table 2.4 below, there have been changes in the number of all service types compared with figures at May 2020. The most significant change has been in the number of counselling services, with the number of local services providing counselling decreasing by 15. We know that many services faced staffing issues and had to change the ways in which they operated in 2020-21 due to the pandemic (Women’s Aid, 2020a). Online chat was added as a service type option on Routes to Support during 2020-21, in recognition that many local services now offer this type of service. In May 2021, 28 local services were recorded as running an online chat service. An online chat service enables survivors to access support and information directly from a trained support worker in real time through a computer, phone or other internet device. Covid-19 restrictions that were in place throughout 2020-21 meant that many women experiencing domestic abuse were spending increased amounts of time at home with the perpetrator of abuse (Women’s Aid, 2020). Accessing an online chat service can be more discrete than, for example, making a phone call to a helpline, and can therefore provide vital access to support when making contact with other support services is difficult. Other notable changes to types of services are an increase in the number of local services providing a helpline, and an increase in the number of services offering prevention work. There has also been a slight increase in the overall number of refuge services. 
Analysis of staffing levels at local services and the numbers of service types being delivered during 2020-21 indicate that some local services extended their provision without a corresponding increase in staffing. For example, of the 24 services that had a net increase in the number of service types they offered between May 2020 and May 2021, 50.0% reported no change to staffing level and one service reported they were operating with a smaller staff team despite providing additional service types. This continues a trend seen in recent years of some local services having to increase their provision without a corresponding increase in resource. 

	Table 2.4: Types of support services for women available in England, May 2021 (Routes to Support) 

	 Service types 
	Number of services 
	Change from May 2020 

	Refuge 
	269 
	+6

	Resettlement 
	208
	+1 

	Floating support 
	78
	-6 

	Outreach
	196
	+1 

	IDVA service* 
	142
	+7 

	Prevention work 
	148
	+8 

	Helpline 
	146 
	+9 

	Drop-in 
	93 
	-3 

	Online chat** 
	28 
	-

	Formal counselling 
	137 
	-15 

	Support groups 
	255 
	+2 

	CYPS
	223
	+3

	*This is the number of Independent Domestic Violence Advocate (IDVA) services, not the number of individual staff members working as IDVAs. 
**Online chat was added as a service type on Routes to Support during 2020-21
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2.4 Refuge services and spaces 
As mentioned in Section 2.3, 269 of the 391 local services available in England on 1st May 2021 were running refuge services. Refuge services include accommodation in shared, communal accommodation, self-contained properties located on the same site or dispersed properties in the community. They are distinct from other types of emergency accommodation because residents receive a planned programme of therapeutic and practical support designed to facilitate women’s recovery from experiences of domestic abuse. This support is informed by women’s strengths, choices and needs, and can involve (but is not limited to) one-to-one emotional support, group work with other residents, legal advice and support with housing. Other service types are often run alongside refuge to assist with different aspects of a woman’s recovery, such as a formal counselling service to process the emotional and psychological effects of domestic abuse, or a resettlement service to support with the transition from refuge to independent living. As shown in Chart 2.1, many local services running a refuge service do not have the resource to provide these additional service types. There has been little change since 2020 in the percentage of refuge services which offer additional service types, and it is still the case that less than three-quarters (68.0%) of local refuge services were able to provide support group/group work programmes to residents and only 65.8% of refuge services have a dedicated CYPS service. Only 36.1% of refuge services - just over a third - were able to provide a formal counselling service. 

Refuge services varied in size from just one shared house with space for two households, to a refuge service with over 75 units of accommodation across different sites. This variation means that, to examine the current level of refuge provision and changes over time, we need to look at the number of spaces available in refuge services. One space is one unit of accommodation for a woman and her children (one household), regardless of how many beds or cots are in the unit. 
There has been an increase in the number of spaces in England every year since 2010. Between May 2020 and May 2021, we have seen the highest ever yearly increase, largely as a result of additional refuge spaces that were set up with emergency funding made available in response to Covid-19. In the year ending May 2021, there was an increase of 354 spaces, from 3,935 bedspaces for women at May 2020 to 4,289 bedspaces at May 2021. Some of these spaces are not exclusively for women, with 258 of these 4,289 spaces being for either men or women. See 2.8 for full details of the provision that is available for men. Many of the additional spaces made available between May 2020 and May 2021 were available to men, which means the overall number of spaces for men has increased by 55.2% (100 additional spaces) from May 2020 to May 2021.
Despite the increase in spaces, the figure of 4,289 still falls short (by 1,366) of the Council of Europe’s minimum recommendation[footnoteRef:53] (see Chart 2.2), which represents a 24.2% shortfall. There is regional variation, and although refuge space shortfall in England has reduced overall (compared to 30.1% on 1st May 2020) largely as a result of the increase in spaces that were set up with emergency Covid-19 funding, it has not fallen in every region. We know the refuge sector is supported by a considerable number of spaces which receive no local authority commissioned funding (16.8% of all refuge bedspaces running at 1st May 2021), with a disproportionate number of these non-commissioned spaces provided within expert services by and for Black and minoritised women (see Section 3.4). The level of shortfall would be significantly higher if these non-commissioned services were not available.  [53:  Council of Europe (2008): “…safe accommodation in specialised women’s shelters, available in every region, with one family place per 10,000 head of population.” (p. 51). Based on ONS mid-year estimate for 2018: 55,977,178.] 




The shortfall in refuge spaces means there will only be a limited number of spaces available on any given day, and significantly fewer vacancies were made available during 2020-21 overall. As shown in Table 2.5, there were 2,060 less vacancies posted during 2020-21 compared to the number made available in 2019-20, which is a decrease of almost one-fifth (19.9%). The average number of times each space became available fell from 2.6 times per year in 2019-20 to 1.9 times per year in 2020-21, despite the increase in the number of spaces overall. Spaces likely became available less frequently in 2020-21 due to the impact of Covid-19. For example, some refuge services experienced difficulties sourcing move-on accommodation due to restrictions or had to reduce the number of referrals they could take due to government guidelines on shared housing (Women’s Aid, 2020). These issues had a greater impact on vacancies in the first half of the year when pandemic restrictions were more severe, with there being 26.6% fewer vacancies posted between April and September 2020 compared to the same period in 2019, falling to 8.5% fewer vacancies posted between October 2020 and March 2021 compared to the same period in the previous year.
The actual number of spaces available to a woman looking for refuge will be dependent on whether available spaces are appropriate for her specific needs and circumstances. To determine how many spaces will be suitable a referring agency will ask a number of questions. These questions can include the following:
[bookmark: _Toc58537495][bookmark: _Toc83079940][bookmark: _Toc95486580]1. How many children does she have?
Units of refuge spaces vary in size and will be able to accommodate either single women only or families of different sizes. The availability of suitable spaces will depend on the number of children the woman is fleeing with. Of the vacancies listed on Routes to Support in 2020-21, 42.2% were suitable for a woman with two children. Less than one in five vacancies (15.3%) could accommodate a woman with three children.
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Housing costs are higher in supported accommodation services such as refuges due to a number of factors, such as maintenance of communal areas and security arrangements, meaning women in low-paid employment may need to leave their jobs in order to access benefits to cover the cost of staying in refuge. For women in paid employment who are able to cover these costs, going into refuge may still mean having to leave her job for safety reasons. If a woman does wish to remain in paid employment and it is safe for her to do so, this can restrict the geographical area in which she can search for refuge as she will generally need to be located close to her place of work. 
[bookmark: _Toc58537497][bookmark: _Toc83079942][bookmark: _Toc95486582]3. Does she have additional support needs? 
Refuges are only able accept a referral if they have the staff capacity, suitable facilities and specialist support that may be required to meet a woman’s specific needs. Some women require additional support around mental health, or drug/alcohol use and this is often related to their experiences of domestic abuse. As the information on vacancies (Table 2.5) and the availability of specialist workers (Tables 2.6 and 2.7 on page 35) shows, it can be difficult for a woman to access a refuge space if she has additional support needs around mental health, or drug/alcohol use. The number of refuge services with specialist support workers has decreased slightly from 2020; now only 14.5% of all refuge services have a specialist mental health support worker(s) and only 9.3% have a specialist drug use workers and specialist alcohol use workers. As noted in Section 2.5, the number of local services which provide a counselling service has fallen by 15 since 2020. Refuge service providers also have to consider the needs of existing residents and dynamics in the refuge when assessing the suitability of a referral. 
6. [bookmark: _Toc83079943][bookmark: _Toc95486583]Does she have accessibility needs?
For women who need vacancies in physically accessible rooms (for themselves or their children), options are very limited. During 2020-21 only 1.4% of vacancies were in rooms fully accessible for wheelchairs and a further 1.2% were suitable for someone with limited mobility. These figures vary from region to region. Women with hearing or vision impairments are also likely to require specific facilities for services to be accessible to them. 
[bookmark: _Toc58537498][bookmark: _Toc83079944][bookmark: _Toc95486584]5. Does she have recourse to public funds? 
If a woman is denied recourse to public funds[footnoteRef:54] the spaces available to her will be limited. As shown in Table 2.5 only 6.3% of all vacancies listed during 2020-21 could consider women who were not eligible to access public funds. This is little changed from the 5.4% of vacancies listed during 2019-20. In many cases this is also conditional on another agency, such as social services, guaranteeing funding to cover her stay. The low numbers of vacancies that are suitable for women with no recourse makes it even more challenging to assess the level of demand from this marginalised group of women. Data from Routes to Support shows that there were only 79 women with no recourse to public funds who made successful referrals to refuge services in London between 1st April 2020 and 31st March 2021, yet in the same period there were 102 recorded instances of women with no recourse to public funds who made unsuccessful referrals in London. This isn’t a reflection of unmet need however as it includes only those referrals made when a vacancy suitable for a woman with no recourse was available. [54:  If someone’s residence permit to live in the UK includes the condition ‘no recourse to public funds’ then that person will not be able to claim most state benefits.] 




	Table 2.5: Refuge vacancies posted in 2020-21. % vacancies for each group (change from 2019-20) 

	 Types of vacancies 
	Vacancies available to different groups 
	Change since 2019-20 

	# All vacancies posted, England 
	8,280
	-2,060 

	Woman plus two children 
	42.2% 
	-0.8% 

	Woman plus three children 
	15.3%
	+0.2% 

	No recourse to public funds 
	6.3% 
	+2.3% 

	Full wheelchair access 
	1.4% 
	+0.5%

	Person with limited mobility 
	1.2% 
	0.0%



	Table 2.6: Community-based services with specialist support workers, May 2021 (Routes to Support)

	Specialist worker type
	Mental health support needs
	Drug use support needs
	Alcohol use support needs

	Number of community-based services
	29
	16
	15

	Change from 2020
	-1
	-2
	-2



	Table 2.7: Refuges with specialist support workers, May 2021 (Routes to Support)


	Specialist worker type
	Mental health support needs
	Drug use
	Alcohol use

	Number of refuge services
	39
	25
	25

	Change from May 2020
	-1
	-1
	-1


[bookmark: _Toc83079945][bookmark: _Toc85211248][bookmark: _Toc95486585]2.5 Service capacity and demand for support
Although domestic abuse services supported large numbers of women and children over the previous financial year, this annual audit shows the great need for domestic abuse services and the gaps that exist between capacity and demand for support. Using On Track national data as our baseline data, we have produced national estimates of what the referral numbers would look like if 100% of services had been using On Track (see Appendix 2 for methods). We calculate that all refuge services in England supported an estimated 10,809 women and 11,890 children in 2020-21 and all community-based services supported an estimated 124,044 women and 148,852 children (see Table 2.8 on national referrals estimates). These estimated referral numbers demonstrate that many domestic abuse services do not have the capacity or the resources to meet the demand for their support. 
We found that 61.9% of all the referrals received by refuge services using On Track were rejected. The main reason why referrals to refuge services were rejected was a lack of space or capacity, with 26.5% of rejected referrals being for this reason (see Table 2.9 for further details). This also equates to 15.6% of all referrals received being rejected due to lack of space or capacity. With this in mind it is worth noting that the number of vacancies in refuge services fell by almost one-fifth (19.9%) over the last year (see Section 2.6). It is important to note that the referral figures reported here are likely to be lower than they would have been because of the impact of the COVID-19 pandemic. Although the percentage of declined referrals remains in line with what we have presented in previous years, there was a reduction the number of vacancies posted by refuge services on Routes to Support between April and September 2020. This means the actual number of referrals are lower, as there was a 40.6% decrease in availability of refuge vacancies between 23rd March and 31st May 2020. This continued until September when we saw vacancy numbers return to previous levels, largely due to emergency funding.
45.0% of all the referrals received in community-based services (Table 2.8) were rejected (for any reason). The main reasons for rejection were that the survivor did not want support (31.4% of rejected referrals), that the service was unable to contact the survivor (22.7% of all those referrals were rejected) and that the client was already in another service (21.8%). As discussed in previous reports, it is important to bear in mind that the decision to access and accept support can be a very difficult one for a survivor. A survivor may be scared of a controlling perpetrator discovering that she has accessed support. Also, her situation may have changed since the referral was first made, for example, she may have moved out of the area or is accessing support elsewhere. A referral may have been made on her behalf by a third party without her permission or full support. 
These figures for declined referrals are unlikely to tell the whole story of demand. There are likely to be survivors who could have benefitted from accessing domestic abuse services but were never referred because the referring agency already knew that the service was over-subscribed or full, or that it was not resourced to support women with specific needs (for example, needs around drugs and alcohol use, needs around a mental health diagnosis). In addition, many survivors do not reach out for support or will delay doing so for a long time, or they are prevented from doing so by a controlling perpetrator(s). 
There may be many reasons why women wish to access refuge in a certain area of the country, for example, to be near to family and support networks, or to be able to access places of worship. It may be necessary to remain in a particular area to complete a course of medical treatment or to maintain contact arrangements with her children. Geographical restrictions can, then, along with the factors outlined above, further limit women’s options. During 2020-21, data on the journeys women made to access refuge was collected through Routes to Support for the first time. When a refuge service accepted a referral and removed the vacancy from Routes to Support, the worker removing the vacancy was asked to record which local authority the woman was located in before coming to the refuge. As shown in Table 2.9, 79.6% of women placed in refuge between 1st July 2020 and 31st March 2021 came from a different local authority area to the refuge they moved to (2,788 out of 3,503 women[footnoteRef:55]). The majority of women travelled to a refuge that was located within the same region[footnoteRef:56] as their previous home (71.9%, 2,518 out of 3,503 women), however over a quarter of women travelled to another region to access refuge in a safe location that was suitable for her needs (28.1%, 985 out of 3,503 women). [55:  In addition to the 3,503 women for which a previous location was recorded, there were 1,771 women placed in refuge between 1st July 2020 and 31st March 2021 for which their previous location was recorded as ‘unknown’. ]  [56:  Region here refers to another region of England, for example, the North West of England, or another country in the UK (Northern Ireland, Scotland or Wales)] 




	Table 2.8:  Referrals to all services in 2020-21 (estimates calculated from baseline data from On Track[footnoteRef:57])  [57:  Baseline data on: 3,854 accepted and 6,260 declined referrals to refuge services; 41,438 accepted and 33,688 declined referrals to CBS services.] 


	 
	Refuge services 
	CBS services 

	Women

	Estimated referrals accepted/women supported during the year 
	10,809
	124,044

	Estimated referrals declined during the year 
	17,561
	101,490

	Estimated total referrals received during the year 
	28,370
	225,534

	Children

	Estimated children supported during the year 
	11,890
	148,852



	Table 2.9: Reasons for referral decline (On Track baseline data)

	
	Refuge
	CBS

	No space / capacity to support
	26.5%
	0.4%

	Already active in service
	0.8%
	21.8%

	Identified as perpetrator
	0.2%
	0.3%

	Identified as unsafe to work with
	1.0%
	0.2%

	Ineligible for support (age)
	0.0%
	0.0%

	Ineligible for support (borough)
	1.4%
	4.2%

	Ineligible for support (not domestic abuse)
	2.1%
	1.1%

	Ineligible for support (service description)
	1.5%
	1.5%

	Needs better met elsewhere - already supported by DV agency
	3.3%
	3.6%

	Needs better met elsewhere - Referred to a partner agency
	3.4%
	3.3%

	Previous convictions for violent / sexual offences / arson
	0.7%
	0.0%

	Unable to meet support needs around disability
	1.9%
	0.0%

	Unable to meet support needs around drug and alcohol
	6.9%
	0.0%

	Unable to meet support needs around language
	0.6%
	0.1%

	Unable to meet support needs around large family
	0.6%
	0.0%

	Unable to meet support needs around mental health
	5.2%
	0.2%

	Unable to meet support needs around NRPF
	2.7%
	0.0%

	Survivor declined support/could not be contacted
	11.8%
	29.8%

	Other
	10.6%
	7.1%

	No data
	2.3%
	2.0%


[bookmark: _Toc83079946][bookmark: _Toc85211249][bookmark: _Toc58537500]
	Table 2.10: Journeys made by women accessing refuge services, July 2020 - March 2021 (Routes to Support)

	Previous locations of women
	Number of women
	% of women 

	Same local authority as refuge
	715
	20.4%

	Different local authority to refuge
	2,788
	79.6%

	Same region as refuge
	2,518
	71.9%

	Different region to refuge
	985
	28.1%

	Total women (where previous local authority home was known)
	3,503
	




[bookmark: _Toc95486586]2.6 Dedicated services for children and young people  
Of the 269 refuge services running in England in May 2021, 230 (85.5%) were running at least one dedicated children and young people service (CYPS). 169 (62.8%) refuges employed a dedicated CYP worker, whose primary role it is to engage young people, offer them emotional support, and assist families with essential tasks such as school admission. Dedicated children’s workers create a separate space for children in refuge where they can begin to understand life there and their experiences that led them to it. As shown in Table 2.11, refuge services offer a range of other dedicated services, such as play therapy and mentoring, to support children and young people and help them recover from their experiences of abuse. 
	Table 2.11: Dedicated services for children and young people (CYP) in refuges, May 2021 (Routes to Support) 

	Service 
	Number of refuges
	% of refuges
	% change from 2020

	Dedicated emotional support
	195
	72.5%
	-1.3%

	Outings/activities/play sessions
	195
	72.5%
	-2.0%

	Individual support
	175
	65.1%
	+0.4%

	CYP worker
	169
	62.8%
	-1.1%

	Advocacy
	53
	19.7%
	-0.4%

	Play therapy
	106
	39.4%
	-0.1%

	Support group
	89
	33.1%
	-2.7%

	Mentoring
	42
	15.6%
	0.0%

	CYP counselling
	33
	12.3%
	-0.3%

	Family support worker
	5
	1.9%
	-0.4%

	Art therapy
	2
	0.7%
	0.0%

	Refuges with a dedicated CYP service
	177
	65.8%
	-1.9%

	Total number of refuges
	269
	
	


[bookmark: _Toc83079947][bookmark: _Toc85211250][bookmark: _Toc95486587][bookmark: _Toc58537501]2.7 Services for men 
Routes to Support is primarily a directory of services available for women and children. The information in this section is not therefore an exhaustive account of support services available for men experiencing domestic abuse because dedicated specialist services for men (such as the Men’s Advice Line, the national helpline for men run by Respect[footnoteRef:58]) are not listed in the directory. Routes to Support does, however, tell us where services for women and children also offer support for men, including the numbers of refuge spaces available for men.  [58:  Respect describes its work as “a pioneering UK domestic abuse organisation leading the development of safe, effective work with perpetrators, male victims and young people using violence in their close relationships.” https://www.respect.uk.net ] 

It is important to note that there are differences in the domestic abuse typically experienced by women and by men, in that more women experience domestic abuse than men, and women are more likely to be repeat victims, to be seriously harmed or killed, and to be subjected to coercive control (Women’s Aid, 2020b). There is some evidence that male victims need different services to female victims. A report published by the organisation Respect notes:
“From our helpline data from nearly 17,823 male victims it seems that men do not have the same needs as female victims. It would not be helpful for male victims simply to replicate the services or ways of helping female victims – projects working with male victims need to continue to monitor male victims’ needs and ways of presenting for help, in order to help them best and to make best use of our resources.” (Respect, 2019)
The report also notes that very few of the men contacting the Men’s Advice Line were looking for a space in a refuge (only 1.2% of 17,823 male helpline callers were signposted to refuge services) and that the most common forms of help requested were legal advice, help in accessing the Criminal Justice System and accessing a local male domestic abuse service. However, the report acknowledges that more research is needed into the reasons behind this (Respect, 2019).
On 1st May 2021, 186 out of 391 entries (47.6%) on Routes to Support had one or more services for men, including 39 out of 269 refuges (14.5 % of refuges) which could also accommodate men. There were 281 refuge spaces available for men, 23 for men only and 258[footnoteRef:59] for either men or women. Although the number of spaces for men only has fallen by one space since May 2020, the overall number of spaces which men can access (because they are available to both men and women) has gone up significantly by 100 spaces, which represents a 55.2% increase. We have also seen an increase in most other services types provided for men, continuing a trend for service provision for men overall rising year on year. See Tables 2.12 and 2.13 below. [59:  These 258 spaces are also included in the 4,289 spaces for women mentioned earlier in this report.] 

	Table 2.12 Services for men in England*, May 2021 (and change from May 2020) (Routes to Support) 

	Service types 
	Number of services in England in May 2021
	Net change since May 2020

	Refuges with space for men 
	39 
	+6 

	Floating support 
	27 
	-2 

	Helpline
	93
	+6 

	Outreach
	114
	-1 

	Project based 
	32 
	+3

	Domestic violence advocacy project 
	90
	+7 

	Sexual violence advocacy project 
	28
	+4 

	Information and advice 
	119
	+1 

	Total entries with one or more services for men 
	186
	 

	*This is not an exhaustive list of the services provided for male victims or perpetrators, rather these numbers are for services offering support to women who also work with male victims or perpetrators



	Table 2.13 Refuge bedspaces for men in England*, May 2021 (and change from May 2020) (Routes to Support)

	
	Bedspaces available to men
	% of all refuges with space for men
	% of all spaces available to men

	Number at May 2021
	281
	14.5%
	6.5%

	Net change from May 2020
	+100
	+2.0%
	+1.9%

	* This is not an exhaustive list of the services provided for male victims or perpetrators; rather these numbers are for services offering support to women who also work with male victims or perpetrators.


	
	
	




	
	
	



[bookmark: _Toc95486588]Section 3: The work of support services
This section explores the work of domestic abuse support services through the findings of the Women’s Aid Annual Survey 2021. This survey asked about the challenges, achievements and funding of domestic abuse services. This year we also asked about experiences of the Covid-19 pandemic and the new statutory duty to provide support for victims of domestic abuse, including children, within safe accommodation. Respondents were self-selecting and, in 2021, 81 organisations responded who were running 154 service entries on Routes to Support. This gives a response rate of 38.0%[footnoteRef:60]. Of these 81 respondents: [60:  154 out of 405 services responded.] 

· 63 responded that they ran refuge services (12 indicated that they did not, and six did not respond to the question)
· 58 responded that they provided community-based services (13 indicated that they did not, and ten did not respond to this question)
· Five respondents were members of Imkaan[footnoteRef:61]. [61:  https://www.imkaan.org.uk: “We are the only UK-based, second-tier women's organisation dedicated to addressing violence against Black and minoritised women and girls i.e. women which are defined in policy terms as Black and 'Minority Ethnic' (BME).”
] 

[bookmark: _Toc95486589]Summary of key findings
· The Covid-19 pandemic had led to many challenges including having to quickly adapt to remote working, maintaining staffing levels and addressing concerns about the safety and wellbeing of staff and survivors. It had also led to opening some new doors for domestic abuse services, including new funding sources, advantages in remote delivery of services, and new and strengthened partnerships with external agencies/services. (See 3.1.)
· 87.7% of organisations responding to our annual survey reported that Covid-19 had affected demand for their services. Of these organisations, 84.5% told us that demand for the support they offer had increased. (See 3.1.)
· Organisations responding to our annual survey were proud of their achievements in adapting to new ways of working and coping during the Covid-19 pandemic, the positive attitude and resilience of their staff teams, and that they had managed to open new services or expand areas of their domestic abuse support work. (See 3.3.)
· Despite the new funding sources being made available during the pandemic, financial insecurity continues to be a major challenge for domestic abuse services, particularly in relation to the short-term nature of much funding and funding falling short of service delivery costs. (See 3.4.)
· 69.5% of refuge services were commissioned by their local authorities in 2020-21. This is roughly the same as in the previous year (71.7% in 2019-20). (See 3.4.)
· 67.2% of survey respondents that had CBS provision told us that they had received funding from their local authority for CBS in 2020-21. However, this funding often did not cover full costs of delivering services. (See 3.4.)
· 51.9% of organisations responding to the annual survey told us they had been running an area of their domestic abuse service in 2020-21 without any dedicated funding. (See 3.4.)
· In the early implementation of the new statutory duty, there appeared to be considerable variation in the way that local authorities were interpreting the regulations and guidance in the statutory duty. (See 3.5.) 

Note on comparisons. We would advise caution when making comparisons between findings from different annual surveys. Although differences in findings may suggest year-on-year change, because of differences in sample composition each year, these would require further investigation.


[bookmark: _Toc95486590]3.1 Impact of the Covid-19 pandemic
The year 2020-21 was dominated by the Covid-19 pandemic and this has had a clear impact on the way services were run and the demand for domestic abuse support. 

[bookmark: _Toc95486591]Challenges related to the pandemic
Our annual survey asked organisations to reflect on the challenges they had faced in 2020-21 due to the pandemic. The following key themes emerged from their responses.

· Move away from face-to-face to remote delivery of services
“Whilst the staff had sufficient IT equipment to support service users virtually, a lot of service users didn’t, so we had to obtain funding to supply them with tablets or smartphones. They also couldn’t afford internet so we had to obtain funding to provide prepaid internet sim cards & WIFI hotspots.”
“The need for our Community team to work remotely meant we had to update our technology and the challenges for those staff to work from home and to adapt to supporting clients on virtual platforms.“

Many respondents wrote about the challenges of swiftly changing services from face-to-face to remote delivery (either online or over the telephone). They also wrote of the challenges of facilitating remote access for staff working from home because of the pandemic, including quickly finding the resources to purchase IT equipment for home use and training staff in new methods of communicating and delivering services. Another difficulty was that survivors sometimes did not have the equipment needed to access support remotely or did not have a private, safe space in which to access support (for example, they lived in shared accommodation or with the perpetrator/s).

· Concerns over survivor safety and wellbeing
“Women were often forced to spend unprecedented amounts of time at home with the perpetrator and no means of contacting services for help thus putting them at greater risk of harm.”
“Refuge accommodation x 15 families, isolating, testing positive for Covid-19, keeping contamination to a minimum and keeping staff safe.”

Many organisations wrote about the challenges of keeping survivors safe during the pandemic. This was in terms of both safe from Covid infection and safe from abuse. Respondents wrote about the particular challenges of keeping communal refuge facilities ‘Covid safe’ and introducing new cleaning regimes, purchasing personal protective equipment (PPE), providing Covid-testing for service-users, and asking new arrivals to refuge to initially self-isolate. Having to subject new refuge residents to a period of initial self-isolation also had clear negative impacts on mental well-being for survivors including children who had already gone through the trauma of domestic abuse and being displaced from their homes. There were also comments about the dangerous and traumatic situations many survivors were in during the pandemic, especially during lockdown periods, where they may be at home with the perpetrator(s) for most of the time, and the challenges services faced in being able to reach and support these survivors.  

· Concerns over staff safety and wellbeing
“Supporting staff well-being and preventing burnout due to the pandemic.”
“For the refuges, some staff were furloughed and/or had to work from home to make it safe. Working from home presents its own problems, with staff having children at home and the ability to work confidentially at home.”

There were also concerns about staff safety and wellbeing during the pandemic, including keeping staff as safe as possible from Covid infection through social-distancing measures, remote delivery of support, purchasing PPE and cleaning products. Organisations also emphasised the negative impact of Covid-19 on staff wellbeing and their concerns about staff burnout. There were comments on the fears of staff of becoming infected with Covid-19, stresses in adapting to new ways of working, difficulties in home-working (including working in shared accommodation, with children in the home), difficulties in juggling home-schooling demands with conducting confidential work from home, and isolation from other staff members.

· Issues with external services
“GP surgeries were closed to most patients meaning many women were left with no safe place to disclose.”
“A big challenge was the impact on other services, which led to a delay in actions, such as court proceedings. Many women are still awaiting amended court hearing dates in both criminal and family court arenas. Many statutory agencies, such as social care stopped face to face contact which led to raised concerns within staff teams regarding safeguarding.”

Some organisations commented on the impact of external services closing or reducing their capacity during the pandemic. This included external service providers no longer being able to come into refuges, slow response rates from external organisations, reduction in opportunities for survivors to disclose abuse and be referred to support, and delays in family and civil court proceedings.

· Staffing levels
“Staff sickness, self isolation and care needs for member of their own families.”
“We juggled with maintaining service as usual across our teams with staff sickness and isolating at times.” 

Some organisations faced challenges relating to reductions in staffing (or staff being limited in the work they could perform) at points during 2020-21. This was due to staff having to self-isolate after contracting Covid-19 or because members of their household had tested positive or had symptoms. Staff were also sometimes unable to work because they were caring for sick family members. Staff who were shielding (because they are particularly vulnerable to serious illness if infected) were no longer able to carry out any work with face-to-face contact with staff or service-users. The creation of ‘Covid bubbles’ in refuge services meant that staffing in buildings at any one time had to reduced and the ‘bubbles’ kept separate. 

· Funding challenges caused by the pandemic
“[A challenge in 2020-21 was] Level of referrals into refuge was for clients with high level needs which we struggled to manage with our current resources. (We haven't had an uplift to our accommodation support funding in over 10 years).”   

Despite new short-term funding pots opening up during the pandemic, several respondents wrote about challenges with funding (which for some were different at different stages of the pandemic). These challenges included:
· initial difficulties in securing additional funds to covers costs incurred in the response to the pandemic (for example, PPE and cleaning products, laptops for home-working),
· difficulties in responding to applications for funding with short time-frames,
· the short-term nature of funding – leading to difficulties in future planning,
· meeting increased demand with current resources,
· some fundraising stopped because of the pandemic (for example, charity shops closed and fundraising events were cancelled).

· Increases in demand
“Obviously variance in demand was a key feature – first lockdown (and subsequent lockdowns) saw a decrease in contacts and referrals but these surged when restrictions lifted, with our contacts and referrals doubling the level seen before the pandemic.”
“An increase in referral enquiries and all new clients presented with higher support needs than in normal times.”

Respondents told us about the challenge of coping with increases in demand for the support they provided. They also told us about an increase in referrals for/from survivors with what is often termed ‘complex needs’ (for example, high-level mental health support needs, addiction support needs, multiple support needs) and not always being sufficiently resourced to meet these needs. Some organisations also reported increases of referrals from women with no recourse to public funds. Some respondents pointed out that levels of demand had been variable throughout the year, with dips in demand during lockdowns and sharp rises thereafter.

· Lack of availability of move-on accommodation
“Housing was at a standstill in first lockdown so unable to move clients on, therefore unable to take on new cases.”
“Lack of refuge beds both in our refuges and nationwide - mainly due to bedblocking.”

Some respondents told us of the lack of availability of move-on (from refuge) accommodation. Organisations wrote about ‘bed blocking’, with survivors (and their families) having to stay longer in refuge services, with the knock-on negative effect on refuge bedspace availability. 

[bookmark: _Toc95486592]Impact of the pandemic on demand
87.7% of organisations responding to our annual survey reported that Covid-19 had affected demand for their services. Of these organisations, 84.5% told us that demand for the support they offer had increased and 33.8% reported that the type of referrals they had received had changed during the pandemic. 
Many respondents commented on increases in demand, with some making comparisons to levels of demand in the previous year. One respondent wrote, “We experienced a 150% rise in referrals…For every room space available between April 2019-December 2019 we received 4.13 referrals for this space. For every room space available between April 2020-December 2020 we received 9.19 referrals for this space.” Another commented, “We saw a significant increase in community referrals and our commissioned services were managing at 140% above contracted capacity.”
Some respondents commented on variations in levels of demand throughout the year, with referrals slowing down during periods of lockdown or tighter restrictions and then rising again once restrictions had been eased or lifted. One organisation wrote, “Demand for services decreased slightly during the lockdowns and we then saw a sharp increase in demand when restrictions eased.” Another noted that there had been “…a significant increase when restrictions were released for all our services.” A few services noted that referrals for their children’s services had dropped during times of school closure but had risen again once schools reopened. This could be indicative of the scarcity of disclosure opportunities for children when face-to-face contact with school professionals had ceased. 11.3% of respondents reported that demand had decreased during the pandemic. This could be referencing these dips in demand during times of heightened Covid –related restrictions. (See Table 3.2.)
Some respondents also noted in their comments that they were receiving more referrals for survivors with high-level support needs (for example, related to mental ill health and substance use). This could be the result of other support services not being available or having limited capacity during the pandemic, and the consequences of the trauma experienced of living in lockdown circumstances with a perpetrator(s). One organisation commented that the women being referred or self-referring to them had “…higher complex mental health needs such as depression, psychosis, more frequent self-harm and suicidal tendencies, aggression, short tempers and non-compliance to House Rules and government guidelines, to name a few.” 
	Table 3.1: Did the Covid-19 pandemic affect demand for your services?
Women’s Aid Annual Survey 2021

	Response
	% of all respondents (81)

	No
	4.9%

	Unsure
	7.4%

	Yes
	87.7%

	Missing data
	0.0%

	Total
	100.0%



	Table 3.2: How has the Covid-19 pandemic affected demand for your services in 2020-21?
Women’s Aid Annual Survey 2021

	Response
	% of respondents that indicated that the pandemic had affected demand for services (71)

	Demand increased
	84.5%

	Demand decreased 
	11.3%

	The type of referrals we received changed 
	33.8%

	Tick box question – respondents can tick more than one category.
No missing data.



[bookmark: _Toc95486593]New doors opening during the pandemic
As well as being a time of challenges, the Covid-19 pandemic also brought some positive opportunities for domestic abuse services, and services described successfully coping with unprecedented changes and difficulties. As one survey respondent put it, “The Covid-19 pandemic taught us all that in challenging times we must innovate and adapt in order to survive.” We asked organisations in our annual survey to comment on the opportunities afforded by the pandemic and their responses were largely centred around these three main areas:

· New short-term funding pots during the pandemic
“The COVID funding was amazing, we went from an organisation with two laptops to all community staff having a new laptop, better phones etc. having to change our way of working initially was difficult due to lack of IT equipment but once the grants came into play this quickly changed.”
“The support we got from the local community was really encouraging and they fundraised over £15k for us.”

The Covid-19 pandemic was a time of both funding challenges but also some short-term funding opening up. Services valued the short-term funding pots made available during the pandemic and the work they did with this funding shows what can achieved with funding increases and the need for sustained funding. While some respondents mentioned challenges in having the resources initially to buy Covid-related items, many respondents had received funding from new Covid-related grants/funding streams during the pandemic. This had enabled them to purchase the necessary IT equipment to facilitate remote delivery of support and home-working and to make their services ‘Covid-safe’ with the purchase of PPE and cleaning supplies. These new funding pots helped services meet increased demand. For some organisations, they were able to expand their services, including offering more refuge bedspaces. Some respondents wrote about the usefulness of donations of goods for survivors (for example, food parcels) and how local community members had fundraised for them. While these funding pots were welcome, some respondents did also mention the challenges of having to complete funding applications at short notice, the burden of some monitoring requirements attached to funding and insecurity associated with the short-term nature of much funding. 

· Advantages in remote delivery of services
“We adapted our services for remote working and have discovered some benefits that we will continue post-restrictions e.g. whilst we will deliver in-person group work again, we will offer Zoom group work as well, particularly for more specialist services such as for parents experiencing child to parent violence, where there can be challenges to identifying local cohorts.”  
“Flexibility afforded to both service users and staff through remote working achieving better work life balance. Ability to explore virtual training to reach a wider audience and run peer group session via virtual means.” 
“Development of current community services to run virtually using online Microsoft Teams, Instagram, Zoom etc adapted Power to change group work to deliver this virtually. Some Staff reported they can work more effectively from home due to having not to travel to see clients.”      
Although having to adapt quickly to remote delivery had been challenging, many respondents wrote about the advantages of this way of working for both staff and service-users. It has meant that they could reach more survivors, and not just those who live locally to the service, they could offer greater flexibility in when support takes place and no travel time is involved. The move to online meetings and communication has meant that it has become easier to communicate with external agencies/organisations and easier to take part in multi-agency meetings (with no travel time or travel expenses now involved). The move to online delivery platforms has also meant that staff are more able to take part in training and professional development opportunities.
· New and strengthened partnerships with external agencies/services
“More partnership working with local authority housing teams to help move people on to settled accommodation from safe house and freeing more safe house bedspaces. More joined up work with statutory and other voluntary agencies, especially around comms and reaching out to women trapped at home, closer working with police, social services and local authority. More fast track referral pathways with community BAME organisations due to the work around the disproportionate impact of Covid and [awareness created by] Black Lives Matter.”
“New local partnerships leading to funding for specialist IDVAs based in Mental Health Trust and Early Years Service.” 
“[Local authority] decided to open up further residential facilities previously occupied by university students to be used as temporary refuge spaces for women with children.”
Respondents told us about the benefits of increased partnership working, either with new partners or strengthening existing relationships. These were partnerships with funders, commissioners, statutory agencies, other domestic abuse services and other voluntary organisations. These collaborations had led to skills-sharing between organisations, opportunities to expand areas of domestic abuse work in partnership with others (including the creation of new refuge bedspaces) and joint work in public communications about domestic abuse support.
[bookmark: _Toc95486594]3.2 Challenges during 2020-21
Our annual survey asked about the challenges domestic abuse services had faced in 2020-21, aside from the challenges of working during the pandemic. Their responses were varied, with comments on problems with staffing levels, keeping staff supported, the commissioning process, coping with high demand, and a lack of move-on accommodation. 
[bookmark: _Toc95486595]Funding challenges during 2020-21
The most dominant theme in the responses to the challenges question was difficulties related to funding. This is despite an increase in short-term funding pots during the pandemic. Difficulties were centred on the short-term nature of much funding, “lack of sustainable funding” (including those crisis funds made available during the pandemic). One respondent described the uncertainty about future funding as “the constant spectre of re-commissioning looming”. This funding insecurity had clear negative implications for future planning and staff retention. One organisation commented that: “Funding is always an issue. Until we are adequately and sustainably funded we will always lose good staff due to the uncertainty of their funding.” 
Survey respondents also commented on the challenge of funding falling short of the cost of service delivery or not being sufficient to allow services to deal with current demand. One organisation commented that they were “…having to ask staff to deliver more work and support increasingly complex clients to consistently safe quality standards for the same or very similar salary. Not ideal and very difficult to sustain longer term.”
[bookmark: _Toc95486596]Barriers to accepting referrals
We asked respondents about challenges relating to accepting referrals in their refuge services and in their community-based services. Respondents were given a list of options and were asked to pick the three biggest barriers. (See Tables 3.3 and 3.4.) 
For those respondents that had refuge provision, the biggest barrier to accepting referrals was a lack of bedspaces (66.7% picked this option). This is similar to the findings of previous annual surveys and reflects the figures on the current shortfall in bedspaces in England (there is a shortfall of 1,366 bedspaces as measured against the number of spaces recommended by the Council of Europe). Other significant barriers to accepting referrals to refuge were: 
· unable to support survivors with mental health needs (34.9% picked this barrier) 
· unable to support survivors with drug or alcohol support needs (33.3%), 
· unable to support survivors with no recourse to public funds (31.7%),
· unable to take new referrals because of the Covid-19 pandemic (30.2%)
For those responding who ran community-based services, the biggest barriers to accepting referrals were lack of capacity, such as lack of staff or limited numbers could be supported in a particular service (75.9% chose this option) and the cancelation of face-to-face services due to the Covid-19 pandemic (74.1%). This is in keeping with comments given about challenges concerning issues with staffing levels (staff absences because of testing positive for Covid-19 or someone in their household testing positive; difficulties with combining work and home-schooling) and having to quickly change to remote delivery of support.
	Table 3.3: What were the biggest barriers to accepting referrals to your refuge services in 2020-21? Please pick THREE of the issues listed below.
Women’s Aid Annual Survey 2021

	Barrier
	% of respondents with refuge provision (63)

	Lack of bedspaces available
	66.7%

	Unable to support survivors who have previously been evicted from a refuge service
	4.8%

	Unable to support survivors with previous convictions
	1.6%

	Pandemic – unable to take new referrals
	30.2%

	Unable to support survivors with language support needs
	6.3%

	Unable to support survivors with drug or alcohol support needs
	33.3%

	Unable to support survivors with no recourse to public funds
	31.7%

	Unable to support survivors with mental health needs
	34.9%

	Being short-staffed
	22.2%

	Unable to accommodate large families
	23.8%

	Other
	25.4%

	Tick box question - respondents were asked to pick three categories



	Table 3.4: What were the biggest barriers to accepting referrals to your community-based services in 2020-21? Please pick THREE of the issues listed below.
Women’s Aid Annual Survey 2021

	Lack of capacity 
	75.9%

	Being short-staffed 
	46.6%

	Unable to support survivors with no recourse to public funds 
	6.9%

	Unable to support survivors with mental health needs 
	8.6%

	Unable to support survivors with drug or alcohol support needs 
	10.3%

	Unable to support survivors with previous convictions 
	5.2%

	Unable to support survivors with language support needs 
	13.8%

	Face-to-face services cancelled because of the pandemic 
	74.1%

	Other 
	44.8%

	Tick box question - respondents were asked to pick three categories



[bookmark: _Toc95486597]3.3 Achievements in 2020-21
We asked organisation what aspect of their domestic abuse service/work they were most proud of in 2020-21. The most dominant themes emerging from their comments were pride in:
· Adapting to new ways of working and coping during the Covid-19 pandemic
“We were proud that we were able to quickly adapt to COVID and ensure services continued safely and effectively.”
“Adapted to all the challenges and changed throughout the rules changes and as more information became available. Thinking on our feet at times and how we all pulled each other through the situation.”
“A very quick and effective move to home working with very limited impact on service delivery or survivors.”

Many respondents wrote about their pride in how their organisations had swiftly adapted to new ways of working during the pandemic, with as little disruption as possible to the support they offered and sometimes even expanding their work in some areas. They also wrote of how staff had worked hard to keep everyone as safe as possible from infection. 

· The positive attitude and resilience of their staff team
“Staff adaptation, flexibility and resilience - around working environment, adapting working practices, being creative with continuing to deliver quality support, providing activities for residents despite restrictions (eg for Eid, Christmas, LGBTQ+ month, International Women's Day), managing constant staff shortages, taking on increased tasks (eg cleaning, arranging Covid-19 testing) and increased responsibilities.”

“…the teams across the organisation have pulled together to get the job done and we have not needed to close our refuge doors or cancel our community group programmes, which has been a great achievement.” 
Another main theme was pride in staff teams and their resilience and positivity in the face of very challenging circumstances. They wrote about staff quickly learning new ways of working with always a clear focus and determination to meet the needs of survivors and successfully juggling pressures at home (for example, caring for sick family members, home-schooling) with work challenges. One respondent summed it up with these words: “WE WERE INCREDIBLE!”

· Opening new services or expanding areas of work
“New site identified and secured to house BME women.”
“Opening a new refuge with space for up to 19 families during the first lockdown.”
“We were proud to launch our live chat service and that we were able to keep refuges operating smoothly throughout the pandemic.”

Some respondents expressed their pride in being able to develop or grow their services during the challenging times of the pandemic. This included creating new refuge bedspaces (which is reflected in the increase in bedspaces in England reported on in Section 2) and opening or expanding services for survivors in the community.
[bookmark: _Toc95486598]3.4 Funding sources - domestic abuse services
As previously discussed, funding challenges persisted in being a major issue for domestic abuse services in 2020-21. One significant reason services faced funding challenges is the continued fragmented funding landscape in the sector which continues in spite of the emergency funding we saw as part of the Covid-19 response. This continues to result, all too often, in services providing part of their work with no dedicated funding and having the burden of sourcing funding from multiple funders. 
[bookmark: _Toc95486599]Working without dedicated funding
This year, 51.9% of organisations responding to the annual survey told us they had been running an area of their domestic abuse service in 2020-21 without any dedicated funding (see Table 3.5 for full details). The Government has committed to a focus on prevention in its Tackling violence against women and girls strategy (Home Office, 2021).[footnoteRef:62] However the most common areas of work run without dedicated funding were domestic abuse prevention/educational work (20 respondents) and therapeutic support services (counselling, group work) (20 respondents). Survey respondents told us about the variety of ways that running an area or areas of work without dedicated funding had impacted on them. Their responses painted a picture of uncertainty; of those respondents running work areas without dedicated funds (n=42): [62:  “We must address the attitudes and behaviour that can underpin crimes of violence against women and girls as part of our approach to tackling them. To do this, more needs to be done to raise awareness and understanding of them across the public and among professionals, and to make sure more of our children and young people understand what healthy relationships and behaviour look like. More also needs to be done to better understand what works to prevent the cycle of abuse.” (Home Office, 2021: 15)] 

· 73.8% were using their financial reserves[footnoteRef:63] to cover costs, which is not a solution that can be relied on indefinitely. [63:  Financial reserves are funds set aside to protect a charity from loss of income, therefore they must be replenished to protect from future uncertainties.] 

· 28.6% reported being unable to plan for the future. 
· 14.3% had lost staff because of job insecurity linked to funding. (See Table 3.7)

	Table 3.5: Were you running an area(s) of your domestic abuse service for women WITHOUT dedicated funding in 2020-21?
Women’s Aid Annual Survey 2021

	Running an area(s) without dedicated funding
	% of total respondents

	No
	42.0%

	Yes
	51.9%

	Missing data
	6.2%

	TOTAL
	100.0%



	Table 3.6: Which areas of your domestic abuse service were you running without dedicated funding in 2020-21? 
Women’s Aid Annual Survey 2021

	Area of service ran without dedicated funding
	% of respondents running an area of service without dedicated funding (42)

	Domestic abuse refuge provision
	33.3%

	Accommodation-based services (other than refuge)
	7.1%

	Domestic abuse prevention/educational work
	47.6%

	Community-based domestic abuse services for women (outreach, floating support, advocacy)
	42.9%

	Therapeutic support services (counselling, group work)
	47.6%

	Children and Young People's domestic abuse services in refuge
	28.6%

	Children and Young People's domestic abuse services in the community
	19.0%

	Specialist domestic abuse services for Black and minoritised (BME) women
	4.8%

	Specialist domestic abuse services for Lesbian Bisexual Trans (LBT) women
	0.0%

	Specialist domestic abuse services for women with complex needs
	14.3%

	Specialist domestic abuse services for women with disabilities
	2.4%

	Other 
	23.8%

	Two respondents running an area of work with dedicated funding did not reply to this question 
Tick box question – respondents can tick more than one category




	Table 3.7: Please tell us how this lack of dedicated funding impacted on your delivery of the service.
Women’s Aid Annual Survey 2021

	Impact
	% of respondents running an area of service without dedicated funding (42)

	We used reserves to cover the costs
	73.8%

	We relied on volunteers to deliver the service
	16.7%

	We lost staff as a result of job insecurity
	14.3%

	We have had to reduce the number of women we can support in the service
	14.3%

	We have had to reduce the number of children and young people we can support in the service
	4.8%

	We have had to reduce staff hours within the service

	0.0%

	Service can only continue for a limited amount of time
	19.0%

	We are unable to support women with more complex needs due to the level of support available
	16.7%

	We are unable to plan for the future and this impacts on the service we deliver
	28.6%

	Other 
	16.7%

	Two respondents running an area of work with dedicated funding did not reply to this question 
Tick box question – respondents can tick more than one category




[bookmark: _Toc95486600]Police and Crime Commissioner Funding
Most annual survey respondents with refuge provision did not receive any commissioned funding for their refuge services from their local Police and Crime Commissioner (PCC) in 2020-21 (69.8% - No; 22.2% - Yes; 7.9% - Missing data). About half of responding organisations with CBS provision had received commissioned funding for their CBS services in 2020-2021 (41.4%- No; 53.4%- Yes; 5.2%- Missing data). Community-based services may include IDVA provision that is co-located in police forces, so this may explain why domestic abuse support in the community appears to be better funded by PCCs than refuge provision. It is important to note that any funding is unlikely to cover all of the service costs and may even only cover a small percentage of the costs – see the discussion in Fragile Funding Landscape (Women’s Aid, 2021b, pp. 14-16). 
	Table 3.8: Did you receive any commissioned funding for your refuge services from a PCC (Police and Crime Commissioner) in 2020-2021?
Women’s Aid Annual Survey 2021

	Response
	Number of respondents 
	% of those with refuge provision

	No
	44
	69.8%

	Yes
	14
	22.2%

	Missing data
	5
	7.9%

	TOTAL
	63
	100.0%



	Table 3.9: Did you receive any commissioned funding for your community-based services from a PCC (Police and Crime Commissioner) in 2020-2021?
Women’s Aid Annual Survey 2021

	Response
	Number of respondents
	% of those with CBS provision

	No
	24
	41.4%


	Yes
	30
	53.4%


	Missing data
	3
	5.2%


	TOTAL
	58
	100.0%



[bookmark: _Toc95486601]Clinical Commissioning Group Funding
A large majority of the annual survey respondents with refuge provision (54 out of 63) did not receive any commissioned funding from a Clinical Commissioning Group for their refuge services in 2020-2021 (No – 85.7%; Yes – 4.8%, Missing data – 9.5%). Most respondents with community-based provision (43 out of 58) also had not received any commissioned funding from a CCG for their community-based support services in the last financial year (No - 75.9%; Yes – 19.0%; Missing data - 5.2%). Again, it is important to note that any funding is unlikely to cover all of the service costs and may even only cover a small percentage of the costs (see Fragile Funding Landscape - Women’s Aid, 2021b - especially pp. 14-16).
	Table 3.10: Did you receive any commissioned funding for your refuge services from a CCG (Clinical Commissioning Group) in 2020-2021?
Women’s Aid Annual Survey 2021

	Response
	Number of respondents
	% of those with refuge provision

	No
	54
	85.7%

	Yes
	3
	4.8%

	Missing data
	6
	9.5%

	TOTAL
	63
	100.0%



	Table 3.11: Did you receive any commissioned funding for your community-based services from a CCG (Clinical Commissioning Group) in 2020-2021?
Women’s Aid Annual Survey 2021

	Response
	Number of respondents 
	% of those with CBS provision

	No
	43
	75.9%

	Yes
	12
	19.0%

	Missing data
	3
	5.2%

	TOTAL
	58
	100.0%



[bookmark: _Toc95486602]Local authority funding for refuge provision
To determine the level of local authority funding for domestic abuse refuges, we used responses to our annual survey and to Freedom of Information (FOI) requests we sent to local authorities in England. To fill in any outstanding information, we sent emails to refuge providers asking for information about local authority commissioning. (See Appendix 2: Methodology for more details.)
Around two thirds of refuge services were commissioned by their local authorities in 2020-21 (69.5%) – see Table 3.12. This is roughly the same as in the previous year (71.7% in 2019-20). Members of Imkaan (services led by and for Black and minoritised survivors) were less likely to be commissioned by the local authority, with only six out of 18 services being fully commissioned (See Table 3.13). This local authority funding is related to the support costs of running a refuge. The accommodation element of refuge services is usually covered by housing-related benefits claimed by refuge residents. It should be noted that this is a major barrier to survivors with no recourse to public funds who are unable to claim state benefit and to women who want to keep their employment while resident in refuge (which would prevent them from being able to claim benefits). However, it should be noted that commissioned funding often does not cover all the costs of supporting refuge residents (see Fragile Funding Landscape - Women’s Aid, 2021b - especially pp. 14-16). We asked annual survey respondents whose refuge provision was commissioned by the local authority how much of the costs were covered by this funding (see Table 3.14) – although it should be noted that around a third of respondents expected to reply to this question did not, so it does not give us a complete picture.

	Table 3.12: Commissioned refuge services in 2020-21 (local authority)
(For methodology see Appendix 2)

	2020-21
	Number
	% of total
	2019-20 
	Number
	% of total

	Commissioned refuge
	187
	69.5%
	Commissioned refuge
	193
	71.7%

	Partially commissioned refuge
	18
	6.7%
	Partially commissioned refuge
	6
	2.2%

	Non-commissioned refuge
	48
	17.8%
	Non-commissioned refuge
	60
	22.3%

	No data
	13
	4.8%
	No data
	10
	3.7%

	Other
	3
	1.1%
	
	
	

	Total
	269
	100.0%
	Total
	269
	100.0%

	
	
	
	
	
	

	2020-21
	
	
	2019-20 
	
	

	Commissioned bedspaces
	3321
	77.4%
	Commissioned refuge
	3239
	76.2%

	Non-commissioned bedspaces
	720
	16.8%
	Non-commissioned refuge
	788
	18.5%

	Bedspaces - no data
	215
	5.0%
	No data
	224
	5.3%

	Bedspaces - other
	33
	0.8%
	
	
	

	Total household
	4289
	100.0%
	Total
	4251
	100.0%

	Notes:
Three refuge services have been classed as 'other'. Two of these services are located in crown dependencies outside of England and therefore do not operate under the same local government commissioning arrangements. The other refuge service classed as 'other' is managed and provided directly by the local authority rather than the contract being awarded to another organisation.

One commissioned refuge service told us their local authority consider them to be commissioned as they provide contracted funding. The funding under this contract was however made available through a grant from DLUHC, rather than a local funding pot. It is possible that other providers are 'commissioned' under similar circumstances.




	Table 3.13: Imkaan members - Commissioned refuge services in 2020-21 (local authority)
(For methodology see Appendix 2)

	2020-21
	Number
	% of total
	2019-20 
	Number
	% of total

	Commissioned refuge
	6
	33.3%
	Commissioned refuge
	5
	27.8%

	Partially commissioned refuge
	3
	16.7%
	Partially commissioned refuge
	1
	5.6%

	Non-commissioned refuge
	9
	50.0%
	Non-commissioned refuge
	12
	66.7%

	Grand Total
	18
	100.0%
	
	18
	100.0%

	Bedspaces - commissioned
	118
	44.5%
	Bedspaces - commissioned
	108
	42.5%

	Bedspaces - non-commissioned
	147
	55.5%
	Bedspaces - non-commissioned
	146
	57.5%

	Bedspaces - no data
	0
	0.0%
	Bedspaces - no data
	0
	0.0%

	Bedspaces - other
	0
	0.0%
	Bedspaces - other
	0
	0.0%

	Total household
	265
	100.0%
	
	254
	100.0%



	Table 3.14: How much funding did you receive through being commissioned by the local authority for your refuge services in 2020-21? 
Women’s Aid Annual Survey 2021

	Amount of funding received from local authority
	For activity costs (Direct activity costs, accessibility costs, external contractors) 
	For central costs(Admin/finance staff, management/governance staff, premises/other central costs) 
	For support staff costs(Salaries, additional employment costs, clinical supervision, staff training) 

	All costs
	6
	6
	7

	Half or less of costs
	6
	7
	7

	More than half of costs
	23
	23
	23

	Missing data
	17
	16
	15

	TOTAL
	52
	52
	52



[bookmark: _Toc95486603]Local authority funding for CBS provision
We gained information on local authority funding for community-based domestic abuse services from the annual survey only (this is different to the methods used to calculate the level of local authority funding for refuge provision detailed above). 39 of the 58 survey respondents (67.2%) that had CBS provision told us that they had received funding from their local authority in 2020-21 (19 had received no local authority funding and there were no missing responses). Of these 39 organisations, only 13 reported that it was all of their community-based support that was funded by the local authority. We asked these 39 respondents to give details about how much of the CBS provision this local authority funding covered. The results in Table 3.15 show that funding rarely covered all costs and that ‘being commissioned’ should not be mistaken for being fully funded.



	Table 3.15: How much funding did you receive through being commissioned by the local authority for your community-based services in 2020-21? 
Women’s Aid Annual Survey 2021

	Amount of funding received from local authority
	For support staff costs (Salaries, additional employment costs, clinical supervision, staff training) 
Number of respondents
	For activity costs (Direct activity costs, accessibility costs, external contractors) 
Number of respondents
	For central costs (Admin/finance staff, management/governance staff, premises/other central costs) 
Number of respondents

	All costs
	9
	8
	7

	Half or less of costs
	7
	7
	7

	More than half of costs
	15
	15
	15

	None
	2
	2
	2

	Missing data
	6
	7
	8




[bookmark: _Toc95486604]3.5 Early implementation of the Statutory Duty
The Domestic Abuse Act 2021 introduced a statutory duty on tier one local authorities[footnoteRef:64] in England to provide support for victims of domestic abuse, including children, within safe accommodation.[footnoteRef:65] In April 2021, some elements of this new statutory duty came into force. Local authorities were given draft guidance to allocate related funding while they carried out needs assessments and develop strategies. We asked services responding to our annual survey for their feedback on how the statutory duty was being implemented in their local area. It should be borne in mind that these responses were given in June and early July 2021, early in the implementation of the duty. [64:  Tier one local authorities are county and unitary councils (other than London Boroughs), the Greater London Authority and the Isles of Scilly Council.]  [65:  For more information: https://www.gov.uk/government/publications/domestic-abuse-bill-2020factsheets/local-authority-support-for-victims-of-domestic-abuse-and-their-children-within-safeaccommodation-factsheet ] 

There appeared to be considerable variation in the way that local authorities were interpreting the regulations and guidance in the statutory duty. Comments from respondents revealed a concerning lack of clarity about the statutory duty and what it will mean locally. This comment from a respondent seems to sum up the concerns of many: “As yet we are still in the dark as to how the LA will implement the statutory duty in [local area].” There were also some concerns that the statutory duty will lead to safe accommodation only for local survivors (rather than recognising that survivors usually have to leave their local area in order to safely access refuge services). There were, however, some examples of positive experiences, with some survey respondents reporting a focus on specialist domestic abuse services in the delivery of the duty locally. However, an apparent inconsistency in approaches across local authorities was the overarching finding.

[bookmark: _Toc95486605]Local discussions about the new statutory duty
Of the 63 survey respondents that ran refuge provision, 52.4% (n=33) had been invited to discuss the new statutory duty and associated funding/commissioning with their relevant local authority. (See Table 3.16 for full details).

	Table 3.16: Have you been invited to discuss the statutory duty and associated funding/commissioning with the relevant tier one local authority?
Women’s Aid Annual Survey 2021

	Responses
	Number of respondents
	% of respondents with refuge provision (63)

	No
	15
	23.8%

	Unsure
	9
	14.3%

	Yes
	33
	52.4%

	Missing data
	6
	9.5%

	Total
	63
	100.0%



[bookmark: _Toc95486606]Funding allocation
23.8% (n=15) of respondents with refuge provision reported that their local authority had already allocated temporary funding tied to the statutory duty (before a needs assessment) and 3.2% (n=2) reported that funding had been allocated after a needs assessment. 31.7% (n=20) of respondents with refuge provision told us that no funding has been allocated yet and 34.9% (n=22) reported that they were unsure whether finding had already allocated (6.3% did not respond to this question). (See Table 3.17.)
	Table 3.17: Has your local authority already allocated funding tied to the statutory duty in your local area?
Women’s Aid Annual Survey 2021

	Responses
	Number of respondents
	% of respondents with refuge provision (63)

	No - no funding has been allocated yet
	20
	31.7%

	Unsure
	22
	34.9%

	Yes - this is funding after a needs assessment
	2
	3.2%

	Yes - this is temporary funding before a needs assessment takes place
	15
	23.8%

	Missing data
	4
	6.3%

	Total
	63
	100.0%



[bookmark: _Toc95486607]Clarification about future funding arrangements
58.7% (n=37) of respondents with refuge provision reported that their relevant local authority had not clarified what future funding arrangements were for accommodation-based domestic abuse services. (See Table 3.18 for full details.)
Comments seemed to indicate a lack of clarity about funding arrangements and a continued emphasis on short-term funding. There was one concerning case where the organisation reported that the local authority had so far spent the funding allocated for safe accommodation on administrative costs and an internal secondment for a one year post for a local Domestic Abuse Commissioner. 
	Table 3.18: Has the relevant tier one local authority clarified what future funding arrangements for accommodation based domestic abuse services will be?
Women’s Aid Annual Survey 2021

	Row Labels
	Number of respondents
	% of respondents with refuge provision (63)

	No
	37
	58.7%

	Unsure
	14
	22.2%

	Yes 
	8
	12.7%

	Missing data
	4
	6.3%

	Total
	63
	100.0%



[bookmark: _Toc95486608]Local authority needs assessment
52.4% (n=33) of respondents had taken part in the relevant tier one local authority's needs assessment for the statutory duty. (Full details in Table 3.19.)
	Table 3.19: Have you taken part in the relevant tier one local authority's needs assessment for the statutory duty?
Women’s Aid Annual Survey 2021

	Response
	Number of responses
	% of respondents with refuge provision (63)

	No
	17
	27.0%

	Unsure
	8
	12.7%

	Yes
	33
	52.4%

	Missing data
	5
	7.9%

	Total
	63
	100.0%


[bookmark: _Toc95486609]Strategy for delivering the statutory duty
38.1% (n=24) of respondents with refuge provision had taken part in the relevant tier one local authority’s development of a strategy for delivering the statutory duty. (See Table 3.20 for full details.)
	Table 3.20: Have you taken part in the relevant tier one local authority’s development of a strategy for delivering the statutory duty?
Women’s Aid Annual Survey 2021

	Response
	Number of responses
	% of respondents with refuge provision

	No
	24
	38.1%

	Unsure
	10
	15.9%

	Yes
	24
	38.1%

	Missing data
	5
	7.9%

	Total
	63
	100.0%


[bookmark: _Toc95486610]
Local Partnerships Boards
39.7% (n=25) of respondents with refuge provision reported that the relevant tier one local authority had established a local partnership board to oversee the delivery of the statutory duty (see Table 3.21). 22 of these 25 organisations told us that local domestic abuse services were represented on the local partnership board. 18 of these 25 organisations responded that they had been invited to be on this local partnership board (four told us they had not been invited and three were unsure).

	Table 3.21: Has the relevant tier one local authority established a local partnership board to oversee the delivery of the duty?
Women’s Aid Annual Survey 2021

	Response
	Number of respondents
	% of respondents with refuge provision

	In process of setting it up at the moment
	13
	20.6%

	No
	6
	9.5%

	Unsure
	15
	23.8%

	Yes - please give more details in the comment box below
	25
	39.7%

	Missing data
	4
	6.3%

	Total
	63
	100.0%

	Some of the comments on the new statutory duty
Women’s Aid Annual Survey 2021
“At this moment, lack of communication and involvement in planning makes this a difficult question to answer.”
“All refuges and domestic abuse services are represented by the local partnership board in our local authority area, I am aware of two (ourselves included) services by and for Black and minoritised women.”

“Other key DV/SV services are included [on the local Partnership Board] they are all primarily white British service providers. The LA is intending to take BME specialist services in house...”
 “I had hoped that this would be a positive thing for accommodation based services but now I am not so sure. I fear it may lead to them stepping back from the national refuge network with less accommodation available, and restrictions on national access and more priority for local people.”      
“I have made two requests in writing to be included in the discussions and been 'fobbed off' both times despite guidelines stating charity/on commissioned services locally should be included.”
“I think the LA are lost in this process - there's no dedicated lead.”
 “I’m not sure our local authority know how it’s being implemented! We had an initial conversation about it, but have heard nothing since.”
“Just mainly concerned with the current lack of clarity over funding and sustainability. Also concerned about other accommodation providers coming in and "selling" themselves as DA providers even though they do not have the expertise.”
“[Local authority] appear to be doing all they can to implement their statutory duties - and to engage with DA service providers throughout this process. It's encouraging to see [local authority] are actively including funding for the provision of children's services into refuge and safe accommodation as a priority. [Local authority] are actively involving us as providers with the needs assessment. It can be challenging responding to very tight deadlines for information- but we understand the timescales [local authority] are working to.”  
“Our Tier 1 local authority appears to be implementing its statutory duty in a collaborative and responsible way - including all relevant local providers in the discussions and planning for future services and the needs assessment.” 
“There is a lack of clarity about how the statutory duty is being implemented in the two Local Authorities with which we are connected. We have been consulted to differing levels by both but have yet to see any outputs from the consultation.”
 “We are finding it difficult to get information on timescales. We are desperate for the additional funding as our staff are on their knees in our refuges currently. We don't understand why it is taking so long to confirm the additional funding for this year.”
“We work for three local authorities and each one has a very different approach. Two have not involved us at all, the other has asked for some input.”





[bookmark: _Toc83079948][bookmark: _Toc85211251][bookmark: _Toc95486611]Conclusion
The year 2020-21 was a challenging one, dominated by the response to Covid-19 and the rapid changes in ways of working that were precipitated by the pandemic. Despite these immense pressures, domestic abuse services have successfully adapted and found ways to continue to meet the needs of survivors and their children. During 2020-21, domestic abuse providers across England continued to support thousands of women experiencing abuse, and even more children, with an average of 1.2 children for every woman supported. Throughout the year, an estimated 10,809 women and 11,890 children were supported by refuge services and an estimated 124,044 women and 148,852 children accessed community-based support services. 
We know that meeting demand and the sometimes high-level support needs was a particular challenge and during the year, 61.9% of all the referrals received in refuge services using On Track were rejected (the majority due to lack of space). In short, demand for services continues to exceed provision available, in spite of an increase in the number of refuge spaces available nationally (which is likely to be due to emergency funding made available during the pandemic).
Where space is available it may not be accessible or suitable for all women. Whilst there is no such thing as a ‘typical’ survivor (as shown in our On Track data), minoritised women continue to experience additional barriers, for example, 30.0% of the women accessing services who were not British nationals, had no access to public funds. 
We know there are many survivors of domestic abuse who, for a variety of reasons, are unable to access specialist help or are delayed in doing so for a long time. Survivors accessing specialist domestic abuse services have often been living with the abuse for long periods of time; the average length of abuse women face before accessing support continues to be six years. The impact this has on women, their safety and their mental health is staggering - it is no surprise, given this, that at least 37.6% of survivors in the sample had mental health support needs, rising to 49.2% of women accessing refuge services. Over a third of service users in this year reported feeling depressed or having suicidal thoughts as a result of the abuse, rising to 45.6% for those women in refuge services. This makes the fact that 15 fewer services than last year were able to provide a formal counselling service especially concerning. 
It remains clear that refuge is a national network - women travelled significant distances to seek refuge. The majority of women (79.6%) placed in refuge between 1st July 2020 and 31st March 2021 came from a different local authority area to the refuge they moved to, and over a quarter of women travelled to another region of the country. As well as the need for a national network of refuge services, these findings illustrate the severe impact and disruption that domestic abuse has on the lives of those experiencing it. 
The impact of the Covid-19 pandemic presented new challenges for services in 2020-21. The pandemic forced services to develop innovative ways of working to continue reaching survivors who needed their support. Following the launch of Women’s Aid’s national Live Chat service in 2019, a number of local services are now running their own online support with Live Chat services added to Routes to Support for the first time this year. Organisations told us how they had successfully and rapidly adapted to new ways of working and embraced the possibilities offered by remote delivery of support and online training and partnership work. They benefitted from new short-term funding sources opening up during the pandemic. However, despite the emergency funding made available during the pandemic, the insecurity of short-term funding and funding that falls short of service costs remain major challenges for domestic abuse services. 51.9% of organisations responding to the annual survey told us they had been running an area of their domestic abuse service in 2020-21 without any dedicated funding. Around two thirds of refuge services were commissioned by their local authorities in 2020-21 (69.5%). This is roughly the same as in the previous year. However, commissioning does not equate to covering all service delivery costs and services often have to make up the shortfall through additional fundraising or run areas of work with no dedicated funds.

The Domestic Abuse Act 2021 gained royal assent just after the year 2020-21 ended. The Act introduces many new measures (some that are still to be implemented) including a statutory duty on local authorities to commission safe accommodation for domestic abuse survivors (including children) in their area. The information gathered in our annual survey can only tell us about the early impact of this statutory duty (as the survey took place in June/July 2021). Our findings suggest considerable variation in how local authorities were interpreting the statutory duty and uncertainty and confusion among service providers. We will continue to monitor the implementation of this new statutory duty and will have more findings to present in next year’s annual audit report. There is still work to be done to standardise the funding for community-based domestic abuse services (which are not covered by the statutory duty). Only 67.2% of annual survey respondents that had community-based provision told us that they had received funding from their local authority for CBS in 2020-21 and where there was funding, this often didn’t cover all costs.

During incredibly challenging times, professionals and volunteers in domestic services have continued their hard work in putting the needs of survivors first. They quickly adapted the services they offered and their way of working in response to the pandemic and related restrictions and lockdowns. The statistics on the number of women and children supported given in this report and the comments on their achievements pay testament to their dedication and resilience.
[bookmark: _Toc83079949]

[bookmark: _Toc85211252][bookmark: _Toc95486612]Appendix 1: Glossary
Service types: Routes to Support details which service types are offered against each entry, an entry can contain multiple service types. 
Service provider: any organisation providing a domestic abuse service. This could be a dedicated provider or a larger organisation running a domestic abuse service, for example a housing association. 
Service user: any woman who is accessing/has accessed domestic abuse support services. Dedicated provider: an organisation constituted for the sole and specialist purpose of delivering domestic abuse services. 
Entry/entries: one service listing on Routes to Support. A service provider may have multiple entries where they operate in more than one local authority or have services in the same local authority with different referral criteria, for example a general access refuge and another for Black and minoritised women only. 
Bedspaces: a unit of accommodation for one woman and her children, regardless of how many beds/cots are in the unit. 
No recourse to public funds: If someone’s residence permit to live in the UK includes the condition ‘no recourse to public funds’ then that person will not be able to claim most state benefits. 
The ‘by and for’ expert sector: For this report Women’s Aid uses the definition of the ‘by and for’ expert sector as set out by Imkaan in the Alternative Bill (Imkaan, 2018). This definition is aligned with the principles of the Women’s Aid Quality Standards, the Shared Sector Standards[footnoteRef:66] and the National Statement of Expectations[footnoteRef:67]. “We define women-only VAWG specialist organisations as the by and for expert sector (sometimes written as by and for expert services or organisations). This term refers to specialist services that are designed and delivered by and for the users and communities they aim to serve. This can include, for example, services led by and for Black and minoritised women, disabled women, LGBT+ women, etc. In the context of VAWG we refer to women-only VAWG services as manifesting specific expertise designed and developed to address VAWG.” Imkaan, 2018 [66:  https://www.womensaid.org.uk/what-we-do/national-quality-standards/]  [67:  The National Statement of Expectations, published by the Home Office in December 2016 as part of the government’s violence against women and girls strategy, stresses that the government expects local services to put the victim at the centre of service delivery, including by having “access to a broad diversity of provision, considering how services will be accessible to BME disabled, LGBTQQI and older victims and survivors, and those from isolated or marginalised communities”.] 

[bookmark: _Toc85211253][bookmark: _Toc95486613][bookmark: _Toc83079951]

Appendix 2: Methodology
[bookmark: _Toc85211254][bookmark: _Toc95486614]Section 1: The service users
This section looks at the profile, needs and experiences of women accessing support services. To do this we have used data from On Track, Women’s Aid’s case management and outcomes monitoring system, which allows front-line workers in local domestic abuse services to record information about service users and contains data on the experiences of over 100,000 women supported by local domestic abuse services across England (see section on data sources for more information). Information about service users for this report was taken from cases closed between 1st April 2020 and 31st March 2021. These data relate to 34,860 female survivors[footnoteRef:68] (where sub-samples are used, this is highlighted in the report). Data were collected by 71 organisations running 199 domestic abuse services (of which three organisations started using On Track during the reporting period).  [68:  On Track collects information about female and male survivors and survivors who do not define as either male or female. This report will only present information on female survivors.] 

[bookmark: _Toc85211255][bookmark: _Toc95486615]Section 2: The provision of services 
This section includes a snapshot of the available provision in England on 1st May 2021 and analysis of change during the year from 1st May 2020 along with analysis of refuge referrals and vacancies during that same year.
Information about the services in England only was taken from Routes to Support as snapshots on 1st May each year. Refuge vacancies added to the Routes to Support database during the year 2020-21 were analysed. Routes to Support provides information about the types of domestic abuse services, the number of bedspaces in refuge services, who these services can support and changes to provision over time. The directory is updated on a rolling basis by dedicated staff at Women’s Aid meaning each entry is fully updated every year in addition to any updates received from services during the year. Entries are added and removed throughout the year as providers change. 
Referral estimates used in the report are calculated by using baseline data from On Track. The following steps were taken:
a. Refuge: ratio of women housed to refuge space for services using On Track applied to services not using On Track that are listed on Routes to Support for the same region. 
b. Community-based services (CBS): ratio of women supported to individual service type (e.g. outreach, IDVA, floating support) for responding services applied to services not using On Track that are listed on Routes to Support for the same region. Numbers of children: average number of children per woman accessing services from On Track applied to above two estimates.
c. Estimated number of referrals declined to refuge and community-based services: the percentage of referrals accepted and declined from our baseline data was applied to the estimated numbers of women accepted in steps A and B above to give an estimated number of referrals declined to each service type.

[bookmark: _Toc95486616]Section 3: The work of support services
This section discusses responses to the Women’s Aid Annual Survey 2021. The Women’s Aid Annual Survey is a national survey of the whole range of specialist domestic abuse services for women and children in England. An online survey is sent to all domestic abuse services in England; respondents are self-selecting. The survey is semi-structured. Open-text questions are categorised according to common themes.
Local authority funding for refuge provision
This draws on evidence from a number of data sources that together provide a comprehensive picture of local authority refuge commissioning in England. These evidence sources are:
· a snapshot of all domestic abuse refuge services in England listed on Routes to Support on 1st May 2021  
· responses to the Women’s Aid Annual Survey 2021 
· Freedom of Information request data[footnoteRef:69] [69:  Women’s Aid submitted a Freedom of Information (FOI) request Aid to all local authorities (local authorities) in England in December 2020. The purpose of the FOI request was to build a nationwide list of domestic abuse contracts, their monetary values and renewal dates, and whether spending on domestic violence support had increased or decreased since the contracts were last tendered. The FOI request was sent to 341 local authorities and of these, 300 local authorities responded. The FOI responses included information about contracts for both refuge and community-based services, however this section looks funding for refuge services only.] 

· a targeted email survey of providers of selected domestic abuse service providers, sent to providers where it had not been possible to determine (through the other data sources outlined above) whether their refuge service was local authority commissioned in 2020/1.
Analysis and comparison of these data sources, along with Women’s Aid sector expertise and specialist knowledge about domestic abuse service providers has enabled us to confirm the numbers and proportion of refuge services and bedspaces in England that are funded through local authority commissioning arrangements. 



[bookmark: _Toc85211256][bookmark: _Toc95486617][bookmark: _Toc85211257]Appendix 3: Definitions of service types 
[bookmark: _Toc95486618]Accommodation
Refuge: Offers accommodation and support only for women experiencing domestic abuse which is tied to that accommodation. The address will not be publicly available. It will have a set number of places.  Residents will receive a planned programme of therapeutic and practical support from staff and access peer support from other residents. This will include: 
· Access to information and advocacy
· Emotional support
· Access to specialist support workers (e.g. drugs/alcohol use, mental health, sexual abuse)
· Access to recovery work
· Access to support for children (where needed)
· Practical help
· Key work and support planning (work around support needs including parenting, finances and wellbeing)
· Safety planning
· Counselling
Accommodation (other than refuge): Any accommodation offered to women experiencing domestic abuse which does not meet the definition below. For example this may be move- on accommodation, a shelter where the address is disclosed or dispersed accommodation without the planned programme of support.
Resettlement: Only available to refuge residents moving on to independent living. A service is available to women staying in the refuge prior to move-on and post move-on. 
[bookmark: _Toc85211258][bookmark: _Toc95486619]Community-based services (CBS)
Floating support: Tied to accommodation, but the accommodation is not offered as part of the service. Will also have a set number of places. These services are primarily about supporting women and children to maintain their accommodation.  
Outreach: Not offered in the project’s building and it does not have a set number of spaces. The support offered is broader and not focused on accommodation. Women can access these services in a range of community centres or the service may come to the women in their home or other venues (e.g. cafes or neutral meeting places). 
Domestic abuse advocacy project (including IDVA): Involves the provision of advice, information and support to survivors living in the community based on an assessment of risk and its management. Operates within an inter-agency context, and is usually part of a multiagency risk management strategy or MARAC process and focuses on providing a service to victims judged to be at medium to high risk of harm to address their safety needs and help manage the risk that they face.   
[bookmark: _Toc85211259][bookmark: _Toc95486620]Open access services
These services are available without a planned programme of support and can be accessed anonymously as and when the woman needs to.
Helpline: A helpline is a support and referral service that is accessed by phone and can be accessed anonymously. It needs to have a designated telephone line and be a specific service offered at fixed advertised times. The service is delivered by dedicated staff or volunteers trained for that purpose and not engaged in other tasks.
Drop-in service: Women can access support at a specified venue without a pre-arranged appointment from trained staff. 
Advice and information service: Other open access support projects, this would include crisis intervention services and other advice services whether accessed by telephone or in person. 
Online chat: Online chat is a support and referral service that is accessed via the web. It needs to be a specific service offered at fixed advertised times by dedicated staff or volunteers trained for that purpose and not engaged in other tasks. 
[bookmark: _Toc85211260][bookmark: _Toc95486621]Recovery work
These services do not offer accommodation, but may be offered to refuge residents. A woman and/or child has to attend the project’s building to access these services. 
Counselling: Counselling is formal counselling offered by qualified practitioners 
Group work programmes: Group work programmes are defined groups facilitated by trained staff 
Support groups: Support groups are attended by survivors within a refuge or community-based support setting and offer peer support/self-help work. 
[bookmark: _Toc85211261][bookmark: _Toc95486622]Dedicated children and young people’s service
Children’s work: Staffed by trained children's workers. A service where they provide emotional support, group work, activities, afterschool clubs or holiday clubs for the children or do specific outreach work.   
Young people’s work: Staffed by trained youth workers. A service where they provide emotional support, group work, activities.   
[bookmark: _Toc85211262][bookmark: _Toc95486623]Other
Prevention work: Work carried out in community groups such as schools aimed at prevention/awareness raising.  Clients do not self-refer but the service may be booked by professionals. 
[bookmark: _Toc83079952]

[bookmark: _Toc95486624][bookmark: _Toc85211263]Appendix 4: Women’s Aid Annual Survey 2021 respondents’ regional distribution
	Regional distribution of survey respondents
Women’s Aid Annual Survey 2021

	Region
	Number of respondents
	% of total respondents (81)

	East Midlands
	11
	13.6%

	Yorkshire and Humberside
	10
	12.3%

	West Midlands
	12
	14.8%

	North West England
	16
	19.8%

	South East England
	21
	25.9%

	South West England
	8
	9.9%

	London
	7
	8.6%

	North East England
	10
	12.3%

	East of England
	11
	13.6%

	Respondents could choose more than one region.
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Chart 1.2: Average number of children per service user 2020-21* (On Track)

Average number of children per service user	
CBS	Refuge	All service users	1.2297853479389602	1.146609651802077	1.2219736087205966	


Chart 1.3: Sexual Orientation of service users 2020-21* (On Track)

Percentage	

Heterosexual/ Straight	LBGT+	Other	Not asked/ don't know/ not recorded/ Not specified	Missing data	0.83284566838783713	2.2403110055940041E-2	1.0327022375215145E-3	0.13952954675846244	2.0080321285140563E-4	

Chart 1.4: Recourse to public funds for those who are not British nationals 2020-21* (On Track)

%	[VALUE]



Missing Data	Declined	Don't Know	No	Not Asked	Yes	5.1533742331288344E-3	9.8159509202453993E-4	9.5214723926380362E-2	0.30012269938650304	2.5276073619631901E-2	0.57325153374233129	

Chart 1.5: Type of abuse experienced by service users 2020-21* (On Track)

Refuge	
Emotional	Financial	Jealous/controlling behaviour	Physical	Sexual	Surveillance/harrassment/stalking	0.89338521400778215	0.50739299610894939	0.68871595330739299	0.67237354085603118	0.27587548638132298	0.36692607003891048	CBS	
Emotional	Financial	Jealous/controlling behaviour	Physical	Sexual	Surveillance/harrassment/stalking	0.87838414894525574	0.30506448031428818	0.66320778888034848	0.53450337347339649	0.16017593304295841	0.34836450593560508	All	
Emotional	Financial	Jealous/controlling behaviour	Physical	Sexual	Surveillance/harrassment/stalking	0.8798676312144067	0.32507311066646144	0.6657303370786517	0.54813760197014005	0.17161766969370479	0.35020009235031552	



Chart 1.6: Experiences of service users 2020-21* (On Track)

Refuge	
Attempted strangulation/suffocation	Feeling depressed / having suicidal thoughts	Harm to/ loss of unborn child	Injury requiring GP visit	Physical injury requiring A	&	E attendance/ hospitalisation	Self-harmed as a way of coping	Surveillance/ harassment online or through social media	Threats to kill	0.27896055103318723	0.45616781465247341	4.414527238572323E-2	0.1340012523481528	0.12492172824045085	9.6117720726361933E-2	0.16061365059486538	0.36067626800250469	CBS	
Attempted strangulation/suffocation	Feeling depressed / having suicidal thoughts	Harm to/ loss of unborn child	Injury requiring GP visit	Physical injury requiring A	&	E attendance/ hospitalisation	Self-harmed as a way of coping	Surveillance/ harassment online or through social media	Threats to kill	0.21116272472607353	0.33963334633523634	2.4360838268146518E-2	6.4855856175312934E-2	8.6734512960533319E-2	4.3792773305911137E-2	0.10176944079997163	0.25995532073330735	All	
Attempted strangulation/suffocation	Feeling depressed / having suicidal thoughts	Harm to/ loss of unborn child	Injury requiring GP visit	Physical injury requiring A	&	E attendance/ hospitalisation	Self-harmed as a way of coping	Surveillance/ harassment online or through social media	Threats to kill	0.21806020066889631	0.35148909061952538	2.6373626373626374E-2	7.1890428412167542E-2	9.0619525402134096E-2	4.9116101290014334E-2	0.10775601210383819	0.27020226150660931	



Chart 1.7: Support Needs of service users 2020-21* (On Track)

All	
Mental Health	Physical Health	Alcohol	Drugs	Offending	Multiple Vulnerabilities	0.37550200803212852	0.10912220309810672	4.9684452094090649E-2	4.4262765347102696E-2	2.372346528973035E-2	0.1487393278318723	CBS	
Mental Health	Physical Health	Alcohol	Drugs	Offending	Multiple Vulnerabilities	0.36340000000000006	0.10369999999999999	4.8499999999999995E-2	0.04	0.04	0.1394	Refuge	
Mental Health	Physical Health	Alcohol	Drugs	Offending	Multiple Vulnerabilities	0.4924	0.16159999999999999	6.1399999999999996E-2	8.5500000000000007E-2	8.5500000000000007E-2	0.24590000000000001	



Chart 2.1: Service types in refuge services for women available in England, May 2021 (Routes to Support)

2020	
Resettlement	CYPS	Support groups	Counselling	0.78707224334600756	0.67680608365019013	0.70342205323193918	0.35741444866920152	2021	
Resettlement	CYPS	Support groups	Counselling	0.77323420074349447	0.65799256505576209	0.6802973977695167	0.36059479553903345	Service type


%of 263 refuge services in 2020
%of 269 refuge services in 2021




Chart 2.2: Refuge bed spaces since 2010 by year (Routes to Support) 

Refuge spaces*	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	3510	3458	3577	3599	3585	3666	3809	3833	3914	3935	4289	Recommendation (one space per 10k pop.)	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	5264	5311	5349	5387	5432	5479	5527	5562	5597.7178000000004	5629	5655	
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