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1. Introduction
Community Safety Partnerships (CSPs) have a statutory requirement to produce an annual strategic
assessment and three year partnership plan (refreshed annually).1 These two documents combined
enable partnerships to target their resources effectively and become more responsive to local crime, antisocial behaviour and substance misuse.
This strategic assessment will:






provide a summary of research and analysis for crime, anti-social behaviour and substance misuse
include information about key trends and emerging issues
recommend priorities for the SPP
inform the strategic plan, and
identify gaps in knowledge which need to be addressed by the team's research and analysis
programme (these items are marked with a '' symbol). Completed work from the research
programme is then fed back into the following year's report.

In the past year, there has been collaboration with Gosport at a senior management level, and through
the next year we hope to work more closely with Gosport to better understand the crime and community
safety issues that are affecting both areas.

1.1 Data sources and time periods
Reference to ‘2016/17’, or to ‘this year’ refers to the financial year 1st April 2016 to 31st March 2017, and
‘last year’ will refer to the previous financial year of 2015/16, unless stated otherwise. Data will be
compared back to a baseline of 2014/15 where possible.
Where data is available, comparisons will be made to the averages for England and comparator groups.
This report will use the will iQuanta2 most similar group (for crime data) or CIPFA3 nearest neighbours
(used for health data), or will be specified.
Differences between the figures used in this report and those used in the Hampshire Constabulary Force
Strategic Assessment4 are likely to be due to the use of different reporting systems and data reports being
downloaded on different dates. This document uses data downloaded from the ONS website for headline
figures (which may differ from the more detailed iQuanta figures available in the Restricted version),
information from the Hampshire Force Strategic Assessment, and any detailed analysis is performed on
data provided by the Hampshire police analytical team (3/5/2017). Raw data for police recorded crime
includes details for all suspects; in the analysis showing offender profiles this includes both those who
have been charged with the offence and also those suspected of an offence.
Throughout this document there will be references made to the 2014 HMIC data integrity report (see
Appendix A for more detail). This report highlighted that crime, particularly violent offences, had been
under-recorded both by Hampshire Constabulary and nationally across most if not all forces. This means
1

www.legislation.gov.uk/ukpga/1998/37/contents
iQuanta MSG areas are: Bristol, Cardiff, Coventry, Crawley, Derby, Luton, Newcastle upon Tyne, Northampton, Norwich, Plymouth,
Portsmouth, Reading, Slough, Southampton, Stevenage
3
Chartered Institute of Public Finance & Accountancy areas are: Brighton, Bristol, Bournemouth, Coventry, Ipswich, Medway, Newcastle
upon Tyne, Nottingham, Portsmouth, Plymouth, Preston, Reading, Rushmore, Salford, Sheffield, Southampton
4
Hampshire Constabulary Force Strategic Assessment 2014/15
2
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that while we saw a rise in some types of crime during 2014/15 and 2015/16, many of these rises were
likely to be due to more robust recording practices (see previous strategic assessments for more detail).
In 2016/17, these changes may still be having some impact as the new practices continue to embed, but
we would expect levels to have begun to stabilise.
Despite limitations of police data, it is still the largest and most detailed dataset for crime and anti-social
behaviour in Portsmouth. We continue to provide analysis based on this data because it provides insights
into patterns of crime in Portsmouth, and we have triangulated this with other available datasets.
There are also some slight differences between the sum of the data for individual wards or localities and
the overall figures for Portsmouth for some data sets (e.g. G.C.S.E results). These differences occur
because there often a number of data items which do not have postcode information and cannot be
mapped to a particular ward or because the Portsmouth data may in some instances include people from
outside Portsmouth (e.g. where they still attend a Portsmouth school but live in Havant). Additionally, the
small area population forecasts are used to calculate rates for wards, but the sum of the population for all
wards differs from the 2016 mid-year population estimate which is thought to be a more robust figure
and is used to calculate most rates for Portsmouth. Full details about any of the measures included in this
report can be obtained from the Partnership and Strategy Team.

1.2 Demographic Picture of Portsmouth
Portsmouth is a bustling island city on the south coast. There is Figure 1: Population Pyramid for 2017
a strong naval presence in the City and a vibrant student
community associated with the University of Portsmouth. It is
the most densely populated city outside London; its 214,832
residents live within 40 square kilometres.5 Of these:
approximately 44,000 are under 18yrs of age6, 141,000 are 1864yrs and 30,000 are over 65yrs.7 Figure 18 shows how the
student population affects the demographics of the
community, with a large proportion of 19-23 year olds (11.7%
of the population). The total population has increased by 12%
(n22,732) since 2006 and is projected to grow by a further 6.5%
to approximately 229,000 by 2024.9 87.8% of Portsmouth's
population were born in the UK, a reduction from 92.5% in
2001.10
Portsmouth is becoming more ethnically diverse than it was,
with the city's long standing Asian community being joined by
flourishing Black African and Polish populations. Based on the
5

From the 2016 mid-year population estimate: http://www3.hants.gov.uk/factsandfigures/population-statistics/pop-estimates/ons-midyear-est.htm - these figures differ slightly from the subnational forecasts.
6
17,449 are aged 10-17yrs
7
From the 2016 mid-year population estimate: http://www3.hants.gov.uk/factsandfigures/population-statistics/pop-estimates/ons-mid-yearest.htm - these figures differ slightly from the subnational forecasts.
8
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulatio
nestimates/latest
9
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/subnationalpopulation
projectionsforengland/2014basedprojections
10
From 2011 Census ONS
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latest census data (2011):
 84% of the population is white British (compared with 92% in 2001).
 The black and minority ethnic (BME) community now accounts for 16% (compared with 5.3 in
2001).
 The Asian community makes up approximately 6% of the population with Bangladeshi community
being the largest Asian population group.
 4.3% of the BME population is white non-British, up from 2.2% in 2001 and reflecting increased
immigration from EU accession countries including Poland.
 School census data also shows the number of BME pupils has risen from 9.2% to 19.3% over ten
years. The most common first languages after English are Bengali (n864) and Polish (n412). 11
Nearly half (46%) of Portsmouth's housing pre-dates the First World War, and almost two thirds of houses
are terraced houses, compared to the England average of a third. Living closely together is likely to
increase residents' experience and/or perception of crime and anti-social behaviour12.
The proportion of households renting rather than owning exceeds the regional average, with 22.3%
households renting from a private landlord and 18.3% renting from the city council or housing
associations (compared with 15.4% and 17.7% nationally).13
While many private landlords rent to families, over 3,000 houses are licenced to rent single rooms to
unrelated individuals who will share kitchen and bathroom facilities.14 These types of properties are
known as houses in multiple occupation or HMOs. Many of these are rented to University of Portsmouth
students, but others are rented to Portsmouth residents who cannot afford to or do not wish to rent a flat
or house by themselves. Most HMOs (85.3%) are in the Southern locality (Central Southsea, St Thomas,
St Jude, Milton, Eastney & Craneswater), largely in Central Southsea ward and the Somerstown area of
St Thomas ward (38% and 23.3% respectively). The police have reported, anecdotally, that some areas,
known to have a high density of HMOs experience a high volume of crime and antisocial behaviour, this
led to a request for crimes to be mapped against HMOs.15
The recent mapping exercise found that that based on visual analysis, most types of crime and antisocial behaviour do not appear to be associated with the density of HMOs. However, there does appear
to be an association between density of HMOs and burglary, which is consistent with previous
research.16 There also seems to be a slight association between density of HMOs and criminal damage
and sexual offences. The research also found a slight association between a high density of social
housing and violent crime, sexual offences, burglary, drug and alcohol related crime, ASB and criminal
damage. However, caution should be taken when generalising from this finding, as areas with a high
density of social housing often have a high population density overall. In particular ASB and criminal
damage appear to also have an association with a high population density.

11

Kennard, K. (2015) Tackling Poverty in Portsmouth - Needs Assessment Refresh 2015-2018. Portsmouth City Council - Note these figures
have been checked and there has been no update.
12
Research would support this: i.e. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/116592/horr34report.pdf
13
JSNA Briefing Note: Housing: https://hantshub-files.s3.amazonaws.com/API_STR_JSNA_SEC_HOUS.pdf accessed 01/09/17
14
Data from Portsmouth City Council, Housing Service, 2016.
15
SPP Partnership & Strategy Team (Graves) (2017) Houses in Multiple Occupation: The Current Picture in Portsmouth.
16
For example: Jarman & Higgins (2015) Safe as Houses? http://www.insidehousing.co.uk/journals/2015/08/20/x/f/p/Police-EffectivenessReport--Crime-and-Housing.pdf
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However the exercise also found that, high levels of crime and anti-social behaviour may be linked to a
few specific areas of high density HMOs, where there are a large number of vulnerable tenants in
properties which are not well managed.
Previous research has found associations between poverty and crime17 - particularly violent crime.18 A
recent study into severe and multiple disadvantage (focussing on homelessness, substance misuse and
offending) found evidence to support the 'poverty plus' hypothesis. In other words, poverty is necessary
but not sufficient to generate extremely negative outcomes; additional community, social, educational or
family factors compound the negative effects of poverty. When individuals experiencing severe and
multiple disadvantage were mapped, prevalence was higher in areas of concentrated poverty. 19
Portsmouth ranks 63rd out of 326 local authorities in England where one is the most deprived area - in the
top quarter of local authorities for deprivation.20 24% of children live in poverty, which is higher than
the England Average (18.6%) and SPP MSG average (21.6%).21 In some areas, this is much higher, rising to
48% in Charles Dickens and 42% in St Thomas wards (after housing costs are included). 22
Food bank usage has continued to increase in the last few years; for example, the Trussell Trust Food
bank provided 1,182,954 three day emergency food supplies to people in crisis during 2016/17. This
represents a 6.6% increase since last year (n73,645) but is over 9 times higher than 5 years ago in 2011/12
when they provided 128,697 emergency food supply packages.23
The 'Tackling Poverty in Portsmouth 2015 - 2020' strategy aims to address the causes of poverty in
Portsmouth and sets out an action plan of six priority areas. These focus on: children and their future,
employment opportunities, financial resilience, meeting crisis needs and preventing future crises, poverty
and health inequalities and shaping wider policy to reduce the risk of poverty. 24

17

Lankelly Chase Foundation (2015) Hard Edges: Mapping severe and multiple disadvantage.
http://www.lankellychase.org.uk/assets/0000/2858/Hard_Edges_Mapping_SMD_FINAL_VERSION_Web.pdf
18
Hsieh, C. & Pugh, M.D. (1993) Poverty, Income Inequality and violent crime: A meta-analysis of recent aggregate data studies. Criminal
Justice Review. Autumn 1993 v18, p.182-202.
19
Lankelly Chase Foundation (2015) Hard Edges: Mapping severe and multiple disadvantage.
http://www.lankellychase.org.uk/assets/0000/2858/Hard_Edges_Mapping_SMD_FINAL_VERSION_Web.pdf
20
The 2015 Index of Multiple Deprivation (IMD) measures deprivation at Lower Super Output Area and contains seven deprivation domains:
Income; Employment; Health and disability; Education, Skills and training; Barriers to housing and services; Living environment; Crime.
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
21
Public Health Outcome Framework: http://www.phoutcomes.info/public-health-outcomes-framework
22
http://www.endchildpoverty.org.uk/poverty-in-your-area-2016/ - PLEASE NOTE THIS IS A DIFFERENT METHOD TO THE PUBLIC HEALTH
OUTCOMES FRAMEWORK.
23
This is a measure of volume of parcels given out, rather than unique users. On average, people needed two foodbank referrals in the last
year https://www.trusselltrust.org/news-and-blog/latest-stats/end-year-stats/
24
https://hampshirehub-files.s3.amazonaws.com/42157ad8-7e57-43cd-a35d412495edd467/API_STR_JSNA_SEC_POV_TacklingPovStrategy.pdf accessed 01/09/17
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2. Overview of community safety
2.1 Overall crime and anti-social behaviour trends
Hampshire Constabulary recorded 25,918 crimes in Portsmouth during 2016/1725 (see Appendix B for full
crime trend table and chart). This is a 17% increase (n3,802) since last year, and is now 3% (n757) higher
than the 2007/08 baseline.
This rise in crime since last year has largely been driven by an increase in violence without injury (23%,
n956). However, there have also been increases in most types of crime, including public order (26%,
n525), criminal damage and arson (17%, n455), vehicle crime (30%, n453), violence with injury (12%,
n369), shoplifting (15%, n334) and sexual offences (33%, n189).
Figure 2: Portsmouth crime trends from 2006/07 to present
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There has also been a 7% (n536) increase in anti-social behaviour since 2015/16, although there is still an
overall downward trend since 2013/14.
Figure 3: Comparison of CSEW and police
recorded crime 2007/08 to 2016/17
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Portsmouth has seen a larger increase in
police recorded crime than the national
average (10%) and both these increases are
in contrast to a 7% reduction in crime
measured by the Crime Survey of England
and Wales (CSEW, see figures 3).26
However, the CSEW represents a reflection
of crime experienced over the previous
twelve months from the date of the
interview for each respondent, with the
interviews taking place over the course of
2016/17. This means that the interviews
which took place in the first part of 2016/17
actually relate largely to 2015/16 when
most increases in crime were thought to be
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25

iQuanta website, report for 12 months up to 31/03/2017 retried on 22/06/17
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/crimeinenglandandwales/yearendingmar2017

26
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due to changes in recording practice. The findings of the most recent CSEW tend to support that
hypothesis.
The authors of the CSEW bulletin suggest that while on-going improvements to recording practices
continue to drive the increase in police recorded crime, actual increases in crime are likely to be occurring
in a number of crime types and will likely show up in the 2017/18 survey report. Interestingly, five years
ago the CSEW estimated almost twice as much crimes as that which was recorded by police, by now the
two sources are converging with the police recording almost as many crimes as the CSEW. This could
indicate that police recording is now becoming more consistent with the public's experience of crime.
In addition to the recorded crime data, the number of calls to Hampshire police on 101 and 999 were
examined.27 Since the previous year, calls to 101 had increased by 1.3% (n8,413) and 999 calls had
increased by 6.7% (n14,328), which tends to suggest that we are now seeing a genuine increase in some
types of crime.28

2.2 SPP Performance
The full performance report can be found in Appendix C and it provides the detailed information behind
this summary.
Overall, there is not good news about the measures we monitored in 2016/17:
 There has been a significant reduction in funding for substance misuse services over the last few
years, which has led to the continued remodelling of treatment services.
 This has in turn led to substantially fewer people in treatment for drug and alcohol dependence.
 It is probable we are now starting to see the effects of the reduction in capacity of treatment
services, as we are now seeing rises in measures which are associated with drug and alcohol misuse
(such as alcohol related hospital admissions, ASB and most types of acquisitive crime)
 Violent crime has continued to rise and this could still be at least partly due to the changes in
recording practices. But there has been a slight increase in the most serious violent offences which
are less susceptible to those changes.
 There has also been an increase in sexual offences, while the proportion resulting in a formal
outcome has reduced.
 There has been an increase in the number of domestic incidents and crimes, but fewer referrals to
MARAC and fewer referrals from agencies other than the police.

2.3 Resident perceptions
The most recent Community Safety Survey (CSS 2016) was conducted in February 2016, gathering views
from 1249 Portsmouth Residents.29 This survey is biennial, and so the next survey will be carried out in
spring 2018 with the report due by the end of May 2018. 
Despite the following survey data being two years old, it is still the most recent data we have from the
resident's perspective and is still vital to understanding the full picture.

27

This was only available on a force level and the analysts were not able to break it down to district level.
Hampshire Constabulary Analysts
29
The full CSS 206 report can be downloaded from: http://www.saferportsmouth.org.uk/images/PDF/CSS_2016_report__FINAL_VERSION.pdf
28
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Crime
Fear and experience of crime reduced between 2016 and 2014 and this supported the hypothesis that
increases in police reported crime following the data integrity report were largely due to changes in
recording rather than an increase in crime itself. However, despite residents experiencing reductions in
most types of crime, small (but not statistically significant) increases were seen for assaults (1%), theft
from a car (0.8%) and robbery (0.5%) reported to the survey. These increases, taken alongside the large
increases in police recorded violent crime, theft from a motor vehicle and robbery in 2016/17, indicate
that these particular crimes may be experiencing a small but 'real' increase, and are an area of concern
for the partnership.
The crimes most commonly experienced were: damage to car/motorbike, assault, harassment /
intimidation, bike theft and having a car broken into.
People with disabilities were significantly more likely to be victims of crime than those who are not; in
particular experiencing mugging, hate crime or online harassment/intimidation.
Respondents to this survey only reported 58% of the crimes, mainly to the police. Crimes most likely to
be reported were burglary, robbery and bike theft. This demonstrates the importance of consulting
residents directly as well as referring to existing data sets to get a more complete picture of crime and
anti-social behaviour in Portsmouth.
Anti-social behaviour
Residents reported experiencing slightly less ASB than they did to the 2014 survey. Reductions were
apparent for most categories, but slight increases have been seen in traffic issues, begging and
neighbour disputes.
The most common types of anti-social behaviour reportedly causing problems were: noise in the streets
(22%, n273), litter (18%, n220), street drinking (17%, n209), noise from neighbours homes (16%), dog
mess (14%, n173) and people hanging around (14%, n173). The category 'people hanging around' was not
restricted to young people, and where respondents gave further information, this category included
adults who were intoxicated, belonged to non-British White ethnicities or who were homeless.
Which areas do residents fear or avoid?
Overall, the level of people avoiding or being fearful of some areas in Portsmouth has been decreasing
since 2012, but the areas that people fear or avoid have remained fairly constant: Somerstown, Buckland
and Fratton.
Commercial Road and Central Southsea are of increasing concern as both areas have only recently
ranked in the top ten, but now rank 4th and 5th respectively above Guildhall Walk (6th). The main reason
given for fear or avoidance of Commercial Road, Central Southsea and Guildhall Walk was alcohol-related
anti-social behaviour/violence.30

30

This is independent of street drinking which was a separate category that was not mentioned very often. Alcohol-related ASB/violence
included responses such as: alcohol related violence, drunk people fighting, public urination, vomit in the street, drunk people, alcohol, noisy
drunk people and noisy people from clubs/pubs.
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2.4 Crime priorities for the Safer Portsmouth Partnership
A matrix was used to check the SPP priority crime and anti-social behaviour types. This matrix takes into
consideration: volume, trends, bench-marking, public concern, personal harm and whether they were
likely to have a disproportionate impact against sections of the community or were linked to drug or
alcohol misuse (see Appendix D).
This process identified violence with injury and sexual offences as the highest priority crime types and
within these categories: domestic abuse and race hate crime. Although we know that the change in
police recording practices may partially account for some of the increases seen in these types of crimes,
there is a likelihood that it does not account for all of the increases seen in domestic violence and hate
crime. Furthermore, these crimes cause considerable personal harm and the rates are higher than other
similar areas.
The Hampshire Force Strategic Assessment has made use of a new risk assessment tool, known as MoRile.
However, despite the overall scores being listed, the document which sets out the rational and the scores
given for each element has not been made available to us at the time of writing this document, so the
process has not been transparent or accessible from a partnership perspective. MoRile has been used by
most police forces in the UK, and work is ongoing to test its suitability as a partnership tool. It may lend
itself better to areas that are not crime and ASB types with benchmarking data, so it is recommended that
the MoRile process be examined, to assess whether it could work for the Safer Portsmouth Partnership if
the process was led by the Strategy and Partnership team with contribution from all partners. 
Using MoRile, the thematic areas which were deemed to pose the biggest risk in Hampshire were:
children at risk of exploitation, serious sexual offences, countering terrorism, modern slavery and
human trafficking, drug-related harm and domestic abuse.

3. Localities
Key service providers, such as the police, public health and children's social care, have realigned their
team boundaries to facilitate multi-agency working. This has resulted in three localities for Portsmouth:
north, central and south. These localities are based on an amalgamation of four or five wards (see figure 4
overleaf):




North: Copnor, Cosham, Drayton & Farlington, Hilsea and Paulsgrove
Central: Baffins, Charles Dickens, Fratton and Nelson
South: Central Southsea, Eastney & Craneswater, Milton, St Jude and St Thomas.

Research has shown that while risk factors do not cause crime and nuisance behaviour, the presence of
risk factors increases the likelihood that crime or anti-social behaviour will occur. Research has also
shown that the risk of crime or ASB increases with frequency of exposure to risk factors, the severity of
exposure, the number of risk factors present and the age at which exposure occurs (the younger, the
more the risk increases - see Appendix F).31

31

Pycroft,A & Bartollas, C (eds.) (2014) Applying complexity theory: whole systems approaches in criminal justice and social work. Bristol:
Policy Press
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Some key indicators relating to demographics, risk factors and crime and anti-social behaviour have
been selected for each locality to enable community safety services to see where best to target
resources and these have been set out in table 1. This table has been updated using the most recent data
for each measure,32 including a RAG rated direction of travel for Portsmouth (green indicating a positive
move). Full details of the sources of the data can be found in Appendix E. This should also be considered
in the context of the risk factor Venn diagram (Appendix F) which has been used in previous strategic
assessments to show how the risk factors are associated with an increased likelihood of crime and ASB.
Figure 4: Localities map

32

Please note that data for smaller areas is not updated as regularly as Portsmouth for some areas.
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While the southern area has the largest population, population density and density of houses in multiple
occupation, the central area contains over half the city's social housing, the largest retail area and the
most concentrated night-time economy area. All of these contribute to the central area having the
highest rates of crime and anti-social behaviour, as well as the poorest outcomes relating to risk factors
associated with crime and nuisance behaviour.
Of the four wards in the central area, Charles Dickens consistently ranks as having the highest levels of
most types of crime and ant-social behaviour and the poorest outcomes for young people and adults
alike. However, whilst Charles Dickens ward is driving the high level of need in the central area, both
Nelson and Fratton wards also have many crime and anti-social behaviour rates and outcomes which are
worse than the Portsmouth average and which also contribute to the high level of need in this area.
The challenge for the locality teams is that each locality covers a diverse geographic area with different
needs within each. We hope this assessment will help professionals to understand how risk factors
contribute to poor outcomes. It is also important to understand that grouping areas together into these
localities may mask specific needs within smaller community areas and a full breakdown by ward can be
found in Appendix G.

3.1 The Central Locality: Baffins, Charles Dickens, Fratton & Nelson
Charles Dickens covers the city centre and surrounding areas and is a major visitor centre. Within this
ward is the main shopping centre around Commercial Road; a major night time economy (NTE) area with
venues in Guildhall Walk, Guildhall Square and Commercial Road; the Historic Dockyard, and Victoria
Park. Charles Dickens also includes parts of the main campus for the University of Portsmouth and some
student accommodation. In addition, Charles Dickens contains the residential areas of Portsea and
Landport. These are primarily social housing areas with high levels of need of support from statutory
agencies and poorer than average outcomes for young people and adults (although both Portsea and
Landport have more settled households / extended family groups than some social housing areas across
the city).
Charles Dickens consistently ranks as having the highest levels of most types of crime and anti-social
behaviour and poor outcomes for resident young people and adults. Nelson includes the Stamshaw,
Tipner, North End and Buckland housing areas and is dissected by the main M275 route-way and
includes Whale Island (navy base) and the Continental Ferry Port. Buckland has the largest proportion of
social housing in the ward much of which is in high rise and medium rise flats, which can heighten
residents' experience of crime and ASB. Nelson has a higher rate of crime, violence, sexual offences, race
hate crime and crime affected by drink or drugs than the Portsmouth average, and anti-social behaviour is
higher than average too.
Young people experience poorer outcomes too: with a lower proportion achieving their English
Baccalaureate33 and higher rates of children in need (CIN), youth offending and NEET at 16-18 years.
There are also higher rates of adults in treatment for drug and alcohol dependency.

33

This is a new indicator provided by Children's Services, and it will take time to embed and explore the impact of this measure.
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Table 1: Indicators by Locality

North

Locality
Central

South

33% (n68,305)

31% (n65,343)

36% (n74,783)

214,832

Population density per hectare (2016)

31.9

64.3

85.4

51.6

PCC and First Wessex Social Housing Stock
(2013) number per hectare

1.72

6.68

2.94

4.55

not updated

Licenced Houses in Multiple Occupation (HMOs)
per hectare

0.01

0.43

3.02

0.80

new measure

Good quality of life ( 1 disagree to 5 agree, 2016)

3.91

3.88

4.12

3.99

Child Poverty

23.9%

32.6%

29.4%

28.9%

new measure

Good level of development at Early Years
Foundation stage (%)

72.9%

69.5%

67.5%

69.6%

new measure

% Achieved English Baccalaureate

21.5%

14.6%

22.4%

18.8%

new measure

Children on Child Protection Plans (as of
31/03/17)

6.0 per 1,000
(n93)

6.7 per 1,000
(n96)

3.6 per 1,000
(n43)

5.5 per 1,000
(n232)

(from 6.5 per 1,000, n275)

Children in need (Minus LAC & CP, as of
31/05/17)

14.5 per 1,000
(n225)

22.6 per 1,000
(n324)

16.8 per 1,000
(n202)

17.9 per 1,000
(n751)

(from 16.8 per 1,000, n716)

2.9%
(n79)

3.9%
(n102)

1.8%
(n56)

2.9%
(n243)

(from 4.1%, n352)

11.7 per 1,000
(n76)

20.2 per 1,000
(n105)

12 per 1,000
(n57)

16 per 1,000
(n263)

(from 13.1 per 1,000, n221)

Measure

Young People

Demographics

Population (2016)

Not in Education, Employment or Training 1619yrs (as of 31/03/17)
Young offenders (2015/16)

14

Portsmouth

Direction of travel from
2015/16

(from 211,758)


(from 51.5)



(from 2014 survey)
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North

Locality
Central

South

Unemployment (% of working age population
claiming out of work benefits, July 2016)

1.1%

1.8%

1.2%

1.4%

Income deprivation (% living in income deprived
households reliant on means tested benefits,
2010)

12.8%

20.9%

12.9%

15.2%

not updated

Income deprivation 60yrs and over (% of people
60+yrs experiencing income deprivation 2015)

14.3%
(n2,077)

26.7%
(n2,837)

17.8%
(n2,202)

19%
(7,115)

not updated

Overcrowding (% of households with 1 or more
rooms too few, 2011)

5.7%

12.3%

14.2%

10.9%

not updated

In treatment for drug misuse (over 18s. 2016/17)

1.9 per 1,000
(n100)

5.5 per 1,000
(n279)

4 per 1,000
(n249)

4.2 per 1,000
(n694)

(from 4.8 per 1,000, n802)

In treatment for alcohol misuse (over 18s,
2016/17, This does not include Health and
Wellbeing Clients from 2016/17.

1.2 per 1,000
(n61)

2.8 per 1,000
(n141)

1.8 per 1,000
(n116)

2 per 1,000
(339)

(from 6 per 1,000, n1000)

All crime (2016/17)

70.3 per 1,000
(n4,800)

125.9 per 1,000
(n8,224)

84.8 per 1,000
(n6,341)

119.8 per 1,000
(n24,975)

Violent crime (excluding sexual offences, robbery
and public order, 2016/17)

24.6 per 1,000
(n1,667)

47.3 per 1,000
(n3,091)

27.6 per 1,000
(n2,064)

40 per 1,000
(n8,341)

(from 34.6 per 1,000, n7,288)

2 per 1,000
(n137)

3.3 per 1,000
(n218)

1.9 per 1,000
(n143)

3.6 per 1,000
(n768)

2.8 per 1,000, n581)

Burglary in a dwelling (2016/17)

1.9 per 1,000
(n132)

3.2 per 1,000
(n210)

3.5 per 1,000
(n261)

2.9 per 1,000
(n615)

Crimes flagged as race / religious hate crime
(2016/17)

1 .1 per 1,000
(n69)

2.7 per 1,000
(n161)

1.4 per 1,000
(n101)

2.3 per 1,000
(n454)

(from 1.5 per 1,000, n316)

Crimes flagged as affected by alcohol or drugs
(2016/17)

6.7 per 1,000
(n454)

16.2 per 1,000
(n1060)

10.1 per 1,000
n753)

13.4 per 1,000
(n2795)

(from 13.1 per 1,000, n2,756)

Crime

Adults

Measure

Sexual offences (2016/17)

15

Portsmouth

Direction of travel from
2015/16

(from 3.7% in 2015)




(from 105.6 per 1,000,
n22,092)




(from 2.7 per 1000, n569)
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North

Locality
Central

South

8 per 1,000
(n547)

13.4 per 1,000
(n876)

8.3 per 1,000
(n623)

14.6 per 1,000
(n3,092)

(from 12,7 per 1,000, n2,659)

Anti-social behaviour incidents (2016/17)

20.9 per 1,000
(n1,429)

47.5 per 1,000
(n3,107)

28.5 per 1,000
(n2,128)

40.0 per 1,000
(n8,645)

(from 38.4 per 1,000, n8,109)

Noise complaints (2016/17)

5.7 per 1,000
(n389)

12.7 per 1,000
(n833)

10.9 per 1,000
(n815)

10.4 per 1,000
(n2171)

(from 9.7 per 1,000, n2,049)

2.22

2.66

2.36

2.43

Anti-social behaviour

Measure
Criminal damage (2016/17)

Is ASB causing problems in your area? (CSS 2014,
1-disagee, 5 agree)

Portsmouth

Direction of travel from
2015/16




(from 2014)

Fratton is largely residential, with a high proportion of poor quality private sector housing. Fratton Road (part of the commercial centre of Fratton
and Nelson) contains a number of pawn brokers; cash-converter shops; charity shops, betting shops and pound shops. More recently, Fratton has
appeared in the community safety survey as an area that people avoid because of fear of crime perhaps reflecting the deterioration of the area.
Fratton residents experience generally higher rates of some types of crime (violence, sexual offences and drink or drug related crime) and anti-social
behaviour. There is a lower proportion of young people obtaining their English Baccalaureate, higher rate of Children in Need, higher unemployment
and income deprivation for older people and a higher rate of adults in drug treatment than the Portsmouth average.
Residents in Nelson and Fratton wards also experience poorer outcomes and higher levels of most types of crime than the Portsmouth average.
Baffins has a higher proportion of owner-occupied properties than the other wards in the central area and contains more open green spaces. While
Baffins Park does attract some nuisance behaviour, Baffins is the only ward in the Central locality with a low level crime, anti-social behaviour and
good 'outcomes' in relation to these risk factors.
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3.2 The Northern Locality: Copnor, Cosham, Drayton & Farlington, Hilsea and Paulsgrove
The northern area is less densely populated than the southern and central areas, with more open spaces
in general. Most of the social housing is situated in Paulsgrove, although there is social housing in the area
of Cosham between Southampton Road and the A27 and around Hawthorne Crescent, and also in Hilsea
between the A3 and Hilsea Crescent. However, generally speaking the social housing is more spread out
and there are more houses (as opposed to flats and maisonettes) in the northern area.
Overall, residents in the northern locality experience a generally low level of crime and anti-social
behaviour than the other areas. However, Cosham has an above average crime rate, violent crime rate
and rate of crimes flagged as being linked to alcohol or drug use, which may be linked to the high
street/railway area. Paulsgrove has higher than average violence, sexual offences and criminal damage
rates. In the 2016 Community Safety Survey, Paulsgrove was one of the areas people avoided through
fear of crime. However, this position has been improving since 2009 when it was the second most
avoided area, and now ranks 7th.
The outcomes associated with the risk factors in table 1 are generally better in the northern locality
than in the southern and central areas. This demonstrates that there are a number of protective factors
present, such as above average proportions with a good level of development in early years and achieving
the English Baccalaureate, and below average unemployment, child poverty, overcrowding and numbers
of young people not engaged in education, employment or training.
Paulsgrove is an exception to this, and residents experience poorer outcomes in relation to measures
around young people and income deprivation and this is likely to be associated with to the high level of
social housing stock in the area (ranks 2nd highest after Charles Dickens).

3.3 The Southern Locality
The southern locality presents a more mixed picture. Crime and nuisance behaviour are generally low in
Milton, Central Southsea and Eastney and Craneswater but much higher in St Jude and St Thomas.
Within St Thomas ward are Gunwharf Quays which is a busy shopping and night time economy area,
visitor areas around the Camber, some seafront, part of the University of Portsmouth Campus and
student accommodation. St Thomas also includes the residential areas of Old Portsmouth, Portsea and
Somerstown; Old Portsmouth is a desirable area to live with character housing, Portsea has been
regenerated with the development of Gunwharf Quays, whilst Somerstown consists largely of social
housing and a high level of terraced housing. It has the second highest overall crime rate, and above
average rates of violent crime, domestic burglary, race hate crime, crimes flagged as being linked to
alcohol or drug use and criminal damage.
Residents in St Thomas are also likely to experience poorer outcomes in relation almost all of the risk /
protective factors, and this may be associated with the relatively high level of social housing stock and
having the second highest rate of HMOs. Somerstown is consistently the top area named as a place that
people avoid through fear of crime in the Community Safety Survey and has been in this position since
the first survey in 1998. Although it is recognised that some part of this is reputation rather than
knowledge of an area, it is founded in the fact that St Thomas does have a higher than average crime and
ASB rates. It is positive to note that since the development of Gunwharf Quays, respondents to the survey
have been less likely to list Portsea as an area they would avoid (Ranking dropped from 3rd to 8th in the
2016 CSS).
17
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St Jude's also includes Southsea's main shopping and entertainment areas at Palmerston Road and the
surrounding area, and a large proportion of student accommodation and houses in multiple occupancy. It
has the second highest burglary (dwelling) rate, and also higher than average rates for overall crime,
domestic burglary, race hate crime and crimes flagged as linked to alcohol or drug use. This may reflect
the nature of housing with a proportion of multiple occupancy properties and streets where large
numbers of (student) residents are absent for part of the year making other property more isolated and
large expensive properties that are found in this area and the night time economy area around
Palmerston / Osborne Road.
The other southern locations generally have lower than average crime and ASB rates although both
Central Southsea and Eastney and Craneswater both have higher than average rates of domestic burglary.
Central Southsea is the most densely populated area, contains the highest rate of HMOs and a higher
than average percentage of overcrowded properties. While there are generally better than average
outcomes for young people and adults, this area had the lowest proportion of children with good
development at Early Years Foundation stage.

4. What are the main factors influencing crime and how partnerships
respond?
This section will briefly discuss some of the societal changes we have seen recently which are slowly
transforming the face of crime and the ways that local community safety partnerships respond.

Political climate

A Conservative government has been in office since 2010 (albeit initially a coalition
with the Liberal Democrats) and since their election have put in place a series of austerity measures to
address the national deficit. People are seeing their incomes reduce in real terms and this could mean
that some may be more dependent on services such as food banks, some may lose their homes
altogether and others may look for alternative ways to increase their income. Austerity measures have
resulted in massive cuts to public services, for example police staffing levels have reduced by 20% since
201034 and an average reduction of 27% in the spending power of local authorities. 35 With Brexit talks
continuing and an aura of uncertainty about the UK's future, austerity measures are likely to continue
and conversations about the impact of immigration are on the increase, both in the political and
personal domain.

Local impact of budget cuts Public services have been making choices about what services to
prioritise and what to cut or reduce. In For example, in Portsmouth some of the changes made over the
last few years include:




fewer police officers to tackle crime,
a smaller public health team,
diversionary activities for young people at risk of offending have been reduced,

34

Association of Police & Crime Commissioners: http://www.apccs.police.uk/latest_news/budget-cuts-will-radically-change-policing/
Joseph Rowntree Foundation (2015) The cost of the cuts: The impact on local government and poorer communities:
https://www.jrf.org.uk/sites/default/files/jrf/migrated/files/CostofCuts-Full.pdf
35
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the hate crime team has been cut,
there are fewer specialist staff in the domestic abuse team,
Community Wardens are now part of the housing service, providing a demand-led service rather
than being able to patrol beat areas.

Despite this gloomy outlook, this situation has provided the incentive for new and more efficient ways of
working and to reduce any wasted efforts in the public service system (also known as failure demand). It
remains to be seen whether innovation can mitigate the huge risks presented by the funding cuts that we
are seeing.

Greater Understanding

Over the years, academic and practitioner research and experience has
given us a greater understanding of domestic abuse, hate crime, and other exploitative crime such as
trafficking and modern slavery. There is greater awareness about these types of crime both amongst
front-line staff and members of the public, and an increasingly supportive response. This presents the
conundrum of whether these types of crime are increasing or whether they are being reported or noticed
more. New crimes categories are being introduced to capture these offences, and so this leads to more
offences being recorded overall, and changes to existing categories make it hard to measure trends over
long periods of time.

The role of the media The media plays a significant role in society. Local, national and international
news is available at a click of a button, through the lens of a journalist, who is trying to draw attention to
their story. Serious and violent offences are more likely to be reported, focussing on the dramatic side of
crime, and distorting the public perception of crime.36 Locally, our community safety survey has
consistently found that fear of crime is higher than experience of crime. However, the popularity of
social media in particular, means that it is an increasingly useful platform for awareness-raising
campaigns, engaging sections of the community and to signpost people to support and third party
reporting services as part of a wider response.
Two thirds of adults in the UK now carry a smart phone37 giving them the
ability to start videoing or taking a photo of an incident at any given moment increasing surveillance and
giving people the personal ability to capture evidence. This can act as a deterrent to opportunist
criminals, may help prevent the escalation of some types of offence and may help identify an offender.
However, videos can be edited and the posting of carefully selected videos and photos online can
manipulate the narrative of an incident.

Personal surveillance

A move towards a different lifestyle The spread of electronic home entertainment systems and
internet based interactions are changing the dynamics of how people (particularly young people)
communicate and entertain themselves. This may reduce the number of people taking part in
opportunistic crime, but may leave them vulnerable to online harassment, exploitation or provide a low
risk platform for committing fraud.

36
37

Reiner (2007) Law and order: an honest citizen's guide to crime and control
https://www.ofcom.org.uk/about-ofcom/latest/media/media-releases/2015/cmr-uk-2015
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4.1 Cyber crime
An area of criminality which requires particular attention is that of cybercrime. Cyber dependent crime
can only be committed through the use of computers and other ICT devices and are both the platform
for committing the crime and the target for the crime. Cyber enabled crimes can be committed without
ICT devices but use of ICT changes the offences in terms of scale, reach and speed.38
Cyber dependent crimes are mostly crimes of hacking or malware attacks on computers resulting in
financial loss. From April to September 2016, 259 reports of cyber-dependent crimes were reported to
the National Fraud Intelligence bureau by Hampshire residents. Banking Trojans, disguised malicious
programmes designed to gain access to confidential information, accounted for the largest number of
viruses, with about 5,000 devices infected in Hampshire. The main threats remain: Hacking of personal
accounts, social media and email to use as a gateway to access details to other accounts, such as PayPal
and viruses/malware/spyware which enables hacking and facilitates fraud.
On the face of it, the cyber-enabled crime may not seem too different from other crime, but it is
pervasive across all crime types and requires a very different approach from partners. The offenders
behind this type of crime vary enormously from opportunists looking for a low risk way of committing
crime, to international serious organised criminal networks but both may be extremely hard to track
down and they are not constricted by geographical boarders.
They may also make use of an area of the internet known as the 'Darknet', 'dark web' or 'deep web,'
which search engines, like google, cannot detect. Whilst most of the information hidden in this area is not
dangerous, it can be misused by people with malicious intent. Specialist software has been created to
conceal activity and ensure anonymity, so criminals can use the dark net to trade a variety of items such
as drugs, weapons, child abuse materials or counterfeit identity documents. It can also be used for other
illicit activities such as trafficking or terrorism. The complex encryption and anonymization tools used to
access and communicate over the dark web create many challenges for law enforcement agencies in
identifying and locating the criminals who seek to hide in the anonymity it provides.39
Data from Hampshire police found that the number of recorded crimes flagged as cyber-enabled
remained low , with most being fraud, child abuse and indecency offences, however, this could be due to
under-reporting of this type of offence. Another contributing factor is that the 'cyber flag' is being used
inconsistently, so we do not have a clear picture of the extent of the issue. Hampshire police are
developing and implementing a series of goals to mainstream cyber-crime to make it business as usual
for all staff. This is an area which should be also addressed by all partner agencies, as technology will be
changing the way that children and vulnerable adults are victimised and exploited.

38
39

Hampshire & OIW Constabulary Force Strategic Assessment 2016/17
Interpol website: https://www.interpol.int/Crime-areas/Cybercrime/The-threats/The-Darknet
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5. The relationship between complex needs and crime and anti-social
behaviour.
Throughout this and previous strategic assessments, are links between anti-social / criminal behaviour
and a variety of risk factors. Research has also shown that the risk of crime or ASB increases with
frequency of exposure to risk factors, the severity of exposure, the number of risk factors present and
the age at which exposure occurs (the younger, the more the risk increases). 4041
More recently there has been an increased interest in risk factors, more specifically adverse childhood
experiences (ACEs) from a health perspective. Studies have shown that chronic traumatic stress in early
life affects brain development, and also impacts on the nervous, hormonal and immunological system. 42
This can lead to a higher state of alertness to potential danger and put a strain on a person's body, leading
to an increased risk of premature ill-health. This heightened emotional state may also lead to anxiety or
other mental health conditions or make it difficult to concentrate, leading to poor educational
attainment. Where children witness or experience violence in their household, these behaviours can be
normalised and increase the likelihood of them either perpetrating or being the victim of violence
themselves in adulthood. Furthermore, experiencing ACEs can leave an individual with low self-esteem
and the propensity for behaviours offering short term relief at the expense of longer-term health, such as
smoking, drug and alcohol misuse, poor diet and early or risky sexual activity.43 These patterns of
behaviours are often carried through to successive generations, making the cycle hard to break.
A British study by Bellis et al44 surveyed almost 3,900 residents across England, and found that almost half
had experienced at least one ACE, while 8% had experienced four or more. Findings included:









17% experienced verbal abuse
14% experienced physical abuse
6% experienced sexual abuse
12% had a household member with mental illness
12% lived in a household where domestic violence was occurring
9% had a household member who misused alcohol
4% had a household member who misused drugs
4% had a household member who was incarcerated

The study found that those who experienced 4 or more ACES were significantly more likely to exhibit
health harming behaviours: early or risky sexual behaviour, substance misuse, perpetrating or being a
victim of violence or other criminality and also poor diet. A similar study was conducted in Wales in 2015

40

Pycroft,A & Bartollas, C (eds.) (2014) Applying complexity theory: whole systems approaches in criminal justice and social work. Bristol:
Policy Press
41
MoJ Youth Justice Statistics 2010/11: http://www.justice.gov.uk/downloads/statistics/youth-justice/yjb-statistics-10-11.pdf
42
References cited in Public Health Wales NHS Trust (2015) Adverse Childhood Experiences and their impact on health-harming behaviours in
the Welsh adult population. Retrieved from:
http://www.cph.org.uk/wp-content/uploads/2016/01/ACE-Report-FINAL-E.pdf
43
Bellis M, Hughes K, Leckenby N, et al. 2014b. ‘Adverse childhood experiences and associations with health-harming behaviours in young
adults: surveys in the European region’. Bulletin of the World Health Organisation 92(9):621-696
44
Bellis, M. A., Hughes, K., Leckenby, N., Perkins, C., & Lowey, H. (2014). National household survey of adverse childhood experiences and
their relationship with resilience to health-harming behaviors in England. BMC medicine, 12(1), 72.

21

RESTRICTED: Safer Portsmouth Partnership Strategic Assessment 2016/17 - Not for public dissemination,
please contact csresearchers@portsmouthcc.gov.uk for a redacted version if required

with a sample size of 2,000 and the findings were consistent, although they found higher levels of ACEs
reported.45
This research shows how the circumstances of family life can start to have an impact as soon as a child is
born, and can continue to have an effect throughout their life. It continues to support the previous
recommendations that early intervention is essential in trying to mitigate some of the resulting
consequences of adverse childhood experiences. It is also important to ensure that services are flexible
enough to allow people to respond to the offer of support. There is research about protective factors,
which help to reduce harmful behaviours, and it is recommended that there is a review of this research to
provide an up to date picture of the best way to bolster protective factors.
This section contains information about some of these harm causing behaviours or circumstances which
are linked to vulnerability to or perpetration of anti-social or criminal behaviour, further information can
also be found in the young people at risk section.

5.1 Going missing
Data from the National Crime Agency (NCA) Missing Person's Bureau showed that 129,046 people (both
children and adults) went missing across England and Wales in 2014/15.46 Some went missing more than
once, so there were 210,632 episodes where someone was recorded as going missing.
Research has found that approximately two thirds of young people and children go missing by choice, but
that about one in ten go missing unintentionally and one in twelve are forced into the situation either due
to abduction by a family member or stranger or because they are thrown out of their home. 47
Children and young people are known to be at risk of going missing as a result of grooming for
exploitative means (e.g. sexual exploitation).48 Some research based on interviews of previously missing
people found that over a third of adults had felt in danger at some point whilst missing, while of the 40
young people interviewed, 13% reported being physically hurt and 11% reported that they were sexually
assaulted.49
During 2016/17, there were 10,477 missing person reports that were recorded in Hampshire, relating to
4,920 people.50 Almost two thirds of the recorded occurrences related to young people under 18 years
of age. Of the 50 people who go missing most frequently (up to 77 times in one year), 48 are young
people who are under 18 years of age.51
Data provided by the Missing Exploited and Trafficked (MET) team showed that in Portsmouth, there
were 2,188 missing episodes and 72% (1,577) of these were young people under 18 years of age. Ten of
the missing episodes were linked to CSE, and 201 children went missing 3 or more times in 90 days.

45

Public Health Wales NHS Trust (2015) Adverse Childhood Experiences and their impact on health-harming behaviours in the Welsh adult
population. Retrieved from:
http://www.cph.org.uk/wp-content/uploads/2016/01/ACE-Report-FINAL-E.pdf
46
This is the most recent data available, the 2015/16 report is not available yet: http://missingpersons.police.uk/en/resources/missingpersons-data-report-2014-15
47
Biehal et al. (2003) cited in http://missingpersons.police.uk/en/resources/missing-persons-data-report-2014-15
48
CEOP (2011) cited in http://missingpersons.police.uk/en/resources/missing-persons-data-report-2014-15
49
Biehal et al. (2003) cited in http://missingpersons.police.uk/en/resources/missing-persons-data-report-2014-15
50
Hampshire and IOW Constabulary Force Strategic Assessment 2016/17
51
Based on the top 50 repeat MISPERS: 1.9% (n50) accounted for 22% of the occurrences, and 48 of the 50 were under 18.
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The police analysis of the Hampshire data found a strong correlation between being in care and going
missing, with 69% (n33) of the highest volume young people who repeatedly go missing living in
children's homes, supported living or in foster care. This could reflect the likelihood of professionals
looking after these young people to report them missing more promptly, rather than parents who may
manage the situation themselves and possibly finding the child without notifying the police. A report by
Barnardo's suggested that incidents of young people and children going missing from care are overreported, which can make it difficult to assess the true extent of the problem. 52 However, Barnardo's also
found that those most at risk of going missing tend to be those with multiple problems which would
make them at higher risk of harm.
There are a similar proportion of males and females who go missing, and while sexual exploitation
concerns are more commonly attributed to females, and criminality to males, there is an emerging trend
of male victims. Data from the NCA found that 21% of missing people were reported to have mental
health issues or suffer from anxiety or depression, although this information was only available for about
30% of cases. Data from Hampshire police found that 12% of missing people were flagged as having
mental health issues and 8% had suicidal tendencies, but that only 3% were flagged as suicidal and
having mental health issues, so the this may indicate that this information is not always recorded. It is
likely that the true proportion of missing people in Portsmouth with mental health issues is
substantially higher.
Since September 2016, the police have noted a continued downward trend in the number of repeat
missing people. Although it is not possible to definitively identify the reason, it is possible that work done
by the Missing Exploited Trafficked team and Multi Agency Safeguarding Hub with this client group could
be a contributing factor.

5.2 Homelessness
The Portsmouth City Council Homeless Working Group set out definitions for homelessness and rough
sleeping to enable a better understanding of the issue. Homelessness was defined as where someone has
no accommodation which they have a legal right to occupy. A homeless health needs assessment in 2015
estimated that up to 2,000 people may be living in the city without a home of their own.
A person is considered to be sleeping rough if they are sleeping outside or in a building or area which is
not designed for habitation, such as a stairwell, shed, car or station.53 We have seen increases in rough
sleepers locally, with only eight rough sleepers counted in 2014, 15 in 2015, and 37 in 2016 and 44 in the
latest street count conducted in 2017. Almost half (n21) were found in the area around Commercial Road
and the Guildhall Square. Where information was obtained, 85% (33/39) were male, 93% (27/29) were
over 25 years of age and 91% (32/35) were UK nationals.
However, we are aware from interviews conducted by the research team as part of wider complex needs
work, that while some people chose to sleep rough in noticeable locations because they feel safer in
public places, others prefer to sleep in areas that are not so easy to find. These rough sleepers would not
disclose where these places were because they felt safer if they thought their sleeping place was hidden,
and so they would not have been picked up in the count. Those sleeping in cars, sheds and on friends
floors or sofas on the night in question, are unlikely to have been included. Therefore, we know this rough
52

Barnardo's (2012) Children Who Go Missing in Care: http://www.barnardos.org.uk/barnardos-parliamentary-briefing-evidence-part-1appg-inquiry-children-who-go-missing-from-care-may2012.pdf
53
th
Report to Cabinet from the Homelessness Working Group, 29 June 2017.
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sleeper's count is an under-estimate of the true prevalence. Community groups have estimated that the
current figure is now approximately 60 rough sleepers.54
The definition of rough sleeping also does not take into account those sleeping in hostels or shelters.
While on the nights they are sleeping in a hostel or shelter they have suitable accommodation, this can be
a very temporary solution, with some people having to apply on a daily basis, waiting until the afternoon
to know whether they are sleeping on the streets or in a hostel.
The increasing trend in homelessness has been seen on a national level. The Department for Communities
and Local Government counted 4,134 people sleeping rough nationally in 2016. There has been a 16%
increase since 2015, but the numbers counted have doubled since 2011. London and the South East
accounted for 46% of all the rough sleepers counted.55 It is thought that a shortage in social housing, an
increase in demand for private housing which has driven up rents, and changes to the welfare system are
likely to be contributing to this increase. A report produced by Crisis56 has projected that homelessness
(rough sleeping, sofa surfing, unsuitable temporary accommodation and people sleeping in places not
designed for human habitation) is likely to continue to rise. The report also speculates that if welfare cuts
ceased, affordable housing increased and all local authorities matched the practices currently
implemented by the local authorities with the most extensive prevention activity, there would be a
corresponding reduction in core homelessness.
A local survey of rough sleepers was conducted in November 2016, and there were 22 respondents Most
of the respondents were British white (82%, n18) and the peak age was 25-34 years (41%, n9). Most of
them were Portsmouth residents (75%) with their last settled accommodation in the city. The survey also
found that: 57




82% (n18) had at least one disability or health problem
64% (n14) had a mental health condition
50% were known to substance misuse services.

In 2016/17, 23% of clients in treatment for
opiate dependency had no fixed abode and a 20.00%
further 15% had a housing problem. In
addition, 3.5% of clients receiving treatment 15.00%
for alcohol dependency had no fixed abode and
a further 9% had housing problem.58 There has 10.00%
been a rising trend in the percentage of clients
in treatment who are homeless since 2013/14 5.00%
(the earliest data we have, see figure 5). This is
likely to be contributing to homelessness and 0.00%
rough sleeping across Portsmouth.59

Figure 5: Percentage of clients in treatment
with a housing problem

2013/14

2014/15

NFA- Urgent Housing Problem

54

2015/16

Housing need

Email from Elaine Bastable dated 20/10/17
DCLG 2016 Rough Sleeping Count http://www.homeless.org.uk/sites/default/files/site-attachments/Homeless%20Link%20%20analysis%20of%20rough%20sleeping%20statistics%20for%20England%202016.pdf
56
https://www.crisis.org.uk/media/237582/crisis_homelessness_projections_2017.pdf
57
Graves, S. (2016) Homelessness In Portsmouth: Survey 2016
58
From NDTMS, accessed 22/11/17
59
NDTMS: Quarterly Adult Partnership Activity Reports accessed 23/11/17
55
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Rough sleeping has two aspects; while it is a crisis point for a person who likely has many complex needs
and who requires support to address them, it may also be viewed as an anti-social behaviour issue
(particularly when coupled with begging, street drinking and fouling the streets). There has been quite a
lot of media coverage of rough sleeping lately60 and an increase in visible rough sleeping and begging,
particularly in the Guildhall Square area and around Commercial Road. While only 4% of respondents to
the 2016 Community Safety Survey reported that they thought begging or rough sleeping was a problem,
the next survey in 2018 may indicate more people perceiving this as an anti-social behaviour issue.

5.3 Mental Health
A recent survey by the Mental Health Foundation found that current levels of good mental health are
disturbing low nationally and that our collective mental health is getting worse. Overall most respondents
(65%) reported that they had experienced a mental health problem (anything from anxiety or depression
through to manic depression, schizophrenia, personality disorders or psychosis) in their lifetime, but there
was a higher chance of mental health issues for women, single people, people on low incomes and young
adults (70%). While our young adults may feel more comfortable discussing mental health than previous
generations, this finding suggest a real and emerging problem which could have implications for our
young peoples' future relationships, careers and life chances.61
Based on modelling by the Public Health Intelligence Team62 it is estimated that in 2017:





27,250 people in Portsmouth (aged 16-64 years) had a common mental health disorder63 (18.7%
of the population.
7,900 are likely to have post-traumatic stress disorder (approx. 4.5% of over 16's)
2,000 are estimated to have a psychotic disorder such as schizophrenia, bipolar affective disorder
or other psychoses (0.9% of all ages)
4,800 (3.3% of 16-64yrs) are estimated to have anti-social personality disorders and 3,440 (2.4%
of 16-64yrs) to have borderline personality disorders.

Approximately 6,000 people access adult mental health services annually.64
While people in prison are more likely to have mental health disorders than the general population and
for these disorders to be more severe,65 research has shown that there for most diagnoses there is not
usually an association. Even though mental health issues are present, crimes were often committed for
other reasons such as poverty, homelessness, substance misuse and unemployment.66 However, people

60

For example: http://www.portsmouth.co.uk/our-region/portsmouth/these-people-have-lost-everything-a-rough-sleeper-s-take-onhomelessness-in-portsmouth-1-8127269
http://www.portsmouth.co.uk/our-region/portsmouth/rough-sleepers-move-onto-portsmouth-roundabout-1-8172043
http://www.portsmouth.co.uk/our-region/portsmouth/homeless-people-should-be-removed-from-portsmouth-streets-says-ukip-councillor1-8038051
61
https://www.mentalhealth.org.uk/publications/surviving-or-thriving-state-uks-mental-health
62
JSNA Briefing Note for Mental Health modelled from NHS Digital. Adult Psychiatric Morbidity Survey, 2014 (Table 2) and ONS 2014 subnational populations projections accessed 01/09/17
63
Common mental disorders (CMD) are mental conditions that cause marked emotional distress and interfere with daily function, but do not
usually affect insight or cognition. They comprise different types of depression and anxiety, and include obsessive compulsive disorder.
64
Joint Health & Wellbeing Strategy 2014-17: https://www.portsmouth.gov.uk/ext/documents-external/hlth-jhwellbeingstrategy2014-17.pdf
65
Bebbington, P., Jakobowitz, S., McKenzie, N. et al. Soc Psychiatry Epidemiology (2017) 52
https://link.springer.com/article/10.1007/s00127-016-1311-7
66
American Psychological Association: http://www.apa.org/news/press/releases/2014/04/mental-illness-crime.aspx
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who are experiencing psychosis or delusions are not adhering to prescribed drug or therapeutic
treatment or are misusing drugs or alcohol may be more likely to be violent or commit other crime.67
The term dual diagnosis is often used to describe those individuals who have a formal mental health
diagnosis and a substance misuse problem. However, this specific term may exclude individuals who have
not been formally diagnosed or are below the threshold for services, yet still need support and face the
same issues. When a person has a mental health condition and misuses drugs, it is harder to provide
effective support, because the use of drugs can elicit mental health symptoms or make them more
severe, or alternatively a person may be using drugs to try and self-medicate to relieve symptoms of their
mental health condition.68
Data for treatment clients who are misusing substances and have a formal mental health diagnosis is not
currently available due to changes to the NDTMS dataset, but it should be available by the end of 2017.
The most recent data showed that in 2015, 23.9% of drug clients had a mental health condition at
assessment; however this is a likely to be an underestimate. A study on mental health centres and
substance misuse services in the UK showed that three quarters of drug service users had mental health
problems (mostly affective disorders and anxiety disorders) and that nearly 40% of drug users had not
received help for their mental health problems.69

5.4 Alcohol misuse
The misuse of alcohol is widely recognised as a driver for anti-social behaviour and crime. Alcohol
misuse is also linked to a number of poor outcomes for adults and young people, in particular, poor
health and social problems such as unemployment, homelessness and poverty. For these reasons, alcohol
misuse has been identified as a priority area for the Safer Portsmouth Partnership. Information about
substance use by young people is predominantly covered in section 6.4.
The Portsmouth Health and Lifestyle Residents survey of 2015,70 undertaken towards the end of 2015,
asked 1,075 residents about their drinking habits via a postal self-completion survey.71 Just over a third of
residents say they drink alcohol at least two or three times a week (35%, n366), with four in ten of this
group of frequent drinkers (40%, n146) drinking four or more times a week. 17% of respondents (n180)
reported drinking to unhealthy levels, consuming at least seven units in a typical day when drinking.72
The survey used the three questions in the Audit C Tool73 as a way to measure the risk of developing an
alcohol use disorder. The tool uses response data for the frequency and quantity of alcohol drinking to
give each participant a score on a scale between 0 (the lowest risk of developing an alcohol use disorder)
and 12 (the highest). The model includes those who answer the relevant questions, drinkers and nondrinkers alike (n898). The model highlighted that 45% of all respondents would benefit from some brief

67

https://www.mind.org.uk/media/998781/Violence-and-mental-health-Mind-factsheet-2014.pdf
https://www.rethink.org/diagnosis-treatment/conditions/drugs-alcohol-and-mental-health
69
Weaver et al (2003) Comorbidity of substance misuse and mental illness in community mental health and substance misuse
services, The British journal of psychiatry, 183 (4), pp. 304-313.
70
Ipsos MORI summary report of findings, Health and Lifestyle Survey 2015 via Portsmouth JSNA (www.jsna.portsmouth.gov.uk). Accessed
15/09/2017. Numbers provided are rough numbers based on the percentages of valid responses which have been weighted rather than the
actual numbers.
71
There was an option to complete the survey online but only 31 respondents did this, while 1044 completed the paper questionnaire. MORI
sampled 5000 addresses and then weighted the findings by age, gender, work status and population distribution.
72
22% of the 783 respondents who provided valid responses to this section - it was not completed by non-drinkers.
73
A recognised screening tool developed by the World Health Organisation
68
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advice on the consumption of alcohol, with up to 12% drinking at a high risk level and meeting the
criteria for a referral to the wellbeing service.
The survey picked up the impact alcohol was having on individuals, particularly those drinking at high risk
levels. It found that drinkers with a ‘high risk’ Audit C score are more likely than average to say that, at
least once in the last 12 months, alcohol has made them unable to do what was expected of them (27%
compared with 11% of all drinkers) and that their drinking has resulted in either an injury to themselves
or an injury to someone else (22% compared with 11% of all drinkers). One in three ‘high risk’ drinkers
(35%) say someone else has suggested to them that they cut back on what they drink, compared with less
than one per cent of ‘low risk’ drinkers.
Age is an important factor in the level of risky drinking in Portsmouth. The proportion at ‘high risk’ of
developing an alcohol misuse disorder peaks among middle-aged drinkers aged 35-54 years (25%). It is
lower among younger drinkers aged 16-34 years (11%) and older drinkers aged 55-64 years (14%) or 65+
years (five per cent).
Alcohol harm is closely linked to deprivation and this is supported by the survey results. They show that
drinking problems are concentrated more strongly in Central Portsmouth. Drinkers there are more likely
to have caused themselves or someone else an injury because of their drinking (17% compared with 11%
overall). They are also more likely to have been advised by someone else to drink less (15% compared
with nine per cent). Such problems are also more frequently reported by those in rented housing (both
private and social housing). So, for example, causing an injury to themselves or someone else is more
likely to be reported by tenants renting from a private landlord and by council/social housing tenants
than housing owner-occupiers (22% and 17% respectively, compared with just five per cent).
Alcohol related hospital admissions
In 2016, 494 people attended Safe Space which is located in Guildhall Walk to provide first aid, medical
attention and other advice to people out in the night time economy (NTE) area. Safe Space particularly
focuses on those under the influence of alcohol or drugs and in need of support. 74 The aim is to prevent
ambulance call outs and attendances at the Emergency Department. There is a slight increase in
attendances on 2015, when 473 attended. Of those that attended in 2016, Safe Space recorded that
27.5% were students.
'Alcohol related hospital admissions' (Broad measure, figure 6 overleaf), with data provided by Public
Health England, is a national health and an SPP indicator.75 In 2012/13, for the first time since this
measure became an indicator, the rate for Portsmouth fell below the national average and the average
for the SPP similar areas.76 This trend continued to 2014/15 when a rising trend began. This year's
provisional rate is 2,157 per 100,000, which is an increase of 3.6% but is still lower than the England rate
of 2,213.62 per 1,000. If confirmed, this will mean two successive years of increases. These increases are
consistent with the national trend and may reflect the reductions in alcohol duty at a national level,
increases in alcohol availability and across the board cuts in funding to alcohol treatment services. The

74

The aim of Safe Space is to ensure all patients receive appropriate care, including preventing admissions to the QA hospital where patients
do not require this.
75
Public Health England: Local Alcohol Profiles for England accessed 22/11/17
76
The Portsmouth most similar group is Brighton & Hove, Bristol, Bournemouth, Plymouth, Southend-On-Sea, Sheffield Southampton.
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details are displayed below in Figure 6. Using Public Health England data we are able to compare the
change in alcohol related hospital admissions since 2009 and compare them to other areas.77

Figure 6: Alcohol Related Hospital Admissions, 2009/10 to 2016/17
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Portsmouth has had the lowest increase in admissions (2.8%) compared to similar areas, the South East
and England, closely followed by Brighton & Hove (4.1%). The England average (20.9%) and comparator
areas (20%) were significantly higher. Both Portsmouth and Brighton & Hove previously invested
significant additional resources in 2009/11 in alcohol treatment and support, whilst other areas did not.
This could highlight that this investment had paid dividends in keeping admission increases down.
Table 2, overleaf, shows that Portsmouth residents have a higher rate of alcohol related deaths (both
wholly and partially attributable to alcohol) than for England and our MSG. To show the trends, where a
rate is higher than the previous time period, the cell is red and where it is lower, it is green.
The proportion of people (over 16) engaging in binge drinking in Portsmouth (20.8%) remains higher
than nationally (16.5%), South East (15.5%), comparator areas (18.5%), Southampton (9.2%), Plymouth
(16.7%) but much lower than Brighton & Hove (31.9%) and Bournemouth (31%). 78 There is no change
from the 2008/09 estimate (20.8%). This is disappointing, but unsurprising as most of the campaign
activity in the past has been directed at the older group of male dependent drinkers (Save Dave) and
binge drinking is more likely to reflect the drinking habits of younger residents.
The rate of alcohol related hospital admissions for under 18's in Portsmouth has increased from 37.6
per 100,000 (2011-12) to 43.9 (2015-16). Portsmouth has gone from below the England average to above
it (England average 37.4). This also suggests that we are not tackling alcohol misuse by younger
residents effectively.

77

Trend analysis is affected by changes in coding practices over time and between comparators. However, there are national caveats around
the Narrow indicator - nationally cancer admissions make up approximately a quarter of admissions on the narrow indicator; recent national
analysis indicates significant differences across the country in the coding of cancer patients in HES. In particular, in some areas, regular
attenders at hospital for treatments like chemotherapy and radiotherapy are being incorrectly recorded as admissions.
78
Binge drinking on the heaviest day in the last week, data from 2011-2014 from Public Health England: Local Alcohol Profiles for England.
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Table 2: Key alcohol-related Public Health Indicators (rates per 100,000)7980
England
Direction
MSG av.
2008-10 2009-11 2010-12 2011-13 2012-14 2013-15 2014-16 av. 2014from
2014-16
16
2015/16
Alcohol-specific
mortality: FEMALES
Alcohol-specific
mortality: MALES

7.1

12.8

13.4

14.8

10.7

11.1

10.3

6.8

8.3



30.7

30.7

25.4

25.4

27.8

29.1

27.2

14.2

20.2



Alcohol-related
mortality: FEMALES

27.3
(2010)

44.6
(2011)

33.2
(2012)

37.4
(2013)

32.3
(2014)

37.1
(2015)

30.8
(2016)

28.8
(2016)

31.9
(2016)



Alcohol-related
mortality: MALES

86
(2010)

103.6
(2011)

78.7
(2012)

83.6
(2013)

93.6
(2014)

76.6
(2015)

87.9
(2016)

66.3
(2016)

75.3
(2016)



Mortality from chronic
liver disease: FEMALES

6.7

9.4

11.9

13.9

11.9

10.3

9.1

8.5

8.5



Mortality from chronic
liver disease: MALES

24.2

25.7

23.4

24.4

25.0

26.1

25.1

15.7

18.6



5.5 Alcohol treatment services
There has been a dramatic fall in the numbers of people accessing specialist alcohol treatment (National
Drug Treatment Monitoring System (NDTMS) data) since the peak in 2013/14 (n1032, see figure 7 below).
In 2016/17 only 147 people accessed treatment for just an alcohol problem, a reduction of 54.1% on the
previous year (n320).
Figure 7: Number in alcohol treatment (rollig 12 months) from 2012/13 to 2016/17
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Public Health England: Local Alcohol Profiles for England accessed 22/11/17
Some caution should be taken when interpreting these figures as the numbers are very small and are calculated over a 3 year period,
making them at least one year out of date. Further a number of alcohol related conditions, such as chronic liver disease, generally develop
over a long period of time (10 to 20 years) and as such the impact of any work to combat these won't impact on these figures.
80

29

RESTRICTED: Safer Portsmouth Partnership Strategic Assessment 2016/17 - Not for public dissemination,
please contact csresearchers@portsmouthcc.gov.uk for a redacted version if required

There are two main reasons for this dramatic change. The first main reason occurred in the summer of
2015 when the Alcohol Specialist Nurse Service at Queen Alexandra Hospital stopped reporting to the
NDTMS as their data was skewing data reports (the SPP has previously been made aware of the problem
and the change). This led to a big drop in official numbers (from n883 to n464) as evident in the chart.
Secondly, since 2013/14 there has been a general ongoing disinvestment in alcohol treatment services
which has accelerated since the autumn of 2015 when the Alcohol Intervention Team (AIT) wound
down. While some tier one and two service users were transferred to the Wellbeing team, those
accessing tiers three and four had the option of being referred to the Hub (and then to Society of St James
in November 2016). However, a substantial proportion of the AIT caseload were functional dependent
drinkers who often did not identify with the illicit drug users accessing the mainstream drug treatment
services and so have gradually stopped accessing treatment services. Campaigning to encourage high risk
drinkers to access specialist alcohol treatment services (Save Dave) has also ceased. This means that
rather than seeing an increase in waiting times, functional dependent drinkers who do not misuse other
services are not being encouraged to seek treatment. The £2million in savings (from an original budget of
£4.8million in 2013) to substance misuse services has disproportionately impacted this group.
Table 3: Referrals sources for alcohol treatment clients 2013/14 to 2016/17 (NDTMS)
2013/14
2014/15
2015/16
2016/17
Referral Source
n
%
n
%
n
%
n
%
Self, family & friends
114
22%
78
11%
90
52%
50
59%
Other substance misuse services
67
13%
95
13%
47
27%
15
18%
GP
95
19%
71
10%
2
1%
12
14%
Hospital
97
19%
283
40%
21
12%
6
7%
Other
23
4%
1
0%
1
1%
1
1%
Other health & mental health
4
1%
3
0%
0
0%
1
1%
Criminal Justice
75
15%
44
6%
11
6%
0
0%
Community based care
5
1%
3
0%
0
0%
0
0%
Children & families
3
1%
1
0%
0
0%
0
0%
A&E
29
6%
133
19%
1
1%
0
0%
Total

512

100%

712

100%

173

100%

85

100%

Table 3, above, shows that at the peak of when the alcohol specialist nurse service working out of Queen
Alexandra Hospital and was reporting to NDTMS in 2014/15, most referrals (59%) originated from the
hospital or accident and emergency department. During 2015/16 and 2016/17, both the numbers and
proportion of referrals from these sources have dropped dramatically. From 2015/16 onwards the
greatest proportion of referrals were self-referrals and referrals by friends and family, followed by
referrals from other substance misuse services. The proportion and number of criminal justice referrals
has fallen from 15% (N75) IN 2013/14 to none in 2016/17.
Table 4, below, highlights the difference in numbers of people in treatment in 2016/17 between
comparable areas. Recent research by UKAT81 from Freedom of Information requests to local authorities
found an average 16% cut in drug and alcohol funding in England since 2012/13. In Portsmouth this
reduction has been 41%, which probably reflects on the lower numbers in treatment.

81

http://www.independent.co.uk/news/uk/home-news/spending-on-drug-and-alcohol-treatment-slashed-by-105m-in-four-yearsa7912531.html
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Table 4: Numbers in treatment for comparable areas (2016/17, NDTMS)
Alcohol
Alcohol and
Non-opiate
Local Authority
Opiate
only
non-opiate
only
Portsmouth
147
69
51
690
Southampton
279
150
112
738
Brighton & Hove
646
250
295
1200
Bournemouth
314
100
51
756
Plymouth
350
127
78
1257

Total
957
1279
2391
1221
1812

% of Total which are
opiate (England av. 53%)
72%
58%
50%
62%
69%

There has been a significant increase in successful completions amongst alcohol clients in treatment. In
2016/17 49.7% (n.73) of clients successfully completed alcohol treatment, this compares to 34% (n. 111)
the previous year. However, although performance has improved, due to the general decrease in overall
treatment numbers, there are less people completing alcohol free.
The majority of those who accessed alcohol treatment in 2016/17 were male (56.5%, n83), a lower % than
previously and White British (89.1% n131). The most commonly reported age group was 45 to 49 years
(22.4%, n33), closely followed by 50 to 54 years (17.7%, n26) and 40 to 44 years (17%, n25). Perhaps this
is a reflection of on-going issues with alcohol before seeking support. Only 14 people (9.6%) in their 20s
accessed treatment in 2016/17. A quarter of clients lived with their children or other children. See
sections 5.2 and 5.3 in the complex needs section for details about clients with housing problems or
mental health conditions.
According to the NDTMS data there was only 1 alcohol only referral from criminal justice agencies to
treatment in 2016/17, which is a change from 2014/15 when 6.1% (n. 44) had this referral source. This
suggests there is either a significant recording issue, or criminal justice agencies are no longer
prioritising alcohol support and treatment for their clients.
As part of their outcomes monitoring, the teams also use the Treatment Outcomes Profile (TOP); a clinical
tool used by treatment services to review an individual's progress towards recovery aims. The results for
Portsmouth (2016/17) show that 67 clients had a planned exit. By treatment end, 54% of these had
stopped using alcohol completely (had been abstinent for the past 28 days). A further 22% had reduced
the number of drinking days (in the past 28). Between treatment start (average drinking days, 24.8) and
treatment end (average drinking days, 16.5) there was an average 8.3 days reduction in drinking days,
compared to a national reduction of 8.6 days. Improvements were also seen in individuals' scores for
their psychological health, physical health and quality of life scores, with the improvements seen being
similar to those seen nationally.

5.6 Alcohol related crime (see also 9.4 Night time economy violence)
Data from the Local Alcohol Profiles for England (LAPE) has not been updated for some time, but by using
the previous LAPE methodology, we can estimate that in 2016/17 there were 7,786 alcohol-related
crimes in Portsmouth. Assaults made up the largest proportion of alcohol-related crime (52.5%, n4,140),
followed by criminal damage (18.4%, n1,453). From the data is not possible to see whether alcohol
related violence is more likely to be perpetrated by someone who binge drinks as opposed to a long term
dependent drinker. It would be interesting to see if it is possible to explore this issue further.
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In addition to the above, the ONS estimated that 36% of domestic abuse incidents are alcohol related,82
suggesting that approximately 2,000 of domestic abuse incidents in Portsmouth were alcohol related in
2016/17. This figure is likely to be an underestimate as domestic abuse is an under reported crime.
In order to gain a greater understanding of the extent of alcohol related violence, a local measure was
developed, with data provided by Hampshire Constabulary. During 2016/17, there were 1,158 violent
offences linked to the night time economy (NTE) in Portsmouth. This represents a 14.3% (n115) increase
when compared to the total for 2015/16 (n1,013), although some caution should be used as this could in
some part be due to better recording.83 The increase was seen across all NTE areas, except Gunwharf,
which saw a 34.9% drop in assaults. It is possible they are managing this issue themselves using private
security guards. The largest increases were seen in: North End (62.7%, n86), Central Southsea (35.6%,
n52) City Centre (Guildhall & Commercial Road area) (16.5%, n66). The Guildhall & Commercial Road
area continues to see an increase and has the largest proportion of violence offences in the NTE,
accounting for 40.2% (n465) of all offences across the city.

5.7 Drug misuse
In Portsmouth, an estimated 4.5% (n3222) of the male population (aged 18 to 64 years) and 2.3%
(n1539) of the female population (aged 18 to 64 years) are dependent on drugs. These figures are
predicted to rise by 2.2% (n77) for men and 2.1% for women by 2020.84 The cost of drug misuse is far
reaching, including not only financial costs, but also the costs of drug related crime, health issues and
impact on families and communities, therefore tackling drug misuse is a priority for the SPP.
National Drugs Strategy 2017
The Government published it first drug strategy in 7 years in July 2017. The strategy had 4 key priorities:
to reduce demand, to restrict supply, to build recovery and to take global action. 85 There are many
positive approaches and commitments within the drugs strategy, although no new or additional resource
to help achieve it. Indeed in the coming years the Public Health grant is being cut by central government,
it is from this grant that drug treatment and some prevention work is funded. So in addition to the
previous cuts to substance misuse treatment funding highlighted within the alcohol misuse section,
further cuts are likely, making the strategy less achievable.
Portsmouth Resident Health & Lifestyle survey 2015
At the end of 2015 Ipsos MORI undertook a survey of 1075 residents asking about their health and
lifestyle behaviours86. Some of these questions related to drug use. The findings from this survey
included that most residents (93%) say they have not taken any kind of illegal drug or ‘legal high’ 87 in the
last 12 months, while 7% (n73) indicate they have, and 2% of respondents (n21 - a subset of the 73 who
have taken drugs) use drugs weekly or daily. While the proportion of residents who say they take drugs
appears relatively low, it equates to almost 12,000 residents aged 16+ years in Portsmouth taking
recreational drugs. It is of note, that when participants are asked about close family or friends who use

82

The ONS examined violent incidents where the victim perceived the offender to be under the influence of alcohol (based on the Crime
Survey for England and Wales, 2013/14) and found that 36% of alcohol related violent incidents were domestic violence incidents
83
This data is provided by Hampshire Constabulary
84
www.pansi.org.uk - figures for 2015
85 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/628148/Drug_strategy_2017.PDF
86
Ipsos MORI summary report of findings, Health and Lifestyle Survey 2015 via Portsmouth JSNA (www.jsna.portsmouth.gov.uk). Accessed
15/09/2017
87
the status of these drugs changed in 2016, so they are no longer 'legal'
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illegal drugs or ‘legal highs,' the prevalence is higher; 15% say there is drug use or use of "legal highs"
among their close friends, and 9% within their close family.
Drug use is more common among men than women (10% compared to 4%) and is concentrated among
those aged 16-34 years (14% compared with 3% across all other age groups). It is also above the city
average in South Portsmouth locality (10% compared with 7% overall). These groups are also likely to
report higher use by friends and family (25% by 16-34yrs and 21% by residents in the South of
Portsmouth).
Drug taking is apparently greater among smokers and ‘high risk drinkers’ (18% and 29% respectively
have used illegal drugs or ‘legal highs’ in the last 12 months, compared with 7% overall). These groups
also report higher use amongst friends and family (25% by smokers, 41% by 'high risk' drinkers)
Cannabis is the most frequently used substance among drug users in the last 12 months (81%, n20). This
is followed by ecstasy/ MDMA and cocaine powder (24%, n6 in both cases), ‘legal highs’ such as herbal
incense (17%, n4) and amphetamines (12%, n3).
Of those who have used drugs or “legal highs” in the last 12 months, most (74%, n16) say they have
'sometimes' or 'always' been able to control their actions when they have been taking drugs. However,
one in five (20%, n5) say they have been unable to do so.
Opiate and crack cocaine use88
Traditionally, treatment services have focused on opiate and crack cocaine as typically the use of these
drugs is characterised by 'addiction' and associated problems, such as physical and mental health
problems, unstable accommodation or homelessness, unemployment, poverty, crime and anti-social
behaviour. The full extent of opiate and crack cocaine use is largely unknown and based on what is
reported to services by clients or modelled data, as most surveys do not reach this population (only one
respondent to the Lifestyle survey 2015 said they used crack and heroin).
The Centre for Public Health at Liverpool John Moore's University provides an estimate of opiate and
crack cocaine use nationally and locally.89 The latest estimate is that 1,427 Portsmouth residents, aged 15
to 64 years old, are Opiate and Crack Cocaine Users (OCU's). This is 10 per 1,000 or 1% of residents aged
15 to 64 year old.90 The Portsmouth rate is higher than the national estimated rates (8.6 per 1000)
New psychoactive substances (NPS)
The previous SPP Strategic Assessment extensively covered NPS, however since 2015 the landscape in this
area has changed significantly. The Psychoactive Substances Act 2016 came into effect in May 2016. The
Act essentially makes it illegal to supply a psychoactive substance (apart from medicines), although it is
not illegal to possess them, apart from in prison. The change in the law has seen two of the four 'head'
shops in the city close, and the others cease selling NPS. Whilst we have limited data relating to NPS use
in the city since the change, anecdotally use of these drugs has reduced, however some people have
switched to more traditional illegal drugs. There is anecdotal evidence from partners that 'Spice'
continues to be used by vulnerable groups, such as people who are rough sleeping.
88

Note Opiate and Crack Cocaine Users are referred to as OCUs
Hay et al (2014), Estimates of the prevalence of opiate and/or crack cocaine use (2011/12) http://www.nta.nhs.uk/uploads/estimates-ofthe-prevalence-of-opiate-use-and-or-crack-cocaine-use-2011-12.pdf
90
Adults - drugs commissioning support pack 2018-19: key data, Public Health England 2017
89
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Drug Related Deaths
Drug related deaths are defined as cases where the underlying cause of death is accidental poisoning,
intentional self-poisoning, poisoning with undetermined intent, assault by substances and mental an
behavioural disorders due to drug use, AND where a drug controlled under the Misuse of Drugs Act 1971
was mentioned on the death certificate. This means that deaths resulting from an overdose of
paracetamol and/or alcohol are not included in this measure, and that we do not know the scale of this
issue.
Portsmouth has amongst the highest rates of drug related deaths in England (2013-15),91 with a rate of
9.5 deaths per 100,000, higher than the England rate (3.9 per100,000) and the average for similar areas
(6.9 per 100,000).
The previous UK Government drugs strategy92 in 2010 sought to prevent drug-related deaths, although
rates have increased significantly since. Public Health England (PHE) has prioritised reducing these deaths,
recent evidence93 and guidance has increased their expectation local areas will act to reduce the number
of deaths. Reflecting this Portsmouth City Council (PCC) has committed to reduce the DRD rate, as a key
priority within their Public Health business plan for 2017/18.94
Initial analysis of 19 drug related deaths in Portsmouth in 2016, with information obtained from the
Coroner's Office was undertaken. Although the numbers are small and so caution should be applied
before generalising from the results, this highlighted that whilst illicit drugs contributed to a number of
deaths, a high percentage also involved prescribed opiates and benzodiazepines. Prescribed Morphine,
along with Tramadol, and newer opiates Gabapentin and Pregabalin were responsible for a number of
deaths, usually in combination with benzodiazepines and anti-depressants. Often those prescribed these
drugs were current or former drug misusers. Anecdotal evidence from the drug service highlights the
illicit market in prescribed medication and the ease in which people can access opiates to manage 'pain'.
This does highlight a gap in support available for people who have addictions to prescribed medications,
which the substance misuse service does not have the capacity to provide.

5.8 Drug Treatment services
Public Health England estimates that the economic and social benefit of drug treatment in 2016/17 in
Portsmouth was £6,066,519 in terms of improvements in crime, health and social care. They estimate
16,033 crimes were prevented due to participation in drug treatment.
Of our 1,427 estimated opiate and crack cocaine users (OCUs) in the city, 49% are currently engaged in
treatment services, this compares to a national rate of 50% of OCUs engaged in treatment.
Data on the number of adults engaged in drug treatment is taken from the National Drug Treatment
Monitoring System (NDTMS). The total number of people receiving drug treatment has been declining
over the past few years. The total has reduced by 18% from 991 in 2014/15 to 810 in 2016/17, which is
not as significant a reduction as those receiving alcohol treatment (54.1%). The reductions have been
greater for non-opiate clients with and without alcohol than for opiate clients:
91

rd

Joint 3 highest rate in England
HM Government. Drug Strategy 2010 Reducing demand, restricting supply, building recovery: supporting people to live a drug free life;
2010
93
Public Health England, Understanding and preventing drug-related deaths, the report of a national expert working group to investigate
drug-related deaths in England. Crown Copyright; 2016.
94
Portsmouth City Council. Public Health Portsmouth Business Plan 2017/18 (unpublished); 2017
92
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Opiates: 8.6% reduction from 755 in 2014/15 to 690 in 2016/17
Non-opiates: 40.7% reduction from 86 in in 2014/15 to 51 in 2016/17
Non-opiates and alcohol: 54% reduction from 150 in 2014/15 to 69 in 2016/17

There appears to be some changes
to the drugs abused by people within
our treatment system. Figure 9
400
(adjacent) shows that between
350
2015/16 and 2016/17 there was a
300
worrying increase in the number of
250
clients reporting use of crack
200
cocaine, either in combination with
150
heroin, or on its own, while
100
numbers of all other drugs are
50
0
reducing (due to the reduction in
numbers in treatment). Heroin and
crack misuse is now the most
common, with this type of drug use
likely to be more chaotic and more
likely to drive offending behaviour
then heroin on its own. This trend is
2015/16
2016/17
an area of concern and should be
monitored closely. Public Health
England are about to release data on crack cocaine prevalence and will be providing advice to local areas
to tackle this rising issue.
Figure 9: Most commonly reported problem substances
for those in treatment (NDTMS)

As of the end of March 2017, men make up the majority of people receiving treatment for drugs (n810),
with 70% being male and 30% female. The most common age group to be in drug treatment were people
aged 35-39, with 21% of service users in this age group (n173) highlighting that people will often spend a
significant time taking drugs before the consequences become so great they seek help to stop.
Interestingly the number of people aged 50-54 in drug treatment is higher than those 25-29, which
suggests there is an ageing cohort of opiate users. But worryingly there were only 38 people aged 18-24
receiving drug treatment, this is down from 53 the previous year and 117 in 2014/15. This trend is a
concern and seems to mirror changes to the services available for young people rather than a reduction
in need as the You Tell us survey completed by young people doesn't show a significant reduction in the
number reportedly taking substances. There has also been a large reduction in the number of under 18s
accessing support for substance misuse; this is detailed in the Young People's section of this report (6.4).
During 2016/17 487 new drug treatment interventions were commenced. Of these 52.8% (n257) were
pharmacological interventions (prescribing substitute medication), 22% (n107) were psycho-social
interventions (group therapy, counselling etc.) and 25.3% (n123) were for Recovery support (housing,
education, employment support).
The latest data shows that 15% (n44/295) of those commencing new drug treatment journeys are either
parents or live with children who are not their own. However, this is also likely to be an underestimate
as anecdotally there is reluctance amongst those engaging with treatment to be forthcoming with this
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information given concerns around involvement from children's social care. More significantly 41%
(n121) of clients starting drug treatment were a parent, but not living with their children, which highlights
the potential impact substance abuse has on parenting, neglect and relationship breakdown.
Over a third of new service users (n95) had a problem with their housing, with over half of them being
homeless (see section 5.2 for more detail). It is fairly common for service users to have mental health
conditions as well as issues with substance misuse. Further details about this can be found in section 5.3.
25% (n73) of new service users were referred from criminal justice agencies, 30% of opiate users came via
this route. This will include: individuals with court orders to address their drug use; offenders with
community orders that do not include specific drug requirements but do have issues around drug use;
those released from prison in recovery or with an ongoing substance misuse issue; and individuals who
have been arrested and referred by the police. This figure is likely to also be an underestimate as some
individuals will already be in contact with drug treatment services or were referred by another agency.
NDTMS data reported that 38% (n82) of new service users who were opiate users were currently
injecting, 38% (n83) reported having previously injected. Previous strategic assessments have highlighted
that a high proportion of current and previous injectors in Portsmouth had shared needles, leaving them
at higher risk of blood borne viruses. 61% (n101) of opiate users were offered and accepted a Hepatitis C
test, with 99% (n100) of these test completed.
Clean injecting equipment is provided to injecting drug users with the primary aim of reducing the spread
of blood borne viruses, such as HIV, Hepatitis B and C. In 2016/17 a total of 524,137 needles were
distributed by the city's needle exchange provision. This is through the main substance misuse service
and through a network of pharmacies. The main client groups which obtain needles are opiate users and
steroid users, who use the drug to enhance body image and body building. The 2016/17 figure is a 17.7%
increase in needles compared to the year before. The increase in needles supplied could be due to an
increase in the use of steroids and the reduction in treatment capacity, (as evidenced earlier in this
report) but warrants further investigation.

5.9 Drug Treatment outcomes
The latest data95 shows a deterioration in the proportion of successful treatment completions for opiate
clients (leaving treatment drug free). In 2014/15, 11.0% (n82) of those in treatment for opiate use
completed successfully and 43.3% (n39) of non-opiate users completed successfully. In 2016/17 the
percentage of opiate clients which successfully completed had reduced to just 7% (n48) and slightly
increased to 45.1% (n23) for non-opiate clients. This compares to national completion rates of 7.1%
(opiates) and 41% (non-opiates). The reduction in performance may be due to increased caseloads as a
result of budget reductions requiring the re-tender and re-organisation of the service twice in three years.
Clients are assessed using a treatment outcome profile (TOP) during and after treatment. The TOP data
aims to give us information about the impact of treatment. However, due to the way this data is gathered
and presented using different timeframes and only using cases which meet certain criteria about time
frames, it can be difficult to reconcile with the larger headline data sets and numbers are typically
smaller. Previously there were issues with compliance, which made the findings unreliable, however, this
information is now considered robust enough to use, provided caution is taken when interpreting the
data, particularly where numbers are small.
95

2016-17, accessed via NDTMS 21/09/2017.
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In Portsmouth (2016/17) there has been a
Figure 10: Proportion of clients who report no
substantial reduction in the use of illicit
longer using a problematic substance or injecting at
substances between treatment start and
the time of planned exit
treatment exit. Figure 10 (adjacent)
shows the proportion of clients who 100
report no longer using a problematic
80
substance at the time of planned exit. The
60
majority of opiate (81%, n21), crack
cocaine (n18) and cocaine users (n6) left
40
treatment no longer using the drug and
20
additional cases showed some reduction
0
in the frequency of use of drugs.
Opiates
Crack
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Cannabis
Injecting
Interestingly cannabis use continues posttreatment for just over half of clients who
% stopped using at exit
% reduced at exit
were
using
it
at
treatment
commencement, 47% (n8) stopped use, 18% (n3) reduced and the remainder (35%, n6) did not alter use.
It is likely that use of cannabis is seen as less problematic for people who have stopped using heroin and
crack. For those that were injecting at the beginning of treatment, 89% (n8) have stopped injecting at exit
and 11% (n1) reduced the frequency of injecting.
Improvement was seen in the number of clients reporting housing problems; psychological health,
physical health and quality of life scores.
The Drug Treatment Outcomes Research Study96 evaluated the long- term effectiveness and cost
effectiveness of drug treatment and concluded that drug treatment: reduces the harm caused to
communities from drug addiction, is effective in improving the physical and mental health of the
individual seeking treatment and has around an 80% chance of being cost-effective for that individual.
Nationally, it is estimated that every £1 spent in drug treatment saves £2.50 in costs to society.
Links between crime & anti-social behaviour and drug use are covered in the violence, acquisitive crime
and anti-social behaviour sections.

6. Young people at risk
6.1 Youth Offending97
In 2014/15 for the first time since 2007 there was an increase in the number of recorded crimes
committed by young people aged 10-17 years. This correlated with a change in police recording practices
following Her Majesty's Inspectorate of Constabulary (HMIC) data integrity report published in November
2014 which suggested that previously crimes were being under-recorded.98 Although if that were the only
factor, we would have expected an increase in 2015/16, but conversely, numbers fell significantly. More

96

http://www.dtors.org.uk/reports/DTORS_CostEffect_Main.pdfNTA/NHS
Local data provided by Scott Simpson from Children and Family Services
98
HMIC (2014) Crime data integrity - Inspection of Hampshire Constabulary - https://www.justiceinspectorates.gov.uk/hmicfrs/wpcontent/uploads/crime-data-integrity-hampshire-2014.pdf
97
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work is needed to understand what is driving this increase and to find out why the figures in 2015/16
were lower than expected.
Since 2015/16, there has been a 17% (n104) increase in offences committed by young people, but this is
not much higher than in 2014/15 (2.5%, n19) and the number of offences with substantive outcomes is
7.5% (n49) lower than in 2014/15.
Table 5: Youth Offending Trends from 2013/14 - 2016/17
2013/14

2014/15

2015/16

2016/17

No. of substantive offences

593

651

497

602

No. of community resolutions (not substantive)

66

55

130

123

Total number of offences including recorded community
resolutions

659

706

621

725

No. of young offenders (incl. FTEs)

155

173

120

165

Average number of offences per offender

3.8

3.8

4.1

3.6

Young offenders as a proportion of the 10-17 population

1% (1.2%
with CRs)

1% (1.1%
with CRs)

0.7% (1.25%
with CRs)

0.9% (1.5%
with CRs)

No. of first time entrants/FTEs (and rate per 100,00 10-17yrs)

82 (474)

74 (428)

33 (191)

81 (464)

Crime data from local Youth Offending Team. Population figures taken from YJMIS report except for 2016/2017 which was calculated directly from the ONS
data for the mid 2016 population estimate.

There has been a 37.5% (n45) increase in the number of young offenders since 2015/16, contributed to
by a significant increase in first time entrants to the youth justice system. FTEs increased by 145% (n48)
after a 55% decrease the year before. Local data on FTEs differs from that published by the Youth Justice
Board so caution should be taken in interpreting this figure, however they too suggest rising numbers.99
The YJB suggests in 2016 the rate of FTEs per 100,000 of the 10-17 population in Portsmouth is 527
compared to 272 in Hampshire and 327 nationally.100 It is also useful to compare the number of FTEs to
similar areas,101 in 2016 out of the 15 nearest neighbours, only Nottingham had a higher rate of FTEs than
Portsmouth, whilst both Medway and Brighton and Hove had numbers significantly lower than the
national average. Of the 81 FTEs in Portsmouth in 2016/17, 14 had committed offences and received
non-substantive community resolutions the year before.
The average number of offences committed by each offender has decreased from 4.1 in 2015/16 to 3.6 in
2016/17 after steadily increasing since 2009. There are 14 young people that committed 10 or more
offences and of these 7 committed 20 or more. The latest re-offender rates available from the YJB are
from Jul 2014 - Jun 2015 and showed 42% of the Portsmouth cohort had re-offended down from 47.2%
the year before but this was still higher than 40.3% in Hampshire and 37.7% nationally.102
99

The YJB has not yet published data pertaining to this financial year. They report 111 FTEs in 2013/2014, 108 FTEs in 2014/15 and 54 FTEs in
2015/16. This is a 10% decrease followed by a 50% decrease in YJB data compared to a 3% decrease followed by a 55% decrease in local data.
They also suggest in Jan-Dec 2015 there were 57 FTEs and in Jan-Dec 2016 there 91 again demonstrating an increase. Reasons for the
discrepancy in data are unclear. Data from Final YOT Data Summary April-March 2017 for YOTs in England.
100
Youth Justice Board (2017) Final YOT Data Summary April-March 2017 for YOTs in England
101
Similar areas taken from Chartered Institute of Public Finance and Accountancy (CIPFA) Nearest Neighbour Model - used on Public Health
outcomes
102
Youth Justice Board (2017) Final YOT Data Summary April-March 2017 for YOTs in England
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Offences
The increase in the number of offences has been driven by males (figure 11, below). The number of
offences committed by females decreased from 2013/14 and has remained largely stable since then
whereas the amount of offences committed by males has increased by 30% (n141) in the same period.
Figure 11: Offences committed by males and females
2016/17
Number of offences

The most common type of offence
committed by males is theft and
handling (n168) which has increased by
80% (n75) in the last year. Some of this
increase could be associated with the
reduction in young people who are
engaged in drug treatment. The second
most common type of offence
committed by males is violence against
the person (n126). This has decreased by
16% (n25) but is still 50% (n42) higher
than in 2014/15. Other common types of
offences committed by males include
criminal damage, which has decreased in
frequency and motoring and drug
offences which have increased.
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The most common type of offence committed by young women is violence against the person (n41)
which has decreased by 12% (n6). Theft and handling (n15) has decreased by 46% (n13) which means that
criminal damage is now the second most common offence (n19).
Profile of offenders
The ratio of young female to male offenders in Portsmouth has not changed significantly since 2011/12,
ranging from 18-25% female to 75-83% male during this time. This is similar to the national ratio of 18%
female to 82% male in 2015/16. National data for this year is not year available.103 While there is not a
clear peak age for females, the peak age for males has consistently been 15-16 years.104 This is lower peak
age for males nationally (17 years).105
If data is included on those that committed crimes but not receiving a substantive outcome; i.e. a
community resolution, the largest group in 2016/17 is 15 year old males (n45, 22% of males that
committed crimes), in 2015/16 this group only represented 14% of males that committed crimes.
Of the 81 FTEs the most common age was 13 (23% n19), followed by 15 and 16 (both 21% n17). The most
common type of crime was violence against the person, followed by theft and handling and criminal
damage. The most common outcome was referral order (62%, n50) followed by youth caution (27%, n22).

103

Ministry of Justice and Youth Justice Board for England and Wales (2017) Youth Justice Statistics: 2015 to 2016,
https://www.gov.uk/government/statistics/youth-justice-statistics-2015-to-2016
104
42% (n55) of young offenders were aged 15 & 16 years in 2016/17
105
Ibid
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As in previous years, Charles Dickens ward has the highest rate of young offenders followed by
Paulsgrove, Nelson and St Thomas (see Appendix G). These four wards have had the highest rates of
offenders since 2013/14. Cosham has seen a decrease in young offenders over the last few years.106
Outcomes of crimes
There are multiple outcomes recorded for some crimes. There were 865 outcomes in 2016/17 for 725
incidents (including community resolutions). The most common outcome was youth rehabilitation
orders (served in the community - 32% of outcomes, n277). This has been the most common outcome for
7 years. The next most common court disposed outcomes were referral orders (also served in the
community - 21%, n185), community resolutions107 (14%, n123), youth conditional cautions (10%, n84)
and detention and training orders (first half served in custody, second half in the community - 9%, n 80).
The Independent Commission on Youth Crime and Antisocial Behaviour highlighted the high costs of
keeping young people in custody and its poor outcomes with a 75% reconviction rate within 2 years.
They recommended as far as possible using other avenues of sentencing whilst admitting in some cases
custody is unavoidable as a young person's behaviour can be so dangerous that secure accommodation is
the only safe option.108 The custody rate in Portsmouth has decreased from 0.58 per 1000 of the 10-17
population in 2015/16 to 0.46 per 1000 in 2016/17 but remains higher than the South East (0.2) and the
national average (0.37).
The most recent reoffending data109 from the Youth Justice board found that 43% of young offenders in
the 2014/15 Portsmouth cohort (n201) reoffended. This is a reduction from 46% for the 2013/14 cohort,
but part of a fluctuating trend so a downward trend cannot be confirmed at this time. The proportion
remains higher than the national proportion (38%), although nationally this proportion has been
increasing slightly since 2010/11 (from 36%). When we look more closely at the data, the number of
young people re-offending has been reducing over time (from 164 in 2010/11 to 86 in 2014/15) but
where young people have reoffended, the number of subsequent offences has increased slightly (from an
average of 3.88 in 2010/11 to 4.36 in 2014/15).
When considering whether interventions are effective at reducing offending behaviour, desistance is
often considered a dynamic and ongoing process rather than a specific event. This process involves a
complex interweaving of individual, familial, social and environmental factors and thus a 'one size fits all'
approach is not appropriate. As well as addressing the individual needs of the offender, the effectiveness
also depends on the staff working with the young person. The following factors in conjunction with the
interventions themselves are some of those which have been found to improve effectiveness: 110111112113
106

Rates per 100,000 worked out based on 2011 census data for ward populations - Portsmouth population estimated as 17449 in 2016
compared to 17757 in 2011 so 2016/17 offenders per 100,000 numbers would be slight underestimate. Also does not take into account
relative growth of different wards. Data to be used with caution.
107

The Legal Aid, Sentencing and Punishment of Offenders (LASPO) Act 2012 gave new instructions on out-of-court disposals (OOCDs). The
previously used youth restorative disposals, cautions and final warnings were replaced by community resolutions (non-substantive outcome),
youth cautions and youth conditional cautions. These should be used for low level offences and anti-social behaviour when the offender is
known, they admit the offence and it is not considered in the public interest for the offender to be prosecuted.
108
Independent Commission on Youth Crime and Antisocial Behaviour (2010) Time for a fresh start: a report of the Independent Commission
on Youth Crime and Antisocial Behaviour, page 73
109
There is a minimum of 18 months lag for this data due to the way the cohort is monitored for one year and six months are allowed to
check for court outcomes.
110
HMI Probation (2016). Desistance and young people: An inspection by HMI Probation. Retrieved from
https://www.justiceinspectorates.gov.uk/hmiprobation/wpcontent/uploads/sites/5/2016/05/Desistance_and_young_people.pdf
111
Lightowler, C. (2012). Improving research use in the third sector: learning from work with Apex Scotland. Project Report. IRISS, Glasgow,
UK.
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good engagement with the individual, their family and school,
dynamic management of needs,
a motivational environment
opportunities to change
addressing a young person's sense of identity and self-worth
Constructive uses of restorative approaches.

Restorative Justice
Restorative justice is the process by which those who are harmed by crime are brought into
communication with those responsible for the harm in order to help find a positive way forward,
providing those harmed by the crime are willing and can be used as part of any type of sentence. The
Ministry of Justice commissioned research which showed that restorative justice reduced re-offending
leading to £9 of savings for every £1 spent on its implementation.114 Restorative justice has been
present in the youth justice system since 1999115 and in 2014 the third restorative justice action plan
was published by the Ministry of Justice, aiming to ensure that good quality , victim-focused restorative
justice is available at all stages of the criminal justice system.116
Locally the PYOT offers restorative justice work in all cases provided there is an identifiable person
harmed who is willing to take part. There are 2 full time equivalent practitioners undertaking restorative
justice practice the whole of the team are restorative justice conference trained. The YOT has one
restorative justice conference trainer who provides training across the city in conjunction with
Portsmouth Mediation Services.117
The first wave of the Children's Social Care Innovation Programme awarded funds to several organisations
nationally in order to introduce restorative practices in settings beyond youth offending work. Results
were generally positive, but in particular Leeds Family Valued reported statistically significant reductions
in numbers of children looked after, the number of child protection plans and numbers of children in
need.118. Restorative practice is now being integrated across children's services in Portsmouth. In April
2017 training started for those who work in tier 3 and 4 services and staff from 20 schools will begin
training in September.119

6.2 Risk and Protective Factors120
Although there are many confounding factors which make it is difficult to attribute cause-effect
relationships, there is strong evidence to suggest the association of various factors with an increased risk
112

Adler et al. (2016). What Works in Managing Young People who Offend? A Summary of the International Evidence. Ministry of Justice.
Youth Offending – what works? A whole system approach in England and Wales Robert Newman – Head of Inclusion YJB STARR Seminar
Budapest June 2010
114
Restorative Justice Council - Summary of MOJ research
https://restorativejustice.org.uk/sites/default/files/resources/files/Ministry%20of%20Justice%20evaluation%20of%20restorative%20justice.
pdf
115
Information from Kieran Gildea, YOT
116
Ministry of Justice (2014) Restorative Justice Action Plan for The Criminal Justice System for the period to March 2018,
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/375581/restorative-justice-action-plan-2014.pdf
117
Information from Kieran Gildea, YOT
118
Department for Education (2017) What have we learned about good social work systems and practice? Children's Social Care Innovation
Programme, Thematic Report 1, http://reescentre.education.ox.ac.uk/wordpress/wp-content/uploads/2017/07/Thematic-Report-2017Social-Work.pdf, page 20
119
Information from discussion with Helen Sewell - Restorative Justice Training Manager
120
Data from chimat/public health outcomes framework unless otherwise stated
113
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of a young person becoming an offender. The report of the Independent Commission on Youth Crime
and Antisocial behaviour of 2010 recommended a public health approach to the prevention of youth
crime as this body of evidence grows.121 See table 6, overleaf, for the frequency of some of these factors
in Portsmouth.
There is an increasing body of evidence showing that individuals who had adverse childhood experiences
(ACEs) have an increased risk of suffering or being the perpetrator of violence, exhibiting risk taking
behaviour and having poor health. See section 5 on complex needs for more detail.
Table 6: Risk factors associated with young people becoming offenders.

Percentage of children under 16 in low income families
Rate of families who are statutorily homeless
Rate of looked after children

122

Percentage of young people achieving five or more GCSEs
A*-C including English & Maths
Percentage of young people aged 16-18 years who were
not in education, employment or training (NEET)
Rate of hospital admissions as a result of self-harm 10-24
years
Suicide rate
Percentage of primary school children who are
124
persistently absent from school
Percentage of secondary school children who are
persistently absent from school
Percentage of pupils who had one or more fixed term
125
exclusions

Portsmouth
previous year
data
22.5%
(2013)
3.4 per 1,000
(2014/15)
74 per 10,000
(2015/16)
51.1%
(2014/15)
123
7%
(2014)
627.7 per 100,000
(2014/15)
13.0 per 100,000
(2012-14)
10.3%
(2014/15)
18.3%
(2014/15)
1.98%
(2014/15)

Portsmouth most
recent data

National
most recent data

24%
(2014)
4.2 per 1,000
(2015/16)
83 per 10,000
(2016/17)
53.2%
(2015/16)
5.5%
(2015)
634.7 per 100,000
(2015/16)
14.1 per 100,000
(2013-15)
8.8%
(2015/16)
17.7%
(2015/16)
2.29%
(2015/16)

20.1%
(2014)
1.9 per 1,000
(2015/16)
60.3 per 10,000
(2015/16)
57.8%
(2015/16)
4.2%
(2015)
430.5 per 100,000
(2015/16)
10.1 per 100,000
(2013-15)
8.2%
(2015/16)
13.1% (2015/16)
2.11%
(2015/16)

Data from public health outcomes framework unless otherwise stated - numbers highlighted red if number significantly worse than national average as per
PHO.

Poverty and social disadvantage are thought to be indirectly related to young people's offending by
increasing the stress exerted on families126 and income inequality is generally associated with higher
levels of offending.127 Portsmouth has the highest percentage of children in low income families in the
121

Independent Commission on Youth Crime and Antisocial Behaviour (2010) page 9
Local data from Child Safeguarding Board, national data from Chimat
123
PHO indicates a data quality issue with this value
124
Data pertaining to persistent absences from André Merel - Education, Information and Performance team. Numbers much higher than
published DoE data - this is because these numbers use more up to date 10% persistent absence measure rather than the previously used
15%, and it considers all 6 half terms rather than 5 and a half.
125
Department of Education (2016) Permanent and fixed-period exclusions in England 2014 to 2015,
https://www.gov.uk/government/statistics/permanent-and-fixed-period-exclusions-in-england-2014-to-2015, Department of Education
(2017) Permanent and fixed-period exclusions in England: 2015 to 2016, https://www.gov.uk/government/statistics/permanent-and-fixedperiod-exclusions-in-england-2015-to-2016
126
Rutter, M. (2010) 'Causes of Offending and Antisocial Behaviour' in A New Response to Youth Crime, ed. D. J. Smith, Cullompton, Devon:
Willan - referred to in Independent Commission on Youth Crime and Antisocial Behaviour (2010)
127
Smith, D. J. (2010) 'Changing Patterns of Youth' in in A New Response to Youth Crime, ed. D. J. Smith, Cullompton, Devon: Willan referred to in Independent Commission on Youth Crime and Antisocial Behaviour (2010)
122
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South East and the most recent data showed an increase (22.5% of children in 2013 to 24.0% in 2014),128
which may be associated with the recent increase in youth offending.
It has long been considered that family break-down, parental separation and single parenthood are
associated with young people's antisocial behaviour. It seems however that is conflict between parents
which contributes to poor outcomes.129 Positive parenting provided by one or two parents helps to
reduce the risk of antisocial or criminal behaviour.130 Looked after children are twice as likely to enter
the youth justice system131 and rates of looked after children in Portsmouth have increased by 12%
from 2015/16 to 2016/17 (74 to 83 per 10,000). Up to date national data is not available but the rate was
higher than the national average in 2015/16 (60.3 per 10,000).
Educational under-achievement from a young age correlates with increased risk of offending 132 and
Portsmouth compares poorly in terms of persistent absences, GCSE achievement and percentage of NEET
young people compared to nationally.133 However the figures have shown some improvement, with the
exception of the percentage of pupils who had one or more fixed term exclusions.
Young people suffering from mental health problems are over-represented in the youth justice
system134 and there are suggestions that Portsmouth has a higher rate of mental ill-health compared to
much of England. The rate of 10-24 year olds admitted to hospital for self-harm in Portsmouth was
634.7 per 100,000 compared to a national average of 430.5 per 100,000 in 2015/16). The suicide rate
(all ages) in Portsmouth was 14.1 per 100,000 compared to a national average of 10.1 per 10,000 in
2013-15. Both of these rates are increasing in Portsmouth.
There is also an association between excessive alcohol consumption and aggression, anti-social behaviour
and violent crime, as well as an association between various illegal drugs and offending 135 and there are
more young people developing problematic drinking patterns in Portsmouth than in other similar areas
(see section 6.4).
Risk factors of young offenders136
Many people who have contact with the criminal justice system have significant issues with physical and
mental health, have complex social issues and experience significant health inequalities.137 Young female
offenders are particularly vulnerable, and more likely than males to self-harm, attempt suicide, suffer
from eating disorders, harassment, crime, family crises and to be living in poverty.138 Studies suggest poor
psycho-social and mental health outcomes in young people with severe conduct problems as well as
increased risks of premature death.139 The interplay between various factors and causative pathways are
128

Public Health Outcomes
Independent Commission on Youth Crime and Antisocial Behaviour (2010) page 18
130
Maughan, B. & Gardner, F. (2010) 'Families and Parenting' and Rutter, M. (2010) 'Causes of Offending and Antisocial Behaviour', both in
A New Response to Youth Crime, ed. D. J. Smith, Cullompton, Devon: Willan - referred to in Independent Commission on Youth Crime and
Antisocial Behaviour (2010)
131
Independent Commission on Youth Crime and Antisocial Behaviour (2010) page 47
132
Ibid, page 39
133
PHO indicates data quality issue with number of young people who are NEET so data to be used with caution.
134
Ibid, page 46
135
Pople, L. & Smith, D. J. (2010) 'Time Trends in Youth Crime and in Justice System Responses' in A New Response to Youth Crime, ed. D. J.
Smith, Cullompton, Devon: Willan - referred to in Independent Commission on Youth Crime and Antisocial Behaviour (2010)
136
Data from Scott Simpson
137
Revolving Doors Agency (2013) Rebalancing Act - a resource for Directors of Public Health, Police and Crime Commissioners and other
health and justice commissioners, service providers and users, Home office and Public Health England, page 4
138
Independent Commission on youth crime and antisocial behaviour (2010) page 13
139
Costello, J. and Maughan, B. (2015) 'Annual Research Review: Optimal Outcomes of Child and Adolescent Mental Illness', The Journal of
129
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complex; for example, social exclusion can be a cause and consequence of offending as well as a cause
and consequence of poor health.140
The means of assessing and monitoring the risk factors associated with offending transitioned from the
'Asset' score to the 'AssetPlus' score from May 2016.141 The AssetPlus scores (n131) performed in
2016/17 indicated that:
 27% of young people committing offences were at risk of child sex exploitation.
 42% had speech, language or communication needs.
 35% had physical, health or developmental issues.
 49% had emotional and mental health issues.
 47% misused substances.
Data has not been available from AssetPlus to show family risk factors, but data was available for 52
young people who had the previous type of assessment at the beginning of 2016/17. This showed that:
 In 35% of cases there was criminal activity in the family.
 In 15% of cases there was alcohol misuse in the family.
 In 17% of cases there was solvent or drug misuse in the family.
 In 63% of cases there was either a failure to communicate in the family or inconsistent supervision.
 In 52% of cases there was abuse in the family.
 In 60% of cases there was violence witnessed in the family.142
 In 38% of cases there had been a significant bereavement in the family.
Prevention/intervention
Efforts to prevent youth offending can be targeted at different levels:143
 Primary prevention - targeted at the general population to reduce risk factors
 Selective prevention - targeted at young people with known risk factors
 Indicated prevention - targeted at young people displaying pre-delinquent conduct problems
before they have engaged in criminal activity
 Therapeutic interventions - targeted at young people who have engaged in criminal activity to
prevent future offending
Studies into the successes of various programs have shown varied results but there is growing evidence to
suggest which types of prevention programs and interventions are more effective. Meta-analyses suggest
that interventions focussing on therapeutic approaches such as parent management training and
mentoring programmes have better results than those that use external control such as intensive
supervision. Approaches that use cognitive-behavioural techniques seem to show more benefits and
therapeutic interventions seem to produce better effects than indicated prevention.144 An evidence based

Child Psychology and Psychiatry, 56:3, pages 324-341, page 332
140
Ibid, page 10
141
Both Asset and AssetPlus are software packages designed to measure risk factors associated with offending for young people.
142
Suggests that domestic abuse may be under-reported as there is a higher percentage of cases where there has been violence in the
family than crimes in the family. Recorded domestic violence already accounts for 29% (n1992) of assaults - from Sam Graves.
143
Pardini, D. (2016) 'Empirically Based Strategies for Preventing Juvenile Delinquency' in Child Adolescent Psychiatric Clin N Am 25, pages
257-268, page 259
144
Ibid, page 259
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approach is important as in the past it has become apparent that some interventions have actually turned
out to have negative effects such as 'boot-camps' and 'scared-straight' prison tours.145
It has been estimated that 80% of criminal activity may be attributable to people who had conduct
problems as children and 30% of offending may be specifically linked to conduct disorder.146 The
Diagnostic and Statistical Manual of Mental Disorders 4th Edition (DSM-IV) describes conduct disorder
(CD) as "a repetitive and persistent pattern of behaviour in which the basic rights of others or major ageappropriate societal norms or rules are violated,"147 and its prevalence is estimated at 4.9% of children
aged 5-10 in Great Britain148. Young people diagnosed with CD who are considered more likely to be at
risk of committing offences in the future can be targeted with interventions before offending and
becoming embroiled in the justice system. In 2011 Bonin et al. developed a model to assess the potential
financial benefits of funding parenting programmes to prevent persistent CD based on a systematic
review of previous studies. The model suggested that such programmes in the UK could gain financial
returns of from 2.1 times the intervention cost in the worst case scenario to 84.8 times the intervention
cost in the best case scenario.149
This demonstrates that recognising the role of prevention and early intervention must be a continued and
key focus in our work in Portsmouth. From birth, parents, families and children must be supported and
have access to services which will promote good parenting, enable early recognition of developmental
difficulties and support parents to tackle substance misuse (or other) issues.
N
500
0

6.3 Young
victims
2…
Nationally, according to the Crime Survey of England and Wales,150 approximately 11% of young people
aged 10 to 15 had experienced a crime.151 52% of these were violent crimes (n359,000), 36% were thefts
of personal property (n251,000), 7% were criminal damage (n46,000) and 6% were robbery (n41,000).
In Portsmouth, there has been an 11% (n82) increase in recorded offences where young people (aged
10-17) were the victim of a violent assault; this is a continuation of an increasing trend from 2013/14.
However, this is in the context of an increase in violent crime generally which is likely to be at least, in
part, due to changes in recording practice. Young victims account for 12% (n803) of all victims of assault.
Young people are even more disproportionately affected by sexual offences, where the peak age range
was between 12 and 20 years (45%, n242 of all victims were in this age group). For this group of victims
approximately one quarter of the offenders were in the same age range, one quarter were over 20 and
the age was unknown in the remaining half. 9% (n66) of sexual offences were historic, occurring before
they were reported in 2016/17 and around one quarter of these were committed by an adult family
member.152 Compared to Hampshire and nationally there has been a disproportionate increase in
recorded sexual offences in Portsmouth possibly suggesting a true increase - 768 in 2016/17; a 33%
145

Independent Commission on Youth Crime and Antisocial Behaviour (2010) page 48
Independent Commission on Youth Crime and Antisocial Behaviour (2010) page 46
147
th
Diagnostic and Statistical Manual of Mental Disorders 4 Edition (DSM-IV)
148
Bonin et al. (2011) 'Costs and longer-term savings of parenting programmes for the prevention of persistent conduct disorder: a modelling
study' BMC Public Health, 11:803, page 1
149
Ibid, page 7
150
Office for National Statistics (2017) Crime Survey for England and Wales https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/crimeinenglandandwales/yearendingmar2017
151
Refers to 'preferred measure' which does not take into account low level crimes between children.
152
Ibid
146
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(n187) overall increase from 2015/16 including a 28% (n60) increase in rape (see section 9.3 for more
detail on sexual offences).
Child abuse and sexual exploitation
Child abuse can be categorised as either physical, emotional, sexual or neglect. Child sexual exploitation
(CSE) is a subcategory of sexual abuse whereby an imbalance in power is taken advantage of to coerce a
minor into sexual activities that are either physical or through the use of technology. In recent years
online abuse which can be harassment, bullying or related to sexual activity has become more of a
problem.153 There are various indicators of the prevalence of abuse which will be discussed and indicators
in Portsmouth can be seen in Table 7 (below). It is of note that the data for 2016/17 showed that
domestic abuse was a factor in almost 78% of child protection plans. Generally there has been an
increase in the indicators of abuse both locally and nationally but this is likely to be at least partially due
to improvements in recording practices and increased public and professional awareness rather than an
increase in incidents. The Portsmouth Safeguarding Children Board leads on this area for Portsmouth.
Table 7: Trends in data on child abuse in Portsmouth 2013/14

2014/15

2015/16

2016/17

Trend

Latest
national
154
data

Numbers of referrals to the police for investigation
of CSE
Rate of children with a child protection plan (per
10,000)
Percentage of child protection plans where
155
domestic abuse is a factor

11

14

39

92

↑

-

55.1

55.9

63.4

55.3

↔

43.1
(2015/16)

65.0

61.0

72.1

77.7

↑

-

Percentage of child protection plans for neglect

72.7

63.7

72.0

67.8

-

21.8

32.1

20.0

29.8

-

2.1

2.6

2.9

2.5

-

3.4

1.7

5.1

0.0

-

Rate of looked after children (per 10,000)

74.8

75.1

74.2

82.7

↑

Rate of number of children in need (per 10,000)

163.1

182.2

164.5

185.8

↑

Percentage of child protection plans for emotional
abuse
Percentage of child protection plans for sexual
abuse
Percentage of child protection plans for physical
abuse

46
(2015/16)
35.3
(2015/16)
4.7
(2015/16)
8.3
(2015/16)
60.3
156
(2015/16)
157
-

Unless otherwise stated data from Portsmouth Safeguarding Children Board.

In 2016/17 the police in Portsmouth recorded 278 child abuse referrals, which is an increase of 45%
(n87) since 2015/16 and on an overall upward trend from 2012/13 when only 32 recorded crimes were
categorised as child abuse. It is likely that these increases are at least partially due to changes in the way
child abuse and child abuse referrals were recorded (which changed in 2014/15). There may also have
been changes in the ways agencies respond to reports and an increase in awareness which may have
153

NSPCC (2017) How safe are our children? page 15
All indicators showing the latest national data come from the following source (except the rate of LAC) Department of Education (2017)
Characteristics of children in need, https://www.gov.uk/search?q=Characteristics+of+children+in+need
155
Data from Tracey Cross, Children's social care Intelligence Team.
156
Public Health Outcomes
157
National data is incomparable as rates of number of children in need from the Department of Education vary significantly from local data
suggesting different methods of categorising or recording. They are roughly double those we have locally. The other data from the Child
Safeguarding Board we have considered also varies compared to DoE numbers but only slightly.
154
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contributed to the increase.158 Where victim information was available, girls (51%, n128) were only
slightly more likely to be victims and there was no age pattern; 6yrs (n21) and 14yrs (n23) were the most
common ages.
Where information about the suspect or offender was available for child abuse referrals, they were
overwhelmingly known to the victim, and most commonly family members (71%, n164). Only 4% (n10)
were strangers. Most offences were violence (71%, n198), but sexual offences were the next most
commonly recorded category (22%, n61).
Nationally, the number of CSE cases increased by 56% between 2014/15 and 2015/16.159 Numbers of
new referrals to the police for the investigation of CSE in Portsmouth have increased dramatically in
recent years from 11 in 2013/14 to 92 in 2016/17.160 This increase is thought to be related to work that
has been done with the police in recognising cases of CSE that would have previously been considered
consensual sex with a slightly older person with the recognition that after a young person has been
groomed they are no longer considered able to give consent. Also the police have been encouraged to
recognise 16 and 17 year olds as at risk of CSE despite being beyond the legal age of consent.161
Recorded neglect cases have likewise significantly increased nationally from 5.8 per 10,000 in 2010/11 to
11.9 per 10,000 in 2015/16; the NSPCC suggests this can be attributed to changes in reporting.162 91
crimes were recorded for neglect in Portsmouth 2016/17 but data is not available from previous years to
compare.163
Domestic abuse accounts for 12% of all crime in Portsmouth and is increasing. In Hampshire, police
analysis found that approximately 50% of children linked to a domestic abuse occurrence had previously
been linked to a child abuse occurrence or child protection procedures.164
Nationally the number of offences recorded related to the distribution of indecent photographs of
children is increasing. Between 2014/15 and 2015/16 numbers increased by 64% to 11,992.165
Child protection systems
A child in need is defined as a child unlikely to achieve or maintain a reasonable standard of health or
development without the provision of services.166 Nationally there has been gradual increase in numbers
of children in need since 2011.167 In Portsmouth, numbers of children in need (not including those in
care or with a child protection plan) increased by 12% in the last year from 165 per 10,000 in 2015/16 to
186 per 10,000 in 2016/17, but are at a similar level to the rate in 2014/15 and 2012/13 as the rate is
fluctuating.168
If a child is thought to be at risk of significant harm due to either neglect, emotional abuse, sexual abuse
or physical abuse a child protection plan is put in place setting out how social services will check up on the

158

From raw data provided by Hampshire Constabulary
NSPCC (2017) How safe are our children? page 29
160
From children safeguarding board data set
161
Information from Lucy Rylatt - Portsmouth Safeguarding Children Board
162
NSPCC (2017) How safe are our children? page 32
163
From PSCB data set
164
From Sam Graves
165
NSPCC (2017) How safe are our children? page 42
166
Children Act (1989) Section 17
167
NSPCC (2017) How safe are our children? page 50
168
Data from PSCB data set
159
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child's welfare and how that risk can be reduced.169 As can be seen from table 3 numbers of child
protection plans in Portsmouth peaked in 2015/16 but decreased to 2013/14 levels in 2016/17. Both
locally and nationally numbers remain higher than prior to 2013/14.170
A higher proportion of child protection plans (CPPs) are due to neglect in Portsmouth compared to
nationally (72% and 46% of plans respectively in 2015/16), although it should also be noted that over
three quarters of CPPs had domestic abuse as a factor. The NSPCC highlights the importance of emotional
abuse with evidence showing it can have as much of a negative impact as other types. Nationally 35% of
child protection plans were due to emotional abuse in 2016 compared to 23% in 2006, possibly reflecting
an increased awareness of its importance for professionals and the public.171
The rate of looked after children has increased by 11% from 2015/16 to 2016/17 (74.19 per 10,000 to
82.65 per 10,000). This is higher than nationally with the latest data from 2015/16 suggesting a rate of
60.3 per 10,000 looked after children across England. This equates to 358 children and young people in
Portsmouth who were in care at some point during 2016/17 (although some will only be in care a few
days or weeks). The New Economy Manchester estimates that each child in care for a year costs
£52,700,172 so the costs associated with care can be considerable.
Greater attention has been paid to child trafficking in recent years with the Modern Slavery Bill receiving
Royal Assent in March 2015. Data is very limited in this field but referrals increased nationally by 30%
between 2015 and 2016 from 982 to 1278. Labour exploitation was the most common reason (34%)
followed by sexual exploitation (22%). Other reasons included the tending of cannabis plants, domestic
servitude, illegal adoption and forced marriage. Children were most commonly trafficked from Asia (40%),
followed by Europe (27%) and Africa (25%).173
Self-reported abuse and neglect
The NSPCC research report Child Abuse and neglect in the UK today indicated 18.6% of 11-17 year olds
across the UK have experienced some type of severe maltreatment suggesting a higher prevalence of
child maltreatment than other indicators might suggest.174

6.4 Substance misuse amongst young people
Data has been taken from the 'You Say' survey performed in 2016 by Public Health Portsmouth on year 8
and year 10 pupils from 11 schools. There were 1507 respondents (46.7% of all year 8 and 10 pupils in
Portsmouth).
The survey suggested there has generally been a reduction in alcohol consumption. 29% of year 8 pupils
in 2016 have consumed a whole alcoholic drink compared to 31% in 2015, and 61% of year 10 pupils in
2016 compared to 65% in 2015. Less year 10 pupils had tried alcohol - 67% in 2016 compared to 69% in
2015 but slightly more year 8 pupils had - 43% in 2016 compared to 42% in 2015. There has also been a
decrease in tobacco smoking. 21% of year 10 pupils had tried smoking in 2016 compared to 28% in 2015
and 6% of year 8 pupils in 2016 compared to 9% in 2015. More children have tried vaping than smoking 25.4% of year 10 pupils and 15.5% of year 8 pupils.
169

NSPCC (2017) Child Protection in England, https://www.nspcc.org.uk/preventing-abuse/child-protection-system/england/
NSPCC (2017) How safe are our children? page 48
171
NSPCC (2017) How safe are our children? page 1
172
http://www.neweconomymanchester.com/our-work/research-evaluation-cost-benefit-analysis/cost-benefit-analysis/unit-cost-database
173
NSPCC (2017) How safe are our children? pages 70-72
174
NSPCC (2017) How safe are our children? page 34
170
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In terms of other substances175 year 8 pupils most commonly reported having tried solvents (7.5%)
followed by cannabis (1.3%). This trend reversed for year 10 pupils who most commonly reported
having tried cannabis (11.4%) followed by solvents (4.2%). These are similar findings to in 2015, although
there has been a slight reduction in year 10 cannabis use (down from 13.7%).
Smaller percentages of pupils indicated having tried legal highs (1.7%), magic mushrooms (1.1%), speed
(0.8%), crack (0.7%), heroin (0.6%), ecstasy (0.5%) and ketamine (0.4%) and these levels are also similar to
2015.
The last national 'Smoking, drinking and drug use among young people in England' survey was performed
in 2014 with 6173 respondents from 210 schools.176 This survey has a different methodology surveying a
range of pupils from age 7 to 11 rather than just years 8 and 10 as in the 'You Say' survey, so the findings
are not directly comparable. 82% of respondents said they had never tried smoking (overall in
Portsmouth currently 88%) and 62% had never tried alcohol (overall in Portsmouth currently 47%). Clear
comparisons cannot be made due to the interval between the surveys but this suggests that alcohol use
by children is higher in Portsmouth than nationally.
Until last year the rate of under-18s admitted to hospital for alcohol specific conditions had been
decreasing in Portsmouth since 2006 and was consistently below the national average. In 2013-16 the
rate increased 13% to 43.9 per 100,000 from 38.9 per 100,000 in 2012-15. This is now slightly higher (but
not a statistically significant difference) than the national average which has continued to decrease and
is now 37.4 per 100,000.177
The rate of 15-24 year olds admitted to hospital for substance misuse had been increasing since 2008
but then decreased 7% from 115.6 per 100,000 in 2012/13 to 2014/15 to 107.1 per 100,000 in 2013/14 to
2015/16. This is still above the national average of 95.4 per 100,000 but the difference is no longer
statistically significant.178
For young people requiring specialist substance misuse support, this is provided through the YOT and
the Early Help and Prevention Team (as of April 2017). The Early Help and Prevention Team use a team
around the worker model to support young people. There is one full time and one part time specialist
substance misuse worker who provide direct support to young people and provide support to other
workers in the team on this issue. For lower level support, school nurses play a key role, as does inclusion
of these issues in the personal, social, health and economic (PHSE) offer delivered in schools. Each school
makes decisions about their PHSE provision, but there should be provision of drug and alcohol
information as part of this.
Numbers of under 18's in treatment for substance misuse in Portsmouth have decreased to 31 in
2016/17, down 26% from the previous year compared to a 4% decrease nationally.179 Planned exits from
services (treatment completion) were down 18% in Portsmouth compared to a 3% increase nationally.
This suggests there may be a growing proportion of young people misusing substances not receiving
175

Excludes respondents who indicated 'yes' to having tried the fictitious substance 'semeron' suggesting their responses were not reliable.
Health & Social Care Information Centre (2015) Smoking, drinking and drug use among young people in England in 2014,
http://content.digital.nhs.uk/catalogue/PUB17879/smok-drin-drug-youn-peop-eng-2014-rep.pdf , The 2016 survey was due to be released in
September 2017 but has been delayed - https://www.gov.uk/government/statistics/announcements/smoking-drinking-and-drug-use-amongyoung-people-in-england-2016
177
Public Health England Profiles: https://fingertips.phe.org.uk/
178
Public Health England Profiles: https://fingertips.phe.org.uk/
179
Data pertaining to substance misuse treatment numbers from Public Health England (2017) YP Specialist Substance Misuse Interventions Executive Summary - Quarter 4 2016-17
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treatment as it is unlikely substance misuse is decreasing this rapidly, although it would be difficult to
capture how many young people are now getting lower tier support from other professionals.
46% of these referrals for treatment in Portsmouth in 2016/17 came from PYOT compared to 25%
nationally. These referrals were made within the Portsmouth Youth Offending Team from caseworkers to
their specific PYOT substance misuse worker. Only 8% came from education services compared to 28%
nationally. These proportions reflect referral routes recorded in the data and further work to understand
local referral pathways may provide further insight to understand this. 
Youth workers suggest that substance misuse is a major issue in the six youth groups and six
playgrounds around the city.180 During term time approximately 900 young people make use of the youth
club services and during the holidays approximately 1500181. There is not currently any data available
specifically from this group pertaining to substance misuse or other risk factors. However, given that
youth clubs are visited by young people who are NEET and will not have taken part in the You Say survey,
understanding the needs of these young people in more detail could provide useful insights to better
inform how to provide support. Non-specialist youth workers are providing workshops about substance
misuse in youth clubs on an ad hoc basis. This provides important information as commonly young people
might not be willing to be formally referred to substance misuse services. Developing the role of youth
centres in supporting young people with substance misuse is being explored proactively by the
Portsmouth City Council housing department and partners. The role of community and voluntary sector
organisations is crucial in their contribution to supporting young people in Portsmouth also.

7. Adult re-offending
Addressing reoffending plays a major part when looking to reduce crime, not least because we know who
these offenders are and are able to work with them in a number of ways through supervision and
interventions and also enforcement where necessary. A fairly recent review by the Scottish
Government182 found that generic interventions are not effective in reducing reoffending and that
desistance is an individualised process. However, research has shown that there are a number of factors
which have been shown to have a positive effect on desistance:





Key life events such as marriage and parenthood
Strong and supportive relationships with friends, family, key people in the community and
supervisors
Practical factors such as stable housing, finding employment, and becoming integrated into the
community
Individually tailored approaches, including interventions to address criminogenic needs

Research has also shown that those serving community sentences have lower rates of offending than
those serving short prison sentences.
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Information pertaining to substance misuse by those attending youth clubs from interview with Amanda Littlefield - youth club manager
Approximate numbers from Amanda Littlefield
182
The Scottish Government (2015) What works to Reduce Reoffending: A summary of the Evidence
http://www.gov.scot/Publications/2015/05/2480/7
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50

RESTRICTED: Safer Portsmouth Partnership Strategic Assessment 2016/17 - Not for public dissemination,
please contact csresearchers@portsmouthcc.gov.uk for a redacted version if required

The following analysis is based on Hampshire and Isle of Wight Community Rehabilitation Company
(HIOW CRC) service users managed by Portsmouth teams who commenced Community or Suspended
Sentence Orders or Post-custody supervision periods between 01/01/2017 and 30/06/2017. As such these
figures cannot be co-related to any official published statistics regarding reoffending as they cover a
smaller geographical area and a shorter time-span. Any figures used in this document should not be
published elsewhere.
A total of 210 HIOW CRC service users came under the supervision of teams in Portsmouth between
01/01/2017 and 30/06/2017, 130 (62%) of these started Community or Suspended Sentence Orders, 60
(29%) started twelve-month post-custody supervision with 20 (10%) commencing licences following
release from custody. The following tables (Table 8 below) offer some demographic insight into this
cohort.
Table 8: Demographic information for the Jan - June 2017 CRC Cohort.
Gender
cases
Female
35
Male
175
Grand Total 210

%
17%
83%
100%

Homeless
No
Yes
Grand Total

cases
189
21
210

%
90%
10%
100%

Age group cases
18-20
10
21-24
18
25-29
37
30-34
41
35-39
38
40-49
43
50-59
18
60+
5
Grand Total 210

%
5%
9%
18%
20%
18%
20%
9%
2%
100%

Outward Postcode
PO1
PO2
PO3
PO4
PO5
PO6
PO7
PO9
Unknown
Homeless
Other postcode area
Grand Total

cases
28
42
15
32
31
6
1
2
6
21
26
210

%
13%
20%
7%
15%
15%
3%
0%
1%
3%
10%
12%
100%

Offence Category
cases
Violence
62
Theft (Non-motor)
52
Public order
23
Burglary (Domestic)
14
Other offence
10
Drug possession/supply
8
Burglary (Other)
7
Criminal damage
7
Fraud and forgery
7
Drink driving
6
Drug import/export/production
4
Handling stolen goods
3
Other motoring
3
Absconding or bail offences
2
Taking and driving away and related offences
2
Grand Total
210

%
30%
25%
11%
7%
5%
4%
3%
3%
3%
3%
2%
1%
1%
1%
1%
100%

Between 01/01/2017 and 30/09/2017 48 (23%) of this group committed at least one further offence and
a total of 159 further offences were committed (3.31 per service user). The rate for reoffending was 4%
higher for females in Portsmouth at 26% compared to males at 22%. Women who reoffended had been
sentenced for crimes of theft (8) and Drug possession/supply (1). The 8 women sentenced for theft
offences committed 35 crimes after commencing supervision. Issues in the areas of lifestyle, drug misuse
and finance tended to promote offending in this group of women and none of those who reoffended
were in employment.
Higher rates of reoffending in men were seen for those who had been sentenced for theft (47%), fraud
and forgery (33%) and public order offences (32%). Men released from short term custody were more
than three times more likely to reoffend at 47% than those sentenced to community or suspended
sentence orders (15%). Analysis of data strongly suggests that men without employment are much more
likely to reoffend than those in work. A rate of only 9% was seen for the 64 cases that were in
employment while 31% of the 90 unemployed men in Portsmouth reoffended. Men were also more likely
to reoffend where they lacked settled accommodation. The main issues that seem to motivate
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reoffending among men in Portsmouth appear to be accommodation, chaotic lifestyles, alcohol misuse
and attitudes to society/authority.
Looking at reoffending by age group the analysis provides some interesting results. Lower rates of
reoffending were found in age groups between 25 and 34 years than those between 40 and 60 years.
Those aged between 25-29 years reoffended at a rate of 16% with cases in the 30-34 group reoffending at
a rate of 17%. These rates compare favourably against those in the 50-59 age group where reoffending
was calculated at 28% and those between 40 and 49 years who reoffended at a rate of 21%); we would
not usually expect to see higher rates than for younger cases in these 40+ age groups. The highest
reoffending rate was seen for the 38 service users aged 35-39 years at 34%, with the next highest, 33%
recorded for those aged 21-24 years.
Most of the reoffending in those in aged over 39 years occurred in those released from short-term
custody for theft offences which equates to 9 out of 14 cases (64%). For two thirds of these cases drug
misuse, their attitudes to society/authority, chaotic lifestyles and thinking skills are factors that
exacerbate offending.
Service users affected by homelessness were also seen as more likely to reoffend. Of the 21 with no
fixed abode 10 committed at least one further offence (48%) however the volume of offences committed
was lower in this group (2.9). Re-offences here were again more likely to be committed by those who had
been sentenced for crimes of theft (theft is associated with substance misuse). Homeless males were
more than twice as likely to reoffend, than females (56% vs 20%) and lack of settled accommodation
seems a much stronger predictor of reoffending for men than for women; 5 of the 21 homeless cases are
female.
While this information gives us a good current snapshot, it would be useful to monitor the offending by
previous cohorts over a few years to gain insight into reoffending over time. It would also be useful to
compare the demographics with previous years to see if characteristics are changing, to know how many
of the cohort were first time offenders and whether first time offenders had a different profile to
reoffenders. 

8. Coercion and Exploitation
Coercion and exploitation occurs where individuals or groups take advantage of an imbalance of power to
coerce, manipulate or deceive someone into taking part in sexual activity, criminal activity or for financial
gain. Offences commonly linked to coercion and exploitation, include trafficking offences, child sexual
exploitation, some types of drug offences, domestic abuse and cyber enabled blackmail. Most of those
offences are covered in other sections as this fits better with the overall flow of the document, so to
avoid duplication, this section will only include those offences not covered elsewhere.

8.1 Modern slavery and human trafficking
Aside from case of sexual exploitation, ten years ago modern slavery was generally viewed as an aspect of
illegal immigration where victims were generally perceived as offenders. Since then our understanding of
the issue has developed to include: forced labour, domestic servitude, criminal exploitation,
organ/human tissue/blood harvesting as well as sexual exploitation. There is also more recognition of the
plight of victims and their need for support.
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Modern slavery is a borderless crime and it intersects with other issues such as:
 cyber-enabled crime, which can facilitate recruitment,
 consumer demand for cheap goods requiring cheap labour,
 serious organised criminal networks - involvement in drug tracking and other criminal activity,
and
 tensions over immigration - many members of the public do not want more refuges in Britain,
which could be an obstacle in motivating the public to help identify victims needing assistance. 183
Potential victims of trafficking are referred to the National Referral Mechanism (NRM) for support. There
were 3,805 referrals from across the UK in 2016, which is a 17% (n539) increase from 2015 and is 63%
(n1,465) more than in 2014.184 The Independent Anti-Slavery Commissioners Annual Report (2015-16)
identified that the number of individuals brought to justice was low, and that nothing is known about
victims' futures once they leave support. Of the 3,146 referrals to the NRM in 2015/16, only 28% (n884)
were recorded as crimes and were investigated and only 4% (n118) resulted in the police assigning a
charged/summons outcome by the end of March 2016. In Hampshire, there were 60 referrals, of which
13% (n8) were recoded as crimes and 3.3% (n2) resulted in a charged/summons outcome - which is less
than the national average.185
Most of the victims of reported trafficking incidents or subjects of referrals to the National Referral
Mechanism in Portsmouth were children or young people. Of the 14 reported incidents, 86% (n12) were
under 18s and of the 32 referrals, 84% (n27) were under 18s.186
Analysis included in the Hampshire Police Strategic Assessment found that the majority of Hampshire
referrals were male and trafficked for labour exploitation, although females continue to be referred for
sexually exploitation. Almost half of the referrals in Hampshire were unaccompanied male minors rescued
from lorries or containers, but this rose to almost three quarters in Portsmouth. Those referred often do
not regard themselves as victims, as they are employed and earning money (albeit often under poor
conditions and with a low wage).187

8.2 Cyber-enabled blackmail
There is no definable crime category for cyber-enabled blackmail (also known as Sextortion), so there are
no headline figures for this type of crime. The police conducted some analysis in 2015/16 which found
146 offences relating to cyber-enabled blackmail, but this offence is thought to be hugely underreported due to feelings of embarrassment or shame on the part of the victim. 188 Males were more likely
to be the victim (78%). A common theme is for young people to be targeted on Facebook by females
sending a friend request. This escalates from conversation to encouragement to participate in sexual
activity on Skype, which is then recorded. The female then threatens to circulate the footage on Facebook
unless the victim meets the financial demand. Alternatively there may be a threat to circulate revealing
photos unless more explicit material is provided by the victims. The analysis found that offenders were
183

Cumberland Lodge, (June 2017) Eliminating Modern Slavery: Enhancing the Police Response. Conference Report
National Referral Mechanism Statistics - End of Year Summary 2016: http://www.nationalcrimeagency.gov.uk/publications/nationalreferral-mechanism-statistics/2016-nrm-statistics/788-national-referral-mechanism-statistics-end-of-year-summary-2016/file
185
Independent Anti-Slavery Commissioners Annual Report (2015-16)
186
Data from the MET team
187
Hampshire & IOW Constabulary Force Strategic Assessment
188
Research by the National Crime Agency cited in the Hampshire and IOW Strategic Assessment 2016/17
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identified in approximately 20% of cases (n30) but only one was charged with an offence. In some cases it
was considered not proportionate to prosecute, particularly if the offender was overseas. The payment
destination was in the UK in only one fifth of cases.
Cyber-enabled blackmail is considered to be a growing threat to children, young and vulnerable people,
with links to CSE and serious and organised crime. The NCA found that nationally the prevalence more
than doubled between 2015 and 2016, although this could be due to an increase awareness of the issue.
There have also been victims who have gone to commit suicide as a result, so although the volume of this
offence is currently small, the potential harm caused by it is significant.

9. Violent Crime
Violent crime covers a wide range of offences, including assaults (with or without injury, up to and
including homicide), harassment, public order, robbery and sexual offences. Violence against a person
offences are mostly assaults, but include a range of other offences including modern slavery, stalking,
wounding, manslaughter and murder.189
During 2016/17, 12,192 violent offences were recorded by police, which is 21% (n2,087) more than last
year and almost double the number recorded in 2014/15 (n6,918). This massive increase is thought to be
largely due to changes in recording practices following the 2014 HMIC Data Integrity Report. This theory
is supported by the Crime Survey for England and Wales, which found that while recorded violence
against the person offences had increased by 18% in the last year nationally, in contrast, violence
reported to the survey has been decreasing slightly over the last few years. Further inspection reports by
the HMIC have found that there continues to be variation in the level of compliance with the Home Office
Counting rules. This means that increases, as a result of improved recording, may continue to be seen
for a while for some types of crime, particularly violence.190
Recent increases in violent crime have driven the increase in overall crime. Violence now accounts for
47% of all crime compared with 29% in 2013/14191.
Some categories of violent crime have seen larger proportional increases than others, namely:
 Racially or religiously aggravated crime
 Sexual offences

9.1 Drivers of violent crime
From a partnership perspective, it is useful to consider the motivational factors behind violent crime in
order to try and address the issue. Analysis has been conducted on violent crimes categorised as assaults
(n6,812 - a table showing assault trends can be found in Appendix I). Domestic abuse continues to be the
largest known category of violence, accounting for 29% (n1,992) assaults (this includes assaults without
injury, see figure 12 for a visual representation of the breakdown by category).
189

For full list of VATP offences see: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/627449/countviolence-jul-2017.pdf
190
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/bulletins/crimeinenglandandwales/yearendingmar2017#late
st-violent-crime-figures-continue-to-present-a-complex-picture
191
Violent crime accounted for 26.5% of all crime in 2010/11 and 24.2% in 2006/07 showing an overall increase over time.
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Further analysis showed that:
 38% (n2,587) of assaults took place in a family setting (domestic - 29% and family violence - 9%
combined)
 14.4% (n986) took place in designated night time economy areas or licenced premises, largely in
the Guildhall Square area (n297)
 2.3% (n160) were between neighbours.
 2.1% (n145) were flagged as hate crime (race / religion / disability / sexual orientation / gender
identity)
 2% (n133) of assaults were against police or other designated officials
 1.2% (n79) were flagged as committed by carers.
This left 40% of assaults which could not be classified without checking each individual record. Previous
detailed research192 into the 40% of unclassified assaults found that other significant drivers were:193






the escalation of ASB incidents (such as neighbourhood disputes, groups behaving anti-socially in
a public place and traffic related ASB),
secondary night time economy (incidents happening between 8pm and 5am but outside the
designated areas (victim walking home from a night out, taxi drivers assaulted whilst doing their
job or in late night take-away restaurants or convenience supermarkets)
violence associated with other offences, such as when a member of the public intervenes to stop
an offence taking place
violence against victims who are vulnerable due to factors such as mental health issues,
substance misuse or disability.
domestic abuse crimes that had not been correctly classified.
Figure 12: What are the most common
drivers for assaults? (2016/17)

Figure 13: Is substance misuse associated
with assaults? (2016/17)
Alcohol

Domestic abuse
Other family
29%

40%

17%

1%

NTE

3%

Hate crime
9%
14%
2%

1%

Neighbours

58%

Against police

Alcohol and
drugs
Not known
Not affected

Other

2%%

Drugs

21%

By Carers

2%

Across all assaults (regardless of driver), 12% (n803) of victims were young people aged 10-17yrs (this
age group make up approximately 8% of the population in Portsmouth). Where details were available
about the offender, approximately half were also aged 10-17yrs (n316) and half were over 18 (n313).
192

SPP Briefing note dated 31/01/13 Findings from the first stage of the 2011/12 violent crime analysis
Violence by other family members, between neighbours, against police officers and by carers are now already included in the main
analysis as a result of the 2011/12 analysis as these are straightforward categories to classify using the raw data provided by the police.
193
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Approximately 12% (n797) of all assaults were also committed by young people aged 10-17yrs (see also
section 6.3 for information about young victims).
In most cases, it wasn't noted whether substance misuse was linked to the offence (58%, 3,956), but
where this information was recorded (see figure 13 above):





51% (1,455) were alcohol related (21% of all assaults)
3% (n77) were drug related (1% of all assaults)
7% (n195) were alcohol and drug related (3% of all assaults), and
40% (n1,129) were not linked to drugs or alcohol (17% of all assaults).

These drivers will be discussed in more detail in the following sub-sections.

9.2 Domestic abuse
Domestic abuse continues to be a priority for the SPP and is monitored by a specialist domestic abuse
review group as it remains the most common driver for assaults (29%, n1992), accounts for 12% of all
crime in Portsmouth and was the second most common driver for the most serious types of violence.194
This also recognises the impact of domestic abuse on both the victims195 and family as a whole. It is a
significant priority for Children's services too, with domestic abuse being a factor in over three quarters of
child protection plans, for health, with the impact on the physical and mental health of the victims.
Domestic abuse can cause immediate physical and emotional harm to victims but also has wider
consequences for the victim and other family members. These consequences can include: loss of
opportunity, isolation from friends, poor physical and mental health, and detrimental impact on
employment.196 Domestic abuse is a commonly quoted reason for homelessness in women.197 Many
children are exposed to domestic abuse and violence at home and are denied a safe and stable home
environment. The single biggest predictor for children becoming either perpetrators or victims of
domestic abuse as an adult is whether they grew up in a home with domestic violence. 198 The impact of
domestic abuse on very young children is often under estimated and the impact on school age children
could affect their ability to achieve.199 Low educational attainment and unsecure family environments
are risk factors for young people. Police analysts found that in Hampshire, approximately 50% of
children linked to a domestic abuse occurrence in the last five years had already been linked to a child
abuse occurrence or child protection procedures, were more likely to be linked to violence or drugs
intelligence, and about a fifth of those over 10 years of age had been reported missing at least once.
Domestic abuse is thought to cost Portsmouth services around £13.5 million per year. This includes
costs of about £6 million to health services, £3 million to the criminal justice system (excluding police), £2
million to the police, £1 million to children's social care and £600,000 to local authority housing

194

A.Craddock (2017) Most Serious Violence in Portsmouth - 12 month review
'Victim' has been used to refer to victim-survivors of domestic abuse because this is a multi-agency document and the intention is to use
language which would be easily understood, and not too cumbersome to read. It is also in the context of victims of crimes generally. The
author recognises that victims are also in most cases survivors and in no way intends to disempower them.
196
21% of women who reported domestic abuse in the self-completion module of the 2001 British Crime Survey took time off work because
of the abuse and 2% lost their jobs (Walby & Allen, 2004).
197
40% of homeless women stated domestic violence was a contributor to their homelessness (Cramer & Carter, 2002).
198
Unicef 2006 Behind Closed Doors: The impact of domestic violence on children.
199
Byrne & Taylor (2007) Children at risk from domestic violence and their educational attainment: Perspectives of education welfare officers,
social workers and teachers.
195
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services.200 Most of these costs incurred are reactive costs and not part of a co-ordinated response to
address domestic abuse and as such will do little to prevent new experiences or repeat victimisation.
Specialist support services such as IDVA's and MARACs have the greatest impact in reducing repeat
incidents and prevention.201 Raising awareness about how to identify and respond to domestic abuse
for both the general public and all front-line staff as part of a co-ordinated community response is
important from an early intervention perspective.
During 2016/17, 5,564 domestic abuse incidents were reported to the police, which is 10% (n511) more
than in 2015/16. Of these, 3,146 (57%) were recorded as crimes (of all types), which is a 16% (n428)
increase from the previous year, and the highest it has been while being monitored by the SPP. This is
also higher than the percentages for Hampshire (35%) and England & Wales (41%). 202 The increase in
crimes is likely to still be partially as a result of better recording, but the increase in domestic abuse
incidents indicates that at least part of the increase is due to a real increase in recorded domestic abuse.
Domestic abuse is still thought to be under-reported but in those circumstances the crimes are not likely
to have come to the attention of the police at all.
Most offences were violent offences (45% were violence without injury, 34% were violence with injury),
8% (n249) were criminal damage, 5% (n138) were public order and almost 3% (n80) were sexual offences.
Figures have been included for a new offence introduced in December 2015; there were 23 offences of
engaging in controlling/coercive behaviour in an intimate family relationship, but at the time of the data
download, only three had resulted in a charge.
Where victim details were recorded, almost three quarters were women. There has been a gradual
increase in the proportion of males over the past few years from 20% in 2013/14 to 27% in 2016/17. The
peak age of female victims is 20-35 years, which is spread out over a larger age range, including older
victims than in 2014/15. The peak age range was the same but less pronounced for male victims.
Most victims (79% n1681) reported one domestic violence crime to the police during 2016/17. 14%
(n301) reported two, and 3% (n73) reported three crimes. A small proportion (3%, n70) reported four or
more crimes, with one person reporting 29. Repeat victimisation has more than doubled since the last
time this analysis was done in 2014/15, when only 210 victims reported more than one crime to the
police (compared with 444 in 2016/17). Most repeat victims were female (80%, n335) and the average
number of offences experienced by women was slightly higher than for men (2.9 compared with 2.6). This
repeat victimisation rate should be taken as a low estimate, because this does not take into account
crimes reported to the police in previous years and it doesn't include incidents reported to other agencies
or not reported at all. We know from previous research that domestic abuse is under-reported.203 Police
analysis found that repeat victims were likely to be younger (16-20 years) and were more likely to be
linked to high risk incidents or sustained injury.204

200

Graves, S. (2015) The cost of domestic abuse in Portsmouth - available from csresearchers@portsmouthcc.gov.uk
Wickson, J (2016) The Cost of Domestic Abuse: the financial cost to Local Government. Briefing note brought to the Safer & Stronger
Communities Board (12 September, 2016).
202
Figures for Hampshire and England & Wales were downloaded from the ONS data tool on 11/1/17
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/datasets/domesticabuseinenglandandwalesdatatool
203
Flatley et al (2010) Crime in England and Wales 2009/10: Findings from the British Crime Survey. Home Office Statistical Bulletin
204
Hampshire & IOW Constabulary Force Strategic Assessment 2016/17
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The majority of perpetrators (74% n1912) were male mostly aged between 21 and 40 years then
gradually reducing thereafter. There was no clear pattern for female perpetrators although they were
largely in the 17 to 48 year age bracket. Once again, most perpetrators (77%, n1425) committed one
known domestic abuse offence in 2014/15, 14% (n264) committed two, 4% (n81) committed three
offences and a further 4% (n71) committed four or more offences. Police analysis found that those who
offended against more than one partner were linked to higher levels of violence, sexual offences, criminal
damage and arson. This suggests that those who are repeatedly abusive to multiple partners present the
highest risk for committing serious violence and sexual offences. The number of repeat perpetrators has
increased by 40% (n170) since 2014/15.
In 2016/17, there were seven occurrences of honour based violence reported to the police (HBV). HBV is
substantially under-reported, and it is not possible to know without further research, whether this is a
particular issue for the city.
While increases in violent crime are likely to be at least partially due to changes in police recording
practices following the HMIC data integrity report in November 2014, recording of incidents would have
been less affected by the changes compared with crimes. This means that there is likely to have been a
real increase in reported domestic abuse since last year.
Table 9: Police data for domestic abuse
2011/12 2012/13
Incidents
Crimes
(% of incidents)
Arrests
(% of crimes)
Charges
(% of arrests)
Cautions
(% of arrests)

4,340
1,531
35%
1,225
80%
814
66%
189
15%

4,211
1,430
34%
1,141
80%
623
55%
169
15%

2013/14

2014/15

2015/16

2016/17

4,250
1,411
33%
1,118
79%
371
33%
111
10%

4,745
1,820
38%
1,225
67%
368
30%
89
7%

5,053
2,718
54%
1,040
38%
277
27%
68
6.5%

5,564
3,146
56.5%
1,046
33%
357
34%
37
3.50%

The above information was provided by Hampshire Constabularies Performance and Consultation Unit.

The proportion of crimes resulting in an arrest (33%) is less than last year (38%) but substantially lower
than in previous years and is a continuation of the downward trend that began in 2014/15. However, the
number of arrests is only marginally (1%, n6) less than last year. Conversely the proportion and number of
charges, which had been falling since 2012/13, has begun to increase this year (n357, 34% of arrests),
which is a positive sign.
The HMIC Police Effectiveness Efficiency and Legitimacy report for Hampshire published in March 2017
highlighted concerns regarding the way the force supports some victims of domestic abuse. In particular,
the force was criticised for having a low arrest rate, low use of police powers of arrest and prosecution
and a disproportionately high number of investigations that weren't processed because the victim did not
support police action. An update from the police states that positive action has been taken to address the
arrest rate, the quality of risk assessments has been reviewed and they will review the use of the
outcome categories.205
205

https://www.justiceinspectorates.gov.uk/hmicfrs/publications/peel-police-effectiveness-2016-hampshire/
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Portsmouth's rate of domestic abuse crimes and incidents combined in 2016/17 was 26.3 per 1,000
population. This is slightly higher than Hampshire (24.6 per 1,000) but substantially more than England &
Wales (17.8 per 1,000). The rate of domestic abuse related crimes was 14.8 per 1,000, which is much
higher than Hampshire (8.5 per 1,000) and England & Wales (7.3 per 1,000). 206 This could be due to a
higher prevalence or better awareness and more confidence in reporting.
Local data shows that in 2016/17, 868 domestic abuse cases from East Hampshire and the Isle of Wight
were heard at court. This is 10% (n100) fewer than last year. Of these cases, 85% (737) resulted in a
successful outcome, with guilty pleas making up 92% (n680) of the total successful outcomes.207 A
successful outcome is defined by the CPS as: conviction after trial; a guilty plea;208 or proved in absence.
Table 10: CPS data for domestic abuse breakdown209
2012/13

2013/14

2014/15

2015/16

2016/17

765

870

1,145

968

868

Number (%) of successful outcomes from East
Hampshire

505 (66%)

576 (66%)

800 (70%)

756 (78%)

737 (85%)

Number (%) guilty pleas from East Hampshire

460 (60%)

497 (57%)

702 (61%)

669 (89%)

680 (92%)

51 (7%)

59 (7%)

92 (9%)

85 (11%)

53 (7%)

Total Cases for East Hampshire & IOW

Number (%) of convictions after trial from
East Hampshire

While we do not have CPS data specifically for Portsmouth, since the Specialist Domestic Abuse Court was
discontinued, and there are other variations between police and CPS data, 210 we can give an estimate of
attrition by assuming that the 85% rate of successful outcomes applies to Portsmouth and applying this to
the number of charges. This would equate to only an estimated 10% of domestic abuse crimes resulting
in a successful court outcome.
While there has been an increase in domestic abuse related incidents and crimes since last year, there
have been reductions in referrals to the Early Intervention Project (largely for medium risk referrals: 25%,
n166, and to a lesser extent for high risk: 2%, n16), Aurora New Dawn (high risk referrals by 40%, n44) and
Stonham (medium risk referrals by 25%, n44), and also to the MARAC, and the number MASH contacts
involving domestic abuse has reduced since last year. Information and advice given in schools about
relationships was only thought to be helpful by half the pupils and the number of staff receiving domestic
abuse training has also reduced. This is in the context of cuts to funding and resources to many of the
services which working with victims and perpetrators of domestic abuse, and is likely to be affecting the
capacity of services and their ability to be proactive.

206

Figures for Hampshire and England & Wales were downloaded from the ONS data tool on 11/1/17
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/datasets/domesticabuseinenglandandwalesdatatool
207
Please note that the cases counted here are not directly linked to those charged during the same periods in the previous table. There is
usually a significant delay between charge and court appearance/disposal.
208
This also includes sub-categories of: i) Guilty plea and discharged committal; ii) Guilty plea and dismissed after full trial; iii) Guilty plea and
no case to answer.
209
As per email from Jason Jenkins, CPS on 28/06/17
210
See: Graves, S Co-ordinated community response to domestic abuse: Measuring success report to the Domestic Review Group, Quarter 2
2014/15 for more detail.
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9.3 Sexual offences
768 sexual offences211 were recorded by police in 2016/17,212 which is a 33% (n187) increase from
2015/16, and part of a continuing steep upward trend since 2014/15. This included a 28% (n60) increase
in rape.
The increases seen in Portsmouth are higher than for Hampshire (22% overall and 17% for rape)213 and
the average national (14% for all sexual offences and 15% for rape).214 Therefore it is possible that not all
of this increase can be attributed to the changes in recording following the HMIC data integrity report or
that Hampshire constabulary had previously experienced more issues with how they recorded this kind of
crime. Improved victim confidence, leading to more reporting in the wake of Operation Yewtree, may still
be having an impact, but if so, this would be the same nationally.
While the number of recorded sexual offences has continued to increase, the proportion resulting in a
formal outcome has reduced by approximately 30% both in Portsmouth (from 8.8% in 2015/16 to 6% in
2016/17) and Hampshire overall. Police analysis has found the main driver to be victim disengagement,
particularly for victims who were reluctant to report in the first place. The most common complaint to the
Sexual Abuse Referral Centres and to Independent Sexual Violence Advocates was that the process was
too long, and victims wanted to put the experience behind them to move on with their lives. Vulnerable
victims were more likely to disengage because of the investigation focus on their credibility which is vital
to proving that consent wasn't given.215
In total, 9% (n66) sexual offences were historic in that they occurred before the reporting period
2016/17, ranging from offences occurring in the 1960's up until the previous month. This proportion of
historic cases is much lower than the last time this analysis was produced in 2014/15 (22%).
The most common types of offence were sexual assault (26%, n190), rape (24%, n176), and
distribution/take/make or publish indecent photos of a child (12%, n88).216
Where information was recorded, women were more likely to be victims of sexual offences than men
(82%, n489) and the peak age range was between 12 and 20 years. Conversely, offenders were most
commonly male (88%, n343) and the peak age range was between 14 and 22 years. Where the victim
was aged between 12 and 20, approximately quarter of the perpetrators were also in the same age range
(n67), approximately a quarter were over 20 years of age, and the age was unknown in the remaining
half.
Where the victim gave details about the offender, they were known to each other In 70% (n348) cases,
mostly commonly an acquaintance (40% n197) while the offender was a stranger in 30% of cases (n147).
Common themes identified in some previous analysis by Hampshire police were: substance misuse by
the offender and or the victim - often linked with the night time economy, sexual offences within a
domestic abuse setting and sexual offences against children committed by an adult family member

211

http://www.cps.gov.uk/legal/p_to_r/rape_and_sexual_offences/soa_2003_and_soa_1956/
Headline figure from iQuanta, further analysis from the Hampshire Constabulary data download.
213
iQuanta
214
Crime Survey of England and Wales: Year Ending March 2017
215
Hampshire & IOW Constabulary Force Strategic Assessment 2016/17
216
This analysis was from the raw data with a total of 721 sexual offences).
212
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(which accounted for approximately a quarter of historic offences during the time period under
consideration).217
There were 38 repeat victims (7% of all victims) relating to 124 offences (21%) and this figure may be
higher if all previous history was taken into account. While the number of repeat victims has remained
the same as for 2014/15, the proportion of offences has risen slightly (from 17% to 21%).Where offender
details were available, 11% (n37) of offenders committed more than one offence, accounting for 22%
(n89) crimes.

9.4 Night time economy violence
Monitoring violence offences taking place in designated night time economy (NTE) areas is one way of
tracking the impact of alcohol on violent crime. This measure tracks offences occurring in a public place in
identified NTE streets during 20.00 and 05.00 hours (see Appendix H for full details of the parameters).
There were 1,158 violent offences (not just assaults) linked to the NTE in 2016/17. This is 14.3% (n145)
more than in 2015/16218 and police analysts identified NTE violence as the main driver for the most
serious types of violence, accounting for 25% (n42) of this type of crime.219 Table 11 shows the data for
the different areas over time. The most significant increases since 2015/16, were in North End (63%,
n86) and Central Southsea (36% n52). The Guildhall area continues to record the largest number of
offences (28% n320).
Table 11: Night time economy violence (including sexual offences and robbery) in designated areas according to
the ELNEP parameters.
2007/08 2008/09 2009/10 2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17
Cen Southsea
153
118
143
145
137
123
109
150
146
198
Commercial Rd 184
215
203
170
195
145
117
139
131
145
Gunwharf
113
104
121
167
151
137
108
118
212
138
Guildhall
498
332
449
384
361
263
224
239
268
320
Northend
169
164
179
206
144
119
99
122
137
223
Ports. South
138
92
112
86
99
138
102
106
119
134
Totals
1255
1025
1207
1158
1087
925
759
874
1013
1158

When the increase in NTE violence is considered alongside the overall increases in violence (22% locally
and 17% nationally), it is reasonable to concluded that most of the increases are likely to be due to
improved recording rather than actual increases, although there may have been genuine increases in
North End and Central Southsea. However, changes in resourcing, with fewer police available in NTE areas
may be resulting in under reporting.

9.5 Drug-related violence
During 2016/17, 3% (n77) of assaults were flagged as drug-related, although this is likely to be an underestimate. As part of police analysis, drug-related violence was identified as the third most common

217

rd

Attwood, J. (2015) Hampshire Constabulary Research and Analysis: Serious Sexual Offences - Eastern Area 3 Quarter: Oct - Dec 2014.
Data provided by Hampshire Constabulary.
219
A.Craddock (2017) Most Serious Violence in Portsmouth - 12 month review
218
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driver for the most serious types of violence, after NTE and domestic violence. 15% (n25) of serious
violent offences were found to be drug related.220
Drug-related harm has been identified as a priority in the Hampshire police strategic assessment to take
into account the wider impact of large scale drug supply. While drug offences and offences that are
flagged as being drug-related only account for a small volume of total crime (2.3%, n585 and a further
0.7%, n168 respectively), this type of crime is linked to other crimes of exploitation such as modern
slavery, trafficking, child sexual exploitation, criminal exploitation of children and vulnerable adults and
associated drug-related violence.
The police are leading on monitoring networks which are exploiting children and vulnerable adults in
Hampshire (known as 'County Lines') as part of their drug strategy. They have found that there are
approximately 40 of these networks operating in Portsmouth, and the police are focussing on disrupting
and dismantling the most risky networks. Within Portsmouth there is a big drug market for crack and
heroin which attracts street gangs from South London to this area.

9.6 Youth related violence
During 2016/17, there were 1,283 assaults where the victim or suspect was 10-17 years old. Young people
were the victims of 803 assaults, which is a 12% (n83) increase from last year. Young offenders
committed 797 assaults, which is almost four times (3.9%, n634) as many as in 2015/16. It should be
noted that these will be higher numbers than shown in the Youth Offending Team data as the PYOT data
will only include offences where a suspect receives a substantive outcome, whereas this analysis is based
on raw suspect data for all recorded offences. It is possible that this could be attributed to the changes in
recording, perhaps the way the youth cautions, youth conditional cautions and community resolutions
are recorded, however this is a much bigger increase than we would expect to see, and requires further
exploration. 
Of the 1,283 assault which were categorised as youth-related violence (see figure 14), 25% (n316) was
youth on youth violence. Where this detail was recorded, in most cases, they were known to each other,
mostly commonly acquaintances (61%, n167) and offences largely took place in a public area (71%,
n198).
Figure 14: Youth-related violence 2016/17
3%

Suspect is 10-17yrs, victim is an adult

3%

Victim and suspect are 10-17yrs
13%
32%

Victim is 10-17 yrs, suspect is an adult
Victim is 10-17yrs, suspect age is
unknown

24%
25%

Suspect is 10-17yrs and victim is under
10yrs
Suspect is 10-17yrs, victim age is
unknown
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A.Craddock (2017) Most Serious Violence in Portsmouth - 12 month review

62

RESTRICTED: Safer Portsmouth Partnership Strategic Assessment 2016/17 - Not for public dissemination,
please contact csresearchers@portsmouthcc.gov.uk for a redacted version if required

Where the victims were adults (32%, n414), 41% (n173) were cases of family violence, 6.7% (n28) were
assaults on teachers or staff at the Harbour Schools (Tipner or Penhale Rd) with a further 5.3% (n22)
assaults on staff by young people in residential care in Tangier Road.
In 25% (n313) of assaults where the victim was a young person aged 10-17yrs and the offender was an
adult, they were usually known to the victim (81%, n252), most commonly a family member (58%,
n180).

10. Hate Crime
In 2016/17, the police recorded 608 hate crime incidents, an increase of 23% (n115) from last year. This is
higher than for Hampshire overall which saw an 18% (n390) increase. Of those 608 incidents, 547 were
recorded as hate crimes, which is 34% more than last year. This is higher than the increase seen for
Hampshire overall (22%, n392)221 and nationally (29%).222This only provides part of the picture because
many incidences of hate crime go under-reported (this is especially thought to be the case for disability
crime, homophobic and gender identity hate crime) although the change in recording practices is thought
to have accounted for some of the increase in recorded hate crime.
Race hate crime is the most commonly recorded strand of hate crime. There were 412 recorded racially
or religiously aggravated crimes, a 48% (n133) increase from the previous year.
This increase has been driven by a 48% (n88) increase in racially aggravated public order offences
(n270), and is likely to be at least partially due to the change in recording practices. The number of
assaults has also increased (21%, n18). This is in the context of increases in assaults and public order
offences. This means that broken down by offence type, most racially or religiously aggravated offences
are public order (67%, n326), followed by violence against the person (17%, n83).223
The wards with the highest rate were Charles Dickens (5.8 per 1000, n113) and St Thomas (3 per 1000,
n13).
Hate crime peaked around the EU referendum in June 2016, and also increased after the Westminster
Bridge attack in March 2017, and slightly increased after the Manchester Arena attack in May 2017. There
was also a peak in December 2016, and this could be due to campaigning for 'Don't Hate Donate' which
drew attention to the plight of the Syrian refugees. It is anticipated that hate crime will continue to
increase both at a local and national level due to Brexit and terror attacks.

221

Hampshire Constabulary: Intelligence, Tasking and Development: Force Performance Profile, March 2017
Hate crime, England & Wales, 2016/17: https://www.gov.uk/government/statistics/hate-crime-england-and-wales-2016-to-2017
223
This breakdown was done using raw data - there were 394 racially or religious aggravated crimes plus a further 90 flagged as race or
religious hate crime giving a total of 484.
222
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11. Radicalisation & Violent Extremism224
The threat to the UK from terrorism evolves continuously, but at the time of the writing of this document,
the current UK threat level was SEVERE, meaning an attack is highly likely.225
A key threat identified by the police, is that of extremist travel to and from areas of conflict, where
individuals may have received terrorist training to conduct attacks within the UK. Radicalisation through
online media or clandestine groups is still occurring in Hampshire according to police intelligence.
Individuals acting alone (Lone Actors) often do not fit a recognised profile and are difficult for law
enforcers to detect and identify in order to prevent violence. So far approximately 850 people, including
six who are known to have been from Portsmouth, have travelled from the UK to Syria to fight alongside
either Daesh or its moderate opposition, the Yenkinyen Parastine Gel (YPG / People's Protection Unit) and
Peshmerga. Daesh continues to distribute propaganda and inspire extremism overseas, and the use of
less sophisticated methods such blades or vehicles seems to be a pattern used to mask the preparation
from the police and intelligence agencies, to a greater degree of success.
There has been continued, low-level reporting of information to the police across Hampshire that
indicates a sustained interest in Daesh and the majority has been low-credibility, single strand reporting.
However, there has been steady reporting from education establishments and military establishments
and personnel. Access to Daesh material is predominantly accessed online, and a main area of concern
about vulnerability to radicalisation the presence of mental health issues.
Domestic Extremism activity has increased by locally and nationally since 2015/16, as the current
political landscape is fuelling a rise in Extreme Right Wing sympathy, which is in turn countered by the
Extreme Left Wing. Many issues arise as a result of government policies or practices, typically resulting in
224
225

Data from Hampshire & IOW Constabulary Force Strategic Assessment. 2016/17

https://www.mi5.gov.uk/threat-levels
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peaceful protests. However, occasionally these protests are exploited by individuals who take violent
action.
Approximately 1000 frontline staff have received Prevent training to raise awareness of radicalisation and
how to report concerns; this includes teachers, social workers and staff from other partner agencies such
as Portsmouth University, probation and health. Prevent activity have focused upon developing critical
thinking skills within education settings and building resilience against online risks, particularly within
young people.226
A Prevent peer review was completed in April 2017 that focused on recommendations within three key
themes; strengthening governance, mainstreaming delivery and the channel process. An action plan to
meet the report's recommendations has been developed and agreed by the Prevent delivery board and
safer Portsmouth partnership.

12. Acquisitive Crime
12.1 Serious Acquisitive Crime
After a steady decline from 2008/09 to 2014/15, recorded serious acquisitive crime is now rising. All of
the component categories which make up serious acquisitive crime, namely domestic burglary, theft of
a motor vehicle, theft from a motor vehicle and robbery have shown increases over the past two years
(see figure 16 below). The Community Safety Survey has consistently found burglary is the crime that
respondents worry about the most in Portsmouth, followed by being mugged / robbed, but despite these
increases, the volume of serious acquisitive crime, and particularly burglary and robbery are still below
levels seen prior to 2011/12. Research has shown links between acquisitive crime and drug misuse,
particularly to fund or partially fund opiate and crack cocaine use. It should be noted that the number of
clients in treatment for drug misuse are declining (although we do not have any evidence to suggest that
the number of drug dependent people has reduced) and this could be contributing to the increases in
acquisitive crime.

Number of crimes

Figure 16: Serious acquisitive crime trends from 2007/08 to 2016/17
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Information provided by Charlie Pericleous, Prevent Co-ordinator
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Domestic burglary (n615) offences have risen by 8% (n46) over the past year and are now 23% (n117)
higher than in 2014/15. This is lower than the increase for Hampshire as a whole (17%) 227 but similar to
the increase seen nationally (6%).228 The police strategic assessment identified a link with illegal drug use,
and highlighted Charles Dickens, Central Southsea and St Thomas wards as having the highest levels of
burglary. They also have found that houses in multiple occupancy (HMOs) and student accommodation
continue to be repeat locations, which is consistent with a mapping exercised carried out by the Strategy
and Partnership Team who found a strong association between burglary and density of HMOs.
Across Hampshire, 11% of people arrested for dwelling burglaries are young people (n72). In Portsmouth,
where offender details for a dwelling burglary are known, the same proportion, 11% (n15) of offences
were committed by young people. Home Office research229 identifies that offenders between ages of 1017 years who committed burglary for their debut offence, are almost three times more likely to become
chronic offenders compared to other crime types. The reduction in number of young burglary offenders
is therefore important in targeting young people involved in crime. The influence of peers is often a key
factor for younger offenders; early and concerted intervention with young offenders is vital to break
these links, prevent habitual drug use, and ultimately reduce the risk of recidivism.
Vehicle crime (which includes theft of a motor vehicle, theft from a motor vehicle and vehicle
interference) has risen by 30% (n453) and are 86% (n917) higher than in 2014/15.
Robbery offences (n182) have risen by 37% (n49) over the reporting period, and are 73% (n77) higher
than in 2014/15. This is higher than the increases seen nationally (16%)230 and across Hampshire (26%).231

12.2 Other acquisitive crime
Most other types of acquisitive crime have also seen increases (see figure 25): shoplifting has increased
by 15% (n334), cycle theft by 29% (n259) and other theft offences by 10% (n190).
Despite recent spikes in the south of the city, non-domestic burglaries (n759) or 'burglary other than a
dwelling' has seen a reduction, albeit a very small one (1%, n8). Going forward, the categories for
burglary have changed. Burglaries that are linked to a dwelling (this includes shed and garages which are
currently included in non-domestic) will be included in 'residential burglary', while 'business and
community burglary' will include buildings or parts of buildings used solely and exclusively for business
purposes or entirely outside the classification of residential burglary.

227

Hampshire Constabulary Intelligence Tasking and Development: Force Performance Profile March 2017
Crime in England and Wales: year ending March 2017
229
Owen, N & Cooper, ‘The Start of a Criminal Career: does the type of debut offence predict future offending?’
230
Crime in England and Wales: year ending March 2017
231
Hampshire Constabulary Intelligence Tasking and Development: Force Performance Profile March 2017
228
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Figure 17: Other acquisitive crime trends from 2007/08 to 2016/17
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Fraud offences are now no longer recorded by the police, but referred to Action Fraud, National Fraud
Intelligence Bureau, Cifas and Financial Fraud Action UK and figures are not available for Portsmouth. In
2016/17, there was a 5% increase in the number of fraud offences recorded (an increase of n649,770) in
England and Wales. The CSEW has recently begun to record fraud offences, but because there is not yet
two full years' worth of data, trend data over time is unavailable. The CSEW estimated that there were 3.4
million incidents of fraud nationally in 2016/17, with 57% of these being cyber-related. There was an
additional 1.8 million computer misuse incidents, and approximately two thirds of these were computer
virus-related.
The CSEW232 found that theft reported to the survey was still declining and showed a reduction of 10%
across all theft offences, which was in sharp contrast to the 7% increase in police recorded theft.
However, the CSEW states that this does not mean that the increase in police recorded theft does not
reflect a genuine increase. It notes that because the survey measures crime over the previous twelve
months, and the interviews took place over the course of 2016/17, this trend may not have emerged yet
and should start to appear in next year's data. While it is acknowledged that the changes in recording
may have spilled over into some theft offences, the report concludes that the increases in domestic
burglary, vehicle theft offences, theft from a person and robbery are likely to reflect a genuine rise. It is
therefore reasonable to also conclude that the increases in theft offences in Portsmouth are also likely to
reflect genuine increases.

13. Anti-Social Behaviour
The term Anti-Social Behaviour (ASB) refers to a wide range of behaviours from environmental issues like
littering, fly tipping and dog mess through to personal nuisance such as neighbour disputes and noise. It
also includes criminal offences such as harassment, arson and criminal damage. Most data sets have
limitations; some only relating to specific types of ASB, some don't record the detail of the incidents,
232

Office for National Statistics - Crime in England and Wales, Year Ending March 2017
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others merge different types of ASB into one catch all category, and some are only related to specific
populations, (such as local authority housing tenants). Unlike rigid crime recording practices, ASB is a
subjective issue and is open to interpretation so agencies / individuals may record differently. This data
can therefore only provide an indicator of the ASB issues rather than being able to provide the whole
picture of what is happening, where and why.
This section used to rely heavily of analysis of police data until a couple of years ago, when they changed
the way that ASB incidents were categorised from 21 categories to just three (environmental, nuisance
and personal). Analysis of the incident data is no longer useful to the partnership.
Therefore, the most effective way of understanding ASB in Portsmouth is through a resident's survey
asking about concerns and experience of ASB. We can expand on the findings by using other data sources
and for the purposes of this analysis the largest and most comprehensive data set is still police recorded
data notwithstanding the issues described above. This will be supplemented with data from agencies
dealing with specific issues (such as data from the Noise Pollution Control team).

13.1 National and local perceptions and experience of ASB
The most recent Portsmouth Community Safety Survey233 was conducted in February and March 2016234
and provides a useful picture of ASB issues in the city even though the findings are now a couple of years
old. When respondents were asked about the types of ASB that they had personally witnesses or
experienced in the last 12 months, the most frequently reported issues were:







Noise in the street (14%, n170)
Litter (12%, n145)
Street drinking (11%, n141)
Noise from neighbours property (11%, n130)
Dog mess (10%, n119), and
Criminal damage (9%, n116)

When the experience is compared with perception, the perception that ASB causes problems is generally
slightly higher than experience, but is fairly realistic.
It is noteworthy that domestic noise, street drinking, rubbish / litter and noise in the street have been
consistent concerns and experiences of city residents since the 1998 Residents' survey - nearly 20 years
ago. Our local findings are consistent with the Crime Survey for England and Wales (CSEW), which found
that during 2016/17, the most common types of ASB that were experienced or witnessed were: drinkrelated behaviour (8.5%), groups hanging around on the streets (8%), inconsiderate behaviour (6%), loud
music or other noise (5%) and litter, rubbish or dog fouling (5%).235 Direct comparisons of the percentages
are not possible because of the different approaches to the survey and because of the different
demographic profiles of a city wide and national survey. However, noise nuisance continues to be a more
233

Resident surveys are potentially the most comparable data sets over time - recent survey methodologies and questions have changed this
year, so some caution is needed in making comparisons with earlier surveys. However, it does provide an accurate overview of current
experience and if the new survey methodology continues will provide a good change comparator from which improvements can be
measured over time.
234
The next survey is due to take place in early 2018
235
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/datasets/crimeinenglandandwalesbulletintables
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significant concern (and experience) of Portsmouth residents than nationally. This reflects city living but
perhaps also reflects the very specific nature of Portsmouth as a densely populated city with a large
proportion of terraced housing and flats where noise issues are more likely to impact near neighbours.
There were 8,645 incidents of ASB recorded by the police in Portsmouth last year. Although it is 6%
(n536) more than in 2015/16, there has still been an overall downward trend in the volume of ASB
incidents since 2011/12 (when 12,591 ASB incidents were recorded). This gives a rate of 40 ASB incidents
per 1,000 population and this is higher than the national average rate of 31 per 1,000.236 Nationally,
police recorded ASB incidents have decreased slightly (by 1%), but ASB reported to the CSEW has risen by
2%.237 This presents a complex picture, but in the context of changes in recording practice, we would
expect some ASB incidents to now be recorded as public order incidents, and the number of ASB incidents
was predicted to continue to drop, so this local increase is likely to be at least partially real. Charles
Dickens ward had the highest rate of ASB, with over double the Portsmouth average (82 per 1,000),
followed by Nelson (43 per 1,000) and St Thomas (41 per 1,000).
Another database which captures a large volume of ASB is the demand database used by the Safe, Clean
and Tidy team (Community Wardens and the Environmental Enforcement Team). They record any
incidents which are passed to their teams, and either address the issue or refer on to Colas, Green &
Clean, Housing, the police, Parks, Waste Management, Refuse & Recycling or other appropriate
services.238
There were 7,200 incidents logged on the demand spreadsheet in 2016/17. This database has only been
used consistently from 1st September 2015, so there is no annual trend data available. However, the
average monthly demand was 16% (n84) higher in 2016/17 than in 2015/16. This supports a real
increase in ASB that is unrelated to police recording.

13.2 Noise complaints
The top concern for respondents who participated in the 2016 Community Safety Survey was 'noise in the
street.' Previously we would have considered the police category of 'rowdy and inconsiderate behaviour'
which would have captured reports of people being noisy in the streets, but since this is no longer
available, we can only use data about noise complaints reported to the Noise Pollution Control Team
(NPCT). These tend to be complaints that are sustained and at a level and time that causes on-going
nuisance or distress to city residents. It is likely therefore that many incidents of general noise or street
noise that are not reported or recorded. The NPCT maintains the most comprehensive data set on
domestic noise nuisance. This is largely noise nuisance within the curtilage of a building (within the
building and surrounds) at particular times of day, although does include some noise in the street. 239
In the last twelve months, the NPCT has dealt with a total of 2,171 noise nuisance cases (which includes
noise from domestic, commercial and industrial premises). This is 6% (n122) more than last year, but
approximately the same amount of cases as in 2014/15 (n2,175). There is a seasonal pattern with more
complaints being received during the summer months from June to September, when people are both
236

The CSEW gave figure of 1,795,038 ASB incidents nationally, and the rate was calculated using the mid 2016 ONS population estimate for
England (55,268,100) and Wales (3,113,200).
237
This increase was found to be statistically significant: CSEW year ending March 2017
238
In 2016/17 approximately 40% of incidents were referred on - 21% of all incidents (half of referrals) were to Colas.
239
In accordance with new powers included within the 2014 ASB, Crime and Policing Act
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more likely to be outside in public areas or their gardens and also to have their windows open so that
noises will seem louder. Noise complaints are recorded using 19 separate categories but the majority of
incidents were: people (34%, n732), music (32%, n699) barking dogs 10%, n221) and parties (8%, n166).240
It is recommended that a more detailed analysis of this data, particularly the largest category 'people' is
undertaken in order to understand whether there are links to domestic abuse, mental health and
substance misuse.
Charles Dickens ward had the highest rate of noise complaints (20 per 1,000 population, which is double
the Portsmouth average), followed by St Thomas (15 per 1,000) and St Jude (13 per 1,000).

13.3 Litter and dog fouling
Rubbish and litter lying around was the second highest concern of Portsmouth residents. 241 This is
consistent with the findings of previous surveys. Dog fouling was the fifth highest concern of city
residents. Both issues are recorded by the Environmental Enforcement Team along with other types of
waste issue such as fly tipping or people putting out their refuse too early, however most incidents of dog
fouling and litter are not reported as they are at the more minor end of the scale.
According to DEFRA, there were 1,048 fly tipping incidents during 2015/16, this higher number recorded
by DEFRA is due to a wider definition than for the local database. 242 The figures have remained fairly
stable over the last few years, which are consistent with anecdotal evidence from the Environmental
Enforcement Team, who reported that they haven't noticed either an obvious decrease or increase in the
litter and fly tipping in the city.
Table 12: Waste related incidents recorded on the Wardens and Environmental Enforcement Team demand
spreadsheet 2016/17

Incident Type
Waste (other)
Fly tipping
Obstruction of the highway
Early refuse
Dog fouling
Litter patrol / littering

Number
2,693
689
613
561
534
188

Proportion of all
incidents243
37%
10%
9%
8%
7%
3%

13.4 Drug and alcohol related ASB
The third highest concern for Portsmouth residents was street drinking (11%). People drinking in public
areas, both by day in parks and in the Guildhall and Commercial Road areas, and in night time economy
areas presents a visible issue in some of the busiest areas in the city. However, we do not have any
reliable data for reported street drinking in 2016/17, so it isn't possible to say with any certainty whether
this issue is getting better, worse or remaining stable.
240

Although the incident can only be recorded to one type and so doesn't capture the actual type of noise nuisance in detail.
2014 Community Safety Survey: http://www.saferportsmouth.org.uk/images/PDF/CommunitySafetySurvey.pdf
242
Figures from DEFRA: https://www.gov.uk/government/statistical-data-sets/env24-fly-tipping-incidents-and-actions-taken-in-england
243
Of 7,200 incidents recorded on the demand spreadsheet
241
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A keyword search was used to identify incidents of police recorded ASB that are alcohol or drug-related
in 2016/17. In total, 759 (9%) were found to be alcohol related and 587 (7%) were found to be drug
related. The search relied on officers noting the information in the summary box and so is likely to be an
under-estimate.
A brief scan of some of the alcohol-related offences revealed reports of street drinking, people being
drunk and rowdy, public urination or vomiting in public areas, but without a more detailed study of the
individual offences, it isn't possible to give a break-down of the proportions of different types of alcoholrelated anti-social behaviour. A similar brief scan of some drug-related incidents included drug litter,
strong smell of cannabis from neighbours properties, people hanging around taking drugs in public areas
and people believed to be intoxicated harassing or intimidating the complainant. Due to a lack of detail in
this area, coupled with a reduction in numbers in treatment, further detailed work in this area is
recommended.
Drug litter data has been collected since May 2015, however, there are some months when drug litter
was not recorded as there were changes in the provider. It is therefore not possible to robustly compare
2017 with 2016. However using all the data up until December 2017, 'legal high' wrappers were the most
common type of litter reported (41%, n550 items), followed by paraphernalia (27%, n371) and needles
(23%, n309) and nitrous oxide canisters (9%, n123). More than 50% of drug litter was found in Victoria
Park and the Rock Gardens.

13.5 Arson & Criminal damage
Figures for arson and criminal damage have previously been used by the SPP as an indicator of ASB across
the city. Both of these indicators showed a downward trend from 2008/09, but have started to rise
recently.
Criminal damage started to rise in 2014/15, following the data integrity report, although not as big an
increase as for many other types of crime. There were 3,092 reported occurrences of criminal damage in
2016/17, 15% (n436) more than last year. This gives a rate of 14.6 per 1,000 population, which ranks 14th
of 15 (where 15th is the highest rate) in comparison with other similar areas. 244 Charles Dickens ward had
the highest rate of criminal damage (19 per 1,000 population), followed by Nelson (15 per 1,000) and St
Thomas (12 per 1,000).
The arson data consists of deliberate primary and secondary fires245 recorded by Hampshire Fire and
Rescue Service (HFRS). In 2016/17, there were a total of 149 deliberate fires (98 secondary and 51
primary fires), a 31% (n35) increase in deliberate fires since 2015/16 following reductions from 2012/13
to 2015/16.246 Some analysis by HFRS found that the increase was due to a rise in refuse, grass, vehicle
and derelict building fires. Most of the refuse fires occurred on Southsea seafront/common which could
be due to BBQs not being undertaken responsibly and in the town centre.247

244

Using the iQuanta most similar group as per the introduction.
Primary fires include all fires in buildings, vehicles and outdoor structures or any fire involving casualties, rescues, or fires attended by five or more
appliances. Secondary fires are the majority of outdoor fires including grassland and refuse fires unless they involve casualties or rescues, property
loss or five or more appliances at-tend. They include fires in single derelict buildings.
246
Both primary and secondary
247
Extracts from a report provided by Justine Gray HFRS on 19/09/17
245
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13.6 Complex ASB cases248
Complex cases involve multifaceted problems and / or where other agencies or services have been unable
to resolve the issues. They frequently include individuals and families with a lengthy history of ASB, cases
that have escalated in severity or frequency or locations that are problematic. The term anti-social does
not really capture the nature of all of these incidents. Some cases reveal a lengthy history of both antisocial and criminal behaviour including serious levels of harassment, intimidation and violence. In many
cases there are significant contributory factors such as drug or alcohol misuse, mental health issues or
domestic abuse. It is not unusual to find that the accused is vulnerable themselves and being exploited by
other people (perhaps using their tenancy and causing problems).
In 2015, some in-depth analysis was done on a dip sample of 30 complex cases. The analysis found that:

248
249



The average time an individual had been known for causing ASB was 51.3 months (4 years, 3
months), ranging from one month to 10 years, 10 months. Cases running over a long time may not
reflect constant ASB and will not always relate to one location or address. Given the severity of
some incidents the impact of these cases should not be under estimated both in terms of impact
on the local community and the cost to services.249



In the majority of cases a variety of factors contributed to the ASB. This included drug or alcohol
misuse, offending history, child protection, domestic abuse, learning disability or brain injury and
mental health issues. Of the 30 cases, 73% (n22) had at least one of the contributory factors, and
in several cases (14/30 or 47%) there was more than one factor present.



Although there was no analysis of any formal record of offences, 12 (30%) were known offenders.
12 cases (40%) involved drug use, 15 cases (50%) involved alcohol misuse at a level involving
rehabilitation services. In 14 cases (47%) the perpetrator had a mental health diagnosis and the
problematic behaviour was related to this. In eight cases (27%), there was a declared learning
disability or brain injury which is linked in some way to some of the behaviours. Seven cases (23%)
included children at risk and in one the children were now looked after.



The nature of the ASB was varied in each case and not isolated to one type of behaviour.
However, noise featured in fourteen cases (47%); harassment, bullying and intimidation in ten
cases (33%) and drug related nuisance in six cases (20%).



In just under half the cases (n14, 47%) cases, the primary perpetrator was female. In four of
these cases the perpetrator was also known to be a victim of domestic abuse. Frequently, the ASB
reported is actually noise, shouting, violence associated with the abuse or perpetrated by the
abuser. In 16 cases (53%) the primary perpetrator was a man.



23 cases (77%) involved adults over 18 years and the peak age was 45 to 54 years old (n7
23%).This pattern reflects the complexity of these cases and the issues that contribute to ASB
developing over time. It is similar to the pattern identified in a local analysis of persistent and
prolific offenders which found the more entrenched offenders often had other issues in their lives

This is a slightly amended version of the complex cases section written by Julia Wickson in the 2014/15 Strategic Assessment.
A report on cost analysis of complex ASB is due to be undertaken in Autumn 2015.
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such as drug or alcohol misuse that drove their offending behaviour and meant they did not 'grow
out' of the behaviour with the usual peak ages of offending in late teens.


The majority of cases occurred in flats (high rise: n11, 36%, low rise blocks: n9, 30%). This year,
two cases were linked to sheltered housing. This reflects the close proximity of living conditions
meaning that neighbours and the local community are more likely to personally experience
problems with ASB when they are sharing communal space such as stair wells, corridors or
entrance halls with the perpetrators of ASB.

The type of ASB, extreme interference with local communities quality of life and the longevity of some
cases, suggests that in more complex cases, there is a failure to intervene quickly and consistently enough
to make a difference. Case files do identify that once a case is referred to the local authority's Anti-social
Behaviour Unit, a range of actions are taken but often by the point of referral the case is already
extremely complicated. Collecting evidence to take legal action or putting in positive interventions to
address issues like alcohol or drug use are going to take time because of the severity of the problems
faced. However, in all such cases, if the individuals are tracked back to when they first came to the
attention of services, there were sufficient signs to indicate that the ASB and contributory factors might
escalate in frequency or severity. Intervening early and monitoring progress may make a difference.
It was also apparent that in some cases there were improvements or temporary cessation of nuisance
whilst the perpetrator was in custody or rehabilitation or sectioned under the Mental Health Act or had
been evicted from their tenancy. In these cases, the individuals were not always monitored until
problems arose again in the future. These situations might provide a period of opportunity to address the
problems of ASB in the longer term.

14. Summary & Conclusions
There have been two main challenges in the producing of the strategic assessment this year; the
continuing impact of the changes to police recording practices and reduced resources in the research
team. The reduction in resources was mitigated by other partners assisting by updating the young people,
re-offending and substance misuse sections. It would be reasonable to assume that the new police
recording practices would now be embedded and that any increases would now be genuine increases in
crime. However, there has not been a re-inspection of Hampshire Constabulary by HMICFRS yet, so we do
not know whether the new practices are being consistently applied or whether increases may still be due
to improvements.250. It is the variety of sources used to produce the strategic assessment that helps
mitigate any concerns about the quality of data from the police this year. The results of the Community
Safety Survey in 2018 will be very important to add to this picture.

14.1 Crime and Anti-social behaviour
Police recorded crime has continued to increase since the data integrity report in 2014, and has risen by
17% since 2015/16. This is a bigger increase than the national average (10%). There has also been an
increase in 999 calls (6.7%, n14,328) and a slight increase in 101 calls (1.3%, n8,413) to Hampshire

250

https://www.justiceinspectorates.gov.uk/hmicfrs/our-work/crime-data-integrity/reports-rolling-programme-crime-data-integrity/
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Constabulary for the whole force area, which indicates an increase in demand and thus suggests that we
are now seeing a genuine increase in some types of crime.251
The rise in police recorded crime has largely been driven by an increase in violence (22%, n2,153),
particularly violence without injury (25%, 1,525). However, there have been increases in almost all types
of crime, with the exception of non-domestic burglary, theft from a person and drug offences (although
drug offences are heavily dependent on police activity, so this could reflect a reduction in police activity in
this area rather than a reduction in drug offences). There has also been a 7% (n536) rise in anti-social
behaviour since last year.
Violence
'Violence against the person' offences in Portsmouth rose by 20%, which is slightly more than the
national increase (17%). Domestic abuse incidents and wounding offences, which tend to be largely
unaffected by the change in recording practices, have both increased so it is likely that there has been a
slight genuine increase in violent crime (or some types of violent crime) in the last year.
Violence now accounts for 47% of all crime compared with 29% in 2013/14 252. The rate of violence against
the person offences is much higher than the average rate for similar areas (52.8% compared with 33.4
per 1,000),253 Hampshire (32.4 per 1,000)254 and the national average (20 per 1,000).255
Some categories of violent crime have seen larger proportional increases than others, namely:
 Racially or religiously aggravated crime (48%, n133)
 Sexual offences (32%, n187)
Analysis has shown that domestic violence is the main known driver for assaults (29%) and that at least
38% of all assaults took place in a family setting. Violence in the night-time economy accounted for 14% of
assaults.
Police analysis of the most serious violent crimes found that a quarter of the offences were associated
with the night-time economy, 21% were domestic violence and 15% were drug related violence.
Hate Crime
There has been an increase in hate crime incidents reported to the police (23%) indicating that that the
increase in racially or religiously aggravated crime is most likely to be genuine (race hate is the most
common strand of hate crime). Portsmouth has the second highest rate of racially or religiously
aggravated crimes compared to other similar areas. Most of the offences were public order (67%) or
'violence against a person' (17%).
Analysis has shown a peak in hate crime at the time of the EU referendum, and increases after the
Westminster Bridge and Manchester Arena terrorist attacks.

251

Hampshire Constabulary Analysts
Violent crime accounted for 26.5% of all crime in 2010/11 and 24.2% in 2006/07 showing an overall increase over time.
253
th
Portsmouth ranks 15 out of 15: it has the highest rate compared to other similar areas in the iQuanta MSG group.
254
From iQuanta
255
From CSEW data tables for 2016/17
https://www.ons.gov.uk/peoplepopulationandcommunity/crimeandjustice/datasets/policeforceareadatatables
252
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Extremism
Police intelligence has suggested that domestic extremism activity has increased both nationally and
locally. The media coverage of around Brexit seems to be fuelling a rise in Extreme Right Wing Sympathy,
which is then provoking a response from the Extreme Left.
Coercion & Exploitation
Most of the victims of reported trafficking incidents or subjects of referrals to the National Referral
Mechanism were under 18yrs. The Anti-Slavery Commissioners Annual Report (2015/16) has identified
that while services are getting better at identifying cases, the number of individuals brought to justice is
very low (3.3%, n2 in Hampshire) and nothing is known about victims' futures once they leave support.
The number of Child Sexual Exploitation referrals has more than doubled since 2015/16, with 92
referrals to the police in 2016/17. This may reflect increased awareness rather than an increase in
incidents.
Cyber-enabled blackmail is considered by Hampshire Constabulary to be a growing threat to children,
young and vulnerable people, with links to Child Sexual Exploitation. The National Crime Agency found
that nationally the prevalence more than doubled between 2015 and 2016, although again, this could be
due to increased awareness.
Acquisitive Crime
After a steady decline from 2008/09 to 2014/15, recorded serious acquisitive crime is rising (19%).
Acquisitive crimes have been less susceptible to changes in recording practices and were still decreasing in
2014/15 when other crimes had begun to increase as a result of the changes. This increase in acquisitive
crime is therefore likely to be genuine.
Since research has shown that drug treatment can reduce reoffending256 and that there is an association
between drug misuse and acquisitive crime257, the increase in acquisitive crime we are seeing could be
linked to the reduction in numbers in treatment.
Antisocial behaviour and Arson
There has been a 6% rise in anti-social behaviour incidents reported to the police since 2015/16 and a
corresponding 16% increase in monthly demand recorded by the Safe, Clean and Tidy team. There was a
6% increase in reports to the noise pollution team, of which the majority related to either complaints
about people (34%) or music (32%). There have also been increases in criminal damage (15%) and arson
(31%). This indicates a real increase in reported anti-social behaviour.

14.2 Issues associated with the increased likelihood of offending, re-offending and being
a victim of crime
Our understanding of the impact of risk factors has developed considerably since first highlighting risk and
protective factors in the 2006/07 Strategic Assessment.258 There is now an increasing body of national and
local research showing that children and young people in Portsmouth are likely to have been exposed to a
256

For example: National Treatment Agency (2012) http://www.nta.nhs.uk/news-2012-crime-halved.aspx
For example: Institute for Social and Economic Research (2013) Drug Related Crime
https://www.iser.essex.ac.uk/research/publications/working-papers/iser/2013-08.pdf
258
SPP Strategic Assessment 2006/07, page 36 and appendix 3
257
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number of factors that can increase the likelihood of a person exhibiting harmful behaviours. This is more
likely to put them at risk of being a victim of crime or becoming a perpetrator themselves. These factors
include (but are not limited to) experience of:
 abuse (verbal/physical/sexual),
 a family member with mental health issues, alcohol or drug dependency or a criminal history,
 witnessing/experiencing domestic abuse or family violence,
 unemployment / poverty, or
 homelessness
These issues are often intergenerational, with patterns of behaviours being learnt and repeated, and
adults experiencing a number of these issues are more likely to be perpetrators or victims of crime
themselves. This is a theme running throughout this and previous strategic assessments, and while no
single issue or factor can be said to cause crime, the likelihood increases with frequency, severity and
number of issues a person is exposed to or experiences.
Previous analysis found that approximately three quarters of individuals involved in complex cases of
anti-social behaviour had contributory factors present such as drug or alcohol dependency, offending
history, child protection issues, domestic abuse, learning disability, mental health conditions or brain
injury. Almost 50% had more than one factor present.
Adult reoffending
Responding to risk factors earlier is likely to reduce first time offending in adults as well as young people
and analysing first time adult offender data is gap in the SPP's research programme. When considering
how the partnership could try to reduce re-offending, it is useful to consider what characteristics and
issues seem to increase the likelihood of recidivism. Data from Hampshire and Isle of Wight Community
Rehabilitation Company about service users who commenced community or suspended service orders or
post-custody supervision periods can give an insight into these factors. Women who re-offended had
issues around their lifestyle, drug misuse and finances. The main issues for men who re-offended were:
lack of settled accommodation, chaotic lifestyle, alcohol dependence and negative attitudes towards
society or authority. It is worth highlighting that employment is a protective factor and reduced the
likelihood of offending.
Young people at risk
While we have seen some improvements in educational attainment, percentage of 16-18 year olds who
are NEET and persistent absence, overall, a number of outcomes which are associated with increased
likelihood of offending have worsened and do not compare well to national levels.259
While local survey data has shown a slight reduction in alcohol consumption by young people in years 8
and 10, there has been an increase in hospital admissions for alcohol specific conditions (under 18s) for
the first time since 2006. This increase comes at a time when there is a gap for a specialised substance
misuse service for young people.

259

including the proportion of children in low income families, rate of Looked After Children, rate of families which are
statutorily homeless, percentage of children who have had a fixed term exclusion, rate of hospital admissions for self-harm and
the suicide rate
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Taking into account the research and what we know about risk factors increasing the likelihood of a
person becoming a victim or perpetrator of crime, the increase in the number of offences and young
offenders from 2015/16 (by 21% and 38% respectively) was unsurprising. There has also been a large
(145%) increase in first time entrants to the youth justice system 260 (although the number of first time
entrants was very low in 2015/16 and there was only a 9%, n7 increase from 2014/15). The rate of FTEs in
Portsmouth is high compared to the national rate and other similar areas. The increase in offences
committed by young people has been driven by an 80% increase in theft and handling offences by males.
In terms of victimization, young people aged between 10 and 20 years are disproportionately affected by
sexual offences (45% of all victims were in this age group), which have increased by 32%, and the
numbers of child abuse and child sexual exploitation referrals to police have increased (by 45%, n87 and
135%, n53 respectively) since 2015/16.
Alcohol misuse
Portsmouth suffers more alcohol-related harm than the England average across a range of measures,
including alcohol related/specific mortality and many of these measures are worsening. It is also
concerning that after being on a downward trend since 2010 alcohol-related hospital admissions are
rising.
Alcohol related violent crime is rising in our night time economy areas (particularly in North End and
Central Southsea) and was found to be the most common driver for the most serious violent crime.
These measures should be viewed in the context of a significant reduction in the number of people
receiving treatment for alcohol dependency (down 54%, n173 since last year, but down 84%, n762) since
2014/15, as funding and capacity has been reduced.
Drug Misuse
There has been an increase in the percentage of clients in drug treatment services who are reporting
using crack cocaine (either on its own or in combination with heroin). The use of crack and heroin is
likely to result in a chaotic lifestyle and more likely to drive offending behaviour than heroin alone.
Portsmouth has a higher rate of opiate and crack cocaine users than the national estimated average and
one of the highest rates of drug-related deaths in England. Analysis of these deaths showed that in
addition to the illicit drugs which contributed to a number of the deaths, a high percentage also involved
prescribed opiates and benzodiazepines. This has highlighted a gap in support available for those
addicted to prescribed medicines, which the substance misuse service does not have the capacity to
provide. There has also been an overall decline in the numbers of people in drug treatment services,
(particularly those aged 18-24years, 28%), which is also linked to reductions in service capacity as a result
of the funding available.
In this climate of reduced capacity in drug treatment services, we are aware that one of the main drivers
for the most serious violent offences is drug-related violence (15%). While drug offences and offences
that are flagged as being drug-related only account for a small volume of total crime, this type of crime is
linked to other crimes of exploitation such as modern slavery, trafficking, child sexual exploitation,
criminal exploitation of children and vulnerable adults and associated drug-related violence. The police

260

There is s discrepancy in the number of FTES between the raw data and the data produced by the Youth Justice Management Information
System, however, both show a very low number of FTEs in 2015/16 and a big increase in 2016/17.
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have discovered that approximately 40 such networks are operating in Portsmouth which are exploiting
children and vulnerable adults
Street Homelessness
Street homelessness, also known as rough sleeping is increasing both locally and nationally, and a report
by Crisis has projected that street homelessness will continue to rise. The most recent 'count' found that
there were 41 people rough sleeping in Portsmouth in November 2018, a 10% (n4) increase from the
count in 2016. A local survey found that 82% of rough sleeping respondents had a disability or health
problem, 64% had a mental health condition and 50% were known to substance misuse services.
Summary
There have been rises in most types of crime and in anti-social behaviour, and Portsmouth is performing
poorly with regards to many measures associated with an increased likelihood of offending or
victimization. At the same time, austerity measures are ongoing and leading to reduced budgets for most
services, meaning that there is less capacity for being responsive to issues and for providing support and
early intervention.

14.3 Reviewing the SPP Priorities
Whilst many of the main themes have remained the same for a number of years; the focus within each
priority area has shifted. There is still a continuing need to consider the response to both young people
and adults at risk of offending or being the victim of crime. There is a need to place more focus on race
hate crime and extremism as there is the potential for a major incident to occur. Furthermore there is a
need for services to consider the impact of technological advances on victims of crime and service users,
due to the pervasiveness and long reach of cyber-enabled crime and coercion.
It is recommended that the following are priorities for the partnership:


Tackling violent crime: continuing to focus on sexual offences, domestic abuse, hate crime and
night-time economy violence.



Tackling extremism.



Early identification of and interventions with children at risk of exploitation or abuse.



Early identification of and interventions with adults and young people at risk of perpetrating antisocial behaviour, offending or substance misuse.



Supporting local substance misuse services and addressing gaps in service provision to reduce drug
and alcohol related harm.



To support multi-agency work by improving understanding and co-ordination between services
particularly for adults with complex needs.



Develop awareness of the role of technology in exploitation and coercion.
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Support a partnership community safety survey and conduct further research to better understand
youth-related violence, alcohol and drug-related anti-social behaviour, first time adult offenders
and costs of crime



Review the partnerships' priority matrix and explore whether the MoRile scoring system could
work as a partnership tool
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15. Appendices
Appendix A: Summary of HMIC Crime data integrity report for Hampshire Constabulary.

261

In May 2014, the HMIC published their interim report into the integrity of police recorded crime data and
a specific report was published online for Hampshire in Nov 2014262. The following provides a summary of
some of the key issues raised in the reports:
 Overall, the report found that nationally 800,000 crimes reported to the police have gone unrecorded
each year. This represents an under-recording rate of 19%. This problem was worse for violence
against the person (a 33% under-recording rate) and sexual offences (a 26% under-recording rate).
 Even where crimes are recorded initially, some are later recorded as a 'no-crime'. 20% (n664) were
incorrectly changed and should have remained recorded as crimes. This includes over 200 rapes (a
national rate of 20% incorrectly 'no-crime' rapes) and over 250 violence against the person offences.
 Positively, they found a very low rate of mis-classifications of crimes (as other crime types). They also
found little evidence of the manipulation of crime-recording, despite assertions and allegations that it
occurred as a legacy of the performance / target culture that prevailed previously.
 In relation to Hampshire Constabulary, HMIC found "some unacceptable weaknesses".
 HMIC concluded that Hampshire has adopted an 'investigate to record' approach (as many incidents
had enough information to sufficiently record them as crimes immediately), which is not in accordance
with National Crime Recording Standards (NCRS) and Home Office Crime Recording (HOCR) guidelines
and should be stopped immediately.
 They examined 127 incident records in Hampshire and found that 112 crimes should have been
recorded but only 67 (59%) were. Of the 67, eight were wrongly classified and two were recorded
outside the 72 hour limit allowed under HOCR.
 They reviewed 60 reports of crimes that were reported directly to the force enquiry centre by victims.
From these reports, they found that 77 crimes could have been recorded and 76 (99%) were.
 HMIC examined 88 no-crime records and found that just 44% (n39) were compliant with HOCR and
NCRS. These records included 28 rapes which had been recorded as no-crimes when in fact 18 should
have remained classified as crimes.
 A dip sample of ten racial incidents recorded on the NICHE non-crime category found six records were
compliant with NCRS, but the remaining four contained five reports of crime which were not recorded
 A dip sample of ten sexual offences revealed one was correctly recorded but the remaining nine
contained 11 crimes that were unrecorded including four rapes, six indecency offences and one
assault.
 In addition, the report highlighted that since Hampshire Constabulary were made aware of these
issues in June / July of this year they had made efforts to address them.
261

Retrieved from : https://www.justiceinspectorates.gov.uk/hmic/wp-content/uploads/crime-data-integrity-hampshire-2014.pdf
The audit undertaken by HMIC at force level is not of a sufficient size to be statistically robust and is therefore used to form qualitative
judgements only. Taken together, the audits of the 43 forces are large enough to form a statistically robust national audit.
262
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Appendix B - ONS Crime Trends
Data over time

Proportion
of Crime

Comparison of 2016/17 with
Change
from
2015/16
(%)

Change
from
2014/15
baseline
(n)

Change
from
2014/15
baseline
(%)

% of All
Crime
(n =
25,918)

2011/12

2012/13

2013/14

2014/15

2015/16

2016/17

Change
from
2015/16
(n)

All Crime

21,430

18,162

16,755

18,312

22,116

25,918

3,802

17%

7,606

42%

100.0%

Violence without injury

2,280

2,039

1,926

2,604

4,189

5,145

956

23%

2,541

98%

19.9%

VATP with injury

2,558

2,133

1,832

2,291

3,206

3,575

369

12%

1,284

56%

13.8%

0

1

3

4

3

2

-1

-33%

-2

-50%

0.0%

Possession of a weapon

n/a

89

104

110

171

217

46

27%

107

97%

0.8%

Public order

932

810

781

1,430

1,995

2,520

525

26%

1,090

76%

9.7%

Sexual offences (All)

301

226

279

484

579

768

189

33%

284

59%

3.0%

Domestic Burglary

918

761

674

498

569

615

46

8%

117

23%

2.4%

Robbery

193

130

122

105

133

182

49

37%

77

73%

0.7%

Non Domestic Burglary

894

721

855

862

767

759

-8

-1%

-103

-12%

2.9%

1,683

1,131

1,046

1,069

1,533

1,986

453

30%

917

86%

7.7%

351

340

320

257

234

213

-21

-9%

-44

-17%

0.8%

Shop theft

3,203

2,664

2,297

2,137

2,253

2,587

334

15%

450

21%

10.0%

Cycle theft

1,371

1,002

1,139

997

894

1,153

259

29%

156

16%

4.4%

All other theft offences
Miscellaneous crimes against
society

2,539

2,250

1,977

1,826

1,876

2,066

190

10%

240

13%

8.0%

253

213

258

292

331

379

48

15%

87

30%

1.5%

Criminal Damage & Arson

3,132

2,667

2,326

2,552

2,711

3,166

455

17%

614

24%

12.2%

822

985

816

794

672

585

-87

-13%

-209

-26%

2.3%

Category

Homicide

Vehicle
Theft from the person

Drug offences
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How much has crime changed since last year and 2014/15

-30%
All crime
Violence
Violence with injury
Violence without injury
Most serious violence
Racially or religiously aggravated
Alcohol related violence NTE zones
Public Order
Robbery
Sexual offences (All)
Serious Acquisitive Crime
Domestic Burglary
Non-domestic burglary
Vehicle crime
Theft of motor vehicles
Theft from motor vehicles
Theft and handling
Theft from the person
Shop theft
Cycle theft
Criminal damage
All deliberate fires (HFRS)
Drug offences

-10%

-12%

-17%

-26%

1%
-13%

10%

30%

% Change
50%

17%
42%
22%
12%
56%
25%
7%
44%
48%
14%
32%
26%
76%
37%
32%
58%
19%
55%
8%
23%
-1%
30%
45%
15%
61%
13% 13%
-9%
15%
21%
16%
29%
16% 25%
28%

% change from 2014/15

% change from 2015/16

82

70%

90%
82%
101%

79%

73%

86%
92%

110%

Appendix C - Q4 2016/17 Performance Report
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Appendix D - Matrix used to identify SPP Priorities & scoring sheet
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Appendix E - Sources of data used for the localities table
Indicator
Population
Population density (rate per hectare)
Social housing stock (rate per hectare)
HMOs (rate per hectare)
Quality of life (1-5)
Criminal damage (rate per 1,000)
ASB incidents (rate per 1,000)
Noise complaints (rate per 1,000)
ASB causing problems? (1-5)
All crime (rate per 1,000)

Source
Small area population forecast for 2016 based on 2011 Census for wards, mid population estimate for all
Portsmouth.
Small area population forecast for 2016 based on 2011 Census.
From Housing Options, PCC, 2013. Please not First Wessex is largest RSL - and holds as much stock as all
other RSLs combined. We do not hold the addresses for the other RSLs.
From Housing, PCC 2016
Community Safety Survey: 2016
Hampshire Constabulary analysts: 2016/17 (Please note that even though most types of crime increased,
location information was available for fewer crimes than 2015/16)
Hampshire Constabulary analysts: 2016/17 (Please note that even though most types of crime increased,
location information was available for fewer crimes than 2015/16)
Noise Pollution Team, PCC
Community Safety Survey: 2016
Hampshire Constabulary analysts: 2016/17 (Please note that even though most types of crime increased,
location information was available for fewer crimes than 2015/16)

Violence (rate per 1,000)

Hampshire Constabulary analysts: 2016/17 (Please note that even though most types of crime increased,
location information was available for fewer crimes than 2015/16)

Sexual offences (rate per 1,000)

Hampshire Constabulary analysts: 2016/17 (Please note that even though most types of crime increased,
location information was available for fewer crimes than 2015/16)

Dwelling burglary (rate per 1,000)

Hampshire Constabulary analysts: 2016/17 (Please note that even though most types of crime increased,
location information was available for fewer crimes than 2015/16)

Race hate crime (rate per 1,000)

Hampshire Constabulary analysts: 2016/17 (Please note that even though most types of crime increased,
location information was available for fewer crimes than 2015/16)

Crimes flagged as affected by drink or drugs (rate
per 1,000)

Hampshire Constabulary analysts: 2016/17 (Please note that even though most types of crime increased,
location information was available for fewer crimes than 2015/16)
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Indicator
Child Poverty after housing costs (%)
Good level of development at Early Years
Foundation stage (%)

Source
End Child Poverty: Oct - Dec 2015

% Achieved English Baccalaureate

Education, Information and Performance Team (2016) - please note that this is to replace the GCSE indicator
which is no longer available in its previous format.

Education, Information and Performance Team (2016)

Children on child protection plans (CPPs) rate per
1,000

Children's Social Care, PCC Snapshot 31/03/2017

Children in need (CIN, minus LAC and CP) rate per
1,000
NEET 16-19 (% of 16-19yr olds)
Young offenders (rate per 1,000)
Unemployment (%)
Income Deprivation of 60yrs + (%)
Overcrowding (%)
Alcohol clients (rate per 1,000, over 18s)
Drug clients (rate per 1,000, over 18s)

Children's Social Care, PCC Snapshot 31/03/2017
Children's Social Care, PCC Snapshot 31/03/2017
2016/17 extracted from Core Plus on 19/07/17
July 2016 - source NOMIS Labour market statistics via Local Website
JSNA 2015
2011 Census
Society of St James 2016/17
Society of St James 2016/17
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Appendix F - SPP Venn diagram
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Appendix G - Break down of locality indicators by ward

Baffins

Charles
Dickens

Fratton

Nelson

Central
Southsea

Eastney and
Craneswater

Milton

St Jude

14,257

13,325

13,773

13,984

14,999

19,967

15,699

14,682

16,170

13,628

15,205

13,150

40.7

31.2

22.8

47.6

28.1

48.0

58.7

122.0

62.5

157.1

60.1

66.0

83.4

105.4

51.6

0.14

2.58

0.21

1.74

3.72

1.25

13.8

3.94

5.1

1.61

0.5

1.55

1.51

10.76

4.55

0.01
3.91

0.01
3.79

0.00
4.03

0.03
3.95

0.01
3.93

0.01
4.29

0.51
3.75

1.93
3.85

0.06
3.82

11.46
4.04

0.94
4.14

0.58
4.23

2.53
4.28

4.57
4.03

0.80
3.98

7.86

9.61

3.9

7.55

10.87

7.67

18.78

10.19

15.39

5.75

6.97

7.83

9.05

11.85

14.52

17.3

27.6

6.2

27

25.5

24.2

82

29.9

43.3

18.1

26.1

20

37.7

40.9

40.1

3.6

7.6

4

6.3

6.7

6.7

20.2

10.5

11.2

10.3

9

7.4

12.9

14.7

10.4

2.09

2.24

1.75

2.35

2.4

2.13

2.87

2.66

2.73

2.3

2.12

2.35

2.37

2.6

2.42

63.36

99.32
33.95

39.32
10.58

66.87
20.62

79.88
36.83

56.94
21.4

225.92
78.73

80.13
37.58

109.05
41.41

59.12
19.73

66.41
26.12

61.56
21.77

108.29
31.1

127.48
39.03

119.82
40.02

2.38

1.05

1.60

3.79

2.13

4.96

2.87

2.86

0.87

3.52

1.05

2.21

2.16

2.74

1.31

2.10

1.50

2.61

2.07

1.93

4.76

2.68

3.00

3.28

3.96

2.70

4.03

3.61

2.90

1.37

0.90

0.30

1.43

1.35

1.06

5.75

0.95

2.03

0.79

0.65

0.46

2.04

2.95

2.30

5.86

11.08

3.6

6.03

6.36

6.07

29.05

11.27

14.44

7.42

7.7

6.51

15.13

13.83

13.41

19.5
1.08
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Portsmouth

Paulsgrove

12,973

St Thomas

Hilsea

All crime (rate per 1,000)
Violence (rate per 1,000)
Sexual offences (rate per
1,000)
Dwelling burglary (rate per
1,000)
Race hate crime (rate per
1,000)
Crimes flagged as affected by
drink or drugs (rate per 1,000)

Drayton and
Farlington

Criminal damage (rate per
1,000)
ASB incidents (rate per 1,000)
Noise complaints (rate per
1,000)
ASB causing problems? (1-5)

South

Cosham

Population
Population density (rate per
hectare)
Social housing stock (rate per
hectare)
HMOs (rate per hectare)
Quality of life (1-5)

Central

Copnor

North

16,630 208,430

Drayton and
Farlington

Hilsea

Paulsgrove

Baffins

Charles
Dickens

Fratton

Nelson

Central
Southsea

Eastney and
Craneswater

Milton

St Jude

St Thomas

Portsmouth

South

Cosham

Central

Copnor

North

Child Poverty after housing costs (%)
Good level of development at Early
Years Foundation stage (%)

19.5%

28.5%

9.0%

22.0%

36.2%

19.4%

47.6%

30.8%

29.5%

27.9%

25.1%

23.4%

28.3%

41.5%

28.9%

73.5

70.9

78.9

75.6

66.5

75

63.5

71.6

69.8

62.8

70.9

68.8

76.2

63

69.6

% Achieved English Baccalaureate

21.0%

20.9%

47.2%

14.5%

3.4%

23.0%

10.7%

12.1%

11.2%

29.1%

15.8%

23.6%

20.7%

18.7%

18.8%

Children on child protection plans
(CPPs) rate per 1,000

2.7

7.7

2.2

4.9

10.8

4.0

12.1

5.2

4.6

5.8

0.9

1.0

3.0

7.4

5.5

Children in need (CIN, minus LAC and
CP) rate per 1,000
NEET 16-19 (% of 16-19yr olds)
Young offenders (rate per 1,000)

8.1

16.6

4.0

14.3

25.8

9.9

38.9

19.2

19.5

14.3

7.3

12.8

15.5

32.4

17.9

1.3%
8.5

3.2%
8.8

1.0%
1.6

1.9%
9.3

6.6%
27.8

2.3%
11.8

5.5%
34.8

2.4%
14.2

4.1%
19.6

1.6%
14.3

1.5%
11.1

1.7%
8.3

2.1%
9.8

2.2%
16.9

2.9%
16

Unemployment (%)

1.0%

1.5%

0.5%

1.2%

2.0%

1.0%

3.1%

1.9%

2.1%

0.9%

1.5%

1.2%

1.6%

1.7%

1.6%

Income Deprivation of 60yrs + (%)
Overcrowding (%)
Alcohol clients (rate per 1,000, over
18s)
Drug clients (rate per 1,000, over 18s)

9.9%
4.5

16.9%
6.8

6.4%
2.9

15.9%
6.5

24.6%
7.4

12.5%
4.3

42.4%
23.3

25.7%
9.6

26.3%
9.1

18.4%
11.9

13.7%
10.3

16.0%
6.3

19.0%
17.7

22.1%
23.1

19.0%
10.9

1

1.4

0.6

1.7

1.1

2

4.2

1.9

2.3

1.3

2.2

2

2.3

1.7

2

1.2

2.3

0.5

2

3.5

3.4

7.7

4.6

5.4

2.5

4.2

2.9

4.7

5.5

4.2
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Appendix H - Night Time Economy parameters (previously ELNEP)
Reported HO Class Code
104/25
8/6

Reported Short HO Class Description
ASSAULT A DESIGNATED PERSON OR HIS ASSISTANT IN THE EXERCISE
ASSAULT OCCASIONING ACTUAL BODILY HARM

104/23

ASSAULT ON CONSTABLE (POLICE ACT 1996)

34/22

ASSAULT WITH INTENT TO ROB ~ PERSONAL

105/8

ASSAULTING A DESIGNATED OR ACCREDITED PERSON IN THE EXECUTIO

8/31

BREACH OF RESTRAINING ORDER

125/9

CAUSE INTENTIONAL HARASSMENT, ALARM, DISTRESS

5/11

CAUSING DANGER TO ROAD USERS

105/1

COMMON ASSAULT AND BATTERY

88/9

EXPOSURE-INTENTIONAL-MALE OR FEMALE GENITALS

125/11

FEAR OR PROVOCATION OF VIOLENCE

195/94

HARASSMENT (PROTECTION FROM HARASSMENT ETC)

125/12

HARASSMENT, ALARM OR DISTRESS

8/26

HAVING AN ARTICLE WITH A BLADE OR POINT IN A PUBLIC PLACE

24/19

KEEPING A BROTHEL USED FOR PROSTITUTION

8/11

POSSESS OFFENSIVE WEAPON WITHOUT LAWFUL AUTHORITY OR REASONA

125/58

PRE 1/4/10. RACIALLY AGGRAVATED HARASSMENT, ALARM OR DISTRES

19/8

RAPE OF FEMALE OVER 16 YEARS

34/21

ROBBERY PERSONAL

22/12

SEX ACTIVITY WITH A FEMALE CHILD UNDER 16 - PENETRATION - OF

20/6

SEXUAL ASSAULT OF A FEMALE CHILD UNDER 13

20/5

SEXUAL ASSAULT ON A FEMALE 13+

20/3

SEXUAL ASSAULT ON A FEMALE 13+ BY PENETRATION

17/15

SEXUAL ASSAULT ON A MALE AGED 13+

17/13

SEXUAL ASSAULT ON A MALE AGED 13+ BY PENETRATION

17/16

SEXUAL ASSAULT ON A MALE CHILD UNDER 13

3/1

THREATS TO KILL

8/60

WEF 1/4/10. RACIALLY AND/OR RELIGIOUSLY AGGRAVATED ABH (8J).

8/57

WEF 1/4/10. RACIALLY AND/OR RELIGIOUSLY AGGRAVATED COMMON AS

94

66/91

WEF 1/4/10. RACIALLY AND/OR RELIGIOUSLY AGGRAVATED FEAR/PROV

8/56

WEF 1/4/10. RACIALLY AND/OR RELIGIOUSLY AGGRAVATED HARASSMEN

125/82

WEF 1/4/10. RACIALLY AND/OR RELIGIOUSLY AGGRAVATED HARASSMEN

8/55

WEF 1/4/10. RACIALLY AND/OR RELIGIOUSLY AGGRAVATED INTENTION

8/1

WOUND OR INFLICT GBH WITH OR WITHOUT WEAPON

5/1

WOUNDING WITH INTENT TO DO GBH

Measured between: 20.00 – 05.00
In the following areas:
Guildhall Square: Alec Rose Lane, Dorothy Diamond Street, Guildhall Square, Guildhall Walk, King Henry
1st Street, White Swan Road, Winston Churchill Avenue.
Commercial Road: Commercial Place, Commercial Road, Edinburgh Road, Stanhope Road.
Central Southsea: Albert Road, Albert Grove, Elm Grove, Highland Road, Fawcett Road, Victoria Grove,
Duncan Road
Portsmouth South: Clarendon Mews, Clarendon Place, Clarendon Road, Granada Road, Palmerston
Road, South Parade (incl. Pier), Osbourne Road
Gunwharf: Gunwharf Keys, Gunwharf Road, The Canalside, The Plaza (East Side Plaza), The Hard, The
Waterfront, Central Square, Gunwharf Quays Plaza, Vulcan Square, Ordnance Row, St George’s Road.
Northend: Fratton Road, Kingston Crescent, Kingston Road, London Avenue, London Road
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Appendix I: Assault by motivation trends

Drivers of violent assaults

Domestic
By spouse (not flagged as domestic)
HBV
By family member (not flagged as domestic)
Total domestic / family violence
Between 20:00 and 05:00hrs in night time
economy streets (NTE) and in a public place
Licenced premises (excluding NTE roads)
Total NTE related violence
Hate crime: race / religion
Hate crime: homophobic
Hate crime: disability /mental health
By carer (not flagged as disability)
Total for domestic, hate and NTE violence
Total assaults

2012/13 2013/14 2014/15 2015/16 2016/17

29.5%
(n1,098)
0.7%
(n26)
0.0%
(n1)
4.3%
(n160)
34.5%
(n1,285)
15.9%
(n593)
1.9%
(n69)
17.8%

30.5%
29.7%
30.4%
(n990) (n1,270) (n1,850)
1.8%
1.2%
0.7%
(n57)
(n53)
(n40)
0.0%
0.0%
0.1%
(n1)
(n2)
(n4)
4.9%
5.4%
6.9%
(n159)
(n231)
(n421)
37.1%
36.4%
38.1%
(n1,207) (n1,556) (n2,316)
13.1%
12.6%
10.5%
(n426)
(n536)
(n636)
2.3%
2.6%
3.6%
(n74)
(n113)
(n222)
15.4%
15.2%
14.1%

28.2%
(n1,927)
1.0%
(n70)
0.0%
(n2)
8.7%
(n590)
38.0%
(n2,589)
10.9%
(n742)
3.6%
(n244)
14.5%

(n662)
1.8%
(n67)
0.4%
(n14)
0.1%
(n2)
0.6%
(n21)
55.1%
(n2,051)

(n500)
(n649)
(n858)
1.6%
1.7%
1.3%
(n51)
(n73)
(n77)
0.2%
0.1%
0.2%
(n7)
(n4)
(n13)
0.1%
0.2%
0.2%
(n2)
(n7)
(n13)
0.3%
1.2%
1.0%
(n11)
(n52)
(n60)
54.7%
54.8%
54.8%
(n1,778) (n2,339) (n3,336)

(n986)
1.3%
(n88)
0.4%
(n24)
0.4%
(n23)
1.2%
(n79)
55.8%
(n3,799)

3,725

3,251
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4,275

6,085

6,812

change in
number of
assaults (n)
from 15/16
to 16/17
4%
(n77)
75%
(n30)
-50%
(n2)
40%
(n190)
12%
(n274)
17%
(n106)
10%
(n22)
15%
(n128)
14%
(n11)
85%
(n11)
77%
(n10)
32%
(n19)
14%
(n463)
12%
(n727)

Appendix X - A process map on the early identification of risk (SPP ASB Review 2013)
IDENTIFICATION OF RISK FACTORS

TYPE OF PROBLEM

TAKE TIME TO UNDERSTAND THE PROBLEM
RIGHT RESPONSE FIRST TIME
1.

Check for previous records

a) Take personal
responsibility but always
work with others to find
solutions

a) Check for incidents related to victim, perpetrator and location.
b) Update case record, re-open or create new case
2.

Check location

RESPONSE

CASE MANAGEMENT

b) Check history and who
else is in involved before
taking action

COMPLEX

NO OBVIOUS
SOLUTION
ON GOING
MANAGEMENT
REQUIRED

Is the case linked to a specific location or property? Is it linked to
environmental issues or people?
3.

Key questions*
a) What is happening? (identify details of behaviour)
b) Who is doing this? Do you know the perpetrators?
c) When did this first happen? (long ago recently - indication of
priority)
d) How often does it happen? (this will flag repeat /vulnerable
victims)
e) Why do you think this is happening? (identifies motivation hate
crime?)
f) How are you or others affected by this? (identifies
vulnerability)Do you have friends or relations that can support
you?

4.

c) Share appropriate
information safely

d) Deliver the right response
first time - this could be
straight to case
conference

e) Exercise leadership create authority for
yourself and hold
colleagues to account

Risk factors
Are any of these issues contributing to the behaviour of victim
or perpetrator?
a)
b)
c)
d)
e)
f)

Alcohol misuse
Mental health issues
Drug misuse
Domestic abuse
Vulnerable adult or young person
Known offender

f) Escalate problems quickly
- think about the impact
on the community if you
don't
g) Don’t give up - find
different ways to engage
in difficult cases

COMPLICATED

MORE THAN ONE
AGENCY AND HIGH
RISK OF HARM TO
COMMUNITY OR
INDIVIDUAL

RESPONSE AND ESCALATION
(can go straight to formal case
conference and manage down)
FORMAL CASE
CONFERENCE
CHILDREN AND
FAMILIES SOCIAL CARE

Priority 1 services**
ADULT FIP/
SAFEGUARDING

Priority 1 services
FORMAL CASE
CONFERENCE
INFORMAL CASE
CONFERENCE
SUPPORT AND
ENFORCEMENT
REPEAT? ESCALATE

NOT SO STRAIGHT
FORWARD
TALK TO OTHER
SERVICES INVOLVED

REQUIRES MORE
THAN ONE
AGENCYTO WORK
TOGETHER

STRAIGHT
FORWARD

SINGLE AGENCY
RESPONSE AND
RESOLUTUION

SUPPORT AND
ENFORCEMENT
RESTORATIVE
APPROACHES
REPEAT? ESCALATE?
RESTORATIVE
APPROACHES
SINGLE AGENCY
ENFORCEMENT AND/OR
SUPPORT
REPEAT INCIDENTS?
ESCALATE

*These questions are based on findings of the Home Office call handling pilots after the death of Fiona Pilkington and her daughter https://www.gov.uk/government/publications/focus-on-the-victim-
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