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1. Forward - Police and Crime Commissioner Jane Kennedy and Chief Constable Andy Cooke

On a daily basis we see and hear about the 
devastating impact that senseless acts of violence 
have on our communities; grieving mothers, life-
changing injuries, friendship groups shattered. 
Merseyside is not alone in experiencing the 
consequences of serious violence over the last 
few years and we recognise that people are rightly 
concerned and want to know what agencies are 
doing to address the issues. We are committed to 
working with young people and communities, the 
statutory and voluntary sector and with central 
government to bring about a culture change which 
demonstrates that violence is not inevitable, it is 
preventable.

This document outlines the Strategy and Delivery 
Plan for the Merseyside Violence Reduction 
Partnership (VRP) for the next 3 years.  The 
partnership brings together health, education, 
police, the fire service, local authorities, probation 
and housing to adopt a public health approach 
to reducing serious violence.  A great deal of 
consultation and thought has gone into this strategy 

and  the associated problem profile, including 
comprehensive data collection from agencies such 
as the Police, Ambulance Service, Local Authorities 
and Hospitals, the analysis of which has helped 
produce a better understanding of the drivers of 
serious violence across Merseyside. 

As the Police and Crime Commissioner (PCC) and 
Chief Constable for Merseyside, we are pleased 
that we have been successful in achieving further 
funding for the coming year 2020-2021, which will 
enable our work to continue. During this period we 
will also have the opportunity to recruit and train a 
total of 500 new police officers to help support this 
and wider police work. However we recognise that 
enforcement and this planned increase in officer 
numbers, on their own, are not enough to tackle 
the problem of violence within Merseyside. We also 
understand the impact that violence has on our 
communities, on the physical and mental wellbeing 
of its members and on the life chances and 
opportunities for our young people. As the World 
Health Organisation reported in 2002, Violence is 
a Public Health Problem and should be treated as 
such. By working together, treating it as a disease 
and by tackling those root causes, it will help prevent 
violence in the future.

The work of the Merseyside Violence Reduction 
Partnership is crucial to help embed this approach 
and to tackling and preventing serious violence. 
Partners, from the public, private and voluntary 
sectors across the region, are working together to 

maximise resources, provide support and guidance 
and use evidence to inform interventions whilst 
also testing out new projects. Communities are at 
the heart of this approach as we need everyone to 
unite against those who cause violence through 
the likes of criminal exploitation and drug dealing. 
Much of this work focuses on interventions aimed 
at supporting young people and preventing them 
from getting caught up in serious violence, to give 
them better opportunities for education, training and 
employment and to provide a brighter future.
We would like to take this opportunity to thank 
everyone who has been involved in and supportive 
of the work of the VRP to date and to all the groups 
and organisations across Merseyside who are 
delivering such inspiring interventions and activities 
particularly in support of young people. We, along 
with our partners, are fully committed to the work 
of the VRP going forward and to this public health 
approach, which we know has been successful 
elsewhere in tackling violent crime.  We hope we can 
count on your support to help us make a difference.
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2. Introduction

In April 2018 the Government published its Serious 
Violence Strategy in response to increases nationally 
in knife crime, gun crime and homicide. The 
following year, as part of that strategy, it allocated 
funding to establish 18 Violence Reduction Units 
(VRUs) across the country. Their remit is to bring 
together police, local government, health and 
education professionals, community leaders 
and other key partners to ensure a multi-agency 
public health approach is embedded to reduce 
these harms, following the identification of the 
local drivers of serious violence. This includes 
agreement and commitment to support VRUs to 
be responsible for driving and coordinating local 
strategy and embedding cultural change alongside 
a commissioning role, whilst developing plans to 
make the work sustainable. Here in Merseyside 
a co-located team was established in September 
2019. Following research and advice from public 
health experts and by identifying best practice from 
Scotland the team worked alongside a number of 
partners to deliver suitable interventions as part of 
its delivery plan in the short term. This has set the 
foundations for embedding a sustainable public 
health approach in the longer term.

We acknowledge that greater law enforcement 
on its own will not reduce serious violence in the 
long term and that we must continue to focus on 
early intervention and prevention. In Merseyside, 
in recognition of the key role and responsibility of 
partners and communities, we have re-branded our 
VRU to be called the Merseyside Violence Reduction 
Partnership (VRP).

This strategy sets out the vision of the Merseyside 
VRP that:

‘We believe that all communities across 
Merseyside have the right to be free from 
violence in order to provide the best life 
chances for all’.

It outlines the scale of the challenge, sets it 
within the national and local context and gives a 
clear framework for addressing our priorities. It 
is cogniscent of the relevant legislative context, 

particularly the implementation of the Serious 
Violence Duty, and proposed changes to the Crime 
and Disorder Act 1998 ensuring that Serious 
Violence is an explicit requirement.

Governance arrangements will ensure that additional 
dedicated resources allocated to Merseyside for 
Police ‘Surge’ activity, VRP and county lines and 
Criminal Exploitation workstreams can be aligned 
to ensure greater capacity for multi-agency working 
from both an operational and strategic perspective. 

Anfield Week of Action Group Photo
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3. Violence in Merseyside

It is acknowledged that serious violence is only 
perpetrated by a small minority and it accounts 
for 2% of the total crime in Merseyside, but those 
individuals can do considerable harm to victims, 
families and communities. It is recognised there are 
variations in serious violence within each borough 
within the county for example, Liverpool accounts 
for a higher proportion given the presence of the 
large night time economy. The accompanying 
problem profile contains comprehensive detail in 
each of the below categories. 

The local definition of serious violence in 
Merseyside is detailed below.

The focus is violence in public 
spaces:-

Knife Crime or Firearms-Enabled/Threatened 
Offences – both including the following categories;

 Ć Attempted murder
 Ć Robbery (Business & Personal)
 Ć Threats to kill
 Ć Assault with injury & Assault with injury on a 

Constable
 Ć Racially or religiously aggravated Assault 

with injury
 Ć Rape
 Ć Endangering life
 Ć Homicide
 Ć Homicide plus attempted murder
 Ć Assault with intent to cause serious harm
 Ć Arson with intent to endanger life

 Ć Assault with Injury on a Constable (only 
including Causing GBH with intent to resist, 
prevent arrest, wounding with intent to do 
GBH and wounding with intent to prevent 
arrest)

 Ć All other Robbery 

Based on this definition 42% of current 
serious violence in Merseyside is knife crime 
enabled and the breakdown of knife crime 
offences for Merseyside is as follows:

 Ć  55% Violence with Injury
 Ć  40% Robbery (Both Personal & Business)
 Ć  4% Violence without Injury
 Ć  1% Sexual Offences including Rape
 Ć  Less than 1% Homicide
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3. Violence in Merseyside

Serious Violence and particularly knife crime has 
been rising over the longer term in Merseyside but 
since April 2018 both have been reducing. Serious 
violence has reduced by 13% (347 fewer offences) 
between April 2019 and February 2020 when 
compared to the same period over the previous 
year whilst knife crime has reduced by 3% (33 fewer 
offences) over this period. Therefore whilst these 
initial indications are positive, our communities 
deserve to feel safe and in order to have sustained 
impact the public health approach is vital utilising 
all partner agencies and the community in a 

coordinated manner. As in many other UK cities, 
knife crime has become a regular feature in the 
pages of the local newspapers and on social media 
so this can create fear in our communities and the 
impact of these offences can be significant. Whilst 
we do not have the same level of violence as in 
some other cities, Merseyside communities have 
had to cope with the aftermath of firearms and drug 
disputes, knife attacks and robberies. The county is 
also the third highest exporter of county lines (the 
exploitation of children to deal drugs outside the 
Merseyside area) which has a close link to violent 

crime both outside and within the county and this 
also creates significant safeguarding concerns for 
those young people involved.  

There is also a direct correlation between 
deprivation and serious violence across Merseyside. 
34% of the Lower Super Output Areas (LSOA) within 
the county also feature within the top 10% most 
deprived areas nationally. Within the borough of 
Liverpool this is 49% of the LSOAs, the neighbouring 
borough of Knowsley has 47%, whilst Wirral has 
24%, St Helens 23% and Sefton 20%.

Both ambulance and A and E attendance data show that there has been a slight 
reduction in assaults between 2018 and 2019. There has been an 11.5% reduction in 
ambulance call outs to assaults (346 fewer incidents) of which there were reductions 
in firearms related assault (3 fewer incidents), sexual assault (9 fewer  incidents) but 
an increase in relation to stab / knife related assaults (22 more incidents). It is worthy 
of note that ambulance data also includes domestic related offences. 

Public space assaults resulting in attendance at A and E have shown a decrease of 
2.3% which in under 25 years olds is slightly less at 1.9% 

The darker the colour the more deprived the Lower Super Output Area (LSOA)

Figure 1 – Liverpool LSOAs Figure 2 - Knowsley LSOAs 
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4. Mission and  Values

Working together in partnership with communities 
and particularly young people we aim to:-

 Ć  Tackle the causes of serious violence in 
Merseyside

 Ć  Reduce serious violence in Merseyside and 
particularly youth violence in public spaces

 Ć  Identify suitable responses to prevent violence 
before it becomes a part of someone’s life

 Ć  Provide opportunities for young people to fulfil 
their life chances away from the impact of 
violence and crime

 Ć  Ensure our response is bespoke to the 
challenges in each area of the county

This is all part of our approach to ensuring that 
serious violence is treated as a public health issue 
and that there is a coordinated and sustained 
response from all partner agencies and the 
community, using evidence and best practice in 
order to intervene early and prevent these issues by 
tackling their root causes.

We will ensure that:

Community is at the heart of the VRP: 

Serious violence cannot be addressed if we do not 
work with communities. The VRP will ensure its 
work is underpinned by the voice of young people 
and communities across Merseyside. 

Coordination and maximisation of resources: 
There are examples of cutting edge work to tackle 
serious violence across Merseyside. The VRP can 
support this work by coordinating activity, reducing 
duplication, sharing good practice and helping to 
integrate practice across a range of partners.

Communication:

Messages about knife crime and serious violence 
shape people’s fear of crime and their subsequent 
behaviour. The VRP will influence the story that is 
presented to our children, young people, families and 
communities particularly demonstrating positive 
interventions and turning the noise down on knife 
crime and other associated harms. Communication 
between partners is also key to the success of the 
VRP, and the team and Steering Group will develop 
ways to maximise its effectiveness.

Trauma informed approach: 

Significant investment has already begun in this area 
through workforce development and we will ensure 
this underpins all services, recognising how people’s 
adverse childhood experiences have shaped their 
life and can lead to problems which can be focused 
inwardly (anxiety, depression, suicidal thoughts) or 
outwardly (offending, aggression, impulsivity). This 
has significant implications for how to work and 
intervene with young people and their families.

All funded interventions meet our agreed VRP 
principles:

These include a focus on the most vulnerable 
and at risk young people, sharing factually correct 
information, ensuring age and peer appropriateness, 
signposting always being available, environments 
for delivery being emotionally, socially and 
physically supportive and a focus on longevity and 
sustainability of support
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The Merseyside definition of serious violence is included in section 3. In its Serious Violence Strategy the Home Office defines serious violence as

“specific types of crime such as homicide, knife crime, and gun crime and areas of criminality where serious violence or its threat is 
inherent, such as in gangs and county lines drug dealing.”

It also includes emerging crime threats faced in some 
areas of the country such as the use of corrosive 
substances as a weapon but specifically excludes 
domestic abuse. 

Public Health England recognises that serious violence 
extends to other forms of serious assault and that a 
significant proportion of violence is linked to either 
domestic abuse or alcohol. This strategy concentrates 
on an approach to address serious violence as defined 
by the Serious Violence Strategy.

Violence is defined by the World Health Organisation 
as “the intentional use of physical force or power, 
threatened or actual, against oneself, another person, 
or against a group or community, that either results in 
or has a higher likelihood of resulting in injury, death, 
psychological harm, maldevelopment or deprivation”

Despite these different forms and expressions of 
violence there are numerous and overlapping factors 
behind them that are either ‘risk factors’ for making 
violence more likely, or ‘protective factors’ which 
mitigate against victimisation or perpetration of 
violence.

5. Definitions and the Public Health Approach
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Defined Population

No organisational boundaries

Evidence of effectiveness

With Communities

Long term & short term solutions

Using population data

The Home Office has requested that all violence 
reduction priority areas adopt the World Health 
Organisation’s definition of a public health approach. 
The approach uses the principles illustrated below 
and seeks to: define the problem, identify those risk 
and protective factors, develop and test prevention 
strategies and then facilitate widespread adoption. 
It must be noted that the model advocates a long 
term approach which is at odds with short term 
funding cycles however the whole system approach 
encourages wider system and cultural change not 
solely dependent on specific funding streams.

Public health principles provide a useful framework 
for investigating and understanding the causes and 
consequences of violence and can help to prevent 
violence from occurring in the first place through the 
implementation of primary prevention programmes, 
policy interventions and advocacy. 

Our stakeholder engagement journey started in 
June 2019 when key statutory partners came 
together to consider the Home Office’s invitation to 
establish a VRU. This  dovetailed with work being 
undertaken by the Police and Crime Commissioner 
who having attended a national meeting with the 
home office in May 2019, set about arranging a 
number of symposiums aimed at bringing statutory 
and voluntary partner agencies together to adopt 
a public health approach. This also included the 
academic sector and the sports sector. Individual 
community safety partnerships (CSPs) had also 
been developing their public health approach to 
tackling serious violence. Concurrently, Merseyside 
Police commissioned extensive insight work with 
young people specifically on knife crime, leading 
to the Our Merseyside website and #bladefree 
campaigns providing positive opportunities for 
young people and communities, further enriching 
local and national evidence about what works.

Further stakeholder sessions were held in August 
2019, regular meetings were established with the 
5 CSP leads and each seconded officer within the 
VRP undertook asset mapping exercises within 
their thematic area. In particular, there was a focus 
on the voice of the young person, initially tapping 
into existing community engagement mechanisms, 
formal bodies (e.g. schools’ parliaments, statutory 
body advisory groups), commissioned insight work 
and also using more unconventional methods 
through youth groups participating in activities at 
community centres or via social media platforms.

6. Community and stakeholder involvement in our strategic approach
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In addition there have been presentations provided 
to a range of partnerships including the CSPs, 
Peoples Boards, the health sector including 
commissioners and the fire service. This has 
also been overseen by both the members of the 
VRP steering group who have been an important 
part of shaping both the work of the VRP and the 
communication with executives in local authorities, 
political cabinets, CCGs and the community and 
voluntary sector. The PCC has been an intrinsic part 
of this work and has been fully updated in relation to 
progress also having an officer embedded within the 
VRP team.

The VRP’s academic partners LJMU advised 
on stakeholder engagement strategies. They 
facilitated a further event in February 2020 with 100 
members of both statutory and voluntary sector 
organisations. This crystallised the challenges for 
the VRP and resulted in a theory of change and 
logic model (see appendix 12.4) to illustrate the 
key components of the work requiring focus and to 
allow for a sustainable model in the future. This also 
identified what is already in place across Merseyside 
within the life course public health approach (see 
diagram below). Each thematic area has an action 
plan sitting below it as part of the performance 
management framework.

The themes are identified as:

 Ć  Data sharing / quality / research and 

evaluation
 Ć  ACEs and Trauma informed practice
 Ć  Education
 Ć  Targeted interventions and Local 

implementation with CSPs / CVS 
 Ć  Reducing reoffending  

 

 Ć  Employability and training 

 Ć  Housing for offenders 
 Ć  Navigators in hospitals
 Ć  Mental health 
 Ć  Community engagement and voice of young 

people 
 Ć  Communications and media

6. Community and stakeholder involvement in our strategic approach
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Merseyside VRP will embed a public health ‘Whole 
Systems Approach’ to Violence Reduction, reflected 
in the Logic Model developed by partners at 
Liverpool John Moores University. (see appendix 
12.4) This comprehensive model lists all of the key 
activities currently being undertaken to prevent and 
reduce violence in Merseyside, and the intended 
short and long term outcomes. 
A logic model represents the theory of how an 
intervention produces its outcomes. It represents, 
in a simplified way, a hypothesis or ‘theory of 
change’ about how an intervention works. Process 
evaluations test and refine the hypothesis or ‘theory 
of change’ of the intervention represented in the 
logic model.

They summarise the VRP’s
 Ć inputs/resources
 Ć implementation/outputs
 Ć outcomes/impact
 Ć context
 Ć and the relationships between them

We will use a place based approach to achieve 
these aims through delivery of local initiatives 
and programmes of work and/or uplift of 
existing services, tailored to local need. This 
will be supported by centrally commissioned 
services led by VRP members and detailed earlier 
as: research and evaluation, trauma informed 
practice, reoffending, education, employability and 
training, housing, navigators, communications and 
community and youth voice. 
Other key areas of work lend themselves better to 

local delivery, so we will devolve a budget to local 
partners in each CSP with a view to discussing 
sustainability of these areas of business for 
the longer term.  This will identify where the 
added investment can make the most difference 
within those priorities. This is because the local 
infrastructure, delivery partners and issues differ 
between Boroughs, and local partners have the best 
understanding of them.

These key areas are:
 Ć Early Help
 Ć Early Years
 Ć Speech and Language Therapy and readiness 

for school
 Ć Targeted interventions (with at risk young 

people)
 Ć Youth diversion and mentoring
 Ć  Local education initiatives 

 

CSPs will be the accountable body for the local 
funding, with local CVS organisations part of 
the discussion, decision making, oversight and 
monitoring. This is also an expectation from the 
Home Office that the voluntary sector are a part of 
the public health approach and this has been the 
case in Merseyside since October 2019. Not all of 
the above themes will be addressed in each area, 
but we anticipate that each Borough will develop 
a plan to invest the VRP budget in more than one 
of those areas together with their current plans. 
This can include uplift to existing arrangements 
but not duplicate that which is already part of local 
plans or replace funding already identified in these 
areas of business. The table below summarises the 
overarching strategic themes.

Each will be accompanied by a more detailed 
delivery plan: (page11)

7. Strategic framework
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7.1 Action plan for workstreams

These wokstreams reflect the recommendations made within the problem profile.
Communications and marketing        

Workstream Key activities Lead Officer

Data sharing/ Data 
Quality/ Research and 
evaluation

 › Development of further available partnership data
 › Further development and promotion of the data hub
 › Progress in regards quality of data
 › Continued local evaluation of the Merseyside public health approach and interventions including sharing best 
practice

 ›  Sustainability of research and education regards the public health approach and serious violence
 ›  Benchmarking with peer VRUs

Mark Wiggins

ACES and trauma 
informed practice 
including mental health

 › Influence strategic policy and operational delivery via (e.g.): National Healthy Child Programme (Health Visitors), 
School Nurses, C & M Health Care Plan, ADPH (ACES settings based approach), Liverpool Health Partnership 
(Healthy Start).

 › Build on the place based work carried out in local areas by granting further funding to progress next steps in 
relation to ACEs/TIP. 

 › Extend the work with  the police in the adoption of the principles of trauma-informed practice, through workforce 
training.

 › Develop ACE awareness with other key sectors such as housing, schools & NHS in relation to workforce 
development via resources and training.

 › Increase awareness of ACEs & Trauma Informed Approaches for professionals and our community via the VRP 
website.

 › We will consider, funding permitting, undertaking a Merseyside ACE prevalence survey to inform commissioning & 
targeting of interventions.

 › We will add value and strengthen mental health pathways for young people & families via funding.

Julie Tierney
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7.1 Action plan for workstreams

Workstream Key activities Lead Officer

Education  › Develop guidance and principles for schools when considering using violence reduction activities
 › Develop supplementary guidance for schools regarding use of exclusions
 › Centrally invest to provide additional support for schools with high exclusion rates using restorative practice 
 ›  Centrally invest to pilot the ‘Mentors in Violence Prevention’ programme in a selection of secondary schools, giving 
young people the opportunity to challenge attitudes, beliefs and cultural norms.

 ›  Centrally invest to pilot one targeted educational programme which  provides  group sessions, parenting work and 
intensive mentoring for a small group of schools 

 ›  Steer and support the CSPs in determining their own local education offer

Roger Thomson

Targeted Interventions 
and Local 
implementation

Develop place-based plans to address specific issues in local areas as directed by the problem profile and logic model 
with focus on Early Help, Early Year, Speech and Language Therapy and readiness for school, Targeted interventions 
(with at risk young people), Youth diversion and mentoring and Local education initiatives

 › Encourage and support improved local partnerships and collaboration in order to identify activity; gaps in provision 
and suitable interventions across the identified themes and in accordance with the problem profile

 › Support development of local tactical plans
 › Ensuring a PH and  trauma informed approach continues and is developed within the local partnerships
 › Ensuring issues around sustainability are considered and addressed to ensure effective interventions and activity 
are absorbed into core business of the local partnerships

 › Facilitate shared learning, best practice and awareness of the 5 areas CSP/CVS activities, highlighting 
opportunities for co-funding to ensure efficiency

Sue Simmonds/ 
CSPs
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7.1 Action plan for workstreams

Workstream Key activities Lead Officer

Reducing re-offending Identification/ Purpose

 »  Establish and implement a sustainable model to reduce violence offending centred around service users 
subject to licence or community sentences. Raise awareness among Probation OM’s to ensure participation.

 » Case management
 » Encourage positive voluntary engagement from service users
 » Key areas- families/ substance misuse/ accommodation/ finance/ mentoring/ mental health
 » Performance Framework
 » Re-offending, risk management, pathways progress, Pre & Post interviews
 » Evaluation of impact of interventions
 » Sustainability
 » Transition into core Probation business
 » Establish greater partnership working between YOS and Probation services
 » Through the Gate/ IOM
 » Enhanced working with NW prisons.

David McIlveen/
Steve Collier

Housing resettlement  » Centrally fund a resettlement floating support officer 
 » Co-ordinate and champion RSL resettlement best practice.
 » Create improved networks for Approved Premises 
 » Assessment of availability of young offender supported accommodation

Mike Buratti

Employability and 
training

 » Create MVRP 100 Directory to signpost those at risk
 » Provide ‘Destination’ advice for FE Colleges (NEET)
 » Develop a pilot Railway Industry Access Course 16 -19 yrs
 » Maintain Liverpool County FA partnership
 » Centrally fund ILM support for LA ‘At Work’ Teams 
 » Create ring fenced LCA Apprenticeship positions
 » Identify funding opportunities for LCA Support Worker for Apprentices

Pete Owens
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7.1 Action plan for workstreams

Workstream Key activities Lead Officer

Youth Workers in 
Hospitals

 » Extend proof of concept until June 2020 
 » Local delivery model informed by:
 » Insight,  Evaluation,  Problem profile  and  AED Staff  
 » Commissioner and Provider workshop to demonstrate effectiveness of youth workers in hospitals
 » Proof of concept findings
 » Potential to amend current contracts/SLAs
 » Agree wider local  service delivery model 
 » Phased implementation of approach based on
 » Hot spots
 » Governance & hosting arrangements 
 » Monitoring of quality & outcomes
 » Ownership of Contracts 
 » Sustainability of approach considering 
 » Long term funding 
 » Health commissioning plans

Jackie Rooney

Community resilience/ 
engagement and voice 
of young people

 » Showcase of existing youth-led projects and ways to encourage more projects to be directed by young people to 
build community ownership.

 » Ensure that the VRP are capturing and sharing best practice community and young person’s participation across 
VRP-funded projects.

 » Commission youth-led research with a full feedback loop (‘You said, we did’) and the clear aim to better 
understand what young people and communities want to happen to prevent serious violence and CCE.

 » Raise the profile of community assets and pride rather than focussing on the deficits and negativity, e.g. World
 » Kindness Day, 13th November – turning the volume down on knife crime

Susan Cowell

Communications and 
marketing

 » Develop and deliver PR strategy and plan
 » Develop further campaigns including phase 2 and phase 3 for the child criminal exploitation campaign, ‘Eyes 

Open’.
 » Work with neighbouring Violence Reduction Units to produce regional campaigns
 » Develop  stakeholder strategy and deliver stakeholder engagement – identifying new stakeholders as well as 

existing ones
 » Ensure effective media stakeholder engagement
 » Build brand awareness

Tori Hywel-
Davies
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7.1 Action plan for workstreams

Workstream Key activities Lead Officer

Resources & Logistics  » Staffing
 » Accommodation and equipment

Mark Wiggins

Funded by Merseyside’s VRP, ‘Kirkby Together’ saw 15 local community groups gather at All Saints Catholic High School in Knowsley. They wanted to have a say in how they could 
help tackle issues that impact people’s health and wellbeing – especially around reducing levels of serious violence in the area. In February 2020, each group gave a two-minute pitch 
in a bid to secure £2,000 for their project from a larger pot of £25,000. Peers in the audience voted on the groups they believed most deserved the money. Twelve of the 15 groups 
were successful and received up to £2,000; the remaining groups each received £500 for their project.
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8. A sustainable and longer term approach; resources and funding

The Home Office has awarded £3.37m to 
Merseyside VRP for 2020-21. This allows the 
continuation of a co-located multiagency team 
who can drive the coordination of a public health 
approach to serious violence across the county.

It also provides resources for projects and services 
commissioned or grant funded to address the VRP’s 
aims and priorities. It is important to point out that 
this includes addressing the sustainability of this 
approach over the longer term and continuing to 
change culture so that all agencies embed this 
approach in their strategies and plans for the future 
as core business. We have seen this developing 
during 2019-20 notably with each local area setting 
up partnership groups to plan and coordinate local 
activity.

Dedicated funding beyond 2020-21 is uncertain 
therefore planning is linked into existing mainstream 
structures, namely Community Safety Partnerships, 
Children and Young People partnerships and multi-
agency safeguarding arrangements in order to 
mitigate potential reduced funding in future years.

The VRP will advise and support partners seeking 
to apply for further funding to support violence 
reduction work e.g. to the government’s 10 year 
Youth Endowment fund which periodically opens for 
funding opportunities. 

Allocation of resources will continue to be  
transparent, with opportunities and processes for 
funding publicised through networks.

Regular reports on resources and how the funding 
has been used will be available on the website and 
presented in person to the VRP Steering Group 
and Safer Merseyside Partnership as part of the 
governance structures detailed later. 

The funding from the VRP will be coordinated in 
such a way that there are interventions centrally 
funded to tackle county wide causes of serious 
violence, whilst also providing funding at a local 
level to ensure bespoke causes and issues are 
addressed, in a transparent and accountable way.

Drawing on experiences during 2019-20, 
discussions at the stakeholder event  and 
with community practitioners and the 
community and voluntary sector, the VRP is 
proposing that a Funding Framework should 
be drawn up with regard to:

 Ć Clear and transparent criteria for funding which 
focus on where  problems are most intense and 
where community activity is strongest;

 Ć A proven and strong connection between CVS 
and the local authority in the geographical areas 
in order to ensure that localised service providers 
have a strong opportunity to participate fully in 
the delivery of local solutions;

 Ć A clear correlation between the interventions 
developed through evidence and encouraged at 
a Merseyside level and those working at a local 
level; and

 Ć Funding distributed at an appropriate level be that 
a ward, borough or multi borough approach.

 Ć A proposed funding framework is attached at 
appendix 12.1 
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The timescales for delivery during the past 
financial year have been extremely challenging 
– seven months to establish a fully functioning, 
co-located team, the setting up of grant structures 
and investing money according to public health 
principles.

There have been challenges but overall the core 
VRP team and the wider family of stakeholders at 
both executive and grass roots level have grasped 
the opportunity to significantly impact on the 
delivery and co-ordination of services to tackle 
serious violence.

The chart below gives a VRP-level overview of 
spending against workstreams.

Case studies on individual projects can be found 
within the appendices.

 ̤ Established multi-agency VRP team

 ̤ Investment in public health approach by partner 
agencies

 ̤ Data hub up and running

 ̤ Asset mapping and stakeholder engagement

 ̤ Interventions across the education sector

 ̤ Youth workers in hospitals

 ̤ ACEs workforce development

 ̤ Training in prisons

 ̤ Coordination between youth offending services

 ̤ Effective mentoring interventions

 ̤ Medical profession providing education

 ̤ Community cashback resilience events

 ̤ Support from academic sector (ASVRP)

 ̤ Evaluation framework created

 ̤ Positive communications plan and campaigns

 ̭ Tight timescales to allocate funding

 ̭ Reduced potential to commission wider

 ̭ Delivery mainly toward end of Q3 and Q4

9. Reflections on 2019-20
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10. Governance and Partnerships

The general governance structure is set out below. The VRP is also accountable to the Home Office, submitting quarterly reports and forming part of a national 
network of VRUs. The Home Office commissioned independent evaluators, Ecorys and Ipsos Mori, to lead an evaluation for 19/20 of VRUs. The Home Office 
evaluation is key in building the evidence base in the long term and help the government and partners understand the effect of its investment and identify best 
practice to share learning

Data /
Evidence

Local 
implementation

VRP (at Venture place)
Head - Supt.

VRP Steering Group
Chair - Assist. Chief Const.

CSP x5
boroughs

Safer Merseyside Partership
Chair - Pcc

Early
Help

Youth workers in 
hospitals OffendingCommunity &

Youth Voice Education Mental
Heath
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12. Appendices » 12.1 Funding framework- local implementation

• CSP and CVS develop a local costed plan based on problem profile, early evaluation findings, 
stakeholder views and local knowledge

• This may be through a regularly meeting sub group of CSP Board with CVS representation.
LOCAL
PLAN

PLANS SENT TO 
VRP

LOCAL FUNDING 
TEMPLATES

MONITORING & 
EVALUATION

VRP
OVERSIGHT

SMP & HOME 
OFFICE

• Plans are sent to VRP team for initial discussion and comment
• Plans submitted to VRP Streering Group for sign off

• Once overeaching Plan is agreed, CSPs use local commisioning and grant process to identify local 
providers

• CSPs require local delivery agents to complete funding templates and terms and conditions

• CSP/CVS monitor the local delivery of plans, ensuring planned outcomes are met, data is submitted and 
evaluations are facilitated

• The VRP team support CSP/CVSs to deliver the locl plans
• The VRP Steering Group have oversight of outcomes of local implementation, as well as the Merseyside 

level delivery

• The VRP is accountable to, and reports regulary to, the Safer Merseyside Partnership as wel as 
the Home Office
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12. Appendices » 12.2 Funding framework- Merseyside wide

• VRP thematic leads develop costed plans based on problem profile, early evauation findings, stakeholder 
views and their expertise

• Unsolicited Funding Bids must sit within the framework

• Plans are sent to VRP team for initial disscussion and comment, ensuring coordination
• Plans submitted to VRP Steering Group for sign off [if over £40,000?]

• Once thematic plans are agreed, leads use Merseyside Police [or their own organisation’s?] 
commissioning and grant processes to identify providers

• Decisions re which specific projects/providers are signed off by the VRP
• Each delivery agent must complete funding template and terms and conditions

• Leads monitor the delivery of plans, ensuring planned outcome are met, data is submitted and 
evaluations are facilitated.

• Thematic leads regularly report progress to rest of the VRP team
• Quarterly VRP team reports which include updates from all themes are submitted to the VRP Steering 

Group, to allow oversight of outcomes of local and Merseyside wide delivery

• The VRP is accountable to, and reports regularly to, the Safer Merseyside Partnership as well as the 
Home Office

LOCAL
PLAN

PLANS SENT TO
VRP

LOCAL FUNDING 
TEMPLATES

MONITORING & 
EVALUATION

VRP
OVERSIGHT

SMP & HOME 
OFFICE
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12.3 Case Studies

The Trauma Intelligence and Information Group 
(TIIG) was commissioned to develop a bespoke, 
robust, interactive and user-friendly web-based data 
repository and dashboard. Aggregating data from 
several sources including A&E departments, hospital 
admissions, the North West Ambulance Service 
(NWAS), Merseyside Police, and Merseyside Fire and 
Rescue Service (MFRS), the VRP Data Hub allows 
users to identify where violence is taking place and 
who is most at risk.

The hub supports the VRP in evidencing progress 
against key VRP success measures alongside other 
violence related indicators  
It allows for overlaying of relevant data such 
as alcoholic licences premises, educational 
establishments and green spaces

Case Study #1 Case Study #2

Case Study #3

Case Study #2

VRP Data Hub Kingsley United is a community football team 
drawing players from one of the VRP’s priority areas. 
They use football to inspire young people, promote 
a healthy lifestyle and positive values of teamwork, 
commitment and pride in their area. These young 
men have undergone FA-accredited training to enable 
them to assist with coaching younger year groups, 
gaining self-confidence and experience along the way.

A testimonial from the head teacher at Park Brow 
school in Kirkby after the Beacon Project, run 
by Merseyside Fire and Rescue Service, invited 
children with challenges to participate in a team, and 
confidence-building, project.
Thank you for providing our School and Children a 
place on the Beacon Project.

We completed our 2nd day yesterday (Monday 2nd 
March), the children have been given some excellent 
experiences already with in the course and they are 
very excited for the coming weeks a head.   

Along with 2 other colleagues, I have attended with 
the group and already we can see differences within 
the children. The children identified provide us with 
a lot of challenges at school but in the 2 sessions 
they have worked hard to understand the values of 
working as a team and have taken the information 
given to them (by your staff) and the values of a fire 
officer on board.

Teaching staff have reported to me today that the 
children who attend, have began their school day 
much calmer and more willing to work. They have 
put this down to the children having a positive day, 
the day before, thus giving them a more stable focus 
towards their attitude and work. I noticed yesterday 
that all children attended school on time, which can 
be a barrier to a couple of them, this allows them to 
start the school day on the right foot, as I’m sure you 
can appreciate. 

Also, one boy who has low self-esteem and 
struggles to talk about any aspirations he may have, 
has told a member of staff that he wants to do all he 
can to become a fire officer after what he has learnt 
so far.

Some of the children in the group are vulnerable and 
extremely at risk of causing anti-social behaviour 
within their community. yesterday they spoke with 
one of your colleagues about the dangers and 
consequences of arson, it was clear some of the 
group could relate to what was being discussed!!! 
And it appeared to have a positive impact on their 
attitudes towards the subject.
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12.4 Logic Model

 Ć https://www.gov.uk/government/
publications/serious-and-organised-crime-
strategy-2018 

 Ć https://www.who.int/violenceprevention/
approach/public_health/en/ 

 Ć https://assets.publishing.service.gov.uk/
government/uploads/system/uploads/
attachment_data/file/862794/multi-
agency_approach_to_serious_violence_
prevention.pdf

https://www.gov.uk/government/publications/serious-and-organised-crime-strategy-2018
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/862794/multi-agency_approach_to_serious_violence_prevention.pdf
https://www.who.int/violenceprevention/approach/public_health/en/

