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Executive Summary 
 
The Sussex Violence Reduction Partnership Response Strategy sets out our plans for tackling 
serious violence in 2021/22. The strategy considers the progress made and lessons learned in 
the first two years of funding and indicates our key priorities for the coming year. 
 
Our first iteration of the Sussex VRP Response Strategy used some of the fundamental 
questions posed in the Annual VRU Guidance document1 as a basis for its development of a 
Sussex-wide approach to tackling serious violence. These questions focused on ensuring that 
we could demonstrate what was different as a result of having our VRP in place; that what we 
did was linked to a clear evidence base provided by our Problem Profile and how we then 
measured our progress and used this to continually inform our delivery. 
 
The Response Strategy additionally set out the intention of the VRP to embed the Public 
Health approach in its work across Sussex through the establishment of an Outcomes 
Framework (OF). This Framework has now been completed and we have included the details 
on the document within this strategy. 
 
Our Problem Profile, which was first drafted in March 2020 provided an in-depth picture of 
serious violence across Sussex. We have drawn extensively on this document throughout the 
year to inform our understanding of our levels of serious violence, our key offending cohorts 
and our hot spot areas. This document has been refreshed for 2021/22 in order to understand 
any changes to crime trends.  
 
The Sussex VRP definition of serious violence is; 
 

 
 
 
The VRP has not included Domestic Abuse specifically within its definition of serious violence, 
although we acknowledge that experiences of or exposure to domestic abuse is a risk factor 
for young people vulnerable to becoming involved in serious violence. Much of our current 

 
1 https://www.gov.uk/government/publications/violence-reduction-units-vrus  

Violence that 
occurs in a public 

place

Has a victim, 
suspect or 

offender under 
the age of 25 

Causes or is 
intended to cause 

serious injury
(GBH/wounding 

criminal 
definition) 

Or involves the use of 
one or more of the 

following:

- a firearm

- a knife or other 
bladed/pointed 

weapon, whether made, 
adapted or intended as 

a weapon

- other offensive 
weapon, whether made, 

adapted or intended, 
including acid or 

corrosive substance

https://www.gov.uk/government/publications/violence-reduction-units-vrus


 

2 
 

intervention activity includes a focus on the impact of this and other risk factors in young 
people, and we work in partnership with domestic violence commissioners and service 
providers to ensure a collaborative approach across Sussex. 
 
We know from our Problem Profile that our serious violence suspects, offenders and victims 
are more likely to be be in the age range 18-24yrs and 25-39 years. Whilst we acknowledge 
that the focus for the Home Office is aimed at preventative activity with young people up to 
the age of 25 we are considering amending our definition to incorporate the offending 
behaviour of our older cohorts, who are posing a significant and current threat. 
 
The Government has indicated that serious violence remains a priority and has allocated a 
further £35m to the 18 existing Violence Reduction Units across England and Wales in 
2021/22. There is however no indication that funding will continue beyond the current 
funding period. It is essential therefore that VRP partners work together to build a sustainable 
approach to tackling serious violence, and this includes investing in longer-term resources 
and funding. 
 
Sharing this approach across the three VRPs and supporting this shift in culture across partner 
agencies will take dedicated time and resource to make a real and sustained difference to 
how each spoke VRP addresses serious violence.  
 
The development of our outcomes based performance framework supports this work and will 
offer an opportunity to think differently about performance and establish a greater 
understanding of the process of turning inputs into outcomes in the coming year. In addition 
we have identified some key strategic priorities that underpin our outcomes and that require 
our focus in the coming 12 months. These priorities are set out in detail in the latter part of 
the document. 
 
This strategy has been drafted with regard to the national context, which includes items of 
relevance including the Serious Violence Strategy and the Serious Violence Bill, currently 
working its way though parliament. 
 
The Serious Violence Bill will place a new duty on schools, police, councils and health 
authorities to collaborate and plan to prevent and reduce serious violence. The Bill will also 
amend the Crime and Disorder Act 1998 to ensure that serious violence is an explicit priority 
for Community Safety Partnerships, which include local police, fire and probation services, as 
well as local authorities and wider public services.  
 
The Sussex Violence Reduction Steering Group (SVRSG) continues to provide the forum for 
spoke VRPs and our wider partners to share information and good practice, hold each other 
to account and ensure that delivery of activity on serious violence is consistent with the aims 
and principles set out by the Home Office.   
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1. A public health approach to reducing serious violence in Sussex 
 
A public health (PH) approach to tackling violence means looking at violence not as isolated 
incidents or solely a police enforcement problem. Instead, this approach looks at violence as 
a preventable consequence of a range of factors, such as adverse early-life experiences or 
harmful social or community experiences and influences. The partnership is working towards 
a PH approach in that it follows good practice and positive outcomes from existing VRU 
models, nationally and advice set out in the public health document; ‘A whole-system multi-
agency approach to serious violence prevention’2. 
 
The Sussex VRP  is continuing to use the five key principles of the Public Health approach in 
its development and delivery of responses to serious violence. These are: 
 

• collaboration  
• co-production  
• co-operation in data and intelligence sharing  
• counter-narrative development  
• community consensus, which is central to the approach  

 
Using these five key principles the Sussex VRP approach includes the following: 
 
Focus on a defined population, often with a health risk in common - Connectors could be 
where offenders live, common experiences, a health condition, or demographic 
characteristics, like age.  
 
With and for communities - Focus on improving outcomes for communities by listening to 
them and jointly designing interventions with them. A holistic approach to service redesign. 
 
Not constrained by organisational or professional boundaries - People often do not neatly 
sit within a service user grouping.  Developing partnerships with and between organisations 
means that we can look across the system for solutions and not be too narrow in our 
approach.  
 
Focus on generating long-term as well as short-term solutions - Acting on the root causes 
and determinants of serious violence as well as addressing the immediate impact of the 
problem. Identifying actions to be taken now and putting solutions in place for the future.  
 
Whole systems approach to tackling serious violence across Sussex. This means adopting a 
multi-agency approach across organisational boundaries – pooling of budgets and working 
together. The partnership does accept this approach will need support of all relevant partner 
organisations to better understand specific core activity and process involved, to gain a 
broader understanding of interventions. 
 

 
2https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/862794/
multi-agency_approach_to_serious_violence_prevention.pdf  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/862794/multi-agency_approach_to_serious_violence_prevention.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/862794/multi-agency_approach_to_serious_violence_prevention.pdf
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Use data and intelligence to identify the burden on the population including any 
inequalities in levels of risk - Analysis of the differences between the group of people the 
partnership will look to engage with and their peers gets to their real story and the challenges 
they might be facing. It will indicate some underlying causes and risk factors. We have already 
begun some of this work in 20-21, looking at specific cohorts of offenders. 
 
Rooted in evidence of effectiveness to tackle the problem - Learning from the experience of 
others and evaluating new approaches. This is important so interventions can be replicated if 
they work or revised if they do not.  
 
Diversity and Equalities  All agencies involved in developing this Response Strategy recognise 
that equality, diversity and human rights are central to providing excellent public services. A 
fairer society benefits everyone, and all partner organisations have a major role to play 
in promoting equality and human rights and tackling discrimination. 
 
This Response Strategy will ensure all partners follow closely good practice around all areas 
of Diversity and Equality.  This will be an important feature of all partnership meetings, 
ensuring all partners take full responsibility for all aspects of work in relation to Diversity and 
Equality. 
 
The Response Strategy for Sussex combines a holistic approach to serious violence across a 
range of public agencies. We are committed to building upon existing good work and 
developing an approach that makes a difference across all localities in Sussex.    
 

2. Our locality  
 
Sussex covers a population of 1.68 million, and a coastline that spans 137 miles from  
Chichester Harbour to Camber Sands. This coastline is home to the main five conurbations 
within the county, with the police force area covering the rural and urban counties of East 
Sussex and West Sussex and includes Brighton & Hove.  
 
Sussex's population is dominated by the Brighton/Worthing/Littlehampton conurbation 
which with a population of over 460,000 is home to almost 1 in 3 of Sussex residents.  
 

The largest towns and cities in Sussex are Brighton and Hove, Crawley, Worthing, 
Eastbourne, Hastings, Horsham and Bexhill. 
 
Sussex has the second busiest airport (Gatwick) in the UK and is home to the South Downs 
National park which covers an area of 628 square miles. The county has a diverse population 
hosting 3 universities, a number of busy seaside tourist destinations including the busy and 
diverse City of Brighton and Hove which is recorded as attracting 7.5 million day visitors and 
4.9 million overnight visitors. 
 
The Local Authority structure across Sussex is two-tier in East and West Sussex, with Brighton 
and Hove a separate unitary. East and West Sussex are composed of a number of districts and 
boroughs: 
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West Sussex  
 

 Adur  
 Arun 
 Chichester,  
 Crawley 
 Horsham 
 Mid Sussex 
 Worthing 

 
East Sussex  

 Eastbourne 
 Hastings,  
 Lewes 
 Rother 
 Wealden 

 
According to the Index of Multiple Deprivation (IMD) 2019, 9.4% of people in Sussex live in 
neighbourhoods ranked among the most deprived 20% of neighbourhoods in England.  
The population of Sussex has a much lower percentage of under 18s compared to England 
and the South East. In Brighton & Hove, under 18s account for just 18% of the population, 
although there is a much higher number of people aged 18 to 24 (15%) and 25 to 39 (24%) 
compared to the rest of England. East Sussex has the largest percentage of people aged 60+ 
(32%), which is much higher than England (24%) and the South East (25%).  
 
There is also a high number of people age 60+ in West Sussex (29%). In Sussex, the gender 
split between males and females is fairly even, where approximately 49% of the population is 
male.  
The percentage of Black and Minority Ethnic (BME)* population in Sussex is lower than the 
rate in England (20%), however, the rate in Brighton & Hove is in line with the national average 
(19.5%).  
 

3. VRU structure and Governance 
 
Sussex operates a ‘hub and spoke’ model of delivery, which means we have a VRP in each 
County Council or City Council area (East Sussex, West Sussex and Brighton & Hove) and a 
Sussex-wide governance group. This provides each VRP with the autonomy to develop local 
action plans informed by the Problem Profile and an in-depth understanding of the specific 
issues impacting on each area.  
 

Sussex VRP team  
 
The core VRP team has responsibility for strategic coordination and management of VRP 
activity across Sussex, including all financial and reporting requirements, executive 
engagement, project management and development of analytical products. The team also 
leads on the collation and sharing of good practice locally and nationally. 
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The Sussex Violence Reduction Steering Group (SVRSG) provides the forum in which VRP leads 

and a range of other partners monitor delivery and hold each other to account, ensuring that 

VRP activity is consistent with the principles set out within the Response Strategy. The SVRSG 

is not a VRP itself but does include representation from a number of what are considered by 

the Home Office to be ‘core’ VRU partners including the NHS, Public Health, Sussex Police and 

the National Probation Service as well as representatives from key teams within each Local 

Authority. The meeting is chaired by the VRP Manager. 

The SVRSG meets monthly and all three VRP leads attend to update on their local priorities, 
action plans and progress with regard to any funded interventions operating in their area. 
Funding for interventions in each VRP area is administrated via the Office of the Sussex Police 
& Crime Commissioner (OPCC) to each Upper-Tier Local Authority. The group oversees the 
administration of the funding including underspend, and considers the risk log, which is 
updated monthly. All partners are asked to feed into the risk log and significant risks are 
highlighted at the meeting for discussion and decision if necessary. 
 
Sussex Police is considered to be the lead organisation for the VRP, and overall governance 
and scrutiny of the agenda is therefore provided by the Office of the Sussex Police & Crime 
Commissioner (OPCC) via the VRP Manager, who provides an update report on all activity on 
a monthly basis to the PCC.  
 
All of the ‘spoke’ VRPs meet either monthly or bi-monthly and have established memberships 
that reflect the core Home Office requirements, with some locality specific partners where 
relevant. Examples include Adult Social Care, Substance Misuse Commissioners and 
representatives from voluntary sector organisations. Each VRP has its own action plan and, 
where necessary, subgroups that assist in the delivery of discrete priorities and work-streams 

 
This model acknowledges the existing strong partnership structures at both strategic and 
operational levels and does not seek to replicate these or introduce further layers of 
complexity. The use of existing structures reduces duplication, increases the ability to 
coordinate with linked areas of work (e.g. County Lines), and gives the ability to utilise wider 
partnership tasking and governance arrangements to draw in additional support and resource 
to address VRP priority areas 
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4. What we know about serious violence in Sussex 
 
In March 2020 we undertook a detailed problem profile identifying the drivers of serious 
violence across Sussex, identifying cohorts of victims and offenders. This document was 
reviewed in January 2021 to ensure that data is current and accounts for any changes as a 
result of Covid-19 associated lockdowns and restrictions. Some of the key findings are 
included here. 
 

Serious Violent Crime  
 

Serious Violent 
Crime only 
accounts for 1% 
of Total Crime 
in Sussex 
 

The majority of 
SVC in Sussex is 
Knife Crime 
 

Robbery 
accounts for a 
high proportion 
of Knife Crime 
throughout 
Sussex. 
 

There has been 
an increase in 
Knife Crime 
recorded as 
“Threats to 
Kill” 

The rate of 
Knife Crime in 
Sussex is lower 
than the rate 
for England and 
Wales. 

 
 

Serious Violent Crime Offender and Victim Profile 
 

The majority of suspects, 
offenders and victims are 
white males. 
 

The majority of suspects or 
offenders in Sussex were 
aged 25 to 39 and 18 to 24 
years old. 
 

The majority of victims of 
serious violence were 25 to 
39 year olds  
 

 
 

Possession of weapons 
 

The majority of suspects 
and offenders associated 
with possession of 
weapons were male.  
 

The majority of suspects 
and offenders for weapon 
possession were aged 25 to 
39 and 18 to 24 years old.  
 

For possession of article 
with blade or point, 22% of 
offenders were aged under 
18.  
 

 

Hospital attendances for assaults involving a knife or sharp instrument* 
 

Approximately 6% of all 
A&E attendances in BSUH 
and WSHT related to 
assaults involving patient 
being stabbed or cut by a 
knife or other blade/sharp 
instrument. 

BSUH data indicates the 
easing of lockdown 
restrictions have had a 
more significant impact on 
A&E attendances for 
assault by knife or sharp 
instrument involving those 

The peaks in BSUH and 
WSHT A&E attendances for 
assault by knife or sharp 
instrument seen in 2020 
correlates with trends in 
2019.   
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 aged over 25 years old 
compared to those aged 
younger.    

 
*Information Sharing to Tackle Violence (ISTV). Data is currently only available for Western Sussex Hospital 

NHS Trust (WSHT) and Brighton & Sussex University Hospital NHS Trust (BSUH).  
 

Key risk Factors for Serious Violence in Sussex 
 
A public health approach3 to reducing offending, reoffending and youth violence in children 

and young People focuses on identifying both risk and protective factors. A risk factor is 

anything that increases the probability that a person will suffer harm. A protective factor is 

something that decreases the potential harmful effect of a risk factor4. Risk and protective 

factors can be found in every area of a child or adolescent's life, exerting different effects at 

different stages of development.  

Although risk factors can increase the likelihood that a person may offend, they may be a 

contributing factor and not necessarily a direct cause. Risk factors are not determinative and 

not everyone who is identified as at risk becomes a perpetrator of violence or offending5. 

 

 

 
3 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/862794/multi-

agency_approach_to_serious_violence_prevention.pdf 
4 Office of the Surgeon G, National Center for Injury Prevention and C, National Institute of Mental H, Center for Mental Health S. 

Publications and Reports of the Surgeon General. Rockville (MD): Office of the Surgeon General (US); 2001 
5 Hall JE, Simon TR, Mercy JA, Loeber R, Farrington DP, Lee RD. Centers for Disease Control and Prevention’s expert panel on protective 

factors for youth violence perpetration: Background and overview. Americal Journal of Preventative Medicine. 2012;43(2):1-7 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/862794/multi-agency_approach_to_serious_violence_prevention.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/862794/multi-agency_approach_to_serious_violence_prevention.pdf
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In understanding which potential risk factors are associated with young violent offenders, 
there may be opportunities to intervene to reduce risk factors and enhance protective factors. 
Work to mitigate the risk factors, and to build the protective factors, can be preventative 
across multiple forms of violence.  
 
While we still need specialist services with in-depth understanding of the issues relating to 
the different expressions of violence, it can be helpful to work with wider partners to 
understand the overlaps and commonalities behind the different expressions of violence. 
 

Some Risk Factors in parts of Sussex that are higher than the England average 
 

Unemployment 
and support 
allowance 
claimants. 

Permanent 
exclusions from 
school. 

16-17 year old 
NEETS (Not in 
Employment, 
Education or 
Training 

Statutory 
homelessness, 
family 
homelessness 
and homeless 
young people 
(age 16 to 24) 

Children subject 
to a Child 
Protection Plan. 

 

Impact of Covid-19 
 
Covid-19 and its associated lockdowns and restrictions has significantly changed the way 
people live and the way in which offenders operate. Higher rates of poverty, unemployment, 
homelessness and family insecurity are all potential drivers of serious violence, both causing 
and intensifying many of the problems faced by children and young people.  
 
As a result, vulnerabilities have increased and exposed more young people to gang-associated 
activities and exploitation, including online exploitation and bullying. These are all risk 
indicators that could make individuals more susceptible to becoming a victim or perpetrator 
of serious violence. 
 
Our Outcomes Framework acknowledges the impact of these existing and potential emerging 
risk factors for Sussex with specific outcomes aimed at addressing and reducing their harm. 
 

5. Our existing intervention activity 
 
Across Sussex there is a comprehensive programme of diversionary activity aimed at a series 
of age groups involved in or at risk of being involved in serious violence, as shown in our 
Problem Profile. A number of these projects have been in operation for the entire two-year 
funding period of the VRP. 
 
Funded interventions in Sussex fit within the broad categories listed below: 
 

 Primary - (Stopping the problem before it happens) 
 Secondary - (seeks to change people, typically those at high risk of embarking on 

a criminal career)  
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 Tertiary - (deals with offending after it has happened. Focus is on intervention in 
the lives of known offenders in an attempt to prevent them re-offending 

 
In order to enable the most appropriate and effective allocation of resources each spoke VRP 
is responsible for commissioning its own interventions based on its funding allocation. 
Currently this is facilitated through the county councils, or in Brighton via the city council, 
which ensures that there are robust commissioning arrangements in place across the county.  
 
This devolved approach has resulted in a mix of newly funded interventions and those that 
are already commissioned or are existing service provision within Local Authorities, but that 
are supported by the VRP because they assist in reducing serious violence. Each of these 
interventions has a considerable amount of national and/or local evidence supporting their 
use, which has informed VRP decision-making as to where funding is best allocated. 
 
The identification of underspend in the second half of year 2 provided the Sussex VRP with 
the opportunity to re-profile funding into interventions aimed at our older offending cohort. 
Our Problem Profile has indicated that offenders 18-24 and 25-39 pose a significant risk as 
perpetrators and victims of serious violence, and this remains the case following the review 
of the document this year. 
 
As part of the evidence gathering for the development of our Outcomes Framework, we also 
knew that lack of accommodation for offenders leaving prison was a factor in reducing serious 
violence in Sussex. Using underspend and working in collaboration with the National 
Probation Service (NPS), we have now been able to support the creation of a Homeless 
Offenders Coordination post. In addition, we have provided some funding for work focused 
on young care leavers in West Sussex, where there is an identified gap in service provision. 
 
The majority of our interventions are either primary or tertiary, and this split has remained 
broadly the same even with the re-profile of underspend. As with our delivery models, we 
have not sought to make systematic decisions on how we split our activity. However, the focus 
based on our Problem Profile, has been on prevention of violence in young people and 
reducing the risk factors that drive serious violence.  
 
We will continue this approach in 2021/22 however we recognise that we have an older 
offending cohort of 18 to 24 and 25 to 39 year olds highlighted in our Problem Profile as 
currently causing the majority of our serious violence across Sussex. We will therefore 
consider how we can expand our support for these individuals to reduce their offending 
behaviour and its impact on victims, families and communities. 
 
The Delivery Plan showing amounts on each project/intervention is also set out in Appendix 
A and cites the amount spent on interventions, the target cohorts and the anticipated 
outcomes. 
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6. The Pan-Sussex Outcomes Framework  
 
As set out in our first draft of the Response Strategy the intention of the VRP is to embed the 
Public Health approach in its work across Sussex through the establishment of an Outcomes 
Framework (OF), and we have been working on the development of this framework during 
2020.  
 
The framework sets out a series of outcomes that are informed by the Problem Profile, and  
includes both an understanding of the current issues and consideration of the risk factors that 
drive serious violence. 
 
Combined with the locality led VRP work and our funded projects and interventions, this 
provides the ability to address the current impact of serious violence and test and evaluate 
what we are doing whilst building in sustainable whole-system responses that seek to prevent 
serious violence from occurring in years to come.  
 
Our spoke VRPs have been developing their own action plans and priorities based on the 
unique issues impacting on their own areas. The Pan-Sussex Outcomes Framework is 
designed to complement these plans and provide a guide to VRPs and our wider partners, 
allowing them to identify key outcomes with which to align their own activity and indicate 
how they are supporting the reduction of serious violence in Sussex.  
 
We do not expect the framework to be a static document. It is intended to flex and develop 
according to changes in trends, however it does provide a clear direction for the VRP and a 
method by which we can effectively measure what we do in our responses to serious violence. 
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The Pan Sussex Outcomes Framework 
 

Priority 1: Individuals, organisations and communities to work together to address the underlying drivers of serious violence across Sussex 

Outcome Success Measures 
1.1 A multi-agency targeted response to high 
harm hotspots, with agencies working 
collectively to ensure individuals and families 
are supported to be safe from serious crime. 

 

 Reduction in serious violent crime (as per the Sussex VRP definition of serious violent crime)in 
high harm hotspots. 

 Reduction in possession of weapons, including knife possession.  
 Reduction in the severity of serious violent incidents. 
 Reduction in the number of admissions and attendances at A&E for assaults with a knife or sharp 

instrument. 
 Reduction in drug-related violence and county lines activity. 

 
1.2 Young People are engaged in positive and 
diversionary activities and effectively diverted 
away from criminal activity. 

 

 Reduction in First Time Entrants (FTE) to the youth justice system. 
 Reduction in young people receiving a conviction/ exposure to the criminal justice system. 
 Reduction in youth Anti-Social Behaviour. 
 Reduction in the number of young people at risk from criminal exploitation, county lines and gang 

criminality. 
 Reduction in the number of children going missing from home/ and care. 

 

1.3 Prison leavers are supported to reintegrate 
into the community and avoid re-offending. 

 

 Reduction in reoffending. 
 Reduction in prison leavers with an accommodation need. 
 Increase in prison leavers who gain entry into employment. 

 

Priority 2: Individuals, organisations and communities to work together to identify young people and vulnerable groups at risk from serious 
violence, and address the underlying risk factors 
2.1 Recognise those individuals, families, and 
communities who are most at risk from serious 
violence, and implement effective interventions 
that tackle and address the underlying risk 
factors of serious violence in areas of highest 
need.  

 Increased support for individuals, families and all communities, disproportionately affected by 
serious violence. 

 Increased understanding of Adverse Childhood Experiences (ACEs) and a trauma-informed 
approach to tackle the root causes of serious violent crime. 

 Improvement in the mental and physical health and wellbeing of individuals and families.  
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  Increase in referrals to relevant agencies and signposting to support services that help individuals 
at risk from serious violent crime. 

 Increase in positive and healthy relationships for families and young people. 
2.2 Increased collaboration with schools, 
colleges and alternative provision to reduce 
school absences and exclusions to prevent 
violence. 

 

 Interventions for staff and pupils  that address the risk and harm of serious violence, including 
knife possession, exploitation, substance misuse, positive relationships and social media. 

 Reduction in children who are persistently absent from school. 
 Reduction in children who are excluded from school (permanently or fixed term). 
 Improvements in educational achievement and attainment. 

 

2.3 Increase in opportunities for young people 
16-24 years old not in education, training or 
employment (NEET). 

 Reduction in the number of 16 -24 year olds not in Education, Employment or Training against 
(NEET). 

 Reduction in young people with a housing need. 

 
Priority 3: Raise awareness of the impact and harm caused by serious violence and ensure all communities are given a voice, by listening, 
engaging and responding to their concerns 

3.1 Increased involvement in the VRP by 
community organisations and other faith 
groups. 

 Increase in community resilience and involvement from all community organisations in helping 
to raise awareness of violence and address local issues. 

 
3.2 Multi-agency engagement and 
communications across all communities to raise 
awareness of the harm caused by serious 
violence and the pathways of support available. 

 An increase in awareness of the harm caused by serious violence and the pathways of support 
available. 

 

3.3 A reduction in the fear of knife crime and 
serious violence in communities, and in 
particular those who live in hot-spot areas. 

 Reported improved sense of wellbeing and feelings of safety within at risk neighbourhoods, and 
a reduction in the fear of knife crime and serious violence across our communities. 

 

3.4 Young people's voices inform the 
development of responses to serious violence 
across Sussex. 
 

 VRP action plans and outcomes reflect feedback from  those young people who are most affected 
by serious violence, and they feel that they are effectively engaged in ongoing delivery of activity. 
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7. Sussex VRP Strategic Priorities for 2021/22 
 

Our spoke VRPs have used the Problem Profile as the basis for activity to tackle serious 
violence in their own areas, developing local priorities and action plans with a focus on place-
based approaches. The recently completed Pan-Sussex Outcomes Framework sets out the 
long-term ambition of the VRP and provides the ‘golden thread’ between the local and 
Sussex-wide delivery of responses to serious violence. 
 
Underpinning all of this work requires a focus on some key priorities that were highlighted in 
our Annual Report, and that we will be concentrating efforts on in the new funding year. 
 

Improving our data collation and sharing 
 
We have made good progress in improving our access to and sharing of data in the past 12 
months, particularly in understanding some of our key offending cohorts and we want to 
continue this work in 2021/22, expanding on existing data and analysis and ensuring that we 
are sharing what we know across our partnerships and aligned work-streams. 
 
We have been working with our spoke areas to carry out further analysis on our youngest 

cohort (age 10 to 17) of serious violence perpetrators in Sussex to understand the prevalence 

of risk indicators and Adverse Childhood Experiences (ACEs). Our analyst has been 

collaborating with colleagues in Children’s Services and Education teams within Local 

Authorities to gather this information and we have already been able to share some of this 

analysis with the relevant spoke VRPs. We anticipate repeating this process across all of our 

spoke areas in order to provide a full picture of risk factors for these young people across 

Sussex. This exercise will provide invaluable evidence from which we will be able to identify a 

clear target population and examine protective factors that could mitigate known risk factors. 

We have also been working with the National Probation Service (NPS) with regard to service 
users aged 18 to 25, who are highlighted as an offending cohort in our Problem profile and 
are also the focus of the NPS Violence and Exploitation Unit. The VRP analyst is working to 
ensure that the key risk indicators associated with serious violence are included within NPS 
data. Once sharing agreements are in place, this will further enhance our understanding of 
the risk indicators present in this cohort. 
 
We are in the process of developing a Sussex-wide partnership analyst group, which will 
include analysts from the hub and spoke VRPs. This group will take a public health approach 
in understanding serious violence within Sussex, and work in collaboration with other analysts 
throughout Sussex, including Sussex Police, Public Health, Community Safety and Social Care 
to look at the wider determinates and risk factors of serious violence. The group will ensure 
the appropriate sharing of data and information and improve the co-ordination and 
effectiveness of partnership work undertaken in relation to serious violent crime in Sussex. 
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We now have Information Sharing to Tackle Violence (ISTV) data from two of our three health 
trusts in Sussex are in the process of accessing data from the remaining trust. This data is 
invaluable and will provide a far more detailed picture of those individuals who are presenting 
in acute care settings as a result of serious violence. Our priorities for this data are to ensure 
that once all data flows are set up that our spoke VRPs can access and easily use the data to 
inform local delivery. We will also look at how we maintain the quality of what we receive by 
building in any training requirements within the trusts.  
 
We are committed to improving our understanding of our offender cohorts and will continue 
to enhance our data knowledge and sharing across our partnerships to ensure our delivery is 
evidence-based and effective. 
 

Developing effective communications activity 
 
Communications has always been seen as key to the success of the VRP and our way of 
engaging communities and young people in the conversation on serious violence, however it 
has been a gap for the VRP in 2020 due to a lack of dedicated resource and through the impact 
of Covid-19 across our partnerships. 
 
We have recently funded a dedicated communications post for the VRP and now have a 
communications strategy for the partnership, which sets out some key objectives for the next 
funding year. This includes building our web presence, including social media channels, 
targeting our messaging, informing the public about our intervention activity and promoting 
a consistent counter-narrative with regard to serious violence. 
 
Ensuring we engage with and support those in our communities who are disproportionally 
impacted by serious violence is also an essential element in facilitating the long-term 
sustainability of the VRP. Our VRPs are already working in hot-spot areas to map assets, carry 
out environmental audits and identify priority groups such as our BME communities, as well 
as young people, parents and carers. This is important groundwork in building trust and 
relationships between VRPs and our residents and creating the two-way conversation that 
continually informs our work. 
 

Building a consistent process for community engagement and consultation 
 
The Sussex VRP recognises that community and youth engagement is a fundamental principle 
of the Public Health approach to serious violence. We set out in our initial Response Strategy 
the objective to develop a consistent approach to engagement and consultation with our 
communities but due to the impact of Covid-19 we have not made as much progress on this 
as we would have wished. 
 
Through the efforts of each of our spoke VRPs we do now however have a number of localised 
community engagement processes in place across Sussex aimed at working with individuals 
and communities most affected by serious violence. In addition we have invested in a new 
digital engagement hub, which will facilitate new ways of engaging with the public and open 
up two-way channels of communication to enable communities and young people to 
effectively guide our VRP delivery across Sussex. 
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We intend to use this resource along with the information and feedback already being 
gathered through our spoke VRPs to help inform and guide a new Pan-Sussex Engagement 
and Consultation strategy. This will provide a series of principles that each of our spoke VRPs 
can use whilst allowing for locality specific consultation and engagement where this is 
relevant. 
 

Effective and efficient commissioning of services 
 
In the first draft of the Response Strategy we set out the intentions of the Sussex VRP to use 
the evidence from our Problem Profile and an ongoing analysis of data and intelligence to 
inform our intervention delivery. The document further affirmed that in future, 
commissioned services would need to be discussed and planned with partners and founded 
on the aims of our Pan-Sussex Outcomes Framework.  
 
A key objective in supporting this approach was our aim to develop a Commissioning Strategy 
linked to the Pan Sussex Outcomes Framework, with the intention of understanding how we 
can improve our commissioning processes and ensure value for money. A significant part of 
that work was about analysis of the existing commissioning landscape via an audit of 
interventions and providers and reducing duplication across our VRP.  
 
We are currently collating this list of service providers, interventions and projects, both VRP 
and non-VRP funded across Sussex in order to inform our thinking, and will be using the audit 
alongside our Pan-Sussex Outcomes Framework as an aid in our decision-making on those 
interventions that are included in our 21/22 VRU funding application. 
 

Expanding our partnerships 
 
The VRP will look to extend its network of partners as we move forward, driven by a number 
of factors, including the enhanced understanding of our offending population, the need to 
move beyond silo working and continue our joined-up work with other aligned agendas and 
the development of a consistent conversation with our communities and young people. All 
these factors contribute to the progression of a Public Health approach to serious violence in 
Sussex. 
 
We have already identified many of the partners we feel can support us in achieving this aim. 
Some of these are teams and services within Local Authorities, such as Children’s Services or 
Education staff where revised operational structures provide the medium for increased 
collaboration. We are also keen to use subject matter experts and the academic community 
to bring different perspectives and challenge in how we are responding to serious violence. 
In addition, we need to extend our reach into communities and with young people, and we 
will be looking at how we do this effectively, seeking advice and guidance from our voluntary 
and community sector organisations. We will also look at how we work with the business 
community to develop employment and skills training for young people and develop our 
counter-narrative on serious violence. 
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We are already working with Local and National Public Health colleagues and our NHS 
partners in a number of ways however, we would like to understand how we can build on 
these relationships further and ensure we are really engaging and using the expertise and 
resources these partners can provide. We have been using the research and good practice 
highlighted by a number of other VRUs nationally as a basis for that ongoing work and will 
consider how we can apply that learning across Sussex in the coming year. 
 

Building a financially and culturally sustainable Violence Reduction Partnership 
 
The Sussex VRP is still very much at the start of its journey in working towards long-term 
outcomes. However, collectively with our spoke VRPs, we are committed to ensuring that the 
experience, learning and good practice gained during the first two years of funding is retained 
within our respective partnerships and that we improve the sharing of learning between our 
spoke VRPs and wider partners. 
 
Our model naturally provides the building blocks for this corporate memory in that our spoke 
VRPs are coordinated by Local Authority and Police leads, and this has already provided 
opportunities for joint internal working across services and aligned agendas. Using the 
extensive knowledge contained within Community Safety Partnerships and teams also assists 
in making the natural links between work-streams such as county lines and exploitation and 
seeks to ensure that responses to serious violence are seen in the context of wider societal 
factors where there are multiple partnership stakeholders across Sussex. We will continue to 
build these links and seek to ensure that serious violence is ‘everybody’s business’. 
 
With funding for VRUs currently year on year our core steering group and VRP partners have 
always had consideration for what happens if and when it is no longer available. We have not 
produced a formal sustainability plan, but we acknowledge that this is required to ensure that 
we have a clear exit strategy and contingencies in place for our interventions, staff and 
resources. 
 
We are already building in the processes to support this work with our audit of interventions 
and commissioning strategy, and this is where we will also need to understand where 
interventions can be upscaled effectively and where they meet our Sussex-wide outcomes 
and provide tangible cost-benefit. 
 
 

8. Conclusion 
 
The Sussex VRP  has made  good progress  in the last 18 months, particularly with respect to 
understanding our key cohorts, improving our access to data and increasing the range of 
partners engaged in the serious violence agenda, but we know we need to do more. This 
document sets out our areas of focus and our ambitions for the next 12 months.  We  will 
continue to build  on our learning so far,  working more closely with our communities and 
young people, investing in evidence-led interventions and continually monitoring and 
evaluating what we do to  ensure we are reducing serious violence in Sussex now and in the 
future. 
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Project Name Delivered by Intervention Age 
Range 

Project Description Delivery 
Model 

Target 
Group 

Funding 
 

National Probation 
Service Homeless 
Offenders Post Project 
– Pan-Sussex 

National 
Probation Service 

Tertiary 25-39 yr-
olds 

Support for those leaving the Criminal 
Justice System without suitable/stable 
accommodation 

Desistence Involved in 
violence/crime 

£25,000 

REBOOT – Pan-Sussex Sussex Police & 
Crime 
Commissioner's 
Office 

Primary 10-17 yr-
olds 

Referral scheme - youth coaches 
engaging with young people at risk of 
involvement in serious violence 

Early 
Intervention 

Universal £55,000 

Detached City-wide 
youth work – Brighton 
& Hove 

Brighton & Hove 
City Council 

Primary 15-19 yr-
olds 

Detached youth work - targeting 
vulnerable hotspots, inputting 
contextual safeguards to protect 
vulnerable young people 

Early 
Intervention 

Universal £130,000 

kNOwKnives - Lewes, 
East Sussex 

East Sussex 
County Council 
and Sussex Police 

Primary 10-18 yr-
olds 

Referral scheme - identifies and helps 
young people who need an 
intervention around issues involving 
carrying weapons 

Prevention Known risk £5,095 

MACE Emerging 
Community Risk Family 
Key Work Team – East 
Sussex 

East Sussex 
County Council 

Primary 0-18 yr-
olds 

Work intensively with parents/carers 
and young people; YP receive targeted 
interventions to address risks of 
exploitation 

Prevention Universal £93,268 

Youth Offending Team 
worker operating 
across the East Sussex 
Pupil Referral Network 
– East Sussex 

East Sussex Youth 
Offending Team 

Secondary 11-18 yr-
olds 

Working with specific cohort of young 
people identified as involved in 
criminal exploitation/ known habitual 
knife carriers 

Therapeutic Known risk £36,732 

SWITCH - West Sussex Sussex Police & 
West Sussex CC 

Primary 18+ yr-olds Assisting/supporting vulnerable young 
people moving out of care to 
independent living 

Prevention Potentially 
high risk 

£41,000 

Targeted interventions 
for young people – 
West Sussex 

West Sussex 
Youth Offending 
Service 

Tertiary 11-18 yr-
olds 

Targeted intervention for young 
people with known risk factors and/or 
are involved in the criminal justice 
system 

Early 
Intervention 

Known risk £30,000 

Appendix A: Sussex Violence Reduction Partnership Funded Interventions 2020/21 
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Further development 
of the peer mentoring 
scheme - Crawley, 
Adur & Worthing, and 
Arun district, West 
Sussex 

St Giles Trust Primary 18-24 yr-
olds 

Targeted interventions to those 
already known to be at risk, and early 
intervention at a locality level 

Therapeutic Known risk £20,000 

Combination of 
targeted interventions 
- Crawley, Adur & 
Worthing, and Arun 
district, West Sussex 

Crawley, Adur & 
Worthing and 
Arun councils 

Primary 11-18 yr-
olds 

Interventions that support high risk 
individuals, and families. Promote 
network/community engagement and 
resilience approaches 

Therapeutic Known risk £126,000 
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