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3 MANUSCRIPT DETAILS 
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7 TITLE: An Evaluation of a Violence Reduction Partnership Network: Mixed Methods Network Analysis 
8 

9 
10 

11 ABSTRACT: 
12 

13 The work of the West Midlands Violence Reduction Partnership forms a network of stakeholders, 
14 organisations and providers in a geographical area adopting a Public Health approach to Violence 
15 prevention and reduction. The chosen area of focus for the evaluation had experienced complex 
16 deprivation, significant implications due to Covid19 restrictions and a lack of outdoor recreation 

17 
space.

 

19 Network Analysis methodologies are increasingly being used in criminological research and 
20 

21 evaluations to assess the structures of social and economic networks. This study explored, using a 
22 mixed-methods network analysis methodology, the nature of the established violence reduction 
23 network in a specific geographical location in West Midlands. 
24 

25 A breadth of network activity is taking place across the community, however, the network analysis 
26 highlighted gaps in terms of specialist provision for early years and support from those with lived 
27 experience. It was perceived that a lack of continuity, in terms of changes in key roles, has affected 

28 
the network. Funding mechanisms were perceived ineffective, and not encouraging of development

 

30 of localisation services. Relationships between Network members were predominantly positive with 

31 organisations having good communication and accessing support from one another; however, 
32 identifying shared goals and better collective working would benefit the network. 
33 

34 CUST_RESEARCH_LIMITATIONS/IMPLICATIONS (LIMIT_100_WORDS) :No data available. 
35 

36 CUST_PRACTICAL_IMPLICATIONS (LIMIT_100_WORDS) :No data available. 
37 

38 CUST_SOCIAL_IMPLICATIONS_(LIMIT_100_WORDS) :No data available. 
39 

40 This study pioneers using an innovative, mixed methods network analysis to explore a public health 

41 approach to violence prevention and reduction. Quantitative data collection and analysis allowed for 
42 assessment of the networks capacity and density, whilst qualitative data provided insights and 
43 detailed accounts of how the network functions. 
44 
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4 Abstract 
5 
6 

7 • Purpose 
8 The work of the West Midlands Violence Reduction Partnership forms a network of 
9 stakeholders, organisations and providers in a geographical area adopting a Public Health 
10 

11 approach to Violence prevention and reduction. The chosen area of focus for the evaluation 
12 had experienced complex deprivation, significant implications due to Covid19 restrictions 
13 and a lack of outdoor recreation space. 
14 
15 

• Design/methodology/approach 

17 Network Analysis methodologies are increasingly being used in criminological research and 
18 evaluations to assess the structures of social and economic networks. This study explored, 
19 using a mixed-methods network analysis methodology, the nature of the established 
20 violence reduction network in a specific geographical location in West Midlands. 

22 

23 • Findings 
24 A breadth of network activity is taking place across the community, however, the network 
25 analysis highlighted gaps in terms of specialist provision for early years and support from 
26 

27 those with lived experience. It was perceived that a lack of continuity, in terms of changes in 
28 key roles, has affected the network. Funding mechanisms were perceived ineffective, and 
29 not encouraging of development of localisation services. Relationships between Network 
30 members were predominantly positive with organisations having good communication and 
31 accessing support from one another; however, identifying shared goals and better collective 

33 working would benefit the network. 
34 
35 • Originality 
36 This study pioneers using an innovative, mixed methods network analysis to explore a public 
37 

38 health approach to violence prevention and reduction. Quantitative data collection and 

39 analysis allowed for assessment of the networks capacity and density, whilst qualitative data 
40 provided insights and detailed accounts of how the network functions. 
41 

43 Keywords 
44 

45 Public Health; Whole Systems; Network Analysis; Violence Preventions; Violence Reduction; 

46 Violence Reduction Partnership 
47 
48 

49 
50 

51 Funding 
53 This work was funded by the Home Office via the West Midlands Violence Reduction 
54 Partnership core grant for Evaluation 2021-22. 
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4 Ethical Approval 
5 

6 Ethical support was granted for this study from the University of [ANON]who was the lead 
7 university of the core grant. 
8 

9 

10 

11 
12 

13 Introduction and Research Question 
15 
16 Interpersonal violence has been found to affect the health, wellbeing and prosperity of 
17 

18 society, internationally (Caulfield, Quigg & Wilson, 2023). Following the Serious Violence 
19 Strategy (2018), 18 Violence Reduction Units (VRU) were set up, costing £35m funded by the 
20 

Government, to focus on violence prevention and reduction across 18 police forces most 

22 effected by violent crime in England and Wales (Brown, 2019). Building on previous models 
23 (e.g., Glasgow VRU), the VRU’s were developed by adopting a Public Health approach to the 
24 

25 prevention and reduction of violent crime (Brown, 2019). The Serious Violence Strategy 
26 (2018) focussed on four key themes of tackling county lines and misuse of drugs; early 
27 

intervention and preventions, supporting communities and partnerships, and an effective 

29 law enforcement and criminal justice response. The strategy outlined how violent crime is a 
30 public health issue and the need for a multiple strand approach involving a range of 
31 

32 partners, not just law enforcement, across different sectors to respond and work together. 
33 

34 
A Public Health approach adopts the philosophy that violent crime can be prevented and 

36 more so, everyone has a role with regards to ensuring that crime is prevented (Webster 
37 2022). This philosophy and approach should be driven by data trends and evidence, 
38 

39 focussed on unhealthy or unsafe environments, as well as risky behaviour (Webster 2022). 
40 Working in this way requires a whole systems approach where consideration, not just for 
41 

individual initiatives preventative and interventions measures are evaluated, but for the 

43 whole system that each contribution feeds into (Webster, 2022). Consequently, it has 
44 become important in evaluation work to consider and review how the system(s) are working 
45 

46 together, and whether they are effective at crime prevention, reduction, and management 
47 of risk. 
48 
49 

50 Caulfield et la., (2023) collectively report on evaluations of four VRU’s nationally, spanning 
51 those sitting at national, regional and core city level. A whole systems approach was 
52 

53 consistent across the four VRU’s, with partnerships across health, police, local authority, and 
54 third sector to develop multi-agency data sharing systems (Quigg et al., 2021); 
55 

56 implementation of programmes (Butler et al., 2021; Caulfield et al., 2022; Fox et al., 2020; 

57 Kazlowska et al., 2021). Each of these explored the implementation and effectiveness of the 
58 system rather than the effectiveness of the intervention. 
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2 
3 The Serious Violence Duty (2022) encourages local areas to adopt the World Health 
4 

5 Organisation’s (WHO) definition of a Public Health approach which is captured in the follow 
6 summary: 
7 
8 

9 1.  A focussed and defined population 
10 2.  Voices of lived experiences of the community embedded in Serious Violence Duty 
11 

12 activity 
13 3.  Focus on long-term as well as short-term solutions 
14 

4.  Based on data and useful information 

16 5.  Rooted in evidence of effectiveness to tackle problems 
17 
18 

19 The WM-VRU Strategic Needs Assessment (2021) highlighted that violence and reported 
20 knife crime had more than doubled between 2015 and 2019 across the West Midlands. A 
21 

22 third of the victims were aged between 10-24. The inner city of Birmingham was one of the 

23 most highly affected areas, and specifically, two areas were noted as ‘hot spots’. 
24 Consequently, the focal area was chosen as a host for a place-based pilot. 
25 
26 
27 The chosen, focal area of West Midlands for the pilots and evaluation, had a 
28 

29 disproportionately younger population (i.e., 28% residents under the age of 18 according to 
30 VRU Strategic Needs Assessment, 2021) compared to other areas in the West Midlands. 
31 ONS data identifies the focal area as one of the most deprived parts of the country with 

33 regards to areas for children to grow up1. The demographics of those who reside in the 
34 focal area differ from other parts of the West Midlands. For example, Birmingham is a highly 
35 

36 diverse, multicultural city, whilst the focal area remains largely White British (83%). Many of 
37 the residents have lived in the area all their life and tend not to travel far geographically 
38 (Kazlowska et al., 2021). 

40 
41 Some key highlights from previous evaluations (e.g., Caulfield, Kazlowska et al., 2021) that 
42 

43 included coverage of the focal area suggest that the focal area places great demands on 
44 local and city services. The community in the focal area experienced complex implications 
45 due to Covid19 restrictions and lockdowns, largely due to the lack of garden and 

47 recreational space – the area comprises high rises and flats without back gardens and 
48 outdoor space. The area has been highlighted previously as suffering complex deprivation – 
49 

50 high level of unemployment, lack of opportunities and activities particularly for young 
51 people. There has been a lack of investment in the area. 
52 
53 

54 These issues have been linked to problems with domestic abuse, alcoholism, substance 
55 misuse and violence (residents’ accounts). Consequently, Adverse Childhood Experiences 
56 
57 

58 

59 1 https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates 

http://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates
http://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates
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2 
3 (ACE’s) awareness training has been developed, which attempts to address the needs of 
4 

5 adolescents exposed to unique experiences (e.g., Soleimanpour, et al., 2017; Leung et al., 
6 2022). However, there are many criticisms of this evidence, for example, screening (Loveday 
7 

et al., 2022) and the framework surrounding ACE’s being limited and not acknowledging of 

9 severity, frequency, or duration, as well as protective factors including resilience (Welsh 
10 Government, 2021) 
11 
12 
13 It has been previously documented that the community has a lack of trust in statutory 
14 

services, the police and the local council. The Serious Violence Strategy (2018) and Serious 

16 Violence Duty (2022) highlight the need and requirement for community voice and lived 
17 experience input into the development and plans. Community or peer-created or led 
18 

19 provisions and initiatives have been previously documented as important for desistance and 
20 community development (e.g., Buck, Ryan & Ryan, 2023), with a key emphasis on shared 
21 

22 values, trust and willingness through collective efficacy and relationship building (Beck, 

23 Ohmer & Warner, 2012). 
24 
25 

26 The focal area was allocated a Community Navigator2 to facilitate the development of the 
27 network of organisations, stakeholders, providers, groups within the community in the focal 
28 

29 area. The last phase of the West Midlands VRP place-based evaluation (Kazlowska et al., 
30 2021) included exploration of the focal area and highlighted how the Community Navigator 
31 had developed an effective network, with agreed terms of references, with regular 

33 fortnightly meetings. The current study captures how the network has developed over the 
34 past 12 months to review the whole system of activity in the identified area. Therefore, 
35 

36 elements of the findings may be influenced by the impact that Covid19 and associated 
37 lockdowns may have had on organisations, groups and stakeholders. The Community 
38 Navigator coordinates the network in the geographical area and facilitates and chairs the 

40 Network Meetings of organisations and stakeholders. An individual from one of the 
41 partners across the network usually fulfils this role and they link directly to the core VRP 
42 

43 staff team. 
44 

45 The West Midlands Violence Reduction Unit changed its name to the West Midlands 

47 Violence Reduction Partnership (VRP) in 2022. 
48 

49 

50 
Aims 

52 

53 The primary aim of the evaluation was to understand more about the nature of the whole 

55 system, represented by the network of organisations, stakeholders and providers that 
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1 

2 
3 contribute to the delivery model of the VRP in a specific geographical focal area in the West 
4 

5 Midlands. 
6 1) To better understand the extent, nature, scope and activities of stakeholders, 
7 

partners, providers and organisations working across the system to prevent and 

9 reduce violence and support those living in the focal area. 
10 2) To understand how the VRP is working to bring together stakeholders, providers and 
11 

12 organisations within the focal area and support them to achieve the vision and aims 
13 of the VRP. 
14 

3) To develop insights into the relationships between stakeholders, providers and 

16 organisations working to support the vision of the VRP in the focal area. 
17 4) To develop an understanding of the effectiveness of the system represented by the 
18 

19 network. 
20 

21 Methods and Materials 
23 
24 Data collection measures 
25 
26 

27 Quantitative and qualitative data was collected via two mechanisms. These were developed 

29 to maximise the level of recruitment for the Network Analysis, to compliment the rich 
30 findings of the qualitative data analysis. The same set of quantitative questions featured as 
31 

32 an online questionnaire using JISC Online3 (see participants’ section for recruitment 
33 strategy) and were also embedded into the qualitative interviews conducted by the 

34 
Community Researchers. The quantitative questions were informed by previous network 

36 analyses (e.g., Yardley, 2021) and made relevant to the focus of this evaluation by tailoring 
37 to the geographic boundary of the focal area in the West Midlands. These questionnaires 
38 

39 were created to facilitate enquiry about the number of organisational links, the nature and 
40 quality of those links. 
41 
42 

43 To compliment and further enhance the quantitative data and analysis, semi-structured 
44 interviews with open ended questions were conducted. These were designed to capture a 
45 

46 richer context and a depth of information on the experiences of the network participants. 
47 The interview questions were designed to elicit information about the nature and scope of 
48 

each organisation and their links with other organisations, including the type and quality of 

50 these relationships. 
51 

52 
Two community researchers also observed a stakeholder network meeting where the terms 

54 of reference of the group were reviewed and an action plan for 2022 was developed. They 
55 also reviewed the minutes of the meetings held over the previous 6 months. 
56 
57 

58 3 JISC Online is an official online platform designed for questionnaires and surveys distribution and data 
59 collection. JISC complies with data security and GDPR requirements. 
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26 
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3 

4 
5 Data analysis 
6 

7 

8 
The quantitative data was analysed using specific Network Analysis software Gephi 0.9.2. 

10 This software allows spreadsheets of data to be imported and analysed creating visual 
11 representations of the network as well as statistical analysis of density, centrality and 
12 

13 betweenness centrality, indicating the nature and shape of the network and connections 
14 that have been established as well as the potential capacity of the network. 
15 
16 

17 The qualitative data was analysed using thematic analysis, drawing out inductive and 
18 deductive themes. This enabled key themes to be identified, which underpinned 
19 recommendations made in this report. 
20 
21 
22 Participants 
23 
24 

25 
Participants were recruited to the Network Analysis via a number of strategies. Initially, an 

27 email invitation was circulated by the Community Navigator to the network mailing list. This 
28 included all organisations that were part of the VRP network. This approach resulted in 
29 

30 minimal recruitment (n=2). The Community Researchers then sent invitations to every 
31 individual that had attended a network meeting over the prior six months. In addition, 
32 

33 invitations were sent to individual that were interviewed during a previous VRP evaluation 
34 phase (around 12-18 months prior). This mode of recruitment was the most successful. The 
35 final strategy for recruitment was through snowball sampling, with additional organisations 
36 

37 and stakeholders being invited to participate based on a recommendation from the 
38 interviewees. Due to the small uptake of participation at the initial stage of recruitment, the 
39 

40 quantitative data collection questions were embedded into the qualitative interview 
41 schedules so that both forms of data were captured via the successful route of recruitment. 
42 

43 

44 
45 Interviews (n=15) were undertaken with statutory providers (the police, housing, youth 
46 

47 offending, community safety, youth services), voluntary sector providers, community 
48 organisations and the Community Navigator. Interviews were undertaken from January to 
49 March 2022 and, in view of the Covid restrictions, all except one were undertaken on 

51 Zoom/by phone. The research team did not experience any organisations refusing to be 
52 interviewed, however, some organisations did not response at all and other questioned why 
53 

54 previous evaluation work had not been fed back to them. 
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3 
Ethics 

5 

6 
7 Ethics approval was granted by the University of [ANON] Ethics Committee as lead 
8 

university of the research group. Interviewees were sent a copy of the Participant 

10 Information Sheet and consent form to read prior to the interview and clarification was 
11 sought at the start of the interview that the interviewee had received these and was happy 
12 

13 to agree to each aspect of the consent form. 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 
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14 

20 

32 

39 

51 

1 

2 
3 

4 Results 
5 
6 

7 
Quantitative findings 

9 
10 The quantitative data was analysed using Gephi network analysis software. 
11 

12 

13 Key terminology explained. 

15 Network Density 
16 

17 The network density statistic is a measure which captures levels of connectivity across all 
18 possible network bonds. In other words, it shows of all the possible relationships that could 
19 exist within the network those that have been established. When all possible connections 

21 have been established, when each individual organisation is connected to every other 
22 organisation (not necessarily realistic or desirable) network density is 100%. If no 
23 

24 organisations are connected to any others, network density is 0%. 
25 
26 

27 Degree Centrality 
28 

29 The measure of centrality statistic is intended to identify those organisations that are 
30 occupying a central position in the established network. Organisations can establish a high 
31 degree of links to others through the number of immediate connections they have within 

33 the network. Therefore, it represents the organisation’s level of involvement or activity in 
34 the network. The higher the centrality, the more visible the organisation tends to be – they 
35 

36 know, and are known by, many other organisations in the network. They may be seen as 
37 playing a leadership role within the network, regardless of whether this is formalised. 
38 Organisations with a high degree centrality are likely to be important for information sharing 

40 in that network, interacting with many others and as such, disseminating new information 
41 efficiently. 
42 
43 

44 
45 Network Density 
46 
47 

48 The density of the network in relation to general connection was 0.033%. In other words, 
49 out of all possible links that could have been established within the network (100%), 0.033% 
50 have been made. These links can be seen in the network diagram in Figure 1.0. The bolder 

52 titles represent greater connections, and the lines demonstrate the centrality to the overall 
53 network. 
54 
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1 

2 
3 Figure 1.0 Network Analysis visualisation of perceived network 
4 
5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 
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40 

41 

42 
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1 

2 

3 

4 

5 
Degree Centrality 

7 

8 In relation to degree centrality, the top 10 most central organisations who had the highest 
9 number of links to other organisations are indicated in Table 1.0 with each having in excess 
10 

11 of 5 relationships with other organisations. The Violence Reduction Unit (21 links), InUnity 
12 (16 links), Birmingham Youth Service (15 Links), Birmingham Children’s Trust (15 links) 
13 

appear to be the top 4 most central organisations in the network. 

15 
16 

17 Table 1.0 Degree Centrality most central organisations 
18 

19 

20 Organisation Degree of Centrality Score 

22 Violence Reduction Unit 21 
23 
24 InUnity 16 
25 

26 Birmingham Youth Service 15 
27 

28 Birmingham’s Children’s Trust 15 
29 

30 West Midlands Police 13 
31 

32 Spring To Life 12 
33 

[name removed] Community Partnership 10 
35 School Liaison Officer (WMP) 10 
36 
37 Pathfinders 8 
38 
39 [name removed] (Secondary School) 7 
40 

41 Community Safety Team (BCC) 6 
42 

43 

44 
45 Betweenness Centrality 
46 

47 Measures of betweenness centrality are presented in Table 2.0 Eight of the top ten 

49 organisations for degree centrality appear in the top ten organisations by betweenness 
50 centrality. The other two organisations (RSPCA and Age Concern) appear lower ranked in 
51 

52 terms of betweenness centrality. 
53 Betweenness centrality measures identified other key organisations in the network who did 
54 not score highly on degree centrality. These organisations had a smaller number of links 

56 with other organisations – however, their positions in falling in between other pairs of 
57 organisations suggest that they are important in terms of the sharing of general information 
58 

59 within the network. 
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28 

35 

42 

49 

56 

1 

2 

3 

4 

5 
6 

7 Table 2.0 Betweenness Centrality 
8   

9 Organisation Betweenness centrality score 
10 

11 Violence Reduction Unit 227.75 
12 

13 West Midlands Police 192.35 
14 

Birmingham Youth Service 175.10 
16 InUnity 147.75 
17 
18 Birmingham Children’s Trust 83.74 
19 
20 [name removed] Community Partnership 
21 

22 School Liaison Officer WMP 
23 

24 RSPCA 
25 

65.00 

54.24 

44.67 

26 Age Concern 42.00 
27 

Spring To Life 40.00 

29 

30 

31 

32 
33 ▪ The quantitative Network Analysis highlighted that West Midlands Police and the local 
34 

neighbourhood Police are working together: however, the Network Analysis mapping 

36 did not support that this was a particularly strong relationship. Importantly, it seems 
37 that key individuals, in key roles are well connected with the area and the broader 
38 

39 network across the focal area. 
40 ▪ The West Midlands VRP, and in particular the Community Navigator at the time of the 
41 

analysis, alongside the West Midlands Police, appear to be key anchors (centrality and 

43 betweenness centrality) across the established network in the focal area. 
44 

▪ There is a great potential for growth within the network based on the density score of 
45 

46 the Network Analysis. Potential explanations for some of the limiting factors associated 
47 with network growth or density have been explained through the findings of qualitative 
48 

analysis of this review (for example, funding structures and processes, fast turnover of 

50 staff in key roles, importance placed on certain roles and finally the levels of 
51 sustainability within the network). 
52 

53 ▪ The findings presented in this study are limited by those represented in the data 
54 collected. This is mainly due to recruitment and engagement. Whilst there is some 
55 

evidence that the network is much wider, efforts to recruit representation from the 

57 wider network led to limited or no responses. When compared to minutes from network 
58 meetings, it seems that the level of recruitment to this evaluation is representative of 
59 

60 the level of engagement of the network. Therefore, the statistical analysis of the 
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23 

27 

40 

47 

58 

1 

2 
3 network potential - whilst it should be read with caution and careful interpretation and 
4 

5 consideration - does suggest much greater potential for organisations to be working 
6 more effectively together. This is also confirmed in the qualitative findings. 
7 

8 

9 
10 Qualitative findings 
11 
12 

13 The thematic analysis identified 10 key themes: 
14 ▪ The breadth of activities across the area 
15 

▪ The importance of the role of the Community Navigator and the need for 
16 

continuity and consistency 

18 ▪ The value of an established network of stakeholders 
19 ▪ The necessity of an area action plan with clearly identified goals 
20 ▪ The need for transparent funding processes that can be owned by local providers 
21 

▪ The importance of demonstrating impact not just activity 
22 

▪ The nature of relationships 

24 ▪ The importance of place and a local focus 
25 

▪ The need for change 
26 

▪ Sharing expertise 

28 

29 Each theme is discussed below with illustrative quotes provided. 
30 
31 The breadth of activities across the focal area 
32 
33 

34 It was clear that there are a wide variety of activities taking place in the focal area to 
35 support families and help to prevent youth violence, including centre-based, school-based 
36 

37 and detached youth work, mentoring, sports/diversionary activity, groups addressing 
38 exploitation, family support, unemployment programmes, social work support and holiday 
39 activities. The local community centre provides a hub, which organisations can use for their 

41 own activities including first-aid training, fitness sessions and computer groups. It is also a 
42 place where local people can go for advice and support. 
43 
44 

45 There are a number of networks which provide support and linkage including the Northfield 
46 Neighbourhood Network Scheme, the Northfield Community Partnership - a community 

48 anchor organisation bringing together organisations working in the Northfield constituency 
49 and the LPDG- the Local Partnership Delivery Group bringing together Youth Offending 
50 

51 Services, the Community Safety Partnership, the Youth Service, Education, the Children’s 
52 Trust and Housing to discuss cases and the support that partners can provide. 
53 
54 

55 As well as services, there have been specific initiatives to address youth violence and crime. 
56 The Police created a designated impact team for the focal area, ring-fenced from other 
57 

normal duties, as well as a neighbourhood team. Operation Wellington, a joint operation 

59 between the Police, Housing and the Youth Offending Team, put in place a multi-agency 
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8 

15 

22 

34 

41 

54 

59 

1 

2 
3 visit for any young person coming to the notice of the Police, to see if they could be offered 
4 

5 referral, to defer them from that pathway. A tiered system was created starting with a letter 
6 to the young person and one to their parents through to acceptable behaviour contracts. A 
7 

group of the top 10 young people causing most harm across the estate was identified for 

9 attention to be focused on. The ethos for the focal area is a 360-degree approach – 
10 prevention, intervention and enforcement. Other initiatives include sibling interventions, 
11 

12 action days with a high presence in the area to suppress any activity and community 
13 engagement, including intervention programmes in schools through the school liaison 
14 

officer to increase confidence, improve aspirations and break down barriers with the Police. 

16 
17 Despite the breadth of provision interviewees expressed concern about the lack of specialist 
18 

19 provision, for example, organisations/individuals with specialist expertise in working with 
20 gang members; and the limited number of community buildings that can be used for 
21 

youth/community activities. 

23 
24 Here the emphasis was placed on mentoring, diversionary activities and awareness raising 
25 

26 with less or no reference to drawing on lived experience and Adverse Childhood Experiences 
27 (ACE’s) awareness and trauma-informed practice training. 
28 
29 

30 The importance of the role of the Community Navigator and the need for continuity and 
31 consistency 
32 

33 All interviewee’s valued the role of the Community Navigator and felt they had played a vital 

35 role in bringing the key players together. The area has benefitted from having two highly 
36 skilled individuals in post who have developed excellent relationships with local 
37 

38 stakeholders. However, the short-term nature of the posts has led to changes and a lack of 
39 continuity. Attempts have been made to provide a level of cover from within the VRP but 
40 there have still been gaps which have inevitably impacted on the network. One stakeholder 

42 described how it 
43 
44 

45 ‘has been much quieter recently, with the bringing together of the network being a 
46 bit sporadic’. 
47 
48 

49 ‘Often partnerships are built on people, and I think the VRP has been really both lucky 
50 and clever with their appointments, because both [name removed] and [name 
51 removed] are amazing at their jobs and I think without them and their personalities, 
52 their connections and their networks and their understanding, at times we’ve sort of 
53 

fallen flat and some people have fallen by the wayside. I think it could have dissipated. 

55 So, I think that’s brilliant, but at the same time I think it proves how integral that 
56 navigator role is, to be the glue that keeps it together’. 
57 
58 Whilst it is inevitable that individuals will move on from posts, particularly when they have 

60 been appointed on short-term contracts, it is critical that network members are kept fully 
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3 informed of what arrangements are in place pending a new appointment. It is also 
4 

5 important that cover arrangements are detailed in notifications such as ‘out of office’ replies 
6 and answerphone messages. 
7 
8 

9 The value of an established network of local stakeholders 
10 
11 There is a broad spectrum of representation on the network, which includes the police, the 
12 

13 Youth Service, the Community Safety Team, Housing, the Youth Offending Team, the 
14 Children’s Trust, the Exploitation and Missing Hub, the Fire Service, local schools, voluntary 
15 service providers and community organisations. However, some key local organisations are 

17 missing from the network including organisations working in the field of domestic violence. 
18 It was also felt that the group would benefit from having input from mental health services. 
19 
20 

21 The mailing list includes 52 individuals from 23 organisations. However, in terms of 
22 attendance the numbers of individuals over the past six months have ranged from only 7-18. 
23 

24 Faith organisations are not currently active members of the network, and some key 
25 stakeholders are not attending on a regular basis. The local GP Practice is unable to attend 
26 

because of the day of the week when the meeting is held. The local schools also find it 

28 difficult to attend on a Monday morning and it appears that the meetings could be arranged 
29 on days and at times that would be more suitable for some of the key potential participants. 
30 
31 

32 Discussion about the ‘nominals’ (that are at the centre of causing harm, alarm and distress, 
33 in terms of anti-social behaviour) was viewed as particularly helpful, enabling organisations 
34 

35 to explore creatively how they could support individuals and agree approaches to prevent 
36 them getting involved in more serious offences. 
37 
38 

39 ‘One of the good aspects as well has been about the police and the relationship 
40 working with the police, especially around shared data and having meetings about 
41 particular young people. You could go back a few years and we would never have had 
42 

that because they wouldn’t have shared that information. But now they see the benefit 

44 of it’. 
45 
46 Stakeholders were very positive about the referral mechanisms that are now in place, 
47 

particularly valuing the opportunity to refer individuals for mentoring. 

49 
50 ‘One of the key things that I think has really benefitted is the way that all of us who 
51 were doing our own little individual thing on the [focal area] now have access to a 
52 

53 wider network of people. So, I now know who to get in touch with if I want to talk to 
54 someone about housing, someone about policing or someone to talk about youth 
55 work…. there have been some real tangible differences made in the lives of, particularly 
56 young people, through the mentoring schemes that the VRP have funded, which has 
57 

been brilliant’. 
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2 
3 Meetings are used to discuss the concerns of local residents, community and policing issues 
4 

5 and the work being undertaken by each organisation including project launches and 
6 updates. The VRP have introduced themes which have then been worked on across the 
7 

stakeholders including county lines and educating parents about the grooming of young 

9 people. There was some criticism, however, that these themes are often introduced late 
10 with little time to plan. 
11 
12 
13 The network can evidence some very specific achievements including the acquisition of 
14 

[removed for anonymity] as a community resource which it is hoped will provide a safe 

16 space for young people in the area. 
17 
18 

19 ‘When it was really working, it was effective. It was useful. It was effective. I mean, 
20 they managed to sort out [removed for anonymity]l, which is a local residents’ hall, like 
21 a tenants’ hall. A group wanted to get it back open again in Pool Farm which is one of 
22 the [focal area] …. The VRP led on it and worked extremely hard, I would definitely say 
23 

that, to get that tenants’ hall open and involve local residents. The Children’s Trust are 

25 involved in it, they took over the lease of it. And that was no easy feat, it took a long 
26 time and that consistency. That was really good’. 
27 
28 
29 

30 One interviewee felt that, as the group is re-established, and people get to meet face-to-face: 
31 

32 ‘it is time for each individual to consider if it is relevant to still sit around that stakeholder 
33 group meeting. The Community Navigator or the VRP needs to be very clear that although 
34 obviously there is not going to be any funding attached to it, why it’s worth people’s time 

36 and value to come to those meetings and give people some reassurance as to why they 
37 should come and what the future may hold, without over-promising and under-delivering 
38 on that. I think its managing people’s expectations, but I don’t think that’s happened 
39 particularly well over the last two years’. 
40 
41 

42 ‘The necessity of an area action plan with clearly identified goals’ 
43 
44 There was a broad understanding and commitment to the vision, aims and objectives of the 
45 VRP: 

47 

48 ‘It is about establishing a cohesive partnership of both statutory and non-statutory 
49 partners in a place-based approach to deal with a particular problem…. specifically, 
50 around violence’. 
51 
52 

53 Some interviewees referred to the public health approach and providing early intervention, 
54 not waiting till a young person is upstream, but stopping them from jumping in. Another 
55 

56 described breaking the cycle of second and third generation gang membership. But one 
57 Voluntary Sector Provider described attending the initial launch of the West Midlands VRP 
58 and the description of the public health approach with primary, secondary and tertiary 
59 

60 approaches but then not seeing this on the ground. 
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6 Interviewees spoke of the need to make the area a safer place. This included forming a 
7 

more cohesive community to keep people out of crime and have more pride in their area. In 

9 this respect interviewees highlighted work to improve the environment, with litter picks and 
10 graffiti clean-ups as well as developing the confidence to report crimes. Stakeholders 
11 

12 described the role of the VRP in pulling together the different sections of support in the B38 
13 area and acting as an access point- ‘services can put their wares on the table’ as well as 
14 

galvanising cleaning up of the area and being key in encouraging more consistent reporting 

16 thereby making the community safer. 
17 
18 

19 It was felt that the work on the focal area had changed since the pilot was established: 
20 

21 ‘The focus was on let’s get provision in to deal with the immediate problems. But I think 
22 now, they’ve sort of stood back and said okay, this is a cycle, and we need to break the 
23 

cycle. So, then you bring in the ACEs training and again the links with modern slavery and 

25 the links to exploitation and all of that. So, it’s connecting the dots, I guess, between that 
26 and county lines, adding all of that together and putting in an offer for Birmingham really, 
27 that sort of addresses that both strategically, but then operationally, but I guess, with an 
28 end goal to change that narrative so we’re not throwing provision after the event, you 
29 

30 know, so after there’s been another serious incident. We’re actually looking at it from a 

31 prevention and an early intervention point of view’. 
32 
33 Building on the work of the GP on the estate, who had recognised that many families have 
34 

35 parents who are survivors of childhood trauma, particularly domestic abuse, the area had 
36 taken a trauma-informed approach, with ACEs awareness training being commissioned by 
37 the VRP for professionals working in the area. The organisation that had provided this 

39 training had hoped to extend the programme to families in the area but were unsuccessful 
40 in the last round of funding bids and are unaware whether there is still an intention to focus 
41 

42 on ACEs awareness and trauma-informed practice training. A key difficulty is that an action 
43 plan was only drafted at the start of this year (2022). The lack of a clear action plan for the 
44 

area has impacted on the network’s ability to achieve identified goals within agreed 

46 timescales and has resulted in a lack of clarity amongst the stakeholders about the purpose 
47 of the group and its direction of travel. 
48 
49 
50 ‘I think sometimes we just need to step outside of the current landscape that we’re 
51 looking at, and say, ‘Okay, let’s be really honest and realistic, what distance have we 
52 

travelled in the last two years? Are we actually that much further ahead than we were 

54 two years ago? In my opinion, in terms of impact on individuals, yes definitely. In terms 
55 of the landscape picture for [removed for anonymisation] and having a sustainable 
56 partnership that has the ability to independently apply for funding and mobilise 
57 quickly, no, we’re not’. 
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2 
3 ‘I think you need five to ten years plan, really to bed in, and I think you know that comes 
4 

from understanding what everyone’s roles are within it. But I do think there needs to 

6 be a lot clearer direction’. 
7 

8 

9 

10 

11 
12 ‘The need for transparent funding processes that can be owned by local providers’ 
13 
14 

15 Providers were very unhappy with the funding processes that have been implemented by 
16 the VRP. There were concerns that funding decisions need to be taken in a timely way that 
17 

enables providers to have time to prepare bids then implement programmes that can 

19 achieve the desired outcomes within agreed timescales. 
20 

21 
‘The thing that would improve it is having a clear idea of how the funding is going to 

23 work moving forward, what the processes are going to be in advance of that money 
24 arriving, regardless of how much is there and a knowledge that there is a contingency, 
25 so if something does go awry or there needs to be another project started half-way 
26 through the financial year, that there is going to be another pocket there to fall back 

28 on’. 

29 
30 However, there was scepticism as to whether this funding mechanism could be achieved. 
31 

32 
‘I don’t think it’s going to happen because the Home Office obviously sends the money 

34 out at the last minute by the sound of things, so pie-in the sky thinking’. 
35 
36 ‘It’s all very hand-to-mouth. We’ve got this issue. We need to do something quick. I 
37 think that comes from the VRP not getting their funding, not being announced till the 
38 

39 last minute and it’s all just too late in the day and I think that’s what’s holding it back 

40 from doing really good work, to be honest’. 
41 
42 ‘I’m already acutely aware it’s January and their funding (the VRP) is going to be up 
43 

for questioning in March and then you don’t hear anything till June’. 

45 

46 During the pilot phase the area had its own budget and could decide its own priorities. The 
47 decision of the VRP to move the decision-making to a panel for the city and to have a 
48 

49 specification with a city-wide focus, was very unpopular with local providers. Whilst they 
50 still had the opportunity to come together to submit bids, only organisations or 
51 

consortiums that provided services across the whole of Birmingham would be successful. It 

53 was felt that the benefits of having local organisations that are embedded in the local 
54 community was not being recognised and there was no recognition of the inability of 
55 

56 smaller organisations to scale up to provide pan-Birmingham services. 
57 
58 ‘You have these stakeholder groups; you’ve built up all these great local delivery 
59 

partners and pathways and people are really excited to get on and then you suddenly 
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3 said, ‘Now you’ve all got to bid into a centralised pot’. But you couldn’t bid into the 
4 

centralised pot for your local area. You had to bid in for it across Birmingham-wide 

6 programme. Well, people either can’t do that because they don’t have the capacity, or 
7 they don’t want to do that because it goes against the very grain of what their ethos 
8 is and why they were founded. So, then we were encouraged to collaborate with other 
9 partners, in a very rushed way’. 

11 

12 There were particular concerns that local mentoring schemes had built up excellent 
13 relationships with young people on the focal area, only to have the funding withdrawn, 
14 

15 resulting in young people feeling let down by the organisations and individuals they had 
16 started to trust. Short-term funding does not enable organisations to build up stability in 
17 

people’s lives. 

19 
20 ‘Those young people, they need more than a year’s intervention, you know, they need five 
21 years intervention really, minimum, to make a lasting difference in their lives’. 
22 
23 

24 ‘In addition, organisations providing services need the security of longer-term funding that 
25 allows them to properly plan’. 
26 

27 ‘To make a long-term effect we need to invest properly. If we are saying, well we’ll go 

29 down there, we can parachute in, we can be there for three months, well, that’s great 
30 while it’s there, but what happens long-term after it goes. But to build that trust, to try 
31 and get young people to understand that it’s not okay to be out carrying a weapon, it’s 
32 not okay to get themselves involved in county-lines, we can only do that if we really invest 
33 

in it’. 

35 

36 
37 Questions were also asked about how the funding of some particular projects was connected 
38 to violence reduction. 

40 

41 One provider expressed concern about ‘the amount of money that is spent at the top 
42 compared to the amount of money that gets used at the grassroots. It is totally out of 
43 

44 proportion’. Concerns were also raised about money being spent on evaluations rather than 
45 direct support for young people. 
46 
47 

48 There was a feeling that the change in funding arrangements had led to some providers 
49 withdrawing from the network: 
50 
51 ‘The funding goes, the partners go. It does feel like it is slipping away. Like I said, the 
52 

53 funding has gone, people are disappearing, there’s basically only a few of us left, really. 

54 It’s gone from being really proactive, sort of, a lot of people sitting around the table, but, 
55 you know, that’s what happens isn’t it, that’s what happens when funding disappears’. 
56 
57 
58 

59 But there was a belief that a local ‘pot’ would make a difference. 
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3 ‘It would be great to have like a VRP community chest pot that was separate from the 
4 

annual funding that is distributed, that as a group, we would set out our goals, our targets 

6 for the year and outcomes and indicators in terms of the delivery, but also in terms of the 
7 infrastructure and building the network. And if on that journey we suddenly went 
8 ‘Wouldn’t it be great if we could .....?’ 
9 
10 
11 

12 The importance of demonstrating impact not just activity 
13 
14 Whilst it was welcomed that the VRP had funded local activity there was a feeling that 
15 

providers were not necessarily being held to account for this. 

17 

18 ‘I think that if you take money out of the VRP then you should tell us where every penny 
19 has gone, and you should be open to very strict scrutiny and questioning. And if you don’t 
20 

like that you shouldn’t take the money, you know, if you’re saying you’re going to deliver 

22 this, I want to see names, faces, facts and figures, not just ‘I’ve done it’. I want to see where 
23 every penny’s gone’. 
24 
25 

26 There were also concerns that providers were feeding back on delivery but not on the impact 
27 of their work and the difference this was making. 
28 
29 ‘No-one seems to hold anyone to account, to see the impact of the work we are doing. So, 
30 

yes you do have to fill out a form for the VRP, but I don’t think that the form you fill out, in 

32 terms of them collating and evidencing impact is actually doing justice to the work that is 
33 going on, on the ground. There are organisations out there, trying to do their very best to 
34 do the work and there are others that aren’t’. 
35 
36 

37 The nature of relationships 
38 
39 The majority of the stakeholders rated the quality of their relationships with the other 
40 

stakeholders as positive, measuring it as a 4 out of 5. Factors that supported the 

42 establishment of a high-quality relationship included good communication, honesty, doing 
43 what the person had said they would do, trust, transparency and clarity about boundaries. 
44 

45 In cases where a rating of 1, 2 or 3 was given, this was because the relationship was less 
46 established, because people were new in post or there had been fewer opportunities to 
47 

48 work together, or because of a slow response/failure to respond to communications or lack 

49 of engagement. In one case it was due to a Voluntary Sector Provider feeling taken 
50 advantage of by a statutory sector partner. Ratings were primarily based on the personal 
51 

52 relationships that had been developed, with individuals feeling able to request help 
53 from/make referrals to one another. There appears to be a great deal of mutual respect: 
54 
55 

56 ‘They’re really good organisations that are committed to the work and professional as 
57 well’. 
58 

59 
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3 ‘We share information, we’ll look at sharing resources; we might have joint events, and, 
4 

you know, community events’. 

6 

7 

8 

9 
10 

11 The importance of place and a local focus 
12 
13 The network brings together the key providers and stakeholders within the focal area. 
14 

Members felt that this place-based approach has significant value. 

16 

17 ‘Knowing that that provision is local is really important and that those providers know and 
18 understand these young people, so they’re not, you know, they’re not coming at it from a 
19 universal model. They know and understand those nuances of postcode boundaries within 
20 

21 the estate, and you know, some of the known crime families. I think that makes a 

22 qualitative difference to the young person’s journey, or the adult’s journey……. I think 
23 there’s a huge thing on the [removed for anonymisation] estate, and several estates, but 
24 if we take [removed for anonymisation] specifically, about feeling really de-valued, feeling 
25 

like they’ve been left behind. And you know, the fact that we can bring provision to them 

27 and try and invest in them rather than streamlining, I think is really important’. 
28 
29 The local stakeholders are able to identify associations between young people and adults, 
30 

recognising the risks of exploitation. However, a local focus can also bring limitations. It was 

32 agreed that the ‘Step Together’4 programme would be very beneficial for the area and 
33 funding was available for this. However, local providers were not able to mobilise quickly 
34 

35 enough to access this funding, as there was no spare capacity within local staffing. 
36 
37 The need for change 
38 
39 

40 Members saw the value in the network continuing but there was a general sense that things 
41 need to change, and it needs a ‘refresh’. It was felt that there needed to be clear leadership 
42 

43 and an action plan ‘that is achievable but also radical in the way that it thinks, in the fact 
44 that people are actually going to believe that they can achieve what we’re asking but also 
45 that it’s going to make real changes in the area’. But it was felt that as a result of Covid and 

47 all the pressures it has brought, ‘everyone’s feeling a bit deflated at the moment’. 
48    

49 
50 

51 4 Step Together is a Home Office funded national pilot programme with local implementation led by 
52 the VRU. It seeks to connect Education, Police and Community Partners in a collaborative project 

53 

54 designed to increase safety and reduce violent crime towards young people along designated school 
55 routes at the start and end of the school day https://westmidlands-vru.org/app/uploads/2021/08/Step- 

56 
Together-Specification-Solihull.pdf

 

58 

https://westmidlands-vru.org/app/uploads/2021/08/Step-Together-Specification-Solihull.pdf
https://westmidlands-vru.org/app/uploads/2021/08/Step-Together-Specification-Solihull.pdf
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The partnership was described by one interviewee as very much at a crossroads. It was felt 

6 that in some respects it had lost its way. A long-standing member of the group said: 
7 
8 ‘If I’m being really honest, I don’t know about its effectiveness in the sense that I’ve sort of 
9 lost the plot about what the stakeholder network is meant to be doing…. I think it is a 

11 group of individuals who come together monthly because they think they should. I think 
12 it’s become diluted lately and I think that’s potentially because partners are changing, 
13 focus is changing, we’re getting to the end of the financial year, focus is on money’. 
14 

15 
The network has been at its most effective when it has had a common goal, for example, 

17 developing the summer activities programme. Similarly, there was collaboration between 
18 providers during lockdown, mobilising resources to ensure that young people were 
19 

20 supported. 
21 

22 
There has been an expectation that the network will have a planning function, but this 

24 appears to have been lacking. This work seems to have been taken forward through the 
25 LPDG that has a focal area sub-group, which brings the relevant partners together, 
26 

27 sometimes calling on the expertise of the focal area stakeholder network, though this group 
28 has a broader remit. 
29 
30 

31 ‘I think a bit of a relaunch……. just a refresh, getting out the terms of reference again, 
32 asking people what their local plans are for that area, ……. I think, once they’ve done that, 
33 I think it would have a bit of an invigorated spirit from it and then we might start getting 
34 somewhere’. 

36 

37 [If this were not to happen] ‘I think it will just disband really or the people who are 
38 contractually obliged to go, for whatever reason, will end up going but you’ll lose 
39 

40 probably what I would say the more valuable of the Voluntary sector groups…. I think 
41 people will just get bored and not see any change and will just off. And I think that’s 
42 

starting to happen already in a sense’. 

44 

45 
46 

47 One interviewee felt strongly that the voluntary sector needed to take more of a role in 
48 leading the network, taking on the vice-chair role. 
49 
50 

51 Sharing Expertise 
52 
53 Concerns were raised about the lack of learning across the VRP pilots. Whilst it was 
54 

55 recognised that different areas of the West Midlands will have different needs and 
56 approaches, it was still felt that there would be benefits in sharing what has worked/not 
57 worked. A number of the interviewees had taken part in the West Midlands VRP place- 

59 based evaluation that had taken place from September 2020-March 2021 (Kazlowska et al., 
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3 2021). They were disappointed that they had not seen the report or had the opportunity to 
4 

5 discuss the findings and recommendations. 
6 
7 ‘Residents feel there’s no confidence in the police, core statutory services. We don’t get 
8 

9 any reports, so if you don’t get any reports, you can’t source any demand because there’s 
10 no demand. Then you hear via Facebook groups, when you go to Patch groups or ward 
11 forums, you hear residents then saying how unhappy they are and there is crime this and 
12 this and we’re like, well we don’t know about it. And that’s because they’ve just lost faith 
13 

in reporting. They don’t know what the infrastructure is’. 

15 

16 To address the concerns outlined in the above quote, residents’ meetings have been 
17 established, co-ordinated by the VRP and have brought together local people, the police, 
18 

19 Council representatives, housing providers and community organisations. It was felt that 
20 these have helped to address some of the local concerns and was presented as an example 
21 

of best practice at the Birmingham Community Safety Partnership. The model is now being 

23 replicated to try to address issues raised by residents in Welsh House Farm. 
24 
25 

26 Consideration has been given to residents running these meetings in the future, with the 
27 support of the Community Centre, then the Community Centre who have a place on the 
28 

network, feeding back their views. Alternatively, a place might be offered on the network to 

30 a local resident. However, there isn’t an agreed strategy for involving local residents or a 
31 clear plan to implement either of the options mentioned. The views of some local residents 
32 

33 have been fed back at meetings and there were concerns as to whether these were 
34 representative of the whole community or if they were just the loudest voices and the only 
35 

individuals that were engaging. There were also concerns that if a local resident was willing 

37 to give their views, they might then be asked to take responsibility for leading on 
38 community engagement going forward. 
39 
40 
41 Very few local residents (n=3) attended the most recent residents’ meeting. This has been 
42 

43 perceived positively by local statutory bodies who feel that this is because problems are 

44 being dealt with and local people now feel more confident in reporting issues and concerns. 
45 The number of reports to the police has increased from 50, 2 years ago, to 250 in the past 
46 

47 12 months. However, if individuals only attend meetings when there are specific concerns 
48 this does raise questions as to how this group can input into the work of the network going 
49 

50 forward, including the strategic direction. 
51 

52 Concerns had been raised about the Facebook group taking matters into their own hands 

54 and ‘naming and shaming’ individuals that they believed to be at the centre of crime and 
55 anti-social behaviour on the estate. It was agreed by stakeholders that the VRP have been 
56 

57 successful in addressing concerns in relation to how the local Facebook Group had been 
58 dealing with local issues. 
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Discussion 

6 

7 This mixed-methods network analysis study makes a unique contribution to the evidence 
8 underpinning Violence Reduction Units/ Partnerships activities in adopting the Public Health 
9 

10 approach outlined by the WHO (Serious Violence Strategy, 2018). This method allowed for 
11 the mapping of organisations and stakeholders, whilst capturing the perceptions and 
12 

13 experiences of network activity across a specific geographical location in the West Midlands. 
14 This study captured the developed links between organisations as well as the challenges of 
15 maintaining, developing and growing the network and maintaining efficiency and 

17 effectiveness. The data also reflected a period of time when the network was recovering 
18 and responding to coming out of ‘locks downs’ caused by the Covid19 Pandemic. As such, it 
19 

20 was noted that various adaptations had been made during this period of time. 
21 

22 The quantitative mapping and thematic analysis captured core elements, outlined in the 
23 Serious Violence Strategy (2018) and Serious Violence Duty (2022), that underpin a Public 
24 

25 Health approach to the prevention and reduction of violence in neighbourhoods. The 
26 breadth of activity taking place in the focal area, demonstrated, to some extent, the success 
27 

of the whole system working together. However, it also highlights the gaps in the network 

29 in terms of specialist provisions. Namely, specialist provisions for early years and support 
30 from those with lived experience feeding into the network of services and provisions. The 
31 

32 implications of changes and gaps in core roles (e.g., the community navigator) across the 
33 network were problematic and led to a lack of continuity, direction and in some cases 
34 

connectivity. Specifically, consequences in terms of the network having clear direction and 

36 aims, and collectively reaching and assessing movement towards a shared vision. The 
37 relationships between network members were predominantly positive with organisations 
38 

39 having good communication and accessing support from one another; however, more work 
40 needs to be done on identifying shared goals and how organisations can work together to 
41 

achieve these. The Serious Violence Strategy (2018) and Serious Violence Duty (2022) 

43 recommend that the responsibility for the sustainability of the networks at local level should 
44 be shared and not reliant on a single organisation – and this raises questions about how this 
45 

46 is applied to practice whilst maintaining direction, motivation, and accountability. 
47 

48 Funding structures was a topic of discussion across interviewees that left network members 
49 questioning the effectiveness of the VRP funding mechanisms which they claimed did not 
50 

51 encourage the development of localised services focused on needs of the area – a priority 
52 outlined in the Serious Violence Strategy (2018). This feeds into debates around support for 
53 

54 sustainability and long-term solutions, again, recommended in the Serious Violence Strategy 

55 (2018) and Serious Violence Duty (2022). 
56 
57 Positive progress has been made in terms of engaging with local people in the community, 
58 

59 however, further work needs to be undertaken identifying how local residents can directly 
60 input into the work of the stakeholder network. The Serious Violence Strategy (2018) and 
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2 
3 Serious Violence Duty (2022) outline how a Public Heath approach, according to the WHO, 
4 

5 should include the voices of those with lived experiences, feeding into the Strategic Need 
6 Assessment and the local strategy of response. There was a clear sense, at that point in 
7 

time, that the network was in need of a refresh, including ensuring that the group operates 

9 in line with the revised terms of reference and a clear strategy and plan to ensure the group 
10 works to achieve an agreed set of action, that are monitored on an ongoing basis. It was felt 
11 

12 by some interviewees that there was a disconnect between there being a Public Health, 
13 whole systems approach on paper, but this was yet to fully work out in practice. 
14 

The Violence Reduction Units (also referred to as Partnerships and Networks) have been in 

16 operation since 2019. During this time, monitoring and evaluation activity has been 
17 undertaken, as outlined in the Serious Violence Strategy (2018) and Serious Violence Duty 
18 

19 (2022), being data and evidence lead is a core component of the Public Health approach 
20 defined by WHO. Much of this activity has been focussed on pilots of preventions and 
21 

22 interventions, as well as placed-based activities. Limited work has captured the 

23 effectiveness and efficacy of the whole system. Therefore, given the time now invested in 
24 the development of VRU, VRP, and VRN’s, more focus should be placed on monitoring and 
25 

26 evaluating the whole system working together. This requires careful planning and designing 
27 to ensure a robust methodology and methods are adopted, and ensuring the right data is 
28 

29 captured and available for monitoring and evaluation purposes. 
30 

31 

32 Conclusion and Recommendations 

34 

35 Network Analysis methodologies can be a useful tool to consider the size, shape and 
36 effectiveness of networks and can provide insights to facilitate discussion around the needs 
37 of the area and the provisions of the network. For example, this analysis highlighted gaps in 
38 

specialised and localised provisioned based on the needs for the area. Some points for 

40 recommendation: 
41 
42 1.  Consider using network analysis methodology to analyse the potential of the network, 
43 to facilitate discussion about the existing relationship and contacts and whether 

45 building more direct links are required. 
46 2.  Network Analysis approach can help highlight gaps in the network and provisions. 
47 
48 3.  Regularly review the focus of the network, ensuring a shared, clear, vision, aims and 
49 

terms of reference. 

51 4.  Create mechanisms to engage with community, consider peer or community led 
52 approaches. 
53 5.  Consider those connections that sit central to the network, particularly when planning 
54 for sustainability. 

56 6.  Consider whether mechanisms surrounding aspects such as funding are supporting 
57 localised provisions to meet localised needs of the area. 
58 
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 Recommendation Response 
Introduction / Literature 

 In the introduction, it might be helpful to briefly cover 
some of the national process evaluations of VRUs. 

I’ve added reference and context from 

 
Caulfield et al., 2023 
Quigg et al., 2021 
Butler et al., 2021 
Caulfield et al., 2022 
Fox et al., 2020 
Kazlowska et al., 2021 

 you briefly mention ACEs and it would be helpful to 
explain ACEs in a little more detail. 

I have added a paragraph to introduction 
for context and included some citations 
that discuss ACE’s. 

(R2) I would have liked some literature on community 
activism, how can the community have a voice in their 
own affairs. Governing from below and above. I think 
that Kevin Stenson was writing on this some time ago 
and there maybe more up to date work to consider. 

I’ve added a section to the introduction 
around community voice, relationships 
co-creation 

 
Buck et al, 2023 
Beck et al, 2012 
SVS 2018 
SVD 2022 

Methodology 

 how was access negotiated and was ethical approval 
received. 

Ethics section has been added to 
methodology – outlining process and 
approval details. 

 Were individuals only interviewed once, or on multiple 
occasions? 

Individuals were interviewed once. 

 it would also be helpful to discuss network analysis in 
a little more detail. 

More detail and context has been added 
to this section for clarity and explanation 
of its use. 

(R2) not fully understanding the diagram (figure 1.0) linked 
to this. 

Additional explanation and references to 
the diagram have been added. 

 The terms 'network density' and 'degree centrality' are 
not clear. 

I have added definitions of these terms at 
the start of the results section for 
clarification 

 In general, the methodology section is too brief. I 
understood how the community representatives were 
found, which was difficult, but more detail on the 15 
formal agency organisations will be helpful. Were 
there some groups who refused to cooperate? 

More detail about recruitment has been 
added to the methodology. 

 
The organisations and agencies that were 
interviewed have been listed in the 
participant section of the methodology 

 

Details about refusals to participate and 
questioning of the evaluation work have 
also been added to the methodology 
section (participants). 

Findings 
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 in the findings, it would be helpful to explain network 
density and degree centrality to a non-academic 
audience. 

I’ve added a definition of these terms at 
the start of the results section for context 
and clarity. 

 the quotes used aren't attributed to anyone, and it 
would be helpful to know which practitioner made 
which point. 

The quotes were presented in the original 
manuscript as fully anonymised – without 
being attached to practitioners due to the 
fact that some organisations were smaller 
than other and therefore could be 
attributed to a particular person. 
Therefore, to maintain anonymity the 
authors would prefer not to attribute 
quotes to specific practitioners here. 

 It would be helpful to explain the quant sections in a 
little more detail to a practitioner audience. For 
example, it would be helpful to explain network 
density and degree centrality. 

I’ve added a definition of these terms at 
the start of the results section for context 
and clarity. Which should help provide 
better clarity around how the findings can 
be used to inform discussions. 

(R2) Instead of a discussion only at the end, it would 
benefit from a conclusion and policy 
recommendations clearly made: more transparency, 
the need to engage with the community, more on 
delivery and impact- the differences and importance 
of the latter etc. 

I’ve added a conclusion and 
recommendation section after the 
existing discussion section 

 


