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Serious Violence in Merseyside; Summarisation of Problem Profile 2020 

Executive Summary: 

Tackling serious violence remains a national priority, as outlined in the Government’s 
Serious Violence Strategy (Home Office, 2018). These lower-volume, higher harm 
types of violence pervade society and with the estimated economic and social costs 
of homicide and violence with injury at £17.3 billion in 2015/16 (Heeks et al., 2018), 
partners have both a moral responsibility to protect and prevent further harm to at-risk 
populations as well as a fiscal imperative to do so. 

Although a Government priority, it is clear that stronger partnership working is required 
if we are to more effectively respond to the threat of serious violence faced by local 
communities. It is for this reason, the Government has called on partners from across 
different sectors to come together in a multi-agency public health approach to tackling 
and preventing serious violence at a local level (Home Office, 2018). The public health 
approach sees violence as preventable and with root causes that we can seek to 
collaboratively address. It necessitates a multi-faceted view of the problem, reliant on 
an understanding of the epidemiology and robust monitoring and evaluation.  

The public health methodology within its framework contains four stages, illustrated as 
follows. This framework has been considered in the strategic development of the 
Merseyside Violence Reduction Partnership (MVRP) and these national strands are 
reflected throughout this Problem Profile: 

• Understand the scale and nature of the problem through data collection 
and analysis. 

• Design Interventions and policies to tackle the problem using multiple 
services. 

• Monitoring and evaluating the impact of any interventions.  
• Scale up successful strategies 

This Problem Profile explores a public health approach to tackling the underlying 
causes of serious violence; highlighting potential areas of risk and identifying where 
scarce resources should be targeted to prevent and reduce incidences of violence on 
Merseyside. Using an evidence-informed approach, it aims to build a richer picture of 
serious violence in the force area and identifies a number of actionable 
recommendations for practitioners involved in the safeguarding of victims and/or the 
management of offenders.  

In developing this profile, data was obtained from multiple sources including from 
Merseyside Police, Office of National Statistics, Crime Survey of England and Wales, 
Index of Deprivation, Community Engagement Classification Area, Public Health 
England, Merseyside’s Trauma & Injury Intelligence Group (TIIG), Merseyside Fire 
and Rescue Service (MFRS), and North West Ambulance Service (NWAS). 
Additionally, each Community Safety Partnership (CSP) and Local Authority (LA) 
shared their Strategic Needs Assessment. Triangulating data from a number of 
sources affords the opportunity to develop coordinated impactful responses to tackling 
and preventing serious violence.  

To facilitate partners understanding of and response to serious violence in 
Merseyside, this profile provides an assessment under the following areas: 
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Demographic Overview of Merseyside 
 

Key Findings: 
• The 2018 mid-year population estimate for Merseyside shows that it is home to 1,423,065 

people. 
• Liverpool holds 35% of Merseyside’s population, where the most common age is 20 years. The 

other four boroughs each have an average age of 54. 
• Of all of the boroughs, Liverpool has the smaller proportion of White British (88%) population and 

the largest BAME population.  With the exception of Liverpool, all other authorities have between 
97-98% White-British ethnicity make up. 

• Liverpool and Knowsley have the highest percentage of areas featuring in the most deprived 
10% of areas nationally. 

• Poor school attendance in Knowsley, Liverpool and Wirral with no areas above the national 
average. 

• Lower educational attainment (5+GCSEs) in Knowsley, Liverpool and St Helens, with only Wirral 
above national average. 

• High levels of young people Not in Education, Employment or Training (NEET) in Liverpool and 
Knowsley, with only Wirral and Sefton above national average. 

• Exclusion rates are above the national average in some Merseyside boroughs. 
 

Serious Violence in Merseyside 
 

Key Findings: 
• Serious Violence accounts for just 2% of all crime in Merseyside, but its impact on society is 

significant. 
- 45% of serious violence is violence with injury. 
- 5% of violence with injury offences are gun-enabled. 
- 51% of violence with injury offences are knife-enabled. 

• Merseyside is experiencing a downwards trend in relation to serious violence, with the exception 
of serious violence crimes with a domestic indicator. 

• Victims of knife crime in Merseyside are most commonly males aged 16-25 years old. 
• Victims of gun crimes in Merseyside are most commonly males aged 18-25 years old. 
• Offenders of serious violence in Merseyside are most commonly aged 16-25 years old and are 

white male. 
• Sexual Offence offenders in Merseyside are most commonly male, aged 18-35 years. Victims of 

this crime type are most commonly under 25 (medium age of 19) and white female. 
• Merseyside is the third largest exporter of County Lines in the UK.  This means that on 

Merseyside, young people are exported out of area to be exploited into dealing drugs for 
Organised Crime Groups (OCGs). 

Top wards per Local Authority for knife enabled serious violence are as below: 
- Wirral: Birkenhead and Tranmere Ward*, Bidston and St James, and Seacombe, (and 

Claughton*) 
- Sefton: Linacre, Derby*, and Duke’s*, (and St Oswald*) 
- Knowsley: Whitefield, Page Moss, Northwood* (and St Gabriels*) 
- St Helens: Town Centre, Parr*, Sutton, (Thatto Heath* and West Park*) 
- Liverpool (excluding Centre and Riverside as this relates to night time economy): 

Kensington and Fairfield, Tuebrook and Stoneycroft, Princes Park, Everton*, County*, 
Kirkdale* and Picton 

Those with * also feature in the top wards for gun enabled serious violence (those in brackets do not 
feature in top knife enabled serious violence wards, but do feature in top gun enabled serious 
violence wards). 

 

Public Health Data  
 

Key Findings: 
• Ambulance call out data for violence reduced by 11.5% between 2018 and 2019. However, there 

was a 4.7% increase in assaults involving a knife or stabbing.  
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• Ambulance callouts comprised mainly male victims (66%), with just under half of all victims aged 
between 20 and 39 years (46%).  

• During 2019, the highest rate of assault ambulance callouts occurred in Liverpool, St Helens and 
Wirral. The same three LAs feature for victims under 25 years but not all have highest levels of 
serious violence. 

• During 2018 and 2019, there were 9,657 Accident & Emergency (A&E) assault attendances 
across Merseyside, 78% involved an assault in a public place. 

• A&E attendance for assault from public places followed a downward trend between 2018 and 
2019. However, knife related assaults increased by 6.7% over the same period.  

• The Wirral Council Public Health Team report that all LAs have high rates of alcohol related 
admissions and admissions for self-harm. 

• Deliberate fires in Merseyside show hotspots in: St Helens/Parr, Birkenhead Town Centre, 
Garston, South Kirkby, and Bootle.  

 

Public Perceptions and User Insight 
 

Key Findings: 
• Liverpool: In 2019 CitySafe conducted two surveys around community safety. The majority of 

respondents reported feeling safe. However, only 49% of respondents reported feeling ‘very safe’ 
or ‘fairly safe’ after dark. The survey also found that the perception that knife crime is the most 
common crime in Liverpool City Centre has increased significantly since 2011, from 2% to 11%.  

• Knowsley: Over 3 weeks in September 2019, Knowsley Crime & Communities Team conducted 
a community survey. 65% of respondents felt that crime had worsened in their local area, and 
48% agreed or strongly agreed that there is tension between gangs/groups in their community.  

• Consistently, the top concerns for residents in Merseyside are gun and knife crime, drugs 
and Antisocial Behaviour (ASB).  

 

Risk and Protective Factors for Violence in Merseyside 
 

Key Findings: 
• Research reveals a strong positive relationship between Adverse Childhood Experiences (ACEs) 

and future violence victimisation and perpetration. ACEs are stressful or traumatic experiences 
occurring in childhood which are shown to have long lasting adverse effects.    

• 66.7% of females and 55.6% of the males within the research had been present at the time of a 
police call out to domestic violence prior to their first arrest. This is significant when considering 
the established correlation between the at risk cohort being involved in violence and their 
exposure to domestic violence in the past.  

 

Interventions and Other Evidence Sources to Prevent Serious Violence 
 

Key Findings: 
• Research has shown that violent adolescents could be identified with almost 50% reliability by 

the age of 6 years (Webster-Stratton & Taylor, 2001).  
• Prevention of violence requires long term intervention strategies focused on adolescent 

behaviour change and modifications to their environment, rather than focusing on behaviour 
alone (Valois, McKeown, Garrison, & Vincent, 1995). 

• The high percentages of young people involved in serious violence crimes in the Merseyside 
research who used alcohol or drugs and the significant numbers with a recognised mental health 
disorder demonstrate the importance of psychologically informed treatment programmes. 

• Protective risk factors that promote prosocial attitudes, strong attachments and resilience have 
also been found to significantly lower violent offending rates’ (Lodewijks, de Ruiter and 
Doreleijers, 2010). 
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1.0. Introduction: 
 

1.1. Background and Rationale: 

Whilst overall levels of crime have decreased in recent years, the Government’s 
Serious Violence Strategy (Home Office, 2018) reports increases in homicide, gun and 
knife crime at a national level. These lower-volume, higher harm types of violence 
pervade society and with the estimated economic and social costs of homicide and 
violence with injury at £17.3 billion in 2015/16 (Heeks et al., 2018), it is important that 
partners work together in adopting a multi-agency public health approach to tackling 
serious violence locally (Home Office, 2018).  

This Problem Profile explores a public health approach to tackling the underlying 
causes of serious violence; highlighting potential areas of risk and identifying where 
scarce resources should be targeted to prevent and reduce incidences of violence on 
Merseyside. It is reflective of the following four national themes included in the 
Government’s Serious Violence Strategy (Home Office, 2018) and it is hoped that by 
developing a clearer strategic understanding of the serous violence landscape within 
Merseyside Police force area, partners will be better able to implement a whole 
systems approach that more effectively addresses local needs.  

• Tackling county lines and misuse of drugs. 
• Early intervention and prevention. 
• Supporting communities and local partnerships. 
• Law enforcement and the criminal justice response. 

 

1.2. Public Health Approach to Serious Violence:  

Violence is increasingly seen as a public health issue with root causes 
that can be addressed. 

Violence is increasingly being seen as a public health issue and in whatever form it 
takes, its impact on the health and wellbeing of an individual or community is 
significant. Interventions and actions which seek to address and prevent violence and 
its root causes as early as possible, can improve outcomes for individuals and 
communities and has wider positive implications for the economy and society.  
 
The public health approach necessitates a multi-faceted view of the 
problem, reliant on an understanding of the epidemiology and robust 
monitoring and evaluation. 

Public health relies on knowledge and information from a broad range of disciplines 
including medicine, epidemiology, sociology, psychology, criminology, education and 

It is also anticipated that this enhanced understanding will aid in directing strategy and funding 
intentions for the 2020/21 period. 
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economics. It also uses inputs from a range of public and private sector organisations 
working in health, social care, education, justice and policy. The public health 
methodology within its framework contains four stages, illustrated as follows: 
 

• Understand the scale and nature of the problem through data collection and 
analysis. 

• Design Interventions and policies to tackle the problem using multiple services.  
• Monitoring and evaluating the impact of any interventions.  
• Scale up successful strategies 

The WHOs 4 step public health approach to violence prevention, which has been 
considered in MVRP’s local strategy, seeks to improve the health and safety of all 
individuals by addressing underlying risk factors that increase the likelihood that 
an individual will become a victim or a perpetrator of violence. This approach 
necessitates a multi-faceted view of the problem and uses a framework to identify 
common risk factors driving violence and the protective factors preventing violence. It 
encourages identification of these factors and implementing interventions across all 
levels: individual, relationship, community, and societal.  
 

 

 

 

 

 

1.3. Cost of Serious Violence in Merseyside:  

Applying the cost estimates of crime to the total number of crimes committed, a simple 
calculation puts the total costs to society of high-harm crime at over £254 million per 
year for Merseyside. A breakdown for each individual crime type is shown in table 1 
below:  

 

 

 

 

 

Surveillance: define the problem 
through collecting information 
about data and violence. 

Identify risk and protective factors: use 
research to look at the causes of violence, 
what’s linked to it, risk factors for violence 
and where interventions could be effective.  

Develop and evaluate interventions: to 
find out what works in preventing 
violence by designing, implementing 
and evaluating interventions. 

Implement effective interventions: also 
monitor the effects of these interventions 
on risk factors and evaluate their cost-

effectiveness. 

Table 1: Costs of Crimes (Based on All Crime Volumes experienced in 2018/19). 
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2.0.        Approach:  

Using an evidence-informed approach, this Problem Profile sought to build a richer 
picture of serious violence in the force area and to identify a number of actionable 
recommendations for practitioners involved in the safeguarding of victims and/or in the 
management of offenders. Data on violence, its risk factors and existing evidence 
concerning violence prevention, should be employed to support intelligent 
commissioning and development of local interventions and preventative measures.  

Recommendations have been organised under the following themes: 

 

 

 

 

 

 

 

 

 

 

2.1.       Data Sources:  

 

 

 

 

 

 

.  

 
 

 

 

Triangulating data from a number of sources affords the opportunity to develop coordinated impactful 
responses to tackling and preventing serious violence.  
 

Data was collected from a wide 
range of sources including: 
Merseyside Police (for the period 
1st April 2018 – 29th February 
2020), Office of National 
Statistics, Crime Survey of 
England and Wales, the Index of 
Deprivation, the Community 
Engagement Classification Area, 
and Public Health England 
fingertips database. 

Data was also obtained from 
Merseyside’s Trauma & Injury 
Intelligence Group (TIIG), which 
provides data from regional hospitals, 
Merseyside Fire and Rescue Service 
(MFRS), and the North West 
Ambulance Service (NWAS). TIIG are 
currently in the process of engaging 
Local Authorities (LAs) and Walk-in 
Centres, to develop intelligence further 
regarding serous violence. 

Additionally, each Community Safety 
Partnership (CSP) and LA shared 
their own Strategic Needs 
Assessment, which provides data, 
analysis, and information at a more 
local level for each area within 
Merseyside. Where information is 
taken from these sources, this is 
clearly indicated. 

There is no official definition of Serious 
Violence. Instead, it is open to the local 
area to set its own reasonable definition of 
serious violence for the purpose of 
defining the scope of its activities. 

Merseyside has therefore developed its 
own definition in terms of what crimes are 
classed as serious violence for 
consideration under both the VRP funding 
and Serious Violence surge funding. See 
Appendix 2 for a full list of crimes included 
in the definition.  

 

Serious Violence Definition 
 

Reducing reoffending. 
Evaluation of public health approach to serious violence.  

Navigators/youth workers in A&E departments. 

Education, employment and training. 

Sharing data and improving data quality. 
Crime locations and victims: Targeted intervention and 
local implementation. 

Communication and media. 

Community and young people’s engagement. 

Identify prevent and reduce the impact of ACEs and 
trauma including mental health. 

Recommendations with an MVRP logo attached          , indicate those interventions wherein MVRP has already 
allocated funding.  
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3.0.      Demographics:  

 
3.1. Population Estimates: Merseyside is a Metropolitan county in the North 

West of England and consists of five LAs; Liverpool, Knowsley, 
Sefton, St Helens & Wirral. The 2018 mid-year population estimate for 
Merseyside shows that it is home to 1,423,065 people. The Merseyside 
demographic is almost exactly 50:50 male-female. 

3.2. Age Structures: According to the 2018 estimates, 20% of Merseyside’s 
population are aged 0-17, 61% are aged 18-64, and 19% are aged 65 
and over. Liverpool holds 35% of Merseyside’s population, where the 
most common age is 20 years. The other four boroughs each have an average 
age of 54. 

3.3. Deprivation: The Index of Multiple Deprivation is the official measure of relative 
deprivation in England. It broadly defines deprivation to encompass seven 
distinct domains:  

 

 

 

 

 

Scores are combined and weighted across the seven domains to provide a measure 
of deprivation for each small geographical area, known as Lower-level Super Output 
Areas (LSOAs).  

Liverpool (49%) and Knowsley (47%) have the highest percentage of LSOAs 
featuring in the most deprived 10% of areas nationally, with all LSOA’s significantly 
impacted in the area of Health and Disability.  
 

 

 

 

 

 

 
See Appendix 1 for a further summary of deprivation in Merseyside, broken down 
by age, gender, ethnicity, deprivation and deprivation category.   
 

1,423,065 

Income Education Employment Health Crime Living 
Environment 

Barriers to 
Housing & 
Services  

Liverpool and Knowsley 
are in the top 10 most 
deprived LAs for income.   

Knowsley is in the top 10 most 
deprived LAs for employment and 
education, skills and training.  
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Inequalities across Merseyside:  
(See table 2 for a breakdown of the inequalities across each LA in Merseyside, in comparison to the 

national average.) 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
3.4. Ethnicity: ONS mid-year population estimates from 2017 reveal that 

Merseyside is comprised mainly of White British residents (93.9%). The highest 
BAME population is Asian (2.3%), followed by Mixed ethnicities (1.8%), Black 
(1.2%), with 0.8% of the population defined as ‘Other’. Broken down by LA, 
Liverpool have the highest proportion of BAME population as per table 3 below:  
 
 

 
 
 
 
 
 
 
 
 
 
 

• Poor school attendance in Knowsley, Liverpool, and Wirral, with no 
areas above the national average.  

• Lower educational attainment (5+ GCES) in Knowsley, Liverpool, 
and St Helens, with only Wirral above the national average. 

• High levels of young people Not in Education, Employment, or 
Training (NEET) in Liverpool and Knowsley, with only Sefton and 
Wirral above the national average.  

• Exclusion rates are above the national average across some areas 
of Merseyside.  

 
• Liverpool and Knowsley have higher levels of first time entrants into 

the youth justice system than the national average. No areas in 
Merseyside fall below the national average for this area. 

Table 2: Inequalities across Merseyside. 

Table 3: ONS 2017 Population Estimates Broken Down by LA. 
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Theme  Recommendation 
  Undertake a more detailed assessment to further understand the reasons for and distribution of 

permanent exclusions across Merseyside and consider approaches to reduce these. 
 Consider the role of trauma-informed schools and understand the picture in relation to attendance and 

exclusions.  Support schools to become ACES/ Trauma Informed.  
 Assess and gain a better understanding and effectiveness of the violence reduction education 

programmes and how they can also support school attendance and reduction in exclusion e.g. through 
restorative practice and mentoring.  

 Undertake a detailed assessment to understand the education picture for Merseyside young people 
within the Youth Offending Service and 18-25 year olds in the criminal justice system, to inform 
secondary prevention measures. Then work collaboratively with youth justice services and partner 
agencies in each borough to develop ongoing and further understanding of relevant serious crime types 
of concern linked to violence in their area, including prioritisation of needs, assets and suitable 
interventions. 

 Provide funding from the VRP into community safety partnerships so they can invest in early help, early 
years, speech and language therapy and bespoke local education interventions to improve school 
attendance and attainment in high risk areas over the long term whilst reducing serious violence 

 Develop long term education activities which support positive adolescent change. 
 

 Understand what Wirral and Sefton are doing in regards those young people NEET in order to share 
best practice across the county. 

 Identify and work with organisations that provide training and employment opportunities for those 
who are NEET and under the age of 25 years and utilise capacity / funding to signpost and support 
young people 

 Produce a directory of known training and employment opportunities to improve knowledge and 
support within probation, YOS and schools. 

 Create opportunities for business to help create sustainable solutions for community engagement and 
young people. 

 Promote and develop a coordinated offer / interventions between all 5 boroughs’ youth justice services 
where appropriate for consistency and efficiency in regards to violence. 

 Ensure that suitable interventions are in place within preventative teams within the youth justice 
services (including sharing best practice) to support young people and stop them from becoming FTE 
to the criminal justice system. 

 Local authorities to prioritise bespoke interventions to target those at risk of offending within their 
areas based on local issues and need.  

 

4.0.     Risk and Protective Factors for Violence:  
 

4.1. Research Findings:  
 

• The Home Office (2019) published an analysis of indicators of serious violence, 
which used two UK-based surveys to explore the underlying drivers of serious 
violence and test the potential for the implementation of more targeted, intervention 
approaches. 

• The factors found to be most strongly associated with serious violence are: 
gender, number of siblings in the household, having experienced child 
maltreatment, lack of self-control, early puberty, experience of victimisation, 
frequency of truanting, bullying, self-harm, risk taking/gambling, feeling isolated, 
and having previously committed minor violence, theft, public disorder and/or 
cybercrime. 

• Using combinations of risk factors and those with stronger associations can 
increase the ability of interventions to reach those most at risk. However, the trade-
off is that not all risk individuals will be reached.  
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ACEs are stressful or traumatic experiences occurring in childhood which are shown to have long 
lasting adverse effects. These can include, but are not limited to:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Theme  Recommendation 
 Workforce Development: 

- To support the local delivery system to become ACE aware and trauma-informed through 
workforce training and/or resources. 

- To support key sectors i.e. Police in the adoption of the principles of trauma-informed practice, 
through workforce training. 

 Evaluate which types of training are effective in developing workforce knowledge & skills to identify 
and address ACEs. 

 Interventions:  
- To support the delivery of parenting programmes to help prevent the generational transmission 

of ACEs for example Rockpool.  
- To support improved access to Mental Health Support for children/young people and their 

families. 
 Commissioning: 

- To advocate for and influence commissioners of Early Years programmes such as the Healthy Child 
Programme, to ensure that childhood adversity & trauma are addressed. 

 Research: 
- Consider undertaking a Merseyside ACE prevalence survey to inform commissioning & targeting 

interventions.  
 
 
 

Research has also revealed that ACEs make an individual: 
 

more likely to have a mental illness.  
 

more likely to have high school absenteeism.  
 

more likely to stay in hospital overnight.  
 

In addition, effectively managing and treating 
ACEs can reduce: 
 
• Violence perpetration by 52% 
• Victimisation by 51% 
• Imprisonment by 53% 
• Heroin and crack cocaine use by 59% 
 

Abuse 
 

Neglect 
 

Growing up in a household where: 
 

Sexual abuse Physical abuse Verbal abuse Emotional and physical neglect  

There are adults 
with alcohol and 
drug problems. 

There are adults 
with mental 
health problems. 

There is 
domestic 
violence. 

Parents have 
separated. 

There are adults 
who have spent 
time in prison. 
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5.0.  Serious Violence in Merseyside: 
 
5.1. Merseyside Overview:  

 
• Serious & Organised Crime (SOC): The threat from SOC cannot be 

underestimated. The most direct harm from SOC is through the distribution and 
supply of Class A drugs, the impact of which poses a significant threat.  
 

• OCG’s: The threat posed by OCGS remains significant. Over the last 5 years, 
Merseyside has seen a transition in the infrastructures of established OCGs. 
Traditional OCG infrastructures were more business-like and followed a hierarchy 
system. Threats developed slower and a higher volume of low-level conflict was 
seen before incidences of serious violence and/or the use of firearms.  Newer 
OCGs are more chaotic and there is a tendency to resort to the use of firearms or 
serious violence quickly. Currently, Merseyside has a combination of both 
traditional and newer OCG’s, with a propensity towards the latter.  
 

• County Lines: Crimes involving gangs and organised criminal networks moving 
drugs around the UK are continually evolving and adapting, creating fresh 
challenges for police and the partnerships in which they work. The threat to the 
North West region from County Lines is actively assessed as ‘High’, with 
Merseyside being the third largest exporting area. The need to develop the 
intelligence picture of County Lines and to enhance our understanding in relation 
to the scale of this offence is a challenge faced in Merseyside.  

 
• Firearms: Incidents involving firearms have traditionally involved one ammunition 

discharge. Merseyside Police are now seeing an emergence of multiple bullets 
being used in one incident, suggesting that ammunition is becoming readily 
available. The Dark Web also enables relatively easy access to weapons and this 
is clearly an area for future concern, with intelligence highlighting that individuals 
with relatively low levels of criminal sophistication can easily access the dark web.  
 
 

5.2. Serious Violence Crime Profile: Scope of Violence in Merseyside:  
 
The reporting period for the data was from April 2018 to February 2020. Some of the 
crimes will fall into two crime categories, for example, a knife used in a robbery will 
appear in the knife crime section and the Robbery section. 
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5.3. Knife Crime  
 

 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Since April 2019, there has been 

on average 90 serious 
violence offences per 
month which are knife 
enabled, with four months 
above the average (June, August, 
October and December). 

On Merseyside, there is a downwards trend in serious violence which is knife enabled. 

Following a peak in October 
2019, with 129 recorded 
crimes, serious violence 
which is knife enabled has 
followed a downward trend.   

55% Violence with Injury 
40% Robbery 
4% Violence without Injury 
1% Sexual (incl. rape) 
0% Homicide  

………………………………………………………………………………………………………………………………………
…………………………….... Victim Profile  

Female victims 
had an average 
age of 31, with 
61% being over 
25.  
 

83% of victims were male.  

Most common age band 
for male victims is 16-25, 
accounting for 30% of the 
total victim profile.  

85% of victims were White-
British.   

 

Offender Profile  

85% of offenders are male. 

Offenders of knife enabled crime are 
most commonly aged 16-25. 

84% of offenders of knife-enabled 
crimes were White-British. 

 
……………………………………………………………………………………………………………………………………
……………………………….... Top three wards per LA for knife enabled serious violence since April, 2018: 
Wirral: Birkenhead and Tranmere Ward, Bidston and St.James Ward, and Seacombe Ward.  

Sefton: Linacre Ward, Derby Ward, and Duke’s Ward. 

Knowsley: Northwood Ward, Shevington Ward, and Whitefield Ward.  

St Helens: Town Centre Ward, Parr Ward, and Sutton Ward.  

Liverpool: Central Ward, Riverside Ward, and Kensington and Fairfield Ward.  
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5.4. Gun Crime  
 

 Since February 2019, there is a downwards trend in serious violence which is gun enabled.  

Firearms enabled serious 
violence offences are 

down 8% on the 

previous year, from 122 
to 111 recorded 
offences.   

Since April 2019, there has been 

on average 11 serious 
violence offences per 
month which are 
firearms enabled, with four 
months above the average 
(June, October to December). 
This figure has fallen to 4 and 8 
for January 2020 and 
February 2020 respectively.  
………………………………………………… 
There are three peak months, 

all with 13 crimes: June, 
October and December.  

Top three wards per LA for serious 
violence crimes which were 
firearms enabled since April, 2018: 
Wirral: Birkenhead and Tranmere 
Ward, Bidston and St.James Ward, 
and Claughton Ward.  

Sefton: Derby Ward, St.Oswald 
Ward, and Duke’s Ward. 

Knowsley: Northwood Ward, Page 
Moss Ward, and St. Gabriels Ward.  

St Helens: West Park Ward, Thatto 
Heath Ward, and Parr Ward.  

Liverpool: Everton Ward, Kirkdale 
Ward, and County Ward.  

52%  

Liverpool 16% 

Knowsley 
14% 

Sefton 
9% 

St Helens 8% 

Wirral 

% of serious violence firearms enabled 
crime since April 2018 per LA: 

Victim Profile  Offender Profile  
78% of victims were male.  

Most common age band 
for male victims is 16-25, 
accounting for 29% of the 
total victim profile.  

90% of victims were White-
British.   

92% of offenders are male. Of 

these, 66% are aged 25+.  

Offenders of firearm-enabled crime 

are most commonly aged 
26-35, followed closely by 16-25. 

 

 

Female victims 
had an average 
age of 29, with 
55% being over 
25.  
 

The average age for male offenders is 30. For 
female offenders, the average age is 34. 

93% of offenders of firearm-enabled crimes were 
White-British. 
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5.5. Homicide  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Homicide accounted for 1% of all serious violence during the reporting period.  

There were 38 homicides 
recorded during the reporting 
period. Of these, 7 were 

domestic homicides.  

Since April 2019, there has 

been on average 1 homicide 
per month, with three 
months above the average 
(June, October and 
November). 

Top wards per LA for homicide since April 2018: 

Wirral: Birkenhead and Tranmere Ward*, New Brighton Ward*, 
and Liscard Ward*.   

Sefton: St.Oswald Ward* and Derby Ward*.  

Knowsley: Whiston and Cronton Ward and Northwood Ward.  

St Helens: Rainhill Ward* and Moss Bank Ward*.   

Liverpool: Princes Park Ward, Picton Ward, Central Ward and 
Riverside Ward. 

Those with * had only one recorded homicide since April, 2018.  

 
……………………………………………………………………………………………………………………………………
……………………………….... Victim Profile  Offender Profile  

68% of victims were male.  

84% of male victims are aged 
25+, with an average age of 
41.  

Ethnicity data was missing for 
29% of all victims. Of the data 
recorded, victims were 
predominantly White-British, 
with 3 victims recorded as 
Black Caribbean (19%).  

 

Female victims had 
an average age of 
51.  
 
No female victims 
were younger than 
25 years, meaning 
that 89% of all 
victims were aged 
25+.  
 

81% of offenders are 

male. Of these, 63% are 

aged 25+.  

Homicide offenders are 

most commonly aged 
16-25, followed closely by 
26-53. 

75% of female offenders are aged 25+.  

71% of offenders were White-British, 19% are 
Black, and 6% are mixed-race. 
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5.6. Violence with Injury  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Since August 2018, there has been a downwards trend in Violence with Injury.  

Violence with Injury accounts for 45% of all serious violence.  

5% of Violence with Injury crimes were gun enabled.   

51% of Violence with Injury crimes were knife enabled.   

Section 18 Wounding with intent to do Grievous Bodily Harm (GBH) and Section 47 Assault 
occasioning Actual Bodily Harm (ABH) account for 93% of all Violence with Injury crime in 
Merseyside.  

Section 18 wounding has 
followed a downward trend 
since May 2019, falling from 83 
recorded crimes in May 2019 
to 53 in February 2020.  

Since April 2019, there has 
been on average 65 crimes 
per month, with four 
months above the average 
(May, July, November and 
December).  

Section 47 assault has 
followed a downward trend 
since October 2019, falling from 
24 recorded crimes in October 
2019 to 13 in February 2020. 
However, there is a slight linear 
increase in the data.  

Since April 2019, there has been 
on average 17 crimes per 
month, with five months above 
the average (May – August and 
October – November.)  

  
……………………………………………………………………………………………………………………………………
……………………………….... Victim Profile  Offender Profile  

83% of victims were male.  

Most common age band 
for victims of Violence with 
Injury is male victims aged 
16-25 (24%) followed 
closely by male victims aged 
26-35 (22%). 

Ethnicity data was missing 
for 17% of all victims. Of the 
data recorded, victims were 
predominantly White-
British (89%). 

Female victims 
had an average 
age of 31 years.  
 

86% of offenders are 

male. Of these, 59% are 

aged 25+.  

Offenders are most 
commonly aged 16-25, 

followed closely by 26-53. 

 66% of female offenders are aged 25+.  

88% of offenders were White-British.  

 

………………………………………………………………………………………………………………………………………
…………………………….... 
Wirral: Birkenhead and Tranmere Ward, Seacombe Ward, and Bidston and St.James Ward.  

Sefton: Linacre Ward, Derby Ward, and Duke’s Ward. 

Knowsley: Northwood Ward, Shevington Ward, and Whitefield Ward.  

St Helens: Town Centre Ward, Parr Ward, West Park Ward, and Thatto Heath Ward.  

Liverpool: Central Ward, Riverside Ward, and Kirkdale Ward.  

Top three wards per LA for Violence with Injury crime since April, 2018: 

Since April 
2018, 50% of 
Violence with 
Injury crimes 
occurred in 
Liverpool.  
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5.7. Domestic Abuse  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Violence without Injury 
(Threats to Kill).  
Victim Profile  Offender Profile  

70% of victims were male.  

Most common age band 
for victims of Violence 
without Injury is male 
victims aged 26-35, which 
accounts for 20% of the 
total victim profile. 

86% of victims were 
White-British. 

77% of female 
victims were 
aged 25+, with an 
average age of 
35 years.  
 

88% of offenders are 

male. Of these, 67% are 

aged 25+.  

82% of female offenders are 

aged 25+.  

Offenders are most commonly aged 16-25. 
However, offender age typically spans the wider 
range of 18-55.  

86% of offenders were White-British. 

Since February 2019, serious violence crimes with a domestic indicator have shown an 
upward trend.   

Following a peak in December 2019 
with 49 recorded crimes, the 
number of serious violence crimes 
with a domestic indicator has 

remained constant.  
…………………………………………………….. 
Since April 2019, there has been on 
average 39 crimes per 
month, with four months above 
the average (May, July, August and 
December). 
 4% gun-enabled. 

Wirral: Birkenhead and Tranmere Ward, Rock 
Ferry Ward, and Seacombe Ward.  

Sefton: Linacre Ward, Duke’s Ward, and Church 
Ward. 

Knowsley: Cherryfield Ward, Northwood Ward, 
and Page Moss Ward.  

St Helens: Town Centre Ward, Parr Ward, and 
Moss Bank Ward.  

Liverpool: Tuebrook and Stoneycroft Ward, 
Kensington and Fairfield Ward, and Speke-Garston 
Ward.  

Top three wards per LA and % of offences since April, 2018: 

Victim Profile  

66% knife-enabled. 

…………………………………………………………………………………………………………………………………………………
………………….... 

Most common age 
band for male victims is 
26-35, with 86% of 
male victims aged over 
25. 

92% of victims were 
White-British. 

65% of victims were 
female.  

76% of female 
victims were aged 
over 25, with a 
median age of 33. 

Offender Profile  

19% 

15% 

12% 

13% 

42% 

73% of offenders are male. Of these, 67% are aged 25+, 
with male offenders most commonly aged 25-34.  

84% of female offenders are aged 25+. 

Where ethnicity was recorded, offenders were 
predominantly White-British (90%).  

 

 

 



 

17 
 

5.8. Other Sexual Offences and Rape (Knife and Gun Enabled) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other Sexual Offences and Rape accounted for 1% of all serious violence during the 
reporting period, with linear data revealing a slight downwards trend.     

There were 27 Other 
Sexual Offences and 
Rape which were knife or 
firearms enabled recorded 
during the reporting period.  

Since April 2019, there has 
been on average 2 crimes 
per month, with only 
November above the average.  

Following a peak in 

November 2019 with 6 
recorded crimes, 
incidences of Other Sexual 
Offences including Rape 
which were knife or firearms 
enabled has returned to its 
normal level.  Linear data 
indicates a slight decrease 
over the reporting period.  

24 of the Other Sexual 
Offences and Rape were 
knife-enabled.  

3 of the Other Sexual 
Offences and Rape were 
gun-enabled.  

………………………………………………………………………………………………………………………………………
…………………………….... Victim Profile  

88% of victims were female.  

Contrary to other serious violence 
victim profiles, 63% of victims 

are under 25 years.  

Ethnicity data was missing for 
21% of all victims. Of the data 
recorded, victims were 
predominantly White-British. 

 

Male victims were aged 
between 36-45 years, 
with one victim aged 
between 0-15 years. 
 

Offender Profile  
Of those crimes with a known 
offender (less than 50%), 91% 
of offenders are male.  

Offenders are typically under 
the age of 25, with an average 
age of 24 years. However, 

offender age spans the wider 
range of 18-35. 

Where ethnicity was recorded, 
offenders were predominantly 
White-British.  

Top three wards per LA for Other Sexual Offences and Rape which 
were knife or firearms enabled since April, 2018: 

Wirral: Seacombe Ward and Birkenhead and Tranmere Ward.   

Sefton: Church Ward, Ford Ward and Cambridge Ward. 

Knowsley: Whitefield Ward and Page Moss Ward.  

St Helens: Town Centre Ward.  

Liverpool: Wavertree Ward, West Derby Ward, and Tuebrook and Stoneycroft Ward.  

Since April 2018, 44% 
of sexual crimes 

including rape which 
were knife or 

firearms enabled 
occurred in 
Liverpool.  

37% of sexual crimes 
including rape which 

were knife or 
firearms enabled 
were recorded in 

Sefton. 

………………………………………………………………………………………………………………………………………
…………………………….... 
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5.9. Robbery  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Overall, there is a downwards trend in business and personal robbery on Merseyside.   

Following a seasonal peak in 
December 2019, there has been a 
downwards trend in business 
robbery. 12 offences were recorded in 
January, constituting the lowest 
number recorded across the reporting 
period.  
………………………………………………………….... 
Since April 2019, there has been on 

average 17 business robberies 
per month, with four months above 
the average (May, June, November and 
December). 

Business Robbery 10% gun-enabled. 
37% knife-enabled. 

Personal Robbery 2% gun-enabled. 
31% gun-enabled. 

Business robbery and 
personal robbery account 
for 52% of all serious 
violence offences in 
Merseyside.  

Personal robbery has 
followed a downward trend 
since October 2019, falling 
from 118 recorded crimes 
in October 2019 to 89 in 
February 2020.  

Since April 2019, there has 
been on average 90 crimes 
per month, with three 
months above the average 
(September, October and 
December).  

 ………………………………………………………………………………………………………………………………………………
…………………….... Victim Profile  

80% of victims were male.  

Victims are most 
commonly males aged 
18-25. This demographic 
accounts for 22% of the 
total victim profile.  

84% of victims were 
White-British.   

68% of female 
victims were 
aged 25+, with 
an average age 
of 37 years.  
 

Offender Profile  

Offenders are predominantly 
male; 85% for personal robbery and 
91% for business robbery.  

Offenders of business robbery 
are most commonly aged 26-
35 years.  

33% of business 
robberies were 
against convenience 
stores/newsagents. 

Personal robbery has a younger offender profile, with 
40% of offenders aged 16-25 years and 39% aged 16-17 
years. 

Offenders are predominantly White-British for both 
business robbery (95%) and personal robbery (80%).  

The proportion of Black offenders for personal robbery is 
10%. This is an over representation of Merseyside’s 
population.  

 

Top wards for robbery since April, 2018: 

The top three wards overall for robbery are in 
Liverpool: Central Ward, Riverside Ward and 
Kensington and Fairfield Ward. Together, these 
accounted for 708 robberies recorded since April 
2018.    
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Theme  Recommendation 
 Ensure that interventions with high risk offenders focus on consequences of carrying / using weapons 

and reducing risk.  
 Provide support to families of offenders in prison because this is known to improve resilience and 

reduce reoffending.  
 Ensure interventions with offenders include the use of mentors to ensure appropriate support on 

release into the community to reduce reoffending. 
 Provide support for children of prisoners given the evidence links to anger, violence offending and other 

ACEs.  

 The proportion of Black offenders for Personal robbery is 10% and for homicide is 19%. This an over 
representation of Merseyside’s population. Further explore the reasons behind this and identify 
suitable interventions to address this.  

  Work collaboratively with the CSPs /CVS to prioritise serious violence issues based on bespoke local 
need. Provide funding to each CSP / CVS to focus on prevention and targeted early intervention in 
relation to Early Help, Early Years, Speech and Language Therapy, readiness for school, Youth Diversion 
Mentoring and local education initiatives.  

 All boroughs to review identified ward level violent crime hotspots to identify and address 
environmental risk factors. 

 VRP analysts to undertake further analysis to identify the areas where greatest harm occurs vs the 
volume of these crime types 

 Consider opportunities to maximise the role of Responsible Authorities (notably public health) in 
Licensing in addressing violent crime hotspots. 

 Consider options for educational opportunities around other sexual offences and rape in those 
boroughs affected by these types of crime. 

  Utilise the Accident and Emergency navigators to identify victims of sexual violence to ensure they are 
reported and the overview of crimes is as accurate as possible. 

 Consider further analysis to include and understand repeat offending in relation to serious violence 
across the county. 

 Identify re-offending Rates pan Merseyside with a more detailed analysis in relation to factors such as 
habitual knife carriers. 

 Identify options to improve data quality in relation to recording ethnicity for victims. 
 

 

6.0. Community Perceptions and User Insight  

CitySafe Survey (Liverpool) 
 
 

 

 

 

 

 

 

 

 

 

In 2019 CitySafe, the CSP in Liverpool, conducted two surveys around 
community safety. 
 

49% 
 Proportion of respondents 

who reported feeling ‘very 
safe’ or ‘fairly safe’ after 
dark. 
 

11% 
 The perception that knife 

crime is the most common in 
Liverpool City Centre has 
increased significantly since 
2011, from 2% to 11%. 
 Main crime related 

concerns in Liverpool 
were gun and knife 
crime.  
 

Perceptions were influenced 
by personal experience in 
35% of cases, 31% from word 
of mouth, and 27% gaining 
this perception from local 
media.  
 

63% 
 stated that the use of 

metal detecting knife 
arches and/or wands 
made them feel safe. 
 ………………………………………………... 

41% 
 were concerned about 

knife crime. 
 

Drink related anti-social behaviour, 
theft and violence/fighting impacted 
feelings of safety. 
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September 2019 Questionnaire (Knowsley) 

 

 

 

 

 

 
  

Theme  Recommendation 
 Identify good practice across all Merseyside boroughs for community consultation to increase 

understanding of feelings of safety. 

 
 Utilise communications and media for suitable messages and to demonstrate positive activity to reduce 

the exaggerated perception of serious violence and associated harms. 
 63% of people say knife arches make them feel safe so consider continued use in NTE hotspots. 

 Work with communities across the county to bring the perception and the actual picture of knife crime 
(including how many young people carry knives) in line with each other.  

 User Insight to be continued and developed to give a wider understanding about communities’ views 
in regards violence, knife crime and other issues and to ‘turn down’ negative perceptions in relation to 
impact of violence. 

 Consider formal and informal engagement strategies e.g. drop-in consultations, co-designed projects, 
community governance structures, linking with practices in other agencies such as community surveys 
following S60 searches. 

 For interventions and diversionary activities funded through the VRP 2020-21 consult young people on 
whether they provide tangible opportunities for development to help them achieve. 

 Continue to assess and maintain a database of youth and community voice groups across Merseyside. 

 Continue to assess the current services offered to communities and young people and make 
recommendations on impact and effectiveness. 

 Ensure that communities and young people are active participants in VRP commissioned services. 

 Ensure that young people who have experiences of or are at risk of experiencing serious violence or 
CCE are engaged in evaluation of action related to the key themes and objectives of the VRP.  

 Ensure that media campaigns on the subject of knife crime, criminal exploitation, gangs and serious 
violence reflect the local prevalence and contain appropriate messaging. 

 Co-produce with the community and young people, appropriate campaigns for communication in 
relation to knife crime and related criminal exploitation utilising wider media opportunities and 
messages. 

 Ensure that all agencies’ communications are consistent in relation to knife crime, serious violence, and 
criminal exploitation and associated issues. 

 

7.0. Public Health Data: 

 

 
 

Concerns about personal safety were 
highest in relation to theft/mugging, 
personal or physical attacks, and knife 
related incidents. 

Over 3 weeks in September 2019, Knowsley Crime & Communities Team conducted a 
community survey.  
 

65% 
 felt that crime had 

worsened. 
 

48% 
 agreed or strongly agreed 

that there is tension 
between gangs/groups in 
Knowsley. 
 

Main crime related concerns in Knowsley:  

• Youth disorder (31%) 
• Drug use (21%) 
• Violent crime (18%) 

Estimates reveal that only 50% of violent assaults are reported to the police. Health 
data therefore has significant added value in this respect and can facilitate partners 
understanding of the true nature and extent of serious violence in the force area, 
aiding in efforts to reduce and prevent violence. 
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Liverpool,   

 
Knowsley, and Wirral   

had the highest rate of assault 
ambulance callouts in 2019. 
This trend is seen among 
under- and over-25’s.  
 

 
More specifically, callout data revealed the following 
assault hotspots for victims under the age of 25: 

• St Helens Town Centre. 
• Liverpool City Centre. 
• Albert Dock. 
• Southport Promenade. 
• Birkenhead Town Centre. 

 
 

7.1. Ambulance callout data (NWAS):  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7.2.      Hospital Admissions: 
8.0.  

 

  

Ambulance callout data for 
violence reduced by 11.5% 
between 2018 and 2019. 
However, there was a 4.7% 
increase in assaults involving 
a knife or stabbing.  
 

Over the two-year period the number of call outs for assault victims 
decreased across all victim groups, with the exception of victims aged 30-
39 years and those aged over 60. In these age cohorts, increases of 1.6% and 
5.6% were seen respectively. 

 
Call outs over the two 
year period comprised 
mainly male victims 
(66%). 
 
The main age category 
for victims was 20 to 39 
years (46%).  

4.7%

11.5%

The rate of hospital admissions in Merseyside is consistently higher than the national 
average of 44.9 per 100,000 population.  
 

7.7% 
 Trend data grouped by 

three-year periods from 
2011/14 to 2016/19 revealed 
a 7.7% increase in violence 
related hospital admissions.  

4,540 
 

Between April 2016 and March 2019, 
there were: 

violence related hospital admissions 
across Merseyside. The highest 
proportion of these were made by 
Liverpool residents (45%), followed 
by Wirral (17%), Sefton (16%), St 
Helens (11%) and Knowsley (11%). 

75% 
 

25% 
 

31% 
 

25% 
 

88% 
 

72% 
 

Male  Female  Aged 
20-29.  

Aged 
30-39.  

White 
British.  

Living in most 
deprived area.  

For all Merseyside attendances: Hospital admissions peaked 
on Sundays (21%), Saturdays 
(17%), and Mondays (15%) 
with over half (54%) of 
patients staying in hospital 
less than one day.  
…………………………….. 
Over half of patients (56%) 
were assaulted by bodily 
force, followed by a sharp 
object (16%), and a blunt 

The Wirral Council Public Health Team also report that all LA areas have a high 
estimated prevalence of opiate and crack use, although these estimates are around 
5 years old. All areas also have high rates of alcohol related admissions and 
admissions for self-harm. These indicate that coordinated actions around mental 
health and substance use may be required. 
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7.4.       A&E Data:  

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

A&E Data – Assaults in a Public Place: 

 

  

During 2019, the highest rate of 
patient residence for all assault 
attendances in Merseyside occurred 
in Wirral, Knowsley and Sefton.  This 
pattern was seen among under- and 
over-25’s.  

 
More specifically, A&E data revealed the following assault hotspots for 
victims under the age of 25: 

• Birkenhead town Centre and Tranmere  
• Fazakerley. 
• Bebington. 
• New Ferry. 
• Walton. 
• Rimrose Valley in Sefton.  
• Kirkby. 
• Sankey Valley. 
• Newton-le-Willows.  

 
Aintree University Hospital  

 
Arrowe Park  

 
Whiston  

 
Royal Liverpool 

 
Southport 

 
Alder Hey 

37% 22% 19% 9% 6% 3% 

A&E attendance for assault from public places decreased by 2.3% between 2018 and 2019. For those 
under 25 years old the reduction is 1.9%. 

However, knife related assaults increased by 6.7% (from 164 in 2018 to 175 in 2019), with assaults 
involving another bladed or sharp object decreasing by 9.1%.  

75% 
 

25% 
 

17% 
 

16% 
 

48% 
 

12% 
 

4% 
 

Male  Female  Aged 
20-24.  

Aged 
25-29.  

Assaulted by 
a stranger.  

Assaulted by 
acquaintance
/friend.   

Assaulted by 
partner/ex-
partner.   

Of the 9,657 A&E assault attendances across Merseyside, 78% involved an assault in a public place. 
 

During 2018 and 2019, there were 9,657 A&E assault attendances across Merseyside. 
 
A&E attendance for assault decreased by 5.7% across the two-year period. This trend was seen 
across victims of both genders and across all age cohorts. Assaults involving a knife decreased by 
1.81%, falling from 221 in 2018 to 217 in 2019. 

• However, A&E attendance for assaults involving a bottle or a glass increased over the same However, A&E attendance for assaults involving a bottle or a glass increased over the same period 
by 24.19% and 7.7% respectively.   

70% 
 

30% 
 

32% 
 

23% 
 

51% 
 

15% 
 

14% 
 

Male  Female  Aged 
20-29.  

Aged 
30-39.  

Assaulted by 
a stranger.  

Assaulted by 
acquaintance
/friend.   

Assaulted by 
partner/ex-
partner.   
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8.0. MFRS:  
 

• Data obtained from MFRS on deliberate fires revealed arson hotspots in each LA: 

 

 

 

 

 

 

 

Theme  Recommendation 
 Explore options for increasing the number of A+E victims who report their assault to the police e.g. by 

making effective use of community navigators in hospitals for accuracy and safeguarding 
 Ensure that the voice of young people is included within the pilot of the navigators at Alder Hey to 

develop the intervention effectively 
 Ensure that the navigator model includes young victims of domestic abuse, self-harm and substance 

misuse attending A&E. 
 Surge funding to continue to ensure that assault hotspot areas are considered for increased 

enforcement and interventions alongside the police data 

 TIIG to continue ongoing face to face work around data quality with contributing hospitals, walk in 
centres and other departments. 

 Continued development of VRP data hub by TIIG in collaboration with Merseyside Police and 
stakeholders to reflect needs of all including integration of new data streams. 

 TIIG to liaise with additional agencies to obtain access to datasets, including development of 
Information Sharing Agreements where appropriate 

 To improve further understanding of TIIG Data v Crime Data, TIIG to deliver on-site training for 
stakeholders in the use of the data hub.  

 During 2019, the highest rate for location of assault ambulance callouts occurred in Liverpool, followed 
by St Helens and Wirral. The same three LAs feature for victims under 25yrs but not all have highest 
levels of serious violence. Analysts to work with TIIG to explore the reason for this in more detail to 
ensure serious violence profile is fully understood. 

  Surge funding to continue to ensure that arson hotspots are considered for increased enforcement and 
interventions alongside the police data.  

During 2019, the highest rate of 
patient residence for all public place 
assault attendances in Merseyside 
occurred in Wirral, Sefton and 
Knowsley.  This pattern was seen 
among under- and over-25’s. The 
rates differ to the ‘all assault’ data 
but the highest patient residence 
locations remain the same. 

 
More specifically, A&E data revealed the following assault 
hotspots: 

• Birkenhead town Centre and Tranmere  
• Walton, covering parts of Rice Lane. 
• Kirkby/Fazakerley Border. 
• Sefton: Rimrose Valley. 
• St Helens Town Centre and St Helens College. 
• Newton-le-Willows.  
• Eccleston Park.  

 

The highest rate 
of deliberate fires 
took place in St 
Helens 014 which 
covers parts of 
Parr. 

The second highest 
rate was Wirral 016 
which covers parts 
of Birkenhead Town 
Centre. 

The third highest 
took place in 
Liverpool 057 which 
covers parts of 
Garston. 

Knowsley 001 and 
Knowsley 003, which 
cover parts of Kirkby, 
saw the highest rates of 
deliberate fires in 
Knowsley. 

Sefton 037 saw the 
highest rate of 
deliberate fire callouts 
in Sefton. This covers 
parts of Bootle and 
Albert Docks. 
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 Explore opportunities with CCG mental health commissioners to address / fund gaps in mental health 
provision across the county particularly for those under 25 years of age. 

 

9.0. Interventions and Other Evidence Sources to Prevent Serious Violence:  

Other Sexual Offences and Rape accounted for 1% of all serious violence during the 
reporting period, with linear data revealing a slight downwards trend.     

There were 27 Other 
Sexual Offences and 
Rape which were knife of 
firearms enabled recorded 
during the reporting period.  

Since April 2019, there has 
been on average 2 crimes 
per month, with only 
November above the average.  

Following a peak in November 
2019 with 6 recorded 
crimes, incidences of Other 
Sexual Offences including 
Rape which were knife or 
firearms enabled has returned 
to its normal level.  Linear 
data indicates a slight 
decrease over the reporting 
period.  

24 of the Other Sexual 
Offences and Rape were 
knife-enabled.  

3 of the Other Sexual 
Offences and Rape were 
gun-enabled.  

………………………………………………………………………………………………………………………………………
…………………………….... Victim Profile  

88% of victims were female.  

Contrary to other serious violence 

victim profiles, 63% of victims 

are under 25 years.  

Ethnicity data was missing for 
21% of all victims. Of the data 
recorded, victims were 
predominantly White-British. 

 

Male victims were aged 
between 36-45 years, 
with one victim aged 
between 0-15 years. 
 

Offender Profile  
Of those crimes with a known 
offender (less than 50%), 91% 
of offenders are male.  

Offenders are typically under 
the age of 25, with an average 
age of 24 years. However, 

offender age spans the wider 
range of 18-35. 

Where ethnicity was recorded, 
offenders were predominantly 
White-British.  

Top three wards per LA for Other Sexual Offence and Rape: 

Wirral: Seacombe Ward and Birkenhead and Tranmere Ward.   

Sefton: Church Ward, Ford Ward and Cambridge Ward. 

Knowsley: Whitefield Ward and Page Moss Ward.  

St Helens: Town Centre Ward.  

Liverpool: Wavertree Ward, West Derby Ward, and Tuebrook and Stoneycroft Ward.  

Since April 2018, 44% 
of sexual crimes 

including rape which 
were knife or 

firearms enabled 
occurred in 
Liverpool.  

37% of sexual crimes 
including rape which 

were knife or 
firearms enabled 
were recorded in 

Sefton. 

………………………………………………………………………………………………………………………………………
…………………………….... 

This research sought: 

1) To explore patterns of violent offending in a historical sample of young people under 
supervision with Liverpool and Wirral Youth Offending Services 

Ashton, Valentine & Chan (2020): The ‘Problem Profile’. The Relationship 
between Offending Behaviour and Psycho-social Risk Factors.  

Male Offenders: 
• The most commonly reported violent offence was assault (69.2%) by a lone offender. The most 

common income generating offence was theft (39%) followed by burglary (34.3%). 

Female Offenders: 
• The most commonly reported violent offence was assault (81%). The most common income 

generating crimes were possession with intent to supply Class A drugs, robbery, and theft (all 
19%). 

 

 
2) To investigate which risk factors are associated with violent offending 
Male Offenders:  
• The most common risk factors according to the professional assessment on the Asset Plus 

forms were peer antisocial behaviour (64.6%) and risk of drug debt (67.5%), irrespective of 
gang membership (38.7%). 

• Asset Plus identified 27.1% of the male sample had witnessed domestic violence when in fact 
Niche showed that 55.6% had been present at the time of a call out for domestic violence prior 
to their offending. 

• Similarly, adult grooming was also under-identified on the Asset Plus forms; 40% compared to 
57.7% of the sample having been arrested with an older offender. 

• Professional risk assessment showed that robbery was associated with psychological disorders, 
peer delinquency, gangs and family criminal involvement. 

• Assault was associated with prior domestic violence call-outs, substance use, low school 
attendance an inappropriate use of time. 

• Self-assessed risk by the young people suggested that robbery was associated with substance 
use, self-harm and controlling peers. Knife crime and assault were associated with stress, anger 
and problems at school. 

Female Offenders: 
• Professional risk assessment indicated that assault was associated with psychological disorders 

and problems at home. Delinquent peers were associated with ASB, robbery and public order 
crimes. Adult grooming was linked to possession with intent to supply Class A drugs. 

• Self-assessed risk showed that assault was associated with substance use, addiction, not 
thinking about consequences, and controlling/influencing friends. Assault was also associated 
with feeling good.  
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3) To consider how to identify high risk individuals and the most appropriate 
interventions 

Male Offenders:  
• Young people who only offended alone had significantly more arrests than those who only 

offended in the company of others. These findings suggest that autonomous offenders pose 
the greatest risk, and that some solo offenders instigate peers or join adult offenders. 

• Young people who had at least one recorded offence in the presence of an older offender had 
significantly higher numbers of arrests. Individuals who were gang involved only just scored 
significantly higher. The presence of an older offender was more highly correlated to number 
of arrests than gang membership. 

• Knife carrying had a significant relationship with possession of class B drugs, burglary and theft 
of a motor vehicle. The majority of individuals who were arrested for carrying a knife were 
alone. 

• Assault had a significant relationship with criminal damage, harassment, and breaching an 
order or bail conditions. Possession with intent to supply Class A drugs was associated with an 
escalation of violent offending and sexual crimes. 

 
Female Offenders: 
• Autonomous offending was associated with the perpetration of domestic violence, assault and 

criminal damage. Group offending was associated with income generating crimes. 

Interventions 

A review of relevant literature identified two forms of programme: those which aim to prevent high 
risk children and adolescents escalating their behavioural problems; and those which are tailored 
to young people who already exhibit violent behaviour.  
 
Key Messages: 
• The key elements for effective intervention are early risk identification and developmentally 

focused and psychologically informed programmes. Interventions for already delinquent youth 
also need to adopt a holistic approach.  

• Early intervention is preferable. Research has shown that violent adolescents could be 
identified with almost 50% reliability by the age of 6 years (Webster-Stratton & Taylor, 2001).  

• Interventions at this early developmental stage could prevent subsequent substance misuse, 
school exclusion and violent offending. The Montreal Longitudinal Experiment identified 
disruptive boys aged 6 years and randomly assigned them to a treatment group (Cognitive 
Behavioural Therapy for anger and aggression management and training for parents and 
teachers) and a control group. By the age of 12 the treatment group showed lower levels of 
delinquency and higher levels of achievement (Tremblay et al., 1995 and 1996). 

• Valois, McKeown, Garrison, & Vincent (1995) concluded that prevention of violence requires 
long term intervention strategies focused on adolescent behaviour change and modifications 
to their environment, rather than focusing on behaviour alone.  

• Focusing on protective risk factors that promote prosocial attitudes, strong attachments and 
resilience have also been found to significantly lower violent offending rates (Lodewijks, de 
Ruiter and Doreleijers, 2010). 

• For adolescents who commit violent crimes, Multi-Systemic Therapy and Aggression 
Replacement Training work on the premise of intensive psychologically informed interventions 
for the individual and their families; they require single and group therapy and a consistent 
approach both at school and home (Marcus, 2017). 
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Theme  Recommendation 
 
 

Partners to consider interventions that adopt a contextual safeguarding approach in each of the Las. 

 Develop long term intervention strategies which support positive adolescent change. 

 Utilise Cognitive Behavioural Therapy for anger and aggression management and training for parents 
and teachers to ensure a consistent approach in early years and early help 

 Consider appropriate interventions for young people present during domestic abuse incidents in the 
family home within early help teams to reduce likelihood of them committing violence in future.  

 Identify suitable psychologically informed treatment programmes for those young people known to 
have mental health disorders or using alcohol or drugs 

   As well as providing parenting classes and teacher training to support young people showing aggression 
and anxiety utilise mentors to provide attachment and positive attitudes and support 

 This research identified a discrepancy between Asset Plus data (LA) and Niche Recorded data (police) 
in relation to the proportion of male/females witnessing domestic violence and being present at the 
time of a call out for DV prior to their offending. Those completing asset plus data to ensure that, where 
appropriate, data in this area is included in relation to presence of domestic abuse. 

 
10.0. Conclusion:  

This problem profile provides a strategic overview of serious violence within 
Merseyside. Its findings will assist in improving the local response to serious violence; 
ensuring that resources are targeted effectively through the identification of the most 
probable serious violence hotspots and victim/offender characteristics. It is evident 
that strong partnership working is needed to more effectively respond to the threat of 
serious violence faced by local communities and by coming together in a multi-agency 
public health approach, there is opportunity to develop coordinated impactful 
responses. Further work will be undertaken in relation to measuring threat, harm and 
risk, aiding the development of a more sophisticated pan-Merseyside intelligence 
picture and it is hoped that this will improve our understanding of and response to 
serious violence. MVRP have already injected funding into several intervention and 
preventative measures targeting at-risk populations, as outlined in this problem profile, 
and we remain committed to driving improvements in this area of policing.    
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Appendix 1: Deprivation Tables 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 2: Merseyside Definition of Serious Violence 

Merseyside has developed its own definition in terms of what crimes are classed as 
serious violence for consideration under both the VRP funding and Serious Violence 
surge funding. Our definition of serious violence includes the following crimes (with the 
brackets including the Home Office Offence Classification Index code): 

• Knife Crime (ADR 160 Current definition) or Firearms-Enabled/Threatened Crimes 
– both including the following categories: 

• Attempted murder (2) 20 
• Assault with intention to cause serious harm (5D – Wounding with intent to do GBH 

s.18, Causing Bodily injury by Explosion, Torture) 
• Personal Robbery (34B) 
• Business Robbery (34A) 
• Threats to kill (3B) 
• Assault with Injury (8N) 
• Assault with Injury on a Constable (8S) 
• Racially or Religiously aggravated Assault with Injury (8P) 
• Rape (19 C-K) 
• Sexual Assault (17A/17B & 20A/20B) 
• Endangering Life (5E) 
• Homicide (1, 4/1, 4/2, 4/10) 
• Homicide (1, 4/1, 4/2, 4/10) 
• Attempted murder (2) 
• Assault with intent to cause serious harm (5D) 
• All other Robbery (34A, 34B) 


