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Regeneration 

Enfield’s Spatial Strategy, set out in the Core Strategy, seeks to focus growth within four broad Area 

Action Plan locations. These are: 

 Central Leeside - a large area in the south east of the Borough where growth will be focused
predominately south of the North Circular Road in an area known as the Meridian Water.

 North East Enfield - growth in this area will be focused in the area around Ponders End.

 North Circular Road - focusing growth in the New Southgate area.

 Enfield Town - the Borough's major town centre where growth will be focused around Enfield

Town Station.

A further area at Edmonton has been identified as a focus for growth and regeneration which will be the 

subject of a Masterplan.   

Enfield – Regeneration Priority Areas 

Level of Growth envisaged in the Core Strategy 

The level and phasing of planned housing growth up to 2026 is set out in the Core Strategy (which outlines 

the expected rate of housing delivery) and this is reflected in the table 
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below.

Promoting Economic Prosperity and Locations for New Jobs 

The Core Strategy states that Enfield will see a growth of a minimum of 6,000 jobs during the Core 

Strategy period up to 2026. It is anticipated that 4,000 of these jobs will be in the Upper Lee Valley and 

2,000 will be provided in other town centres and Regeneration Priority Areas. 

Development Proposals 

1. Central Leeside Area Action Plan is a large area covering 392 hectares of largely industrial land to the

east of the Borough bordering Haringey to the south and Waltham Forest to the east. The growth
proposed in this area, will establish a new community and seek to act as a catalyst in delivering

transformational change, which will benefit the wider area.

The following key infrastructure requirements have been identified: 

 Improvements to the road network

 Improvements to public transport

 New educational facilities

 New health facilities

 New community facilities

 Flood Mitigation Works

 Low carbon future

2. North East Enfield Area Action Plan lies to the immediate north of Central Leeside. The eastern part of

this area is defined by prominent employment areas including an important Brimsdown Industrial Estate

Strategic Industrial Location (SIL), and Innova Park. The Core Strategy sets out the strategic aims to deliver

growth in this area, with the focus for growth proposed in the Ponders End area. North East Enfield

Regeneration Priority Area will deliver up to 1,000 new homes in the short to medium term. The existing

SIL’s will be retained, with Innova Park being expanded.

The following key infrastructure requirements have been identified: 

 Improvements to the strategic road network

 Improvements to public transport

 New cycle routes

 New educational provision

 Improved access to health care
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 Housing Development Opportunities

 Access and amenity improvements to Lee Valley Regional Park

3. The North Circular Area Action Plan is in the south west of the Borough. The Council has already

established a commitment to deliver new housing in the New Southgate area, housing that matches the

local need, and which is only delivered in parallel with the right balance of community facilities and

infrastructure that supports the population growth new homes will bring.

The following key infrastructure requirements have been identified: 

 Improvements to the strategic road network

 Enhanced public transport facilities

 New health care provision

 New educational opportunities

 New community facilities

 Improved access to public open space

4. Enfield Town is the main destination for shopping, leisure, entertainment and cultural activities within

the Borough. The Area Action Plan seeks to maximise development opportunities which enhance and

maintain the role that Enfield Town centre plays in serving the needs of the Borough’s various

communities.

The following key infrastructure requirements have been identified: 

 Improvements to the strategic road network

 Encouraging sustainable forms of transport

 Improvements to public transport

 New educational facilities

 New health & social care facilities

Infrastructure Planning 

The provision of infrastructure and the way in which it is provided and delivered is an important aspect of 

sustainable communities. The Council's Infrastructure Delivery Plan (IDP) seeks to establish what 

additional infrastructure is required to support the planned increase in new homes and jobs identified in 

the Core Strategy, and the projected population growth within the Borough up to 2026 and beyond. The 

IDP provides an analysis of the nature of both existing and future infrastructure provision and helps ensure 

that all supporting infrastructure is identified and delivered in a timely, coordinated, efficient and 

sustainable way. 

In relation to future infrastructure provision, in so far as known, it indicates where it will be provided, 

when it will be provided, how it will be funded, the identification of any funding gaps, and who will be 

responsible for the delivery. 

The initial IDP was produced in March 2010 as part of the evidence base supporting the Council's Core 

Strategy. The IDP is now being reviewed and updated and will be used as evidence to support the delivery 

of other documents within the Council's Local Plan.  

Community Infrastructure Levy (CIL) 

The Planning Act 2008 allows local authorities and the Mayor of London to charge a levy on new 
development in their area. Funds raised through the Community Infrastructure Levy (CIL) can be pooled 

and used to help pay towards the cost of providing infrastructure such as schools, parks, health facilities 

and roads within the borough. The Council's CIL will be used to help fund new infrastructure requirements 

identified to support the proposed growth set out in the Council's Local Plan.  

The Council has been collecting CIL on the Mayor’s behalf since April 2012 and funds raised from this 

contribute to the Crossrail infrastructure project. In addition to this, the Council is currently developing its 

own CIL. Once adopted, CIL will largely replace planning agreements made under section 106 of the Town 
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& Country Planning Act (the current method of negotiating developer contributions) and the role of 

section 106 agreements will be scaled back to site specific planning obligations and affordable housing. 

In order to charge CIL an authority needs to identify the infrastructure that it wishes to fund in whole or 

in part from the levy. These projects are listed on a regulation 123 Infrastructure List. To do this the 

Council must first consider what additional infrastructure is needed in its area, this is addressed in the IDP, 

to support development and what other funding sources are available. 

CIL is intended to partially plug identified gaps in infrastructure funding. To determine the size of the 

infrastructure funding gap it is necessary to take account of known and expected infrastructure costs and 

other sources of possible funding available to meet these costs. CIL is subject of an examination, at the 

examination authorities are required to set the levy rates and produce a draft list of the projects or types 

of infrastructure that it is intended are funded in whole or in part by CIL. It is anticipated that an Enfield 

CIL will be discussed at an Examination in Summer 2014. 

Economic Development 

Since 2001, Enfield has seen a rise in the proportion of working age residents claiming out of work benefits 

(13.3% in 2001, compared to 14.8% in 2011). As such there is clearly an issue with worklessness in the 

borough.  

Economic inactivity (individuals who are both not in work, and are either not available for work, not 

seeking work or not wanting to work) in the borough is particularly high. The Council will work on re-

engaging this group, addressing individual barriers to work and bringing a substantial number of these 

residents towards economic activity. With welfare reform likely to affect lone parents and large families, 

the large proportion of economically inactive women who cite looking after a family as the reason for their 
inactivity is a particular concern. 

http://www.enfield.gov.uk/info/200057/planning_policy/1047/core_strategy_2010
http://www.enfield.gov.uk/downloads/download/2386/revised_draft_infrastructure_delivery_plan_2013
http://www.enfield.gov.uk/info/200055/place_shaping_and_regeneration_proposals
http://www.enfield.gov.uk/info/867/current_consultations/2513/a_new_draft_homelessness_strategy_for_enfield
http://www.enfield.gov.uk/downloads/file/6421/enfields_housing_strategy_2012-2027
http://tinyurl.com/pgqzaj6
http://www.enfield.gov.uk/downloads/download/1176/enfields_transport_strategy
http://www.enfield.gov.uk/info/1000000665/improving_meridian_water/1070/meridian_water_masterplan
http://www.enfield.gov.uk/downloads/download/664/sustainable_modes_of_travel_strategy
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Economic Inactivity by LSOA: 2011 

 

 
Source: 2011 Census 

 

It is also clear that a skills deficit in the borough remains. While much is known about the supply side of 

skill levels in terms of formal qualifications, work on "soft" or employability skills - such as communication 

ability, team-working, time management and problem solving - is also crucial. Employers have noted that 

vacancies have on occasion not been filled by local residents based on a lack of soft skills and this will be 

addressed. 
 

In terms of identifying future job opportunities, change in the borough is the biggest factor to consider. A 

huge decrease in manufacturing jobs has been mirrored to a lesser extent in all employment sectors with 

the exception of public administration. However, ambitious regeneration programmes, especially in the 

more deprived east of the borough are forecast to create around 15,000 jobs in Enfield over the coming 

decades and further jobs in the immediate vicinity of the borough, especially in the Upper Lee Valley area.  
 

Enfield’s 2013-2016 Employment and Skills Strategy sets out a framework for how the Council will tackle 

unemployment, and how it will raise skill levels in the borough. The Council has identified four key 

strategic objectives over the next 3 years: 

 Helping people to access and sustain employment 

 Increasing people’s skills and qualifications to access and progress in work 

 Helping businesses to recruit excluded people  

 Increasing inward investment to the borough through physical regeneration programmes 
 

Alongside these objectives, five strategic priorities are being addressed in order for Enfield to realise its 

employment and skills ambitions: 
 

Priority 1: Maximise employment and business growth opportunities through regeneration opportunities 

and employment initiatives. 
 

Identify the detailed phasing and scale of the development opportunities, where possible, that are likely to 

be realised by 2016 in order to meet the 3000 jobs ambition of the outline employment and skills strategy, 

and the higher targets of a full strategy that aims at restoring parity with the London employment average.  
 

Priority 2: Use Council levers to increase business growth and employment in Enfield 
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Identify what the Council can do, through its legislative powers and duties, to ensure that developers and 

businesses benefiting from investment in regeneration and capital projects prioritise their recruitment 

strategies to benefit local people and businesses.  
 

Priority 3: Improve education and training to increase young peoples’ employment outcomes 
 

Understand the scale and nature of employment opportunities for the period beyond 2016 and how 

education and skills providers are preparing existing and future students for those opportunities. This 

includes secondary schools and academies  
 

Priority 4: Take proactive approach to maximise opportunities from macro-economic change and funding 
 

Understand in more detail the reasons behind employment shifts such as those experienced in the public 

sector and why there are such disconnections between unemployment hotspots and employment 

opportunities in the borough. Is this an issue of transport and connectivity, the transient nature of the area 

due to low cost of housing, or is this down to particular issues such as language or even issues around a 

living wage? 
 

Priority 5: Facilitate partnership and mobilise partner resources in focused strategy and planning 
 

Understand and plan for the role the Council intends to take in leading or influencing the local employment 

and skills agenda in the future. It already has the partnership infrastructure in place. However, this needs to 

reflect the changes in the way in which employment and skills funding will now be invested in the area.  
 

The Council needs to be able to work with partners to secure and co-fund discretionary investment so 

that this adds value and fills gaps in delivery.  
 

As a result, the Council has drawn up a detailed action plan: 
 

1. The first task for Enfield Council and Partners is to articulate when and how jobs created through 

regeneration and inward investment opportunities will be realised. Further assessment and analysis to 

make more detailed projections is in progress and in particular the scale of jobs likely to become 

available to help meet the c6,000 jobs target required just to maintain 2013 employment levels by 2016. 
 

2. The second task is what Enfield Council and its partners can do to ensure that the jobs that do become 

available are taken by local residents. This means that where it can, the Council needs to use its 

legislative and procurement powers to build local agreements with developers and suppliers to secure 

commitment for local recruitment. With its partners and through the provider infrastructure work, the 

Council needs to ensure that skills and employment provision is sufficiently developed to respond to 

the type and level of jobs required by developers and suppliers. 
 

3. The third task is to understand how the Council can use its resources and work with partners to 

identify sources of funding and support that adds both value and investment into education and training 

programmes linked to future opportunities. This might include submitting a bid for an area-based 

Employer Ownership Pilot around green jobs, recognising that spatially-led sectoral bid will have the 

greatest impact on the local economy or working more strategically through companies’ Corporate 

Social Responsibility agendas to build sustainability and support through their local supply chains and 

satellite centres. 
 

Although not home to many head offices, Enfield is home to a number of key employers, so it needs to 

work with its partners to ensure the best local deal and investment from national and larger employers 

into the area. The Cabinet and the Corporate Management Board of Enfield Council are exploring how 
to maximise investment, more intelligent use of companies’ Corporate Social Responsibility and better 

communications with business and partners with the support of a study undertaken by the Centre for 

Research on Socio-Cultural Change at the University of Manchester. This work will inform the 

development of the wider employment and skills strategy. 
 

4. The fourth task is determining what the Council can do to ensure that there is a commitment from 

employers to develop the skills of the local workforce and from local services and providers to 

improve responses to employers’ needs. The Council needs to use its influence to marshal a single 
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offer of skills and employment support to the business community which will help to ensure that those 

residents in and out of work are building their own skills and earning potential as well as ensuring that 

the local workforce is prepared to respond to the future skills needs of the borough. Good progress in 

2013/2014 in this area would ensure that businesses and employers engage more fully in planning up to 

2025 (the final year of the 2010-2025 Enfield Core Strategy. 

Housing 

This section contains information about the Housing Register, Tenure, Housing Stock, Accessible Homes, 

Overcrowding and Rent Levels. Further information on Homelessness and Temporary Accommodation is 

available in the People Chapter. 

A detailed picture of the nature of housing in Enfield can help us to better understand the characteristics of 

the Borough’s population. This understanding demonstrates significant geographic variations between 

households, with a divide between the experiences of those in the east of the Borough and those in the 

west.  

Households on the Housing Register in Enfield, by Ward: March 2012 

Source: London Borough of Enfield 

The Housing Register is a list of all applicants who have applied for, and who qualify for, council or housing 

association properties via the Choice Based Lettings System. In Enfield there is a serious shortage of 

properties, and as a result very few people registering for housing succeed in obtaining council housing. 

Of the ten wards with the most households on the Register, all ten are found in the east of the Borough. 

Edmonton Green has the highest number of individuals, with 718 applicants on the Register – equivalent to 

9% of all applicants, whilst Grange ward has the fewest, with 89 applicants – equivalent to 1.1% of all 

applicants. 

http://www.enfield.gov.uk/info/200057/planning_policy/1047/core_strategy_2010
http://www.enfield.gov.uk/downloads/file/2076/enfield_skills_and_employment_strategy
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Housing Register in Enfield – Overcrowded Households: 2010-2012 

Source: London Borough of Enfield 

As identified by the Housing Register, we see that there is an increasing problem with private sector 

overcrowding. 

Housing Register in Enfield – Severely Overcrowded Households:  2010 – 2012 

Source: London Borough of Enfield 

Furthermore, whilst overcrowding is an increasing problem for private rented households, severe 

overcrowding is also a significantly increasing issue. Severe overcrowding is defined as "a household with at 

least two less bedrooms than would be expected for the household size". Overcrowding figures include 

the severely overcrowded households. 
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Households in Enfield lacking at least 1 bedroom: 2011 

Source: 2011 Census 

Geographic analysis of households shows us that where households are identified as lacking at least 1 

bedroom, these tend to be more prominent in the east and the south of the Borough. 

Housing Tenure in Enfield by Ward: 2011 

Source: 2011 Census 

Geographic analysis of housing tenure – the conditions under which a household occupies their home – 

show us that the proportion of households who own their homes and the proportion of households who 

are renting their homes (either private rental or social rental) varies significantly by geography.  

Of the eleven wards with the lowest level of property ownership, ten are found in the east of the Borough, 

whilst the proportion of socially rented properties is much lower in western wards.  
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All Households in Enfield – Proportion of Social Rented, by Lower Super Output Area: 2011 

Source: 2011 Census 

Looking more closely at the geography of rental trends in Enfield, the south east and north east corners of 

the Borough tend to have higher proportions of households in socially rented properties.  

All Households in Enfield – Proportion of Private Rented, by Lower Super Output Area: 2011 

Source: 2011 Census 

Secondly, private renting habits are more sporadic, with Lower Super Output Areas in the south of the 

Borough tending to demonstrate higher proportions, although no definitive pattern is observable.  
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Type of Properties Owned by Enfield Council: March 2010 

Source: Enfield Allocation Scheme: 2013 

As of March 2010, Enfield Council owned 11,573 units. Of these, there were 10,693 General Needs units 

(housing where no support is provided, except for a normal housing management and repair service) 

owned by the Council. 480 of these were located in nearby districts, Broxbourne and Hertsmere. The 

majority of homes owned by Enfield Council were flats, with 8,252 in total. Around two thirds of these 

flats were low rise (located in a building with 5 floors or less) with one third in high rise buildings (6 floors 

or more). 
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Enfield Homes: Sheltered Accommodation: 2013 

Source: London Borough of Enfield, GIS Team 

Of the Enfield Council owned units in July 2013 to 844 were Sheltered Homes. This is housing which 

provides independent living for older people, where a support service is available. 
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Sheltered Accommodation Service, Registered Social Landlord and Private Sector Provision: 2010 

Source: Enfield Homes 

Alongside the Council owned sheltered accommodation, there are also a number of sheltered units 

provided by either the Private Sector or by Registered Social Landlords. The map above shows the 

locations of these units in 2010. 

Sheltered Demand, by Preferred Lettings Area: 31st January 2013 

Source: London Borough of Enfield 
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Where households are seeking sheltered housing, the area in which demand is greatest varies significantly. 

Enfield Town has the highest level of demand, with Palmers Green and Oakwood close behind. The lowest 

levels of demand, for which preference information exists, are for Cheshunt, Bush Hill Park, Potters Bar 

and other areas outside of the Borough. 

Bedroom Size of Properties Owned by Enfield Council: March 2010 

Source: Enfield Allocation Scheme: 2013 

Broken down by size, the homes owned by Enfield Council are fairly evenly split between Studio and 1 

bedroom, 2 bedrooms and 3 bedrooms. There are only a small number of Council owned homes of size 4 

bedrooms or more. 

Enfield Council Owned Homes, by Ward: March 2010 

Source: Enfield Allocation Scheme: 2013 
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Looking at the geography of homes owned by the Council within the Borough, the majority of properties 

are located in the east of the Borough. Edmonton Green and Southbury wards have the most properties, 

whilst the central and western wards have the fewest. The map does not include those properties located 

in Broxbourne and Hertsmere. 

Registered Social Housing Providers 

Source: Enfield’s Tenancy Strategy 2013 – 2018 

Alongside homes owned by the Council, as of November 2012, Registered Social Housing Providers 

provided a total of 8,411 Social Housing Units in Enfield. These can be broken down into 7,479 Rented 

Units, 646 Wheelchair Units and 286 Supported Housing Units. 

Of these providers, the largest were London and Quadrant (1820 Total Units), Metropolitan Housing 

Trust(1351), Viridian Housing (482), Notting Hill Housing Trust (488) Christian Action Housing 

Association (857), Origin (654), Newlon Housing Trust (363), One Housing Association (345), Sanctuary 

Housing Association (323) Circle Anglia (197) and Anchor Trust (175). 

Christian Action Housing Association offers the Borough’s largest Supported Housing Unit resource, with 

120 units, Tower Homes has the Borough’s largest Wheelchair Unit resource, with 70 units, and London 

and Quadrant offers the Borough’s largest Rented Units resource, with 1789 units. 
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Lettings of Social Rented Homes: 2007/08 – 2011/12 

Source: London Borough of Enfield 

Between 2007/08 and 2011/12 the number of one bedroom properties being let as social rented homes 

has increased by just over 5%, the number of two bedroom properties has decreased by nearly 19% and 

the number of three or more bedroom properties has increased by more than 57%. 

Demand Groups to Whom Social Rented Homes Were Let: 2007 – 2012 Average 

Source: London Borough of Enfield 

Of those households who are letting social rented homes, there are three distinct categories of household: 

 Homeless (Households accepted as homeless by Enfield Council under the Homelessness legislation

before 9 November 2012)

 Transfers (Transfers of Enfield’s existing Council and housing association tenants)

 All other Housing Needs
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Between 2007 and 2012, over half (51%) of one bedroom properties were let to those with ‘Housing 

Needs’, just under three quarters (73%) of two bedroom properties to ‘Homeless’ households, and over 

half (56%) of 3 or more bedroom homes also to ‘Homeless’ households. 

Weekly Rent Levels in Enfield: 2011/12 

Source: Enfield’s Tenancy Strategy 2013-2018 

In 2011/12, the average weekly rent for a property in the private sector was two to three times 

(depending on the property size) that seen in Local Authority and Housing Association properties. 

However, since then, Government subsidy for managing and maintaining social housing has reduced, which 

means Registered Providers, including those that manage Council owned homes, must find new ways to 

fund good quality management and maintenance of their existing stock from rental streams and other 

income. 

Government subsidy for developing affordable social homes has also been substantially reduced under the 

Government’s Affordable Housing Programme 2011- 2015. Under the new programme a new type of 

tenancy was created called the Affordable Rent Tenancy, which allows Registered Providers to set rents up 
to 80% of market rents to support the development of new homes in line with national, regional and local 

priorities. Homes may also be re-let by Registered Providers under the term of an Affordable Rent 

Tenancy. 
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Affordable Rent Tenancy Based on Current Market Rents: 2011/12 

Source: Enfield’s Tenancy Strategy 2013-2018 

Based on the 2011/12 weekly market rents, an 80% market rent figure would remain well above the rent 

levels being paid across Local Authority and Housing Association properties. By way of comparison, weekly 

rent figures for Local Authority and Housing Association properties are currently around 40% - 50% of 

market rent. 

It is worth noting however, that these 80% rents are only applicable to new build properties, and it is not 

yet certain to what extent Registered Social Landlords will implement this. 

Number of Private Sector Renewal Grants Completed: 2008/09 – 2012/13 

Source: London Borough of Enfield 

Between 2008/09 and 2012/13, the number of private sector renewal grants (grants available for 

households to repair and improve their homes) awarded by the Council has varied somewhat. From a 

fairly low number in 2008/09, the number of grants completed peaked in 2010/11 before decreasing the 
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following year, and increasing once more the year after. Mandatory Disabled Facilities Grants have been 

the most commonly awarded grants each year. 

Amount of Private Sector Renewal Grants Awarded: 2008/09 – 2012/13 

Source: London Borough of Enfield 

The total value of those grants that have been awarded has also varied, although to a lesser degree. The 

value of grants awarded peaked in 2010/11 at 2.21 million, before decreasing slightly to 1.83 million in 

2012/13. 

Accessible Homes Demand from the Housing Register: 2011 – 2013 

Source: London Borough of Enfield 

The number of accessible homes required from households on the housing register has remained fairly 

constant over the last three years: 2011 a total of 37; 2012 a total of 50; and 2013 a total of 40. Homes 

with 2 bedrooms have tended to be the most in demand, with the 25-44 and 45-59 age groups accounting 

for the majority of requests. 
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Under Occupation on the Housing Register: 31st December 2012 

Source: London Borough of Enfield 

Not all homes are fully occupied. The above chart shows the number of homes, on the housing register on 

31st December 2012, that were identified as under occupied. Just under three quarters of these homes 

have one extra bedroom, approximately a quarter have two extra bedrooms, and a small minority have 3 

extra bedrooms. 

Safer and Stronger Communities – Including Feeling Safe 

According to the Health & Wellbeing Survey for Enfield, designed to engage with the public and identify 

their views of risks to health and wellbeing, crime topped the list of concerns in 2010, with just fewer than 

two in five respondents (38%) citing fear of crime as a risk to good health and wellbeing. 

There were 22,467 victims of crime in Enfield in 2011-12, with the volume of reported offenses declining 

consecutively since 2002-03, when there were 30,042 recorded offenses. Since 2004-05 (when the 

National Crime Recording Standards/NCRS were introduced), there has been a 20% reduction in 

recorded crime in Enfield, which compares to a 23% reduction across the London region and a 29% 

reduction nationally. During the same period, serious acquisitive crime (burglary, robbery and vehicle 

crime) reduced by 12% in Enfield, by 14% across London and by 38% nationally. For violent crime 

(including violence against the person and sexual offenses) during the same period, there was a reduction 

of 22% in Enfield, 24% across London and 27% nationally. 

http://www.enfield.gov.uk/downloads/file/2075/infrastructure_delivery_plan
http://www.enfield.gov.uk/info/200055/place_shaping_and_regeneration_proposals
http://www.enfield.gov.uk/info/867/current_consultations/2513/a_new_draft_homelessness_strategy_for_enfield
http://www.enfield.gov.uk/downloads/file/6421/enfields_housing_strategy_2012-2027
http://tinyurl.com/pgqzaj6


 22 

Total Recorded Crimes in Enfield: 1999/2000 - 2011/12 

 

 
 
Source: Police Crime Data 

 

Serious acquisitive crimes account for around 35% of crimes reported in Enfield, with Violent Crime 

accounting for just fewer than 20% of reported crimes. Serious Acquisitive Crime (with a focus on burglary 

and robbery) and Violent Crime (specifically Violence Against Women and Girls and Serious Youth 

Violence), form two of Enfield’s top priorities for community safety. 
 

A further priority is Anti-Social Behaviour (ASB), which has been the overall top community safety concern 

chosen by Enfield residents over the past three years during annual consultation processes. 
 

Perceptions of ASB are measured based on 8 specific nuisance behaviours, including: people using or 

dealing drugs; rubbish or litter lying around; people being drunk or rowdy in public places; people being 

attacked because of their skin colour, ethnic origin or religion; noisy nuisance neighbours; and vandalism, 

graffiti and other criminal damage. There were 17,622 reports of ASB to police in 2012 with a further 

5,761 reports to the local authority regarding environmental ASB (fly-tipping, abandoned vehicles, graffiti). 

In Enfield, since 2008, there has been a 27% reduction in the volume of ASB reports across partner 

agencies. 
 

Those aged 18-24 and 25-34 are the most at-risk of becoming crime victims in Enfield, whilst those aged 

15-19 are severely overrepresented as victims of robbery and serious violence (including knife and gun 

injuries sustained during assaults). Black and Minority Ethnic (BME) groups suffer higher rates of 

victimisation in most crime categories (Enfield SSCB Strategic Assessment 2012 – based on police crime 

data). 
 

Fear and worry about crime has increased consecutively in Enfield each quarter since March 2011 
according to survey data collected by the Metropolitan Police (MPS). Victimisation by gender varies across 

crime types, with males most likely to be victims of robbery and non-domestic wounding offences and 

females most likely to be victims of domestic wounding, sexual offences, snatch thefts and pick-pocketing. 
 

In terms of offenders, those aged 10-19 account for the largest proportion of suspects in crimes reported 

in Enfield (21%), followed by those aged 20-24 (17%). Offenders were predominantly male for all crimes, 

accounting for 84%. Those offenders who were identified as being part of offending groups (i.e. gangs), 

were significantly overrepresented as suspects (and victims) in offences of robbery and serious violence, 

and those offences which involved weapons. That said, weapons were used in just 2.6% of all reported 

crime in Enfield, with less than 2% of reported offences committed by gangs. 
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Financial management, including lack of finance, has increasingly been cited as a factor influencing offending, 

currently 41% of London Probation clients cite financial management as a factor (September 2012, London 

Probation Assessment Data). Long term drug and alcohol misuse, as facilitating factors of offending, 

(Criminogenic needs) has been decreasing, although in the latest 12-months (to September 2012), there 

was a stable performance for alcohol and an increase in offenders citing drugs misuse. Furthermore, there 

was an increased proportion of offenders yielding positive test results for class A drugs in the past 12-

months to September 2012 (31% up from 23%, according to the Drug Intervention Project data). 

There is an established evidence base which identifies crime reduction benefits from drug treatment. The 

National Treatment Agency in a 2012 study showed that clients who were in effective treatment saw an 

average reduction in offending of -25.7% (National Treatment Agency: Estimating the crime reduction 

benefits of drug treatment and recovery, 2012).This figure is based on clients who sustain long term 

recovery. Crime reduction is a central aim of all drug treatment services. In Enfield a specialist Drug 

Intervention Programme team works exclusively with drug and alcohol related offenders as part of a wider 

Integrated Offender Management service. 

Early Estimates of proven re-offending rates for adult drug-misusing offenders: December 2011 

Source: Enfield Drug Action Team 

Early estimates of proven re-offending by drug misusing clients is currently rising and is now at its highest 

level in Enfield since April 2009 (35% - 4th highest in London). During the same period early estimates of 

proven re-offending by Youth Offending Service (YOS) clients has been increasing with the number of re-

offences per offender now above the national average. 

Another factor to consider is that of mental health. Whilst only a small proportion of offenders in the 

community have an identified mental health need (1% according to Salisbury Centre for Mental Health, 

2008), it has previously been established that those who receive custodial sentences are significantly more 

likely to have a mental health disorder, or develop a mental health disorder within prison. According to a 

study in 1998, Psychiatric Morbidity Among Prisoners in England & Wales, more than 70% of the prison 

population assessed had two or more mental health disorders. 

Therefore it is reasonable to assume that released prisoners may have unmanaged mental health problems 

which could be a facilitating factor for reoffending. 

Crime and ASB in Enfield occur across all geographical areas, and the nature, characteristics and 

geographical distribution varies by specific categories of crime and types of disorder. The highest volumes 

of reported offences occur within town centres and industrial and retail areas (i.e. Enfield Town, Edmonton 

Green Shopping Centre, Green Lanes – Palmers Green, Southbury Retail Parks, Angel Fore Street, 

http://www.nta.nhs.uk/uploads/vfm2012.pdf
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Ravenside Retail Park, Brimsdown Industrial Estate). Personal crimes, such as robbery and violence, are 

most frequently reported in Enfield’s more deprived wards (the eastern, south eastern, and southern areas 

of the Borough), the ‘Inverted L’, whereas household crimes (such as burglary) are concentrated 

throughout most residential areas in the south-west, south-east and north-east of the borough. 
 

The most deprived neighbourhood classification areas tend to have reported rates of crime of 1.6-2.5 

times higher than the least deprived neighbourhood classification areas (based on crime data triangulated 

with ACORN classification data). 
 

Number of Priority Anti-Social Behaviour Concerns by Ward: 2011-2012 

 

 
 

Source: Enfield Community Safety Partnership Strategic Assessment: 2011-2012 

 

Four wards in particular suffer disproportionately from seven of the eight main volume/priority areas of 

ASB, those areas being Edmonton Green, Lower Edmonton, Upper Edmonton and Southbury. Those 

suffering disproportionately from five-six categories are mainly within EN3 and include Enfield Highway, 

Enfield Lock and Ponders End. 
 

Offenders in treatment (i.e. MPS targets, London Probation or Youth Offending clients, Drug Intervention 

Programme clients) are unevenly distributed throughout Enfield and reside predominantly east of the A10. 
 

Key issues and gaps 
 

Most offenders come to the notice of community safety services between the ages of 14-18; therefore 

opportunities for early year’s intervention are often missed. Early year contact points are largely situated 

within health and education services, for example Sure Start children’s centres, health visits, family nurse 

partnerships and schools, where risk factors are first likely to be discovered. 
 

Currently, partnership working between community safety and health services is underdeveloped, and 

opportunities for early prevention and intervention, to protect victims and reduce the likelihood of future 

offending, may not be as effective as they could be. This has a negative impact on financial and human 

resources for all services including community safety, health and social care, education, criminal justice 

system and so on. 
 

From available data on emotional and psychological impact resulting from victimisation (based on serious 
acquisitive crime and violence), there were over 12,000 separate victims reporting a negative impact in 
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2012. Crime victimisation is often a risk factor for a multitude of future diseases and health problems, for 

example panic and anxiety attacks, depression and mental health disorders. 
 

Current gaps in knowledge and service provision could be addressed through improved partnership 

working, early identification and advice, and by bridging gaps that arise during transitional phases (i.e. 

victims and offenders often are known individually to health, education, social services, community safety 

and criminal justice services throughout their lifetime, however, their personal history and engagement 

patterns across multiple services is rarely accessible to a single service). 
 

Recommendations for consideration by commissioners including short and long term priorities  
 

 Develop partnership working to cover all services and agencies within the statutory and non-statutory 

sectors (i.e. specific projects, Public Health/Domestic Violence Partnership Project) 

 Development of incentives for education/training and employment providers to work with young 

offenders, especially in regard to ensuring realistic outcomes for young people 

 Development of specialist services for communities with higher rates of under-reporting (Black 

Minority Ethnic groups (BME), the Lesbian, Gay, Bisexual, and Transgender community (LGBT), those 
with mental health problems etc) 

 Encourage reporting of offences 

 Improving data collection, analysis and information sharing  

 Increased commitment and support for services in delivering preventative measures 

 Outreach services for children and young people 

 Providing community based services for victims of crime, including those which deal with health 

problems resulting from victimisation 

 Reduce the number of victims experiencing repeat incidents 

 Support voluntary and community sector in providing positive activities for young people, mentoring 

and outreach services 

 Targeted employment and training for offenders 
 

Who is at risk and why? 
 

At-risk of victimisation 12-months to September 2012, police recorded crime data, from SSCB Strategic 

Assessment 2012) 
 

 Those aged 18-24 and 25-34 are the most overrepresented age groupings for victims of crime in 

Enfield. 

 Those aged 15-19 are most overrepresented as victims of street crime (robbery and snatch thefts) and 

serious violence 

 BME residents are overrepresented as victims for the majority of crime types 

 Males (49%) and females (51%) are represented equally across all crime. However, this varies 

considerably amongst specific crimes (for example domestic violence victims are mainly female with 

86%, whilst robbery victims are mainly male with 84%) 

 Crime reporting rates are higher in more deprived areas / vulnerable localities, predominantly wards 

east of the A10 and New Southgate/N11. 

 Those residing in N9, N18 and EN3 areas experience have a greater fear of crime and ASB, and equally 

these post-code districts produce the highest volume of ASB complaints. 
 

Likelihood and risk of victimisation varies considerably by crime type and location, for example, many 

robbery offences occur on routes between schools and transport hubs from 3pm-6pm Monday to Friday 
as offenders know that they will encounter young vulnerable people who have expensive mobile phone 

technology that they can take with ease (school children at-risk). Burglars will target households in 

wealthier areas where people are likely to be out at work during the day, homes empty and with valuable 

goods (home-owners at-risk). Stranger violence is more likely to occur during the night-time economy and 

under the influence of alcohol (drinkers at-risk). 
 

(Enfield SSCB Strategic Assessment 2012 – based on police crime data) 
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At-risk of offending 

The risk factors for offending and substance abuse, according to the Youth Justice Board, overlap 

significantly with the risk factors for educational underachievement, young parenthood and mental health 

problems. Risk factors in youth offending include: 

Family 

 Poor parental supervision, conflict, history of criminal activity, parental attitudes that condone ASB and

criminal behaviour, low income, poor housing

School 

 Low achievement beginning in primary school, aggressive behavior (i.e. bullying), lack of commitment

(i.e. truancy), school disorganization

Community 

 Living in disadvantaged neighbourhood, disorganisation and neglect, availability of drugs, high population
turnover and lack of neighbourhood attachment, availability of firearms, community norms favouring

drug use, firearms and crime, media portrayals of violence

Personal 

 Hyperactivity and impulsivity, low intelligence and cognitive impairment, alienation and lack of social

commitment, attitudes that condone offending and drug misuse, early involvement in crime and drug

misuse, friendships with peers involved in crime and drug misuse.

Risk factors of re-offending, and including development into a habitual offender as an adult, can include: 

thinking and behavior (i.e. lacking interpersonal skills and underlying hostility or uncooperative behaviour); 

lifestyle (including friends and associates, peer influences); and poor educational attainment (lack of training 

or qualifications, leading to unemployment). 

Certain childhood experiences, such as abuse by adults or time spent in public care, have been shown to 

result in children being disproportionately likely to leave school without qualifications, become 

unemployed young parents and commit offences which result in a prison sentence. 

Local prevalence 

At the end of 2011-12 the rate of crime in Enfield was 70 offences per 1,000 population, with 22,467 

offences reported to police in 2012. There were over 35,000 victims resulting from reported offences (one 

offence can have multiple victims), which means potentially 1 in 10 residents reported being victims of 

crime in 2012. Furthermore, the British Crime Survey estimates that just 5 in 10 crimes are reported to 

police with just 3 in 10 recorded as crimes, therefore overall victimisation could be as high as 4 in 10 

residents in Enfield (without taking consideration of repeat victims). 

Overall crime rates varied across the borough with those wards within the ‘Inverted L’ having rates of up 

to 135 crimes per 1,000 population whilst in the western wards rates were as low as 42 per 1,000 

population. 

The most recent Resident Survey data from 2012 shows that 13% of residents, based on approximately 

1,200 respondents, perceive ASB to be a big or fairly big problem in their local area. This compares to 26% 

in 2008 and 45% in 2004. 

The emotional and psychological impact resulting from victimisation varies by crime type. According to the 

British Crime Survey 2012, the most common type of emotional response to crime generally was anger, 

annoyance and shock. A further breakdown of other emotional responses experienced is shown in the 

table below with estimated volumes for Enfield based on crimes reported in 2012. 

http://www.yjb.gov.uk/publications/resources/downloads/rpf%20report.pdf
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Emotional and Psychological Impact Resulting from Victimisation, by crime type, 2012 

 

 
 
Source: British Crime Survey 2012 

 

The table shows that there were 12,474 reported crimes where one or more persons suffered emotionally 

and psychologically as a result of their victimisation in 2012. This includes at least 1,384 persons who 

suffered anxiety or panic attacks and at least 1,223 persons who suffered depression for example. 

Currently, victim support services available within Enfield are available and commissioned for violence 

victims (domestic violence, violence against women and girls, and gangs), however, there are no locally 

commissioned services available specifically for victims of burglary for example, which surprisingly impacts 

detrimentally on a larger proportion of victims than all other crime categories. 
 

Describe the existing ‘local offer’ 
 

Below is an overview of some of the activity which comes under community safety in Enfield 
 

Acquisitive Crime (burglary, robbery and vehicle crime) & Anti-Social Behaviour 
 

 Alleygating: Each year the Enfield Community Safety Unit and Environment services work together to 

successfully gate problem alleyways that run past the back of people’s homes, providing burglars with 

easy access. 

 Crime Prevention Officers (CPOs): CPOs use their expert knowledge to provide recommendations to 

local planners and architects for example on the design and layout of buildings for the purpose of 

reducing crime and opportunities for crime through design. This extends to making recommendations 

on designing out crime aspects in public spaces where crime or anti-social behaviour occurs. 

 Domehawk Cameras: Domehawk cameras are used by the anti-social behaviour team to collect 

evidence and deter various types of anti-social behaviour as tasked from the Street Action for Enfield 

meeting. There are fifteen cameras in use across Enfield. 

 Environmental Crime Unit (ECU): Provides performance and intelligence reports on all aspects of 

environmental crime and works to pro-actively remove and deal with reports of behaviours such as 

flytipping, abandoned vehicles and noise nuisance. 

 Graffiti Action Team (GAT): Responsible for removing graffiti from parks, open spaces, the public 

highway, private land visible from the highway and non-illuminated street furniture in Enfield. 

 Hate Crime Case Management Panel (CMP): Monthly meeting to monitor and discuss incidents of hate 

crime. 

 Hate Crime Forum (EHCF): A multi-agency group that brings together a number of local organisations 

to tackle various strands of hate crime such as racial harassment, homophobia, disability hate crime, 

Islamaphobia and faith discrimination. It brings together the work of the local authority, Metropolitan 

Police, Enfield Racial Equality Council (EREC), Racial Incident Action Group (RIAG), Enfield Lesbian, 
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Gay, Bi-sexual and Transgender network (LGBT), Enfield Faith Forum, Enfield Disability Action and 

Victim Support. 

 LGBT Network: Lesbian Gay Bi-Sexual Transgender network for Enfield

 Operation Lesina: Launched by the Metropolitan Police to tackle burglary dwelling in the borough of

Enfield.

 Operation Mayfly: Metropolitan Police initiative addressing crime on public transport (buses).

 Operation Pullman: Metropolitan Police initiative to address robbery around transport hubs.

 Operation Target: Metropolitan Police initiative aimed at reducing acquisitive crime in London’s highest

volume wards, focussed on Edmonton Green and Upper Edmonton.

 Parkguard: Parkguard is a private security company which works along the Safer Neighbourhood Parks

Unit to tackle the problem of irresponsible dog ownership by engaging with dog owners and offering

free training (dog education project).

 Street Action for Enfield (SAFE): Multi-agency meeting to task resources to deal with issues of crime,

disorder and anti-social behaviour using intelligence led approaches.

 Safe House: Multi-agency initiative where vulnerable residents, receive crime prevention advice on

home safety from Police crime prevention officers and can have the work carried out by a funded
handyman scheme. Aimed at reducing repeat victimisation, particularly for victims of burglary and

domestic violence.

 Safer Neighbourhoods Estate Team (SNET): Responsible for providing support to tackle crime and

anti-social behaviour in residential areas and estates in Enfield.

 Safer Neighbourhoods Parks Unit (SNPU): Responsible for policing all parks and open spaces in the

borough of Enfield.

 Safer Tasking Team: Support for Safer Neighbourhood Teams in areas suffering various crime and anti-

social behaviour problems within local neighbourhoods and retail and industrial areas (i.e. Operation

Napolina, reducing motor vehicle crime at Ikea)

 Safer Transport Team (STT): Responsible for policing key transport routes throughout Enfield.

Engagement and Scrutiny 

 Community Action Partnership for Enfield (CAPEs): CAPE meetings are made up of members from the

public and local business representatives who are met by police, safer neighbourhoods team and

community safety representatives across all twenty-one wards. CAPEs provide an opportunity for local

policing priorities and information to be shared with the local community.

 Crime and Safety Scrutiny Panel: The scrutiny panel focuses on the work of the Safer and Stronger

Communities Board to look at all aspects of community safety, anti-social behaviour, youth offending

and CCTV. Scrutiny processes have covered a range of topics including safer travel to and from school,

gangs and knife crime.

Offender Management 

 Drug and Alcohol Action Team (DAAT)

 Drug Intervention Programme (DIP): Aims to get adult drug-misusing offenders out of crime and into 
treatment and other support.

 Integrated Offender Management (IOM): Multi-agency group to deal with offenders

 London Probation Trust 

Violence 

 Domestic Violence Forum (EDVF): The domestic violence forum is composed of local agencies that

provide support and assistance to victims of domestic violence abuse.

 Domestic Violence Strategic Group: The strategic group brings together key partners to identify

resources and provide the strategic direction in ensuring delivery of local work in dealing with

domestic violence abuse.

 Gangs Action Group (GAG): A multi-agency group set up to monitor individuals suspected of gang

membership and/or deemed at risk from serious group violence.

http://www.enfield.gov.uk/downloads/file/5889/daat-payment_by_results_for_drug_recovery-information_for_professionals
http://www.enfield.gov.uk/downloads/file/5889/daat-payment_by_results_for_drug_recovery-information_for_professionals
http://www.london-probation.org.uk/pdf/Barnet%20and%20Enfield%20LDU%20Business%20Plan%202012.pdf
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 Gangs Call-In: Several events to offer support to those deemed or perceived to be involved in gangs in

Enfield.

 Multi-Agency Public Protection Arrangements (MAPPA): MAPPA stands for Multi-Agency Public

Protection Arrangements. It is the process through which the Police, Probation and Prison Services

work together with other agencies to manage the risks posed by violent and sexual offenders living in

the community in order to protect the public.

 Multi-Agency Risk Assessment Conference (MARAC): Meets on a three-weekly basis to deal with

highest risk domestic violence cases.

 Operation Athena: A Metropolitan Police wide initiative which tackles domestic and hate crimes, since

2006 these have taken place to coincide with partnership campaigns such as White Ribbon Day and

International day against Homophobia.

Youth Crime 

 Community Help Point Scheme (CHPS): An on-going campaign aimed at pupils, raising their awareness

re the benefits and availability of premises within their areas. Direct result of consultation with young

people around their fears and concerns.
 Detached Youth Team: The detached youth team runs youth activities across the borough to engage

and divert young people from crime and anti-social behaviour.

 Edmonton Unity Team has acquired a major lottery win of £3.4million pounds to refurbish the Craig

Park Centre and create a hub for all local young people to learn new skills, take up shared interests and

take control of their lives.

 Junior Citizenship Days: Promotes junior citizenship and helps support children in their transition from

primary to secondary education.

 LEAP programme Resolving Group Conflict: Multi agency delivery team (Safer Schools, YOS, LBE BSS,

YSS, ASB Team) have been trained to deliver programmes which focuses around territory, power and

revenge. Target work with YOS clients, PRU and other targeted areas.

 Weapon Sweeps: Weapon sweeps are routinely carried out on a regular basis in areas suffering from

serious youth violence and gang tensions.

 Youth Inclusion and Support Panel (YISP): Targeted work by a multi-agency panel, putting in place

support programs for youngsters at risk of offending or anti-social behaviour.

 Youth Offending Service (YOS): Works with young people whose criminal activity has brought them

into contact with the Police or the Courts.

Additionally, the Enfield Public Safety Centre (EPSC) provides combined CCTV control, traffic 

enforcement and alarm receiving 24-hours a day, seven days a week. 

Community resources – input into services and interventions to improve outcomes – local offer 

Community resources are used for a range of services in Enfield, particularly with regards to youth work 

and diversionary schemes, domestic violence and violence against women and girls services and hate crime. 

Projected service use and outcomes in 3-5 years and 5-10 years 

The Mayor’s Office of Policing and Crime (MOPAC) has set a target to reduce crime by 20% over the next 

four years. Therefore, based on this target, the number of reported incidents could see the following 

changes in Enfield: 

 22,467 baseline

 21,344 (2013-14)
 20,221 (2014-15)

 19,098 (2015-16)

 17,975 (2016-17)

The changes across specific crime categories will vary depending on a plethora of factors, such as: 

resources; prioritisation; funding; reporting and recording practices; and, socio-economic and demographic 

changes. For example, Enfield has a significantly high proportion of younger residents, (according to Census 

2011 Enfield has over 1 in 5 residents who are 14 and under (21%), this compares to 18.7% in London and 
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17.6% in England and Wales. Enfield also has the 7th highest highest proportion of 5-7 year olds in England 

and Wales, 10th highest proportion of 0-4 year olds and 13th highest of 8-9 year olds Enfield also has the 

2nd highest proportion of households with no adults in Employment with dependent children in all of 

England and Wales (8.5%) and one of the highest rates of child poverty)., and we know that young people 

are overrepresented as offenders; therefore this could have a detrimental impact in meeting targets. 

Similarly, if the population continues to expand, then there will be more available victims/targets for 

offenders, again this could impact detrimentally on volume of reported crimes. 

This said, reported crime in Enfield declined by 20.6% between 2001 and 2011 (Met Police crime data), 

whereas the usual resident population increased by 14.2% during the same period (2001 and 2011 Census 

Data). 

Evidence of effective interventions 

N/A - Effective interventions are dependent on numerous factors, including likely victims, targets, offenders 

and locations for crime as well as specific crime activities. Also will be dependent on targeted service users 

and aims (e.g. treatment aims will differ for victims and offenders). 

Public and user/patient and carers views including quality assurance 

An annual face the public exercise is conducted within the borough to gauge whether or not the public are 

in agreement with the strategic priorities identified within the community safety strategic assessment. 

An annual resident’s survey is conducted in Enfield, which includes questions relating to perceptions of 

anti-social behaviour and fear of crime. For analysis purposes, responses are available at post-code level. 

The Metropolitan Police conduct a quarterly survey which asks about fear of crime; this is available at 

borough level. 

Equality Impact Assessments 

The Community Safety Partnership produces an Equality Impact Assessment (in March 2008 and updated in 

March 2011) which sets out ways in which the service contributes to eliminating discrimination, promoting 

equality of opportunity, and promoting good relations between different groups in the community. This 

includes, but is not limited to, the following groups: 

Enfield Hate Crime Forum, co-ordinated by a full-time Hate Crime co-ordinator, tackling racially and 

religiously motivated incidents. The forum also links in with: 

 Enfield Disability Action (EDA)

 Enfield Faith Forum

 Enfield Racial Equality Council (EREC)

 Lesbian Gay Bi-Sexual & Transgender network (LGBT)

Violence Against Women and Girls agenda, addressing gender-based violence 

Other specific work and groups within the Community Safety Partnership, work with, and have in previous 

years consulted with: carers; older people; young people; parents; voluntary sector; those of specific races, 

nationalities or religious beliefs; those in socially, privately rented or owner occupied properties; those not 

in employment, education or training; those with low educational attainment; lone parents; those on low 

incomes; and, those in poor health. 

http://www.popcenter.org/library/awards/goldstein/2011/11-09(F).pdf
http://www.popcenter.org/library/awards/goldstein/2011/11-19(F)b.pdf
http://webarchive.nationalarchives.gov.uk/20130128103514/http:/www.homeoffice.gov.uk/publications/effective-practice/crime-effective-practice/other-crime-types/enfield-gangs-tilley-2012?view=Binary
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Impact on Other Areas 
 

Crime victimisation is a risk factor in a range of diseases and illnesses that may later be treated by the 

health services, for example: 
 

 Anxiety / panic attacks  

 Depression 

 Insomnia / Sleep deprivation 

 Mental health disorders 

 Post-traumatic stress disorder 

 Sexually transmitted infections  

 

Furthermore, there is also a cross-over with drugs and alcohol misuse. Drug tests of offenders show that 

those involved in theft and acquisitive crimes are most likely to test positive for class A substances, 

whereas those who have been arrested for violent crimes are more likely to have consumed alcohol 

(Enfield Probation and Drug Intervention Project data 2012). 
 

Various factors within the family (i.e. low income, child poverty), school (i.e. truancy and poor attainment) 

and community (i.e. availability of drugs) can increase the risk of offending, as can child abuse, time spent in 

care and domestic violence in the home. 
 

Most offenders come to the notice of community safety services between the ages of 14-18; therefore 

opportunities for early year’s intervention are often missed. Early year contact points are largely situated 

within health and education services, for example sure start children’s centres, health visits, family nurse 

partnerships and schools, where risk factors are first likely to be discovered.  
 

This is most pertinent in relation to violent crime. In the United States early detection and screening tools 

have been developed by public health, law enforcement agencies and academics to predict and manage 

future risk of violence. General Practitioners and paediatricians are used to gauge the level of risk by 

identifying risk factors such as early childhood behavioural problems, poor child rearing methods and low 

socio-economic status for example. Regular screening for specific problems then leads to appropriate 

responses such as providing advice and educational resources and referring families to community 

resources. 
 

Other violence prevention projects in the United States begin during prenatal care, identifying mothers to 

be who have high-risk characteristics prone to health and development problems in infancy, which can be 

significant precursors to involvement in violence and crime (i.e. teenage mothers, unmarried, low socio-

economic status). 
 

Unmet needs and service gaps 
 

Key unmet needs and gaps for victims include the wider role of crime prevention techniques and support 

and confidence in reporting and dealing with crime, and furthermore health problems which may result 

from victimisation. 

Key unmet needs and gaps for offenders include appropriate provision of education, training, employment 

and accommodation (would also enhance the success of service provision which is already in place for drug 

and substance misusing offenders and priority offenders, i.e. through DAAT and IOM). 

Public health should seek to take a more prominent role in violence prevention by working with partners 

to develop early screening and detection tools and improving referral processes. 
 

Recommendations for consideration by commissioners 
 

 Develop partnership working to cover all services and agencies within the statutory and non-statutory 

sectors (i.e. specific projects, Public Health/Domestic Violence Partnership Project) 

 Development of incentives for education/training and employment providers to work with young 

offenders, especially in regard to ensuring realistic outcomes for young people 

 Development of specialist services for communities with higher rates of under-reporting (BME, LGBT, 

those with mental ill health etc) 

 Encourage reporting of offences 
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 Improving data collection, analysis and information sharing

 Increased commitment and support for services in delivering preventative measures

 Outreach services for children and young people

 Providing community based services for victims of crime, including those which deal with health

problems resulting from victimisation

 Reduce the number of victims experiencing repeat incidents

 Support voluntary and community sector in providing positive activities for young people, mentoring

and outreach services

 Targeted employment and training for offenders

Recommendations for further needs assessment work e.g. gaps in knowledge 

Non-personalised health data on violence, alcohol and substance misuse to be made available for analysis, 

pattern identification, resource allocation and crime prevention purposes. 

Further information on this topic 

Violent Crime 

The definition of a violent crime is understood to be any crime in which an offender has some form of 

physical contact with a victim. Examples of violent crime include robbery, mugging, rape, assault, and 

murder. Violent crimes can be broken down by those that result in injury, and those which do not result in 

injury. 

Violent Crime Rate, per 1000 Population: 2011/12 

Source: Metropolitan Police Service 

Per 1000 population, Enfield’s violent crime rate was the seventh lowest in London in 2011/12. For every 

1000 residents in the Borough, there was just over 13 incidents of violent crime. 
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Violent Crime without Injury: 2006 – 2012 

Source: Office for National Statistics 

Between 2006/07, and 2011/12, the number of violent crimes in Enfield that have not resulted in injury has 

been fairly erratic. From 2210 in 2007/08, the figure for 2011/12 had increased to 2500; however, this 

figure was below that recorded in the previous two years. The trend since 2009/10 has been downward.  

Violent Crime with Injury: 2006 – 2012 

Source: Office for National Statistics 

Over the same period, between 2006/07 and 2011/12, the number of violent crimes in Enfield that resulted 

in injury has fallen steadily. From 2032 in 2006/07, the figure for 2011/12 decreased to 1645. Since 2008/0, 

the figure decreased year on year. 
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Sexual Offences 

Sexual Offences Rate, per 1000 Population: 2011/12 

Source: Metropolitan Police Service 

In 2011/12, for sexual offences, Enfield’s rate per 1000 population was 0.87. This means that for every 1000 

residents in the Borough, there was a total of 0.87 sexual offences. This is the sixth lowest figure in 

London as a whole. 

Sexual Offences: 2006 – 2012 

Source: Office for National Statistics 

Between 2006/07 and 2011/12 the number of sexual offences committed in Enfield has increased slightly, 

although figures have decreased steadily for the last two years. In 2006/07 a total of 221 sexual offences 

were recorded. This figure had increased to 340 by 2009/10; however, between 2010/11 and 2011/12 it 

has decreased. The latest data, for September 2011 to September 2012 gave a figure of 258. 
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Re-offending 
 

Early estimates of proven re-offending rates for adult drug-misusing offenders, by Drug Action Team: 2009 

- 2011 
 

 
Source: Ministry of Justice 

 

Having been fairly stable between 2010 and 2011, the re-offending rate for adult, drug-misusing offenders, 

has now begun to rise. Since being below 25% between April 2010 and March 2011, the rate is now almost 

35%.  
 

The number of drug misusing offenders in the cohort has fluctuated between approximately 190 and 240 

people between April 09 and Dec 11, with an average cohort size of 215. For drug-misusing offenders, the 

cohort is made up of all offenders identified as drug-misusing who were discharged from custody, 

convicted at court, received a caution or tested positive for opiates or cocaine within a 12 month period.  
 

A total of 179 re-offences were committed by 80 of the 229 offenders on the cohort between January 

2011 and December 2011. On average, the 80 offenders that did re-offend committed 2.24 offences each. 

The remaining 149 offenders did not commit any offences, or did not commit any offences that were 

detected or recorded.  
 

The group of offenders whose offending behaviour is proven is likely to be a sub-group of all active 

offenders – if people are committing crime, but are not caught or their crimes not recorded, they will not 

be included in this measure.  
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Early estimates of proven re-offending rates for juvenile offenders, by Youth Offending Team: 2009 – 2011 

Source: Youth Offending Team 

Between 2010 and 2012, the re-offending rate for juvenile offenders also increased. From 8.6% in April 

2010 to March 2011, the rate has increased steadily, reaching the April 2011 to March 2012 figure of 

12.6%. 

At the same time, the re-offending rate for juvenile offenders has also increased. From a low of 8.6% for 

April 2010 to March 2011, the rate has increased steadily, reaching the current figure of 12.6%. 

Feeling Safe 

As part of the annual Enfield Resident’s Survey, residents are asked about their perceptions of safety in the 

areas in which they live. Residents are asked to describe how safe they feel, both during the day time, and 

after dark.  

Results for older people (aged 65 and older) are particularly important, as perceptions of safety amongst 

this demographic can have a significant impact upon individuals’ quality of life. Where older people feel 

unsafe in their local area, there is a possibility that they will feel, and be, isolated. 
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How safe or unsafe do you feel when outside in your local area after dark: 2011 (aged 65+) 

(Weighted base 200) 

 

 
Source: Enfield Residents Survey 2011 

 

In 2011, 55% of residents aged 65+ responding to the survey stated they felt safe in their local area after 

dark. At the same time, 29% of respondents stated they felt unsafe in their local area after dark. 
 

How safe or unsafe do you feel when outside in your local area during the day: 2011 (aged 65+) 

(Weighted base 200) 

 

 
Source: Enfield Residents Survey 2011 
 

When asked about perceptions of safety during the day, 92% of residents aged 65+ responding to the 

survey stated they felt safe in their local area during the day. At the same time, 5% of respondents stated 

they felt unsafe in their local area after dark. 
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How safe or unsafe do you feel when outside in your local area after dark: 2012 (aged 65+) 

(Weighted base of 191) 
 

 
Source: Enfield Residents Survey 2012 

 

In 2012, 62% of residents aged 65+ responding to the survey stated they felt safe in their local area after 

dark. At the same time, 15% of respondents stated they felt unsafe in their local area after dark.  
 

How safe or unsafe do you feel when outside in your local area during the day: 2012 (aged 65+) 

(Weighted base of 191) 

 

 
Source: Enfield Residents Survey 2012 

 

In 2012, when asked about perceptions of safety during the day, 97% of residents aged 65+ responding to 

the survey stated they felt safe in their local area during the day. At the same time, 2% of respondents 

stated they felt unsafe in their local area after dark.  
 

 Focus groups and interviews with service users, including those in groups with higher levels of under-

reporting (i.e. BME, LGBT). 

 Evaluate the effectiveness of the IRIS pilot and Maternity Payment by Results. 
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 Implementation of the Inquiry into Child Sexual Exploitation in Gangs and Groups’ recommendations

may lead to the identification of Enfield victims.

 To evaluate how savings can be realised across preventative programmes.

 Create a blueprint and action plan for a co-ordinated, preventative approach delivered across agencies

 Build on the developing good foundations, responding to evidenced need and gaps in provision

 Initiate a full scale rollout of a partnership invest to save programme

Domestic Violence 

 Violence against women - particularly intimate partner violence and sexual violence against women -

are major public health problems.

 These forms of violence can result in physical, mental, sexual and other health problems.

 Risk factors for being a perpetrator also include low education, past exposure to child maltreatment or

witnessing violence in the family, harmful use of alcohol, attitudes accepting of violence and gender

inequality.

 Risk factors for being a victim of intimate partner and sexual violence include low education, witnessing

violence between parents, exposure to abuse during childhood and attitudes accepting violence and

gender inequality.

The United Nations defines violence against women as "any act of gender-based violence that results in, or 

is likely to result in, physical, sexual or mental harm or.., whether occurring in public or in private life." 

Forms and definitions of violence against women 

Intimate partner violence - Refers to behaviour by an intimate partner or ex-partner that causes physical, 

sexual or psychological harm, including physical aggression, sexual coercion, psychological abuse and 

controlling behaviours.  

Domestic violence and abuse - a pattern of incidents of controlling, coercive or threatening behaviour, 

violence or abuse between those aged 16 or over who are or have been intimate partners or family 

members regardless of gender or sexuality. This can encompass, but is not limited to, psychological, 

physical, sexual, financial and emotional abuse. In extreme cases this includes murder.  

Sexual violence - any sexual act, attempt to obtain a sexual act, or other act directed against a person’s 

sexuality using coercion, by any person regardless of their relationship to the victim, in any setting. It 

includes rape 

Female genital mutilation (FGM) - involves the complete or partial removal or alteration of external 

genitalia for non-medical reasons. It is mostly carried out on young girls at some time between infancy and 

the age of 15. Unlike male circumcision, which is legal in many countries, it is now illegal across much of 

the globe, and its extensive harmful health consequences are widely recognised. An estimated 66,000 

women in the UK are affected by FGM, with 24,000 young girls at risk of FGM. 

Forced marriage - a marriage conducted without valid consent of one or both parties, where duress is a 

factor. The UK Forced Marriage Unit receives over 1,600 reports of forced marriage a year and actively 

deals with over 400 cases. 

‘Honour’ based violence - violence committed to protect or defend the ‘honour’ of a family and/or 

community. Women, especially young women, are the most common targets, often where they have acted 

outside community boundaries of perceived acceptable feminine/sexual behaviour. In extreme cases the 

woman may be killed. 

Prostitution and trafficking – women and girls are forced, coerced or deceived to enter into prostitution 

and/or to keep them there. Trafficking involves the recruitment, transportation and exploitation of women 

http://www.enfield.gov.uk/info/870/community_safety/404/community_safety
http://www.eviper.org.uk/LAProfile.aspx?reg=h
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and children for the purposes of prostitution and domestic servitude across international borders and 

within countries (‘internal trafficking’). 

Sexual violence including rape - sexual contact without the consent of the woman/girl. Perpetrators range 

from total strangers to relatives and intimate partners, but most are known in some way. It can happen 

anywhere – in the family/household, workplace, public spaces, social settings, during war/conflict situations. 

Sexual exploitation – involves exploitative situations, contexts and relationships where someone receives 

‘something’ (eg food, drugs, alcohol, cigarettes, affection, (protection money) as a result of them 

performing, and/or another or others performing on them, sexual activities. Violence, coercion and 

intimidation are common, involvement in exploitative relationships being characterised in the main by 

person’s limited availability of choice resulting from their social / economic and / or emotional vulnerability. 

Girls involved in or connected to gangs are at risk of sexual exploitation by gang members.  

Sexual harassment - unwanted verbal or physical conduct of a sexual nature. It can take place anywhere 

including the workplace, schools, streets, public transport and social situations. It includes flashing, obscene 

and threatening calls, and online harassment.  

Stalking - repeated (ie on at least two occasions) harassment causing fear, alarm or distress. It can include 

threatening phone calls, texts or letters; damaging property; spying on and following the victim.  

Faith-based abuse - child abuse linked to faith or belief. This includes a belief in concepts of witchcraft and 

spirit possession, demons or the devil acting through children or leading them astray (traditionally seen in 

some Christian beliefs), the evil eye or djinns (traditionally known in some Islamic faith contexts) and dakini 

(in the Hindu context); ritual or muti murders where the killing of children is believed to bring 

supernatural benefits or the use of their body parts is believed to produce potent magical remedies; and 

use of belief in magic or witchcraft to create fear in children to make them more compliant when they are 

being trafficked for domestic slavery or sexual exploitation. This is not an exhaustive list. 

Emerging Issue Arising from the Child Sexual Exploitation in Gangs and Groups Inquiry 

The Inquiry into Child Sexual Exploitation in Gangs and Groups (CSEGG) led by Sue Berelowitz, the 

Deputy Children's Commissioner requires Government and those in local authorities, police, health, youth 

justice, the judiciary and education to provide information so that for the first time the true picture can be 

established. 

Scope of the problem 

Over a third of violence reported to police in Enfield is domestic violence, or intimate partner violence 

(IPV). IPV affecting predominantly women (86% of reporting victims in Enfield), is the most common form 

of violence against women, encompassing physical, sexual, psychological, emotional or financial abuse by a 

current or former intimate partner. 

In Enfield there were 9,047 calls for service to police regarding domestic abuse in 2012, with 559 

complainants reporting serious and other wounding offences to police (MPS – metropolitan police service). 

There were a further estimated 600 women presenting at A&E first attendances for violence 

 and 700 receiving treatment from LAS for assault injuries in Enfield. It is estimated that just 19% of 

domestic violence/IPV in Enfield is reported to and recorded by the MPS, whilst recent studies suggest 25% 

of victims first report abuse to their GP.  

Repeat victimisation is common. 44% of victims of domestic violence are involved in more than one 

incident. No other type of crime has a high rate of repeat victimisation. 

On average two women each week in England and Wales are killed by a partner or former partner, whilst 

there have been in excess of 10 domestic homicide victims in Enfield since 2007. Nationally, a further 30 

women a week attempt suicide to escape violence every day and approximately 10 women a week commit 

suicide to escape violence. Between 50% and 60% of women mental health service users have experienced 

domestic violence, and up to 20% will be experiencing current abuse. 

Population-based studies of relationship violence among young people (or dating violence) suggest that this 

affects a substantial proportion of the youth population.  
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Health consequences 

Intimate partner and sexual violence have serious short and long-term physical and mental problems for 

survivors and for their children, and lead to high social and economic costs. Intimate partner violence in 

pregnancy also increases the likelihood of miscarriage, stillbirth, pre-term delivery and low birth weight 

babies.  

These forms of violence can lead to depression, post-traumatic stress disorder, sleep difficulties, eating 

disorders, emotional distress and suicide attempts.  

Sexual violence, particularly during childhood, can lead to increased smoking, drug and alcohol misuse, and 

risky sexual behaviours in later life. It is also associated with perpetration of violence (for males) and being 

a victim of violence (for females). 

Impact on children 

Children who grow up in families where there is violence may suffer a range of behavioural and emotional 

disturbances. These can also be associated with perpetrating or experiencing violence later in life. The 
World Health Organisation Factsheet 239 Nov 2012 on Violence Against Women - Intimate Partner and 

Sexual Violence Against Women). 

Estimated socio-economic cost 

The estimated socio-economic cost of domestic violence in Enfield is £31.5million (Trust for London and 

the Henry Smith Charity, 2011). This does not include the human and emotional costs to victims/survivors, 

which will largely be dealt with by public health services, estimated to be £54.2million in Enfield. Therefore 

the combined cost of domestic abuse and VAWG in Enfield is estimated at £85.7million per annum 

The evidence gathered (Sue Berelowitz Inquiry) shows 16,500 children in England displayed three or more 

signs or behaviour indicating they were at risk of child sexual exploitation. The Inquiry assumes that the 

numbers of children being abused far exceeds the 2,409 confirmed victims between August 2010 and 

October 2011.  

Key Issues and Gaps 

The following issues and gaps were among those identified within the last Domestic Violence/VAWG 

strategic problem profile within the Enfield Community Safety Service: 

 Need to work with health partners to identify prevalence (low-reporting rates to police, GP is usually

first port of call to statutory sector)

 Improved identification of repeat victimisation across services (victims report victimisation to multiple

different agencies)

 Identify funding in order to provide specialist services to young people under 18, suffering from

intimate partner violence – Enfield is a plot for Teenage IPV 13-17 year olds)

 Obtain data from health services, inc. A&E, NHS and ENFIELD CCG, for the purpose of crime

prevention, gauging prevalence and identifying gaps in service provision

 Development of cross-sector co-ordinated response.

Recommendations for consideration by commissioners including short term and long term priorities 

 Ensure that providers publicise warning signs of sexual exploitation

 Training on sexual exploitation for commissioned services
 Ensure that safeguarding leads within all commissioned services understand sexual exploitation and the

warning signs

 Future contracts specifications for domestic violence incorporate the IRIS (in full) Project work

Prevention 

 Develop focus on early identification and early intervention (just 29% of GP’s in England said they felt

comfortable asking appropriate questions of suspected victims of abuse - Royal College of General

Practitioners 2012)
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 Introduction of the Identification and Referral to Improve Safety system (IRIS). IRIS is a general

practice-based domestic violence and abuse (DVA) training support and referral programme that has

been evaluated in a randomised controlled trial. Core areas of the programme are training and

education, clinical enquiry, care pathways and an enhanced referral pathway to specialist domestic

violence services. The target patient population is women who are experiencing DVA from a current

partner, ex-partner or adult family member. IRIS also provides information and signposting for male

victims and for perpetrators.

Provision 

 Commission Independent Domestic Violence Advocacy Services (IDVAs), Rape Crisis Centre support

and community resources for victims/survivors

 Enhance alcohol, substance misuse and mental health services for victims/survivors of DV/VAWG

 Enhance services for people from minority groups

 Midwives and health professionals should be trained to provide information to mothers from

communities which practise female genital mutilation (FGM). Ideally this should take place during the

antenatal assessment. The use of targeted questioning in those communities where FGM is practised
should be employed as part of an integrated local pathway of care for FGM

Protection 

 Address high level of repeat cases

 Improve levels of practitioner referrals to the Enfield Multi Agency Risk Assessment Conference

(MARAC) (just 24% of GPs said they were prepared to make appropriate referrals for victims – Royal

College of General Practitioners 2012)

Partnership 

 Improve data collection, analysis and information sharing in coordination with data analysts, including

those from cross-sector partners

 Performance management

 Secure long-term funding to support a partnership response to DV/VAWG

Who is at risk and why? 

Whilst women and girls are more likely than men to suffer victimisation, with young women more likely to 

be victims of sexual assault, domestic violence/IPV generally is not confined by either modifiable (i.e. socio-

economic status) or fixed risk factors (i.e. age, ethnicity). However, victimisation itself is a risk factor for a 

variety of other health problems, diseases and conditions. 

The key factor in domestic violence/IPV is the presence of an abuser and a lack of effective protection. Risk 

factors include recent separation, coercive control, pregnancy and a wide range of additional factors that 

contribute to level of risk. Given that 86% of reporting victims in Enfield are female, and victim survey’s 

nationally (Annual British Crime Survey) note higher prevalence of victimisation amongst females, the 

entire female population of Enfield aged 16+ would be the identified target group, fitting with the Home 

Office definition for violence against women, which is: 

Any incident or pattern of incidents of controlling, coercive or threatening behaviour,  violence or abuse 

between those aged 16 or over who are or have been intimate partners or family members regardless of 

gender or sexuality. This can encompass but is not limited to the following types of abuse: 

 psychological

 physical

 sexual

 financial

 emotional

Controlling behaviour is: a range of acts designed to make a person subordinate and/or dependent by 

isolating them from sources of support, exploiting their resources and capacities for personal gain, 
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depriving them of the means needed for independence, resistance and escape and regulating their everyday 

behaviour. 

Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and intimidation or other 

abuse that is used to harm, punish, or frighten their victim." 

This definition, which is not a legal definition, includes so called ‘honour’ based violence, female genital 

mutilation (FGM) and forced marriage, and is clear that victims are not confined to one gender or ethnic 

group. 

Local Prevalence/level of need in the population 

Acquiring detailed accurate data on domestic abuse / violence against women and girls is made difficult as 

many agencies do not routinely record this data, or make it accessible.  

There were almost 160,000 female residents in Enfield at the time of the 2011 Census. According to the 

British Crime Survey 25% of all women will experience domestic abuse at some point in their lifetime, 

which means there are potentially 40,000 survivors of domestic abuse currently residing in Enfield. 

Domestic abuse, pregnancy, babies, children and young people 

Domestic abuse is more likely to begin or escalate during pregnancy. More than 30% of cases are believed 

to have begun during pregnancy, with domestic abuse being a prime cause of miscarriage or still birth.  

 Over 70% of young people subject to child protection plans live in households where domestic

violence is present, rising to 78% for children who are looked after.

 The first available data from Single Point of Entry (SPOE) in Enfield shows that 80% of referrals have

domestic violence as a factor.

Domestic abuse, mental ill health, alcohol and substance misuse 

 Approximately half of all women who have been treated for mental illness have also experienced

domestic abuse.

 Women who have experienced domestic abuse are 15x more likely to abuse alcohol, whilst survivors

are 9x more likely to abuse drugs and 5x more likely to attempt suicide.

Domestic abuse and equalities 

 Women and girls from a BME background may find it more difficult to report an abusive relationship

due to cultural belief or a lack of an appropriate service. At the 2011 Census the BME community in

Enfield was 60%.

 Forced marriages, female genital mutilation (FGM) and so called honour-based violence (HBV) are

more likely to be prevalent in (although are not limited to) certain communities, including BME

communities.

 People with a long-term illness or disability are more likely to be a victim of domestic abuse, with

disabled women or those with mental health problems at higher risk. More than half of all women with

a disability may have experienced some form of domestic violence in their lifetime. According to the

2011 Census 4.1% of Enfield’s population were economically inactive due to long term sickness or

disability

 Levels of victimisation affecting LGBT (Lesbian Gay Bisexual Transgender) communities are unknown

due to high under-reporting. It’s estimated that the LGBT population in Enfield is 6%.

Sexual Exploitation 

 2409 victims reported in the call for evidence process.. Respondents to the call for evidence identified

sexually-exploited children and young people ranging in age from 4 to 19 with a peak age of 15. Victims

involved with a gang tended to be younger than those involved with a group. (page 14 of the Office of

the Children’s Commissioner.
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Describing the Existing Local Offer 
 

Prevention 
 

 Domestic Violence Strategic and Domestic Violence Operational Group with multi agency 

membership. 

 Domestic Violence Coordinator – coordinates the Coordinated Community Response to Domestic 

violence and Violence Against Women and Girls in the London Borough of Enfield within the multi 

agency partnership. 

 Safe Choices group work programme (for 13-18 year olds) – a six week programme which focuses on 

positive and healthy relationships, choice and consequence and risk. This is targeted at females at risk 

of domestic/sexual violence and gang affected girls. 

 Young Persons Advocate – 1:1 support to 11-18 year olds at-risk of sexual violence/exploitation, 

particularly by gangs/groups. 
 

Provision 
 

 Independent Domestic Violence Advocacy (IDVA) Project – supports girls from 16 years old. Has 
received over 400 referrals in first three-quarters of last financial year, with a FY target of 500. The 

number of referrals has increased each quarter. A comprehensive quarterly report with performance 

monitoring targets is provided and monitored via the local domestic violence strategic group. Services 

help reduce repeat victimisation, improved risk assessment and management of victims, increased 

engagement of civil and criminal justice systems, holds perpetrators accountable, contributes to 

awareness raising campaigns, provides training and contributes to local multi-agency partnership. 

 Enfield Muslim Women’s Aid – Refuge accommodation and support, counselling and advocacy services 

predominantly for, but not restricted to, Muslim women. 

 North London Rape Crisis Centre (NLRCC) – supports victims of current or historical rape whether 

as adults or girls over 13 years old. It received 40 referred rape victims in first three-quarters of last 

financial year, including 4 under the age of 25. The number of referrals has increased each quarter. A 

comprehensive quarterly report with performance monitoring targets is provided and monitored via 

the local domestic violence strategic group. A range of holistic services is provided via NLRCC which 

include counselling. 

 The Havens is commissioned by Specialised Commissioning London. 

 Level 3 Sexual Health Services provides specialist rape counselling services. 

 Safe House – target hardening of properties for victims of domestic violence. 

 Saheli – special emphasis on support for Asian women of all ethnicities, providing bi-lingual counselling 

and support with a part time DV specialist funded for 2013. 

 Solace Women’s Aid – offers support, advocacy, counselling, accommodation etc to women affected by 

domestic and sexual violence and has several services in Enfield which include Outreach, Floating 

Support and Independent Domestic Violence Advocacy (IDVA) project. (see above) 
 

Protection 
 

 Integrated Domestic Abuse Programme (IDAP) via the Probation Trust for offenders convicted of 

offences relating to domestic violence. 

 IDVA (see above) 

 Local Safeguarding Children’s Board, Children’s Services and other areas of the local authority 

 London Probation Trust – works with abusers who have been convicted, currently increasing due to 

improved arrest rates and detection rates within the MPS. Works to reduce repeat victimisation and 
hold perpetrators accountable for their actions. 

 Multi-Agency Risk Assessment Conference (MARAC) – supports repeat victims of DV, currently 

supporting 340 cases (much improved from the 149 cases in 2010), although it is estimated by the 

CAADA Quality Assurance process that Enfield MARAC should be supporting 460 cases. Services help 

reduce repeat victimisation, reduce risk of victims and their children, improved risk assessment, 

increased engagement of civil and criminal justice systems and holds perpetrators accountable. 

 Police Community Safety Unit / Public Protection 
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Community Resources - Input into Services and Interventions to Improve Outcomes - Local Offer 
 

See above sections. The IDVA, Muslim Women’s Aid, North London Rape Crisis Centre, Safe Choices, 

Saheli and Solace Women’s Aid are all provided via third sector charities. Statutory services, too. 
 

Projected Service Use and Outcomes in 3-5 years and 5-10 years 
 

With a commitment to improving and increasing reporting rates, it would be expected that recorded 

service use of the MPS would increase. Currently offences reported to police are experiencing a 13.5% 

increase in the FY in full to date February 2013 (an additional 192 reports to police). 
 

In total across all services where data was available, it would be expected that in excess of 10,000 victims 

will report domestic incidents in Enfield annually. The British Crime Survey shows that there has been no 

significant change in victimisation rates since 2004/05 in England and Wales.  
 

In terms of reported and recorded crimes, from MPS data, there has been a stable level since 2008-09 

when there were 1,573 offences, this increased to 1,764 in 2012. The 5-year mean is 1,715.  
 

Sexual exploitation of children is an emerging issue and the recommendations of the Office of the 
Children’s Commissioner will set service plans in the next 3 to 10 years. 
 

Increased referrals and identification of domestic violence and child sexual exploitation would reduce 

prevalence and reduce repeat incidences. The repeat victimisation rate is currently 21%, based on domestic 

violence victims reporting to police in Enfield. 
 

On-going training and development of processes across the partnership and within individual organisations 

will contribute to improved outcomes and identification of domestic violence, sexual exploitation and 

gender based violence (which includes harmful practices such as forced marriage, female genital mutilation 

and so called ‘honour’ based violence).  
 

Evidence of Effective Interventions 
 

The ‘Call to End Violence Against Women & Girls: Action Plan’, focuses on four key areas of prevention, 

provision, partnership working and protection. 
 

 Prevent violence from happening by challenging the attitudes and behaviours which foster it and 

intervening early where possible to prevent it 

 Provide adequate support where violence does occur 

 Work in partnership to obtain the best outcome for victims and their families (protecting survivors) 

 Take action to reduce the risk to women and girls who are victims of these crimes. Iris Model 

(Identification and Referral to Improve Safety) for identifying domestic violence within a primary care 

setting.  
 

Public and User/Patient and Carers Views Including Quality Assurance 
 

Investment decisions based on women’s specific health needs are a practical, cost-effective way of 

delivering a wider agenda of improving access to services and health outcomes. Health policies that take 

gender into consideration will increase the likelihood that services will meet their national public health 

targets, will improve outcomes and provide an effective health system that is fit for purpose. It is central to 

the NHS constitution and enables everyone to receive quality care and eliminate inequality and 

discrimination.  
 

Equality Impact Assessments 
 

Women and girls from a BME background may find it more difficult to report an abusive relationship due 

to cultural belief or a lack of an appropriate service. 
 

Forced marriages, female genital mutilation (FGM) and so called honour-based violence (HBV) are more 

likely to be prevalent in (although are not limited to) certain communities, including BME communities. 
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People with a long-term illness or disability are more likely to be a victim of domestic abuse, with disabled 

women or those with mental health problems at higher risk. More than half of all women with a disability 

may have experienced some form of domestic violence in their lifetime. 

Levels of victimisation affecting LGBT (Lesbian Gay Bisexual Transgender) communities are unknown due 

to high under-reporting. 

Impact on Other Areas 

Economic disadvantage  

Women are at greater risk of poverty than men and are more likely to suffer recurrent and longer spells of 

poverty (22 per cent of women have a persistent low income compared to 14 per cent of men), which 

negatively impacts their physical and mental health. Women are the main ‘shock absorbers’ of poverty in 

households and feel the pressures of managing on a low budget most. Single parent families, the vast 

majority of whom are women, are more likely to be below the poverty line, and women are more likely to 

be in minimum wage, low paid and insecure employment – two thirds of those in low paid work are 

women. Around twice as many women as men are low paid.  

Gender based violence is a risk factor for a variety of diseases and conditions, including but not limited to: 

 Gynaecological disorders

 Mental health disorders

 Depression

 Post-traumatic stress disorder

 Adverse pregnancy outcomes

 Sexually transmitted diseases

 HIV

 Cardiovascular Disease

 Cancer

All of these health conditions, as well as the direct physical violence (such as a serious assault, sexual 

assault or rape for example) will require a patient to be treated by the public health services, regardless of 

whether or not a crime has been reported to police (in most cases it hasn’t), and regardless of whether or 

not it has been identified as being the result of domestic violence. 

The total cross-agency estimated socio-economic and human emotional costs of DV / VAWG in Enfield is 

£85.7m, which is broken down in the table above. 

The reason for including the human and emotional costs is so that they are taken into account in policy 

making in relation to domestic violence. They are important and their inclusion is necessary if they are to 

count within the current policy regime. It is important that the inclusion of these issues as costs is not at 
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the expense of their direct and immediate significance. Rather concern with the human and emotional 

impact, concern with justice and human rights, and concern with the cost of domestic violence are parallel 

and complementary ways of making the point that domestic violence is important. 
 

The cost of human and emotional impacts is included in Home Office (Brand and Price 2000) costs of 

crime and in Department for Transport (DTLR 2001) estimates of the costs of road traffic accidents. Thus 

the inclusion of the human costs is already part of the UK governmental process of evidence based policy 

making. This report uses the Home Office methodology. The US National Institute of Justice (1996) 

includes the human costs in its reports on the cost of crime, so this is a recognised international practice 
 

Unmet Needs and Service Gaps 
 

Currently, services can only provide support to those who are brought to their attention, and within 

Enfield the MPS are the most significant referrer to all commissioned services. However, we know that just 

1 in 5 victims report to police. Therefore, a significant proportion of victims are not accessing already 

available services. 
 

Nationally, according to the British Crime Survey (2011), just 44% of female victims told someone in an 
official position of their victimisation, with 23% notifying the police and 19% notifying health professionals.  
 

In Enfield, the proportion of referrals to the MARAC service in 2012 show that 40% were forwarded by 

police professionals and just 4% from ENFIELD CCG professionals. 
 

Eighty per cent of women in a violent relationship seek help from health services. Therefore, GPs, Health 

Visitors, A and E and maternity staff are well-placed to refer women to services. 
 

Prevention Services 
 

 Mandatory domestic violence / VAWG awareness training for staff across all services who work with 

perpetrators, who have a significant roles in working with families and young children 

 Introduction of routine enquiry in other areas of health 

 Programmes to support survivors locally who wish to develop awareness about DV/VAWG within the 

community 

 Programmes to promote respectful relationships within educational establishments and youth 

resources 

 Respectful relationship programmes delivered by men with an interest in combatting DV/VAWG, 

delivered to men/young men and to create mentoring programmes for men and boys that promote 

attitudinal change 
 

Provision Services 
 

 Development of specialist services for communities with higher rates of under-reporting (BME, LGBT, 

those with mental ill health etc) 

 Developing peer support services 

 Enhancing support for frontline practitioners and managers / supervisors to develop their skills and 

confidence in responding to domestic abuse / VAWG 

 Outreach services for children and young people which is accessible for all ages (current outreach 

provision excludes support for women who do not have children under 5 years old). 

 Providing community based services for victims/survivors 

 On-going provision of refuge / access to safe accommodation for survivors 

 Specialist recovery programmes for children or young people affected by domestic abuse with a whole 
family approach 
 

Protection Service 
 

 Increase rates of arrest and conviction 

 Improve identification of repeat victimisation across all services / referral process (i.e. police, public 

health) – improve volume of practitioner referrals to MARAC 

 Management of CPS process / victim care to limit % of unsuccessful prosecutions 

 Reduce the number of victims experiencing repeat incidents 
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Partnership 
 

 Broadening agency involvement in the partnership response to DV/VAWG 
 

Performance Management 
 

 Improving data collection, analysis and information sharing 

 Enfield Safeguarding Board is in the process of responding to Child Sexual Exploitation in Gangs and 

Groups’ recommendations 
 

Recommendations for consideration by commissioners 
 

 Ensure that safeguarding leads within all commissioned services understand sexual exploitation and the 

warning signs 

 Future contracts specifications for domestic violence incorporate the IRIS Project work being piloted in 

Primary Care 

 Ensure that the introduction of new Maternity Payment by Results Tariffs covers training and referrals 

to Domestic Violence 
 Future safeguarding implements the Inquiry of Child Sexual Exploitation in Gangs and Groups’ 

recommendations 
 

Prevention 
 

 Develop focus on early identification and early intervention of domestic violence and sexual 

exploitation 

 Training on sexual exploitation for commissioned services 

 Ensure that providers publicise warning signs of sexual exploitation  
 

Provision 
 

 Commission IDVA service and Rape Crisis Centre support NOTE: 

 Enhance alcohol, substance misuse and mental health services for victims/survivors of domestic 

abuse/VAWG 

 Enhance services for people from minority groups 

 Introduce the IRIS project to General Practitioner surgeries in Enfield 
 

Protection 
 

 Address high level of repeat cases 

 Improve levels of practitioner referrals to MARAC  
 

Partnership 
 

 Improve data collection, analysis and information sharing 

 Health providers share non-personalised patient data for the prevention purposes and development of 

strategic profiles 

 Joint agreement on key performance management indicators 
 

Recommendations for further needs assessment work e.g. gaps in knowledge 
 

Some studies of domestic violence do not include a component for human costs, although it is included in 

the US study by Miller, Cohen and Wiersema (1996) and the Spanish study by the Institute for Women of 

Andalusia (2003). One of the reasons for this lack of inclusion is that it was thought too difficult to do from 
a methodological stance. Others thought that it was inappropriate to put a monetary measure on human 

costs. Cohen (1988) argues that unless the costs of pain and suffering are included we underestimate the 

impact of crime and make inappropriate policy decisions. If pain and suffering are included, then there is 

more reason to spend more on interventions than if we do not include it. 
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Satisfaction with Cleanliness of Public Land 

As part of the annual Enfield Resident’s Survey, residents (aged 16 and over) are asked about their 

perceptions of the cleanliness of the Borough. One question asks residents to comment specifically on 

their level of satisfaction with the Council’s delivery of services designed to keep public land clear of litter 

and refuse. 

Resident satisfaction/dissatisfaction with Enfield Council’s services, provided to keep public land clear of 

litter and refuse: 2011 (Survey Respondents - 1112) 

Source: Enfield Residents’ Survey: 2011 

In 2011, 65% of residents who responded to the Survey stated that they were satisfied with those Enfield 

Council services provided to keep public land clear of litter and refuse. 21% of residents stated that they 

were dissatisfied with these services. 
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Resident satisfaction/dissatisfaction with Enfield Council’s services, provided to keep public land clear of 

litter and refuse: 2012 (Survey Respondents - 1150) 

Source: Enfield Residents’ Survey: 2011 

In 2012, 80% of residents who responded to the Survey stated that they were satisfied with those Enfield 

Council services provided to keep public land clear of litter and refuse. At the same time, 10% of residents 

stated that they were dissatisfied with these services. 

http://www.enfield.gov.uk/info/870/community_safety/404/community_safety
http://www.enfield.gov.uk/downloads/file/2785/parks_and_open_spaces_strategy_2010-2020
http://www.enfield.gov.uk/downloads/file/5182/enfield_bap
http://www.enfield.gov.uk/downloads/file/6958/state_of_the_environment_2012
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Road Safety 
 

Annual road safety figures for the Borough of Enfield suggest that between 1994 to 1998 and 2010 and 

2011, safety on the Borough’s roads has improved significantly, however improvements have now begun to 

plateau.  
 

Number of Fatal and Serious Road Casualties: 1994-1998, 2010, 2011 

 

 
Source: London Borough of Enfield: Road Safety 2012 

 

Between 1994 and 1998 there was an average of 235 road fatalities or casualties each year in Enfield. 

Enfield set itself a target of halving this figure by 2010, and met this target - only 98 fatalities or casualties in 

this year, and even less, 96, one year later in 2011. 
 

Analysing the nature of fatalities and casualties by respective road user characteristics, we can see that the 

number of children, pedestrians, cyclists and powered 2 wheel users killed or injured on the roads have all 

decreased over the last decade.  
 

However, between 2010 and 2011, fatality and causality figures increased slightly for cyclists from 5 to 10, 

meaning that the latest figures for cyclists are now above the 2010 target figure of 6. The number of 

powered 2 wheeler users killed or injured on the roads in 2011, which was 15, was also above the 2010 

target figure, of 12. 
 

Further information on this topic is available from: 
 

Enfield Community Safety 

Enfield Play Partnership, Play Strategy & Action Plan 2012 – 2015 
 

Access to Public Transport 
 

An inability to travel from place to place can impact greatly upon the quality of an individual’s life. Limited 

access to transport can restrict people’s ability to access to employment, family or friends. In London, 

ownership of private vehicles is considerably lower than that seen nationally, and therefore many people 

rely upon the quality of the local public transport to help them move around their local, and wider, area. 

 

 

 

 

 
 

http://www.enfield.gov.uk/info/870/community_safety/404/community_safety
http://www.enfield.gov.uk/ChildrensTrust/downloads/file/54/play_strategy_and_action_plan_2012-2015


52 

London Borough of Enfield: Public Transport Accessibility Levels 

Source: Sustainable Modes of Travel Strategy: 2010 

The above map highlights access to public transport across the Borough. The darker colours indicate areas 

with poor access to public transport.  

In the south east of the Borough, in the Lower Edmonton area, access is particularly good. Good access is 

also evident in the area to the south west of the Borough, around Bowes ward, in the centre of the 

Borough, in Town ward and in the east, around Ponders End ward. 

Access to public transport appears to be scarcer in the northern parts of the Borough, particularly in 

Chase ward, and in the central wards of Winchmore Hill, Grange and Bush Hill Park. 

http://www.enfield.gov.uk/downloads/download/1176/enfields_transport_strategy
http://www.enfield.gov.uk/downloads/download/664/sustainable_modes_of_travel_strategy
http://www.enfield.gov.uk/info/200031/transport_in_enfield
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Overground Rail Travel 

Enfield has a total of 18 National Rail stations, located right across the Borough. 

Rail Passenger Numbers by Station: 2011/12 

Source: Office of Rail Regulation 

Edmonton Green is the Borough's busiest National Rail Station, with a total of over 2 million entry and 

exits from the station in 2011/12. Angel Road was the Borough’s least used station, with just over 28,000 
entries and exits. 

Change in Passenger Numbers: 2007/08 – 2011/12 

Source: Office of Rail Regulation 

Whilst Edmonton Green is the Borough’s busiest National Rail station, over the last 5 years it has actually 

seen a fall in usage of around 8.7%. During the same period, Crews Hill station, just below the M25 in the 



54 

north of the Borough, has seen an increase in usage of 225%. Other stations witnessing increases in usage 

over the last five years are Ponders End, New Southgate and Silver Street. The stations with the largest 

decreases in activity have been Angel Road (24%) and Turkey Street (21%). 

Activities for Children and Young People 

Enfield Youth Support Service provides a wide range of things to do and places to go for young people 

aged 13 to 19 years of age (or up to 25 for people with a learning difficulty or disability). They also offer 

information, advice and support on a range of topics, including: careers; jobs; college or university; 

health; or things to do in leisure time. 

Map of Youth Centres and Selected Activities in Enfield 

Source: Youth Enfield Magazine: Spring 2013 

1. Allan Pullinger Youth Centre

2. Craig Park Youth Centre

3. Croyland Youth Centre

4. Enfield Island Village Youth Centre

5. Goals for Girls

6. Oasis Hadley Youth Centre

7. Ponders End Youth Centre

8. TAB Centre Plus

9. The Hanlon Centre

10. Connexions at the MAC

11. Youth Action Volunteering Enfield (YAVE)

Within Enfield borough, Enfield Council manages four youth centres and commissions a further two. The 

Council also provides a number of activities, clubs and services for children and young people, across all 

age groups.  

http://www.enfield.gov.uk/info/200057/planning_policy/1047/core_strategy_2010
http://www.enfield.gov.uk/info/200055/place_shaping_and_regeneration_proposals
http://www.enfield.gov.uk/downloads/download/1176/enfields_transport_strategy
http://www.enfield.gov.uk/downloads/download/664/sustainable_modes_of_travel_strategy
http://www.enfield.gov.uk/info/200031/transport_in_enfield
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The Voluntary and Community Sector also provide a wide range of activities, clubs and services. Enfield 

Children and Young Person’s Service (ECYPS) is an umbrella organisation with charitable status. ECYPS 

provides advice and support to voluntary and community organisations working with children & young 

people aged 0-25. They have provided the following summary of the VCS offer:  

Pre-School, Toddler: There are a number of parent and toddler groups across Enfield, however there is no 

registration requirement as many of these groups meet on an informal basis, therefore it is difficult to 

quantify how many there are across the borough. Children are offered a range of play activities and parents 

are offered the opportunity to meet up with others. There are also approximately half a dozen soft play 

centres within the borough. These are a mix of commercial sector and voluntary sector and offer children 

the opportunity to develop motor skills. Alongside these, there are an estimated three tumble tots groups 

offering the same kind of activity, and a specialist toy library that specifically caters for families with disabled 

children. 

Pre School: Pre-schools taking children aged 2 and above are OFSTED registered. There are currently just 

over 100 across the borough. These pre-schools cater for children up to school age and offer from three 

to five sessions a week for children. They offer Early Years Foundation Stage curriculum, which includes 
development of physical and motor skills. In addition to this, soft play and tumble tots provision also cater 

for this age group. 

After School Provision: There are approximately 15 Voluntary and Community Sector after school clubs. 

These offer both breakfast clubs as well as afterschool provision and will offer a proper breakfast or an 

afternoon snack, as well as stimulating activities and physical activities. These are predominantly for 

children in primary schools, although two do cater for disabled children of secondary school age. 

Youth Provision: This caters for the 12 and above age group. ECYPS has 27 youth groups that are formally 

affiliated to its youth consortium and approximately 100 overall on its database. The youth groups may 

offer a range of activities – including physical activity – coupled with counselling, mentoring, advice on 

health and sexual health etc. In addition to these they may offer off site trips and outings. 

Sports and Physical Activity: There are approximately 150 sports clubs in the Borough which offer a junior 

section, which mostly covers primary and secondary age groups. In addition to these there a large number 

of providers offering sporting activity in community halls and other similar spaces who are not registered 

as ‘sports clubs’. There are also a number of football, cricket, and dance activities offered externally to a 

formal club setting. 

Arts Activities: There are a large number of third sector providers of arts based activities – both 

performing and visual arts. These range from large theatre groups to small organisations which offer niche 

provision, or outreach, to schools. There is no formal mechanism for affiliation but ECYPS has 

approximately 20 such groups on its database.

Mentoring and Counselling: There are a large number of organisations offering mentoring in the borough. 

Some offer a generic service, some target specific communities and some target particular groups of young 

people. ECYPS has approximately 20 groups on its database offering this kind of provision. In terms of 

formal counselling services there are 6 organisations offering counselling services for the primary and 

secondary age groups. 

Supplementary Schools: It is difficult to estimate the number of supplementary schools, as this is a rapidly 

increasing area of provision. This is a mixed economy of provision from both the voluntary and commercial 

sector. 

Uniformed/Themed Groups: These are the most well established groups and include groups such as: 

Brownies; Guides; Cubs; Beavers; Rainbows; Scouts; Girls Brigade; Boys Brigade; Sea Cadets; Air Cadets; 

Police Cadets; Woodcraft Folk; and Environmental Groups etc. There are in excess of 50 such groups 

within the borough, catering for ages 4 through to 18. 

Social Care Support: There are over 20 organisations providing a degree of social care support to children 

and families – these range from those addressing disability and carers/young carers to specific conditions or 

illnesses. 
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Faith Groups and BME Groups: There are an increasing number of faith groups within the borough, 

however it is difficult to establish an exact number as they do not need to register or be affiliated locally. 

Both Faith and BME groups may offer a wide range of activities that might include parent and toddler 

groups, pre-schools, after school and out of school clubs, youth clubs, sports and arts activities and 

mentoring as well as tuition. On the whole, the majority BME communities are well served with provision 

– although some communities are better than others. Those communities that have been established over 
a longer period of time tend to have more community groups catering for a wider range of services. There 
is an increasing need for BME specific capacity building initiatives.

Regulation

Food Premises 

There are over 2,700 food outlets across the Borough, such as restaurants, takeaways and pubs, which are 

regulated by food safety officers from Enfield Council, to check that their hygiene standards meet legal 

requirements. The hygiene standards found at these outlets are inspected and rated on a scale ranging 

from zero at the bottom (which means ‘urgent improvement necessary’) to a top rating of five (‘very 

good’).  

Distribution of ratings for food establishments: 2012 

Source: London Borough of Enfield, Environment Department 

Council Officers work with businesses to ensure public safety by: 

 Carrying out regular inspections of food businesses

 Promoting food safety management systems in food businesses, and providing advice, support and

training to food business operators

 Investigating food poisoning associated with businesses in Enfield

 Investigating serious food poisoning complaints by consumers in Enfield and complaints about food

premises

http://tinyurl.com/o9afztf
http://www.enfield.gov.uk/esp/downloads/file/24/community_cohesion_strategy
http://www.enfield.gov.uk/ChildrensTrust/downloads/file/54/play_strategy_and_action_plan_2012-2015
http://www.enfield.gov.uk/info/200010/at_school
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 Carrying out a yearly food sampling programme

 Taking action in response to food alerts issued by the Food Standards Agency

 Taking action when a food business operator fails to comply with the law

 Carrying out activities to educate food handlers and consumers.

In recognition of the increasing problem with obesity in Enfield, Environmental Health in partnership with 

the Early Years Team, are implementing the Children’s Food Trust imitative within children’s nurseries. 

The aim is to sign up 100 nurseries which will be audited on food nutrient and balance diets and portion 

sizes. The ultimate aim is to teach these children to eat healthily so they grow up with a low salt, low fat, 

balanced diet. 

In addition the food team are working with businesses to introduce the Healthier Catering Commitment 

(HCC) and the Public Health Responsibility Deal, which encourages customers to make a balanced choice 

when ordering takeaways or when eating out. The Healthier Catering Commitment for London was 

launched in 2011 and is a scheme that recognises businesses in London demonstrating a commitment to 

health improvement, for example, reducing the level of saturated fat and salt, offering healthy options and 

to make smaller portions on request. 

The Council has consulted on the Development Management Document (DMD) as part of the planning 

policy review and will seek to apply a rationale to control development of fast-food and takeaway outlets. 

Environmental Health has sought restrictions such as proximity to schools. Further to the initial comments, 

the DMD went out to public consultation again in May 2013 prior to submission to the planning 

inspectorate. The proliferation of take away outlets in recent years, frequently selling fried and fatty foods, 

has increased the availability of such food. Restricting these in close proximity to secondary schools 

entrances is designed to reduce the opportunities for consumption of such foods, since 400metres is the 

average distance people will walk to get hot food. Health issues relating to food in the borough are 

highlighted in the Enfield Food Strategy. The policy is also supported by Enfield's 2011 'Childhood Healthy 

Weight Strategy' which seeks to 'reduce the number of new takeaways opening in proximity to schools 

and academies'. 

Smoking 

The implementation of NICE guidance at a local level for such services as smoking cessation is well 

documented in the Enfield Tobacco Control Strategy and demonstrates the co-ordinated effort required 

by numerous partners, such as Trading Standards, Education, Fire Authority and specialist input of the Stop 

Smoking Service.  

Regulatory Services implement smoke free legislation in food establishments, pubs, clubs and commercial 

premises. They also enforce many of the regulations that control the retail supply of tobacco products 

locally though under age test purchasing, illicit tobacco sales, the responsible retailer scheme and various 

other projects. Enforcement is an example of a key intervention that contributes to tobacco control and 

Trading Standards Services are responsible for the following: 

 Regulation of the age of sale

 Regulation of tobacco trading and counterfeit/non-duty paid tobacco products.
 Regulation of the point of sale for tobacco

 Regulation of advertising and sponsorship

Trading Standards, or indeed, any enforcement organisation, cannot afford to work in isolation and must 

endeavour to tackle the subject in conjunction and co-operation with the various partner agencies whose 

remit also covers wider issues of tobacco control. Important areas of tobacco control covered by other 

agencies include: 

 Education and awareness raising to increase public knowledge

http://www.enfield.gov.uk/downloads/download/1621/enfield_food_strategy
http://www.enfield.gov.uk/downloads/file/4428/childhood_healthy_weight_strategy
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 Smoke-free workplaces (including continued work with legislation exemptions)

 Smoke-free cars and homes

 Cessation services

 Reducing health inequalities

 Helping those who cannot stop smoking

 Protecting children and young people from smoking

 Preventing people (including children) from taking up smoking

Gambling: Gambling Act 2005  

A premises licence allows the premises to be used for one or more licensable activities, which are: 

 Bingo

 Gaming machines

 Betting

The licensing objectives are: 

 To prevent gambling from being a source of crime or disorder, being associated with crime or

disorder, or being used to support crime

 To ensure that gambling is conducted in a fair and open way

 To protect children and other vulnerable persons from being harmed or exploited by gambling

Air Quality 

The Air Quality Regulations 2000 and Amendment Regulations 2002 set out objective levels for six air 

pollutants of concern to health. The objectives are set at levels below which even the most sensitive 

individual would not feel adverse effects upon their health. All local authorities are required to periodically 

review and assess air pollution levels for the six pollutants in their geographic areas. These pollutants are:  

 Nitrogen dioxide

 PM10
 Sulphur dioxide

 Carbon monoxide

 Lead

 1,3-butadiene

The pollutants above arise from a variety of sources; the main source for nitrogen dioxide, PM10, benzene, 

1,3-butadiene and carbon monoxide in Enfield is road traffic. Sulphur dioxide is emitted predominantly 

from power stations burning fossil fuels. Lead is emitted from industry, in particular, non-ferrous metal 

smelters. There are no major sources of lead or sulphur dioxide in the borough.  

The introduction of air quality management was as a result of European Union Directives which were 

transposed into British law. The situation being that if the country does not meet the objective dates the 

Government is liable for prosecution and heavy fines. 

Local Air Quality Management in Enfield 

The Council is required to work towards meeting the air quality objectives in our area. The Council is not 

legally responsible for meeting them, but we must demonstrate that we are taking steps to meet them if 

exceedences of the air quality objectives are predicted. 

http://www.enfield.gov.uk/downloads/file/5891/enfield_and_haringey_tobacco_control_strategy_2012
http://www.enfield.gov.uk/info/200064/our_priorities_plans_and_performance/1143/enfield_food_strategy_every_bite_matters
http://www.tobaccoprofiles.info/
http://www.local.gov.uk/web/guest/publications/-/journal_content/56/10180/3841108/PUBLICATION
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The first round of air quality review and assessment was completed in 2001 when the Council’s Stage III air 

quality report concluded that it was likely that we would exceed the air quality objectives for nitrogen 

dioxide annual average objective and PM10 24-hourly average objective in the borough along heavily 

trafficked routes. The report also concluded that there was relevant public exposure along these routes 

above the averaging period for both pollutants. Consequently the Council declared the whole of the 

borough as an Air Quality Management Area (AQMA) for nitrogen dioxide and PM10. 
 

An AQMA declaration is a legal requirement where there are predictions of exceedences of an air quality 

objective. The AQMA is purely an administrative area where the Council will work towards meeting the 

air quality objectives. The reason the whole borough was declared as an AQMA was because the areas of 

exceedence were widespread and could not easily be tied down to small areas. The Council then 

undertook a Stage IV report which provided source apportionment for both pollutants allowing the 

Council to then produce an Air Quality Action Plan. In March 2013 the Council concluded the consultation 

on the latest Air Quality Action Plan which is now in place. 
 

The subsequent rounds of review and assessment have all concluded that the Council’s AQMA is still 

appropriate and that we continue to have exceedences of the objectives for nitrogen dioxide and PM10.  
 

The main source of pollution in the borough, and indeed country-wide, is road traffic. Problems arise on 

roads which are heavily trafficked or have large amounts of congestion. Typically in the borough these are 

the major trunk roads which are owned by Transport for London (TfL).  
 

The only real way of reducing pollution from traffic is to reduce vehicle numbers and improve the vehicle 

fleet to the most environmentally-friendly vehicles available. Both of these methods are beyond the 

Council’s control and require action from Central Government to achieve.  

The Council can, and has, taken actions to improve air quality, the most important being supporting the 

implementation of the London Low Emission Zone (LEZ). Other actions include assisting Enfield’s schools 

in developing school travel plans and inspecting all the regulated processes to ensure emissions targets are 

met by operators. Also, the Council ran a vehicle emissions testing scheme and later was part of the 

London-wide vehicle emissions testing scheme. In addition, the Council has continuously updated its own 

fleet of vehicles using the most environmentally friendly vehicles available, therefore leading by example. 
 

Air Quality Monitoring  
 

Enfield Council currently has four real-time air quality monitoring stations which run 24 hours a day, 7 days 

a week; these are based at Derby Road near the A406, Bowes Primary, also on the A406, a site at John 

Jackson Library and the newest station at the Prince of Wales School.  
 

At the monitoring stations there are analysers providing real-time data for nitrogen dioxide, PM10 and 

sulphur dioxide. There are also a series of nitrogen dioxide diffusion tubes located throughout the 

Borough. These are used to provide indicative levels of this pollutant but are not as accurate as analysers. 

All the data generated has been and continues to be invaluable in assessing the air quality issues in the 

Borough. This is because the data is used directly in all the Council’s air quality reports, and without it, the 

Council would not be able to provide year on year evidence of changes to pollution levels.  
 

Pollutant levels vary year on year due to a number of factors; the most important are variations in traffic 

emissions and weather conditions. This is why it is important to monitor over a long period of time and 

have site continuity. Site continuity allows long-term trends to show-up and demonstrate any decline or 

increase in pollution levels. The data also demonstrates whether air quality objectives are being met or 

exceeded. 
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Parks and Open Spaces 

Parks and Open Spaces in Enfield: 2012 

 Enfield has 2042 hectares of publicly accessible open space. This is all land and water both publicly and

privately owned in a predominantly undeveloped state that offers public enjoyment through varying

degrees of physical or visual access.

 Approximately one third (705 hectares) of this space is made up by public parks. There are 69 public
parks in the Borough in total. The rest of the publicly accessible open space in Enfield (1300 hectares)

is made up of a combination of sites, which include: allotments; playing fields; urban greenspaces; and

amenity green spaces.

 Enfield’s parks attract over 13 million visits in total every year.

 There are a total of 121 playing fields in the Borough, covering 33% of the total open space in Enfield.

 there are 42 public allotment sites provide 2800 allotment plots for residents, covering a total of 78

hectares of land.

 There are 40 hectares of amenity green space – these provide opportunities for informal activities

close to residential areas. These areas also improve the visual appearance of residential, or other,

areas.

 There are currently 1399.4 hectares of Sites of Importance for Nature Conservation (SINC). These are

local sites which are of substantive nature conservation value. Sites can vary in size from a small pond

or woodland to an open expanse of grassland or heathland. This is equivalent to 17% of the total area

of the Borough.

 There are 6 ‘Sites of Metropolitan Importance’, covering a total of 925 hectares. These are the best

examples of wildlife habitats in London and often contain rare plants and animals. They are selected as

the most important sites for biodiversity by the Mayor of London and his officers at the Greater

London Authority.

 There are 12 ‘Sites of Borough Importance’, covering a total of 386 hectares. These sites are important

wildlife habitats for the borough.
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 There are 7 ‘Sites of Local Importance’, covering a total of 88 hectares. These sites ensure that

residents have easy access to nature close to home.

Achieving the Council’s vision of making Enfield a better place to live and work is intrinsically linked to 

improving the environment. None of the Council’s major aims (Fairness for All, Growth and Sustainability, 

Strong Communities) could be achieved without maintaining a focused effort on the environment. 

One of the key strategies which will help the Council achieve its objectives is the Enfield 20:20 

sustainability project, which looks at hundreds of ways of doing things differently, improving the 

environment, saving money and improving the quality of life for residents. This project is looking at all 

aspects of the council’s work while encouraging residents, businesses and partners to consider how they 

can make a valuable contribution to a more sustainable community and way of life. 

GP Practices and Hospitals 

GP practices are situated right across the London Borough of Enfield. These practices are grouped into 

four locality areas: 

 North East Enfield

 South East Enfield

 North West Enfield

 South West Enfield.

As of April 2015, there are a total of 49 GP practices in the borough. At present, there are 320,100 people 

registered with these GP practices (Health and Social Care Information Centre (HSCIC), 2015). 

Enfield also has three hospitals: 

 Chase Farm Hospital

 North Middlesex Hospital

 St Michael’s Hospital.

http://www.enfield.gov.uk/info/200055/place_shaping_and_regeneration_proposals
http://www.enfield.gov.uk/ChildrensTrust/downloads/file/54/play_strategy_and_action_plan_2012-2015
http://www.enfield.gov.uk/downloads/file/2785/parks_and_open_spaces_strategy_2010-2020
http://www.enfield.gov.uk/downloads/file/5182/enfield_bap
http://www.enfield.gov.uk/downloads/file/6958/state_of_the_environment_2012
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 GP practices and hospitals in Enfield 

Source: London Borough of Enfield 

Of the 49 GP practices in Enfield, a number are single and two-handed practices and some operate on a 

part-time basis (London Borough of Enfield, 2014).  

All Enfield practices have a Patient Participation Group (PPG). These are practice-based patient groups 

which provide a partnership between patients and the GP practice, in order to improve services. Meetings 

are often chaired by a patient with support from the GP practice staff, but they can also be chaired by GPs, 

practice managers or nurses. However, some practices operate a “virtual” PPG group, in which patients 

are contacted by e-mail (Enfield Clinical Commissioning Group (Enfield CCG), 2015). 

GP practices in Enfield range in size from about 2,100 to 18,600 patients, with only eight practices having a 

list size of over 10,000 patients. There are currently about 155,400 male and 164,700 female patients in 

Enfield, accounting for 49% and 51% of the total registered population respectively (HSCIC, 2015). 

However, taking account of the Borough’s growth agenda, the projected increase in population will create 

a need for roughly an additional 25 GPs, nurses and other primary care staff during the Infrastructure 

Delivery Plan period (up to 2026). GP services are not evenly spread across Enfield and improvements are 

required in access to services as well as the quantity and quality of infrastructure provision. In time, Enfield 

is likely to see a reduction in the number of small GP practice sites, as these are steadily replaced by larger, 

more suitable premises (London Borough of Enfield, 2014). 

Further information: 

National General Practice Profiles 

Patient Participation Groups (PPGs) 

http://www.apho.org.uk/PracProf/Profile.aspx/lmod,6,pyr,2012,pat,2,par,E16000008,are,-,sid1,2000005,ind1,-,sid2,-,ind2,-
http://www.enfieldccg.nhs.uk/ppgs.htm
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