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Overview 
Background 
Anguilla is a British Overseas Territory in the Eastern Caribbean 
with a population of approximately 15,000. Anguilla has 
experienced a serious and intensifying violence crisis in recent 
years. In 2025, there were 10 homicides; by January 2026, a 
further two had already occurred, prompting a joint statement 
from the Governor and Premier condemning gun violence and 
calling for urgent action (Anguilla Focus, 2026). Furthermore, 
injuries and external causes are now among the leading 
contributors to premature mortality, with males 
disproportionately affected. Between 2017 and 2021, males 
experienced almost six times more deaths from injuries and 
external causes than females, with young men aged 15–44 
carrying the highest burden, largely due to transport accidents 
and assaults, including firearm related injuries (Andrewin, 
2023).  

Gender-based violence also remains endemic across the Caribbean region, with population-based 
surveys indicating that approximately 40% of women experience violence by an intimate partner (UN 
Women, 2019). Anguilla's experience of violence must be understood within this wider regional 
context. The Caribbean has homicide rates nearly three times the global average, with the direct 
costs of crime and violence reaching 3.83% of GDP across the sub-region, equivalent to nearly 80% 
of public education budgets (Bisca et al., 2024; Perez-Vincent et al., 2024). 

Moreover, the small populations of Anguilla and the other 
Caribbean territories amplify the impact: each violent death 
represents a significant loss of life-years, destabilises families 
and communities, and places pressure on already constrained 
health, social, and justice systems. Addressing violence at the 
population level requires a public health approach: one 
grounded in evidence, focused on prevention, and sustained by 
multi-sectoral coordination over time. 

This case study examines the design and delivery of the 
January 2026 INSPIRE workshop in Anguilla, the commitments it generated, and what the approach 
offers as a model for catalysing violence prevention action. 

 

INSPIRE Workshop 
In January 2026, a three-day INSPIRE-based strategic mapping and prioritisation workshop 
convened 51 multi-sectoral stakeholders from health, education, justice, social services, police, 
community organisations, and community groups, alongside consultations with 36 children and 

"I was in my office at 
school when six gunshots 
rang out and we had two 
young people fall victims 
of gun violence. Two 
students didn't return to 
school. We went back to 
school as usual the same 
day.” 
 
Workshop participant, 
Anguilla, January 2026 

"I don't want to be here 
talking about violence 
prevention 20 years later." 
 
Workshop participant, 
Anguilla, January 2026 
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young people. The workshop was delivered 
through a partnership between the UK 
Health Security Agency (UKHSA), the 
Government of Anguilla, and Public Health 
Wales, with funding from the UK's Foreign, 
Commonwealth and Development Office 
(FCDO). 

Anguilla is one of the most recent nations to 
utilise the INSPIRE framework to drive 
systemic change to prevent violence against 
children. Since INSPIRE's launch in 2016, by 
2022, 67 countries had shown engagement 
with the framework at the national or local level, with national and regional INSPIRE activity 
delivered in at least 26 countries (WHO, 2022). By November 2024, 110 countries had made a total of 
400 INSPIRE-based pledges at the First Global Ministerial Conference to End Violence Against 
Children (End Violence Against Children Conference, 2024).  

Key Design Features 
The INSPIRE Framework 
INSPIRE: Seven Strategies for Ending Violence Against Children was launched in 2016 by the World 
Health Organization (WHO) in partnership with ten major international agencies, including UNICEF, 
UNODC, and USAID (World Health Organization, 2016). It is the only internationally endorsed, 
evidence-based package for ending violence against children. The seven strategies are: 

• Implementation and enforcement of laws: legislative and policy frameworks that protect 
children and hold perpetrators accountable 

• Norms and values: changing social norms and attitudes that condone or normalise violence 

• Safe environments: reducing violence by addressing the physical and social environments 
in which it occurs 

• Parent and caregiver support: building positive parenting and family relationships 

• Income and economic strengthening: addressing economic drivers of violence and building 
financial stability for families 

• Response and support services: ensuring timely, appropriate support for those who 
experience violence 

• Education and life skills: providing children and young people with the knowledge and 
skills to protect themselves and others 

INSPIRE is designed to function as an integrated package rather than a menu of isolated options. 
Evidence consistently shows that it is the combination of strategies, implemented at scale and 
sustained over time with genuine political commitment and multi-sectoral coordination, that 
achieves population-level reductions in violence (WHO, 2016; Little et al., 2026). The framework also 

Figure 1: Participants from the INSPIRE Workshop in Anguilla, 
January 2026, with the Governor of Anguilla, Julia Crouch OBE. 
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provides standardised indicators for monitoring and evaluation, which is particularly important for 
contexts like Anguilla where data systems remain underdeveloped. 

 

Workshop Design and Methodology 
The January 2026 workshop was structured across three days, each with a distinct but 
interconnected purpose, following a deliberate progression from evidence to mapping to 
commitment. 

Day 1: Building shared foundations 

The workshop opened with a 'Story of Self' exercise in which 
participants reflected on their personal journeys to violence 
prevention work, surfacing a diverse range of perspectives and 
establishing shared values as the foundation for collaborative 
work. A presentation on the public health approach to violence 
prevention was then delivered, followed by an introduction to 
the INSPIRE framework. The Chief Medical Officer, Dr Aisha 
Andrewin OBE, presented epidemiological data on the burden of 
violence in Anguilla, grounding subsequent discussions in 
evidence. Using the socioecological model (Krug et al., 2002), 
participants then collectively mapped risk and protective factors across individual, relationship, 
community, and societal levels, producing a socioecological model specific to Anguilla's context. 
The INSPIRE Monitoring and Evaluation Framework (INSPIRE 
Strategies, n.d.) was also introduced as a tool to support future 
tracking of progress against the seven strategies. 

Day 2: Mapping existing assets and identifying gaps 

Day 2 began with a presentation covering an overview of 
monitoring and evaluation for violence prevention and multi-
agency working. Participants then mapped existing violence 
prevention activities across all seven INSPIRE strategies. This 
asset-based approach, beginning from 'what do we have?' rather 
than 'what are we missing?', revealed substantially more work 
than most participants had initially recognised, with active programmes or initiatives identifiable 
across all seven strategies. Participants also identified gaps across a number of the seven 
strategies, which were used to inform priority-setting and the development of the recommended 
actions described in Progress and Current Status (Snowdon et al., 2026). 

Day 3: Commitment to action 

Day 3 brought senior decision-makers, including Permanent Secretaries, the Chief of Police, and the 
Attorney General, into the workshop to hear a full summary of the evidence and mapping from the 
preceding two days. Following this, participants moved into a collective visioning exercise and 
formal commitment process, resulting in three overarching commitments described in Progress 
and Current Status. 

"There is good work 
happening! But are we 
speaking loudly enough? 
Are we consistent 
enough?" 
 
Workshop participant, 
Anguilla, January 2026 

"A safe, peaceful Anguilla 
where every person can 
thrive free from violence. 
Safe homes, safe 
communities, safe 
futures." 
 
Collective vision, INSPIRE 
Workshop, January 2026 
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Pre- and post-workshop evaluations documented substantial knowledge gains across participants. 
Confidence in understanding the public health approach rose from 0% to 85%; understanding of the 
INSPIRE framework rose from 3% to 97%; and knowledge of evidence-based interventions rose 
from 14% to 91% (Snowdon et al., 2026). 

 

Engaging Children and Young People 
Consultations with children and young people took place across 
multiple days of the workshop process, giving 36 young people a 
structured opportunity to share their experiences and priorities. 
Consultations were held with 24 children and young people in 
schools and 12 at a government-funded Social Upskilling 
Programme (Snowdon et al., 2026). Engagement was led by 
trusted adults who had existing relationships with the children, 
meaning that an established rapport enabled honest and enlightening feedback. 

Children and young people identified multiple forms of violence affecting their lives, including 
bullying, gang and gun violence, domestic violence, and sexual harassment. They proposed solutions 
centring on the need for safe gathering places beyond home and school, access to male mentors for 
boys and young men and positive role models, better relationships with parents and teachers, 
accessible mental health support, and meaningful involvement in decisions affecting their lives.  

Children and young people consistently identified priorities that adult professionals had 
underemphasised or missed entirely (including the prevalence of dating violence among 
adolescents), reinforcing the value of embedding their perspectives as evidence rather than simply 
as a consultative addition. 

 

Progress and Current Status 
Anguilla is at the beginning of its violence prevention journey. The January 2026 workshop marked 
a foundational moment: the first-time stakeholders from across the sectors most relevant to 
violence prevention had convened around a shared evidence base and made explicit, public 
commitments to coordinated action. Three overarching outcomes were endorsed by senior 
decision-makers on Day 3: 

• Development of a National Violence Prevention Strategy: a comprehensive, evidence-
based strategy incorporating the INSPIRE framework and its indicators, developed with 
children and young people's meaningful co-production throughout 

• Implementation of a National Violence Prevention Coordination Mechanism: a formalised 
multi-sectoral structure providing regular meetings, shared accountability, and clarified 
roles across government and community, replacing the current informal, relationship-
dependent coordination 

• Commitment to make a Global INSPIRE Pledge: an agreement to explore making a formal 
commitment at the 2026 Global Ministerial Conference on Ending Violence Against Children, 

"We want to feel 
listened to.” 
 
Young person, 
Anguilla, January 2026 
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connecting Anguilla to international accountability frameworks, technical support, and 
funding opportunities (Snowdon et al., 2026) 

Participants also identified recommended actions across three timeframes: immediate actions (0 
to 6 months) including sharing evidence-based parenting support resources across agencies, 
revitalising a pre-existing violence prevention network, and ensuring health representation on the 
criminal justice board. Short-term actions (6 to 18 months) including securing epidemiologist 
support for violence surveillance, developing an integrated data dashboard, and expanding the 
Social Upskilling Programme1; and long-term actions (18 months and beyond) including launching a 
national strategy using the INSPIRE framework as its foundation, and establishing a dedicated 
government department for violence prevention (Snowdon et al., 2026). 

 

Evidence of Impact 
Anguilla is at the beginning of its violence prevention journey and outcome data against which to 
measure the impact of the INSPIRE workshop approach are not yet available. Nonetheless, the 
INSPIRE workshop findings align with national data showing escalating violence, rising homicides, 
pervasive gender based violence, and a disproportionate burden of fatal injuries among young men. 

Whilst Anguilla is early in its violence prevention journey, countries that have engaged with INSPIRE 
and taken coordinated action provide evidence of its potential. In countries that have completed 
repeated Violence Against Children Surveys (VACS)2, alongside coordinated policy and programme 
responses, significant declines in childhood violence have been documented: in Kenya, the 
prevalence of childhood sexual violence fell from 31.9% (female) and 17.5% (male) in 2010 to 15.6% 
and 6.4% respectively in 2018; in Eswatini, female prevalence fell from 37.2% in 2007 to 5.5% in 2022; 
in Zimbabwe, female prevalence fell from 32.5% in 2011 to 9.1% in 2017 (Chiang et al., 2024). Although 
causation cannot be confirmed, reductions in violence prevalence are likely linked to actions taken 
by governments and stakeholders (Chiang et al., 2024). Across 20 countries that have utilised VACS 
results, 13 have improved child safety laws or regulations, 10 have banned corporal punishment, and 
nine have banned child marriage (Ligiero and Massetti, 2024). 

 

Why this Matters 
Anguilla’s health system has demonstrated resilience in the face of major shocks (Andrewin, 2023). 
The workshop’s emphasis on multi-sectoral coordination mirrors the health system’s demonstrated 
capacity to respond collectively during Hurricane Irma and COVID-19 - two events that highlighted 
the value of integrated, data-driven public health action. The same public health principles that 

 
1 The Social Upskilling Programme is a Government of Anguilla initiative providing skills development and structured support for children 
and young people at risk. 
2 Read the VACS Case Study in this series here: Resources – Every Child Protected 

https://endviolenceagainstchildrenconference.org/resources/
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guided those responses, evidence-based action, multi-sectoral 
coordination, and community engagement, are directly 
applicable to violence prevention.  

The INSPIRE framework therefore arrives at a pivotal moment. It 
provides a structured, evidence-based approach to translate 
epidemiological evidence into coordinated, population-level 
action that complements existing national priorities, including 
men’s health, adolescent wellbeing, mental health, and the 
strengthening of surveillance and information systems.  

The Anguilla INSPIRE workshop demonstrates that the INSPIRE framework is applicable and 
effective as a mechanism for catalysing violence prevention action across a wide range of contexts, 
including small island territories with distinct governance arrangements and constrained public 
sector capacity. The core methodology of convening multi-sectoral stakeholders around shared 
evidence, mapping existing assets against the seven strategies, identifying coordination gaps, and 
securing senior-level commitment is adaptable to diverse political, resource, and epidemiological 
contexts. 

The workshop illustrated several features of the INSPIRE approach with relevance beyond Anguilla. 
Beginning from assets rather than deficits produces a more accurate picture of existing capacity 
and generates collective momentum for improving coordination rather than simply adding new 
programmes. Genuinely embedding children and young people's voices as evidence, rather than as 
consultation, surfaces priorities that professionals miss and produces better strategy. Sequencing 
senior decision-maker engagement after frontline practitioners have built a shared evidence base 
ensures that those with authority to resource and mandate change are working from a common 
foundation. Presenting available epidemiological data, even where gaps are significant, consistently 
shifts discussion from general concern to specific priorities for action. 

Most fundamentally, the Anguilla experience illustrates that coordination is not a precondition for 
beginning: it is something that the process of structured, evidence-based collaboration itself 
creates. The commitments made on Day 3 are the foundation on which Anguilla's coordination 
infrastructure will now be built. Anguilla's commitment to explore making a Global INSPIRE Pledge 
at the 2026 Ministerial Conference will connect the territory to the growing global movement to end 
violence against children, and to the accountability, technical support, and funding opportunities it 
offers.  

"We are in the trenches, 
but we now have a way 
forward."   
 
Workshop participant, 
Anguilla, January 2026 
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Notes 
This case study draws in part on PhD research exploring the global implementation of the public 
health approach to violence prevention (Snowdon, 2026). 

Artificial intelligence (AI) enabled tools were used to support document formatting, editing and 
reference management. 


	Overview
	Background
	INSPIRE Workshop

	Key Design Features
	The INSPIRE Framework
	Workshop Design and Methodology
	Engaging Children and Young People

	Progress and Current Status
	Evidence of Impact
	Why this Matters
	References
	Notes

