Drive Partnership Response: Government Consultation on
the VAWG Strategy
About the Drive Partnership
Drive was developed in 2015 by Respect, SafeLives and Social Finance – the Drive
Partnership – to address a gap in work with high-harm, high-risk perpetrators of domestic
abuse. The Drive Partnership believes domestic abuse is not acceptable or inevitable. Drive
works with high-harm, high-risk and serial perpetrators of domestic abuse to prevent and
end their abusive behaviour and protect victims. To date, the project has worked with 2147
perpetrators supporting 2403 victims-survivors and 3882 children and young people to be
safer.
High-risk, high-harm perpetrators are those who have been assessed as posing a risk of
serious harm or murder to people they are in intimate or family relationships with. Drive
challenges these perpetrators to change and works with partner agencies – like the police
and social services – to disrupt and prevent abuse. Drive advocates for changes to national
systems so that perpetrators posing all levels of risk are held to account and challenged to
change their abusive behaviour.
This consultation response reflects the views of the Drive Partnership – Respect, SafeLives
and Social Finance – and should not be assumed to represent the views of the wider
network of Drive commissioning and service delivery partners.

Introduction
Violence against women and girls can only end if we address those that are perpetrating the
violence. The Drive Partnership believes the VAWG Strategy must include major strands on
both primary prevention and the risk management of those who have been identified as
perpetrators, alongside investment in quality-assured interventions that challenge them to
change. Such work must go hand in hand with quality responses for all victims. We support
the joint sector principles published by Imkaan and EVAW and share the view that equal
access to rights and entitlements for all women and girls must be a fundamental principle
within the VAWG Strategy.1
As part of its consultation, the Home Office has asked for:




Help in defining “ways the new Strategy will stop people becoming victims in
the first place.”
“Responses that provide examples of successful prevention programmes and
ideas of how they could be expanded.”
“evidence experts, organisations and charities can provide on
perpetrators...[including] who commits these crimes and what works to help
them stop.”
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“submissions covering the criminal justice and other system response to violence
against women and girls crimes.”

The Drive Partnership is pleased to provide answers to some of these questions based on
our experience, data, and research. Our answers are focussed on domestic abuse – which
is just one form of violence against women and girls and the area in which we have most
experience. However, we believe there is much in common between different forms of
VAWG and therefore many of the lessons will be relevant for other areas.

Summary
Turning the tide on today’s epidemic of violence against women and girls will require action
on three fronts. First, it will require investment in primary prevention, to tackle the cultural
norms that facilitate or fail to recognise abuse. Secondly, it will require investment in the
development and provision of a suite of quality-assured targeted specialist interventions for
those who are already perpetrators of violence to change their abusive behaviour where
possible. Thirdly, it will involve systemic change embedded in a range of sectors and
services, such that these services better contribute to the risk management of perpetrators,
hold them to account and keep women and girls safe from experiencing re-offending. All
these things need to happen alongside specialist support for adult and child victims and
survivors.
Success will require investment in research and data collection as well as delivery, alongside
clear political commitment and leadership.
The journey towards a domestic abuse perpetrator and prevention strategy is already
underway with a huge range of organisations contributing their thinking on an ongoing basis,
such as the Action on Domestic Abuse Perpetrators Group which meets monthly, the APPG
on Perpetrators of Domestic Abuse, and the signatories to policy documents such as the
Call to Action for a Perpetrator Strategy. That journey is less well developed in relation to
perpetrators of other forms of VAWG where it is equally important. The government has the
opportunity in its new VAWG strategy to accelerate this process, through clear plans of
action on all three fronts described above and by sending a clear message that VAWG is not
inevitable. Working together we can build a society where women and girls live their lives
free from abuse.
The detailed consultation response that follows, shares the Drive Partnership’s
understanding of what we know about people who perpetrate domestic abuse and what
works to manage and reduce their risk, leaving all victims free to live their lives safely. It
contains proposals across a series of systems – policing, probation, social care, health and
housing – demonstrating the importance that the new VAWG strategy is co-owned across
government.
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Section 1: Who commits these crimes and what works to help
them stop
What do we know about the people who perpetrate domestic abuse?





The call for evidence asked for information on perpetrators and ‘who commits these
crimes and what works to help them stop.’
The large number of victims indicates that there a large number of perpetrators of
domestic abuse. The high-harm, high-risk cohort is estimated to number at least
53,000 as identified through the MARAC process2 and therefore, the actual number
is likely to be higher.
Of this cohort the Drive evaluation3 tells us:
 Most perpetrators are men
 Many have a high level of additional needs
 They have had more Adverse Childhood Experiences than average
 Many are prolific offenders beyond domestic abuse
 Many are serial offenders (having one victim after another)

National data
Whilst there is limited statistics on the total number of perpetrators in England and Wales,
we do know that this group cause harm to 2.3 million adult victims of domestic abuse a
year.4 It is very difficult to make generalisations about such a large group of people who
pose different levels of risk. We do however have information on some subsets of this group.
The Drive Partnership has collected data through its 3-year evaluation conducted by the
University of Bristol5 on some of the highest-risk, highest-harm perpetrators in pilot Drive
sites. Subsequent data was also collected from June 2018 to December 2020 during phase
II of the Drive intervention. Additionally, a spring 2020 perpetrator survey,6 co-ordinated by
the Drive Partnership, reached perpetrators across different risk groups who all accessed
services during lockdown. Whilst the sample size of this recent survey was small with 32
respondents, it provides some useful qualitative data on the experiences of those who have
identified as having used harm in their relationship or having accessed behaviour change
programmes in the past.
ONS data on domestic abuse reveals a striking contrast between how much detail is
collected at the national level on victims-survivors and the lack of detail published on those
causing the harm. The little data that is published on perpetrators is limited to the highestharm level, domestic homicide. Even then only the sex of the perpetrator is recorded, with
almost 86% of perpetrators identified as male. Of these homicides, the majority of
perpetrators were the partner or ex-partner of their victim. In order to protect women and
2

https://safelives.org.uk/sites/default/files/A%20Safe%20Fund%20costing%20domestic%20abuse%20
provision%20for%20the%20whole%20family%20in%20England%20and%20Wales_0.pdf
3
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5
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girls before harm escalates to the highest-harm level, more data about the perpetrators must
be collected and shared at the national level. Data collection for both victims and
perpetrators should include disaggregated data on minoritised communities to ensure
learning is captured for different groups, not as one homogenous group, in order to
understand differences and gaps.
Demographics
Drive has data on the demographics of its services users. This can give indications about the
wider demographic of high-harm, high-risk perpetrators who are known to services.
The University of Bristol evaluation of the Drive Project (April 2016 – Oct 2019), based on
data from a control group of 1,574 and an intervention group of 506, highlighted that Drive
service users ranged in age from 17 to 81 years, with an average age of 32. Most identified
as men (94%). Subsequent data collected from Drive sites between June 2018 and
December 2020 showed that 60% were serial perpetrators (i.e., had one victim after
another) and 11% of service users had multiple victims/survivors at one time.
Using MARAC data and adjusting it for repeat and serial perpetrators, it is estimated that
there are around 53,000 perpetrators who fall into the highest risk category and a further
347,000 medium risk perpetrators.7

Drive clients are overwhelmingly, but not exclusively, men in heterosexual relationships.
26% of perpetrators on our programmes are from Black or other minoritised ethnic
groups. In some areas, the caseload reflects local ethnicities well, in some areas it falls
below, and in others there is a risk of over-representation of some groups – this is
closely monitored and addressed. We are also working to address broader systemic
gaps in provision for perpetrators from minoritised groups.
Additional needs and Adverse Childhood Experiences (ACEs)
The evaluation of Drive by the University of Bristol showed that high-risk, high-harm
perpetrators had a high degree of additional needs such as needs relating to mental health,
alcohol or substance misuse. 63% of the Drive service had one or more needs. 34% had 3
or more needs.
Subsequent data collected from Drive sites between June 2018 and December 2020
showed 67% of closed direct contact cases had 3 or more needs. The top 3 areas of need
were identified as children, family, and parenting (61%), mental health and psychological
wellbeing (59%) and substance misuse (45%).
Current data on 1445 perpetrators shows 16% of perpetrators were identified as having 4 or
more ACEs. This compares with a national average of 9% of the general population.
There is evidence that an increased number of Adverse Childhood Experiences (ACEs) can
feed into poor outcomes in adulthood; someone with 4 or more ACEs is 16 times more likely
to perpetrate violence and 20 times more likely to be incarcerated at some point in their
lifetime.8 This should not be interpreted as a sign of inevitability that children growing up in
abusive households become abusive themselves. However, it points to the importance of
7

https://safelives.org.uk/sites/default/files/A%20Safe%20Fund%20costing%20domestic%20abuse%20
provision%20for%20the%20whole%20family%20in%20England%20and%20Wales_0.pdf;
https://business.senedd.wales/documents/s30732/GBV%2090b%20-%20Respect.pdf.
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specialist support for child victims and opportunities for them to learn about healthy
relationships.

What do we know about perpetrators’ other offending?
Data analysed in the University of Bristol evaluation of Drive highlights that high-harm, highrisk domestic abuse perpetrators also commit significant levels of non-domestic abuse
related offences. In fact, the majority of police incidents on their records were not directly
related to domestic abuse. The average (mean) number of police non-DV incidents per
perpetrator in the control group of high-harm high-risk perpetrators was 48 over a four-year
period – covering a range from 0 to 174.
When looking at the total number of non-DV incidents distributed by period, the evaluation
found a reduction in the number of non-DV incidents during and after Drive for both groups,
but the greater reduction was observed for those who received the Drive
intervention. Additionally, the percentage of Drive service users committing non-DV
incidents consistently reduced after the Drive intervention. However, it is not the case for
those in the control group, who after 12 months had an increase in the number of non-DV
incidents recorded. This suggests that the domestic abuse intervention had an impact on
reducing both domestic abuse and non-domestic abuse incidents.
Research by Holloway on IRIS domestic abuse data10 showed perpetrators associated with
an Identification and Referral to Improve Safety Programme to address domestic abuse
were more likely to have a criminal record for a non-domestic abuse offence than domestic
abuse offences.

Successful prevention programmes and how they could be expanded




The call for evidence asked for examples of prevention programmes. We describe
the key elements of the Drive intervention which is for the high-harm, high-risk cohort
with a particular focus on reducing and breaking the cycle of repeat and serial abuse.
Prevention programmes need to be expanded:
o across all levels of risk; standard, medium and high risk
o to be available in every geographical area
o to include specialist provision for minoritised groups
o their expansion should involve a range of different commissioning routes.

To end domestic abuse, we need to address those causing the harm. This means
intervening with those on the cusp of offending, those already causing serious harm, and all
stages in between. It is necessary to have a range of interventions for all types of
perpetrators, including individuals with protected characteristics, and that address abuse in
all its forms.
The full range of responses includes everything from the Respect Phoneline9 for people
worried about their own behaviour, to interventions focusing on structured groupwork, to
one-to-one case work.
There are human rights implications in any assumption that one size fits all. For example, a
programme for 16 or 17-year-olds using abuse in their intimate relationships or an LGBT+
9
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tailored programme would be very different from a programme for older heterosexual men. A
programme for young people using violence against their parents or carers would be
different again.
There is a particular need for tailored interventions to respond to the needs of specific
groups, particularly groups who are minoritised on the basis of ethnicity. Culturally informed
interventions are required to meet the needs of different communities, improving outcomes,
and safety for adult and child victims. These interventions must be accessible. Addressing
barriers, including structural racism, is essential to improve pathways to, and engagement
with, effective interventions.
All interventions should incorporate a response for the victim and be rigorously quality
assured, for example, as set out in the Respect Standards and Accreditation framework10.
Failure to ensure quality and safety will put victims at risk. Government must be clear about
the standards it expects commissioners to meet because of the significant risks involved in
this work.
High-risk, high-harm cohort: the Drive Intervention
The Drive Intervention works with high-harm, high-risk, and serial perpetrators of domestic
abuse. High-risk, high-harm perpetrators are those who pose the greatest risk of serious
harm or murder to people they are in intimate or family relationships with.
The intervention incorporates:
•

Intensive one-to-one work and case management. The Drive case manager works
with the perpetrator to challenge and support changes in attitudes, beliefs and
behaviour. This often also requires addressing additional needs that stand in the way
of the change process, such as mental health, substance misuse and housing needs.

•

A coordinated multi-agency response that disrupts opportunities for perpetrators to
continue their abuse; and identifies and reduces risk.

•

Independent Domestic Violence Advisor (IDVA) support for the victim-survivor to
ensure joined up working and safety.

Drive does not require the direct engagement of perpetrators and where perpetrators refuse
to engage is still able to reduce risk through multi-agency efforts to disrupt abuse and
manage risk to victims-survivors. Agencies share information and are responsive to the
dangers perpetrators pose and are ready to prevent/react to any changes (like new child
contact arrangements or a new partner) that might increase risk.
Drive has undergone a three-year independent evaluation conducted by the University of
Bristol11 which concluded that Drive reduces abuse and the risk perpetrators pose:





physical abuse reduced by 82%;
sexual abuse reduced by 88%;
harassment and stalking behaviours reduced by 75%;
jealous and controlling behaviours reduced by 73%.

How Drive has been expanded:

10
11
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The University of Bristol external evaluation demonstrating the successful impact of Drive in
three original Drive pilot sites contributed to securing further funding to expand the project.
From the outset, Drive has been funded through a blended funding model including
philanthropic, local, and central government funding.
Current and past funders include: The National Lottery Community Fund, Lloyds
Bank Foundation for England and Wales, Comic Relief, Tudor Trust, The Segelman Trust,
Police and Crime Commissioners (PCCs), and Local Authorities. Crucially, the project
has benefited from government funding from the Police Innovation and Transformation
Funds, the COVID-19 Emergency Fund, and the 2020 Home Office fund for work with
perpetrators. The combination of central government and philanthropic funding to support a
central programme delivery team has enabled the systematic evaluation and development of
Drive across England and Wales in a way that lends itself to coherent delivery at scale. This
would not have been possible if the intervention had been funded solely at a local level via

PCCs and Local Authorities. Importantly, this philanthropic and central government funding
has helped lever and encourage local investment.

In 2020, Home Office and The National Lottery Community Fund (TNLCF) funding, both
matched by local commissioners, meant Drive expanded to 10 PCC areas, covering 21 LA
areas, in total.12 However, Drive still only works with a minority of perpetrators whose current
or former partners are being heard at MARAC, and the vast majority of these perpetrators
still get no specialist intervention at all. There is need and scope to continue scaling up Drive
using the current expansion and funding framework.
Expanding other interventions

12
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There is also an urgent need to develop and expand a wide range of specialist risk
management and behaviour change interventions for perpetrators, such that every area has
appropriate and safe interventions for perpetrators with different characteristics who use
harm at different levels. This is a significant undertaking that will take time and long-term
strategic planning. We believe that the following factors will be important in planning such
expansion:








A blended funding model: as described above, this is mostly likely to deliver the
range and scale of interventions that is needed. It is crucial that this model balances
central incentives, co-ordination and quality-assurance with local flexibility to meet
local need, including enabling inclusion of smaller grassroots specialist organisations
with expertise. For example, local commissioners may struggle to develop and fund
effective specialist provision in their area to meet the needs of groups with protected
characteristics. This is why there needs to be national support to complement local
commissioning.
Joint commissioning across criminal justice, local authority and health:
commissioners should also be incentivised and encouraged to commission jointly
and ensure that domestic abuse perpetrator services are commissioned beyond the
criminal justice and policing space. There is a huge potential for housing, social care
and health savings13 in the effective prevention of domestic abuse.
Workforce development and systems change: the current scale of national
perpetrator service provision is relatively small. Effective expansion, even if through
an incremental process over time, will require the foundations and support of an
appropriately skilled workforce and systems equipped to manage this expansion
safely and efficiently. This requires development across statutory and voluntary
sectors, including support for capacity building within small specialist organisations.
Co-ordinating the development of a stronger evidence base, national datasets
and systems of quality assurance: a framework to effectively oversee and coordinate the scale up of perpetrator responses will ensure efficiency, consistency and
safety over time.

What do victims think of perpetrator programmes?
80% of survivors told us they think interventions for perpetrators are a good idea but only
2.5% of survivors told us their abusive partner went on a perpetrator programme. 14 Survivor
groups, such as the SafeLives pioneers, have also signed the Call to Action for a Perpetrator
Strategy.15
Interviews carried out with victims-survivors for the Drive evaluation, indicated that they felt
safer. There was however a degree of ambiguity, reflective of the trauma they have suffered
and their awareness that if things changed in relation to the service user, the abusive
behaviour may start again. It also reflects perception of previous failures to protect them on
the part of one or more agencies and the system as a whole.

13

https://safelives.org.uk/sites/default/files/resources/Cry%20for%20Health%20full%20report.pdf
SafeLives, Every Story Matters.
15
http://driveproject.org.uk/wp-content/uploads/2021/02/Call-to-action.pdf
14
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Drive victims-survivors talked about having more ‘space for action’ as a result of Drive,
however, there was scepticism from victim-survivors about the possibility and/or
sustainability of change post Drive once attention moved away from the service user.
Victim-survivors told the Drive evaluators:
“The perpetrator is the problem. Why is it that the victim is the one who has to move and
seek refuge, when the perpetrator carries on as normal? If we don’t deal with them – then
they just move on to the next victim. We have to at least try and change their mindsets.” –
Victim/survivor
“This was the first time an agency had taken our concerns seriously.” Victim-survivor
supported by the IDVA service connected to Drive.

driveproject.org.uk
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Section 2: Criminal justice and other system responses to
VAWG
How can we change systems to better manage the risk that perpetrators
pose and hold them accountable for their behaviour?
We have outlined below some of the areas within key services where innovative, safe
practice could be extended to improve the response to perpetrators of domestic abuse and
therefore make adult and child victims safer. We have concentrated our comments on the
sectors with which Drive has the most contact and therefore experience:
 Policing
 Probation
 Children’s social care
 Housing
 Mental health

In policing

driveproject.org.uk
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We recognise that changes are needed in a broader range of systems including primary and
acute care; the courts and welfare systems. We have not commented on these systems
here, but would welcome working with these services to develop recommendations in this
regard.
In England and Wales, someone contacts the police every 30 seconds on average for help
with domestic abuse.16 An effective police response to both the victim and the perpetrator
must therefore be a key component of any violence against women and girls strategy.
However, as the title of the HMIC report ‘Everyone’s Business’17 implies, policing cannot
‘solve’ domestic abuse by itself, not least because the vast majority of domestic abuse
incidents do not come to the attention of the police. As few as 28% of victims report to the
police according to the ‘Survival and Beyond’ report by Women’s Aid.18
There are many reasons why victims do not contact the police and there are particular
additional barriers for racialised communities who may fear consequences in relation to
institutional racism or insecure immigration status. Clarity that immigration enforcement and
responses to victims of domestic abuse and other forms of VAWG will always remain
separate is key to addressing this, along with building trusted relationships with local
communities. We support the Step Up Migrant Women Campaign’s efforts to ensure the
implementation of safe reporting mechanisms for victims-survivors of abuse with insecure
migration status.19
Addressing barriers to police reporting is important but there will always be many people
who make the judgement that contacting the police is not the best course of action.
Therefore, a coordinated community response is needed where a range of services are
empowered to take action.
When police do become aware of a case of domestic abuse, multi-agency working continues
to be crucial to risk-manage the perpetrator and to support all the victims involved. Many
forces have come a long way in developing systems that enable this to happen as everyday
practice. Leadership has been key to this progress, both at a national level from the National
Police Chiefs Council and the oversight provided by HMI Constabulary, but also at the local
level through the commitment of policing leaders at commissioning and operational levels.
Police response to the perpetrator
The Call to Action20 for a national perpetrator strategy in England and Wales is signed by
nine PCCs and four police forces. These stakeholders and the other signatories argue for a
strategic approach to perpetrators which includes both risk management and consideration
of whether the perpetrator also needs a response that offers the chance to change their
behaviour.
Not every area has quality-assured perpetrator interventions available but police should be
aware that the Respect Phoneline is available across the UK and can offer advice and
information to perpetrators, their family and friends, and to professionals. There may be

HMIC (2014), Everyone’s Business: Improving the police response to domestic abuse. London:
HMIC
17
https://www.justiceinspectorates.gov.uk/hmicfrs/wp-content/uploads/2014/04/improving-the-policeresponse-to-domestic-abuse.pdf, 2014
18
https://www.womensaid.org.uk/survival-beyond-report/
19
https://stepupmigrantwomen.org/
20
http://driveproject.org.uk/wp-content/uploads/2021/02/Call-to-action.pdf
16
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other quality-assured interventions locally that police can link with. These should be
considered alongside, rather than instead of, a criminal justice response.

The need for training and supervision
Given the very high proportion of police work linked to domestic abuse, it makes sense that
all officers receive significant domestic abuse training and ongoing specialist support and
supervision. Without such training, police are at risk of being groomed and manipulated by
the perpetrator, undermining the likelihood of a safe and effective response for the victimsurvivor. Perpetrators may also raise counter or cross-allegations when reported by victims
of abuse, and care should be taken to assess evidence and correctly identify victims and
perpetrators, which can include family members.
Thorough training – delivered by domestic abuse specialists – can help to address these
challenges, particularly when combined with ongoing support and supervision. Face-to-face
training is needed across the whole workforce from call handlers, to front desk, to response
officers. Training involving victim testimonies or local specialist domestic abuse services, has
been found to be most effective in improving understanding and providing a better response
to victims.21 Some of the areas in which training and supervision could help officers are
outlined below. In addition to foundation training for all officers, forces will benefit from
recruiting or developing specialists within the team at both delivery and leadership levels.
For example, Drive has found that the identification of a senior police officer to take on a
leading role – as a ’Drive Fellow’ with a commitment to supporting their force to hold
perpetrators to account as part of a multi-agency approach – has been critical to successful
implementation.
Coercive Controlling Behaviour (CCB) and stalking and harassment
A recent study by the Universities of Portsmouth and Hull highlighted the particular
importance of training for the police on coercive and controlling behaviours (CCB). 22
Controlling or coercive behaviour in an intimate or familial relationship has been a criminal
offence since 2015, but training is needed on how to implement the legislation, including a
move away from incident-based policing, and instead exercising professional curiosity and
spotting and recording patterns. Stalking and CCB are strongly linked to homicide; in a
review of 358 female homicides, Monckton-Smith et al (2017) found control had been
present in 92% of cases, as well as stalking (94%), obsession (94%) and surveillance
(63%).23 Police need to understand the importance of recording and responding to these
behaviours in order to prevent further homicides.
Brennan and Myhill’s evaluation of the first responder police training ‘Domestic Abuse
Matters’ found the programme had a positive impact on officer understanding and
knowledge of coercive control as well as attitudes to domestic abuse in general.24

HMIC (2015), Increasingly Everyone’s Business: A progress report on the police response to
domestic abuse. London: HMIC
22
https://www.port.ac.uk/news-events-and-blogs/news/research-highlights-importance-of-trainingpolice-to-recognise-coercive-control--and-domestic-abuse
23
Monckton-Smith J, Szymanska K and Haile S et al (2017) Exploring the relationship between
stalking and homicide. London: Suzy Lamplugh Trust
24
Brennan, I, Myhill, A (2017) Domestic Abuse Matters 2.0. College of Policing
21
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'DV non-crime'
There is a high level of ‘DV non-crime' recording in policing, often despite the best efforts of
officers to gather evidence. Training on coercive and controlling behaviour may go some
way to addressing this, helping police ask the right questions and understand the barriers for
victims to disclosing information, for example: fear of the perpetrator; negative past
experiences with the police or services; a desire to make the relationship work; economic
barriers; not wanting to uproot the children or fear that the children will be taken into care;
fear of repercussions related to insecure immigration status, etc.
Recording offences
There needs to be increased training and awareness around recording offences. Any
relevant crimes and any previous incidents should be flagged as domestic abuse, following
National Crime Recording Standards. For example, stalking and harassment behaviours
may be part of domestic abuse but be recorded as separate offences. As mentioned above,
CCB offences require a pattern of behaviour to be identified, which underlines the
importance of recording concerns, particularly in view of the strong link between CCB and
homicide.25
Training is also needed to understand that a range of crimes could be flagged as domestic
abuse even if this is not immediately obvious. For example, damage to a victim’s car may be
more than damage to property – it could be an implied threat to the victim herself or the
removal of her ability to leave, go to work, or into the community.
Tools police have at their disposal
Protection orders for stalking & harassment
Additional training could help the systematic and effective use of restraining orders,
DVPOs/DVPNS and Stalking Protection Orders.
DVPO/N
Protection orders may exclude the perpetrator from the premises. There have been reports
of police reluctance to request the use of these measures if the perpetrator lives with the
victim and of judges’ reluctance to grant it for fear of making a perpetrator homeless.26
Police and local authorities/housing need to work together to ensure that the perpetrator is
appropriately accommodated when managing risk and ensuring safety for the victimsurvivor. Failure to do so may result in a return to the property and harm to the same victim
or a different one, including the risk that through no fault of their own, they will be the one
who has to leave the family home.
Sometimes protection orders such as DVPNs and DVPOs are imposed without victim
consent. When this happens, it is vital that the police engage with the victim and take on
board their opinions. This includes keeping the victim up to date and informed, even if they
do not support the application for the protection order, so that they are involved and do not
feel like it is being imposed on them from a distance.

25

Monckton-Smith J, Szymanska K and Haile S et al (2017) Exploring the relationship between
stalking and homicide. London: Suzy Lamplugh Trust
26
http://driveproject.org.uk/wp-content/uploads/2020/05/Accommodation-for-Perpetrators-of-DAEmerging-Issues-and-Responses-May-2020.pdf
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Positive requirements
When a protection order is issued, it should be explored whether there is opportunity to
include a positive requirement such as an accredited perpetrator intervention to reduce the
risk posed to the victim-survivor and their children. Any perpetrator intervention the police
recommend must adhere to quality standards and hold, or be working towards, quality
assurance such as Respect accreditation.27
Domestic Violence Disclosure Scheme (DVDS)
Police need to consider whether an application under the ‘Right to Know’ route of the
Domestic Violence Disclosure Scheme (DVDS, also known as “Clare’s Law”) needs to be
made.
Currently, use and understanding of the DVDS shows significant regional variation. Dr Kat
Hadjimatheou, University of Essex, explored this within 12 English forces, finding divergence
in disclosure thresholds and constraints meant many victims were receiving uninformative
disclosures or no information at all.28 This undermines the value of the DVDS and
disempowers victims, as well as leaving some in the dark and at risk.
As part of the Domestic Abuse Bill, there will be a duty on the Secretary of State to issue
guidance to chief officers of police about DVDS. This needs to filter down to all officers,
enduring they have regard to the guidance, and increase the number and quality of
disclosures made to prevent harm.
Multi-agency perpetrator forums
Every police force area should establish a forum to coordinate a multi-agency response to
high-risk and serial perpetrators, adhering to nationally agreed and consistent standards.
The precise form this forum takes should be decided at the local level, what matters is that it
fulfils the following functions:

27
28



Enables police identification of priority perpetrators using a referral criterion (such as
the Recency, Frequency, Gravity assessment (RFG) or the Priority Perpetrator
Identification Tool (PPIT)) and onwards referral to a multi-agency forum coordinating
the response to these perpetrators;



Is not restricted to only hearing cases identified by the police and criminal justice
system, but includes cases that may be deemed to be high-risk by safeguarding
agencies and processes such as MARAC or MASH;



Works in close coordination with MARAC and local specialist victim services, so
judgements about risk and response are informed by the safety of the victim and any
other relevant family members;



Provides a systematic method for multi-agency sharing of known information about
high-risk, high-harm perpetrators with information flowing both from and to the police.
The Drive experience is that Drive intelligence gathered through a one-to-one
intensive case management process adds to information held by police building a
fuller picture, increasing awareness of offending profiles and often increasing risk
priority and space for action from a police perspective;

https://www.respect.uk.net/pages/109-respect-accredited-members
https://www.tandfonline.com/doi/full/10.1080/10439463.2020.1795169
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Includes capacity and a focus on intensive risk management and “disruption” work,
which is work designed to prevent future abuse. For example, this could be the arrest
or recall of a perpetrator for breach of restraining order or bail conditions, completing
a house call and welfare checks, or placing flags on the perpetrator’s vehicle. In
order to disrupt perpetration of abuse, the knowledge of the perpetrator’s
whereabouts, activity and risk factors are absolutely crucial and the information that
can be shared by the police with other agencies is key to facilitating this activity;



Has access to, and provides a referral pathway into, the provision of intensive 1-2-1
case management which targets the most complex and hard to engage serial and
repeat cases that require additional time, focus and persistence to achieve change
through coordinated disruption and/or motivational and behaviour change
interventions.

Perpetrator panels should seek to draw in expertise from a range of relevant agencies.
Agencies with expertise in serving groups with protected characteristics may experience
more funding and capacity constraints and therefore additional efforts may be needed to
support them to take part and feed in their crucial expertise.

In probation

Prison and probation offers an opportunity to engage with people with a known history of
perpetrating violence against women and reduce their re-offending. The new VAWG strategy
must seek to foster an environment where it is possible for probation to make the most of
this opportunity to keep women and girls safer, and the Ministry of Justice and the Probation
Service must be fully consulted on it, such that it is truly co-owned.
In September 2018, HMI Probation published a report into the work of CRCs on domestic
abuse and found that “there was no overall strategy from the MoJ or HMPPS to drive the
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quality of CRCs’ domestic abuse practice” and that process targets were being prioritised
over quality and safe practice.29
The reunification of the National Probation Service (NPS) and the CRC back under public
sector offers the opportunity to ensure the probation systems of the future play their full part
in turning the tide on violence against women and girls. Lessons from the CRCs, though
pointed at old structures, may assist with development of new structures. Additionally,
learning from the Welsh context and examples of good practice in joint working probation,
the prison service, and Drive in South Wales will be beneficial.
The recommendations below flow from the HMI Probation report and our experience of
delivering work with perpetrators who are in the prison and probation system. Approximately
40% of Drive clients are in the probation system at some point during Drive involvement.
Many of these recommendations reflect issues that have been identified internally and are
already being actively pursued by strategic leads in the probation service at national and
local levels.
A full review of the Building Better Relationships programme and associated
rehabilitation activity is needed so that the NPS does not face the same problems as
CRCs.
o

o

o

The HMI Probation report in Sept 2018 said there were ‘too few referrals’ to BBR and
further cited statistics showing fewer than half of the 4000 or so people enrolled on
BBR completed their course.30
BBR is not always delivered by trainers with sufficient DA specialism or adequate
supervision. The HMI Probation report said, “Some staff lacked the skills to
undertake the work they were delivering.”31 This is supported by Drive’s experience
indicating that due to the sensitivities and complexities of the issue covered in BBR,
requiring staff to deliver a programme to a group of perpetrators on the basis of very
limited training and supervision is unlikely to be effective.
Other interventions such as rehabilitation activity requirements need to be grounded
in evidence. The HMI Probation report said: HMPPS should “introduce and promote
a system across England and Wales to evaluate and legitimise domestic abuse
interventions and provide assurance that HMPPS and CRC interventions are
evidence-based.”32

Improvements to domestic abuse risk assessment systems and investment in
specialist training would help keep victims safer.
The HMI Probation report said: officers need “the right training and support to identify and
manage the risk of harm posed by perpetrators of domestic abuse.” It said: “many
assessments were superficial. The tools that staff were using to complete assessments did
not always help them to analyse and assess their cases thoroughly. This left them without
the necessary understanding of the context of the domestic abuse and the factors linked to
the behaviours in the case.”33
29

https://www.justiceinspectorates.gov.uk/hmiprobation/wp-content/uploads/sites/5/2018/09/ReportDomestic-Abuse-the-work-undertaken-by-CRCs.pdf
30
https://www.justiceinspectorates.gov.uk/hmiprobation/wp-content/uploads/sites/5/2018/09/ReportDomestic-Abuse-the-work-undertaken-by-CRCs.pdf
31
Ibid.
32
Ibid.
33
Ibid.
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A history of domestic abuse may not be immediately visible (see our earlier section on the
importance of police training in recording of domestic abuse information) and therefore multiagency working to gather information and manage risk is crucial, particularly around the time
of prison release. Multi-agency working is as equally important in cases where officers
suspect there may be a domestic abuse history as in cases already clearly marked with
domestic abuse flags. The domestic abuse risk should not be considered to be lower in
newly identified, unflagged, cases.
Drive’s experience is that abuse can continue remotely from within the prison, through phone
calls, letters, or face to face meetings. Coercion and threats can continue through family
members, friends and associates. Officers should ensure that issues arising whilst in
custody are fed immediately into release planning to allow for sudden and unexpected
releases.

Training could help foster a service focussed on better outcomes for survivors.
o

o

The HMI Probation Report said: “Many probation workers did not fully understand the
effect of domestic abuse on families or the relevance of an integrated approach to
managing risk of harm. As such, they focused their work solely on the individual.
Assessments and plans lacked depth: the voice and needs of victims, and information
from partner agencies, were not analysed sufficiently and used to inform work to reduce
risk of harm.”34
Drive experience echoes the need for better information sharing with survivors and
improved safety planning and risk management for victims in preparation for the
perpetrator’s release from prison following both short- and longer-term custodial
sentences.

A full review of the effectiveness of MAPPA – with regard to monitoring high-risk
domestic abuse cases is needed.
o

There have been calls for the reform of MAPPA to better manage high-risk perpetrators
in the debate on the Domestic Abuse Bill. A full review of MAPPA is needed to evaluate
whether the current system has the potential and resource capacity to identify the right
individuals more effectively, stimulate multi agency working and deliver the high level of
scrutiny required. A reformed system would need to build in the high level of joint work
across voluntary and statutory services that has been evidenced as effective in both
engaging perpetrators and reducing abuse.

Time for engagement in other multi-agency forums like perpetrator panels and bilateral relationships with agencies is time well spent.
The HMI Probation report found “Probation workers relied too much on the decisions of other
agencies, such as children’s social care and the NPS, about levels of risk of harm and
safeguarding, without checking their validity. As such, they were not always able to make
effective decisions about how to protect victims and children. They often failed to see the
monitoring of external controls, such as restraining orders, or undertaking home visits, as an

34
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integral part of their work.”35 The reunification of the function of CRCs into the NPS may help
with this, as will participation in multi-agency forums.
Drive’s experience is that multi-agency working is fundamental to risk management and that
agencies can add great value working together to reduce violence against women, for
example by social workers or probation participating in the monitoring of restraining orders
through the delivery of their everyday work. It takes time for local relationships to be built and
all agencies need to be given the time to engage.
Improvements are needed in the risk management of prison release
Too often domestic abuse perpetrators navigate back to their victims’ addresses immediately
following release from prison. HMPSS can help to ensure appropriate accommodation
pathways for the person being released away from the victim and other vulnerable adults
and children; and to organise enhanced monitoring and target hardening (which may include
placing domestic abuse warning markers on property, cocoon watch, regular wellbeing
checks etc.). It is essential to ensure victims are informed of any imminent release (for
example via their IDVA or the police) as well as relevant agencies.

In children’s social care and family courts

35

Ibid
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Domestic abuse is the most common risk factor identified by social workers in
assessments,36 which identified 169,860 children in need cases in 2020 alone. This figure is
also likely to be an underestimate due to inconsistencies in recording.
The new VAWG strategy should support social workers to take a whole family approach to
domestic abuse, that addresses the person causing the harm.
Experiencing domestic abuse as a child is extremely damaging and can lead to difficulty
learning and limited social skills, or exhibiting violent or risky behaviour, or suffering from
depression or anxiety.37 It can also lead to poor outcomes later in life and contribute to the
cycle of generational violence continuing.38
Drive’s experience at the local level demonstrates that there are examples of good
operational practice. This is evidenced at case management level in joint working between
the Drive case managers and social workers on Drive cases. It is also evident where local
authorities are commissioning and piloting integrated models of specialist whole family
support – including perpetrator responses – training and support for children’s social care
professionals. However, strategic and cultural changes must be implemented at leadership
level to ensure that this provision is systemic and robust across England and Wales.
Within children's social care, a lack of training on domestic abuse, coupled with under
resourced and overstretched social workers means that perpetrators are not always held to
account or supported to change, leaving women and girls at continued risk. A VAWG
strategy must seek to support the sector to address this.
What are the issues?
There is a need for a whole family response in children’s social care that includes the
perpetrator
Despite the perpetrator of domestic abuse being the person causing the damage, they are
often invisible in regard to action and intervention, and instead the onus is on the adult
victim, usually the mother, and their 'capacity to protect.' Consequently, the abuser often
faces no consequences or pressure to change. Whilst sometimes this suits the perpetrator,
who is not held to account for their behaviour, Drive’s experience is that there are some
perpetrators who do want to change and that the wish to be a good father, for example, is a
key lever for engagement. A lack of engagement is therefore a missed opportunity to end or
reduce the abuse.
A lack of engagement with the perpetrator can also push the victim-survivor away from
services, driving disengagement as they sense that the system is requiring far more of them
than of the person causing the harm. Domestic abuse workers report that victims are blamed
36

https://explore-education-statistics.service.gov.uk/find-statistics/characteristics-of-children-inneed/2020
37
World Health Organization, ‘World Report on Violence and Health’, ed. by Krug, Etienne G., et al.,
Geneva, 2002. 4 Brown, Brett V., and Sharon Bzostek, ‘Violence in the Lives of Children’, Cross
Currents, Issue 1, Child Trends DataBank, August 2003
38
World Health Organization, ‘World Report on Violence and Health’, ed. By Krug, Etienne G., et al.,
Geneva, 2002; James, M., ‘Domestic Violence as a Form of Child Abuse: Identification and
Prevention’, Issues in Child Abuse Prevention, 1994; Centers for Disease Control and Prevention,
and Calverton, MD, ORC Macro, ‘Reproductive, Maternal and Child Health in Eastern Europe and
Eurasia: A Comparative Report’, Atlanta, GA 2003; Indermaur, David, ‘Young Australians and
Domestic Violence’, Trends and Issues in Crime and Criminal Justice, No. 195, Canberra, 2001
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when perpetrators breach contact arrangements – and the perpetrator is again not held to
account. Equally, onus is on also the victim to make contact arrangements – even when they
are at risk and the perpetrator is continuing abuse through the child contact.
Children’s social care training needs to be reformed.
Training and supervision could help with giving social workers the confidence to engage
safely with perpetrators and understand the possible levels of coercive control being faced
by victims and the reasons why they may not feel able to leave. Such training could reduce
inappropriate and unsafe pressure put on the victim to separate from the perpetrator –
helping social workers to consider that separation is a trigger for escalating violence and
homicide39 and may put the children at increased risk.
Training and leadership could also address a common resistance to supporting perpetrators
with their needs – by clearly explaining and demonstrating the impact on reducing risk and
increasing benefits to the child if the perpetrator is for example in secure housing supported
with mental health and substance misuse, and more able to engage in behaviour change
work as a result. Any training needs to be followed up with robust monitoring and evaluation.
Currently, social workers spend as little as half a day training specifically on domestic abuse.
An expansion of this is important for victim safety. Expanded training must include:











Coercive controlling behaviour
Trauma bonding
Sexual violence
Trauma informed responses
Perpetrator typologies
Separation as a trigger for escalating violence
Engaging with the perpetrator
Listening to the family – voice of the child
The use of the domestic violence disclosure scheme.
Perpetrators making allegations of so called 'parental alienation' as an
abusive tool

Workforce development training can show social workers that they have the skills to speak
to the perpetrator. SafeLives’ culture change programme for children’s social care
professionals Domestic Abuse: The Whole Picture highlighted the positive impact of this type
of training. An evaluation of the pilot showed that post training 90% of respondents felt that
they had an extremely or very good understanding of the different forms of abuse including
coercive control, stalking and harassment, and economic abuse compared with less than
half of respondents (43%) who felt they had this knowledge before training. Showing a
similar improvement, after training 92% of respondents felt they had a very or extremely
good understanding of the tactics perpetrators of domestic abuse use to keep their victim(s)
within a relationship and prevent them from leaving, compared to only 40% of respondents
feeling confident in their knowledge of this prior to training. Respondents who felt they
understood (very or extremely well) how living with fear impacts the decisions of victims and

39

Monckton-Smith J, Szymanska K and Haile S et al (2017) Exploring the relationship between
stalking and homicide. London: Suzy Lamplugh Trust
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what can be done to increase their space for action increased from 35% to 91% after the
training.40
Other similar programmes include Safe and Together, currently being piloted in two London
boroughs by Respect, MOPAC Early Intervention pilot in ten London boroughs, and the
Engage programme in Cheshire, Norfolk and West Sussex. There may also be opportunities
around student social workers completing a placement in a domestic abuse setting.41 The
new VAWG strategy is a vital opportunity that can be used to get children’s social care
training right. This will be more cost effective, and reduce harm to children, including child
deaths.
Voice of the child and court-mandated contact arrangements
More must be done to ensure the voice of the child is heard and centered in domestic abuse
interventions and this is also true of family courts, where there is a culture of arranging and
maintaining contact between the perpetrator and the children even when that is not the
child's wish. There is a lack of understanding of the impact that this has on the child when
contact arrangements are enforced. A change of culture is needed so that there is less onus
on forced contact with the perpetrator when this is damaging to the adult and child victims.
Increased consultation with the adult and child victims and the perpetrator will improve the
sustainability of tactics and options to move forward.
We support the SafeLives consultation submission regarding recommendations for the
family courts process and culture change training for those working within the family court
system.

40

https://safelives.org.uk/sites/default/files/resources/Whole%20Picture%20Children's%20Social%20C
are%20professionals%20cultural%20change%20evaluation.pdf
41
https://safelives.org.uk/practice_blog/value-having-student-social-workers-placement-domesticabuse-services
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In housing

Housing is one of the biggest influences on a victim's safety, and whether they can separate
from an abuser and must form an important part of the cross-government VAWG strategy.
Housing is often used to exert control over the victim; for instance, the perpetrator using their
need for housing to manipulate the victim-survivor financially. Effective housing management
can disrupt the perpetrator’s behaviour and remove the need for them to attend or reside at
the victim-survivor’s home or at the home of vulnerable family members, thus reducing risk.
We recognise that there will be times when the only safe option available for victimssurvivors is for them to leave and housing options for victim are paramount, however, the
Drive Partnership believes the onus should not always be on the victim-survivor to leave
their homes and communities when it is not them who have caused the harm.
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The Home Secretary, Priti Patel, stated on April 11th 2020 that, “perpetrators should be the
ones who have to leave the family home, not the supposed loved ones whom they torment
and abuse.”42
Re-housing the perpetrator
Moving into refuge is not a safe or easy choice for many. It can be a daunting and lifechanging prospect. It can be particularly difficult for victims-survivors with children due to
impacts on schooling and childcare.
Staying in the family home can result in better outcomes for adult and child victims, while
holding the perpetrator to account for their actions. In their evaluation of the ‘Safe at Home’
programme, Breckenridge et al (2015) also found this approach provided an option of early
intervention and went a long way to prevent homelessness of the adult and child victim.43
Solace Women’s Aid found many perpetrators remained in the family home, while adult and
child victims-survivors were forced to move frequently between refuges, temporary
accommodation, and unsuitable housing. In addition to the trauma, financial cost and lasting
impacts on survivors and families, local authorities also incur costs – as properties sit empty
as decisions are made, and perpetrators remain in family-sized properties, while families are
trapped in emergency temporary accommodation, or in some cases, are made homeless.44
Difficulties removing the perpetrator
In some cases, efforts will be made to remove the perpetrator but often they are not able to
access alternative accommodation and return to the family home, putting the victim-survivor
at risk. There are particular challenges around:


Perpetrators being classed as ‘intentionally homeless.’



Perpetrators being released from prison and navigating back to victims-survivors’
addresses for want of alternative accommodation.



The responsibility being unfairly placed on the victim-survivor to not allow the
perpetrator back into the home. This can be used to control victims-survivors further
and therefore drives abuse further ‘underground’ and goes unreported as they fear
eviction or children’s social services’ involvement.



The reluctance of some judges to make someone homeless through the granting of a
Domestic Violence Protection Order or Occupation Order thereby preventing the
police from using this tool effectively.



The onerous cost and nature of the process by which landlords can transfer a
tenancy from a joint tenancy into a victim’s name, in cases where there has been
domestic abuse, to remove the perpetrator. There is scope for streamlining this so
that when a charge has been made and a Domestic Violence Protection Notice has

42

Home Secretary Priti Patel, public coronavirus briefing, No10 Downing St. April 11th 2020
https://safelives.org.uk/sites/default/files/resources/Safe%20at%20Home%20Report.pdf
44
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43

driveproject.org.uk

25
been issued, the landlord can simply and quickly transfer the tenancy to the victimsurvivor’s name.


There are also many cases of those who voluntarily recognise the need to move out
of the family accommodation linked to their behaviour but are unable to do so.



The perpetrator not being provided housing due to additional needs – for example,
mental health.45

There needs to be viable housing pathways for the perpetrator. Otherwise, the perpetrator
may be rightly removed from one address to enable the adult and child victims-survivors to
stay in their own home, but with limited options may then have to move in with another
partner, ex-partner, or family member. This just transfers the problem elsewhere and puts
further people at risk.
What is needed?


Local authority areas to adopt DAHA’s Whole Housing Approach46 to ensure victimssurvivors have viable options to remain safely in their own home or seek safe
temporary accommodation when appropriate and necessary.



MHCLG needs to support and promote best practice and ensure housing and
homelessness teams and those dealing with domestic abuse work together to
develop risk-managed accommodation pathways for perpetrators where this is
required to ensure the safety of victims-survivors and their families.



To do this, MHCLG should liaise with Prisons and Probation, Home Office, and
Police National Leads to interrogate the available data to understand where
individuals are housed when released from prison when a DVPO is granted.



Multi agency working as described in the Domestic Abuse Housing Alliance (DAHA)
Whole Housing Approach is key to ensuring sustainable outcomes for survivors and
will be very important in any endeavour to safely remove perpetrators from a home.
For example:



45
46

o

Communication and information sharing between homelessness and housing
teams and police when a DVPN/DVPO is issued can ensure appropriate
accommodation options are secured for the perpetrator, ensuring their
immediate separation/removal from the home, and that support is provided to
the victim-survivor.

o

Probation, housing and social services also need adequate time and
information sharing prior to release from prison to ensure that each
accommodation option is assessed in terms of risk and temporary
accommodation is made available if no safe options are identified.

Housing presence at MATAC and MAPPA.

http://www.safelives.org.uk/sites/default/files/resources/Safe%20at%20Home%20Report.pdf
https://www.dahalliance.org.uk/what-we-do/whole-housing-approach/
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Changes to joint tenancies. Sharing a joint tenancy is often a barrier for victimssurvivors staying safely in their homes. Currently it is a complex and expensive
process to transfer this tenancy to the victim-survivor. A legal solution to this is
possible and has been proposed by DAHA as an amendment in the Domestic Abuse
Bill.



Training and follow up monitoring and evaluation for housing providers who have a
unique position to respond to perpetration of domestic abuse.

In mental health

To address violence against women and girls, there needs to be an improved mental health
response to those causing the abuse - the perpetrators. Mental health concerns cannot be
said to cause domestic abuse, but data does show a correlation between mental illness and
perpetration,47 and mental health needs may be a contributing factor to increased risk, as
well as a barrier to addressing abusive behaviour or engaging in behaviour change work.

47

Oram S, Trevillion K, Khalifeh H, Feder G, Howard LM, Systematic review and meta-analysis of
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Addressing mental health needs
Frontline domestic abuse and perpetrator provision report difficulties delivering behaviour
change work to a person with extreme mental health needs, but Drive has found it is also
extremely difficult to access this mental health support for perpetrators.48
There is very poor mental health representation at MARAC – and when a representative
does attend, it is often to justify withdrawing or declining support due to the individual’s
mental health needs being too great. This is particularly the case with personality disorder
cluster B or multiple and complex trauma, or when the mental health incidents are said to be
alcohol or drug induced. This may be due to mental health services being oversubscribed
and underfunded, resulting in a need to gatekeep resources.
Personality disorders and multiple and complex trauma
The domestic abuse and perpetrator cohort (especially high-risk, high-harm) often include
high levels of personality disorders (particularly cluster B personality disorders which include
borderline personality disorder, narcissistic personality disorder and antisocial personality
disorder) and multiple and complex trauma, which is a result of trauma during childhood.
Mental health services have limited resources to support people with personality disorders
because they are hard to medicate and treat, particularly since individuals can be chaotic
and uncooperative, for example, not attending appointments. These individuals frequently
end up in prisons rather than health settings.
Siloed working
Currently, mental health and perpetrator/specialist domestic abuse services operate as two
separate silos despite there being a high prevalence of mental health needs in those who
use abuse.49 Professionals working with perpetrators are not experts in mental health, and
professionals working in mental health are not experts in domestic abuse and perpetration.
Since there are likely to be higher levels of people using domestic abuse in mental health
settings, than appear in the general population,50 the skills of one or other workforce need to
be scaled up, in addition to greater collaboration between the sectors including information
sharing and shared care plans.
What is needed to better manage the risk that perpetrators pose?


Mental health services need to see the whole person – recognising the relevance of
domestic abuse and perpetration – instead of just treating the individual’s mental health
need as an isolated issue.
o

Training on domestic abuse and perpetrator typologies can help build skills,
knowledge and confidence around domestic abuse and perpetrators.

o

Co-locating IDVAs or perpetrator provision within health settings can help join the
mental health and domestic abuse response. For example, IRIS+ upskills health

48
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staff and places workers with specialities around domestic abuse, within GP
settings. The scheme worked to respond to domestic abuse in the whole family,
adult and child victims-survivors as well as perpetrators. It successfully increased
practitioners’ skills and confidence.51


There needs to be a willingness, along with dedicated resources, to treat personality
disorders and multiple and complex trauma, to prevent these individuals moving through
the criminal justice system with no mental health intervention.
o

To do this there should be a move towards widespread use of therapies that
found to be effective for these disorders, such as Dialectical Behaviour Therapy
(DBT) and Mentalisation-Based Therapy (MBT)52 to treat personality disorders53
and multiple and complex trauma.

o

There is scope to take these techniques and spread the knowledge throughout
sectors. Some Drive case managers were taught Directional Behaviour Therapy
and found this to be helpful with service users.

o

Greater collaboration between mental health and specialised domestic abuse
services can also be achieved through information sharing, shared care plans,
improved mental health representation at MARAC and a leadership commitment
to collaboration.

There is an important opportunity for piloting collaborative working, and a need to undertake
research on this. It is essential that this involves people with mental health expertise as
well as people with domestic abuse expertise at all levels since most problems stem
from the fact that these sectors currently operate as two very separate siloes.

51
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Summary of recommendations
In order to be successful, prevention programmes must cover all areas of England and
Wales, address low, medium, and high levels of risk and include specialist provision for
minoritised communities. Perpetrator interventions that do not meet best practice standards
can do more harm than good and so quality assurance is vital.

How?



A blended funding model, including joint commissioning, can enable the full range of
perpetrator responses to be expanded at a local and national level.
To better manage the risk that perpetrators pose the criminal justice and other
sectors need to improve their response.

Policing
o

o
o

o
o
o

Introduce training on stalking and harassment, coercive controlling behaviour,
recording offences, information sharing. All training needs to be followed up with
monitoring and evaluation.
Requirement for police to suggest quality-assured perpetrator interventions for
perpetrators, where appropriate.
Police and local authorities, particularly housing, to work together to ensure that the
perpetrator is appropriately accommodated to prioritise the safety of child and adult
victims and survivors.
Training on DVDS to be victim-centred and free of victim-blaming.
Align the currently divergent DVDS disclosure thresholds between forces.
Multi-agency perpetrator forum established in each force area.

Probation
o
o
o
o
o
o
o

Review the Building Better Relationships programme and associated rehabilitation
activity.
Improve domestic abuse risk-assessment processes and skills, particularly on
release from prison.
Further training for officers.
Reduce caseloads to increase contact time.
Review the effectiveness of MAPPA in the management of domestic abuse
perpetrators.
Ensure time for engagement in other multi-agency forums like perpetrator panels
and bi-lateral relationships with agencies.
Tighten management of prison release.

Children’s social care (CSC)
o

Reform CSC training to include:
 Coercive and controlling behaviour
 Trauma bonding
 Sexual violence
 Trauma-informed responses
 Perpetrator typologies
 Separation as a trigger for escalating violence
 Engaging with the perpetrator
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o
o
o
o

Listening to the family, with a focus on voices of children
DVDS
Perpetrators making allegations of so-called ‘parental alienation’ as an
abusive tool
Student social workers to complete a placement in a domestic abuse setting.
Sustainable funding and resourcing.
Reduced onus on contact with the perpetrator when this is damaging to the
adult and child victims-survivors.
Consulting with the adult and child victims-survivors and perpetrator – with a
range of tactics and options to move forwards.

Housing
o

Supporting victims to stay in their own home when this is safe and their expressed
wish.
o Housing and homelessness teams work together to secure risk-managed housing
pathways for perpetrators to prevent them returning to the home of adult and child
victims.
o Mandate local authority areas to adopt DAHA’s Whole Housing Approach1.
o MHCLG to promote best practice in ensuring housing pathways most effectively
manage risk and ensure safety and well-being of adult and child victims.
o Improve multi-agency working between local authority housing and homelessness
teams, the police and probation:
 Communication and information sharing
 Give probation, housing, and social services adequate time prior to
prison release to ensure accommodation is available and riskmanaged.
o Improved housing presence at MATAC and MAPPA.
o A legal solution to the currently complex process of transferring joint tenancies.
o Training that is monitored and evaluated for housing providers.

Mental health
o

o

o

o

Mental health services to recognise the relevance of domestic abuse and
perpetration:
 Training on domestic abuse and perpetrator typologies
 Co-locating IDVAs or perpetrator provision within health settings.
Willingness and resources to treat personality disorders and multiple & complex
trauma:
 Move towards widespread use Dialectical Behaviour Therapy (DBT)
and Mentalisation-Based Therapy (MBT)1
 Spread knowledge throughout sectors.
Greater collaboration between mental health and specialised domestic abuse
services:
 Information sharing
 Shared care plans
 Improved mental health representation at MARAC.
Piloting collaborative working and undertaking research:
 Involving people with mental health expertise and people with
domestic abuse expertise at all levels.
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