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The Hampton Trust
Who we are:

• Innovative charity tackling the root cause of domestic 
abuse 

• 23 years experience of working with perpetrators of 
domestic abuse

• HT interventions extend across the UK and the Channel 
Islands





Many perpetrators are missed by existing services
A significant proportion of perpetrators of domestic abuse remain out of the criminal justice system and not known to 

agencies meaning they do not ever come into contact with current responses within our society. Those that  do so become 

known to services via a variety of different referral pathways
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Domestic Abuse Prevention 
Partnership (DAPP)



The Hampton Trust strategy for Domestic Abuse Perpetrators 

Identification • Information on all perpetrators is recorded in one place to enable risk to be assessed

Assessment • There are clear standards and consistency in assessing risk

• Professionals feel confident in identifying risks

Management • There is an identified responsible lead for all perpetrators

• Interventions are proportionate to risk of violence

• Non-engagement/ drop-out of voluntary support is reflected in risk assessments and 

actioned accordingly

Support • The management of risk to victims and children is paramount

• Specialist provision should be as far as possible integrated with provision around alcohol 

misuse and whole family support services where appropriate.

• There should be equality of access to specialist support

• There is increased capacity and confidence in mainstream services to work not only with 

victims but also with perpetrators and families suffering violence.

• Whole family working practices are used where appropriate.

• Whole family working addresses learned and perpetuated behaviour in children and young 

people. 

• Effective support is available to those with assessed social care needs who may be at risk of 

perpetrating violence.

Review • The impact of specialist services and effectiveness of the wider system is evaluated to inform 

continual improvement.





The Domestic Abuse Prevention Partnership provides a tiered 

flexible and needs-led approach to include:

SPOC to track serial and priority domestic abuse perpetrators

Co-location into front line services

Targeted community based perpetrator interventions

Integrated victim safety service directly linked to perpetrator 

Specialist training

Development/testing of new models and approaches 



The Hampton Trust is the perpetrator single point of contact  & referral 

pathway

Perpetrators are assessed & offered an appropriate intervention 

Perpetrators exhibiting high levels of denial, minimisation and blame 

(not suitable for traditional perpetrator programmes) engage in 

specialist pre group work 

Perpetrators suitable for programmes are directed to an intervention

Perpetrators with multiple/complex needs receive individual targeted 

work aimed at stabilisation before focusing on perpetrator behaviour



The Hampton Trust is the perpetrator single point of contact  & referral 

pathway

No perpetrator is unsuitable to be referred to The Hampton Trust

We undertake rigorous assessment of perpetrators

The assessment process identifies risk of harm to self and others, 

complex needs and capacity to change

The Hampton Trust co-ordinate a multi-agency response to 

perpetrators by matching intervention to need

We undertake robust case management of perpetrators 



Current/ex partners of perpetrators are supported via The Hampton Trust 

integrated victim safety service

Victims are risk assessed via the DASH and risk/case managed while their 

(ex) partner is engaged in the service and for 6 months afterwards

The Victim Safety Service is an integral to the role of engaging perpetrators 

as it assists in establishing whether feedback from perpetrators is authentic 

and that change is happening

The Victim Safety Service recognises both static and dynamic risk factors 

and maintains a transparent dialogue with perpetrator practitioners to 

ensure robust safeguarding of victims and children 



Johnsons Typologies….

• Intimate Terrorist – Most Common type of Perpetrator, usually a male 
who is violent and controlling.  

• Violent Resistance – Most Common type of Victim of Abuse, a 
perpetrator individual is controlling, their partner is violent by NOT 
controlling. Seen a lot when Victims are managing their own risk.

• Situational Couples Violence – Rare, specific context and circumstances, 
the violence or aggression would be used in public as well as in private. 
“Anger management” as opposed to Power and Control.

• Mutual Violence –Extremely Rare, both parties are equally as violent 
and controlling – most DA Practitioners have never witnessed this type. 



Why co-location supports long 

term institutional change in 

engaging perpetrators and 

promotes early intervention



Enables front line services to ‘actively engage’ domestic abuse 

perpetrators on their behaviour rather than avoiding conversations

Promotes opportunities for earlier intervention 

Ensures high quality referrals to perpetrator interventions to avoid 

extensive missed assessments

Creates a dialogue with victim services that encourages sharing of 

perpetrator intelligence for disruption purposes



Outcomes Framework

• Self Reports
• Impact Toolkit 
• Victim feedback
• De-escalation in social care involvement
• Case Files
• Agency feedback 
• Police call out data



Outcomes Framework

Reduction in perpetrator’s violence and abusive behaviour

Increase in victim safety, well-being and freedom

Improvement in child’s well-being and safety

Improvement in multi-agency response to case managing 
perpetrators

Improved target hardening of high risk perpetrators

Reduction in criminal justice intervention

(During 2018-19 70% of perpetrators already known to the police and 
completing an intervention have not reoffended during a 2 year 
period)



The Serial/ Priority Perpetrator Single Point of Contact (SPOC)  has an overarching 
aim of co-ordinating responses to serial domestic abuse offenders 

SPOC is based in Fareham Offender Management Hub & Hampshire Multi Agency 
Safeguarding Hub (MASH)

Actively manage/ monitor offenders who do not engage with The Hampton Trust 
interventions 

The Priority Perpetrator Intervention Toolkit (PPIT) is used to assess whether 
offenders are Serial/ Priority

The role of the Serial/Priority Perpetrator Co-ordinator



PPIT-Priority Perpetrator Identification Tool 

PPIT was developed from a two-stage consultation exercise that took place in 
Wales in 2015. Representatives from Police, Probation, and the Third Sector 
were involved. Report available on http://orca.cf.ac.uk/75006/

PPIT is a tool for the identification of domestic abuse perpetrators (using the 
current Home Office definition) who, by virtue of their past and current 
offending behaviour, should be considered priority targets for multi-agency 
monitoring and management

There is ample evidence to support the inclusion of each item on the PPIT as 
all are strong correlates of repeated further violence and/or homicide



PPIT-Priority Perpetrator Identification Tool 

The full intelligence picture held about a particular individual’s offending 
behaviour should be used to complete the PPIT. This should include domestic 
abuse as well as related offending. The information considered should not be 
restricted to criminal justice outcomes such as arrests and convictions. 
Experiences of victims also should inform the scoring of the PPIT (e.g. via the 
DASH).

PPIT has a strong emphasis on professional judgement (akin to DASH) & 
therefore these concerns should be included in the comments section 

PPIT is not a predictive risk assessment tool but can be used to focus agency 
resources on those individuals whose offending behaviour requires priority 
action



PPIT Assessment

Related types of offending: Domestic abuse is but one type of offending that 
disproportionately affects women and girls. Other types of gender-based 
offending (sexual violence and exploitation, honour-based violence, stalking) 
and offending against vulnerable groups (child abuse, elder abuse) must be 
considered alongside the domestic abuse otherwise the most dangerous 
offenders will be missed. 

Research clearly documents the multiple forms of offending of some serious 

domestic abusers (Richards, 2004; ACPO 2009) and the links to child abuse 

(Hester et al., 2007). Past sexual abuse correlated with further physical violence 

in a large sample of UK victims accessing IDVA services (Robinson & Howarth, 

2012)



PPIT Assessment

Recent domestic abuse: One of the strongest correlates of future domestic abuse 
and indicates an individual actively engaged in offending. Recency is an important 
domain to consider when targeting resources and is consistent with approaches 
adopted in the US and Scotland

Escalating offending: Indicates a dynamic situation that is worsening and requires 
attention. Also see SARA Manual (recent escalation in frequency or severity of 
assault). Non-physical forms of abuse (jealous/controlling behaviours and stalking) 
have been linked to further physical assault (Robinson & Howarth, 2012), a 
reminder that escalation can take non-physical forms

Repeat offending: Domestic abuse is defined by its repetitive nature; the issue 
therefore it to impose a threshold that signifies the need for priority intervention. 
The DV perpetrator intervention in High Point North Carolina uses a threshold of 3 
or more charges

Serial offending: Robinson et al. 2014 found that nearly all serial perpetrators were 
also repeat offenders



PPIT Assessment

MARAC/MAPPA: Those whose domestic abuse offending has ever resulted 
in their ex/partner being referred to MARAC, or who have ever been subject 
to MAPPA, have been deemed to be high-risk offenders through these 
procedures and this should be considered in the determination of who the 
priority perpetrators are in local areas. This item is intending for the PPIT to 
make use of these other important assessments (especially DASH for victims 
which would inform MARAC referrals)

Prior serious violence: The severity of previous violence is essential to 
consider. Research has shown the importance of significant injuries in 
predicting future abuse (Robinson & Howarth, 2012). The perpetrator 
previously attempting to strangle/choke the victim is also a significant risk 
factor for further violence



PPIT Assessment

Mental health issues: Are strongly correlated with serious incidents and 
have featured in domestic violence homicide reviews. The SARA tool includes 
several items related to mental health (suicidality, recent psychotic or manic 
symptoms, personality disorder)

Alcohol/drug problems: Research with Welsh victims indicated that the 
perpetrator’s drug use was correlated with more serious injuries (Robinson, 
2003). US research shows that prior alcohol and drug crimes are linked to 
high-rates of domestic violence arrests (Richards et al., 2013). Also see the 
SARA Manual (recent substance abuse/dependence)



Southampton Overview

• 128 PPIT’s completed

• 58 of these scored over 10 (30 included sexual violence)

• 45 unsuitable for onward referral to HT

• All males – Ages ranging 

• 18 - 25 = 39

• 26 – 33 = 36

• 34 – 40 = 27

• 41 – 55 = 15



Support versus Tracking/Disruption strategies  

The biggest chance we have of reducing repeat victimisation is to target 
domestic abuse perpetrators for either support or disruption purposes

The reality is that significant numbers of priority perpetrators who do 
not engage with interventions  pose high risk to ex, current and future 
partners

To manage this risk and prevent future homicide it is imperative that 
agencies targeting both victims and perpetrators share intelligence

Information sharing will allow agencies both in and outside of the 
criminal justice system to track and disrupt priority perpetrators

Intelligence shared can and will prevent future homicide 



Multi agency tasking &                 
co-ordination (MATAC) 

We worked in partnership with Hampshire Constabulary to pilot 

MATAC in Southampton.  It has seen increased attendance over the 
sixth month pilot period. 22 cases were heard and of the 18 cases 
heard 8 of them have not re- offended. The police are going to do 
some more work around which interventions were most successful. 
This only a cursory look at the data but results are promising! Full 
report to follow in due course.



Adult male and females

No previous convictions or cautions for violence in the previous two years

Relationship between parties: Present or past intimate partners only

Eligible offences: minor assaults categorised by law as common assault and battery, criminal 
damage, harassment, threatening behaviour, domestic theft related offences

Admission and Crown Prosecution Service agree overwhelming evidence is present

Past minor convictions permitted unless offender is currently serving a community based 
sentence or order

DASH risk assessment assesses risk to victim as standard or medium

Victim contacted and agrees for partner to attend workshops - no specific risk for the 
conditional caution to be issued



�Four month conditional caution

�Two workshops – 4 weeks apart 

�Must attend both

�Victim must agree and is contacted following 
first workshop and upon completion of second



�To reflect on offence and journey to CARA 

�To gain understanding of what domestic abuse is

�To understand the effects of domestic abuse on themselves and victims 

�To recognise the damaging effects of domestic abuse on children 

�To establish personal risk factors, short term time out strategies and safe conflict 
within an intimate relationship

�To identify future goals & strategies following CARA

�To actively engage in discussions around accessing other services such as perpetrator 
programmes, mental health, substance use & counselling



So how is CARA an improved criminal justice 
response for victims of domestic abuse?

�Victims frequently state they don’t want to leave the relationship and they want 
their partner to get help

�A simple caution doesn’t challenge perpetrators to reflect on the impact of their 
behaviour on their family

�Engagement with victims from police and third sector agencies is stepped up as a 
result of a conditional caution for a longer period of time therefore enhanced risk 
management 

�Arresting and charging people for domestic abuse is not always the only way to 
tackle domestic abuse and prevent further offending

�Cautions can be used as evidence of previous offending in future court 
proceedings and therefore CARA stands to enhance accountability of the offender 
in the event of future arrests than a simple caution would 



63 referrals via Southampton Police 18/19    

Commissioned via OPPC



CARA Participant Reflections 

Learning the short & long term 

affects of domestic violence has 

made me aware how my 

partner would have been 

feeling at the time 

Change all, not violence only, 

didn’t know name calling was 

abusive before

You know I kept commenting 
that I shouldn’t be here, but I 
realise now that I need to take 

positives away  

When you are made to do 
something you reflect

It has opened my eyes to the 
affects of my behaviour



CARA Participant Actions

Been to the doctors who have 

been more than willing to help 

me on a number of levels

Now if I feel that an argument 

is getting out of control I go 

away, calm down and then 

return 

I now spend more time 
with my family not with my 

mates. I listen to her 
opinion more. The 

relationship is already 

better with less arguments” 



CARA Participant Actions

After recognising the 

impacts on children have 

asked for parenting help

I now go to AA

I now attend ADAPT

I now attend a support 
group 

I have learned to go out 
and come back within the 

hour. We have gone 
through the time out 

procedure and talk about 
things 



Academic Evaluations
• Southampton University DAPP evaluation

• Cardiff University PPIT evaluation

• Cambridge University CARA evaluation (randomised 
control trial)



Moving Forward:
• Training front line workers to ‘ask the question’ with confidence

• MATAC – Multi Agency Tasking & Co-ordination

• Engaging non engaging high risk perpetrators in liaison with IDVA’s -
ideally a perpetrator worker located in HRDA

• Male victim helpline – specialist screening (victim or perp?)

• Change the language around domestic abuse to engage young people 
who do not identify with these labels – Young Fathers Interventions



Young People Interventions:



Thank you 
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