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Executive Summary
Key Findings

» DAHA was associated with positive outcomes for survivors, staff, and organisations.
The clearest reported outcomes were increased survivor safety, stronger engagement
and protective action, improved housing and homelessness outcomes, greater staff
confidence and support, and more consistent organisational responses.

 DAHA helped make domestic abuse a core issue within homelessnhess services
rather than a peripheral or specialist concern. It was valued as a structured
mechanism for organisational change, not just as an accreditation exercise.

 DAHA made domestic abuse more visible and more routinely identifiable. Staff were
more likely to ask about abuse, notice indicators of harm, record concerns, and revisit
the issue over time.

 DAHA strengthened the quality of frontline responses once abuse had been
recoghnised. Responses were described as clearer, safer, more coordinated, and more
sustained.

» Responses to domestic abuse were typically described as more flexible, person-
centred, and trauma-informed. This was especially important for women facing
multiple disadvantage, for whom highly structured and rule-bound services often
worked poorly.

» DAHA improved recognition of the housing dimension of domestic abuse. Domestic
abuse was increasingly interpreted through a housing lens, helping staff respond
more effectively to tenancy issues, homelessness prevention, rehousing, temporary
accommodation sustainment, and rough sleeping prevention.

» The greatest barriers to effective response often lay outside DAHA-affiliated
organisations. Statutory and specialist systems were frequently experienced as
inflexible, inconsistent, or poorly equipped to respond, especially to women facing
multiple disadvantage.

e Congregate and especially mixed-gender accommodation remained a major
structural limit on safety. Some homelessness environments were experienced as
inherently risky, with women describing predation, coercion, sexual exploitation, and
fear within congregate settings.

« Women'’s experiences often extended beyond domestic abuse alone. The study
highlighted a wider continuum of violence, abuse, and exploitation, pointing to the
need for responses able to recognise overlapping forms of gendered harm.

» DAHA also made perpetrators more visible within general homelessness services. It
brought perpetrator identification and management further into view, even though
this remained one of the least settled and most challenging areas of practice.



» The study suggests that DAHA has plausible economic value. Its main cost was staff
time, but participants associated it with greater efficiency, reduced crisis-driven
working, and avoidance of downstream costs; an illustrative breakeven analysis
suggested that relatively modest levels of impact could be sufficient for accreditation
costs to be offset.

» Stronger quantitative outcome evidence is still needed. More routine and consistent
outcome measurement would strengthen future assessment of impact and cost-
effectiveness.

« Identification of domestic abuse improved, but more complex and less visible forms
of abuse could still be missed. Coercive control, abuse obscured by substance use or
mental ill-health, and cases involving multiple perpetrators or repeated returns to
abuse remained particularly challenging.

Background

Domestic abuse is both widespread and a major driver of women’s homelessness across
the UK. Recent legislative and policy developments have increasingly recognised this
connection, including the Domestic Abuse Act 2021, which strengthened the statutory
framework for responding to abuse and extended automatic priority need to people
made homeless by domestic abuse. More recent policy developments have further
reinforced the importance of safe and secure housing to survivor safety, recovery, and
longer-term independence, while also giving greater attention to survivors experiencing
multiple disadvantage.

The DAHA Homelessness and Supported Accommodation accreditation framework
emerged from the recognition that homelessness services face related but distinct
challenges from those addressed through DAHA’s Social Housing Provider accreditation
model. In homelessness and supported accommodation settings, domestic abuse often
intersects with severe and multiple disadvantage,lincluding homelessness, substance
use, poor mental health, and repeated experiences of violence and abuse, yet has not
always been given equivalent prominence as a support need. In these contexts, abuse
can be harder to identify, more easily misinterpreted, and more difficult to respond to
safely and consistently, especially within congregate and temporary accommodation.

Building on DAHA’s earlier work with housing providers, the framework was adapted to the
operational and safeguarding realities of homelessness services and refined with
specialist voluntary sector partners. Its core premise is that homelessness and supported
accommodation services are more likely to respond safely and effectively when domestic
abuse is embedded within organisational systems, leadership, partnerships, and frontline
practice, rather than treated as a marginal issue or left to the knowledge and confidence
of individual staff.



Methods

The evaluation used a primarily qualitative design to examine how the DAHA
Homelessness and Supported Accommodation accreditation framework was being
implemented, how it was experienced by organisations and staff, and what difference it
appeared to make in practice.

The study focused on four main questions: whether DAHA had improved the early
identification of domestic abuse, including perpetrator accountability; how effectively
DAHA-affiliated organisations were meeting the needs of survivors facing multiple
disadvantage; how organisations perceived the accreditation process, including its
benefits and challenges; and what the wider resource, cost, and benefit implications of
the project were.

Fieldwork took place in three phases: interviews with senior stakeholders, focus groups
with frontline workers and managers, and interviews with women with lived experience of
domestic abuse and severe and multiple disadvantage. Seven organisations took part in
the evaluation, including all three pilot organisations, three more established DAHA-
affiliated providers, and one newer provider. In total, the qualitative fieldwork comprised 14
interviews with senior stakeholders, four focus groups involving 19 frontline workers and
managers, and interviews with six women with lived experience. The evaluation also
included an illustrative breakeven analysis to provide an initial indication of the level of
impact required for the monetised benefits of DAHA accreditation to offset its costs.

Motivations and experiences

Organisations engaged with DAHA because they saw domestic abuse as central to
women’s homelessness, but too often under-recognised, misinterpreted, or poorly
addressed within homelessness services. DAHA was valued as a way of closing gaps
between homelessness and domestic abuse sectors, improving responses to women
facing multiple disadvantage, and moving domestic abuse knowledge beyond specialist
pockets into everyday organisational practice. It was also seen as a mechanism for wider
culture change, accountability, and external credibility.

Implementation was generally experienced as demanding and time-intensive, but also
flexible. Many participants valued being able to progress at a pace that could be adjusted
around operational pressures. Across organisations, implementation was shaped by
capacity, staffing, competing priorities, and prior experience of accreditation or quality
improvement work. A consistent finding was that progress depended heavily on support
from DAHA staff. Participants described this support as responsive, knowledgeable, and
practically helpful, particularly in adapting the framework to different organisational
contexts, providing constructive challenge, and helping organisations maintain
momentum.

Implementation was typically driven through a combination of baseline assessment,
steering groups, policy development, champions, training, and casework audit. These
mechanisms helped organisations review their starting point, spread ownership across
departments and roles, formalise domestic abuse within policy and procedure, build staff

confidence, and test whether changes were reaching frontline practice. y



Overall, DAHA was experienced not simply as an external accreditation exercise, but as a
structured process for embedding domestic abuse more consistently into organisational
governance and practice. Its value lay not only in the standards themselves, but in
providing a practical framework, external challenge, and sustained support for deep
organisational change.

Identifying Domestic Abuse

Work towards DAHA accreditation made domestic abuse more visible and more routinely
identifiable within homelessness and supported accommodation services. As
accreditation progressed, identification shifted from something more ad hoc, specialist,
and disclosure-dependent into something more routine, organisation-wide, and
relational. Staff were more likely to ask about abuse, notice indicators of harm, record
concerns, and revisit the issue over time.

A major change was the move towards an organisation-wide expectation that all staff
should be able to recognise abuse, respond safely to disclosures, and know what action
to take next. Domestic abuse became more embedded within assessments, routine
enquiry, and referral processes, creating more opportunities for earlier identification.
Identification was also not treated as a one-off event, which was especially important for
women experiencing multiple disadvantage, whose lives were often marked by repeated
abuse, repeat perpetrators, and chronic housing instability. Workers described the need
to revisit questions, reassess risk, and remain alert to changing relationships,
circumstances, and indirect indicators of harm.

However, abuse that did not fit more familiar or visible patterns could still be missed. Less
visible, more coercive, or more complex forms of abuse remained harder to identify.
Identification also depended on survivors’ own gradual recognition of abuse. Many did
not initially identify their experiences as abusive, particularly where harm had been
normalised through trauma, family violence, coercive control, dependency, or substance
use. Trusted relationships remained central in enabling survivors to interpret and name
what was happening to them.

Responding to Domestic Abuse

DAHA was also associated with stronger responses once abuse had been recognised.
Frontline responses were described as clearer, more immediate, more coordinated, and
less dependent on the knowledge of a small number of specialists. Support had also
become more sustained, with greater emphasis on remaining alongside survivors
through a process that was often prolonged and non-linear.

Responses were typically described as more flexible, person-centred, and trauma-
informed. This was especially important for women facing multiple disadvantage, for
whom highly structured and rule-bound services often worked poorly. Rather than
expecting survivors to be ready for formal intervention at the point of disclosure, workers
described a more gradual and gentle approach that allowed survivors to move at their
own pace and to be involved in decisions about their support. There was also greater
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recognition that leaving abuse was often a repeated and difficult process requiring non-
judgemental, persistent support.

Work towards DAHA accreditation also strengthened safeguarding, immediate safety,
and collaboration. Domestic abuse was more firmly embedded within wider safeguarding
systems, with clearer policies, stronger approaches to risk assessment, and more
structured pathways for escalation and referral. Staff also described greater access to
internal advice and peer support, and more confidence in engaging external agencies
such as specialist domestic abuse services, safeguarding teams, housing, health, and
MARAC processes.

However, these improvements did not remove wider structural limits. Participants
described continuing difficulties in securing timely, effective responses from statutory and
specialist systems, especially for women facing multiple disadvantage. Co-occurring
homelessness, substance use, and mental ill-health often led responsibility to be
displaced across agencies. Social services were described as slow and inconsistent, while
criminal justice responses were often experienced as weak, uneven, and poorly matched
to the seriousness of repeated violence. Mainstream domestic abuse services were also
often experienced as limited for this group, particularly where they relied on rigid
engagement requirements and standardised models of support.

The physical and organisational environments of homelessness provision also placed
clear limits on what domestic abuse responses could achieve. Congregate
accommodation, and especially mixed-gender provision, was repeatedly described as
compromising women'’s safety and reproducing wider patterns of gendered harm. Mixed
hostels and other shared environments were described as places where vulnerability was
highly visible and where abusive or exploitative dynamics could emerge quickly. Women's
accounts described coercion, intimidation, sexual exploitation, and even rape within
hostel settings. Although DAHA had sharpened organisational attention to these risks,
providers felt constrained by commissioning arrangements, buildings, and placement
systems. Women consistently valued self-contained accommodation most highly
because it offered privacy, autonomy, and distance from the pressures of congregate
living.

Domestic abuse alone also did not fully capture the violence women were living with.
Women's accounts were marked not only by domestic abuse, but by a wider continuum
of violence, abuse, and exploitation involving neighbours, acquaintances, strangers,
prison officers, members of the public, and men encountered while rough sleeping or
squatting. For some participants, domestic abuse nonetheless remained the right and
most pragmatic starting point. For others, a domestic abuse-specific framework was
thought too narrow to capture women's overlapping experiences of violence, abuse, and
exploitation.



Responding to Perpetrators of Domestic Abuse

Work towards DAHA accreditation made perpetrators of domestic abuse more visible
within homelessness and supported accommodation services. General services were
often already accommodating people known to have perpetrated domestic abuse, but
this had not historically been matched by the same degree of organisational attention.
DAHA helped bring that reality into view and made perpetrator identification and
management a more explicit part of domestic abuse practice.

Within general services, perpetrators were increasingly recognised through routine
enquiry, assessment, closer reading of referral information, and better recording
practices. Staff were more likely to notice, interpret, and document perpetration, including
historic perpetration that might previously have been overlooked. This also depended on
a more contextual understanding of abuse, including greater attention to the difference
between coercive and controlling behaviour and resistance or retaliation, thereby
reducing the risk that survivors would be wrongly labelled as mutual perpetrators.

At the same time, perpetrator identification and management remained an emerging
and uneven area of practice. More complex cases were often difficult to interpret, and
participants described continuing uncertainty about how to distinguish between
perpetration and reactive violence. Where participants described direct engagement with
perpetrators, they emphasised a combination of support, boundaries, and accountability.
Good practice was understood as non-collusive, firm on responsibility, and clear in
challenging denial, coercion, and excuses, while also recognising that some perpetrators
had support needs that could be highly relevant to reducing future risk.

In short, DAHA had not fully resolved what effective perpetrator management or direct
engagement with perpetrators should look like in day-to-day practice. Many participants
felt that practical guidance remained (comparatively) limited. This remained one of the
least settled areas of domestic abuse practice and one of the most difficult, with staff
describing challenges of non-acknowledgement, manipulation, abuse towards workers,
and the risk of making things worse for survivors if engagement was handled badly. These
tensions were especially evident in work with couples, where effective practice was seen
to require supportive engagement with perpetrators alongside, and often as inseparable
from, work with survivors.

Outcomes

Work towards DAHA accreditation was associated with positive outcomes across several
linked levels, from survivor safety and engagement to staff support, organisational
consistency, and wider sector influence. These outcomes were not always captured
through formal quantitative measurement, but participants consistently described
meaningful changes in everyday practice and organisational life.

The clearest and most immediate outcomes were described in relation to survivors.
Increased safety was consistently positioned as the central outcome of domestic abuse-
informed practice. Survivors were described as feeling safer within services, more
confident in staff responses, and more likely to receive timely and appropriate action
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when abuse was identified. Improved safety was closely connected to stronger survivor
confidence, engagement, and protective action, including greater willingness to disclose
abuse, engage with support, and in some cases leave abusive relationships, report abuse,
or take other protective steps.

Participants also associated DAHA-informed change with improved housing and
homelessness outcomes. Domestic abuse was increasingly interpreted through a housing
lens, enabling staff to advocate more effectively around rent arrears, tenancy breaches,
complaints, and antisocial behaviour that were actually rooted in abuse. Frontline workers
described better tenancy sustainment, stronger efforts to help women remain safely in
their own homes where possible, and more effective support to rehouse women safely
where they did need to move. DAHA-informed practice was also linked to improved
temporary accommodation sustainment and rough sleeping prevention, especially for
women experiencing severe and multiple disadvantage, although wider housing
shortages continued to constrain these outcomes.

A distinct set of outcomes was also described for staff. In some organisations, DAHA had
helped make workplaces safer places for staff to disclose their own experiences of
domestic abuse and seek support. Staff were also described as feeling less isolated, more
supported, and more confident in responding to domestic abuse. At organisational level,
DAHA was associated with cultural change, greater consistency, stronger infrastructure,
and improved professionalism. Beyond individual organisations, participants also
described wider influence on partner agencies and service systems, although these wider
outcomes were more diffuse and longer term than those closest to day-to-day practice.

Overall, DAHA was valued less as a source of simple or easily measurable effects than as
something that strengthened the relational, organisational, and strategic conditions
under which safer, more consistent, and more sustainable responses to domestic abuse
could be achieved. However, stronger quantitative outcome evidence of these impacts is
still needed.

Economic Costs and Benefits

Work towards DAHA accreditation carried economic costs, but participants did not
generally describe these in narrow value-for-money terms. The main cost was staff time:
the labour required to coordinate accreditation, drive implementation, and sustain
progress alongside already stretched roles and limited capacity. Direct financial costs,
such as membership fees, were rarely described as substantial.

At the same time, participants associated DAHA with greater efficiency. Rather than
reducing workload in a simple sense, DAHA was seen as shifting effort away from reactive
crisis management, repeated incident response, and ad hoc problem-solving, and
towards more consistent and proactive practice. This was understood as reducing
inefficiency, improving service stability, and avoiding higher downstream costs.

Four main economic benefit pathways emerged from the qualitative evidence: reducing
domestic abuse; preventing entry into temporary accommodation; reducing time spent
in temporary accommodation; and preventing rough sleeping following temporary
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accommodation breakdown. These pathways were especially significant because they
were linked to clear downstream costs. An illustrative breakeven analysis suggested that
relatively modest levels of impact across these benefit streams could be sufficient for
DAHA accreditation to offset its costs. On the assumptions used, preventing four people
from experiencing domestic abuse would be enough for the monetised benefits to match
the annual costs of the intervention. Equivalent thresholds were estimated at twenty-two
cases of avoiding temporary accommodation, seventy-two cases of reducing time spent
in temporary accommodation by three months, and fifty-nine cases of avoiding rough
sleeping on the higher-needs estimate. These figures were illustrative rather than
predictive and treated each benefit stream in isolation.

DAHA was understood economically less as a major direct expense than as an
investment of labour and organisational capacity that could reduce inefficiency, improve
stability, and avoid higher downstream costs. The clearest economic benefits were those
linked to domestic abuse reduction and housing-related stabilisation. Stronger routine
outcome measurement would be needed to assess DAHA's value for money more
comprehensively.

Conclusion

The evaluation indicates that DAHA’s Homelessness and Supported Accommodation
accreditation framework addresses an important gap in homelessness responses to
domestic abuse. Domestic abuse was consistently described as central to women'’s
homelessness and housing insecurity, but also as something that has too often been
under-recognised, misinterpreted, or treated as secondary to other support needs. DAHA
helped participating organisations move domestic abuse into the core of organisational
practice, strengthening leadership, policy, training, supervision, recording, safeguarding
and casework systems.

The clearest contribution of DAHA was not a single intervention or outcome, but the
creation of stronger organisational conditions for safer and more consistent practice.
Staff were more likely to identify abuse, ask about it, record concerns, revisit risk over time,
and respond with greater confidence. Responses were described as more flexible,
trauma-informed and survivor-led, particularly for women facing multiple disadvantage,
whose routes to safety were often gradual, interrupted and non-linear. DAHA also helped
services better recognise the housing dimensions of domestic abuse, including its links to
tenancy sustainment, homelessness prevention, temporary accommodation, rehousing
and rough sleeping.

At the same time, DAHA cannot resolve all the structural barriers shaping survivor safety.
The evaluation highlighted significant constraints in statutory and specialist systems,
particularly where women’s homelessness, substance use, mental ill-health or repeated
victimisation led to exclusion, delay or displacement of responsibility. It also showed that
congregate and especially mixed-gender accommodation can itself create or intensify
risk, limiting what improved frontline practice can achieve. Women’s experiences also
extended beyond domestic abuse alone, pointing to the need for responses that can
recognise wider forms of violence, abuse and exploitation.
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Overall, DAHA emerges as a highly credible, rigorous and practically useful framework for
improving domestic abuse practice within homelessness and supported accommodation
services. Its value lies in helping organisations recognise abuse more consistently,
respond more safely, connect domestic abuse to housing outcomes, and build the
systems needed to sustain better practice over time. While stronger quantitative outcome
evidence is needed, the evaluation suggests that DAHA has clear practice value and
plausible economic value, particularly where it contributes to reduced abuse, improved
housing stability and avoidance of crisis-driven responses.
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1. Introduction
1.1 Background to the Study

Domestic abuse is a major cause of harm, insecurity and housing instability, and remains
one of the clearest routes through which women, in particular, are pushed into
homelessness.? For many survivors, abuse is not only an immediate threat to safety, but
also an experience that disrupts housing, income, health, family relationships and access
to support, often over long periods.® These links are especially pronounced for people
experiencing severe and multiple disadvantage, including homelessness, poor mental
health, substance use, contact with the criminal justice system, and repeated experiences
of violence and abuse.” In such contexts, domestic abuse may be obscured by other
presenting needs, misrecognised within service settings, or responded to in fragmented
ways that fail to reflect the realities of trauma and gendered harm.® Many in this group
may not be engaged by, or may be excluded from, specialist domestic abuse services.®

Homelessness and supported accommodation services therefore occupy an important
place within wider responses to domestic abuse, but they also present distinct challenges
for safe and effective domestic abuse practice in relation to identification, risk
management, partnership working, and the harms of congregate living arrangements.’
Against this backdrop, the Domestic Abuse Housing Alliance (DAHA) Homelessness and
Supported Accommodation accreditation framework was developed to support a more
consistent and effective response to domestic abuse in these settings.

1.2 Research Questions

The evaluation examined the implementation, perceived effects and wider value of the
Domestic Abuse Housing Alliance (DAHA) Homelessness and Supported Accommodation
pilot project. It considered the extent to which the framework was associated with
changes in the identification of domestic abuse, responses to survivors, including those
experiencing multiple disadvantage, and costs and benefits for participating
organisations and the wider public sector.

RQI: To what extent has DAHA accreditation improved the early identification of domestic
abuse in DAHA-affiliated homelessness and supported accommodation services,
particularly for survivors experiencing multiple disadvantage, and including measures to
hold perpetrators accountable?

RQ2: How effectively do DAHA-daffiliated organisations provide support that meets the
needs of survivors facing multiple disadvantage, and what impact does this have on their
safety, housing stability, overall wellbeing and long-term outcomes?

RQ3: What are the perceptions of DAHA member organisations regarding the
accreditation process, including its benefits, challenges, and potential enhancements,
and how might these insights inform wider adoption of the framework across the UK?

RQ4: How does the DAHA Homelessness & Supported Accommodation project affect
participating organisations’ resources and spending, and what are the wider implications
for public sector costs and benefits?
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1.3 Report Outline

The report is organised into ten chapters:

Chapter 2 sets out the wider context for the evaluation and introduces the DAHA
Homelessness and Supported Accommodation accreditation framework. It examines the
relationship between domestic abuse and homelessness, including the prevalence of
domestic abuse and domestic abuse-related homelessness, and considers the
legislative and policy context shaping responses in this area. The chapter then outlines
the development of the DAHA framework, sets out the theory of change underpinning it,
and concludes with an overview of the organisations participating in the accreditation
cohort.

Chapter 3 sets out the methodological approach used in the evaluation. It describes the
overall research design, which was primarily qualitative, the participating organisations
and sample, and the three phases of fieldwork involving interviews with senior
stakeholders, focus groups with frontline staff and managers, and interviews with women
with lived experience. It also explains the approach to data analysis, outlines the
illustrative breakeven analysis, and concludes with a discussion of research governance
and ethics.

Chapter 4 examines organisations’ motivations for engaging with DAHA accreditation
and their experiences of implementing it in practice. It explores why organisations
undertook accreditation, including the centrality of domestic abuse to women'’s
homelessness, the need to strengthen links between homelessness and domestic abuse
sectors, and ambitions to strengthen organisational responses. It then considers how
accreditation was implemented in practice, focusing on organisational context, pace,
support from DAHA, and the main mechanisms used to embed domestic abuse
standards in everyday work.

Chapter 5 focuses on the identification of domestic abuse within DAHA-affiliated
homelessness and supported accommodation services. It first examines how staff
identified domestic abuse through referral pathways, routine enquiry, repeated
reassessment and greater attention to indirect indicators of harm. It then considers the
more gradual and relational process through which some survivors themselves came to
identify and name abuse in their own lives.

Chapter 6 examines how DAHA-affiliated organisations responded to domestic abuse. It
explores the quality and character of practice responses following disclosure, including
the extent to which these were described as clear, flexible, survivor-led and non-
judgemental. It then considers safeguarding and immediate safety, strengthened internal
and external collaboration, and the limits of wider multi-agency responses. The chapter
also reflects on structural limits associated with congregate accommodation and on the
limits of a narrowly domestic abuse-focused approach where women'’s experiences of
violence are often wider, overlapping and cumulative.
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Chapter 7 turns to the identification of and response to perpetrators of domestic abuse
within homelessness and supported accommodation services. It examines the extent to
which perpetration had become more visible within services through changes in enquiry,
assessment and recording, before considering perpetrator response as a necessary but
challenging area of practice. The chapter explores issues of accountability, risk
management, staff confidence, and the ethical and practical tensions involved in working
with perpetrators.

Chapter 8 examines the outcomes participants associated with work towards DAHA
accreditation. It begins by reflecting on the nature and limits of the available outcomes
evidence, before considering outcomes for survivors, staff, organisations, and the wider
service and policy context. Particular attention is given to outcomes relating to safety,
engagement, housing stability, organisational culture, and wider sector influence.

Chapter 9 considers the economic costs and benefits associated with DAHA
accreditation. It explores how participating organisations understood the costs of
engaging with accreditation, identifies the main benefit pathways emerging from the
qualitative evidence, and presents an illustrative breakeven analysis to assess the level of
impact required for the intervention to be cost-effective.

Chapter 10 concludes the report by drawing together the main findings of the evaluation
and considering their implications for policy, practice and the future development of
DAHA accreditation within homelessness and supported accommodation services.
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2. Domestic Abuse, Homelessnhess
and the DAHA Accreditation Framework

This chapter situates the evaluation within the wider relationship between domestic
abuse and homelessness and introduces the DAHA Homelessness and Supported
Accommodation accreditation framework. It first outlines the prevalence of domestic
abuse and its links to homelessness and housing insecurity, before considering the
legislative and policy context shaping responses in this area. It then describes the
development of the DAHA framework, sets out the theory of change underpinning it, and
concludes with an overview of the organisations participating in the accreditation cohort.

2.1 Prevalence of Domestic Abuse and
Related Homelessnhess

In the year ending March 2025, domestic abuse remained both widespread and
persistent in England and Wales. The Crime Survey estimated that 7.8% of people aged 16
and over, equivalent to around 3.8 million individuals or approximately one in 13 adults in
England and Wales, had experienced domestic abuse in the previous 12 months.® Lifetime
prevalence was substantially higher, with 25.8% of adults (around 12.5 million people)
reporting that they had experienced domestic abuse since the age of 16, meaning that
around one in four adults had experienced abuse. Police recorded 1,350,460 domestic
abuse-related incidents and crimes in the same year, including 816,493 crimes. Domestic
abuse-related crimes accounted for 15.4% of all police-recorded offences and were
especially concentrated within violence against the person offences, where nearly one-
third (32.8%) were flagged as domestic abuse-related. The seriousness of domestic
abuse is further underlined by homicide data: 352 domestic homicides were recorded
across the three-year period from the year ending March 2022 to the year ending March
2024, representing 27.6% of all homicides involving victims aged 16 and over.

Domestic abuse is a leading cause of homelessness among women in England, with
many survivors forced to leave their homes, often with children and without the means to
secure safe, stable housing.® In 2024/25, domestic abuse was a significant contributor to
both the risk of homelessness and to homelessness itself. This was especially evident
among households with children, for whom it was the third most common reason for the
threatened loss of the last settled home among those owed a prevention duty,
accounting for 9.1% of cases Its importance was even more pronounced among
households with children already experiencing homelessness and therefore owed a relief
duty, where it was the second most common reason for the loss of the last settled home,
representing 25.1% of cases, or one in four." Domestic abuse was also a notable factor
among adult-only households, accounting for 5.8% of prevention cases and 12.5% of relief
cases. A recent MHCLG evidence assessment of homelessness causes reinforced that,
while domestic abuse may not always directly trigger homelessness, it is a common
experience among women who are homeless, and a near universal one for women
sleeping rough.”
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2.2 Legislative and Policy Landscape

Recent legislative and policy changes have strengthened recognition of domestic abuse
not only as a form of interpersonal harm, but also as a significant driver of homelessness
and housing insecurity. A landmark shift came in the Domestic Abuse Act 2021, which
introduced the first statutory definition of domestic abuse, recognised children as victims
in their own right,® and established the Domestic Abuse Commissioner with statutory
powers to monitor and improve responses.” For homelessness policy, one of the most
significant reforms was the extension of automatic priority need to eligible applicants who
are homeless as a result of domestic abuse, removing the earlier requirement for some
survivors to demonstrate vulnerability before they could access the main housing duty.”
Early evidence suggests that this reform has widened access to statutory homelessness
assistance for survivors, with the Homelessness Monitor England 2025 reporting increased
demand that local authorities attribute (at least in part) to the change.'®

The 2021 Act also introduced new duties on local authorities” to assess local need for
accommodation-based support, publish a domestic abuse safe accommodation
strategy, commission support in relevant safe accommodation, and report annually to
central government.® The accompanying guidance is important in clarifying that
privately owned temporary accommodation with shared facilities, such as bed and
breakfast accommodation, is excluded from the definition of “relevant safe
accommodation”, and that support under the duty should not be provided in shared
mixed-gender accommodation.® The duty has been backed by substantial central
government funding, rising to £160 million in 2025/26, £30 million higher than the previous
year.’ A recent evaluation of the duty found that it had enabled improvements in delivery,
with increases in the numbers of survivors able to access safe accommodation and
progress in broadening the range of provision, survivor-informed planning, and multi-
agency working. However, it also found that the number of survivors unable to access
support had increased, that provision remained highly uneven between localities, and
that important gaps persisted for children, survivors with additional needs, and some
minoritised groups.”

Domestic abuse has also been a major focus for the new Labour Government, reflecting a
manifesto pledge to halve VAWG within a decade,” and related policy developments
have revealed a significant housing and homelessness dimension to this agenda. In 2025,
new allocation regulations, supported by guidance, prevented local authorities from
applying local connection tests in social housing allocations to survivors who need to
move because of domestic abuse”® The Government's new VAWG strategy, Freedom
from Violence and Abuse, also recognises both the housing-related harms of domestic
abuse and the central importance of safe and secure accommodation to survivor safety,
recovery and longer-term independence. Notably, its performance framework includes
housing-specific indicators, including domestic abuse safe accommodation and new
social housing tenancies for those leaving their last home because of domestic abuse,
suggesting a clearer commitment to treating housing stability as a measurable part of
progress in tackling VAWG. Alongside additional investment in the Safe Accommodation
Duty, the strategy proposes changes to commissioning arrangements intended to reduce
fragmentation, improve consistency, and drive greater quality of delivery, with national
oversight in the housing sphere to be provided through a ministerial-chaired Domestic
Abuse Housing Group. The strategy also gives greater prominence to survivors
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experiencing multiple disadvantage, recognising the additional barriers to accessing
support, and committing to a new cross-departmental multiple disadvantage
programme intended to deliver more joined-up, person-centred support.

2.3 Developing the Accreditation Framework

DAHA’'s Homelessness and Supported Accommodation accreditation emerged from the
earlier development of DAHA accreditation for Social Housing Providers. It is a standards-
based quality improvement and external accreditation process designed to help
homelessness and supported accommodation providers embed a safe and effective
response to domestic abuse through assessment against a tailored set of standards.*
DAHA was established in 2014 by Standing Together Against Domestic Abuse, Peabody
and Gentoo to strengthen the housing sector's response to domestic abuse? It
developed from recognition that housing providers are often in contact with people living
with domestic abuse and therefore have a critical role in recognising risk, responding
safely and helping survivors secure housing stability.?® From this, the DAHA Social Housing
Provider accreditation was created to provide registered housing providers and statutory
housing teams with a clearer framework for embedding domestic abuse within
mainstream housing policy and everyday practice, treating domestic abuse as a core
issue of safety, tenancy sustainment, housing management and homelessness
prevention rather than as a matter for isolated specialist intervention alone.”

DAHA’s Social Housing Provider accreditation framework was recognised in the Home
Office’s Ending Violence against Women and Girls Strategy: 2016 to 2020, where it was
cited as an example of partnership working that equips housing professionals to identify
domestic abuse at an early stage and support victims to access appropriate services.
Statutory guidance® issued under the Domestic Abuse Act 2021 expressly included the
DAHA Accreditation Framework for Housing Providers as a standard that support provided
under the relevant duties in safe accommodation should meet. Independent evaluation
by the University of York found that accreditation strengthened organisational systems
and procedures, supported more consistent responses,®* and contributed to greater
practitioner confidence.® The evaluation also suggested that earlier and more accurate
recognition of domestic abuse could improve housing responses and contribute to
homelessness prevention.

As the DAHA Social Housing Provider accreditation framework developed, it became
increasingly clear that homelessness and supported accommodation services faced
related but distinct challenges. In these settings, domestic abuse often intersects with
severe and multiple disadvantage, including homelessness, substance use, poor mental
health and repeated experiences of interpersonal violence and abuse.®* Research and
practice literature in this area has highlighted the extent to which women facing multiple
disadvantage encounter fragmented systems, barriers to support and service responses
that do not always reflect the dynamics of trauma and gendered abuse.®® These issues
are particularly acute in homeless hostels and other forms of congregate temporary
accommodation, where privacy may be limited, exposure to risk may be heightened, and
patterns of abuse can be harder to identify or interpret safely.* In services already
operating under significant pressure, domestic abuse can therefore be overlooked,
misunderstood or addressed inconsistently unless staff have the training, systems and
specialist links needed to respond appropriately.
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The Whole Housing Approach,® first conceptualised by DAHA in 2018, explicitly included
supported accommodation as one component of a wider housing response to domestic
abuse, and the aligned “supported housing toolkit” addressed the specific operational
challenges faced in homelessness and supported accommodation services. This work
helped demonstrate that the DAHA Social Housing Provider accreditation model did not
fully reflect the realities of these settings and that a bespoke framework was needed.
Building on that earlier practice development, a specialist homelessness and supported
accommodation accreditation framework was initiated in 2021, refined with voluntary
sector partners including Society of St James, The Outside Project and Single Homeless
Project, and finalised for wider piloting in late 2023. The framework can therefore be
understood as both a continuation of DAHA’s Social Housing Provider accreditation
purpose and an adaptation of that model to the operational, safeguarding and support
realities of homelessness services.

2.4 Theory of Change

This section sets out the theory of change underpinning DAHA’'s Homelessness and
Supported Accommodation accreditation. The intervention is based on the premise that
homelessness and supported accommodation services are more likely to respond safely,
consistently and effectively to domestic abuse when domestic abuse is embedded within
organisational systems, leadership, partnerships and frontline practice, rather than
treated as a marginal or ad hoc area of work.

The problem the intervention seeks to address is a persistent gap at the intersection of
domestic abuse, homelessness and multiple disadvantage. Specialist domestic abuse
services do not always adequately address the needs of survivors experiencing
homelessness and multiple disadvantage. Survivors therefore often come into contact
with homelessness systems, where domestic abuse may be under-recognised,
inconsistently recorded, or responded to in reactive and uneven ways. Responses often
depend too heavily on the knowledge, confidence or commitment of individual staff
members, rather than on clear organisational structures, routines and accountability
mechanisms. This is particularly significant because survivors experiencing homelessness
and multiple disadvantage may have their experiences of abuse obscured, minimised or
misinterpreted in light of other presenting needs, increasing the risk of poor identification
and inappropriate and/or harmful responses.

In response to this problem, DAHA provides a standards-based quality improvement and
external accreditation model tailored to homelessness and supported accommodation
settings. The model is structured around three domains: Infrastructure, Coordination and
Response.

 Infrastructure focuses on the organisational conditions required to sustain effective
domestic abuse practice, including leadership, policy, staff development, specialist
knowledge, and monitoring and recording.

e Coordination addresses the visibility of the organisation’s domestic abuse response,

both internally and externally, as well as the strength of its partnerships with specialist
domestic abuse services and wider multi-agency systems.
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e Response focuses on frontline practice, including support for survivors, risk
management, the safety of the physical environment, and approaches to identifying
and managing perpetrators. Collectively, these domains are designed to move
organisations from variable or reactive practice towards a more consistent and
embedded response.

The model is delivered through a combination of practical and organisational supports.
These include the standards framework itself, detailed guidance and handbooks,
practical implementation resources, structured training, specialist one-to-one support
from staff with expertise in domestic abuse and homelessness, peer learning, and an
external assessment and accreditation process. Together, these inputs and activities are
intended to provide organisations with both the tools and the incentive to strengthen their
response to domestic abuse.

The primary intended beneficiaries are survivors of domestic abuse who are
experiencing homelessness and multiple disadvantage, including people who are rough
sleeping, sofa surfing, or living in homelessness and supported accommodation services.
However, benefits are also expected for staff, managers and leaders through stronger
knowledge, confidence and institutional support, and for local systems through improved
coordination between homelessness, domestic abuse, safeguarding and perpetrator-
response services.

The outputs expected from this model are organisational. Services are expected to review
their existing arrangements, align policies and procedures with the standards, strengthen
recording and monitoring processes, build staff knowledge, and develop clearer internal
roles, responsibilities and implementation structures. This may include the establishment
of domestic abuse leads, champions or working groups, alongside stronger links with
specialist domestic abuse services, safeguarding partners and perpetrator services. In
this sense, the intervention is intended to produce visible changes in organisational
systems, processes and partnerships as the basis for later improvements in practice and,
ultimately, in survivors’ experiences of support.

In the short term, the theory of change predicts that these activities will strengthen
leadership commitment to domestic abuse work, increase staff awareness and
understanding, and improve confidence in identifying and responding to abuse. Training
and implementation support are intended not only to increase knowledge of domestic
abuse, perpetrator behaviour and the relationship between abuse and multiple
disadvantage, but also to challenge harmful assumptions and reduce narrow or
inconsistent interpretations of risk. At this stage, the main anticipated changes are the
creation of stronger organisational foundations for domestic abuse practice and greater
recognition of domestic abuse as a core service responsibility. For survivors, the intended
early effect is that staff are more likely to recognise possible indicators of abuse, ask
about it more appropriately, and respond in ways that are validating rather than
dismissive or stigmatising.

In the medium term, the intervention is expected to lead to changes in routine
organisational practice. Domestic abuse should become more visible within induction,
referral, case management, supervision, audit, internal communications and wider
service delivery. Identification and documentation of domestic abuse should improve,
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staff responses should become more survivor-led and trauma-informed, and partnership
working and risk management should become stronger and more consistent. The theory
of change here is that embedding domestic abuse into everyday systems and decision-
making will move services away from variable or reactive practice towards a more
coherent and institutionally supported response. For survivors, this is intended to mean
earlier identification, fewer missed opportunities for support, more consistent safety
planning, better-informed referrals, and responses that are better able to take account of
the complexity of abuse alongside homelessness and multiple disadvantage. It is also
intended to improve survivors’ experiences of temporary accommodation by making
services safer, more responsive and more able to recognise and address domestic abuse
within day-to-day provision.

In the longer term, the intervention is intended to contribute to deeper cultural and
organisational change. This includes more accurate identification of both survivors and
perpetrators, reduced misidentification, stronger and more sustainable domestic abuse
practice, and safer, more coherent and more validating responses for survivors. The
intended longer-term outcome for survivors is not only improved organisational practice
around them, but improved experiences and trajectories: being more likely to be believed,
understood and responded to appropriately; being less likely to be retraumatised or
blamed; and being better able to access coordinated support that addresses safety,
housing instability and wider needs together. In turn, the intervention is intended to
contribute to a reduction in survivors’ ongoing exposure to domestic abuse, improved
experiences of temporary accommodation, and the prevention of homelessness or
repeat homelessness, although these outcomes will also be shaped by wider housing and
system conditions.

Problem Statement

Survivors of domestic abuse who are experiencing homelessness and severe and multiple

disadvantage (SMD) often come into contact with homelessness and supported accommaodation
services where domestic abuse may be: under-recognised; inconsistently recorded,; responded to
in reactive or uneven ways; and/or obscured or misinterpreted because of other presenting needs.
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The theory of change is underpinned by several assumptions. It assumes that training
alone is insufficient unless domestic abuse is also embedded in organisational systems,
leadership structures and accountability processes. It assumes that standards are more
likely to produce change when accompanied by practical tools, specialist support and
external challenge. It also assumes that external assessment and accreditation can help
sustain momentum, reinforce progress and secure domestic abuse as a legitimate and
enduring organisational priority. At the same time, the model operates within contextual
conditions that may enable or constrain change, including staff turnover, capacity
pressures, variation in local partnership infrastructure, and the wider complexity of
survivors’ needs.

2.5 Member Organisations

At the time of writing, eight member organisations were working towards DAHA
Homelessness and Supported Accommodation Accreditation. The cohort included
organisations of different sizes, geographies and service models. Not all organisations in
the accreditation cohort participated in the evaluation fieldwork (see methods chapter).

Changing Lives is a national homelessness charity. It supports those facing the
challenges of homelessness to make positive and lasting change in their lives. From
housing and accommodation to recovery, women's services, criminal justice, and
employment support, it delivers frontline services across more than 120 projects in
England, supporting over 14,000 people each year.

The Outside Project is an LGBTIQ+ homelessness and domestic abuse organisation based
in London. It provides a community shelter, centre, refuge, housing advocacy and
outreach for LGBTIQ+ people who are homeless, hidden homeless or unable to access
mainstream services safely. It is a specialist London-based organisation with a focused
service offer.

Target Housing is a housing and support provider working across South Yorkshire, the
Humber, Nottinghamshire and Derby. It provides services connected to homelessness,
domestic abuse, mental health and learning disabilities, asylum support, women'’s
services, and support for people in contact with the criminal justice system.

St Mungo’sis a leading homelessness charity based in London and the south of England,
working to end homelessness and rebuild lives. It supports people experiencing rough
sleeping and complex disadvantage through outreach services, emergency
accommodation, supported and long-term housing, and tailored recovery and
resettlement support. Alongside frontline delivery, St Mungo’s undertakes research, policy
development and influencing work to drive systemic change and improve responses to
homelessness. The organisation works across London and other parts of England and
operates at scale across multiple regions and service areas.

The Society of St James is a homelessness charity based in Southampton. It provides
accommodation and housing-related support, alongside specialist support connected to
recovery, wellbeing and domestic abuse. It works in Southampton, Portsmouth and the
wider Hampshire area and is a regional organisation.
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Islington Council is a London local authority. Through its housing services it provides
housing advice, homelessness prevention and access to accommodation for a range of
groups, including homeless families with support needs, vulnerable adults, people with
mental health problems or learning disabilities, young people and care leavers, and
victims of domestic abuse.

Housing 21 is a housing association and care provider based in Birmingham. It provides
Retirement Living and Extra Care housing for older people, combining accommodation
with care or support services. It operates across England and is a large provider of older
people’s housing.

Single Homeless Project is a London-based homelessness charity. It provides supported
accommodation, outreach, floating support, women's and children and young people’s
services for people experiencing homelessness or at risk of homelessness. It operates
across London and is a large charity working at city-wide scale supporting over 10,000
people each year.

2.6 Conclusion

Domestic abuse is both widespread and closely interconnected with homelessness and
housing insecurity, particularly for survivors facing severe and multiple disadvantage. This
intersection has received growing recognition within legislation and policy, with reforms
widening access to statutory homelessness assistance for some survivors and placing
stronger expectations on housing, homelessness and accommodation-based services to
respond more safely, appropriately and effectively. Against this backdrop, the DAHA
Homelessness and Supported Accommodation accreditation framework can be
understood as a structured attempt to strengthen organisational and frontline responses
to domestic abuse within services that are often working with some of the most
disadvantaged and marginalised survivors. By embedding domestic abuse within
organisational systems, leadership, partnerships and everyday practice, the framework
seeks to move services away from fragmented or reactive responses towards more
consistent, informed and survivor-focused approaches.
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3.Methods

This chapter sets out the methodological approach used in the evaluation. It outlines the
overall research design, the organisations and participants involved, the three phases of
qualitative fieldwork, the procedures used for data analysis, the illustrative breakeven
analysis, and the arrangements for governance and ethics.

3.1 Approach

The study primarily used a qualitative approach to explore in depth how the DAHA
Homelessness and Supported Accommodation accreditation framework was being
implemented, how it was experienced by organisations and staff, and what difference it
appeared to make to women receiving support within participating services. The
qualitative design was intended to generate insight not only into whether change was
occurring, but also into how it was understood, enacted, and experienced in practice
across different organisational contexts.

The research involved three phases of qualitative fieldwork: one-to-one interviews with
senior key stakeholders, focus groups with frontline workers and service managers, and
one-to-one interviews with women with lived experience of domestic abuse and severe
and multiple disadvantage.

At the time of the study, eight organisations were seeking DAHA Homelessness and
Supported Accommodation accreditation. These organisations were at different stages of
the process: three were pilot organisations involved from the outset, three were
established DAHA-affiliates actively pursuing accreditation, and two were newer projects
in the early stages of implementation. In total, seven organisations participated in the
study, including all three pilot organisations, the three more established providers, and
one very new provider.

3.2 Fieldwork

The research involved three phases of qualitative fieldwork. Table 3.1 summarises the
methods used, participant groups, participating organisations, and the main purpose of
each phase.

The first phase of fieldwork involved one-to-one, semi-structured interviews with senior
key stakeholders. In total, 14 interviews were conducted across the seven organisations
participating in the study and DAHA. Interviewees held a range of senior strategic and
operational roles, including accreditation leads, service directors, research and
development leads, quality and impact leads, and safeguarding leads.

This phase aimed to build an overview of how the accreditation framework was being
understood and implemented across participating organisations, and to capture
stakeholders’ views on its intended and perceived effects. Interviews explored whether
and how DAHA accreditation had influenced awareness and early identification of
domestic abuse, responses to survivors experiencing multiple disadvantage, partnership
working, and approaches to perpetrator accountability. They also examined the
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Table 3.1 Overview of Qualitative Fieldwork
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perceived strengths and limitations of the accreditation process, as well as the
organisational conditions that appeared to enable or constrain progress.

In phase two, four focus groups were conducted with 19 frontline workers and service
managers. Two organisations took part: one pilot organisation involved in the
accreditation framework from the outset, and one established DAHA-aoffiliate actively
pursuing accreditation.

Focus group participants were drawn from a wide range of service types and roles. This
included staff working in services for young people, tenancy sustainment, mixed-gender
and women-only hostels, floating support, street outreach, Housing First, specialist
domestic abuse roles, multidisciplinary support teams, and night shelter
accommodation. This breadth of representation was intended to capture diverse
experiences of how domestic abuse was identified and responded to across varying
homelessness and supported accommodation settings.

The focus groups explored participants’ perspectives on the identification of domestic
abuse, responses to women and other survivors experiencing multiple disadvantage, and
the barriers and enablers shaping effective practice. They also examined the extent to
which the DAHA accreditation framework was influencing day-to-day work,

26.



organisational procedures, staff confidence, and inter-agency working. In addition, the
groups considered what further support, change, or clarification might strengthen
responses.

The final phase of fieldwork involved one-to-one interviews with women with lived
experience of domestic abuse and severe and multiple disadvantage. Six women took
part. All were aged 18 or over and had current or recent experience of receiving support
and/or accommodation from two participating pilot organisations. All six were
experiencing severe and multiple disadvantage.

Interviews were conducted in an informal, semi-structured format to allow open
discussion of women’s experiences of domestic abuse, homelessness, support, and
service contact. They explored how domestic abuse had been identified and responded
to within their DAHA-affiliated service; whether the support provided had met their needs;
any key interventions, missed opportunities, or turning points in their support and housing
journeys; and the perceived effects of support on safety, wellbeing, housing stability, and
longer-term outcomes.

3.3 lllustrative Breakeven Analysis

In addition to the qualitative fieldwork, the evaluation included an illustrative breakeven
analysis. Breakeven analysis estimates the level of outcomes required for the monetised
benefits of an intervention to offset its costs. In this study, the analysis involved three
stages. First, the total costs associated with DAHA accreditation were estimated. Second,
the main benefit pathways identified through the evaluation were considered, together
with the estimated monetary value, in economic and social terms, of a unit instance of
each relevant outcome. Third, these costs and benefits were compared to estimate the
scale of outcome change required for the value of the benefits to match the overall cost
of the intervention. The analysis was intended to be illustrative rather than definitive,
providing an indication of the level of impact needed for DAHA accreditation to be cost-
effective.

3.4 Data Analysis and Reporting

All interviews and focus groups were audio-recorded with informed consent and
transcribed verbatim by a professional transcription service. Transcripts were then
thematically coded to identify key themes, points of agreement and disagreement, and
variation across participant groups, roles, and organisational contexts.

Analysis combined deductive and inductive approaches. Initial coding was informed by
the research questions, theory of change, and fieldwork topic guides, while allowing
additional themes to emerge from the data. This ensured that the analysis remained
grounded in participants’ accounts while also addressing the core evaluation questions.

The final report, as presented here, is structured around the research questions, while also
incorporating wider inductive findings from both the qualitative analysis and the
illustrative breakeven analysis where relevant. lllustrative quotations are included where
appropriate to support interpretation.

27.



3.5 Governance and Ethics

The study adhered to the ethical principles and guidelines of social research and was
approved by the Heriot-Watt University School of Energy, Geosciences, Infrastructure and
Society Research Ethics Committee. Given the sensitivity of the topic and the vulnerability
of some participants, particular attention was paid to research governance, participant
safety and the minimisation of harm.

Participants were provided with clear information sheets and consent forms in advance of
taking part. Researchers explained the purpose of the study, what participation would
involve, the voluntary nature of participation, and participants’ right to withdraw. It was
made clear that participation or non-participation would have no effect on access to
support or eligibility for services.

Fieldwork safety and disclosure protocols were developed in advance, alongside a Data
Protection Impact Assessment. Particular care was taken in relation to interviews with
women with lived experience, including ensuring that participation could take place
safely, that women were not pressured to disclose more than they wished, and that
appropriate procedures were in place for responding to distress, safeguarding issues or
disclosures of ongoing abuse. Pseudonyms have been used in reporting qualitative
quotations in order to protect participants’ identity.

3.6 Conclusion

This chapter has outlined the methodological approach used in the evaluation. It has
described the overall research design, the participating organisations and sample, the
three phases of qualitative fieldwork, the procedures used for data analysis, the illustrative
breakeven analysis, and the arrangements for governance and ethics. Together, these
methods provided the basis for examining how DAHA accreditation was being
implemented and experienced across participating services, and for considering the level
of impact that would be required for its benefits to offset its costs.
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4.Motivations for and Experiences of
Implementing DAHA Accreditation

This chapter examines both why organisations engaged with DAHA accreditation and
how they experienced the process of putting it into practice. It begins by exploring
participants’ motivations for undertaking accreditation, including the centrality of
domestic abuse to women’'s homelessness, the need to close gaps between
homelessness and domestic abuse sectors, and ambitions to strengthen organisational
responses across frontline services. It then considers how organisations experienced
implementation in practice, focusing on the pace and organisational context of
accreditation, the support provided by DAHA, and the mechanisms used to embed
domestic abuse standards in everyday organisational practice.

4.1 Motivations

Motivations for engaging with DAHA were varied, but clustered around a set of linked
concerns about how domestic abuse was understood and responded to within
homelessness contexts. First, key informants stressed the scale and visibility of need, with
domestic abuse described as “a massive, massive driver” of women’s homelessness (Key
stakeholder), making it a priority issue across organisations and services intent on
preventing homelessness. “It only makes sense”, as one participant put it, “to strengthen
our response to domestic abuse given how prevalent it is among people using our
services.” (Key stakeholder)

Second, key informants explained that they were drawn to DAHA accreditation as a way
both to highlight and address the exclusion of women experiencing multiple
disadvantage from mainstream specialist domestic abuse services. Here, accreditation
was framed as an opportunity to upskill staff working in homelessness services, by
enabling “that joint lens” across domestic abuse and homelessness practice, with many
describing them as “impossible to separate” in frontline reality (Key stakeholder).

“I guess the motivation behind all of it is.. [to] amplify the fact that there's this group
of women that are just not being served well by the things that are in place both in
homelessness provision and domestic abuse provision, really, that fall down that gap.
Trying to make it better for them.” (Key stakeholder)

Third, informants described a desire to reduce fragmentation within their own
organisations by embedding domestic abuse competence beyond specialist domestic
abuse provision, to establish a consistent baseline across all services. In this framing,
DAHA was attractive because it was understood as a mechanism for moving knowledge
from specialist pockets into everyday practice, ensuring “a good standard of response”
across the organisation:

“We.. have specific domestic abuse services.. [but] what we wanted to do with this
accreditation is make sure we're embedding all the stuff we know about domestic
abuse and survivors and victims and perpetrators.. into our other services.” (Key
stakeholder)
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Fourth, informants emphasised the need to make domestic abuse more visible in
homelessness service contexts where, they suggested, it is routinely under-identified,
especially among women rough sleeping and those cycling through institutional stays,
temporary accommodation and street homelessness. Here, DAHA was framed as a route
to strengthening recognition and improving pathways, so that domestic abuse was not
treated as peripheral to homelessness work, but as a central driver of women’s housing
insecurity and constrained choices

Fifth, informants highlighted a persistent misrecognition of domestic abuse within
homelessness accommodation settings, particularly hostels, where abuse “between
couples” may be reframed as “antisocial behaviour” or “mutual abuse” (Key stakeholder).
This misrecognition can, participants suggested, minimise coercive control, diminish
safeguarding responses, and channel staff towards behaviour management rather than
safety planning. One participant described how they were drawn to DAHA accreditation
because of its explicit attention to this dynamic:

“[We were] struck by the fact that DAHA was very cognisant of how domestic abuse...
between couples is often missed in the hostel setting and how often that's overlooked
and considered a type of antisocial behaviour.. [DAHA] spoke with a real awareness
of how domestic abuse.. actually presents within the homelessness sector, which
sounds basic.. [but] it was something that.. [we] were tired of not hearing.” (Key
stakeholder)

Sixth, informants framed DAHA as a route to culture change, setting out a practical way to
evidence and drive a more ethical, consistent organisational stance towards survivors,
including those facing multiple disadvantage:

“Women are facing multiple disadvantages throughout their life. We need to build a
better future.. How do | know I'm doing that, my staff are doing that, on a day-to-day
basis? As you know, | don't do these things for badges. It’s to change our culture. It’s to
change the way we work.” (Key stakeholder)

This culture change was often presented as congruent with wider organisational shifts
towards psychologically informed, trauma-informed and/or gender-informed
environments: work that was “not domestic abuse, necessarily,” but very closely aligned in
practice (Key stakeholder). Informants frequently described their organisations as
already “on a journey”, with DAHA providing a coherent next step through which this work
could be consolidated and extended across service areas.

Seventh, DAHA was viewed as providing a framework for accountability, and as a reality-
check on progress against these change agendas over time:

“We knew that we wanted to be gender informed and trauma-informed and put
survivors first, but, actually, without a framework for doing so it’s really difficult to know
whether you are.. headed in the right direction or not.. ‘'Yes, were so gender and
trauma-informed.’ You don't know that you are!” (Key stakeholder)

This sense of accountability was strengthened by the perceived rigour of the framework.
Informants emphasised that DAHA’s attraction lay partly in its rigour: because the
framework was demanding and evidence-led, it was experienced as meaningful rather
than an exercise in “marking your own homework”:
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“Part of it was about the framework... this was going to be a difficult thing to do and
evidence.. This wasn't a light-touch thing.. To change the practice across all of our
services and our staff,.. the framework.. was going to enable that. It was going to have
that depth to it.” (Key stakeholder)

Eighth, some organisations were also motivated by the external legitimacy DAHA
accreditation could confer, particularly in commissioning and governance contexts. Here,
accreditation was valued not simply as recognition, but as independent validation that
organisational practice met a credible and externally recognised threshold. One
participant explained:

“There is something about having accreditation... in terms of the outside view of you
as an organisation for commissioners,.. showing the quality and standards of your
delivery...I think that’s definitely a driver.” (Key stakeholder)

For grassroots LGBTQ+ and smaller organisations, this legitimacy function carried extra
weight, being seen as a way to “build our credibility in this formalised way”, particularly in
contexts where smaller services felt they had to “shout to be taken seriously” relative to
larger providers (Key stakeholder).

Finally, some organisations were motivated by a sense of collective commitment to
addressing domestic abuse, with DAHA offering a formalised route through which they
could feel less isolated in tackling issues they already recognised as both important and
pressing. Informants especially valued opportunities to shape and inform the
accreditation framework, as well as being assessed against it. This made participation
feel like the continuation of collective sector problem-solving:

“It was quite exciting, | thought, to be part of something quite new ... Our type of clients
who have quite complex and intensive needs, being part of something and being able
to shape something that would fit that [group]” (Key stakeholder)

“[We were] involved in a way of trying to get an LGBT lens into the development of the
framework... Just considering all of the different angles of how a LGBT context might
shape a need for different responses or community complexities” (Key stakeholder)

4.2 Accreditation Process, Pace and Organisational Context

When discussing the accreditation process in practice, most informants described
working in organisational contexts where external scrutiny was already very familiar.
Rather than treating accreditation as exceptional, they often presented it as part of
routine governance and quality improvement activity. This included evaluative
frameworks pursued by choice, such as DAHA, as well as others that were “thrust upon
you statutorily” (Key stakeholder). For this group, DAHA “wasn't a scary thing”, with
organisations already “quite used to processing all this accreditation stuff” (Key
stakeholder).

At the same time, organisational familiarity did not necessarily translate into individual
confidence or prior experience in leading accreditation work. One participant, for
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example, explained that while their organisation was accustomed to accreditation
demands, they personally had “had no experience of doing an accreditation or leading
one” and therefore found the DAHA framework initially “quite daunting” (Key stakeholder).
Even for organisations familiar with accreditation already, DAHA was often experienced as
a new step in substantive terms, with most describing it as their first accreditation
specifically in the area of VAWG (Key stakeholder).

Informants’ accounts of the time and coordination involved in completing accreditation,
consistently described the work as intensive, involved and lengthy. While requiring
sustained “hard graft”, DAHA was also frequently valued for allowing organisations to set
the pace of progress, including pausing work where organisational pressures required.
One participant, for example, described having to place the work on hold amid
organisational change and overlapping accreditations, while another described
fluctuating capacity to respond as pressing operational demands took precedence. Such
flexibility was widely appreciated, with informants repeatedly noting that there was “no
pressure”, that they were not being “chased”, and that they could “set the pace” around
day-to-day work (Key stakeholder). In this respect, DAHA's approach was often
experienced as making it feasible to sustain accreditation activity alongside delivery
pressures, organisational change and competing priorities.

Against this general pattern, however, several organisations stood out as finding the
same flexibility more difficult to navigate. In one account, the absence of a clear timeline
was experienced as “vague” and “almost too lenient”, creating uncertainty about what a
reasonable duration or level of progress should look like and contributing to a sense of
“slow movement” (Key stakeholder). A second informant echoed these challenges,
explaining that having “really definitive dates” supported their ability to plan and reduced
the risk that DAHA work would be repeatedly deprioritised amid changes in staffing,
leadership and organisational priorities (Key stakeholder). Of note, DAHA's generally
flexible approach did not prevent it from providing firmer temporal structure where this
was specifically requested. As one participant noted:

“It’s really great that [DAHA] could.. accommodate that.. You know what it's like with
services; things change.. So you need to be able to be given deadlines... ‘Please give
us deadlines. It really helps us.” (Key stakeholder)

4.3 Core Components of Implementation

Participants described implementation as unfolding through a set of linked components,
including external support from DAHA, internal governance structures, policy
development, training, and audit.

DAHA Staff

Participants were consistently positive in their accounts of the support received from
DAHA staff. Their responsiveness emerged as a key enabling factor in making progress
towards accreditation, with informants commonly describing staff as “very
communicative and helpful” (Key stakeholder). Responsiveness was seen as particularly
important for smaller organisations, for whom the framework standards and supporting
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materials could at times feel misaligned with their scale and capacity. In this context,
DAHA staff were especially valued for adapting processes in ways that made
accreditation more relevant and workable for individual organisations:

“I think one thing that's really great about it is that they're extremely responsive to how
it works for us as a small organisation... | think it is overwhelmingly positive.. They're
very helpful. They're very responsive with getting things back to us.” (Key stakeholder)

Participants also highlighted the expertise and knowledge of DAHA staff. Even complex
queries were described as being met with confident, detailed guidance, including in areas
where organisations might otherwise be “feeling around in the dark” (Key stakeholder):

“For me, the knowledge of the professionals that work within DAHA... is really clear.. We
[can] go to them with a query on a procedure.. and [they] give... really thorough and
meaningful feedback, and we're confident that that's backed by legislation and best
practice and sector-wide understanding.” (Key stakeholder)

Several participants also emphasised the role of DAHA staff in maintaining momentum
and recognising progress. One informant, for example, described a review meeting as
helping them recognise how much had already been achieved, thereby restoring a sense
of forward movement: “We met with [DAHA staff] and did a review of where we were at,
and actually we'd had quite a lot of progress.” (Key stakeholder)

Finally, participants described DAHA staff as offering robust constructive challenge.
Having DAHA examine organisational practice “forensically” was seen as prompting
reflection and encouraging teams to think differently about their work:

“It was a new direction of travel, having an external organisation coming in..
forensically looking at things, and being critical at times and supportive at other
times, all to reach the same goal.. Sometimes you needed the honest feedback.. to
make you think in a slightly different way, so.. it's valued and valuable.” (Key
stakeholder)

Accreditation Framework

Alongside the support provided by DAHA staff, participants also reflected on the role of
the accreditation framework itself in structuring and guiding implementation. The
framework was described by informants as the core organising device of DAHA
accreditation, and as a “really good framework and standard” for supporting
organisation-wide quality improvement work around domestic abuse (Key stakeholder).
It was valued as converting broad commitments to improving responses into a clear and
concrete set of expectations that could be systematically worked through, implemented
and evidenced.

The framework was accompanied by a series of explanatory handbooks, which were
consistently described as useful resources in enabling understanding of the standards
and associated requirements, with many noting that they returned to them repeatedly,
especially as their organisations moved through the various phases of accreditation. The
breadth and clarity of the handbook content were noted as particularly helpful, and
several participants lauded the inclusion of visuals as “really useful” in making a complex
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and wide-ranging set of standards more accessible and usable. That said, one
participant suggested that the handbooks could be strengthened through clearer
tailoring to different organisational contexts, noting that the current framing and
assumptions seem more oriented toward larger, mainstream providers.

Experiences of the framework training sessions were more mixed. Many described them
as helpful, though several suggested there was scope to refine their format and pacing to
maximise their value. One informant, describing DAHA’s approach as a series of short but
frequent online sessions structured around each standard, suggested that the sessions
felt less helpful than the written resources, particularly where attendance was small:

“[wWe] had these online, one one-hour sessions based on each of the standards. |
don't know how helpful | found those.. There were lots of them and | don't know if |
learned anything new.. It was lovely to be in a space and talking to others, but
sometimes itd be me and another and then the DAHA team. So it felt a bit much.”
(Key stakeholder)

Baseline Assessment

While DAHA staff support and the accreditation framework provided the external
scaffolding for implementation, the next phase involved organisations establishing their
starting point and beginning to translate the standards into internal systems and
structures. This typically involved a baseline assessment, which was described by key
informants as an important early stage of the DAHA process, providing organisations with
a structured way of establishing “where we are” in terms of both areas of strength and
areas of concern, and creating a clearer foundation for subsequent policy and practice
development. This typically involved organisation-wide staff surveys designed to assess
levels of awareness and understanding of domestic abuse. As one informant explained:

“We [sent] out an all-staff survey.. to get like a baseline understanding of are people
thinking about domestic abuse? Do people have a good understanding? Where are
we? The results were really interesting in lots of ways, quite worrying, quite sad in lots
of ways, also lots of good practice.” (Key stakeholder)

Baseline assessment often surfaced issues that had not previously been fully recognised
within organisations, particularly the extent to which domestic abuse affected staff
themselves:

“One thing that came out is 40 per cent of respondents of their staff that said they've
experienced domestic abuse, so almost half of our staff had been through it
themselves.” (Key stakeholder)

Steering Group

Having established an initial picture of organisational strengths and areas of concern, this
early stocktake was typically followed by the development of internal governance
structures (most often a steering group) to coordinate and sustain implementation.
Rather than resting with a single lead, responsibility could be distributed more widely by
creating a forum in which the DAHA accreditation framework could be translated into
policies, procedures, and everyday practice. Informants valued the development of such
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groups as the “driving force” (Key stakeholder) behind this work.

Groups were typically described as developed incrementally. Early progress was often
driven by a small “core” group, which built momentum at the outset, particularly in
completing the first baseline assessment and establishing the foundations of a workable
approach (Key stakeholder). As organisations moved beyond this initial stage, informants
described deliberate efforts to widen participation and establish a steering group with
broader organisational reach.

Steering groups were described as most effective when they had four key features. The
first was an intentional approach to recruitment, combining open invitations to “anyone
who was interested or passionate” (Key stakeholder) with targeted efforts to address
gaps in representation. One participant, for example, described launching the group
through an open call to anyone with an interest in domestic abuse, while also selectively
inviting others to secure the right mix of input and influence. Early meetings were then
used to identify “gaps geographically and also demographically” and to guide further
recruitment (Key stakeholder). Another informant described purposefully pursuing the
active involvement of men in the steering group:

“One of the cultural obstacles that we had to overcome in terms of who was... getting
involved was, it was a very gender-specific.. I'm absolutely bloody determined that
this is not seen... as a thing that is for.. women to fix.. | wanted to see more male staff...
in the partnership leads,... in the steering groups..” (Key stakeholder)

Second, informants highlighted the importance of cross-departmental representation,
including central functions, so that DAHA could be embedded in organisational systems
such as HR, communications, and policy, rather than remaining confined to specialist
teams.

Third, steering groups were seen as stronger when they included people from different
roles, levels and locations across the organisation. This was described as helping to
sustain momentum and broaden the group’s influence:

“we've got a steering group that is made up of.. staff [from].. different levels of tiers
across the organisation, geographical spread. A real mixed bag. That's really helped
as well.” (Key stakeholder)

Finally, participants emphasised the value of lived experience within these groups. This
included both the explicit inclusion of service users with lived experience and the
involvement of staff whose participation was shaped by their own “experiences of
domestic abuse” (Key stakeholder).

Strategy and Policy

Steering group structures, in turn, provided a basis for the strategic and policy work
through which organisations began to formalise their response to domestic abuse.
Organisations began from very different starting points here. Some already had
extensive policies and previous experience of accreditation, while others were in the
process of moving from informal shared team knowledge towards written procedures
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that could be used across services and maintained over time. For organisations with
established policy frameworks, DAHA was often described as aligning with broader policy
refresh or refinement work. By contrast, organisations with less well-developed policy
frameworks often described key documents as being built from scratch.

“We don't have a client policy. We started from scratch with that.. [that's] just really
taken a long time because... we've literally written the policy.” (Key stakeholder)

Irrespective of starting position, DAHA's written guidance on policy development was
widely described as helpful in making expectations clear and explicit, and in turning policy
development into a guided, sequential process. This was particularly important for staff
with limited previous experience of policy writing.

“Definitely really helpful because I've not written policy from scratch before in this way.
So actually, having it broken-down expectations-wise is great, [and] particularly
there's a procedure that was quite useful and laying it all out.” (Key stakeholder)

Participants also emphasised the value of DAHA expert feedback on draft policies and
procedures. Iterative processes of sharing drafts with DAHA, receiving comments, and
discussing revisions were described as vital in enabling progress, strengthening the
content of policies, and helping staff identify gaps in their thinking.

“Writing policy... | find it quite hard.. We've got into a nice flow with [DAHA staff]..
sending the policies back and then meeting. DAHA are providing really tangible
feedback.. helping us understand what we're missing... It's helping us learn.. and also
move forward quickly and reflect on our thinking.” (Key stakeholder)

Organisational leads also described DAHA support as contributing to personal
development: they spoke about gaining confidence in the language and structure of
policy writing, as well as greater insight into the strategic dimensions of organisational
work.

“We have got a thousand policies and procedures.. so its been really good to
understand [those].. and actually influence that.. It's really interesting to be on.. the
strategy side... [It has] developed an opportunity for myself... I'm just excited about
getting it done now!” (Key stakeholder)

This personal development was reinforced by the fact that DAHA required policy work to
reach across departments and functions. In practice, this enabled DAHA organisational
leads to build internal relationships and collaboration across their organisations, often
with wider benefits for organisational reflection and quality improvement.

“I think it's been really interesting to audit the organisation and just bring up the
standards and just have a bit of a deep dive into all of our areas of work, like HR
processes, staff support, our policy and procedures.” (Key stakeholder)
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Champions

Alongside formal policy development, participants also described the importance of
spreading ownership and knowledge more widely across organisations. Champions (i.e.,
staff members who champion domestic abuse work) were described as a way of building
a cross-organisational network that could both develop and disseminate learning about
domestic abuse. One participant explained how establishing a champions’ network had
“brought together” colleagues from across the organisation, with an explicit expectation
that they would share what they were learning and bring emerging best practice back to
their teams (Key stakeholder). In another organisation, champions were allocated
dedicated time each month to undertake domestic abuse-related work:

“[Champions] have one day a month out of their existing roles to work just on
domestic abuse-related activity. So that could be.. as simple as putting up posters in
services,.. newsletters to upskill other staff.. specialist training..Having that..started
spreading the word, making that change, making those waves. So that was
enormously useful.” (Key stakeholder)

Champions also created internal routes for consultation, particularly in relation to
complex cases. One informant described setting up a support panel of champions
through which staff could bring “tricky cases” to colleagues with domestic abuse
expertise:

“Alongside asking people to do things differently | was trying to put in place a lot of
helpful things. So we started a support panel where staff members could come and
speak to me and some colleagues who are domestic abuse sector experts, about
tricky cases.” (Key stakeholder)

In some organisations, this consultative function extended beyond service-user cases to
include concerns about colleagues, family members, or domestic abuse affecting staff
directly:

“Any member of staff who has a concern about another member of staff, someone in
their family or themselves, can go to one of our champions to get support,
confidential support through that route.” (Key stakeholder)

Informants described champions as strongly contributing to wider culture change by
making domestic abuse work more visible, normalised, and collectively owned:

“Not every single person was bought into DAHA [at the start].. Now people are asking
us to be [champions].. ‘Can | have the extra training? Can | do this? Can | do that?’
which never happened before, so that's a real shift in the culture as well.” (Key
stakeholder)
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Training

The work of champions was closely connected to training, which participants described
essential to establishing a shared baseline of domestic abuse knowledge and
competence across organisations. In practice, this was supported through a combination
of in-house training programmes and DAHA-delivered sessions.

DAHA was often described as prompting the creation or expansion of domestic abuse-
specific in-house training:

“Across the whole organisation, e-learning around domestic abuse; that wasn't in
place before, that's new. That's definitely new.” (Key stakeholder)

“We've implemented new training. It's touched every part of the organisation really.”
(Key stakeholder)

A consistent theme was the extension of training beyond frontline and specialist roles,
with the explicit aim of ensuring that all staff could recognise domestic abuse and knew
where to go for support. This included the development of lighter-touch training for staff
in non-frontline roles and the extending of training to staff who had previously been
missed or excluded, in order to create more consistent domestic abuse competence
across the organisation:

“We enhanced our training programme... Even doing training to the night staff.. [who]
normally don't even get training opportunities..” (Key stakeholder)

Alongside the expansion of in-house provision, DAHA-delivered training was also
described as central to building knowledge, confidence, and shared practice across
organisations. It was seen as particularly important in developing staff confidence and
more advanced forms of awareness and expertise. One key informant, for example,
described DAHA training as central to the development of skilled champions:

“We've got these great partners [in DAHA].. specialists.. designing these... extra level of
specialist training for particular staff.. It was pulling in really specialist, useful help,
support and resources into the organisation.” (Key stakeholder)

In contrast to these strengths, some informants described elements of the training as
heteronormative and not sufficiently reflective of LGBTQ+ experiences and needs,
although they were also keen to stress that DAHA had been responsive to these concerns:

“We did the enhanced DA training.. [and] came away feeling, yes, a bit confused
about how that had gone.. It felt a bit heteronormative.. [and] a little bit disjointed..
There's always so little training in DA that is LGBT-specific that sometimes it's just like
a bit disconcerting or strange.” (Key stakeholder)

Related concerns were also raised about the conceptual framing used in some training,
particularly the use of “multiple disadvantage” to group forms of identity, such as
sexuality, alongside areas of practical disadvantage:
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“It was a training about multiple disadvantages - which | know is how the issues are
spoken about in the sector - but it feels quite alienating from our side.... seeing being
an LGBT person as a disadvantage.. It's quite weird to group something like race or
your gender or your sexuality with a substance use issue because theyre not.. the
same things.. It just really wasn't working.” (Key stakeholder)

These critiques did not negate the value these participants attached to DAHA-delivered
training overall, but they did highlight the importance of ensuring that its conceptual
framing and examples were inclusive and reflective of diverse experiences.

Casework Audit

While the preceding sections describe how organisations built internal capacity and
infrastructure for DAHA, case work audit was the process through which those changes
were tested against frontline practice.

Participants described audit by DAHA staff as unusually thorough and exacting,
contrasting it with other audit and accreditation processes in which services could select
examples that showcased their strengths. DAHA, by contrast, was described as
independently deciding where to go and conducting a “stretching” audit to test whether
evidence of good practice was embedded more broadly across services and workers:

“Now for [other] audits.. | just go and take the auditor to a service that I've picked.. The
[DAHA] process is.. ‘No, we'll tell you where we're going to go.. [and] we're going to do
a really, really large stretching live case audit..” (Key stakeholder)

The live case audit was described as a robust reality check on the extent to which
domestic abuse practice had been embedded on the frontline. One participant described
their first audit as “painful”, because the required changes to language, documentation,
and practice that they had been emphasising with staff were still not consistently visible
in case files (Key stakeholder).

Informants described improvements in case work practice as depending on two main
mechanisms. The first was the development or adaptation of case management systems
that enabled better recording and reporting practice, including documenting positive
work that was already being undertaken but not consistently captured in case notes or
action plans. Changes to case management systems were seen as particularly helpful in
making recording requirements more explicit and steering staff towards better practice:

“We've already improved the case management, the case note audit tool, which then
will help drive people thinking about how they record and report information.. We're
rolling out a new case management system... we've included the conversations about
what we need to be recording and reporting through that route.. We've done it that
way.” (Key stakeholder)
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The second mechanism was supervisory practice, with managers reviewing files to
monitor standards and identify gaps. This was seen as particularly important in making
risk, partnership working, and the quality of case recording more visible:

“I think the managers got their bit.. ‘Okay, this is ours,” like the case notes.. Managers
going in and checking.. and forensically going through it all, then, you can go, ‘Oh my
goodness, that’s a good piece of work,” or ‘That’s glaringly missing,” or ‘Where’s the
partnership working?” (Key stakeholder)

This was seen as especially important in embedding clearer language and risk framings,
including more consistent distinctions between domestic abuse and antisocial behaviour:

“It's all about reassessing [use of] the case management system.. The language
[used]... risk management.. [are staff] identifying DA versus antisocial behaviour,
that kind of stuff.” (Key stakeholder)

4.4 Conclusion

These findings suggest that organisations were drawn to DAHA not simply because it
offered external recognition, but because it provided a practical framework for
addressing problems they already regarded as urgent and interconnected. Participants
understood domestic abuse as central to women’s homelessness, but also as something
too often obscured within homelessness systems, fragmented across sectors, or unevenly
addressed within organisations. In this context, DAHA was valued as a means of making
domestic abuse more visible, embedding it more consistently in everyday practice, and
supporting wider organisational and cultural change.

Experiences of implementation reinforced this interpretation. Accreditation was described
not primarily as an external assessment, but as a structured and iterative process of
embedding domestic abuse standards into organisational governance, policy, training,
supervision and audit. This process depended not only on the framework itself, but also on
the support, expertise and constructive challenge provided by DAHA staff. At the same
time, implementation was shaped by organisational context, including prior experience of
accreditation, internal capacity, staffing changes and competing operational pressures.
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5.1dentifying Domestic Abuse

This chapter examines the identification of domestic abuse within DAHA-affiliated
homelessness and supported accommodation services, with particular attention to the
extent to which participants associated current practice with organisational change
linked to DAHA accreditation. It considers identification at two linked levels. The first
section explores how staff identify domestic abuse through referral pathways, routine
enquiry, and the interpretation of changing circumstances over time, focusing in
particular on whether abuse is identified earlier and more systematically than before. The
second turns to the ways in which staff were described as enabling survivors to identify
abuse in their own lives, often gradually and relationally, through sustained support and
trusted relationships.

5.1 Staff Identifying Domestic Abuse

Participants reported that work towards DAHA accreditation had contributed to earlier
and more complete identification of domestic abuse. This was linked to four interrelated
changes: a shift towards organisation-wide responsibility for recognising abuse; stronger
use of referral information and routine enquiry at service entry; greater awareness that
disclosure often unfolds gradually and depends on trusted relationships; and increased
attunement to indirect indicators of abuse.

First, participants described a shift away from viewing domestic abuse as a specialist
issue and towards an organisation-wide expectation that all staff should be able to
recognise abuse, respond safely to disclosures, and take appropriate action. While some
services were seen as more likely than others to routinely encounter domestic abuse,
there was broad agreement that abuse could emerge in any organisational context. As
one key informant noted, this required “everybody, no matter your role, position, job spec
within the organisation” to “know the basics” and to “know how to work safely” (Key
stakeholder). Frontline workers in women's services often described this as a widening of
practice already embedded in specialist provision, with the culture and approaches of
women'’s services increasingly being taken up across the wider organisation:

“It's interesting working in a women’s service because it kind of feels like other
services are caught up.. This is what we do every single day.. but it's just interesting
that maybe the culture of a women’s service is then trickled down to the rest of the
organisation, or has been taken and applied to the rest of the organisation.” (Frontline
worker)

Participants also linked this wider organisational shift to increased staff confidence and
greater professional curiosity. Here, respondents described DAHA-related training as
central to increasing staff knowledge and lowering the threshold at which workers felt
willing and able to raise abuse within routine support practice.

“There's definitely been more of a focus and more of an emphasis in training staff up
to feel confident to ask those questions..It is building up that confidence to ask
something that's incredibly personal and really entrenched within the individual
usually.” (Frontline worker)
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As one key informant explained, people accessing services were now more likely to be
asked directly about domestic abuse and VAWG than had previously been the case:

“they [service users] are far more likely now than they were, say, three years ago to
be asked about what's going on in relation to domestic abuse and VAWG, rather than
a worker not feeling confident to ask them, or feeling a bit scared, or not knowing the
right response.” (Key stakeholder)

At the same time, one frontline DAHA champion cautioned against equating confidence
with competence. Reflecting on a staff survey about identifying and responding to
domestic abuse, they suggested that some staff may overestimate their ability to
recognise abuse, particularly in its less visible or more complex forms:

“Everyone seemed very confident that they would know how to identify it and how to
handle it.. there can be a little bit of idealism of, oh, | would see it. | would know exactly
what to do.. The more realistic thing is that it can go over our heads, and it can
surprise us... It's great that staff feel confident, but there should be a little bit of healthy
scepticism [about that] too. There's a baseline knowledge, particularly for what is
seen as a more identifiable form of domestic abuse. | do think the more intricate parts
of it are kind of lost on some workers..” (Frontline worker)

Second, participants described stronger use of referral information and routine enquiry at
the point of entry to services. Frontline workers reported increased attention to domestic
abuse information provided through referral processes, with referral agencies often
sharing whether an individual had experienced or perpetrated abuse, and whether this
was current or historical.

“We get referrals from absolutely everywhere including self-referrals, so often it's
noted on there and it's noted, thankfully, whether it's current or historical as well.”
(Frontline worker)

For clients experiencing severe and multiple disadvantage who had moved through
different forms of temporary accommodation, homelessness services were described as
often building up institutional records of abuse over time. Participants suggested that this
information could then follow clients, to varying degrees, across service settings:

“A lot of our clients are people who have stayed in lots of different hostels before. So
often, it will come on the referral form.” (Frontline worker)

However, paying greater attention to referral information was not simply a matter of
identifying domestic abuse-relevant information. Participants also stressed that such
information was often partial, inconsistent, or out of date, underscoring the need for
further routine enquiry:

“In my service, typically, it would be expected to be a part of the referral. Like it's on

the referral form, but that isn’t always accurate or even there and so there has to also
be like opportunity [to ask] further on.” (Frontline worker)
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Both key informants and frontline workers described routine questions about domestic
abuse as having become embedded within initial and needs assessments, so that all new
service users were asked about abuse as a standard part of intake.

“We do do a baseline assessment every time that we meet with somebody new.. As
part and parcel of that, we obviously do the domestic abuse enquiry as standard and
obviously make a note of that on [our system] as well.” (Frontline worker)

“For anybody accessing any of our services.. it's part of a needs assessment.. So we
ask the questions.. whether they've been previously a victim, currently a victim..
What's been going on for them? We identified that at the beginning when they first
enter in.” (Key stakeholder)

Routine enquiry was seen as creating opportunities for disclosure that might otherwise be
missed, including disclosures of historic abuse, abuse not already visible through referral
information, and perpetration of abuse:

“[DAHA] is when we started to bring in routine enquiry.. to give survivors the
opportunity to disclose - and perpetrators the opportunity. Also, people to disclose
historic abuse and not necessarily it's a current risk that's been flagged on a referral.”
(Key stakeholder)

At the same time, respondents emphasised that effective enquiry depended on pacing
and professional judgement. “Gentle”, “sensitive”, but nonetheless “direct” approaches
were described as essential (Frontline worker).

“Theyll have their first meeting and... there are questions designed around relationship
history, current housing situation, family history.. all of the usual spaces and areas
that it may show up in.. Then there's gentle enquiry around that [domestic abuse],
but not too much pressure on that first meeting.” (Key stakeholder)

Third, participants emphasised that organisational identification practices were not
understood as a one-off event at intake, but as requiring repeated enquiry and
reassessment over time, which was seen as especially important for women
experiencing multiple disadvantage, where abuse was often cyclical, recurrent, and
closely tied to longer-term homelessness trajectories. This relational and ongoing work
was described as particularly important where abuse involved multiple or repeat
perpetrators:

“Because unfortunately a lot of the women that we do work with who have had a
history of it, we do find that perpetrators often crop up again, or they meet somebody
new and unfortunately there is a cycle of domestic abuse that happens as well.”
(Frontline worker)

“it's something that we are regularly talking to our cohort about.. and we're having to
understand and have those conversations with girls like quite repeatedly. Like, ‘Okay,
it's a new guy. Like, does he ever hurt you? Does he stop you doing things?'.. | would
say often most of our clients have now had muiltiple abusive relationships within the
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time that we've been supporting them. We're having to, every time there's a
new partner, like reassess that and like regather evidence.” (Frontline worker)

Finally, participants described becoming more attuned to a range of indirect indicators
that may signal domestic abuse. These included financial difficulties, family concerns,
injuries, and changes in engagement. Shifts in contact, presentation, and behaviour were
described as important prompts for further enquiry and for bringing abuse to light:

“They can say, oh, | don't want to meet at home... It may be they're in rent arrears and
they're not paying their bills, it could be financial abuse... It's all different ways that we
discover that domestic abuse is apparent in the relationships.” (Frontline worker)

“I would say, a lot of the time,... it could be through a period of disengagement. A lot of
my victims tend to disengage when there is active abuse going on, or other issues
like drug use or alcohol use might go up.” (Frontline worker)

5.2 Survivors Identifying Domestic Abuse

Participants stressed that identifying domestic abuse was not only a matter of what
workers noticed or asked about, but also of how survivors themselves came, often
gradually, to understand and name what was happening to them. Survivors did not
always identify their experiences as abusive, with this lack of identification closely tied to
the normalisation of harmful relationship dynamics. Frontline workers repeatedly
suggested that some survivors had a limited basis for understanding what a healthy
relationship looked like, particularly where they had grown up around abuse, instability, or
trauma. This was described especially in relation to young people, whose experiences of
family violence, exploitation, and social media norms could shape what they understood
to be acceptable in intimate relationships. As frontline workers reflected:

“it's super difficult with young people.. they have no basis for understanding maybe
what a healthy relationship is, just based on what they've grown up seeing. Also, a lot
of what they get to see on social media.. them taking that as okay behaviour when
it's really not..” (Frontline worker)

Other frontline workers described how comparative understandings of abuse could also
inhibit identification:

“She wouldn't have counted the way that she was being treated as domestic abuse...
[because] it wasn't as bad as her mum’s relationship with her stepdad” (Frontline
worker)

Frontline workers described similar barriers to identification among adults, particularly
where abuse was longstanding or bound up with substance use and dependency. In
these accounts, fear, coercive control, and the long-term normalisation of abuse were all
seen as shaping whether survivors initially identified their experiences as abusive. As one
participant explained:
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“It could be coercive control and.. being frightened to tell anybody or fearful of the
repercussions, or it could be they're just not aware that it is domestic abuse. With
some adults they're just so used to it, it could be going on for years” (Frontline worker)

The process through which survivors identified domestic abuse was described as gradual
and relational, often unfolding over time rather than occurring at a single moment. One
participant explained that, although enquiry about domestic abuse might be raised in an
initial assessment, “it often comes further along in the support, that realisation... [that]
they are unfortunately a victim of domestic abuse” (Frontline worker). Another noted,
“Generally they'll initially talk about one particular [perpetrator].. Then we'll often find that
there are actually far more people involved” (Frontline worker). Frontline workers
repeatedly suggested that survivors often disclosed incidents, fears, or relationship
difficulties before fully identifying these experiences as abusive, while staff sometimes
identified abusive patterns before survivors were ready to name them as such. One
frontline worker described this as “a longer, slower conversation... helping them come to
terms with it and understand that” (Frontline worker).

Participants closely linked fuller identification to the development of trusted
relationships. Where staff consistently identified and responded sensitively to indicators
of abuse, they were seen as creating the conditions in which survivors felt able to explore
and discuss their experiences more openly. As one worker observed:

“People have a reduction in money, they have injuries, they stop engaging, etc. Then |
think at that point we also ask questions in terms of what's going on, and | think
because they've developed a really good, positive working relationship and a trusting
relationship, they often feel really supported to discuss that.” (Frontline worker)

Effective identification therefore depended not only on creating an early opportunity to
ask about abuse, but also on maintaining relationships in which survivors could gradually
interpret, name, and make sense of what was happening to them.

Alongside trusted relationships, participants described a connected set of supportive
practices through which identification could be enabled. These included helping survivors
to question assumptions about what is normal, tolerable, or comparatively “not as bad,”
and supporting them to identify and name what was happening to them as abuse. One
frontline worker described this as a process of confidence-building:

45.



“It's about working to give them the confidence that what's happening to them is not
right, and give them information and support them through that..” (Frontline worker).

Several participants also referred to practical tools designed to support these
conversations:

“There are little toolkits.. just like a little tool you can use to try and help someone
identify that the relationship they're in possibly isn't that healthy. So little starting
points of just resources to open up conversations” (Key stakeholder).

5.3 Conclusion

This chapter has shown that the identification of domestic abuse within DAHA-affiliated
homelessness and supported accommodation services was understood by participants
as both an organisational achievement and a relational process. Work towards DAHA
accreditation was associated with a range of changes that were seen to support earlier
and more systematic identification, including greater staff responsibility for identifying
abuse, stronger use of routine enquiry and referral information, repeated reassessment
over time, and increased sensitivity to indicators of harm. However, participants also
made clear that survivors did not always immediately identify their experiences as
abusive, particularly where abuse had been normalised through past relationships, family
violence, trauma, coercion, and/or dependency. Identification depended not only on what
staff noticed or asked, but also on how trusted relationships enabled survivors to interpret,
question, and name what was happening to them. Identification, then, emerged not as a
discrete event, but as a cumulative process shaped through ongoing contact, trust, and
opportunities for reflection.

46.



6.Responding to Domestic Abuse

This chapter examines how DAHA-affiliated organisations responded to survivors of
domestic abuse, with particular attention to the extent to which support was understood
to meet the needs of survivors facing multiple disadvantage. It considers the quality of
practice responses following disclosure, safeguarding and immediate safety,
strengthened internal and external collaboration, and the limits of multi-agency
responses. It also explores the extent to which congregate accommodation could itself
compromise safety, and whether a domestic abuse-focused framework was sufficient to
capture the wider continuum of violence experienced by women in homelessness and
supported accommodation.

6.1 Quality of Practice Response

Participants associated work undertaken towards DAHA accreditation with strengthening
the quality of practice responses to domestic abuse across five core areas. First, key
informants stressed the importance of a clear and consistent response across the
organisation. They suggested that DAHA-related work had helped strengthen the
organisational conditions for effective support by increasing clarity about how staff
should respond safely to disclosure, what actions to take next, and how to connect
survivors with appropriate specialist and multi-agency support. As participants described
it, DAHA had helped put in place the organisational “building blocks” needed to support a
more immediate, confident, and coordinated response:

“Wherever you are, whatever you're doing, you need to know the basics.. how to ask
about it, respond to it in the right way.. which places you need to go to, to get the
specialist help.. It's all these basic building block principles.. [so] you have the right
response for the survivor... instantly there in terms of your practice.” (Key stakeholder)

Second, participants emphasised continuity and sustained support, particularly the
importance of staying alongside survivors through what could be a prolonged and
difficult process:

“If things do fall back, that we're not going to abandon them as well.. We're present,
we understand that this is a really challenging, difficult situation for you to go through,
and it may take numerous attempts to get away from that perpetrator.. and that's
okay.” (Frontline worker)

Third, participants suggested that DAHA-related changes had encouraged a more
flexible response to domestic abuse. Support was described as needing to be adaptable
to survivors’ circumstances, including where they were not ready to engage specialist
services or pursue formal action. One key informant explicitly linked this shift to a more
“gentle and nuanced” approach developed through work towards DAHA accreditation:

“Now survivors can expect far more of.. a gentle and nuanced response to what they
might be going through, maybe that's just some really good conversations with their
frontline worker,.. where they can disclose and feel really supported, but they're not
ready to take that next step to speak to specialist services.” (Key stakeholder)
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Flexibility was described as particularly important for survivors facing multiple
disadvantage, with conventional, highly structured, and rule-bound provision often
working poorly for this group of women:

“All of our women, all of our residents,.. they can't engage with them [specialist
domestic abuse services| because they only do phone call appointments, they're
super unflexible. If they don't engage then they get discharged, whereas the [service
we have] are incredible. They come to the hostel, they do street outreach.” (Frontline
worker)

Fourth, participants described stronger responses to domestic abuse as person-centred
and trauma-informed, led as far as possible by the survivor’'s own pace and wishes. They
associated work towards DAHA accreditation with strengthening the extent to which
survivors were involved in decisions about their own support and the outcomes they
wanted from it. As one key informant explained, DAHA had improved the extent to which
staff “coproduce and involve individuals in their own destiny, their own support and
what.. outcomes they want” (Key stakeholder). Similarly, a focus group participant
explained that staff increasingly “try to encourage the client to lead on what they would
like:”

“It's about keeping the person really at the centre. Working around them and making
sure that it's going at a pace where it's not feeling really overwhelming or... too much...
[Approaching it] in a gentle, trauma-informed kind of manner.” (Frontline worker)

Another frontline worker illustrated the practical importance of this in describing a
survivor who, after disclosing a physically abusive partner, was contacted almost
immediately by multiple agencies:

“[We work] to ensure that they have.. as much control in the process as possible.
With one client,... she was in a physically abusive relationship and it got reported to
the police.. Within a day she had safeguarding calling her, the domestic violence
team calling her, the police calling her,.. victim support.. All of those conversations
the day after she's just been brave enough to disclose is far too much. Like she
couldn't cope with it.” (Frontline worker)

For one organisation, this shift extended beyond individual casework into service design. A
key informant described a new project shaped directly by survivors’ views on how couple
provision should be managed, contrasting this with earlier practice in which decisions
had been made with much less survivor input:

“Because we've been allowed to focus more in this areq, we've been able to literally
ask survivors, what do they think about how we should manage couple’s provision?...
Whereas | think before.. we were just making it up as we went along, really, whereas
now we're focusing on what survivors are telling us and actually actioning a
response.” (Key stakeholder)
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Fifth, participants described the importance of non-judgemental, informed support that
recognised the non-linear realities of leaving abuse. As one key informant explained,
greater understanding of “how many times somebody might try to leave a relationship
before they're successful in doing that” and of “how leaving the relationship doesn't
reduce the risk either” had become “integral” to the way support was approached (Key
stakeholder). Frontline workers similarly emphasised growing awareness of the
complexities of survivors’ continued connection to abusive partners. “It's not as simple as
[saying] this person is hurting you, why are you with them?”, explained one frontline
worker, “often they're filling some hole [need] in them” (Frontline worker). Effective support
was therefore described as requiring staff not to “shut them down or make them feel
guilty for going back” (Frontline worker), but instead to develop a deeper understanding
of how abuse operates in practice and how connection to perpetrators, and with that risk
itself, may persist or intensify over time.

6.2 Safeguarding and Immediate Safety

Participants often located improved domestic abuse responses within a broader
strengthening of safeguarding practice. In these accounts, work undertaken towards
DAHA accreditation was associated not only with improving how staff identified and
responded to domestic abuse, but also with embedding clearer safeguarding processes,
stronger approaches to risk assessment, and more consistent action to secure
immediate safety.

Participants associated work towards DAHA accreditation with embedding domestic
abuse more firmly within wider safeguarding systems and expectations. As one key
informant explained:

“This is just one area of strengthening our broader safeguarding practice, knowledge
and approach.. [but it] is a big area of abuse that we deal with along with other
ones.. Any work we do in this area is always about broadening that.. good
safeguarding practice of just, when someone comes to you who's disclosing abuse
you understand how to hold it and then what to do with it.” (Key stakeholder)

Frontline workers similarly described stronger safeguarding procedures linked to internal
assessment and recording systems, management oversight, and onward referral, and
increasingly guided by organisational domestic abuse policy. Participants associated
stronger practice with having clearer mechanisms through which concerns could be
documented, discussed, and escalated, all of which were described as having been
strengthened through engagement with DAHA accreditation. As one frontline worker
explained:

“My role is obviously about supporting the team to support those individuals and
support them, well, in line with obviously our policy around domestic violence and
abuse, and then obviously work with partners in the borough as well to ensure that
those individuals are safeguarded well.” (Frontline worker)

Participants also placed strong emphasis on immediate safety. Frontline workers
repeatedly described the need to secure the survivor's safety in the present before any
longer-term steps could be taken. This included ensuring that conversations about abuse
could take place safely:
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“I think it's just about making sure that the person is in a safe space to be able to talk
about it first and foremost, that obviously the perpetrator is not around, or theyre
having limited conversations, or ability to have limited conversations.” (Frontline
worker)

Attention was also directed to whether home or accommodation remained safe, and to
the practical steps that might be taken with police, housing, and other agencies to reduce
immediate danger. One frontline worker described this in practical terms:

“l usually ensure that they're safe at that present time, so if their home is unsafe, what
can we do to make it safe? We work with the police to put in special schemes where
they can put things like panic alarms, fireproof doors. If they cannot live at the home
because they're too much of a threat, ensuring working with the local council to put
them in temporary accommodation where they're safe, or working with services to
get a restraining order. But the main thing is to ensure that the immediate, is that
they are safe.” (Frontline worker)

In this sense, strengthened domestic abuse practice was described in terms of clearer
safeguarding knowledge, more structured approaches to risk and escalation, and more
immediate protective action.

6.3 Strengthened Internal and External Collaboration

Participants described internal networks and consultation as having strengthened
through work towards DAHA accreditation, particularly through increased access to
colleagues acting as DAHA Champions. One frontline worker explained:

“| think DAHA has created a really useful network throughout [my organisation] that
means, for example, someone like me who won't necessarily have to deal with
domestic abuse situations every day, when they do arise and if | feel uncertain or
something, | know exactly who might be able to support me or help me out with this.”
(Frontline worker)

Another informant described the creation of “safe, facilitated spaces” as a tangible
outcome of DAHA:

“Also to know that there's a place to go.. Before there wasn't any safe, facilitated
spaces to bring any of this stuff.. Now sitting together as a group of practitioners and
saying, This is really hard, have you got any ideas? Have we done everything we
could have done?.. that identification that this is a key issue for us, that's really
helpful, and that's a result of DAHA.” (Key stakeholder)

Another informant described the creation of “safe, facilitated spaces” as a tangible
outcome of DAHA:

“Also to know that there's a place to go.. Before there wasn't any safe, facilitated
spaces to bring any of this stuff.. Now sitting together as a group of practitioners and
saying, This is really hard, have you got any ideas? Have we done everything we
could have done?.. that identification that this is a key issue for us, that's really
helpful, and that's a result of DAHA.” (Key stakeholder)
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There was clear evidence of these growing internal structures of consultation, peer
support and knowledge-sharing, though some participants pointed to areas where this
remained uneven, or not yet established. One key informant noted that services were
“quite interlinked” but that “there could be more peer support and good practice sharing”
across them (Key stakeholder), while frontline workers who largely lone worked described
wanting more immediate access to advice in moments of uncertainty (Frontline worker).

“One of the things | struggle with is because | lone work most of the time,... so | would
really like access to.. immediate advice if | come across a client who's like... Just [to]
talk through with them and what words to use, the appropriate terms to use around
the client.” (Frontline worker)

Participants also described significant and established external partnership working:

“We have daily MARACs because of the amount of domestic abuse now in [our area],
which my team attend... [our] network with children's services, adult social care, is
positive.. We're doing drop-in [sessions] at GP surgeries now. So there is that
partnership work there..” (Key stakeholder)

While accreditation had sharpened external relationships and bridge-building between
sectors, frontline workers were clear that effective collaboration had increasingly moved
beyond making referrals into other systems, toward ensuring that their knowledge of
survivors’ lives and circumstances was recognised as valuable within multi-agency
processes:

“Because we've been able to build up this relationship with the domestic abuse unit in
[my area], we talk to them quite quickly about like, “This is how to safely engage this
client,” or like “This client's not going to want to engage,”.. We can say, “Actually, like
approaching isn't going to be helpful right now,” or “Like we need this kind of
emergency response”.. build[ing] up that safety/support from the police side in quite
a trauma-informed way” (Frontline worker)

In these accounts, homelessness staff increasingly positioned their own contextual
knowledge of survivors'’ lives as an important form of professional expertise within multi-
agency decision-making.

DAHA accreditation was strongly associated with helping staff to engage external
agencies more confidently and assertively. One key informant, for example, explained
that under DAHA staff had developed greater confidence to question safeguarding
decisions, to exercise professional judgement around DASH and MARAC referral, and to
push processes further where they felt a survivor needed a stronger response:

“| suppose an impact that DAHA has had is.. [that it has] enhanced the confidence in
staff.. maybe challenging a decision by a safeguarding team.. Within the training,
staff will learn about using your professional judgement when completing a DASH..It
doesn't always need to meet this points threshold. If you think that it's serious, then go
and refer to MARAC, etc. So those.. pieces of knowledge that can really help to further
the support for a victim-survivor, whereas... that process wouldn't have been taking
place before the knowledge had been acquired through the DAHA accreditation.”
(Key stakeholder)
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A related point was made by another key informant, who framed multi-agency work as
something that staff increasingly felt they could actively convene and participate in,
rather than simply defer to:

“l think for staff to have the confidence that they are not solely responsible for this.
They do not have all of this sitting on their shoulders. That they have powers to call
multi-agency meetings, to engage with specialist services, to set up safety plans, and
share those.” (Key stakeholder)

There was strong evidence of these impacts on frontline worker practice. One described
pushing for a seat at the table on MARAC discussions, given the value of their contextual
understanding of the case, despite resistance from conveners:

“I was in the MARAC, but that's because | pushed to be in the MARAC. | don't know if
we're meant to be there or not,. [but] | think it was necessary that a caseworker was
there because of context..They were a little bit [resistant to us being there],. maybe
because we don't have specialised training. But we provide the context.” (Frontline
worker)

Similar professional judgement was evident in frontline worker descriptions of risk
assessment, with several describing DASH as an important tool in determining next steps,
while also making clear that, in practice, safeguarding referrals were often considered
quickly and sometimes regardless of these formal thresholds:

“Like a DASH risk assessment being done like as soon as possible. Safeguarding. Like a
conversation with the client about what they want.. Usually with our client groups, like
off the bat, regardless of their score, just because like [with] our client groups.. the
domestic abuse is quite extreme and hard to risk manage,.. we'd make a referral to
safeguarding.” (Frontline worker)

These accounts suggest that DAHA was associated not only with stronger referral
pathways, but with greater professional confidence to persist, escalate and challenge
where necessary:

“l wouldn't say [DAHA] has.. necessarily reduced all those systemic factors.. It hadn’t
necessarily made staffs’ job easier.. What | do think it's helped with is.. confidence... to
be able to challenge.. identify it, call out bad practice, advocate.. push back where
poor decisions are being made..” (Key stakeholder)

6.4 Limits of Multi-Agency Responses

Notwithstanding these positive accounts of partnership working and increased staff
confidence, some of the strongest testimony concerned the limits of collaboration,
particularly with statutory systems and especially for survivors facing multiple
disadvantage. Many participants described a particularly profound limitation in muilti-
agency response where survivors experienced both domestic abuse and “mental health
or substance use” (Key stakeholder), suggesting that co-occurring substance use,
homelessness, and mental ill-health often led agencies to displace responsibility onto
one another.
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Social services were repeatedly described as slow, difficult to access, and inconsistent
across boroughs. One frontline worker summarised this bluntly:

“Social services is always a painful referral.. It's ... the same problematic and slow
response.. [because of] the level of bandwidth they have, and it's also because you're
dealing with different boroughs and different ones respond with different timeframes,
and it all becomes quite convoluted.” (Frontline worker)

Participants also described safeguarding decisions by social services that relied too
heavily on narrow understandings of “capacity” and failed to engage seriously with
cumulative domestic abuse risk. One key informant reflected on a case involving
repeated incidents of violence over several years, with the toll on services of “carrying the
can” described as significant:

“Well, we hold the risk and listen to the survivor's account of the harm that's been
done to them - and it's deeply traumatic for the staff.. [A] survivor who.. had 45
incidents of domestic abuse, 30 of which the police attended,.. yet we're still being
asked by social services.. to evidence how the person is unable to protect
themselves..” (Key stakeholder)

Similar concerns were raised in relation to criminal justice responses. Although some
participants described productive relationships with police domestic abuse units, others
were deeply critical of the limits of police and legal systems in protecting survivors,
enforcing orders, or responding proportionately to escalating danger. One key informant
stated plainly that “Police and domestic abuse, in my view, are not good, to say the least”
(Key stakeholder), while another described police responses as their most challenging
and long-standing concern (Key stakeholder). There were also extended reflections on
the failure of existing legal mechanisms to remove high-risk perpetrators effectively, even
in cases of repeated and escalating violence (Key stakeholder):

“You've got [repeated] incidents of her being beaten up.. that is possibly going to Kill
her.. Let's not kid ourselves about.. some sort of effective response being coordinated
by that force to then keep that person safe” (Key stakeholder)

These limitations were also evident in the accounts of women with direct experience. One
participant described a serious assault by an ex-partner, including attempted
strangulation and visible injuries, but said that after arrest and bail, “they haven't done
anything else since then” (Woman with lived experience). Another account of physical
violence by an abusive ex-partner who was at the time on balil for a different offence,
similarly pointed to the perceived ineffectiveness of police monitoring and enforcement:

“He's on bail.. he's on tag, and the police are trying to say they can't find him.. He's
only down the road” (Woman with lived experience).

Another described reporting a rape by a man in a hostel, only for the case to result in
acquittal:

“There was camera evidence, DNA evidence, and he got not guilty.. He's got previous,

admitted that | was saying no, in his statement, he still got not guilty” (Woman with
lived experience).
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Her account conveyed not only the failure of the court process to deliver protection or
redress, but the enduring effects of that failure, including repeated displacement from
temporary accommodation to avoid encountering the perpetrator:

| don't want to stay here because I've got to worry about him... I've had to move from
[where | was before] then I've had to move here because of that, and now | have to
move from here because of him (Woman with lived experience)

Participants repeatedly suggested that women experiencing multiple disadvantage
occupied a particularly marginal position within criminal justice responses and were
routinely responded to differently from more socially advantaged survivors. One key
informant reflected explicitly on this hierarchy:

“If youre a woman of multiple disadvantage, multiply excluded, homelessness,
substance user, mental health, rough sleeper, possibly involved in some sex work and
similar sort of stuff, in some people's eyes, you're in a particular place in the social
hierarchy compared to the middle-class wife who phones up and reports it from a
leafy suburb somewhere. They might also get a totally piss-poor response as well, but
we have to be aware.. of our cohort and.. where they sit, in terms of some people's
thinking” (Key stakeholder)

Frontline workers similarly described police disengagement from services targeted at
people experiencing multiple disadvantage:

“The police don't want anything to do with us. Like, we're such a high-needs service
where we have.. to give an example, 87 incidents last quarter, so it's like constant
police call-out, and we're kind of at a point where the police will not come anymore.
They'll book us an appointment, that they'll change every day to a different day, so,
yes, our police links are not good.” (Frontline worker)

Another frontline worker similarly described fatigue in relation to cases involving women
facing multiple disadvantage, suggesting that repeated victimisation itself could become
a reason for diminished multi-agency response rather than intensified concern (Frontline
worker):

“Not really understanding that the abuse that they experience on the streets is
essentially like a form of.. VAWG because they're definitely targeted because they're
women.. Services don't see that and whenever we take anything to MARAC, they're,
like, oh, it's a repeated case, we can't do anything. | think that is another challenge
that we have.. the multiple disadvantages these women experience is often treated
very differently, especially in a multi-agency capacity like a MARAC.. They've stopped
taking our referrals because they're, like, they're just too repeated, which is terrible.”
(Frontline worker)

Women with direct experience also described being disbelieved and devalued because of
a history of substance use and prior contact with the criminal justice system. “Even when
you phone the police,” one woman explained, “because you're a user or because you've
been in trouble with the police before, they don't listen to you” (Woman with lived
experience).
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Survivors’ distrust of police, and the practical limitations of expecting women exp eriencing
multiple disadvantage to engage with formal appointments and reporting processes in
the same way as other groups, were described as further undermining collaborative
working. As one frontline worker explained:

“The police are so ineffectual.. They [women in our service] don't trust the police. Our
cohort can't attend appointments like everyone else can, that's not really an option,..
so they wouldn't report. Especially with rough sleepers,.. [where it is] much safer for
my client to be in her domestic abuse relationship on the street with a man that she
knows than to be a single woman sleeping on her own... [It's] the lesser of two evils”
(Frontline worker)

Finally, participants were especially clear that mainstream services often did not work well
for this group. A recurring criticism was that specialist domestic abuse provision
frequently operated with rigid engagement requirements and limited ability to respond to
co-occurring homelessness, substance use, or mental ill-health:

“Domestic abuse services aren't cut out for our clients. We refer people; they don't
turn up. Why do they want another professional that they don't trust?... Then they don't
turn up three times and then they get struck off.” (Key stakeholder)

This critigue was also reflected in direct experience testimony. One participant described
the contradiction of being expected to navigate repeated appointments in the context of
addiction services and extreme instability:

“you're banging on the doors of addiction help.. but you need to attend 100
appointments. Hang on, wait. This is the whole point. We can't get.. Just give us the
medicine” (Woman with lived experience).

She went on to describe how inaccessible and inflexible systems could become so
unworkable that prison was sometimes seen as the only realistic route to stabilisation or
d etoxification:

“l can name, right now, 15 people that have purposely committed a crime to go in jalil
and get off alcohol and drugs” (Woman with lived experience).

These accounts suggest that, although multi-agency working could improve confidence
and coordination in some circumstances, significant structural limits remained,
particularly where women were experiencing multiple disadvantage. Direct experience
accounts reinforced this analysis by showing how women could encounter not only weak
coordination between agencies, but criminal justice responses that failed to protect them,
failed to secure justice, and discounted their credibility, alongside support systems whose
rigid requirements were often unmanageable in the context of addiction, homelessness,
and trauma.
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6.5 Challenges of Congregate Accommodation

Participants also reflected on the extent to which the physical and organisational
environments of homelessness provision could themselves constrain safe and effective
responses to domestic abuse. In particular, they raised concerns about congregate
accommodation, and especially mixed-gender provision, as settings in which women’s
safety could be compromised and in which domestic abuse and wider violence against
women and girls could be reproduced or intensified. In these accounts, the limitations of
response were located in the design and operation of homelessness environments
themselves.

A recurring theme was that mixed-gender provision could create the conditions in which
abuse, coercion and exploitation were more likely to occur. Many were clear that such
settings could be highly problematic, particularly for women experiencing severe and
multiple disadvantage. One key informant stated directly that mixed-gender spaces
could contribute to the production of gender-based harm:;

“I'm not saying that those environments are completely obsolete, but | do think
they're incredibly problematic. | do think we see domestic abuse and VAWG as a
result of mixed-gender spaces.” (Key stakeholder)

A similar point was made by another participant, who suggested that many incidents of
domestic abuse in homelessness settings could not be understood purely as pre-existing
harms imported into services, but were also shaped by the environments services
themselves had created:

“l think some domestic abuse in homelessness settings is.. [because] we created an
environment for that domestic abuse.. Not to facilitate; that's the wrong language.
But in those environments we're creating.. we see a correlation of new incidents of
domestic abuse happening..” (Key stakeholder)

These concerns were especially acute in relation to larger, congregate hostels and other
shared environments in which women and men exp eriencing multiple disadvantage were
accommodated in close proximity. Participants described these spaces as ones in which
vulnerability was highly visible, where people “gravitate towards each other”, and where
abusive or exploitative relationships could emerge in conditions shaped by substance
use, fear, and the need for protection. One key informant explained:

“l think we also have to be realistic that people draw together and perpetrators
recognise vulnerabilities.. Homelessness: there’s a level of vulnerability there from day
one,.. and, yes, you mix into that substance use and sex being used as trade to raise
funds for that. It's complicated. It's not straightforward, and we have to have an eye
on every single aspect of that when we are trying to provide support and
accommodation to people.” (Key stakeholder)

This was echoed in the accounts of people with direct experience, who described mixed

accommodation as acutely unsafe spaces in which men frequently targeted and
exploited them. As one participant putit:
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“With the men, | think the men.. When they're in addiction, the men use the women to
get what they want. | think the women come out on the worst side of it. | think they're
manipulated because they're vulnerable.” (Woman with lived experience)

Another woman recalled being placed in a mixed adult hostel after it was no longer safe
for her to remain at home:

“It wasn't safe for me to stay at home, so | went into a mixed adult hostel, because,
obviously, | was over 18. So they put me in with a lot of men, and a lot of those men
were drinking and partying and stuff, and they were trying to get my attention, and to
go to their rooms in the hostel.. Even somebody may seem like they're just being
friendly, they often go the wrong way.” (Woman with lived experience)

Key informants also pointed to the ways in which women may seek safety through
relationships with men in these settings, even where those relationships were clearly
abusive. One participant described the everyday reality of this in stark terms:

“I've worked in those spaces and they're horrendous, you see drug dealers chasing
people down the corridors, perpetrators are heading into women’s rooms.. Women
don’'t want to live communally, they don't want to share bathrooms and kitchen
facilities, they hate it, actually. So then if you add to that a load of men with complex
needs,.. predatory men who might cause you harm, so you either have to get into a
relationship with them or buy your safety with drugs or sex or whatever else.” (Key
stakeholder)

The seriousness of these risks was also evident in direct experience testimony. One
participant described being raped by another resident while living in a hostel:

“l got raped 4 years ago.. that was when | was in a hostel.. The guy who was in the
hostel with me, and he got me a drink that | drank, and he raped me.” (Woman with
lived experience)

There was evidence that providers were increasingly reflecting on these issues and, in
some cases, making changes intended to create more gender-informed environments.
Participants associated this increased attention, at least in part, with DAHA-related work.
This included closer scrutiny of the gender mix within services, efforts to create women-
only or protected spaces within otherwise mixed provision, and more active management
of where particular individuals were accommodated. As one key informant explained,
work towards accreditation had helped sharpen organisational attention to these issues:

“Part of the process.. [was to] look at.. the gender mix.. This was probably [started]
pre-DAHA. But DAHA certainly accelerated it and got us focussed on.. have you got
gendered clusters? Have you got protected female-only spaces where you can hold
groups or things like that?.. We're still in this process..” (Key stakeholder)

However, participants were equally clear that the extent to which providers could reshape

these environments was heavily constrained. Several pointed to commissioning
arrangements that required them to deliver congregate and mixed services.
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“l do think those [abusive] dynamics do unfold in mixed environments.. We're
commissioned to deliver mixed services,. | do think there’'s an interesting
commissioning piece that DAHA could do more broadly.” (Key stakeholder)

Others highlighted the limits imposed by the physical buildings themselves, particularly
where services did not own the properties from which they operated. In these accounts,
providers could make some adjustments to how spaces were used, but often had limited
power to alter the underlying environment in more fundamental ways:

“We don’'t own the properties so there’s only so much we can do with the properties.
We'd have to have a chat with some of our lovely registered providers if we want to
do anything to the buildings so it could cause some problems there.” (Key
stakeholder)

Structural constraints were also clear where local authorities had influence over
placements into services. Participants described situations in which providers were
expected to accommodate people despite known histories of abuse between residents,
because the overriding pressure was to move people off the streets. One key informant
reflected:

“It's hard because in a lot of our intensive places where people are at significant risk,
we're at the mercy.. of the local authority who tell us who we can and can't
accommodate. It's a case of, ‘There’s a space. That person needs to go in,’ and we
go, ‘Hang on a minute. This person used to be in a relationship and there’'s abuse
there.’ Then you have attitudes that might be, ‘Yes, but that was a year ago,’.. Their
job is to get people off the streets come what may,.. and we want that, but at what
price and at what safety and about re-traumatising” (Key stakeholder)

Several participants also cautioned against single-gender provision as a simple or
universal solution. Some women were described as unwilling or unable to separate from
abusive partners, while others did not want to live in congregate environments, whether
all-women or not:

“My other thought on those mixed spaces is we also know that single-gender spaces
don’'t work for all women. A lot of them have huge amounts of pressure to be with
their partner.. They don't want to be or they're not able to be separated from their
partner, their perpetrator, sometimes multiple perpetrators.. They don't want to be in
an all-women’s environment. So | think it's not one size fits all” (Key stakeholder)

This was also reflected in direct experience testimony. Women-only provision was often
regarded as safer than mixed accommodation, but was not universally experienced as

positive. As one participant said of women-only accommodation:

“l think it's worse... It's pure bitchiness, it's pure backstabbing and shit, man.” (Woman
with lived experience)

Even where congregate accommodation was described as “the best” available, it was
nonetheless experienced as deeply challenging. As one participant reflected:
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“It's not nice.. Home is supposed to be a place where you're happy, and none of us are
happy, as beautiful as it is [here]. We're grateful. Don't get us wrong. We don't like
sleeping in the cold. We've all done it, but it's not home... | feel alone.. isolated.. [There
are always] rifts in the environment.” (Woman with lived experience)

In this context, participants with direct experience expressed a clear preference for self-
contained accommodation, which was associated with greater privacy, autonomy and
safety.

“l find that [a home of my own] way more private. | feel like my every move isn't being
watched on camera. My neighbours.. can't start coming to my door asking to borrow
money, or offering me do | want to buy some drugs.. | feel like | don't need 24-hour
supervision. | don't need babysitting. I've lived on my own before.” (Woman with lived
experience)

These accounts suggest that the limitations of congregate environments form an
important part of the context within which domestic abuse responses in homelessness
services must be understood. Participants were clear that mixed-gender and congregate
provision can create or intensify risks for women, particularly those experiencing severe
and multiple disadvantage, and that these risks cannot often be mitigated through
frontline practice alone. Direct experience accounts reinforced this analysis by showing
how these risks were experienced in practice through exposure to acutely harmful
environments, including sexual exploitation and rape. Although DAHA appeared to have
sharpened attention to gender-informed provision and prompted some practical
adjustments to service environments, providers remained constrained by commissioning
arrangements, placement systems, and the buildings available to them. The findings
therefore suggest that, while organisational practice can be strengthened within existing
provision, the safety and suitability of congregate homelessness environments
themselves remain a significant structural limit on the response to domestic abuse.

6.6 Addressing Violence Beyond Domestic Abuse

While domestic abuse was widely regarded as a vital and appropriate focus, participants
stressed that women accessing homelessness and supported accommodation were
often subject to a wider continuum of violence, abuse and exploitation. This wider
continuum of violence was also strikingly evident in the accounts of women with direct
experience. While they did describe experiences of domestic abuse, often as multiple,
prolonged and extreme, their accounts of violence were equally marked by abuse and
victimisation from a range of other perpetrators. In these accounts, violence was not
neatly bounded by the category of domestic abuse, but formed part of a wider landscape
of threat, exploitation and harm.

One participant, for example, described serious violence involving a neighbour,
recounting how a situation that had initially seemed familiar and ordinary escalated into
intimidation and attack within her own home: “He was a neighbour. | used to drink with
him after work.. Then the next thing, everyone infiltrated my house, and the next thing my
house is smashed in.. | came down the stairs, | went into my living room and there's a
brick at the back of my sofa.. The window was smashed.” (Woman with lived experience)
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Another described being assaulted by a male acquaintance, explaining that he
unexpectedly “became quite short-circuited” and “physically hit” her (Woman with lived
experience).

Violence from institutional actors also appeared in women’s accounts. Reflecting on
prison, one participant described officers who “kick women’s heads in.. and rape them
and the rest of it” and who “take it out on us” while women were confined to their cells for
most of the day (Woman with lived experience). Accounts of rough sleeping and
squatting were particularly marked by stranger violence, harassment and sexual
vulnerability. One woman described sleeping in a tent while men approached at night:
“One morning | woke up and there was a guy sleeping in my tent, and | didn't know who
the fuck he was.. They batter you.” (Woman with lived experience) Another described
surviving on the street by staying in “some people’s houses that | didn't know, some
squats, some drug dens”, adding simply: “They took advantage of me.” (Woman with lived
experience)

Key informants and frontline workers recognised this wider spectrum of violence, but
differed in how they understood it in relation to DAHA’'s domestic abuse focus. For some,
domestic abuse remained an appropriate and pragmatic starting point, both because of
its prevalence and because the principles underpinning domestic abuse work were seen
as transferable to other forms of gendered harm. As one key informant put it, “It helps with
the other stuff.. It's part of the same process. We see it congruently” (Key stakeholder).
For others, however, a d omestic abuse-sp ecific framework risked being too narrow to fully
capture the lived realities of women whose experiences were multiple, overlapping and
not easily separable into discrete categories. As one explained:

“Most of them might have a horrible partner, but then they've got members of the
public, people in their corridor, punters, all of these other.. people who are harassing
them, or stalking them, or sexually abusing them.. | think it should be maybe
rebranded to encompass all of that. Some of our survivors, they're like where does
one form of gender-based violence end and the other begin?.. It's indistinguishable
for the survivors that we support, so we probably need to name that wider spectrum.”
(Key stakeholder)

Particularly prominent in these accounts of wider violence were sexual exploitation and
modern slavery, which were described as closely interconnected with domestic abuse
and thus, for some participants, as meriting greater recognition within this area of
practice:

“I'd like to explore that conversation because | think actually, they go hand in hand..
VAWG and modern day slavery.. Even though we have managers who specialise in
one or the other.. we always see those things as sitting next to each other.. The
support and the identification and the looking at the risk around it, wouldn't be so
different.” (Key stakeholder)

Some participants suggested that inclusion would be warranted as these wider forms of

violence could be even more poorly understood than domestic abuse itself. One
informant explained:
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“l think it's easier in some ways for people to be able to identify domestic abuse
before they can identify exploitation.. | think when it comes to exploitation, it becomes
different because people have a viewpoint about adult exploitation and about what
that looks like, and it being a choice rather than.. coercive.” (Key stakeholder)

Similar points were made in relation to violence experienced by LGBT+ people.
Participants working in LGBT+ contexts stressed that violence was often understood more
broadly than domestic abuse alone, encompassing sexual violence, hate crime and
familial abuse. One participant also noted that, although domestic abuse itself remained
neglected, it nevertheless had clearer pathways and support infrastructure than some
other forms of violence, especially hate crime:

“There’'s a huge neglect for domestic violence as a topic. But at the same time, |
would say it's considered more of a priority than other things, especially with hate
crime.. With domestic abuse there’'s a lot more of a history of working in recovery
programmes and providing workshops or support groups to people that have
experienced that. So there is more existing infrastructure.” (Key stakeholder)

These accounts suggest that, while domestic abuse provided an important starting point,
a domestic abuse-focused approach alone may be too narrow to capture the full range
of violence experienced by women in homelessness and supported accommodation,
particularly those experiencing multiple disadvantage.

6.7 Conclusion

This chapter has examined how DAHA-affiliated organisations were described as
responding to survivors of domestic abuse. Across the accounts of key informants,
frontline workers, and women with direct experience, work undertaken towards DAHA
accreditation was associated with stronger organisational responses in several linked
respects. Participants described improvements in the quality and character of practice
responses following disclosure, including greater clarity, consistency, flexibility, and
attention to survivor pace and control. They also associated DAHA-related work with
embedding domestic abuse more firmly within wider safeguarding systems,
strengthening approaches to risk assessment, escalation, and immediate safety, and
improving internal and external collaboration through greater access to advice, closer
partnership working, and increased confidence to engage and challenge multi-agency
systems.

Some of the strongest testimony, however, concerned the continuing difficulties of
securing timely, effective, and appropriate responses from statutory and specialist
systems, particularly for survivors facing multiple disadvantage. Participants also
highlighted the extent to which congregate, and especially mixed-gender,
accommodation could itself produce or intensify risk, placing limits on what frontline
practice alone could achieve. Finally, the findings suggested that, while domestic abuse
remained an important and pragmatic focus, it did not always capture the full range of
violence experienced by women in homelessness and supported accommodation, whose
accounts often extended beyond intimate partner abuse to include harassment,
exploitation, and violence across a range of relationships and settings.
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7.Responding to perpetrators ofabuse

This chapter examines how DAHA-affiliated organisations identify and respond to
perpetrators of domestic abuse within homelessness and supported accommodation
services. It is organised in two parts. The first considers the identification of perpetrators,
focusing on the extent to which perpetration had become more explicitly recognised
within general services through changes in enquiry, assessment, recording, and
interpretation. The second turns to perpetrator response as a necessary but challenging
area of work, exploring the extent to which participants associated its growing visibility
and legitimacy with DAHA-related developments, as well as the practical and ethical
tensions involved in working with perpetrators in services that also supp ort survivors.

7.11dentification of Perpetrators of Domestic Abuse

In services specifically working with perpetrators, identification processes were described
as already relatively well developed. Perpetrators accessing these services were also
often already visible to statutory agencies, especially criminal justice services, and were
therefore more readily incorporated into safeguarding and risk management processes.
As one key informant explained:

“Quite often, in a lot of our high support services, though, the perpetrator.. is
somebody who's been charged with an offence.. We've tried to work.. in partnership
with probation services, we've always had pretty good safeguarding, risk
management,.. reasonably good practice in terms of how we managed.. their orders
and their conditions of probation..” (Key stakeholder)

Participants contrasted this with wider homelessness and supported accommodation
services, where perpetrator work was described as much less established historically. In
these settings, participants described a growing recognition that perpetrators of
domestic abuse were also present within general services and needed to be identified
more explicitly. One frontline worker, for example, described perpetrators as part of the
ordinary range of people encountered within services, rather than as unusual or
exceptional cases:

“We work with a very wide range of individuals who are victim survivors of domestic
abuse and.. perpetrators of domestic abuse as well” (Frontline worker).

Participants were clear that this reality had not historically been matched by equivalent
organisational attention. One key informant explained that “there was very little set down
and thought about how we've got lots of perpetrators in our services” (Key stakeholder). A
similar point was made by a frontline worker who contrasted current thinking with earlier
responses focused solely on survivors:

“Before, it was often just working with survivors. Survivors are only really half of the
people involved” (Frontline worker).

Both key informants and frontline workers described non-specialist services as
increasingly identifying perpetrators through routine enquiry, assessment processes, and
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improved recording practices. Most linked this to DAHA and associated organisational
change:

“We've identified and found a lot more historic perpetrators in the system that haven't
been on any referral forms, through doing routine enquiry, or staff just thinking about
having a little extra dig. Or 'Oh, there's a sentence in here that | probably would've
overlooked five years ago, but now.. that's going on the system.. We're flagging it..
thinking about triggers, identifying behaviours, things that we need to be mindful of”
(Key stakeholder)

This suggests that increased perpetrator identification was not simply a matter of new
cases emerging, but of staff noticing, interpreting, and recording perpetration differently.

Participants also described changes in how staff distinguished between victimisation and
perpetration. Improved perpetrator identification was described as depending on a more
contextual understanding of abuse, one better able to distinguish coercive and
controlling behaviour from resistance or retaliation, and on attention to wider patterns of
abuse rather than individual incidents. This was considered central to accountability
because it reduced the risk that survivors would be wrongly labelled as mutual
perpetrators. One key informant reflected on this as a change in both language and
interpretation:

“The language we use is very different.. For example, because.. she’s taken it and
taken it and taken it, and then she snaps,.. that brought this language, this judgement
around they're both as bad as one another.. That was a real journey to get people to
go, '‘Actually, yes, she might have attacked him, but he's coercive and controlling her.
It's people learning to not just look at it but to try and dig deeper and understand it to
figure out exactly what's happening.” (Key stakeholder)

At the same time, participants made clear that this more differentiated understanding
was not universal and that some frontline workers continued to find complex cases
difficult to interpret in practice. One frontline worker described a case that they found
particularly confusing:

“Sometimes it is quite confusing.. | had a client who | thought was a victim, and turns
out she was a perpetrator.. It was confusing. So, it was more reactive abuse.. he was
once the perpetrator, then she became the perpetrator, and then he became the
victim... | didn't know how to deal with it because.. they were both perpetrators and
victims at the same time.. | don't think there's enough training. Even going on to a
specialist service, there wasn't training on that either.” (Frontline worker)

This lack of confidence was also reflected in some participants’ discussions of flagging
perpetrators. One key informant described organisational discussions about the risk of
labels being applied inappropriately and the need for greater confidence and knowledge
in this area:

“We have had conversations around that, specifically around the labelling, and what
if it's used inappropriately or incorrectly.. That's highlighted the need for further
learning and confidence in being able to identify perpetrators and work with thatin a
bit of a sensitive way” (Key stakeholder)

63.



These accounts suggest that, for some staff, greater organisational attention to
perpetrators had not yet fully translated into confidence in practice, particularly in
interpreting complex cases and applying perpetrator-related concepts consistently. The
evidence therefore points to improvement, but to improvement that remained emerging
and dependent on further training and support.

7.2 Perpetrator Response as a Necessary Area of Work

Participants typically viewed work with perpetrators as a necessary part of domestic
abuse practice within homelessness and supported accommodation services. This was
often framed in pragmatic terms: many organisations were already accommodating
people known to have perpetrated domestic abuse, and staff therefore had to decide
what it meant to respond to that risk responsibly rather than ignore it. In this sense,
perpetrator response was described not as an optional add-on to survivor work, but as
something embedded in the ordinary realities of service provision. As key stakeholders
framed it:

“A lot of our supported housing has a lot of men in it who.. we know were
perpetrators of domestic abuse previously.” (Key stakeholder)

“For us, perpetrators was, I'm going to say, as important as the survivors/victims
because we're accommodating both. so we need to know effectively.” (Key
stakeholder)

Participants also framed this as a wider organisational gap. As one key informant put it,
housing and homelessness services were often focused on domestic abuse, but much
less attentive to the question of “who’s perpetrating that?” and why those individuals were
not being addressed more explicitly (Key stakeholder). Another described staff as having
“been crying out for perpetrator management for a long, long time” because they
regularly witnessed incidents, behaviours, and language they did not feel confident to
challenge (Key stakeholder). In these accounts, perpetrator response was presented as
necessary not only for the management of those already in services, but also as part of a
wid er effort to reduce future harm.

This was often linked to a harm-reduction logic, with key informants describing the
organisational value of perpetrator work in terms of preventing future victimisation. As
one participant explained:

“There's a value in tackling that, talking about it and meeting it head on and saying,
‘No, we're in the business of.. making sure that, if you leave this service, you do not
pose the same risk to women again when you leave. End of’ .. That's the value in it,
isn't it? (Key stakeholder)

Participants often associated DAHA with giving work with perpetrators greater legitimacy
as an area of organisational concern. For some, the inclusion of a perpetrator standard or
focus within the wider accreditation process appeared to confirm that this was a valid
and necessary part of domestic abuse work rather than an inappropriate diversion from
survivor support. One key informant described this in particularly clear terms:
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“l think, for us, having that specific standard on perpetrators, it really gave us the
confirmation that we were thinking in the right direction, it was right that we were
doing this.. just the framing of it as a worthwhile area of our work felt really positive in
that space.” (Key stakeholder)

Another suggested that DAHA had helped the organisation to see more clearly that
reducing domestic abuse required work with perpetrators as well as support for survivors:

“So | think it's really helped us to see, first of all, we have to work with perpetrators as a
priority if we want to reduce domestic abuse.. Whilst not taking away from the fact
that they've got to be accountable for their behaviour.. It's given us a bit of a
roadmap to feel confident in that we're doing the right thing and know how to speak
to perpetrators.” (Key stakeholder)

In many services, perpetrator responses had become an explicit area of development,
with one key informant, for example, describing their organisational approach as having
shifted from asking only “How do we look after survivors?” to asking “How do we hold the
perpetrators to account but in a trauma-informed, psychological way?” (Key
stakeholder). Participants also described more specific organisational development in
this area, including training, guidance, and increased staff confidence. One frontline
worker observed that more recent internal training was beginning to include perpetrators,
whereas previously “it was often just working with survivors” (Frontline worker). Another
participant similarly described staff as feeling increasingly confident and empowered to
have conversations about perpetration, even if this remained uneven across services:

“l think it's given us much more confidence.. now we've got really good cross-sector
perpetrator management sector, domestic abuse sector support behind, yes, we
should be working with these people, we should be giving perpetrators safe and
sustainable accommodation, as well. Always survivor-led, all the decisions are
survivor-led.” (Key stakeholder)

Where participants described engaging in perpetrator work, they tended to emphasise a
combination of support, boundaries, and accountability. A recurring theme was that
effective work with perpetrators did not mean minimising the harm they had caused or
colluding with their explanations. Rather, it meant maintaining a robust and non-collusive
stance while also recognising that perpetrators had support needs which, if addressed,
might contribute to reduced risk of future harm. One key informant described this in
practical terms:

“You don't have to like the person.. It's not about liking them; it's about trying to get
them to take responsibility for their behaviour, the things that they've done, the harm
they've caused.. just using the right language and the right words and the right
terminology - and shutting down sometimes some of the justification and excuses
and coercion.. having a very robust barrier with perpetrators around how we're going
to work.” (Key stakeholder)

This suggests that participants understood good perpetrator practice as requiring a
carefully bounded way of working: one that refused minimisation and manipulation,
insisted on responsibility, and used language deliberately to avoid collusion. Other
participants described this more operationally, for example through improved risk
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management, clearer understanding of when to involve police or safeguarding, and
stronger awareness among staff of how to respond to domestic abuse perpetrators more
safely:

“They didn't really know what to do with domestic abuse perpetrators.. [and] we were
accommodating perpetrators who - potentially quite significant perpetrators, and
upskilling those staff to be a little bit more aware of.. was there a PPU thing from the
prison around exclusion, who they should and shouldn't be speaking to, when to
report it to the police, when to raise it as a safeguarding, and things like that.” (Key
stakeholder)

At the same time, some participants felt that DAHA had not always provided enough
practical guidance on what perpetrator responses should look like in day-to-day terms.
One key informant reflected that available material seemed to focus more on recoghnising
perpetrators or signposting them onwards than on giving organisations concrete
guidance about how to work with them directly (Key stakeholder). Another similarly
suggested that perpetrator-management support remained “pretty thin on the ground,”
even though engaging with the issue felt positive and necessary (Key stakeholder). In this
sense, DAHA was often experienced as helping to bring perpetrator work further into view,
while not fully resolving what effective perpetrator response should look like in day-to-day
practice.

Although participants described perpetrator work as important, most also made clear
that it was a developing priority rather than a settled or consistently embedded part of
domestic abuse practice. Several described waning interest, with perpetrator work having
initially generated enthusiasm in relation to DAHA, but then “got shelved” because the
organisation’s instinct was always to focus first on victims and survivors (Key
stakeholder). This was perhaps reflective of the widespread view among participants that
perpetrator work is the most challenging aspect of domestic abuse practice.

A major challenge was non-acknowledgement, with several describing the difficulty of
working with people who refused responsibility, minimised their behaviour, or became
abusive towards staff:

“It's still a really difficult issue, every time | do a training on this staff are like, ‘What if
the perpetrator just won't even acknowledge what they've done or start being
abusive to staff, as well?” There's all of these ongoing challenges, it's never easy to
support perpetrators of domestic abuse..” (Key stakeholder)

“This is always the trickier bit, the stickier bit. Especially when you've got non-
acknowledgement and coercion, other stuff going on and just a complete absence of
any responsibility that this is what's going on anyway.” (Key stakeholder)

Another challenge concerned the fear of making things worse for the survivor. One
frontline worker explained that staff were often tentative because poorly handled
engagement with a perpetrator could result in the survivor disengaging or a further
incident occurring:
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“I think there's often a.. tentativeness about making things worse for the survivor.
Often, | think if our involvement is not exactly right.. we do see that they will disappear
from the service for a while, and then we'll hear from a support network that there's
been an incident..” (Frontline worker)

Participants also reflected on the emotional and practical difficulty of maintaining a
professional stance with people whose actions they found deeply harmful. One frontline
worker described the tension of continuing to support a perpetrator while also needing to
keep themselves safe and separate the person from their actions in order to deliver
support:

“If you have a client who's going to prison for like rape, and you have to still work with
them, and just keeping yourself safe in that process and no lone working.. It's a
conflict, but.. it's part of the job, isn't it? Like you've got to be able to overlook and just
see that human beings all deserve a house even if they're bad people, like they do
bad things.” (Frontline worker)

These accounts make clear that perpetrator work was not simply a training or knowledge
gap, but a morally and emotionally difficult area of practice. This was especially evident in
discussions of work with couples. Participants described the value of practical
arrangements such as separating accommodation, restricting access between
properties, and structuring provision in ways that protected the survivor without
automatically placing their tenancy at risk (Key stakeholder). As one participant
explained:

“We accommodate couples, and doing things like.. one lives in one house, one lives in
the other house,.. [sO] she has a safe place.. She can go to him if they want to still be
together, but then she can escape [to her house] and he's not allowed to come in
there because then hell be putting his accommodation at risk rather than her
allowing him in and putting her accommodation at risk. We've done all kinds of stuff
like that, which hadn't happened previously.” (Key stakeholder)

However, others described situations in which an acute risk could effectively exhaust
available housing options, in large part because providers were reluctant to carry the risk
of domestic homicide. One frontline worker reflected:

“The hardest cohort to work with is couples.. We have a client who's getting evicted
because the two of them.. sneak each other into every single accommodation, but
because one of them is so violent, we just can't contain that risk and.. no one [else is]
touching them because.. they don't want the risk.. We can't house them in Housing
First flats because they don't want a domestic abuse homicide.. so now they've just
got no options, and it's very tricky.” (Frontline worker)

67.



7.3 Conclusion

Work towards DAHA accreditation was associated with making perpetrators more visible
within general services and with giving perpetrator response greater organisational
legitimacy. However, participants were clear that this remained an uneven and
underdeveloped area of practice. Although staff described increased attention to
assessment, recording, accountability, and safer ways of working with perpetrators, they
also highlighted continuing uncertainty, limited guidance, and significant ethical and
practical difficulty. In short, It is clear that perpetrator work had become more visible and
more legitimate within homelessness and supported accommodation services, but
remained one of the least settled areas of domestic abuse practice, marked by
uncertainty about role, risk, responsibility, and the boundaries of support.
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8.0utcomes

This chapter examines the outcomes participants associated with work towards DAHA
accreditation. It begins by clarifying the nature of the outcomes evidence, noting that
formal quantitative outcome measurement was often still developing. It then considers
outcomes at four linked levels: outcomes for survivors of domestic abuse, including safety,
engagement, protective action, and housing-related outcomes; outcomes for staff,
including support, confidence, and reduced isolation; organisational outcomes, including
cultural change, consistency, and capacity; and finally wider service and sector
outcomes, including influence on external practice, policy, and longer-term cultural
change.

8.1 Interpreting Outcomes Evidence

Before turning to the outcomes described by participants, it is important to note that
formal quantitative outcome measurement was often still developing. Participants were
frequently more able to reflect on changes they had observed, experienced, and
considered plausibly linked to DAHA-related work than on outcomes that had already
been systematically evidenced through routine organisational monitoring. As one
participant explained:

“In terms of impact assessment, we haven't got to that stage yet because we're still
gearing up for the in-person audit, but | think that will be really telling on what we've
achieved through this process and whether it has upskilled staff.” (Key stakeholder)

The same participant further reflected:

“[What are the outcomes?] is a really good question. It's a big question. | think that |
can probably speak more to what we would hope to see change because | haven't
personally done any impact observations or anything. | don't have that real big
oversight across the whole organisation to be able to meaningfully answer that
necessarily.” (Key stakeholder)

This limitation related less to any one outcome domain than to the broader challenge of
systematically capturing organisational change through quantitative data alone. In
several accounts, outcomes such as homelessness prevention, staff development, and
broader organisational change were understood as significant and observable, but not
always readily extractable from routine monitoring systems or attributable to
accreditation in a simple way. As one participant, for example, reflected, it would be
“fascinating to find out” whether more domestic abuse-informed work was directly
contributing to homelessness prevention or tenancy sustainment, but they were clear
that this could not yet be evidenced systematically (Key stakeholder).

At the same time, participants also suggested that DAHA had sharpened organisational
attention to what was recorded, how consistently it was recorded, and how data mightin
future be used more strategically to evidence change. In some accounts, this included
direct support from DAHA to improve data capture itself. As one participant explained,
“We're meeting with our DAHA support person.. to specifically go through that [data
capture].. It works fine, but it could be better” (Key stakeholder).
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Participants were, however, often able to provide rich and detailed qualitative accounts of
outcomes, including shifts in safety, engagement, staff confidence, and organisational
culture. This chapter therefore focuses on these qualitative accounts of outcomes, while
recognising that the extent to which these could also be formally quantified varied across
organisations and across outcome domains.

8.2 Outcomes for Survivors of Domestic Abuse

Increased Safety and Reduced Exposure to Domestic Abuse

Participants positioned increased safety as the central outcome for survivors of domestic
abuse. Safety was described not only as an important outcome in itself, but also as the
condition that made other forms of progress possible. Survivors’ increased sense of safety
within services and in their relationships with staff was seen as especially important in
trauma-informed work, where safety underpinned trust, disclosure, and meaningful
engagement. As one participant put it, “Safety is the big thing.. a safe environment where
people feel safe” (Key stakeholder). Another explained:

“The immediate thing that | would think of is.. the experience of the victim-survivor..
[has] improved.. They feel confident, they feel safe in our services. They feel safe with
knowing that our staff members are trained and knowledgeable and understanding.”
(Key stakeholder)

Participants most often described this increased safety in terms of reduced exposure to
domestic abuse. As one participant put it, the outcomes included the “obvious ones” of
“reducing incidents” and “preventing harm” (Key stakeholder). Across accounts,
participants suggested that strengthened governance, clearer recognition of coercion
and risk, and more consistent safeguarding practice had increased the likelihood that
survivors would receive timely and appropriate responses when abuse was identified. As
another participant explained, improved standards meant “we are mitigating risk.. we are
reporting the right way, we're safeguarding individuals” (Key stakeholder). Such changes
were seen as increasing the likelihood that survivors would receive “the right, appropriate
risk responses and actions” when needed (Key stakeholder). In some cases, participants
linked this directly to survivors being better able to “leave, flee, move, make better
choices”, thereby reducing their exposure to further harm (Key stakeholder).

Some participants also described reduced exposure to domestic abuse as being
supported through more robust work with perpetrators. Rather than suggesting that risk
could always be removed, they emphasised the value of reducing its frequency or
severity over time. As one participant explained:

“Organisationally with how we work with perpetrators now.,.. it might be reducing the
risk; it's not always mitigating, we can't always remove it in some cases. But if we can
reduce the frequency, the level of seriousness or harm.. you're creating non-victims
for years to come into the future.” (Key stakeholder)
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Survivor Confidence, Engagement and Protective Action

Participants consistently linked enhanced safety to improved survivor confidence,
willingness to engage and protective action. They described these outcomes as emerging
where survivors felt believed, were not shamed, and did not have to repeat their
experiences unnecessarily. In this context, the develop ment of trusting relationships was
seen as a key outcome of improved organisational response because it enabled survivors
to speak more openly about abuse. As one participant explained:

“If you can establish a working relationship with somebody, [where they can] be
honest and forthright about what's happening to them, and understood in that, then
the outcome has got to be better than the shame and the embarrassment and the
keeping quiet.” (Key stakeholder)

Participants also described greater confidence that disclosure would lead to action
rather than be ignored or disappear “into the ether” (Key stakeholder). As one participant
explained:

“We're going to go and do something with this. We're going to have a response.
There’'s going to be an action; it's not just going to go off into the ether. Even if it's just,
‘We're going to come back and talk about it again, if that's okay.. we're just going to
keep checking in with you.” (Key stakeholder)

Participants also suggested that being listened to and responded to seriously could help
survivors to recognise and interpret their experiences differently. This included
recognising and naming abuse, as well as understanding more clearly the patterns that
shaped repeated returns to abusive relationships. As one participant observed:

“Recognising that things are abuse.. That in itself, when someone comes to a point
where they're recognising that they are experiencing abuse, feels like a really p ositive
outcome.” (Frontline worker)

Where this greater recognition was enabled, participants described stronger and more
sustained engagement with support. At a foundational level, this meant a greater
willingness to talk about what was happening. One participant described it as “a really
big win” in itself when “a survivor is actively speaking about what's going on” (Frontline
worker). Participants also linked improved outcomes to wider forms of engagement,
including taking up therapeutic support, linking with specialist domestic abuse services,
and engaging more positively with the community. In some accounts, this was especially
important in reducing isolation and dependence on harmful relationships or addiction-
related networks. As one participant explained, engagement with domestic abuse
services and the community could “help reduce the need to be dependent on other
people [who are] feeding their addiction” (Frontline worker). Another referred to building
independence, increasing self-worth, and accessing therapeutic support so that survivors
could begin to “form something different for themselves” (Frontline worker).

The clearest outcomes, however, were the moments in which survivors took concrete
protective action that had previously felt out of reach. Participants referred in particular

71,



to leaving abusive partners and reporting abuse to the police, with the latter described as
especially meaningful in contexts where trauma histories and longstanding patterns of
unsafe coping meant that even relatively small acts of self-protection could represent
major progress. As one participant put it, “We've had one engage with the police [and]
report. That was pretty big” (Frontline worker). Another frontline worker described a
woman who had repeatedly returned to an abusive former partner and had initially not
wanted staff to involve the police. Over time, however, because she “wasn’t judged” for
returning and staff continued to build a trusting relationship with her, she became more
confident and willing to act:

“She wasn’t open to us contacting the police.. [but] because she wasn't judged or
she wasn't made to feel guilty for going back, eventually.., with the conversations that
we kept having with her,.. she felt confident. She was like, ‘Okay, right now, | think |
want to go forward with this,’ so we were able to like go ahead and support her with
the whole thing.” (Frontline worker)

Housing and Homelessness Outcomes

Participants described positive outcomes in relation to tenancy sustainment and
homelessness prevention. Across accounts, these outcomes were linked to staff
becoming better able to interpret housing problems, including rent arrears, tenancy
breaches and antisocial behaviour, through a domestic abuse lens. Several described
domestic abuse-informed advocacy as enabling staff to push back more effectively
against housing associations, councils and internal housing processes that might
otherwise punish survivors for circumstances over which they had limited control. One
participant gave the example of a tenancy sustainment service working with women
whose abusive partners were generating complaints and enforcement action:

“I's had a positive influence on reducing [homelessness]. They [our tenancy
sustainment service] work with a lot of women who have abusive partners, but the
housing association calls that antisocial behaviour and starts taking proceedings
against the women. Now, because the [support] workers are a lot more skilled.. I've
seen some brilliant examples.. where they're saying, ‘Actually, you need to see that
behaviour in the context of domestic abuse, she does not have control over her
partner. .. [DAHA has] given us tools to do those things.” (Key stakeholder)

Another participant described similar shifts in the management of their own
accommodation, where behaviours previously treated as tenancy breach or antisocial
behaviour were now understood more carefully in the context of domestic abuse:

“[DAHA] is playing into a lot of things in our housing and our support decisions.. We've
got our own accommodation.. [and] the whole thing of.. accusing somebody of
antisocial behaviour when it's actually domestic abuse situations and recoghnising
that these things are very different. It might look very similar, but actually, it's being
driven by different dynamics.” (Key stakeholder)
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Participants also described greater emphasis on preventing homelessness by enabling
women to remain safely in their own homes, with a notable shift in practice towards a
more explicit ‘survivor stays’ approach. There was widespread recognition that “most
people would like to stay in their home” (Frontline worker), and across focus groups
frontline workers referred to sanctuary referrals, restraining orders, and police-linked
security measures as practical mechanisms through which this was pursued. As one
participant explained:

“If they want to stay, and we can put protective factors around them, obviously
engaging with the police, they can put a quick response on that property so the
person feels some level of security.” (Frontline worker)

This was contrasted with earlier practice, where it was often considered easier to move
the survivor than the perpetrator, despite widespread unease about the unfairness of this
arrangement:

“[Before DAHA] we would ask the survivor if she wanted to be moved temporarily. To
be honest, it was a very frustrating thing because the way it worked... it was [usually]
much easier to move the survivor, which didn’t sit right with anyone, that she should
have to change her circumstances, and he would remain as he was.” (Frontline
worker)

At the same time, participants described p ositive outcomes in relation to rapid rehousing
where survivors did want or need to move on from the home shared with the perpetrator.
Here, success was described in terms of survivors being safely housed, sustaining a new
tenancy, and becoming confident enough to keep perpetrators out of their lives:

“[Some] of our success stories have been that the individuals have moved
somewhere, that they're able to sustain that tenancy, that they're able to get the
perpetrator out of their lives and feel confident to keep them out of their lives.”
(Frontline worker)

Participants also linked DAHA-informed change to improved temporary accommodation
sustainment and rough sleeping prevention. When women felt safer and were less likely
to be coerced out of services, they were described as more likely to remain engaged,
sustain placements, avoid rough sleeping and achieve positive move-on. There were also
notable benefits to providers, including reductions in room voids, repeated abandonment
and eviction, and the operational disruption associated with re-referral and rehousing. As
one participant put it

“If women feel safe.. they'll stay in services longer.. we're more likely to get a positive

move-on outcome.. As opposed to.. women bumpl[ing] in and out of services and
we've got voids and.. weeks without rent coming in..” (Key stakeholder)
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There was considerable evidence of survivors increasingly using homeless and supported
accommodation. One frontline worker described this as visible in “encouraging” moments
where survivors who had previously not used their room consistently were now “staying
every night” (Frontline worker). Participants suggested that this was achieved in three
connected ways. First, better recognition of domestic abuse, and more appropriate
responses to it, created safer services in which women were less likely to disengage or be
pushed out. As one key informant explained, where staff were “advocating in the right
way for the survivors”, survivors increasingly “feel safe in the service”, which in turn
“makes the difference to them staying” (Key stakeholder). Second, DAHA-informed
practice encouraged more compassionate responses to rule infringements, including
service charge arrears arising from economic abuse or coercive control, rather than
“systematically punishing” survivors for their vulnerability:

“l think on our own hostels.. arrears is a big one, that causes evictions back on to the
street for people experiencing rough sleeping.. I'm now encouraging managers to
look at that in the context of, well, actually sometimes.. they're giving all their
Universal Credit to their perpetrator.. Literally, physically they're not in a position to be
able to pay their [service charge].. It's informing our response to be more
compassionate and creative and work better with survivors, rather than
systematically punishing them for their own vulnerability.” (Key stakeholder)

Third, participants described greater flexibility in enabling survivors to remain attached to
services through periods of instability, including where they returned temporarily to an
abusive partner. One frontline worker explained:

“They're able to stay with me through that process.. Obviously we're not going to kick
them out just because they did that. Yes, we're like flexible towards them in that
situation.” (Frontline worker)

Participants suggested that these components were especially important for women
experiencing severe and multiple disadvantage, where temporary accommodation
sustainment was often complicated by chronic homelessness, substance use, and
repeated returns to abusive partners. This was noted as having significant outcome
benefits beyond the individual, including saving “a whole heap of costs everywhere else”,
alongside the direct organisational benefits of fewer voids and less repeated rehousing
activity:

“.stabilising people's time and engagement.. particularly with women that are
coerced out of services.. If they are supported to stay engaged.. and actually engage
in some of that support constructively, that does save a whole heap of costs
everywhere else.” (Key stakeholder)

Overall, participants suggested that DAHA contributed to improved housing and
homelessness outcomes in several connected ways: by strengthening tenancy
sustainment work, supporting a more explicit survivor stays approach, improving the
sustainment of temporary accommodation, and enabling more bespoke responses for
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women experiencing multiple disadvantage and chronic homelessness. Participants were
nonetheless careful not to overstate what DAHA-informed change could achieve within a
highly constrained housing system. Several stressed that their ability to keep people in
safe and stable housing remained dependent on a range of external factors over which
they had limited control, including housing shortages and service scarcity. As one
participant noted, while DAHA had strengthened practice, it had “not given us any more
power” over these external constraints, meaning that organisations were “still fighting a
lot of battles” (Key stakeholder).

8.3 Outcomes for Staff

Participants identified a distinct set of positive outcomes for staff. One of the clearest was
greater recognition of staff experiences of abuse. In several organisations, participants
said DAHA work had brought staff members’ own experiences of domestic abuse more
clearly into view. This was described not simply as a rise in awareness, but as a shift in
understanding of staff as people who might themselves be living with abuse and in need
of support.

Participants also described workplaces as increasingly safer places in which staff could
disclose abuse. This safer disclosure at work was seen as a meaningful outcome in itself,
because it suggested greater trust, reduced silence, and stronger confidence that
disclosure would be met with support rather than dismissal. As one participant explained:

“What's been really interesting to me is having disclosures from staff, like there’s a lot
of our staff going through domestic abuse at the moment and they will call me and
ask for support or advice.. 'm so glad they feel that they've got a safe place at work
now where they can tell me or they can tell their manager, there’s this policy that
everyone knows this is everyone’s business. This is not something you need to go
through alone.” (Key stakeholder)

Participants linked this increased disclosure to clearer access to support within
organisations, including policies, named sources of advice, and more explicit forms of
welfare and wellbeing provision.

“We've got a welfare advisor who supports anyone around financially... if they’'ve got
to leave or flee their current situation, how we can support them with that.. One of the
things that's come through from her.. [is] staff in our services have gone to her for
financial support [and].. what's come out is [it's] because there’'s been domestic
abuse there.” (Key stakeholder)

In this respect, participants suggested that some of the same outcomes described for
survivors could also apply to staff themselves. Where staff were experiencing domestic
abuse, clearer support pathways, greater recognition, and more confident organisational
response were understood as increasing the likelihood that abuse would be identified and
responded to safely. This, in turn, could contribute to increased safety and reduced
exposure to abuse among staff as well as service users.
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Participants also suggested that staff increasingly felt greater confidence and reduced
isolation when responding to domestic abuse. This was important not only for practice,
but for staff wellbeing. Reduced isolation and greater confidence were understood as
easing some of the emotional burden of responding to abuse, particularly in relation to
anxiety, uncertainty, and the strain of holding difficult situations alone. One participant
linked this directly to the risks of burnout and the absence of reflective space in
demanding service environments:

“There is a whole heap of staff working in that type of environment.. [and] they're
holding rather than having reflective spaces, or burning out and blowing up and
going, ‘Right, I'm off to go and do something else.’ So all the consequential knock-on
costs of [that on] the model.. [which] really, really demands that you have a stable
team over a number of years to build those relationships.” (Key stakeholder)

In this respect, clearer support, shared responsibility, and stronger internal and external
pathways were seen as helping staff to manage domestic abuse-related work in more
sustainable ways, with benefits for wellbeing and resilience in the face of distressing or
traumatic disclosures and/or events. Participants also suggested that this had wider
significance for practice sustainability, because a more supported and stable staff team
was better able to maintain the relational continuity on which positive outcomes for
survivors often depended.

8.4 Organisational Outcomes

Participants identified a distinct set of positive outcomes at organisational level. One of
the clearest was cultural change, with domestic abuse becoming more visible, more
openly discussed, and more clearly embedded in organisational life. In several accounts,
this was described as a marked shift from earlier periods in which domestic abuse had
been addressed less explicitly or less consistently. As one participant explained:

“That was my first bit of really getting engaged with it, being very proud of bringing in
the new thinking.. Starting to begin this cultural change in the organisation of how we
were going to frame and work with this and much more emphasis for the first time in
the policy and the practice and guidance and training, and thinking about working
with perpetrators as well as survivors.” (Key stakeholder)

Participants also described domestic abuse becoming more firmly established as a
shared organisational responsibility, rather than something confined to particular
teams or specialist roles. This was reflected in accounts of changing attitudes across
organisations, including in settings where domestic abuse had not previously been seen
as central to the work. In this sense, an important outcome was that domestic abuse
came to be understood more clearly as part of the organisation’s core business and
safeguarding responsibilities. As one participant put it:

“It's been a tough journey at times. It's an organisation that people don't always leave,
hence the length of service.. so there's some quite entrenched thinking at times.. it's
been a journey.. but our whole organisation and attitudes, | think, have actually
completely come such a long way, and people are talking about it now..” (Key
stakeholder)
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Participants also identified greater consistency as an important organisational outcome.
Although this was often described as still developing, the work was seen as creating a
more shared baseline across services, reducing variation in how domestic abuse was
understood and responded to. One participant explained:

“Everybody across all of our services is thinking about domestic abuse in terms of
survivors, victims and perpetrators.. What we've done by some of the stuff we've
done, is influenced that a bit more.” (Key stakeholder)

Relatedly, participants described stronger organisational infrastructure as an important
outcome, particularly in smaller organisations. This was seen as helping to move
domestic abuse response beyond informal knowledge or reliance on a small number of
experienced staff, towards a more durable and centralised framework:

“l think just having something that we can keep building and feeding into, and a nice,
centralised piece of work. | know that's such a boring thing to say. | think, as a small
organisation, we're always trying to do that..” (Key stakeholder)

Participants further linked these developments to increased capacity to sustain quality
through growth. In accounts from expanding organisations, clearer frameworks were
valued because they were expected to help maintain consistency over time, ensuring that
responses remained stable as teams grew and became less dependent on the direct
oversight of a few individuals. As one participant explained:

“l think my long -term feeling that | hope for.. is as the project grows... that something
like having the DAHA framework means that we're able to still provide the same level
of one-to-one and face-to-face level of support that we have done as a small
organisation, as a.. slightly larger organisation.. do we have more failsafe, basically,
in place to make sure that that's still happening..?” (Key stakeholder)

A further organisation-level outcome was improved professionalism. In some accounts,
this was reflected in stronger case recording, more robust documentation, and improved
internal processes. Participants suggested that these gains extended beyond domestic
abuse-specific work and had wider effects on organisational standards more generally:

“We audit all of our cases, but actually, regardless of whether they're DA or not, as a
result of this, our case-note training came about, and our record-keeping has
improved dramatically as a result of it. It started off looking at the DA cases, but
actually, | think it just goes across the board what we're doing is more professional.”
(Key stakeholder)

8.5 Wider Service and Sector Outcomes

Participants identified a further set of outcomes extending beyond their own
organisations, relating to change in external service responses and wider sector
development. One of the clearest was influence on sector practice. Participants
suggested that DAHA-informed work had begun to shape how partner agencies and
external services understood and responded to domestic abuse, particularly by raising its
profile within housing and related systems. This included DAHA-affiliated organisations
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sharing approaches externally, promoting domestic abuse-informed housing practice,
and encouraging partner organisations to strengthen their own responses, thereby
contributing to what one participant described as “developing the sector” (Key
stakeholder). For some, the significance of this work lay not only in improving practice
within one organisation, but in helping to shift expectations across a wider network of
services. As one participant explained:

“l was asked to speak at a conference on [DAHA].. which | did and explained the
reasons why we went through this approach, it was basically to change the culture
and work.. [but] we need to have a seismic shift in terms of.. our partner housing
associations as well, to force them down the agenda of DAHA accreditation.. but also
from some of our key [voluntary sector] partners.. It's no good just us being good; our
partners need to be good as well.” (Key stakeholder)

At the same time, these wider outcomes were described as partial and uneven, with
progress constrained by resource pressures, gatekeeping, and limited understanding of
co-occurring needs in some statutory services. As one participant reflected:

“Absolutely it influences others.. but it'll take time to embed. It's a culture change, it's
persistent change and societal as well as just with [our organisation].. I've been in the
game too long, I've just got to a point of being too wildly pessimistic. There are
resource issues... There are also lots of barriers.. There's lots of gatekeeping that goes
on... Statutory services still, despite years of talk, don't understand co-occurring
conditions. So we're still up against some of the same obstacles and barriers within
our staff teams and in society more generally. We have to acknowledge that and be
realistic about it.” (Key stakeholder)

Participants also identified increased capacity for policy influence as an important wider
outcome. In some accounts, this meant being better placed to use improved evidence
and service-user experience to inform lobbying and policy development beyond the
organisational level. Organisations felt more able to contribute to it through stronger
evidence, clearer articulation of women’s experiences, and more informed advocacy. As
one participant explained:

“So that's around collecting better data and really harnessing the experiences of what
women are telling us to try and do lobbying to government and make policy change
on a bigger scale.” (Key stakeholder)

Finally, participants suggested that this work could also contribute to longer-term
cultural change beyond services and policy. Some described an aspiration towards wider
social change in which domestic abuse would be less normalised, less tolerated, and
more clearly recognised as unacceptable. Although this was generally framed as long
term and still unfolding, it was nonetheless understood as an important wider outcome to
which organisational and sectoral change could contribute over time. As one participant
putit:

“We're trying to break that down within our community.. that domestic abuse has no
place in society. That's what | honestly do think will happen.. | think it will change the
culture again; it will take us up another level and change the culture.. | don't think it's
the end of the journey, | think it's another step in the journey.” (Key stakeholder)
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8.6 Conclusion

This chapter has shown that participants understood the outcomes of DAHA-related work
as operating across several interlinked levels rather than within survivor support alone. For
survivors, the central outcome was increased safety, expressed through reduced
exposure to abuse, stronger engagement with support, protective action, and, in some
cases, improved housing and homelessness outcomes. For staff, participants described
greater recognition of staff members’ own experiences of abuse, safer disclosure, clearer
access to support, and reduced isolation in managing domestic abuse-related work. At
organisational level, DAHA was associated with cultural change, greater consistency,
stronger infrastructure, and improved capacity to sustain quality over time. Beyond
individual organisations, it was also seen as contributing to influence on wider service
responses, sector practice, policy advocacy, and longer-term cultural change.

These findings suggest that the significance of DAHA lay not only in discrete case-level
outcomes, but in its contribution to the relational, organisational, and strategic conditions
through which safer and more consistent responses to domestic abuse become possible.
The clearest and most immediate outcomes were those closest to everyday practice,
especially survivor safety, staff confidence, and organisational consistency, while wider
system and societal outcomes were more partial, diffuse, and harder to evidence. The
findings also suggest that outcomes were cumulative and interconnected: staff support
and stability helped sustain the relational work on which survivor outcomes depended;
organisational change supported more consistent responses; and these developments, in
turn, created a basis for wider sector influence. At the same time, participants were clear
that outcomes remained shaped by wider structural constraints, particularly within
housing and statutory systems. In this sense, DAHA was understood less as producing
simple or easily measurable effects than as strengthening the conditions under which
meaningful change could be achieved and sustained.
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9.Economic Costs and Benefits

This chapter examines the economic costs and benefits associated with DAHA
accreditation. It begins by considering how organisations themselves described the
economic implications of engaging with DAHA, including the costs they experienced, and
the efficiencies they associated with the work. It then sets out four broad benefit pathways
identified through the qualitative evidence, with particular attention to domestic abuse
and homelessness outcomes. Finally, it presents an illustrative breakeven analysis,
providing an initial indication of the level of impact that would be required for the
monetised benefits of DAHA accreditation to offset its costs.

9.1 Perceived Economic Costs

This section examines how organisations described the economic implications of
engaging with DAHA. Across accounts, economic considerations were rarely framed as a
narrow value-for-money calculation. Instead, informants positioned DAHA as a way of
shifting labour from reactive crisis management towards more consistent, proactive
practice that they saw as core business anyway.

When informants did describe tangible financial costs, they tended to minimise them.
DAHA membership fees were repeatedly framed as not onerous relative to other
accreditations and, for some, as money going to an organisation they wanted to support.
In this framing, the fee was narrated less as an expense than as an aligned contribution to
a partner organisation whose aims and standards were shared:

“l can't remember what the membership fee [is].. but it's not onerous in terms of..
other accreditations. Also.. the membership fee is going to an organisation that we
want to support.. what they're doing.” (Key stakeholder)

Across accounts, the main “cost” was consistently time. Informants emphasised the
labour required to drive accreditation and the opportunity cost of fitting this work into
already pressured roles. One domestic abuse lead described how resourcing could
intensify during active phases, creating periods where DAHA effectively became full-time
work, punctuated by stretches where competing priorities pushed it back:

“l think we said it was going to be about.. 20 or 30 per cent of my time to be the
domestic abuse lead and drive DAHA. Now sometimes.. if we were in the thick of the
accreditation | probably would have worked five days a week on DAHA at times..
other days.. I'll just be like, 'Oh God, I'l do DAHA next week.” (Key stakeholder)

Several accounts suggested DAHA became harder to sustain where organisations lacked
roles with sufficient time and authority to coordinate the work. Informants emphasised
that accreditation depended on someone being able to “drive it”", and that without
dedicated internal capacity the burden could become prohibitive:

“It might be quite costly for some organisations because you need someone that's
going to be able to drive it and has the time and capacity.” (Key stakeholder)
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Others highlighted exactly these capacity constraints and the consequences of doing
DAHA work without additional funded capacity. In these accounts, the “cost” was
experienced as juggling and displacement. The work was absorbed into existing roles,
requiring prioritisation over other tasks and contributing to slow progress where
organisational capacity tightened:

“I's not paid time-wise.. It's a balancing of time and resource and capacity..
Particularly.. over this last six months to a year there hasn't been a huge amount of
capacity.. Therefore, it's been slow.” (Key stakeholder)

Relatedly, one participant described a wider sector pattern in which additional work is
routinely “squeezed in” rather than properly resourced, with the consequences carried
through staff stress and reduced wellbeing:

“We just squeezed it in and made it work.. | don't think that's a good thing.. | think
that's very common in our sector. We don't properly cost and resource things, we take
on additional things and just make them happen by working harder and then getting
really stressed out.” (Key stakeholder)

Despite acknowledging these time-based pressures, many informants actively resisted
treating DAHA activity, especially training and staff development, as an “additional” cost.
Instead, they framed it as business as usual. Time spent upskilling staff was described as
beneficial to knowledge, skills, and practice, and as part of what organisations “should be
doing” to deliver safe, ethical services:

“It's just part of business as usual, to be honest, like service development, so | wouldn't
say it's cost the organisation.” (Key stakeholder)

“As an organisation that supports vulnerable people,. my belief is it's part and parcel
of what we should be doing.. | don't see it as a cost.” (Key stakeholder)

For one informant, this position became an explicit refusal of economic calculation
altogether, foregrounding duty, safety, and the stakes of service failure for women fleeing
domestic abuse:

“Don't give a damn [what it costs], honest to God. It's like it's not for finances' sake.. It's
just to make sure that anybody that has access to our services gets the best service
that we can possibly give to them and that we're not failing anyone..” (Key
stakeholder)

At the same time, informants consistently framed DAHA as enabling more efficient
working, not because it reduced workload in the short term, but because it reduced the
repeated expenditure of staff time and energy on ad hoc problem-solving, incident
management, and sense-making in the absence of shared frameworks and clear
response pathways. In this framing, time invested in DAHA was understood as reducing
the larger, ongoing day-to-day resource demand created by inconsistent knowledge and
unclear responsibilities:

“Ultimately, if we didn't put that energy in [to DAHA].., we're dealing with it on a day-
to-day basis in services anyway, [so] we'd end up expending a whole load more

8l



energy.. trying to chase our tails and establish those connections and understand
what's going on, and trying to help staff understand that this is DA and this is how we
should respond.” (Key stakeholder)

A further possible economic benefit concerned staff retention and reduced burnout,
though this was expressed more cautiously than the housing-related benefits. One
informant suggested that improved practice environments could reduce emotional
transference and burnout-related exits, lowering “the consequential knock-on costs of
recruitment” (Key stakeholder).

These accounts suggest that DAHA's economic costs were experienced primarily as
labour and capacity burdens rather than direct financial outlay. However, no robust basis
was available to quantify these costs associated with additional staff time. Membership
fees were commonly minimised and sometimes re-coded as supportive contribution. The
next two sections examine relevant economic benefit pathways in more detail and
consider their implications through an illustrative breakeven analysis.

9.2 Interpreting Relevant Economic Benefit Pathways

Qualitative evidence suggests four broad pathways through which DAHA-related change
may affect outcomes in ways that have clear economic implications.

e Reducing instances of domestic abuse: More effective identification, earlier
intervention, safer responses, and stronger support may reduce the frequency,
severity, or duration of domestic abuse experienced. This has clear economic
significance because domestic abuse carries substantial fiscal, economic, and social
costs. In qualitative accounts, this pathway was reflected both in reduced exposure to
abuse and in stronger organisational responses that could help interrupt ongoing
harm.

e Preventing entry into temporary accommodation altogether: For women who were
already housed, more domestic abuse-informed practice could prevent
homelessness by helping to secure the home, manage risk, or exclude the perpetrator,
so that they did not need to flee and enter temporary accommodation in the first
place.

e Enabling faster move-on from temporary accommodation: For some women,
improved responses to post-separation abuse, harassment, and related safety
concerns may help resolve barriers to move-on, enabling earlier access to safe and
settled housing. This pathway appeared more characteristic of women with
comparatively lower levels of need.

e Preventing rough sleeping following temporary accommodation breakdown: For some
women, more domestic abuse-informed practice may prevent abandonment,
eviction, or disengagement from temporary accommodation by enabling them to feel
safer and more settled there. This pathway appeared especially relevant to women
experiencing severe and multiple disadvantage, whose homelessness was often
characterised by repeated movement between temporary accommodation, rough
sleeping, and other forms of insecure or institutional living.
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Of note, the relationship between DAHA-related change and temporary accommodation
use is unlikely to be linear. In some cases, particularly for women at highest risk of rough
sleeping, the immediate effect may be a longer stay in temporary accommodation than
would otherwise have occurred, because women are supported to remain safely in
provision rather than abandoning it or being excluded. This should not necessarily be
understood as a negative outcome or as a countervailing long-term cost. For this group,
a longer and more stable period in temporary accommodation may create the
conditions under which needs can be addressed and more appropriate housing options
accessed, reducing rapid and repeated cycling between temporary accommodation,
rough sleeping, and other crisis responses over time. In this sense, while short-term
effects may differ across groups, the qualitative evidence suggests that a fully
operationalised intervention would still be expected overall to reduce homelessness
instability and the repeated, high-cost cycling through temporary accommodation and
rough sleeping that characterises more reactive systems.

9.3 lllustrative Breakeven Analysis

This section provides an initial assessment of the possible value for money of DAHA
accreditation. It is intended as an indicative assessment of value for money (VfM), rather
than a larger and more comprehensive exercise such as a full cost-benefit analysis. It
presents the results of an illustrative breakeven analysis: a recognised economic
evaluation method that is useful where outcomes data are incomplete, or where the aim
is to provide an indicative rather than comprehensive assessment of VM.

lllustrative breakeven analysis involves estimating the total cost of an intervention and
then identifying the level of outcomes required for the monetised benefits of those
outcomes to offset those costs. The analysis presented here therefore has three parts: (1)
an assessment of the total cost of the intervention, in this case DAHA accreditation; (2) an
assessment of the relevant benefit streams and the monetary value, in economic and
social terms, of a unit instance of each benefit; and (3) a comparison of intervention costs
with the monetary value of those benefits, in order to determine the level of outcomes
required for the intervention to “break even”.

Costing the Intervention

DAHA reported that the annual costs it bears for accreditation are £152,351, comprising
staff costs of £105,745 and overheads/core costs of £46,606.

From a provider perspective, costs are incurred through the fees they pay for
accreditation. DAHA reported projected fee income of £24,225 in 2026/27. However, this is
treated as transfers and excluded from the costs of DAHA accreditation.

For the purposes of the breakeven analysis, £152,351 therefore constitutes the threshold

that would need to be matched by the monetary value of outcomes in order for the
intervention to “break even” and be considered cost-effective.
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Assessing Potential Benefits

Drawing on available qualitative evidence on the DAHA accreditation scheme, the
analysis considers four benefit streams for people interacting with DAHA-affiliated
homelessness and supported accommodation providers:

L.reductions in domestic abuse experienced

2.avoidance of entering temporary accommodation in the first instance
3.reduced time spent in temporary accommodation where it is entered
4.reductions in rough sleeping where temporary accommodation breaks down

The analysis broadly adopts an avoided-cost approach, estimating the costs associated
with the absence of these benefits, such as the costs of domestic abuse or rough
sleeping, and treating avoidance of those costs as the monetary benefit.

For the domestic abuse reduction benefit stream, the analysis uses the holistic costs of
domestic abuse in England and Wales estimated in the Home Office’s 2019 report The
economic and social costs of domestic abuse, which considers fiscal, economic, and
social cost channels.36 That research provides a unit cost estimate for an average
domestic abuse victim of £34,015 in 2016/17 prices, based on an assumed average
duration of abuse of three years. This estimate is also included in the GMCA Unit Cost
Database® a respected UK source of robust unit cost evidence. Applying the OBR’s GDP
deflator to convert this estimate to 2026/27 prices produces an updated unit cost of
£47,096.

For the avoidance of entering temporary accommodation in the first instance, the
analysis draws on the average unit cost of a week’s stay in temporary accommodation
included in the GMCA Unit Cost Database, based on Shelter's Immediate costs to
government of losing a home report.*® Reported as £107 in 2012 prices, this was uprated
using the OBR’s GDP deflator to £164 in 2026/27 prices.

Analysis of the MHCLG Statutory Homelessness Tables39 indicates that, at the end of
2024/25, the majority of people in temporary accommodation had been there for less
than two years, with a median length of stay of around nine months. On that basis, the
analysis assumes that those avoiding temporary accommodation would otherwise have
spent nine months there on average, giving an estimated cost of £6,379 in 2026/27 prices.
In addition, the analysis draws on Shelter's estimate of the cost of a homelessness
decision from the same report. It is assumed that those avoiding temporary
accommodation would also avoid the need for such a decision. Shelter estimated this
cost at £375 in 2012 prices, which uprates to £573 in 2026/27 prices. Together, these figures
give a unit cost of avoiding temporary accommodation of £6,952.

A similar procedure was used to estimate the unit cost of a reduction in time spent in
temporary accommodation. The analysis again draws on the GMCA Unit Cost Database
value for a week’s stay in temporary accommodation, based on Shelter's Immediate
costs to government of losing a home report (£164). It assumes an average reduction in
temporary accommodation stay of three months, giving a unit cost of £2,126 in 2026/27
prices.

Finally, the analysis estimates the unit cost of avoiding a period of rough sleeping using
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the fiscal cost of rough sleeping set out in a 2020 MHCLG report.40 MHCLG estimated this
value at £12,260 in 2020/21 prices, which uprates to £15,169 in 2026/27 prices using the OBR
GDP deflator.

Importantly, the specific benefit considered here is a reduction in rough sleeping where
temporary accommodation breaks down. In this circumstance, the cost of rough sleeping
must therefore be offset against the cost that would otherwise have been incurred had
the person remained in temporary accommodation. Assuming that the average person
would otherwise have experienced rough sleeping for a period of three months, the
guarterly fiscal cost of rough sleeping is estimated at £3,792, compared with an
equivalent quarterly cost of temporary accommodation of £2,126. This gives an overall
marginal unit cost of rough sleeping, in this sp ecific circumstance, of £1,666.

The MHCLG report also includes a fiscal cost estimate for rough sleeping among
individuals with higher needs, which uprates to £18,993 in 2026/27 prices. Applying the
same comparison with the cost of temporary accommodation gives a quarterly cost of
high-needs rough sleeping of £4,748, compared with the same £2/126 cost for temporary
accommodation, producing a high-needs marginal unit cost of rough sleeping of £2,622.

Applying the approach set out above, the breakeven analysis estimates the level of
outcomes required across each of the benefit streams for the value of that benefit stream
to equal or outweigh the total cost of the intervention. Table 9.1 sets out the required
breakeven impact of each benefit stream. This should be interpreted as the number of
people to whom a given benefit stream would need to apply for DAHA accreditation to be
cost-effective.

Table 9.1 Breakeven Analysis

Benefit Stream Unit Benefit Required Breakeven Impact

Reduction in Domestic Abuse Incident
(assuming an average duration of abuse £47,096 4 units
of three years)

Avoiding Temporary Accommodation £6,952 22 units

Spending less time in Temporary

Accommodation (reduction of three £2126 72 units
months)

Avoiding Rough Sleeping (main average) £1666 92 units
Avoiding Rough Sleeping (high needs) £2,622 59 units
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It is important to note that Table 9.1, and the breakeven analysis more broadly, treats each
benefit stream in isolation. In practice, it is likely that the intervention would generate
impacts across multiple benefit streams, with the result that the required breakeven
impact within any single stream would be lower. By way of illustration, if the intervention
resulted in two victims experiencing domestic abuse cessation, valued at £94,192, the
required impact on the “spending less time in temporary accommodation” benefit
stream would fall from more than seventy units to fewer than thirty.

It is also important to note that this illustrative breakeven analysis is highly assumption-
driven and constrained by available data. It includes only benefits that can be robustly
monetised and may therefore understate the full benefits of the scheme. In addition, the
applicability of the breakeven analysis depends substantially on the extent to which
impacts on the benefit streams considered can be attributed to DAHA accreditation.
While qualitative evidence strongly indicates that the intervention may have a positive
effect across the benefit streams outlined above, determining whether the intervention in
fact “breaks even” or better would require a fuller and more comprehensive assessment
of its impact.

9.4 Conclusion

This chapter has shown that the economic implications of DAHA were understood by
participants less in terms of direct financial expenditure than in terms of labour, capacity,
and the distribution of effort across services. The main costs described were the staff time
and organisational resource required to coordinate and embed accreditation, while
membership fees were generally minimised or treated as relatively insignificant. At the
same time, participants associated DAHA with reduced inefficiency, more stable service
delivery, and fewer avoidable demands arising from crisis-driven and fragmented
responses.

The clearest perceived economic benefits concerned domestic abuse and homelessness
pathways. Qualitative evidence suggested that DAHA-related change could generate
economic benefit through reducing domestic abuse, preventing entry into temporary
accommodation, enabling faster move-on from temporary accommodation, and
reducing rough sleeping when temporary accommodation breaks down. The breakeven
analysis provided an indicative assessment of these pathways and suggested that
relatively modest levels of impact across some benefit streams could be sufficient for the
costs of DAHA accreditation to be offset. At the same time, the chapter has also shown
that these estimates depend on the extent to which observed outcomes can be
attributed to DAHA accreditation. The findings therefore suggest that DAHA has plausible
economic value, particularly through housing-related stabilisation and avoidance of
downstream costs, while also underlining the need for stronger quantitative outcome
evidence to support any fuller assessment of value for money.
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10.Conclusion

This chapter draws together the study’s main findings and makes recommendations for
key stakeholders.

10.1 Key Findings

DAHA's Homelessness and Supported Accommodation accreditation framework
addresses a significant gap at the intersection of domestic abuse, homelessness, and
multiple disadvantage. Across the study, domestic abuse was described not as a
marginal issue within homelessness services, but as a central factor shaping women’s
housing insecurity, service contact, and repeated exposure to harm. Participants were
clear that homelessness systems have not always been well equipped to recognise or
respond to abuse. It has too often been obscured by other presenting issues, misread
through the language of antisocial behaviour, crisis, or complexity, or left to the discretion
of individual staff rather than embedded in organisational systems. Engagement with
DAHA had strengthened the organisational conditions for a better response by moving
domestic abuse further into the core business of participating organisations. Staff
described clearer expectations, shared language, and stronger internal structures for
consultation and escalation. There was also clear evidence that domestic abuse had
become more firmly embedded in assessment, policy, training, supervision, audit, and
case management systems.

That reorientation mattered because it changed how domestic abuse was id entified. Staff
were more likely to ask about abuse, notice less obvious indicators of harm, record
concerns, and revisit abuse over time. This was especially important in work with women
facing multiple disadvantage, whose experiences were often marked by repeated abuse,
repeat perpetrators, unstable relationships, and long histories of trauma, substance use,
and homelessness. A key finding is that recognition of abuse often unfolded gradually: for
staff, through repeated contact and growing confidence in interpretation; for survivors,
through trusting relationships in which experiences long normalised could begin to be
named. DAHA accreditation appears materially to have improved services' ability to
recognise abuse in contexts where it has often been missed, minimised, or misread.

A similar pattern was evident in responses once abuse had been identified. Staff
described greater confidence in what to do next, stronger safeguarding and risk
assessment processes, and more structured internal and external pathways for action.
Just as importantly, responses were described as more flexible, more person-centred,
and more trauma-informed. This was considered particularly significant in homelessness
contexts, where women facing multiple disadvantage are often poorly served by rigid or
standardised approaches. Participants described greater emphasis on survivor pace, on
remaining alongside women through repeated and non-linear attempts to leave abuse,
and on avoiding responses that were shaming, overwhelming, or disengaging. These are
not small shifts. They suggest that DAHA has helped participating organisations move
towards forms of support better aligned with the lived realities of survivors.

DAHA also appears to have helped locate domestic abuse more clearly within housing
and homelessness practice. Abuse was increasingly understood not only as a
safeguarding issue, but as something with direct implications for tenancy sustainment,
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homelessness prevention, temporary accommodation, rehousing, and rough sleeping.

Participants described staff becoming more able to advocate around rent arrears,
tenancy breaches, complaints, and behaviour that might previously have been treated
simply as housing management problems. They also described better support for
survivors to remain safely in their homes where possible, more effective rehousing where
necessary, and greater attention to temporary accommodation sustainment and rough
sleeping prevention. This suggests that DAHA's contribution lies not only in improving
domestic abuse practice in a general sense, but in helping homelessness services
connect abuse more directly to the housing outcomes that so often shape women'’s
longer-term safety and stability.

The evaluation also suggests that these organisational changes were associated with
meaningful positive outcomes. The clearest reported effects were increased survivor
safety, stronger engagement, greater confidence to disclose and act, improved housing-
related outcomes, stronger staff confidence and support, and greater organisational
consistency. Participants did not present these as simple or linear effects, nor were they
often able to evidence them quantitatively. But they did consistently describe changes in
everyday practice and organisational life that they believed had improved the quality of
response. In this respect, DAHA functioned less as a standalone intervention than as an
enabler of the conditions under which better outcomes become possible: stronger staff
knowledge, clearer organisational systems, safer practice, and more coherent responses
over time.

At the same time, these improvements did not remove the wider constraints within which
homelessness services operate. Some of the strongest testimony concerned barriers that
lay beyond DAHA-affiliated organisations themselves. Statutory systems, criminal justice
responses, mainstream specialist domestic abuse services, and commissioning
arrangements were frequently described as inflexible, inconsistent, or poorly matched to
the needs of women facing multiple disadvantage. Participants repeatedly described
women being poorly protected, not believed, or responded to through systems poorly
aligned with the realities of their lives. While DAHA can strengthen organisational response
within homelessness services, it cannot by itself overcome failures in the wider ecology of
response.

This was especially evident in relation to the physical and organisational environments of
homelessness provision. Congregate, and especially mixed-gender,accommodation can
itself reproduce or intensify gendered harm. Participants also described how vulnerability
becomes highly visible in such environments and can be exploited by others, and women
with direct experience described fear, predation, coercion, sexual exploitation, and rape
within hostel settings. Although DAHA appears to have sharpened organisational
attention to these risks, it cannot remove the structural conditions that produce them,
including commissioning requirements, building design, local authority placement
systems, and continued reliance on congregate provision. Improvements in practice
cannot fully compensate for accommodation environments that are themselves unsafe
and, in this respect, the study points beyond organisational change towards the need for
wid er structural reform in homelessness provision.

Women'’s accounts were often marked not only by abuse from intimate partners, but by a
wid er continuum of violence, abuse, and exploitation involving a range of actors. This
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does not weaken the case for DAHA accreditation. Rather, it highlights one of the
framework’s future challenges: how to retain the clarity and usefulness of a domestic
abuse framework while also responding to the broader landscape of gendered harm in
which many women's lives are situated. Relatedly, the evaluation shows that perpetrator
identification and management have been brought further into view but remain among
the least settled and most difficult areas of practice. Again, this is not evidence of failure
so much as an indication of where the framework has opened important but unresolved
terrain.

The evaluation also supports a cautiously positive conclusion about economic value.
DAHA was not experienced as costly primarily because of direct expenditure, but because
of the staff time and organisational capacity required to implement it. Participants
nevertheless consistently described it as reducing inefficiency by shifting services away
from reactive, crisis-driven, fragmented working and towards more consistent and
preventive practice. The illustrative breakeven analysis reinforces the plausibility of this
account, suggesting that relatively modest levels of impact across domestic abuse and
housing -related pathways could be sufficient for the costs of accreditation to be offset.
This is not definitive proof of cost-effectiveness, and stronger routine outcome
measurement is clearly needed. But it does suggest that DAHA has credible value-for-
money potential, especially where it contributes to reduced abuse, improved housing
stability, and avoidance of downstream crisis costs.

DAHA accreditation does not emerge from this evaluation as a complete solution to the
relationship between domestic abuse, homelessness, and multiple disadvantage. The
structural constraints shaping women'’s safety remain profound, and many of the barriers
to effective response lie beyond the control of individual services. Nonetheless, DAHA
provides a highly credible, rigorous, and practically useful framework through which
homelessness and supported accommodation services can meaningfully improve what
they are able to recognise, understand, and do in response to domestic abuse. It helps
create the organisational and relational conditions for better identification, better
response, better housing practice, and more coherent support. In a field where domestic
abuse has often been under-recognised, inconsistently addressed, and poorly integrated
into homelessness practice, that is a substantial and worthwhile achievement.

10.2 Recommendations
DAHA should:

e Continue to expand the Homelessness and Supported Accommodation
accreditation framework across the UK, building on the collaborative approach
through which it has been developed. DAHA should ensure the framework remains
responsive to different organisational contexts, particularly smaller providers,
specialist organisations, including LGBTQ+ services, and services supporting survivors
experiencing severe and multiple disadvantage. As it expands, the framework should
also remain sensitive to distinct legislative, policy, commissioning and service contexts
across UK jurisdictions.

e Strengthen guidance on perpetrator identification, risk management and support
work. This should include practical guidance on avoiding the misidentification of
survivors as mutual perpetrators, working safely with perpetrators in accommodation
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settings, and maintaining non-collusive but trauma-informed engagement and
support, with particular attention given to work with couples.

e Further develop the framework’s attention to wider forms of violence, abuse and
exploitation. This should include sexual exploitation, abuse by acquaintances or
strangers, violence while rough sleeping and/or in congregate accommodation,
familial abuse, hate crime and modern slavery, enabling services to respond more
effectively to the wider continuum of violence experienced by women facing multiple
disadvantage.

e Develop a proportionate outcome measurement framework for accredited and
accrediting organisations. This should include a small set of feasible core measures
on domestic abuse identification, survivor safety, survivor experience, housing
sustainment, temporary accommodation sustainment, rough sleeping prevention,
perpetrator identification and staff confidence, strengthening future assessment of
DAHA’s impact and value for money.

Homelessness and supported accommodation providers should:

e Embed domestic abuse as a core area of homelessness and support practice across
all services, roles and levels of seniority. All staff, including those in non-specialist and
non-frontline roles, should understand domestic abuse, know how to respond safely to
disclosure, and know where to seek advice.

e Ensure responses to survivors facing multiple disadvantage are flexible, trauma-
informed and sustained. Services should avoid rigid engagement expectations that
penalise missed appointments, continued contact with perpetrators, substance use or
non-linear attempts to leave abuse. Support should be survivor-led and non-
judgemental, while maintaining a clear focus on safety, safeguarding and protective
action.

e Embed lived experience in the design, delivery and review of domestic abuse-
informed homelessness and support practice. Survivors with direct experience of
domestic abuse, homelessness and/or multiple disadvantage should be meaningfully
involved in shaping policy and practice. This involvement should be properly
resourced, voluntary and trauma-informed.

e Strengthen workplace responses to staff experiencing domestic abuse. Providers
should ensure staff have safe routes to disclose abuse, access confidential support,
and receive practical assistance where abuse affects work or wellbeing.

Commissioners and local housing authorities should:

e Embed domestic abuse as a core area of homelessness and support practice across
all services, roles and levels of seniority. All staff, including those in non-specialist and
non-frontline roles, should understand domestic abuse, know how to respond safely to
disclosure, and know where to seek advice.
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e Ensure responses to survivors facing multiple disadvantage are flexible, trauma-
informed and sustained. Services should avoid rigid engagement expectations that
penalise missed appointments, continued contact with perpetrators, substance use or
non-linear attempts to leave abuse. Support should be survivor-led and non-
judgemental, while maintaining a clear focus on safety, safeguarding and protective
action.

e Embed lived experience in the design, delivery and review of domestic abuse-
informed homelessness and support practice. Survivors with direct experience of
domestic abuse, homelessness and/or multiple disadvantage should be meaningfully
involved in shaping policy and practice. This involvement should be properly
resourced, voluntary and trauma-informed.

e Strengthen workplace responses to staff experiencing domestic abuse. Providers
should ensure staff have safe routes to disclose abuse, access confidential support,
and receive practical assistance where abuse affects work or wellbeing.

Statutory and specialist services should:

e Strengthen statutory accountability for survivors experiencing domestic abuse,
homelessness and multiple disadvantage. Statutory agencies should ensure that
co-occurring needs trigger coordinated, risk-led support rather than exclusion, delay
or referral between services. Homelessness providers should be recognised as key
safeguarding partners in this work, with their knowledge used to inform risk
assessment, protection planning and escalation.

e Ensure specialist domestic abuse provision does not exclude survivors facing
multiple disadvantage. Specialist services should review and adapt models that
depend on rigid engagement exp ectations, close cases quickly for non-engagement,
or exclude women because of substance use, mental ill-health or other support
needs. This should be supported by stronger partnership working with homelessness
services, including outreach, in-reach and joint working.
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