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Executive Summary

Introduction

In 2016, the Royal Commission into Family Violence in Victoria made 227 recommendations
for reform of the response to family violence. Many of these recommendations concerned the
development of greater collaboration between agencies and service sectors, and the estab-
lishment of multi-agency and multi-disciplinary responses and programs. This is consistent
with a trend in Australia and internationally over the last twenty years towards collaborative
and inter-agency responses to family/domestic violence.

Such programs are commonly referred to as community coordinated, integrated, collabora-
tive, interagency, multi-agency and inter-disciplinary responses to family/domestic violence.
There is not a consistently applied definition of each of these terms and they are often used
interchangeably to describe programs with a range of different features.

Multi-agency and multi-disciplinary programs hold information about the experience of
individuals traversing a number of intersecting services that can shine a light on institutional
practices and other systemic issues that affect victims/survivors beyond the reach of the pro-
gram.

Early examples of multi-agency programs (e.g. Community Coordinated Responses) were
designed to use this information to review and improve whole system responses to family/
domestic violence. The trend in inter-agency work for many years now has been away from
systems monitoring and analysis, to models that are concerned with case processing and
streamlining the multi-agency response. Similarly, the influence of family/domestic violence
services on the operation and objectives of multi-agency programs has also gradually dimin-
ished over recent years, as governments and statutory agencies establish and lead many of
them.

These changes, and the lack of robust strategic governance structures to enable the reporting,
analysis and addressing of systemic issues at different levels of government, have resulted in
an explosion in the number of multi-agency and multi-disciplinary programs but far fewer
programs enabled to capitalize on their multi-dimensional perspective to inform continuous
systemic improvement.

This report is an exploration of what is required to activate the under-utilised potential of
multi-agency programs to improve responses, not just to their service users, but to all victims/
survivors.



Methodology

| travelled to the USA and the UK to visit a selection of different types of multi-agency and
multi-disciplinary programs, encompassing a range of approaches and partnerships. As well
as well-known and large criminal justice focused programs, | included examples of practi-
tioners from different agencies and with different roles being located together to provide a
service response to family/domestic violence, and health and housing programs that have
established a family/domestic violence-specific response thereby creating a multidisciplinary
team.

| made contact with multi-agency program managers and auspice agencies, and represen-
tatives of partner organisations including community services, police, District Attorneys and
prosecutors, government officials and staff, policy advisors, national non-profit organisations,
and coalition or peak body organisations.

For the purposes of simplicity in this report, | have brought the programs | considered into

three broad groupings:

e Multi-agency programs: these typically include partners from the criminal justice system
as well community agencies.

e Multi-disciplinary capacity building programs: these programs involve partnerships be-
tween family/domestic violence services and organisations whose core business is not
family/domestic violence (universal services) or the establishment of specialist family/
domestic violence roles and responses within these universal services. These include
programs based in housing and health services, services for children and other universal
services. They aim to create change in service system responses.

e Coordinating systems entities: these are programs or multi-agency coordinating structures
that sit above the level of service delivery, whose role is to provide strategic oversight and,
in some cases, to facilitate monitoring and improvement of the system response to family/
domestic violence. Most coordinating entities do not directly deliver services however
they are comprised of representatives of key government and non-government service
delivery organisations.

Key Findings

e The potential benefits of multi-agency working to collect comprehensive and multi-fac-
eted information and apply it to system enhancement are largely overlooked today. This
means that programs with the most information about the system are not positioned to
generate continuous improvement of the system.

e There are a small number of programs that have an explicit goal of identifying systemic
issues to generate system improvement. These programs are led or largely influenced by
family/domestic violence services or have local area or regional coordinating and gover-
nance structures that are strategically linked to multi-agency programs and designed to
generate systems improvements.

e Few multi-agency or multi-disciplinary programs have mechanisms or processes for
system monitoring and continuous system improvement. Of the programs | identified
through this research, this was a feature only of programs which are led by family/do-
mestic violence agencies, or where family/domestic violence services have a recognised
structural advocacy role and the program is designed and governed to enable this role.

Multi-agency programs

e The principal purposes of multi-agency approaches to family/domestic violence today are
generally understood to be:
 the streamlining of inter-agency processes,
e information sharing that can provide a more comprehensive assessment of risk and
need,
e making multiple services more accessible for victims/survivors, and
e making perpetrators accountable for their behaviour.

e A strength of government-led programs (i.e. local, state or federal government or statutory
agencies such as police, courts, prosecutions / Office of the District Attorney) is that they
have the authority and influence to potentially generate structural changes that improve
system responses beyond the scope of the program. However, most do not have formal
processes for identifying and analysing issues discovered at the direct service delivery
level in a systematic way. If there is not an inter-disciplinary process for the exploration
of issues that involve the partner agencies, government loses the intrinsic advantage of a
multi-dimensional perspective and there is less incentive for program partners to identify
and raise issues.

e |f the governance and funding structure do not authorise an intersectional gendered
framework the program and system response will not meet the needs of victims/survivors.
If it is not embedded in a program’s design, objectives, practice approaches and part-
nership arrangements, an intersectional gendered approach may only prevail due to the
efforts of individuals and thus be vulnerable to change. Many successful programs have
developed through the work and relationships built by individuals in both community and
statutory agencies, however the programs that have sustained success in being responsive
to the needs of victims/survivors and generating improvements to the broader system are
ones that have embedded policies and processes supporting this approach.

e Funding arrangements and approaches to service planning can lead to a domination of
service responses from large providers, including multi-agency programs. This can lead
to a gradual homogenization of the service system and a suppression of the influence of
advocacy organisations.

e The individual and structural advocacy functions of family/domestic violence services
should be recognised in the structure and processes of the program to ensure that it is
survivor-centered and enabled to contribute to continuous improvement of the systemic
response.



Multi-disciplinary capacity building programs

Because most capacity building programs are concerned with one sector’s response to

family/domestic violence, the mechanisms for system change sit largely with government
oversight of the sector and with the organisations involved. Individual family/domestic

violence practitioners in workplaces where family/domestic violence is not the core busi-
ness will increase the capacity of some staff to some extent to respond to family/domestic
violence. But, as their focus is not on the broader structural and cultural issues within the
organization, they generally won’t be able to effect significant practice or cultural change.

The initial capture of information about systemic issues and possible enhancements is
largely dependent on the capacity of individuals in roles with responsibility for the family/
domestic violence response.

There is a risk that the advocate/practitioner’s specialist family/domestic violence practice
framework or approach will be diluted over time due to the overwhelming influence of
the host organisation’s approach to practice. The family/domestic violence practitioner
must retain their professional identity and practice expertise in order to build capacity for
a family/domestic violence response in the other service sector.

The role of family/domestic violence services

Family/domestic violence services are the only agencies whose objectives are concerned
solely with meeting the specific needs of, and seeking outcomes for, victims/survivors of
family/domestic violence. Their role is unique and central to the effectiveness of any col-
laborative response.

There is abundant evidence to show that best practice in family/domestic violence ser-
vices is an intersectional gendered framework with a trauma informed practice approach
and victim/survivor-defined advocacy. This approach to practice can create tensions with
program partners from other sectors or disciplines.

The role of family/domestic violence services includes individual and structural advocacy
to improve system responses and outcomes for victims/survivors. This role needs to be
recognised in the structure and processes of multi-agency programs in order for the pro-
grams to be survivor centred and enabled to contribute to continuous improvement of the
systemic response.

In order to operate effectively in multi-agency and multi-disciplinary programs, family/
domestic violence services must be self-reflexive, innovative and accountable for their
practice, and have the capacity and capability for effective structural advocacy including
technical skills and knowledge.

Recommendations

Multi-agency programs

Make ongoing systemic review and continuous improvement of the system a goal of the
multi-agency program in recognition of its capacity to produce multi dimensional infor-
mation about the experience of victims/survivors across the systems.

Establish structures, mechanisms and processes to identify systemic issues and analyse
issues from a multi-agency perspective, address issues, and elevate issues when necessary.

Establish strategic relationships between program partners that enable advocacy and
influence beyond the program and to the broader organisational, institutional or sector
responses that dictate local practice.

Ensure that structures and processes for program partner forums are designed with ade-
quate representation of marginalised communities to ensure their full participation, and to
address power imbalances between partners.

Ensure that the structures and processes authorise and support all program partners to par-
ticipate fully in identifying issues and examining them in a multi-agency forum.

Embed an intersectional gendered approach to service delivery to victims/survivors, and
recognise the role of advocates for victims/survivors, through the program’s design, part-
nership arrangements and practice approaches.

Enable survivors of family/domestic violence to meaningfully participate in systemic re-
view processes.

Multi-disciplinary capacity building programs

(To achieve sustainable capacity building in an organisation or sector):

Ensure that key individuals and entities at a senior leadership level of the host organisa-
tion or sector actively support and authorise the work

Ensure that capacity building initiatives are operationally embedded through the develop-
ment of policies and processes to support new practice.

Provide structural support for individuals in a family/domestic violence role in a main-
stream organisation to ensure that they retain their professional identity and expertise in
order to build capacity for a family/domestic violence response in the other service sector.

Provide external coordination of multiple similar capacity building roles in like organisa-
tions in order to generate improvements to the response. The coordination role has three



functions:

1. To capture themes, trends and issues and seek to explore and address them at a local or re-
gional level within the host sector, and in consultation with other key partners in the system
response.

2. To facilitate the sector’s meaningful engagement in a system-wide response including through
strategic governance entities.

3. To ensure that a specialist family/domestic violence practice approach is maintained by the
advocate/practitioner by facilitating reflective practice, practice development, analysis and
problem solving.

Coordination and strategic governance

e A comprehensive coordination and governance structure is required to provide strategic
oversight and to enable continuous systemic improvement. This will involve multi-agency
representation not only at the program level, but also at a local area, regional and nation-
al (government) level with effective reporting processes that allow multi-agency programs
to elevate systemic issues that cannot be resolved locally.

e Authorise a specific role or coordination function at a local area or regional level to
provide real-time feedback and build a more robust system. These roles ensure that oper-
ational responses are aligned with shared strategic goals across the response system, and
collate and elevate systemic issues as required on behalf of programs and partnerships.

e Governance and partnership structures and arrangements can only be truly representative
if they reflect an understanding of structural inequality. Ensure that advocacy organisa-
tions are adequately represented to prevent them from being marginalised in coordination
or decision-making groups.

Funding and Governance

e Recognise the social value, role and expertise of often small, long established programs
with deep roots in their communities in funding and governance policies, and service
sector planning processes.

e Ensure that victims/survivors have access to women’s only programs and settings to en-
able access to services for those who choose not to access co-gender or mainstream
services.

e Recognise and authorise individual and structural advocacy as essential functions of a
family/domestic violence service.

Family/Domestic Violence Services

e Advocate for survivor centered approaches to family/domestic violence.

e Advocate for continuous improvement of the systemic response.

e Ensure that our services, programs and workforce are enabled to deliver survivor centered
advocacy services and to actively contribute to structural advocacy work.

e Foster individual and structural advocacy skills in our workforce including the capability
to track and monitor systemic responses from the perspective of victims/survivors.

e Ensure that our services work constructively, are self-reflexive, innovative and account-
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able, and prepared to review and revise our practice and processes while maintaining our
specialist practice frameworks.

e Develop partnerships with tertiary institutions to undertake research and produce evi-
dence to guide practice and program development, and to inform structural advocacy
positions.

e Consider developing consortiums with other program providers to ensure diversity of ser-
vice types and access to services for all victims/survivors, particularly those from margin-
alised communities.

Background

‘The bottom line ... is that the system matters’’

Many of the recommendations made by the Royal Commission into Family Violence in
Victoria in 2016, concern the development of greater collaboration between agencies and
service sectors, and the establishment of multi-agency and multi-disciplinary responses and
programs.

As the Victorian peak body, Domestic Violence Victoria (DV Vic) represents nearly fifty spe-
cialist family violence services for women and children in Victoria. It is an independent,
non-government organisation and its work is informed by the experiences of women and
children affected by family violence.

DV Vic is working to inform the development and design of the reformed service system
being undertaken by the Victorian Government, including the establishment and extension
of collaborative and multi-agency programs. In addition to this, DV Vic is working in partner-
ship with its membership, to strengthen and extend our practice frameworks, enabling our
practitioners to bring a victim/survivor centred approach into collaborative work with other
sectors and disciplines, and developing their role as advocates for positive systemic change.

My interest in cross sector collaboration to respond to family/domestic violence dates back to
the early 1990s in New Zealand. | was involved in establishing a community coordinated re-
sponse system in my role as the manager of a 24 hour crisis response service of women and
their children experiencing family violence. | learnt how service provision could be stream-
lined and finessed to make law enforcement and legal system responses more accessible and
responsive to women and their children. | also saw first-hand how the greatest number of
survivors of family/domestic violence are assisted when we improve outcomes for them not
just through the delivery of services, but through programmatic structures and processes that
enable continuous refinement of the policies and practices in the partner agencies. When
these are related to a broader governance structure, system change can be influenced beyond
the scope of the local partner representatives.

I also observed how previously relatively powerless advocacy groups and service providers
for victims/survivors could achieve real influence through multi-agency initiatives. The re-
1 Gondolf, EW. (2002, p.23) Batterer Intervention Systems: Issues, Outcomes and Recommendations.
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ports from family/domestic violence service providers about how interventions or service re-
sponses or any lack of response impact on victim/survivors had real weight in the context of
a structure that supported mutual accountability of partner agencies and prioritised the safety
and wellbeing of victims/survivors. Over the intervening years, the growth of multi-agency
work has coincided with a marked increase in the influence of family/domestic violence
service providers and advocacy groups on policy, legislation, practice and service system
design.

| drew on this experience in 2005, when | represented DV Vic on the State-Wide Steering
Committee to Reduce Family Violence in the development of a blueprint for the integration
and coordination of the response to family violence in Victoria. Due to the lack of a compre-
hensive governance and strategic coordination structure, the recommendations of the State-
wide Steering Committee led to an increase in collaborative and inter-agency work but didn’t
fulfill the promise of a coordinated service system response.

It was a dramatically different political landscape a decade later in 2015 when the Victoria
Government committed to fully implement all of the recommendations of the Royal Commis-
sion into Family Violence. Public awareness of the prevalence and impact of family violence
had grown steadily over the years until Rosie Batty, assisted by family violence advocacy
groups and activists, led the most effective campaign for change yet.

Today Victoria still lacks an integrated overall system response. However, bringing together a
range of organisations or inter-disciplinary practitioners in programs to provide a coordinated
response to victims/survivors and perpetrators is now a well-established approach to address-
ing the complexity of family/domestic violence and the needs of victims/survivors.

This report is an exploration of what is required to activate the under-utilised potential of
multi-agency programs to improve responses, not just to their service users, but to all victims/
survivors.

Terminology

In this report | use the term family/domestic violence. Family violence is terminology used in
Victoria to describe violence between intimate partners and between other family members.
Family violence is defined in Section 5 of the Victorian Family Violence Protection Act 2008.
In Australia it is variously called domestic violence, family violence or domestic and family
violence. It is commonly known as domestic violence in the USA, England and Ireland, and
as domestic abuse in Scotland and recently, similarly in England.

Domestic Violence Victoria (DV Vic) represents services that primarily work with women and
their children who experience family/domestic violence. It is responses to violence against
women and their children that | set out to explore with this Fellowship.

The term ‘victims/survivors’ is intended here to mean women who have experienced family/

domestic violence as well as their children who have experienced or been exposed to the
violence and its effects.
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Some of the programs that | visited work with both women and men who experience family/
domestic violence, however in these programs men constitute a very small proportion of the
total client group. In Australia and internationally there is overwhelming evidence of the gen-
dered nature of family/domestic violence perpetration. The victims of family/domestic vio-
lence are predominantly women and their children, with the male intimate partners or former
partners of those women most often the perpetrator.

My use of the term ‘family/domestic violence services’ refers to those services that work with
victims/survivors.

‘Multi-agency programs’ involve two or more disparate agencies and organisations working
together to provide a family/domestic violence response.

‘Multi-disciplinary programs” encompasses organisations whose core business is not family/
domestic violence that have established a position, or positions, dedicated to either providing
a family/domestic violence service response or to building capacity to respond to family/do-
mestic violence.

Project Objectives

My project investigates how multi-agency programs can capture and use in-
formation about the experience of victims/survivors and perpetrators in their
programs to strengthen the entire system response and ultimately make the
system more responsive to the needs of victims/survivors.

Programs that involve multiple intersecting service sectors and disciplines have huge poten-
tial for generating information that can be applied to improving the overall system response
to family/domestic violence.

Multi-agency and multi-disciplinary programs hold information that can uncover:

e gaps and inconsistencies in the broader systemic response

e Darriers to accessing assistance

e unintended consequences of interventions, processes and practices in partner agencies
e unintended consequences caused by the interface of two or more agencies.

Research questions:

1. Are multi-agency or multi-disciplinary programs using their inherent capacity to generate
improvement in the systemic response locally, regionally or nationally?

2. What is required to capture information in multi-agency and multi-disciplinary programs

that can inform systemic improvements?

What is required to analyse and process this information?

4. What is required to generate systemic change when it is needed to improve outcomes for
victims/survivors?

(OS]
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Scope of the project

Multi-disciplinary responses to family/domestic violence often highlight tensions between
agencies and practitioners that are expressed in different practice approaches and are rooted
in theoretical differences. One point of particular tension in each country | visited is the dif-
ferent approaches and practice frameworks of family/domestic violence services and services
for children including family support services and child protection services. This very com-
plex and difficult issue is the subject of discussion every day in inter-agency forums and is
often raised in relation to the need for system-change. However, it is outside the scope of this
project and will not be addressed in this report.

There are models of collaboration between the family violence and children’s service sectors
all over the world, including in Victoria. Their capacity to generate systemic change is dis-
cussed in sections headed, ‘Multi-disciplinary capacity building programs’.

Because | was already familiar with the model, 1 did not include the Duluth Abuse Inter-
vention Program (DAIP) in my itinerary. | have previously participated in education ses-
sions delivered by DAIP and | was a partner in the establishment of a program modelled on
DAIP. However, system monitoring and change are no longer a primary functions of most
multi-agency programs. Despite this all multi-agency programs have the potential to inform
continuous system improvement, regardless of whether there is an explicit recognition of this
capacity in their processes and practices, and | wanted to explore to what extent this was
being achieved.

About this report

Part One of the report provides a brief history of the development of multi-agency approach-
es to family/domestic violence. In Part Two, | outline the current status of multi-agency re-
sponses in Australia, the United States of America (USA) and the United Kingdom (UK). Case
studies are used to highlight the key findings from my Fellowship research. The major issues
and themes emerging from the case studies are discussed in Part Three and in Part Four sets
out the research conclusion and recommendations for collaborative approaches to family/do-
mestic violence that inform continuous improvement of the system response.

Part One: History

Coordinated multi-agency responses were started in the 1980s. The most well-known, in-
fluential and earliest example is the Domestic Abuse Intervention Program ((DAIP) which
was established in Duluth, Minnesota, USA, in 1980. DAIP was, and is, a community-based
program that seeks to co-ordinate a service response to domestic violence, with a focus on
criminal justice responses, by establishing a partnership between police, women’s shelters,
other women'’s service and a program for male perpetrators.
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DAIP was an intrinsically reformist project due to its design imposing certain policies and
processes on its agency partners and to the monitoring role assigned to DAIP which was
designed to track cases and outcomes and apply this information to continuous improvement
of the system’s response. In the DAIP model women'’s family/domestic violence ‘advocates’
track cases through the service system to gauge the impact of processes and interventions on
the level of safety and autonomy afforded to the survivor while promoting the accountability
of the perpetrator for their abuse. Partner agencies agree to be accountable to each other as
well as to a set of principles that guide practice and seek to continuously improve outcomes
for victim/survivors. The DAIP program is described as an ‘institutional advocacy project’ 2

Since the 1980s, the DAIP model, or aspects of it, has been adopted in many different loca-
tions around the world. However, there are a variety of interpretations of the model, many
of which consist of only one or two components of the DAIP program, such as its education
program for perpetrators, a police mandatory arrest policy or formal protocols between the
participating agencies.

DAIP and its influence on the establishment of community co-ordinated responses, par-
ticularly in the USA, was instrumental in changing the criminal justice system response.
Women'’s rights activists located the cause of family/domestic violence in a socio-political
framework rather than a personal pathology, and therefore attention became focused on the
response of the state to address it. The influence of these programs reaches well beyond the
jurisdictions in which they were based, and they galvanized activists and family/domestic
violence service providers in many countries, including Australia.

As public awareness of the issue family/domestic violence grew, programs that had historical-
ly been established by advocacy organisations were now of interest to governments. The ben-
efits of coordinating a multi-faceted service response and streamlining processes were clear
to statutory service providers, particularly in the criminal justice system. Family/domestic
violence is a complex issue. It is not characterized by a single incident and does significant
harm in ways that cannot usually be addressed by only one agency. In response, governments
began to actively facilitate the establishment of coordinated multi-agency programs and of
inter-agency collaboration in general.

The ethos behind the second wave of multi-agency programs that were driven by local and
national governments and criminal justice agencies was primarily to simplify the response to
the complex needs victims/survivors. Therefore, these programs tend to be focused on case
management and the coordination of service delivery. Most often this is achieved by stream-
lining inter-agency processes to make the criminal justice system more accessible and less
intimidating and confusing to victims/survivors.

Other, more recent examples of multi-disciplinary initiatives involve service providers whose
core business is not family/domestic violence (e.g. heath, housing and children’s services
etc.) establishing specialist family/domestic violence positions. Their role is to provide a
response to their service users who are affected by family/domestic violence, provide second-
ary consultation to staff or to otherwise develop the capacity of their workforce to respond to
family/domestic violence.

2 Pence, E.L. & Shepherd, M.F. (1999, p.2) Co-ordinating Community Responses to Domestic Violence: Lessons
From Duluth and Beyond.
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Many multi-disciplinary programs feature co-located services. Others are concerned with
case processing rather than service delivery. These include case conferencing multi-agency
groups that focus on particular cases where it has been determined that there is a high or
lethal risk of harm posed by the perpetrator or where the perpetrator is a recidivist offender.

Part Two:

Multi-agency Approaches to Family/Domestic
Violence: The Current Status

The following section includes case studies that feature organisations that | visited or consult-
ed with during my Fellowship. Each of the models described in the case studies are based on
the broad principles of a multi-agency or multi-disciplinary approach. The following analysis
identifies the key factors in governance structures, authorizing environment, processes and
priorities that make some approaches more effective in addressing systemic change and im-
provement.

National context - Australia

In Australia co-ordinated inter-agency and multi-disciplinary responses are generally under-
stood by government, policy makers and service providers as constituting best practice in
service delivery.> Models of service integration operate in all states and territories.

Examples in Australia are smaller or less well-established than those in the USA and the UK.
Many are based on well-known international models, including the Risk Assessment Risk
Management Programs (RAMPs) in Victoria that are based on MARAC:s in the UK.

There are two well-known coordinated response programs in Australia that include compo-
nents designed to generate systemic improvement. In Queensland, the Gold Coast Domestic
Violence Integrated Response (which is based on DAIP) features system monitoring process-
es.* In the ACT, one of the objectives of the Family Violence Intervention Program is to seek
continual improvement in responses to family violence. Both programs are focused on crimi-
nal justice responses to family/domestic violence.

In 2005, the State-wide Steering Committee to Reduce Family Violence in Victoria developed
a model for an integrated response to family/domestic violence. Since that time, the Victorian
Government has invested in a number of policy and practice initiatives to support this agen-
da in line with long-term strategic plans.®

3 Breckenridge, J. Rees,S. Valentine, K. Murray, S.: ANROWS (2015, p. 9) Meta-evaluation of existing interagency
partnerships, collaboration, coordination and/or integrated interventions and service responses to violence against women.:
4 Breckenridge, J. Rees,S. Valentine, K. Murray, S.: ANROWS (2015, p. 32)

5 Aboriginal Affairs Victoria (2008). Strong Culture, Strong Peoples, Strong Families: Towards a Safer Future for

Indigenous Families and Communities. Office of Women'’s Policy Victoria (2009). Right to Respect: Victoria’s Plan to Prevent
Violence Against Women 2010-2020. Children Youth and Families Victoria (2008). Integrated Family Violence.
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These initiatives include a common risk assessment framework (the Family Violence Risk As-
sessment and Risk Management Framework - CRAF) broadly applied across specialist family/
domestic violence responders and non-specialist service responders, and the development of
complementary codes of practice by Victoria Police and Domestic Violence Victoria. These
Codes of Practice enabled a formal referral process from Victoria Police to family/domestic
violence services following police attendance at an incident, including the sharing of infor-
mation about the incident and subsequent response.

While these initiatives made a significant difference to practice, the integrated response to
family violence in Victoria lacked a robust strategic governance structure, and mechanisms to
collect, analyse, report and address structural and process issues in order to generate change
in the system.

Multi-agency and multi-disciplinary programs were a prominent feature of the recommen-
dations made by the Royal Commission into Family Violence in Victoria in 2017. Already in
2017, there are a number of multi-agency programs in existence or in development, includ-
ing Risk Assessment and Risk Management Panels (RAMPs) which are modeled on MARACs
in the UK, and a program of specialist family violence practitioners based in child protection
workplaces around the state.

A capacity building program will see seventeen Family Violence Advisors from family/domes-
tic violence services working across the family violence, mental health and alcohol and other
drug sectors to improve responses to victims/survivors and perpetrators. In 2018, Support

and Safety Hubs will be established in seventeen local areas to provide on-site assessment,
referral and assistance to vulnerable children, families and family members, including those
experiencing family/domestic violence.

National context - USA

‘We call it a ‘community coordinated response’ but it isn’t community agen-
cies that are coordinated, it really is systems. We should call it a “‘coordinat-
ed systems response’

Community Coordinated Responses

Early models of multi-agency programs called ‘community coordinated responses to family/
domestic violence were first established in the USA, with DAIP generally considered the ex-
emplar and the most often replicated model.

Multi-agency programs in the USA are still commonly referred to as ‘community coordinat-
ed responses’ (CCRs) though most multi agency programs today do not seek to coordinate
community responses to family/domestic violence, as with the DAIP model, but instead are
concerned with case processing and simplifying access to services.
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Violence Against Women Act

The framing legislation for responses to family/domestic violence in the USA is the Violence
Against Women Act (1994) (VAWA) that determines criteria and funding for the establishment
of CCRs and other programs. There are no prescriptive protocols for the establishment of
CCRs however VAWA determines that their objectives are:

e Providing victim protection

* Seeking offender accountability

e Coordinating and evaluating existing services; and

e Changing the social climate for domestic violence.®

Domestic Violence Coordinating Councils/Taskforces

Coordinating Councils/Taskforces (Taskforces) do not provide services, they are a local area
coalition of legal justice, social systems and community representatives from a range of
organisations involved in responding to family/domestic violence. They are intended to have
three main functions:

e Assessment of the legal justice and social systems involved

e Policy development; and

e Planning.

The Taskforces can be an effective mechanism for integration of the systemic response by pro-
moting dialogue amongst service providers, identifying service gaps and issues and develop-
ing improved and more coordinated responses. However in practice they vary considerably
in their approach, focus and the outcomes they produce. ’

Since the shift from community coordinated responses to co-located services, such as Family
Justice Centers (FJCs) in the USA, the focus of Taskforces in many places has also shifted from
identifying and reviewing systemic issues and how the various parts of the system operate
together, to a focus on methods of case processing and streamlining service delivery.

Domestic Violence Coalitions of service providers operate in each state and are represented
nationally by the National Network to End Domestic Violence (NNEDV). Coalitions advocate
for their members and on behalf of victims/survivors. NNEDV provides advocacy to address
and prevent family/domestic violence on behalf of two thousand member organisations and
the women and children who use their services.

Integrated Domestic Violence (IDV) Courts

Integrated Domestic Violence (IDV) Courts operate in many jurisdictions in the USA. Some
deal with all criminal and civil cases involving family/domestic violence, and others only
criminal cases or misdemeanors. In other jurisdictions, dedicated teams of prosecutors work
only on domestic violence prosecutions.

6 Salazar, L. Emshoff, J. G. Baker, C. K. Crowley, T. (2007, p. 631-632) Examining the Behaviour of a System: AN
Outcome Evaluation of a Coordinated Communtiy Response to Domestic Violence.
7 Anrows, (2015, p. 17)
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New York State’s IDV Court is based on the concept of one family, one judge, and handles
related cases pertaining to a single family. These could be cases from the family, criminal,
supreme or matrimonial jurisdictions. The court has a resource coordinator, an offender
monitor who checks that offenders comply with the terms of their sentence, and independent
victim/survivor advocacy services.

One of the goals of the IDV Court in New York is to promote coordination of services to com-
prehensively address the needs of family members. The IDV Court is a partner of the Brook-
lyn (Kings County) FJC where victim/survivors can meet with a prosecutor, receive legal and
immigration advice and access social services and support.

Stakeholder meetings are held quarterly. The FJC and community organisations that provide
services to the IDV Court and/or receive referrals from the Court are able to raise issues and
concerns about the Court, its operation and the impact on victim/survivors and perpetrators
of family/domestic violence.

Family Justice Centers (FJCs)

The largest, most numerous and well-known examples of multi-agency programs to address
family/domestic violence in the USA today are Family Justice Centers. In February 2007, the
US Department of Justice announced the creation of the President’s Family Justice Center Ini-
tiative to create specialized “one stop shops”; co-located, multi-disciplinary service centers
for victims of family violence and their children based on the San Diego Family Justice Cen-
ter model.? FJCs are designed to reduce the number of places victims of domestic violence,
sexual assault and elder abuse must go to receive needed services, and co-locate social
service, civil legal and criminal justice assistance for survivors of domestic violence and their
children.?

One stop shops are universally recognised as convenient and accessible for many victims/
survivors, and they streamline processes that can otherwise be experienced as complex and
harrowing.

Traditional Community Coordinated Response (CCR) programs are essentially different to
‘one-stop shop” models as exemplified by FJCs, not just by virtue of the fact that FJCs feature
co-located services and agencies, but because the focus of CCRs is the system response while
the focus of FJCs is the individual cases.

While the CCR model can include case conferencing and some early examples of CCRs
featured co-located services, CCRs historically retained a focus on the system’s response to
domestic violence. Where CCRs were concerned with coordinating the service system and
with processes being undertaken in different sites, FJCs tend to be focused on coordinating
co-located services.

8 www.familyjusticecenter.org

9 After a reduction of nearly 95% in domestic violence homicides over the last 15 years, the San Diego Family
Justice Center is hailed as a national and international model of a comprehensive victim service and support center.” (Office
Against Violence Against Women, US Department of Justice. (2007)
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CASE STUDY:

The Mayor’s Office to Combat Domestic Violence and
Family Justice Centers (FJCs), New York

The largest network of FJCs in the USA is in New York City operated by the Mayor’s
Office to Combat Domestic Violence (OCDV). Five FJCs each located in one of the
five boroughs of New York (the Bronx, Manhattan, Queens, Brooklyn and Staten Is-
land) provide services to over 2,700 clients a month.'°

The OCDV was established in 2001 to formulate policies and programs, coordinate
the citywide delivery of domestic violence services, and work with diverse commu-
nities and community leaders to increase awareness of domestic violence. It is one
of very few local government offices in the USA dedicated to addressing the issue of
family/domestic violence.

The services provided by FJCs in New York City are available to victims of domestic
violence, elder abuse or sex trafficking. All on-site service providers (partner agencies
and FJC staff) at each FJC use a centralised database that captures client information
for each case including individual’s service needs, and what assistance was provided
by which (partner) service provider.

Because the FJCs in NYC respond to such a high volume of cases, the OCDV has a
rich source of data about service user demographics, service use and outcomes. Cur-
rently the focus of regular data analysis is mainly operational, and aimed at improving
service delivery. The governance structure of FJCs enables the OCDV to apply this
data to policy development, service planning and institutional advocacy.

However, this wealth of information could also provide an evidence base for systemic
or institutional changes in legislation, policy or practices when they are identified to
improve outcomes for victims/survivors. This would require methodical analysis of
the data in conjunction with consultation with program partners around their practice
experience of specific issues.

NYC Domestic Violence Taskforce

In 2016, Mayor Bill Blasio announced the establishment of the NYC Domestic Vi-
olence Task Force, an inter-disciplinary group comprised of government agencies,
community based organisations, victim advocates and survivors. The Task Force was
charged with re-envisioning how New York City responds to domestic violence in
light of an increasing number of domestic violence offences over the last decade.

10 http://www1.nyc.gov/site/ocdv/about/about-ocdv.page
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The Task Force operated with guidance from the Mayor’s Office to Combat Domestic
Violence (OCDV) and the Mayor’s Office of Criminal Justice. It analysed data from
services across the system and surveyed providers. The result was a set of recommenda-
tions that fall under four strategies to enhance the response to domestic violence."

Notably, Recommendation 3 ‘Strengthening New York City communities’ includes
three strategic areas that relate to the ongoing enhancement of the systemic response:

e create neighbourhood-based roundtables and forums convened by FJCs

e establish an ongoing Domestic Violence Task Force to expand and implement city-
wide domestic violence initiatives

e standardise domestic violence measurement and reporting across city agencies

e develop a data driven approach to domestic violence.

The final point is particularly important as it sign posts a new effort to capture
multi-agency data and track cases through the system, thereby identifying opportunities
for system improvement. The goal of developing a data driven approach is described
as:

“A new project to link or comprehensively analyse data sources will address this gap
by helping the City to identify ‘pathways’ that victims and perpetrators follow through
the system. This information will be used to design and implement interventions at key
points to better respond to ongoing violence and prevent future abuse.”'

OCDV has recently been using a more data informed approach to evaluate the FJC’s
programs and services. Plans are in place to utilise the data captured at the FJC’s to
help inform the work of the Task Force which is concerned with broader systemic re-
sponses to domestic violence.

Evaluation of New York City Family Justice Centers

An independent evaluation of the FJCs in NYC, commissioned by the Mayor’s Office
found that overall, administrative and partner agency staff at the four New York City
Family Justice Centers believe that the FJC model is successful in serving as a “one-stop
shop” for survivors.'

Service users reported high levels of satisfaction with the services they received. Gener-
ally administrative and partner agency staff felt that service users feel emotionally and
physically safe and safe in the FJC environment. Of those who didn’t feel that, most
identified interaction/potential interaction with the criminal justice system and the pres-

11 NYC Mayor’s Office to Combat Domestic Violence. (2017) NYC Domestic Violence Taskforce: 2017 Goals
and Recommendations.
http://www1.nyc.gov/assets/criminaljustice/downloads/pdfs/domestic-violence-task-force-2017-recommendations.

pdf

12 NYC Mayor’s Office to Combat Domestic Violence. (2017, p. 6) NYC Domestic Violence Taskforce: 2017
Goals and Recommendations.

13 Abt Associates. (2017, p. 3) Evaluation of New York City Family Justice Centers; Short Summary Report.
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ence of law enforcement as reasons for which clients may feel unsafe.™

While the majority of administrative and partner agency staff indicated that most staff
have a good understanding of each other’s roles and responsibilities, a small number
disagreed with this and nominated tensions between legal and non-legal staff as a con-
cern.”

A common criticism of FJCs in the USA is that they are District Attorney-led, and some
tend to be driven by a focus on securing prosecutions. This results in the service re-
sponse that does not adequately reflect the importance of working to promote victim/
survivor autonomy and empowerment. There are numerous examples nationally of FJCs
that lack credibility with family/domestic violence services and advocates for this rea-
son, as well as reports that these FJCs can do harm through this approach.

However, this was not a criticism voiced by services for victims/survivors that | inter-
viewed in NYC. Though there was concern expressed about the participation of crimi-
nal justice agencies and the institutionalised settings (e.g. security and metal detectors)
having a deterrent effect on some victims/survivors, especially those from marginalised
communities, there was general agreement that the legal system staff and the OCDV
sought to be responsive to the identified needs of victims/survivors within the con-
straints of a criminal justice response.

The District Attorney’s Office take a ‘nuanced’ approach to decisions about whether to
pursue prosecutions and they seek advice from victim/survivor advocates when victims/
survivors are reluctant to support prosecutions. A trauma informed approach is pre-
scribed for all staff of the FJCs to promote informed decision making by victims/survi-
vors.

Immigration legal assistance is available in the FJCs to assist undocumented migrants
who experience domestic violence to attain legal immigration status (‘U’ visa status).
NYCs status as a ‘sanctuary city’ means that immigration authorities will not be notified
by law enforcement of undocumented migrants.

The concern about a criminal justice environment, per se, rather than practice within
that environment, relates directly to issues of diversity and the sustainability of small
grass-roots organisations. These organisations have experienced a drop-off in referrals
since the estab-lishment of the FJCs and struggle to resource their participation in FJCs
due to the small scale of their organisations and low staff numbers.

As the FJCs grow in terms of influence and the range of services they provide, referrals
to small services are often reduced. Partnership with the FJCs is virtually mandatory for
small services wanting to retain public funding that is based on targets and volume. A
presence in the FJC is also important to maintaining a service profile. Staff at FJCs are

14 Abt Associates. (2017, p. 5) Evaluation of New York City Family Justice Centers; Short Summary Report.
15 ABT Associates 2017,p.5)
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understandably more likely to refer a case to a known service that is a partner in the
FJC than one that is not.

Because small organisations can provide a more trauma-informed environment in
terms of being more flexible, collecting less information, and generally being charac-
terised by processes and practices that are not influenced by an institutional setting,
they are accessible to victims/survivors who may not be comfortable seeking assistance
at an FJC."°

Even critics of aspects of the FJC model acknowledge its effectiveness for many victims/
survivors and the benefits to them of co-located services. They also note that advocacy
on behalf of individual clients is more effective within the FJC than outside it due to
the collaborative approach to work and the respect and trust built up between part-
ners.

The ideal scenario is to maintain both service options as part of a suite of responses to
meet diverse needs. This would include large multi-agency programs that link statutory
to community responses, and small services often based in neighbourhoods, particu-
larly those operated by and for members of marginalised communities. This is possible
in NYC because the Mayor’s Office has oversight of service planning and much of the
available funding. The impact here of high-volume and high-profile ‘one stop shops’
can be assessed and understood in relation to an existing service system that still has
an important role to play in ensuring that all victims/survivors have access to support
and assistance.

The OCDV are currently reviewing their approach to partnerships. They are seeking
to provide smaller community agencies the opportunity to join FJC’s in a less formal
manner to allow their clients who could benefit from FJC services to receive such ser-
vices onsite at the respective FJC’s without the community agency having to commit

to working a full day of intake at the FJC. (This is known as a ‘flex” partnership.)

The OCDV is also looking at the potential deterrent to some particularly vulnerable
victims/survivors posed by a criminal justice environment. In particular, the OCDV has
been analysing data to determine whether the current national political climate is dis-
couraging migrants, including undocumented migrants, from using their services due
to the co-location of criminal justice agencies. OCDV has also been convening focus
groups of foreign born clients to better understand their experience seeking services at
the FJC’s.

OCDV has also helped to inform initiatives to build capacity in communities serving a
high volume of immigrants by placing domestic violence immigration legal services in
these communities, bringing services to the community and building capacity at local

service providers to respond to family/domestic violence instead of assuming survivors

16 In the UK, a study of the needs of women experiencing multiple disadvantage found that organizational
culture is critical to the delivery of trauma informed services. The report detailed the preference of most service
users for holistic women-only services and settings. (Holly, J. (2017). Mapping the Maze: Services for women expe-
riencing multiple disadvantage in England and Wales.)
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will come into the FJC’s for help. OCDV is also running quarterly outreach reports
to assess where clients are and aren’t coming from at the FJC’s (by zip code analysis)
and then tailoring outreach strategies and looking for new partnerships based on this
data.

A common criticism of multi-agency programs that include criminal justice agencies

are the inherent power differences between that can see statutory agencies dominat-

ing in terms of approach, practice and processes. The perspective and practice frame-
work of community agencies, specifically domestic violence services, can be diluted
and their definitive characteristics can be lost.

OCDV acknowledges this as risk and seeks to create meaningful separation between
criminal justice agencies and community agencies at the FJCs and to stress that
victim/survivor autonomy and empowerment is fundamental to practice there. FJC
staff that | interviewed repeatedly emphasised that understanding and respecting
each agency and individual’s role, including the role of victim/survivor advocates, is
critical to ensuring good practice. Maintaining client confidentiality and not sharing
information without consent, except in cases where there is a lethal risk to a victim/
survivor, is central to practice by community agencies, case workers and advocates
in the FJCs.

The NJCs do influence systemic responses but this is largely due to their governance
structure. Staff of the ODCDV meet regularly with senior representatives of statutory
and community agencies and discuss issues as they arise. They also meet with advo-
cates to understand their legislative and policy priorities.

Within the FJC, structural or systemic issues for clients can be addressed by way of
informal feedback loops and through regular formal meetings between on-site part-
ners, FJC management and OCDV staff.

However, these meetings are focused strongly on operational issues and there are no
clear mechanisms to regularly uncover and review structural issues in the system-

ic response and to facilitate discussions about these issues. Therefore, a significant
amount of potentially valuable information that is held by these high-volume pro-
grams and their partner organisations, particularly advocacy organisations, is not reg-
ularly utilised to examine the impact of the systemic response on victims/survivors.

Presently OCDV is working to capture the perspectives of victims/survivors by es-
tablishing VOICES, a survivor-led committee of past and present FJC clients. The
committee will inform policies, training and programs at the FJCs and OCDV while
providing members with an opportunity to build a network and develop leadership
skills. OCDV also plans to conduct more survivor focus groups to capture the expe-
rience of survivors of the FJC’s and with the broader family/domestic violence service
delivery system. Survivors will also be included in the Domestic Violence Task Force
steering committee.

24

There is a significant amount of positive informal influence on practice between on-
site FJC partners, particularly from domestic violence advocates to representatives of
legal and institutional agencies. Legal staff noted that they had learned, and continue
to learn, much about the perspective of victims/survivors, the barriers they face and
the impact of abuse, and had consciously altered their practice in response to this.
Non-legal staff remarked that, since joining the FJC, they have a better understanding
of the criminal justice system and process, and an increased capacity to advocate for
their clients within this system

As the recent evaluation of the NYC FJCs found:

‘The FJCs promote an increase in knowledge of other partner agency staff and
create relationships between agencies/staff. The majority of both administrative and
partner agency staff indicated that at least most partner agency staff have a good
understanding of each other’s roles and responsibilities. Partner agency staff spoke
about being able to pick up the phone or walk to another person’s office if they
have questions or need help with a client and how critical that access is for provid-
ing services.”"

This informal influence on practice is generally understood amongst FJC partners and
staff to produce a more survivor-centered response to service users than they would
commonly experience with statutory agencies outside the FJC. However, practice
outside the FJC is likely to be unevenly or not at all affected by this influence. This is
borne out by the findings of the NYC Domestic Violence Taskforce that found varia-
tions in practice and approach amongst Offices of the District Attorneys in NYC.'®

17 Abt Associates. (2017, p. 5) Evaluation of New York City Family Justice Centers; Short Summary Report.
18 Mayor’s Office to Combat Domestic Violence. (2017, p. 6) NYC Domestic Violence Taskforce: 2017
Goals and Recommendations.
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National context — UK

Since the 1990s, multi-agency programs have been a central pillar of the British government’s
policy on responding to family/domestic violence. The most recent policy statement released
by the Home Office, ‘Ending Violence Against Women and Girls Strategy 2016-2020" de-
scribes four areas of focus: prevention, provision of services, partnership working and pursu-
ing perpetrators.'?

Examples of national multi-agency programs in England, Scotland and Wales include
Multi-Agency Risk Assessment Conferences (MARACsS), Independent Domestic Violence
Advisors (IDVAs), Specialist Domestic Violence Courts (SDVCs), and MASHs (Multi-Agency
Safeguarding Hubs) that work with all cases of adults at risk, including domestic violence.
There are also a small number of FJCs in the UK that are based on the San Diego model.

In England, responsibility for local service provision has been devolved from central gov-
ernment to local authorities (borough councils). Strategic and operational multi-agency
partnership structures for Violence Against Women and Girls (VAWG) sit under larger Com-
munity Safety Partnerships. A Strategic Commissioner leads the VAWG Partnership, includ-
ing purchasing frontline services on behalf of the local authority in line with the VAWG
strategic plan. Local police and health authorities also commission some services. In some
local authority areas, VAWG Coordinators are also appointed. Although these roles can vary
considerably as there is no prescribed position or position description, they can be critical to
ensuring systemic coordination, review and opportunities for improvement in local areas.

The national VAWG strategy is set by the Home Office and though there are cross depart-
mental committees, the substantive strategies nearly all concern criminal justice responses. A
tool kit for VAWG Commissioners does not mandate approaches or impose on the autonomy
of local authorities. Therefore, those in key council positions, local family/domestic violence
services that have credibility with council and, in some cases, local police, can all influence
VAWG strategic approaches to different degrees in different areas.

This devolution of responsibility is colloquially known as ‘localism’. The approach to, and
outcomes of, the commissioning of services may vary significantly from one local area to an-
other. It is understood to have created a competitive environment for service providers which
is widely considered to have a detrimental impact on their ability to deliver services.

Strategic and operational oversight of responses to domestic violence can vary in local au-
thority areas. Some lack sufficient and effective VAWG governance structures (e.g. some
councils do not have a VAWG Strategic Lead role) to enable programs and partnerships to
report structural issues that require consideration by local government or local area represen-
tation.

Standing Together Against Domestic Violence (STADV) will soon roll out an accredited train-
ing course that aims to increase the skills and expertise of professionals, including statutory

commissioners, policy makers and family/domestic violence Coordinators who are responsi-
19 Graca, S. (2017, p.3) ‘Domestic violence policy and legislation in the UK: a discussion of immigrant women’s
vulnerabilities.
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ble for leading and coordinating responses to VAWG.*

Austerity measures have resulted in many frontline services in England including family/
domestic violence services and police suffering budget cuts. This not only diminishes their
capacity to meet the needs of the community but also their capacity to effectively contribute
to multi-agency responses. Some local councils responded to austerity measures by de-fund-
ing the VAWG Coordinator roles. This has also had a detrimental effect on service provision
due to the loss of systemic oversight and focus on innovation.

In Scotland, core funding for family/domestic violence services is centralised and has re-
mained level for the last three years. A bill to criminalise coercive control in intimate partner
relationships was introduced to the Scottish parliament. The bill defines psychological abuse
and is amongst the first in the world to create a specific offence for non-physical family/do-
mestic violence.

A network of Violence Against Women Partnerships in Scotland bring together statutory and
community agencies in a structure that provides strategic oversight of the local response,
including community planning and resource allocation. These groups can act as a lever for
influence on national policy using structural issues that cannot be resolved locally. As with
all strategic groups, resourcing for administrative support and coordination is a major deter-
minant in their level of effectiveness.

20 STADV is an organisation that helps develop and strengthen partnerships and coordinated responses between
agencies. It is the subiect of a case studv on page 34.

CASE STUDY:
Domestic Homicide Review (DHR)

A Domestic Homicide Review (DHR) brings together key public and community agen-
cies to explore the circumstances that led to a death and to recommend any chang-

es required to prevent further death and harm. In England there is a statutory duty

to conduct a Domestic Homicide Review and organisations (i.e. statutory agencies,
domestic violence and social services) have a duty to participate and share data. They
are commissioned by local authorities and must have an independent Chair. National
guidance in conducting reviews is provided by the Home Office. In Scotland there is
no legal requirement to conduct reviews into domestic homicides, however Scottish
Police do conduct their own reviews and the results are used to inform internal policy
and planning.

DHR can bring about positive change.' The quality of DHRs and the impact of their
recommendations on systemic responses are generally attributed to the skill and
experience of those leading the DHR, particularly the Chair. In many cases, this is
contingent on support and technical advice of the kind provided by Standing Together
Against Domestic Violence (STADV, see case study) being available to the Chair.

1 Sharp-Jeffs, N. Kelly, L. (2016) Domestic Violence Review (DHR) Case Analysis.
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CASE STUDY:
Multi-agency Risk Assessment Conference (MARAC)

A MARAC is a meeting where cases of family/domestic violence that pose the highest
risk to victims/survivors are discussed by representatives of local police, health, child
protection, housing practitioners, Independent Domestic Violence Advisors (IDVAs),
probation and other specialists from the statutory and voluntary sectors. They share
information about the case and develop a coordinated action plan to reduce the level
of risk. The primary focus of the MARAC is to safeguard the victim(s) including any
children.

MARACs were first established in Cardiff, Wales, in 2003. Early evaluations of the
showed positive results and MARACs have proliferated since, and can now be found
throughout the UK. They are a major plank of the national VAWG strategy. Safe Lives
provides professional development, advice and technical tools to support the estab-
lishment and operation of MARAC:s, the use of the DASH (Domestic Abuse Stalking
and Honour based violence) risk assessment checklist and the role of the Independent
Domestic Violence Advocate (IDVA).?!

MARAC:sS are chaired by a senior police officer or, less often, a council representative,
and some funding is available for a Coordinator position to support the work of the
group. The Coordinator position can sit with a local council, police or a domestic
violence service.

Victims/survivors do not attend MARACs, however it is recommended good practice
to work in partnership with the victim where possible, and to provide the victim with
independent representation and support from an Independent Domestic Violence
Advocate (IDVA). The victim’s views and wishes are represented at the MARAC by
the IDVA?2. It’s relatively unusual but in cases where the victim doesn’t want to be
referred, practitioners must assess whether it is proportionate and defensible to share
information, depending on the level of risk which the victim is facing.”

A Home Office review of MARACs in 20112 found that while there were generally
good working practices in relation to administration and information-sharing amongst
MARACsS, there were significant challenges in identifying high-risk cases, action-plan-
ning and managing the volume of referrals. Since the review was undertaken, MA-
RACs have been handling ever-higher case-loads.**

21 Safe Lives (ex-Coordinated Action Against Domestic Abuse — CAADA) also developed the DASH (Domes-

tic Abuse Stalking and Honour based violence) risk assessment checklist and the Independent Domestic Violence
Advocate (IDVA) role.

22 http://www.safelives.org.uk/sites/default/files/resources/The%20principles%200f%20an %2 Oeffective%20
MARAC%20FINAL.pdf

23 http://www.safelives.org.uk/sites/default/files/resourcessMARAC%20FAQs%20General %2 0FINAL.pdf
24 Home Office Violent and Youth Crime Prevention Unit (VCYU) and Research and Analysis Unit (RAU)
(July 2001) Research into Multi-Agency Risk Assessment Conferences (MARACsS).

25 . McLaughlin, H. Are MARACs making a difference to victims’ lives?. (7 July2015)
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By 2016, a study of MARACsS in a northern city in England found that ‘the sheer num-
ber of cases and time pressures have resulted in MARACs becoming an increasingly
managerialist response to a personal crisis. The volume also makes it difficult for the
attendees to remain focused throughout.”*¢

The report also found that practitioners, as opposed to managers, were discouraged
from attending on the basis that it would encourage unnecessary exposition of cases
and advocacy on behalf of the victim which would unduly delay proceedings.

There is well-documented criticism of the MARAC model. Critics contend that:

*  MARAC and the use of risk assessment to identify high risk cases is over-empha-
sised as an intervention and by commissioners (funders) and policy makers, and
that it is a simplistic response to a complex issue.

*  MARAC places too much emphasis on risk assessment as a guide to intervention,
as opposed to needs assessment.

* MARAC is disempowering for victims/survivors who are not included in discussion
about their case. Some argue that empowerment and survivor-led models are more
effective or that there should be more emphasis on these models than currently
exists.

*  MARAC:s deal with such high volumes of cases that there is little time to properly
consider them. There are reports that some MARACs have a formulaic and mecha-
nistic approach to cases as a result.

* Due to the high volume of cases being processed, MARACs are used in some areas
by agencies as a clearing-house for risk.

e Actions decided at MARACs are aimed at victims/survivors while the perpetrator
remains invisible, perpetuating the notion that victims/survivors are responsible for
the violence or for the remedy.?”

MARACs appear to have captured the attention of local and national governments
and police, and in some areas there is reportedly an undue emphasis on this response
to high risk cases. In a time of austerity, MARACs have come to dominate the public
consciousness of responses to family/domestic violence.

Some of the most trenchant criticism of MARAC:s is due to numerous local examples
that depart from the advice provided by Safe Lives (Safe Lives/fCAADA; ‘10 Principles
of an Effective MARAC’) about the operation of MARACs. Inconsistency in the applica-
tion of the MARAC model has created poor practice and processes in some areas and
this is sometimes conflated with criticism of the model itself.

26 McLaughlin, H. Banks, C. Bellamy, C. Robbins, R. Thackray, D. NIHR School for Social Care Research
(2016) ‘Domestic violence, adult social care and MARACs: implications for practice’.
27 Though MARACsS can create actions that are aimed at curbing the behaviour of the perpetrator, MARACs

are advised that actions plans should be focused on victims/survivors. http://www.safelives.org.uk/sites/default/files/
resources/MARAC_FAQs_for%20MARAC%20practitioners_2013%20FINAL.pdf
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One of the most serious examples of practice inconsistent with the advice provided by
Safe Lives are reports that IDVAs were not always in attendance at MARAC meetings to
advocate for the victim/survivor. Safe Lives describes the MARAC and IDVA models as

‘indivisible’.

In other local areas, MARACs reportedly operate well, are widely viewed as being

effective and having an important role, and are seen as just one option in a range of
responses to family/domestic violence. Some areas have improved the quality of the
MARAC process by introducing a cap on new referrals considered at each meeting.

The variable interpretations of the model in different areas are generally attributed to the
effects of localism. Because local councils vary in their strategic approach to VAWG,
approaches to MARAC:s also vary. Departure from the ‘best practice” model is possible
because there is no centralised oversight. Safe Lives has no authority over MARACs and
their operation, and in the last two years the organisation has had less capacity to pro-
vide direct support and feedback to MARACs than they had in the past.

MARAC:S reportedly operate best in communities where there is a coordinated system
response, where family/domestic violence services or advocates have a leading role or
significant influence at a strategic or operational level, and where there is a survivor
centred approach to the work and a recognition of the centrality of the IDVA role.

Because MARAC:S involve a range of statutory and community agencies and they ex-
amine individual cases, most of which have been subject to statutory responses, they
are ideally placed to potentially identify systemic issues. The influence of MARACs on
systemic change in any area is largely dependent on the effectiveness of local strategic
governance structures and on the capacity of the MARAC to identify, explore and acti-
vate structural issues highlighted by the cases they consider. MARACs with operational
practices and processes that are not aligned with best practice as described by Safe
Lives, are unlikely to have a survivor-centred approach to their work and therefore will
lack a coherent framework that enables them to reliably identify and analyse systemic
issues.
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CASE STUDY:

Independent Domestic Violence Advocate (IDVA) in En-
gland and Independent Domestic Abuse Advocate (IDVA)
in Scotland.

As well as developing the MARAC model, Safe Lives (formally CAADA) developed prac-
tical tools, and subsequently accredited training, to standardise and support the delivery
of advocacy services for victims/survivors of family/domestic violence.

IDVA's are independent advocates whose role it is to address the safety of victims/sur-
vivors at high risk of harm. IDVAs work with their clients to assess the level of risk, and
develop and implement safety plans. These plans will include actions from the MARAC
as well as sanctions and remedies available through the criminal and civil courts, hous-
ing options and services available through other organisations.

Since they work with the highest risk cases, IDVAs are most effective as part of an IDVA
service and within a multi-agency framework. The IDVA's role in all multi-agency set-
tings is to keep the client’s perspective and safety at the centre of proceedings.

Studies have shown that when high-risk clients engage with an IDVA there are clear and
measurable improvements in safety, including a reduction in the escalation and severity
of abuse and a reduction or even cessation in repeat incidents of abuse.?®

The role of the IDVA has come to be seen by government as an integral part of a
multi-agency response to domestic violence. The IDVA can be employed by local coun-
cils and by service providers outside the domestic violence service sector (e.g. health
services), but is most often employed by a family/domestic violence service. The word
‘independent’ in this context means that the role is non-statutory and is concerned pri-
marily with the needs of the victim/survivor and children.

IDVA training includes some structural advocacy content about how to escalate issues
that can’t be resolved personally, and the link between individual advocacy for clients
and structural advocacy to improve responses to all victims/survivors. However, most
IDVAs are generally understood to be handling such large volumes of cases that they
lack the capacity to systematically document, explore and report the structural issues
they identify.

Some IDVAs report that there is no strategic group for VAWG responses or a VAWG Co-
ordinator in their local area which means that any attempts at structural advocacy are
stymied at the local level.

28 http://www.safelives.org.uk/news-views/16days/what-idva
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CASE STUDY:
Multi-agency Tasking and Coordination (MATAC)

MATACs are multi-agency panels that consider cases where perpetrators are assessed
by police as posing a high level of threat or are repeat or serial offenders. MATACs are
led and chaired by police, and develop interventions focused on reducing the level

of threat by targeting and disrupting perpetrators and supporting them to address their
behaviour. MATAC is a prescriptive model that uses tools to identify cases from analysis
of police data and a suite of options for intervention. Intervention can include police
targeting perpetrators for other offences and liaising with local domestic violence ser-
vices to offer services to victims/survivors while the perpetrator is held on remand.

MATACs seem generally less controversial than MARAC:sS, largely due to the fact that
they are governed by police and involve mainly police processes. Because police have
control of all the resources, the MATACs’ objectives are clear and straightforward.
There is a direct line of accountability and clear lines of communication. Obviously the
performance of MATACs is mostly determined by the quality of the domestic violence
policing and strategy in a local area. Some local areas (e.g. Glasgow) report significant
reductions in repeat offending since the introduction of MATACs.

Northumbria Police have developed a tool for MATAC:s that is intended to shift the
focus of interventions from mostly criminal justice remedies to therapeutic and other
interventions which seek to modify the behaviour of perpetrators.

Concern has been expressed by some family/domestic services and advocates about

the potential risks of criminal justice interventions to victims/survivors (e.g. retribution,
worsening the violence by increasing stress to the perpetrator etc). In particular, there
are concerns about the impact on women and children in marginalised communities of
perpetrators facing criminal sanctions. These issues are best explored on a case-by-case
basis at a local level. Risk can be managed by considering the timing of interventions
and synchronising the interventions of multiple agencies, and considering when support
could be offered as well as sanctions. Close relationships with family/domestic violence
services and effective advocacy from those services on behalf of victims/survivors is
essential to minimising and managing these risks.

Because MATAC:s are operated by Police, their capacity to generate structural change

is dependent on the mechanisms that are in place to achieve this within the policing
jurisdiction.
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CASE STUDY:

Standing Together Against Domestic Violence (STADV)

STADV is a specialist Violence Against Women and Girls (VAWG) community agency
that builds, develops and organises partnerships between service providers to strength-
en the response of communities to family/domestic violence. It brings services together
in a local area and helps coordinate their responses.

STADV was involved in pioneering inter-agency work that led to the development of the
Specialist Domestic Violence Courts, IDVAs, MARACs and the overall strategic and op-
erational partnership structures (entities) that are often found in local authorities across
the UK as part of their Community Safety Partnership. The Home Office funded STADV
to define how to evaluate the strengths of these partnerships.?’

STADV provides a range of services to agencies and communities including:

* a national network for Domestic Violence Coordinators called the DVCN.?® This
is a community of practice to grow the expertise, independence and influence of
Coordinators who have strategic responsibility within their organisation for VAWG
responses. Coordinators are often local authority officers, or work in similar strate-
gic roles within health or police and crime commissioners (PCC) offices. Coordina-
tors play a vital role in shaping the multi-agency response to VAWG, including the
capacity and opportunities for structural advocacy. They often have responsibility for
commissioning and drive the strategic and operational responses in their area.

e Lead national initiatives such as the Health Pathfinder project, funded by central
government to establish the overarching health response to family/domestic violence
in community, hospital trust and mental health trust settings.

e Co-founder of the housing alliance (DAHA) to improve the response of the housing
sector to family/domestic violence which established an accreditation standard for
housing providers in relation to family/domestic violence.

e Advice and capacity building to assist agencies to conduct comprehensive and
effective Domestic Homicide Reviews as prescribed by the Home Office, includ-
ing mentoring for the Chair of the review. STADV also provides chairing services
for Reviews, and has chaired 41% of all London-based Domestic Violence Reviews
between 2013 and 2016.

e Consultancy services to agencies seeking to establish or enhance agency partner-
ships, and multi-disciplinary and multi-agency partnerships and programs (e.g. local
borough council VAWG partnerships, Specialist Domestic Violence Courts, MA-
RACs, multi-disciplinary approaches or partnership arrangements for health, chil-
dren’s and domestic services.)

29 Standing Together Against Domestic Violence. (2011) A Guide to Effective Domestic Violence Partnerships.
30 http://www.standingtogether.org.uk/consultancy/dvcn
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* Coordination of five MARACs across five London boroughs.
e Provision accredited training to those in roles with responsibility for VAWG strategy.

STADV’s flagship program is the tri-borough Coordinated Community Response(CCR)
which provides a coordinated community response to family/domestic violence across
the London boroughs of Hammersmith and Fulham, Kensington and Chelsea, and the
City of Westminster. Partners in the tri-borough CCR include STADV and family/domes-
tic violence services, police, local authorities, funders and commissioners, children’s
protective services, the National Health Service, mental health services, children’s
social work services, and adult social work services.

STADV is represented on the tri-borough VAWG strategic board and works with the
VAWG Strategic Lead to achieve its vision and strategy. STADV have a Partnership Man-
ager position funded by the tri-borough who works with the Strategic Lead to develop a
coordinated response.The tri-borough authorities have ceded responsibility for the en-
tire coordination function for VAWG to STADV. It is rare for a community sector partner
to have this function and it lends significant institutional weight to the work of STADV.

Within the tri-borough STADV works to develop and support numerous local and
tri-borough partnerships in order to increase capacity to respond to family/domestic
violence, and to assist partnerships to structure their inter-agency arrangements and
processes to get the best outcomes for victims/survivors.

Service sectors in the tri-borough are brought together under operational groups that are
coordinated by STADV. There are operational groups for housing, health and maternity,
children and health, mental health, Specialist Domestic Violence Courts and MARACs.
STADV supports the groups to share information, identify service gaps and barriers,

and opportunities, and to coordinate their efforts. STADV advises, guides and monitors
the group to ensure that their work is informed by specialist family/domestic violence
expertise, is safe, effective and responds to shifting needs in the community.

Each of these groups gather data and use survivor and advocate feedback to inform
systemic review and to identify issues. Each group has a Chair or a Co- Chair from the
statutory sector who works with the Coordinator. This arrangement ensures joint work-
ing and accountability. Information from these groups is reported to the VAWG Strategic
Board which meets quarterly and considers issues that can not be resolved at the opera-
tional group level.

STADV has essentially extended the reach of DAIP model beyond the criminal justice
system to health and other sectors. It works to join up family/domestic violence re-
sponses with housing, health, mental health, children’s, maternity services. As a result
of this work, one hospital in London now has a ‘Domestic Abuse Lead” in each depart-
ment. In total there are eighty ‘leads’ or ‘champions’ in the hospital who are trained,
supported and coordinated by STADV to respond to family/domestic violence.
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An important aspect of the work of STADV is monitoring of the community response or
partnership response and applying what is learnt to systemic improvement. The work of
STADV is evidence based. Outside the tri-borough, STADV provides advice to commu-
nities about developing a structure and processes to guide these monitoring activities.
STADV recommends a community governance structure that involves VAWG Coordi-
nators who manage operational groups and Strategic Leads who work with Strategic
Partnerships at local borough level.

STADV is looking to develop a means of joining up the data collected by the organi-
sations in the tri-borough CCR to track the progress of victims/survivors in the service
system. Using anonymised data, STADV hopes to further refine systemic responses and
to use the evidence it collects to also inform its advocacy work behind the tri-borough.

CASE STUDY:

Angelou Partnership

The Angelou Partnership consists of nine voluntary agencies in the tri-borough area of
Westminster, Kensington & Chelsea and Hammersmith and Fulham, delivering services
to those who have suffered domestic abuse or related issues. Partner services include a
refuge, as well as services for girls over sixteen years old, African women, lesbian,
bisexual and transgender women, and women at risk of offending. There is a central
helpline number through which women can access help directly, or advisors can refer
women in need of help to other more appropriate services.

The aim of the partnership is to reduce the overlap and gaps between services, in order
to improve ‘step-down’ support, where women have moved away from an abusive rela-
tionship but need help to re-establish themselves in the community, as well as to ensure
that the voices of service users are heard.

STADV provides strategic leadership to the consortium through their service arm, Ad-
vance. STADV led the development of the consortium, in large part, to ensure that small
organisations that service marginalised communities are not overlooked in the competi-
tive commissioning process.
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CASE STUDY:
DAHA (Domestic Abuse Housing Alliance) UK

The Domestic Abuse Housing Alliance (DAHA) seeks to improve the housing sector’s
response to domestic abuse through the introduction and adoption of a set of stan-
dards and an accreditation process. DAHA is a partnership between three agencies
who are leaders in innovation to address domestic abuse within the housing sector:
STADV, Peabody and Gentoo.

Peabody Group owns and manages more than 55,000 homes across London and the
South East, housing over 111,000 residents. It also has 8,000 care and support cus-
tomers.

Gentoo is a housing association that owns and manages more than 29,000 homes in
Sunderland and one of the largest employers and landlords in the North East of En-
gland.

Launched in 2014, DAHA imbeds best practice learned and implemented by its three
founding partners and has established the first domestic abuse accreditation for hous-
ing providers. DAHA also provide consultancy and training services and work with
governments to inform approaches to domestic abuse and housing.

CASE STUDY:

ASSIST and Domestic Abuse Services, Community Safety
Glasgow, Scotland

ASSIST was established in 2004 to partner in the development of the first specialist
court in Scotland for domestic abuse cases. ASSIST receives referrals from police and
provides services to women and men and their children who experience domestic
abuse across the west command or Strathclyde area of Police Scotland, which com-
prises 40 percent of the total area of Scotland.

ASSIST was one of the earliest co-locations of a family/domestic violence support ser-
vice with police and is widely considered to be one of the most successful. Teams of

ASISST workers in police stations number between three and twelve per station.

ASSIST supports victims/survivors to achieve safety and wellbeing and works within a
feminist framework, including in their work with men, with an emphasis on providing
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advocacy for their clients. Its approach is heavily influenced by the DAIP model.
ASSIST convenes and coordinates six MARACs in local areas as well as participating in
the Police led MATACs. ASSIST also delivers the Safe Lives training for IDVAs in Scot-
land. It also provides administrative support and coordination for the strategic work

of the Glasgow Violence Against Women Partnership (GVAWP) and all of its working

group.

ASSIST and the Strathclyde Police, as well as Police Scotland, are widely recognised
for their innovative work in responding to domestic abuse. Positive changes in policing
throughout Scotland are ascribed to the commitment of ‘champions’ in Police Scotland
and the Proscurator Fiscal, (prosecutors) who, with ASSIST, have driven the inter- agen-
cy relationships by modelling openness and transparency.

Another primary driver for change has been the forensic and operational approach that
ASSIST takes to monitoring the system responses which has led to a progressive change
in policing over the years that ASSIST has been operating. There is a continual search-
ing out and plugging of gaps in the systemic response. This is much like the community
auditing approach of the DAIP model, gathering and documenting evidence to establish
the need for changes in institutional processes, practice or policy. Co-location with po-
lice has aided this work. The fact that individual police are aware that ASSIST are mon-
itoring the police response is, in itself, considered to have a positive impact on police
practice.

ASSIST and its partners also have the necessary strategic governance structure to elevate
issues that cannot be resolved between them. ASSIST provides administrative support
and coordination for the strategic work of the Glasgow Violence Against Women Part-
nership (GVAWP) and all of its working groups.

There are now well established working relationships across, police, prosecutions, AS-

SIST and Women'’s Aid, and over-arching strategic governance and coordination struc-
tures that enable continuous review of the system response.
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National context - Ireland

Ireland is interesting in the context of this research because unlike its neighbours and other
western countries, it does not have a notable history of multi-agency initiatives to respond to
family/domestic violence. There are no government policy or funding incentives to develop
inter-agency processes and programs.

Ireland has a complex and idiosyncratic political, cultural, religious, social and economic
history and all of these factors have influenced the response to family/domestic violence. It
also has no enduring history of inter-agency coordination that provides a national infra-struc-
ture to generate institutional change and to elevate the influence of family/domestic violence
advocacy groups.

The accounts of criminal justice responses in Ireland were more similar to the inadequate re-
sponses that were reported in the UK, USA, Australia, Canada and New Zealand in the 1980s
and 1990s, than anything that is evidenced in these countries today. The 2014 Department of
Justice and Equality, ‘Garda Inspectorate Report’*', is particularly damning in its conclusions
and in its status as a government commissioned report.

SAFE Ireland is the national social change agency working to address and prevent family/
domestic violence in Ireland. Safe Ireland works in collaboration with a network of forty
frontline domestic violence services for women and their children. Priority 2 of its strategic
plan,® is to transform the whole system response to meet the protection and recovery needs
of women and children.

Safe Ireland describes a nationally fragmented state system response where ‘there is a prev-
alent culture of minimizing the violence, blaming the women and misunderstanding of the
dynamics .... [as well as] the agenda of the perpetrator to use the state systems to further
control and abuse the woman.”??

There have been several pieces of research whose findings are damning of the garda (police),
Family Law Courts, solicitors, housing officers and social work practice with at-risk chil-
dren.*

Safe Ireland points to a lack of effective legislation, interdepartmental co-operation and lim-
ited communication between local and national government about operational challenges in
the state system.

| visited three domestic violence services in different parts of Ireland, and all were seeking
to work collaboratively in their local area. All three had achieved outcomes for women and
children by slowly shifting institutional practice, particularly amongst police. However, in

31 Department of Justice and Equality , Ireland (2014) Garda Inspectorate Report..

32 Safe Ireland. (2015, p.18-21) Changing Culture and Transforming the Response to Domestic Violence in Ireland: A
Shared Strategy and Strategic Priorities.

33 Safe Ireland. (2015, p. 18)

34 Safe Ireland. (2014) Lawlessness of the Home. (2014) Department of Justice and Equality, Ireland. (2014)Garda

Inspectorate Report. Shannon, G and Gibbons, N. (2012)Report of the Independent Child Death Review Group. (2012).)
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every case they described these outcomes as being due to the relationships developed with
individuals and having no enduring structural or organizational underpinnings. All progress
that was achieved had proved to be unsustainable and had to be built and re-built each time
there was a change of personnel.

CASE STUDY: Regional Committee on Violence
Against Women, Limerick

There is currently no network of local structures concerned with responses to family /
domestic violence and assessing and improving systemic responses. Eight Regional Com-
mittees on Violence Against Women were established in 2008 but have since disbanded
after funding was withdrawn by government following a review that showed poor out-
comes in most areas.

One such committee in Limerick survived for two years after funding ceased by securing
alternative sources of funding through the commitment of its members and their agen-
cies. They attributed their comparative success to:

Funding for an independent chairing role. This not only avoided potential institutional
bias by any one organization, but the chair also had sufficient time and was very com-
mitted to progressing the agenda.

Administrative support provided by a project worker who was employed by the Health
Service Executive to support the committee and a track record of outcomes and achieve-
ments that spurred on the committee. Included in the outcomes achieved were:

e setting up a Sexual Assault Treatment Unit in the local hospital,

e the commissioning of three pieces of research,

e developing a prevention program for use in local schools and human resources
guidelines for use by employers to respond to staff affected by family/domestic vio-
lence, and

e developing and delivering a training program for local Gardai (police) that was effec-
tive in improving police responses.

The Committee was unusual compared to others of its kind in that it developed a working
group structure. The commitment and dedication of the Committee members, alongside
the structure of the Committee itself, is credited with enabling the members to achieve
outcomes that few other Committees in other areas could. As well as the expertise of the
committee members themselves, this was ultimately due to adequate resourcing. Com-
monly, such coordinating bodies regardless of where they are located, are inadequately
resourced or receive no funding at all.
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Part Three:

Key Themes and Issues

General

Most victims/survivors of family/domestic violence have multiple and/or complex needs and
it is generally accepted that a coordinated multi-agency and multi-disciplinary programs can
offer significant benefits to many of them.

Consequently, there is an expectation today, in Australia, the USA and the UK that family/
domestic violence services will work collaboratively with institutions and with other commu-
nity and social services. Legislation, government policy and funding criteria all reinforce this
approach.

While there is widespread support amongst family/domestic violence agencies and advocates
for inter-agency and multi-disciplinary work that is survivor-centered, there is some concern
about certain aspects of multi-agency and multi-disciplinary programs.

This concern relates to:

e The impact of information sharing without consent on the safety, well-being and sense
of personal empowerment of victims/survivors. This concern centres around the shar-
ing of information in ‘informal” work environments where the distinct roles of program
partners have broken down to some extent and where protocols and legislation around
information sharing are not well understood or observed. The ‘over-sharing’ of superflu-
ous information even when a survivor has consented to information sharing for specific
purposes is also identified as a problem. Many advocates, particularly in the USA criticise
the ever-increasing level of surveillance of the lives of victims/survivors whose personal
information may be used to penalise them by statutory agencies or welfare and social
service programs.

e The domination of the service sector by multi-agency programs, particularly large govern-
ment run ‘one stop shops’ which are often either based in criminal justice environments
or can be dominated by criminal justice or institutional approaches. Programs such as
MARAC: in the UK have been subject to a lot of criticism due to an over-emphasis on
their role in the service system resulting in many instances of a mechanistic and incon-
sistent application of both risk assessment and MARAC processes that can undermine
victims/survivors and potentially create more risk to them. The impact of the domination
of large multi-agency programs can be a lack of plurality in the range of services available
as small grass-roots organisations become unviable. Many of these organisations provide
assistance to marginalised communities in which victims/survivors are unwilling to access
government—run services or programs with statutory partners.

e Atendency in the UK to measure the effectiveness of interventions solely by an assess-
ment of the level of risk to victims/survivors. Well-being is another important measure-

40

ment as well as the capacity of victims/survivors to make decisions on their own behalf
and have their choices supported. Women'’s Aid UK has produced a framework, Change
that Lasts,* that challenges the current emphasis on risk assessment and management
with a strengths and needs based response.

Criminal justice system based models

Criminal justice system responses will always be important, particularly for victims/survivors
at very high risk of serious harm. Programs that are led and governed by statutory agencies,
but also have clear goals that couple the mandate of that agency with the safety of victim/
survivors and holding perpetrators to account, are generally considered very effective. They
assist with overcoming institutional bias (on the basis of gender, ethnicity, sexual identity,
ability etc.) and can be a vehicle to promote accountability to agreed principles and goals
that are survivor-centered.

In the course of this research, two issues about criminal justice based models were often
raised.

The first is a need to move away from a strong emphasis on criminal justice focused respons-
es to family/domestic violence. The criminal justice system is slow and cumbersome and
conviction rates in all countries remain low. Many victims/survivors feel unsafe or do not
wish to engage with the criminal justice system, or to have the perpetrator subject to criminal
justice sanctions. Members of marginalised communities are especially likely to be deterred
by a criminal justice system based response.

In Australia this is true of many marginalised communities, but particularly of Aboriginal
people. Their experience of colonialism, oppression, institutional discrimination and violence
makes many unwilling to voluntarily engage with statutory agencies. Statistically they are
likely to have very poor outcomes from any such engagement.

However, there is also a recognition that criminal justice based programs can offer family/do-
mestic violence services the opportunity to influence criminal justice system responses and
make them more nuanced and sensitive to the needs of victims/survivors.

The second issue concerns the inherent power imbalances between agencies in multi-agency
programs that encompass both community and statutory responses. This can result in statuto-
ry agencies dominating in terms of approach, practice and processes, as well as in discussion
of systemic issues. Often this imbalance is not recognised or articulated by statutory repre-
sentatives. Structural imbalances within programs can also extend to differences amongst
agencies in resourcing, capacity and influence. It is particularly so in small agencies that
work with marginalised communities.

It is generally agreed that to be effective, such programs must be structured to overcome this
power disparity. This enables family/domestic violence services to maintain their focus and
prevents them from becoming tools to achieve criminal justice outcomes (e.g. prosecutions

and law enforcement).

35 Women’s Aid UK. (2016) Change that Lasts. https://www.womensaid.org.uk/our-approach-change-that-lasts
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Multi-disciplinary capacity building programs

Partnership work between family/domestic violence service sector and health, housing,
children’s and other social services is essential to ensuring that victims/survivors can access
assistance and protection.

In Australia, only 20% of victims/survivors of family/domestic violence have contact with the
criminal justice system and there is evidence that even fewer seek help from specialist ser-
vices.?®

Research in the UK shows that responses based in universal services (e.g. the health system)
identify cases earlier because women who may not report to police routinely access health
services*”. Domestic Homicide Reviews in the U.K. show that most deaths due to family/do-
mestic violence occurred in cases where that have been no previous contact with the crimi-
nal justice system or specialist family/domestic violence services.*®

In the UK, IDVAs are often located in health settings and provide a direct service response
to survivors of family/domestic violence. IDVAs are often managing high volumes of referrals
and their service delivery function allows for limited capacity building to occur amongst oth-
er staff in the workplace. In many of these examples, the family/domestic violence response
is based purely on the presence of the IDVA rather than the position being structurally em-
bedded with processes and procedures to support practice amongst the wider team.
Additionally the host organisation’s approach and practice framework tends to dominate by
default and this creates a risk that the advocate/practitioner’s specialist family/domestic vio-
lence practice framework will be diluted and lose its definitive characteristics over time.

Research commissioned by Safe Lives** shows that there are significant benefits to the IDVA
services in hospitals. It aids early identification and response to victims/survivors, including
some of the most vulnerable.*°

The observations of those | interviewed in the UK who worked with models of this type, is
that training staff in the absence of structural supports for new practice is not sufficient to
generate significant capacity building in organisations where family/domestic violence is not
the core business of the organisation.

My findings indicate that there are three elements critical to the success of such programs.

These are:

e |eadership from senior levels of the organisation

e structurally embedded processes and policies to support practice responses to family/do-
mestic violence; and

36 Australian Bureau of Statistics, (2017) Personal Safety Survey.
http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4906.0~2016~Main%20Features~Actions%20taken %20
in%?20response%?20to%20partner%20violence~23

37 Safe Lives. (2016) A Cry for Help. www.safelives.org.uk/node/945

38 Sharp-Jeffs, N. Kelly, L (2016) Domestic Homicide Review Case Analysis.

39 Safe Lives. (2016)A Cry for Help: Why we must invest in domestic abuse services in hospitals.

40 Almost 60% of victims/survivors identified by hospitals had mental health concerns compared with 35% who

engaged with a community service. Safe Lives. (2016)A Cry for Help: Why we must invest in domestic abuse services in
hospitals
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e external coordination that locates these roles in a broader family/domestic violence re-
sponse.

DAHA is a good example of capacity building in action in the housing sector. The DAHA
partnership demonstrates the effectiveness of coordinated efforts in achieving change. Gen-
too and Peabody housing services both provide their capacity building positions with the au-
thorisation and leadership required to structurally embed policies and processes to improve
the response to family/domestic violence.

‘My role is to make sure that the leadership team understand why we must
provide a response to domestic violence and why we have a role dedicated
to this. Leadership is the key to making the changes happen.” (C.E.O. of a
large organization whose core business is not family/domestic violence.)

Factors that affect the capacity to generate
system change

Coordinating systems entities

In the USA and UK, as in Australia, there are deficiencies in the structures that are designed
to provide strategic coordination and governance to the family/domestic violence response
system. Due to variable operations and reporting arrangements within the networks of local,
regional and state level coordinating entities there is not a coherent architecture through
which to consistently elevate systemic issues that cannot be resolved locally.

In England, one of the effects of localism has been that the strategic and operational oversight
of responses to domestic violence can vary considerably between local authority areas. Some
local areas lack sufficient and effective governance structures or coordination roles dedicated
to VAWG to enable programs and partnerships to report structural issues that require consid-
eration by local government or local area representation.

Governments around the world are reluctant to fund coordination and administration roles to
support systemic review and response and this can undermine the effectiveness of strategic
governance structures in driving systemic improvement.

My research found that the entities that are effective in generating systemic improvement

have the following features:

e authorisation at whichever level they operate (local area, regional, state, national) to as-
sess and recommend system change

* a systematic approach to gathering information from the service delivery level to inform
their work

e significant input from family/domestic violence services to inform their strategic and oper-
ational agendas and approaches

e a means of channeling systemic issues from service delivery programs to strategic gover-
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nance entities. Reports from areas where this works well attribute their success to funded
coordination roles that sit outside programs or are a function of a family/domestic vio-
lence service.

e clear reporting pathways down to service delivery level and pathways up to umbrella
coordinating entities, and methods to elevate issues beyond their sphere of authority. This
can include MOUs with key partners, especially statutory organisations, to ensure respon-
siveness, and also structural relationships with other governance and coordination entities
at different levels of government.

Funding and Service Planning

The major concerns about large multi-agency models dominating the service system were
related to funding arrangements and to government-led programs.

Larger organisations have a distinct advantage in a funding environment where outputs are
prized over outcomes. This is often the case in family/domestic violence service funding
arrangements due to the difficulty in measuring outcomes. In the UK, commissioning prac-
tices have been described as ‘a race for the bottom’#', as they tend to increasing volume and
decreasing funding levels.

Rather than adding value to the system response, in some areas multi-agency programs were
seen to be threatening the existence of small, long-established programs with deep roots in
their communities. It is often these organisations that see independent and structural advoca-
cy as an essential part of their role and will resist being co-opted into a mainstream agenda.
They play a vital role in promoting system review and improvement to meet the needs of
victims/survivors.

Where the agendas of government or statutory agencies dominate multi-agency programs,
community organisations can effectively become a tool to achieve the goals of these agen-
cies, rather than the goals of victims/survivors. This is a particular risk in programs where the
governing body lacks an understanding of the role of family/domestic violence advocacy
organisations or the program’s structure or processes do not enable effective individual and
structural advocacy on behalf of victims/survivors.

For instance, there are examples of family/domestic violence services co-locating staff in po-
lice stations that have reportedly had little impact on policing but are highly valued by police
due to the ‘help-mate’ factor.

There are notable success stories too. In Scotland, ASSIST is working with police in a partner-
ship that is defined by shared goals, equality in decision-making and the preservation of each
agency’s distinct roles. The former includes ASSIST’s avowed feminist practice framework and
assertive structural advocacy.

41 Holly, J. (2017, p 46). Mapping the Maze: Services for women experiencing multiple disadvantage in England and
Wales.
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The impact of localism in England has seen a move to the competitive tendering of services
resulting in a lack of consistency in both the commissioning (funding) of services and the
governance structures that oversee the local systemic response.

In one area, the impact of localism was described as domestic violence services ‘eating each
other”. Small, locally based services find it difficult to compete with the influence, infrastruc-
ture and economies of scale of large organisations. Funding that is based on volume and
outputs can also diminish diversity in the service system by penalising small agencies that are
often essential to ensuring that all survivors can access the kind of help they need. This, in
turn, has a deleterious influence on structural advocacy work, as a competitive environment
makes it difficult for organisations to find consensus and speak with one voice.

In some areas this is also undermining efforts to coordinate system responses as relationships
between services break down. Commissioners that understand this employ strategies to avoid
aggregation of the service system where smaller services with significant expertise, social

value and deep roots in the community are not subsumed or replaced by large organisations.

One creative approach to commissioning is for commissioners to roll out funding over an
extended period providing seeding funds to enable small organisations to develop capacity
and infrastructure and ready themselves to compete for contracts. Creating opportunities for
pilot programs, communicating their strategic direction and fostering partnerships between
programs are strategies that Commissioners can employ to nurture plurality. Family/domestic
violence services also work towards this end by developing partnerships with other organisa-
tions and services and striving always to be self-reflexive, accountable and innovative.

Program structure and processes

| was able to identify few programs that have formal mechanisms and governance structures
to enable regular and ongoing system monitoring and, through these processes, generate sys-
tem change. The most comprehensive of these are ASSIST (Scotland) and Standing Together
(London), though there are undoubtedly others too.

For multi-agency programs that provide a direct service to clients or process cases, particular-
ly those dealing with high volumes of cases, the focus is inevitably on managing the constant
and high demand for service. Without formal recognition of the importance of system review
and analysis, this function will most often be sidelined.

Programs with a track record in generating structural change share an explicit acknowledge-
ment between program partners about their roles in informing broader systemic improvement
and change. Programs without an articulated goal of reviewing systemic responses using
data, and the observations of their program partners, will have a haphazard impact on sys-
temic change.

Programs require mechanisms that enable partner agencies to regularly share information
about systemic issues and their impact on victims/survivors. This requires a commitment by
partner agencies to address issues as they arise as well as structures and leadership that au-
thorise institutional change.
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There were several reasons for not reporting or following up on systemic issues that were
commonly cited in interviews by representatives of program partners. These include:

e A perception that this is not a fundamental part of their role or a function of the program

e The high volume of cases prevented them from identifying, documenting and considering
issues that were not strictly operational

e They were unaware of any explicit process to report and analyse the issue

e areliance on informal communication about these issues meant that the program partners
had not developed their own processes to document and analyse issues as a first step to
reporting them.

A reliance on relatively informal processes for identifying and exploring systemic issues was
a common practice in multi-agency programs. Regular meetings of partners and time put
aside at the end of operational meetings were generally considered the way that this was
achieved. Partner representatives of many programs reported that while ‘any issues’, includ-
ing issues with systemic implications, could be raised at regular meetings of partners, there
was rarely time to explore them. They were also generally not aware of any formal process
to analyse or address these issues. In programs run by government, issues of this kind are
usually taken ‘off-site” to be progressed within government. However this denies the program
partners a sense of agency and participation that can be de-motivating, especially when there
are pressing operational demands.

The domination of larger agencies in multi-agency processes can impact on the types of
discussions held and prevent the multi- dimensional perspective that these programs bring to
issues being fully harnessed. Through this research | identified three practices that are report-
edly effective in mitigating the domination of larger agencies in multi-agency processes.

To prevent regular meetings of partner agencies being dominated by discussions of oper-
ational issues, discussion of structural issues must be scheduled regularly. The discussion
should be led with guided questioning, and facilitated to ensure that a multi-dimensional
(multi-agency) perspective is applied to the analysis of issues.

A clear delineation of partner roles is commonly cited as enabling effective collaborative
work and it also important in system monitoring and analysis. The role of family/domestic
organisations must be understood and structurally supported to include not only advocacy for
individual victims/survivor but also systems advocacy.

Processes that enable partner agencies to share information and to explore issues from each
of their professional frameworks must be designed to ensure that those who work with the
most marginalised communities are able to adequately represent the interests of their com-
munities. Power imbalances must be consciously and explicitly addressed in the structure or
process.
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Informal Influence

Programs that are not explicitly designed to generate improvements in the broader systemic
response will often create changes to the practices of individuals through informal influence
engendered by close working relationships or secondary consultations. Multi-agency pro-
grams can operate well for many years based on the relationships and shared understandings
built between individuals from statutory and community agencies. However, practice will
only be sustainable when it is supported by program structures and processes.

Many individuals in multi-agency programs described making changes in their practice or
approach due to the informal influence that occurs when individuals from different sectors
work side-by-side. Practitioners from family/domestic violence services often reported that
they actively seek to influence the practice of others to achieve better outcomes for individ-
uals and in the belief that systemic changes are required in to make the system more respon-
sive to the needs of victims/survivors.

While it signifies healthy working relationships and generally improves outcomes for ser-
vice users, informal influence alone does not usually permeate beyond the workforce in the
multi-agency program and therefore is not sufficient to generate system-wide enhancements.

The role of family/domestic violence services in collaborative
work

Participation in multi-agency and multi-disciplinary contexts for family/domestic violence
services necessarily requires compromise, and often shifts in practice, especially where agen-
cies are co-located. There are inherent challenges and risks in collaboration, but these pro-
grams also offer a tremendous opportunity to influence systems responses to meet the needs
of victims/survivors.

Our responsibility to survivors is to push these programs beyond simply processing cases and
seeking outcomes for individual service users. We have an obligation to ensure that we cap-
italise on the multi-dimensional data and insights that inter-agency work brings to improve
systemic responses for all survivors.

Around the world, as awareness has been raised of the harm caused by family/domestic
violence, governments have increased their investment in community service responses. Well
established specialist family/domestic violence services with a long history of structural advo-
cacy work are now often competing for funding with large, high-volume organisations, many
of which provide services to all victims of crime.

Some large organisations have dedicated programs that specialise in working with working
with victims/survivors of family/domestic violence and work with an evidence-based, gen-
dered practice framework. While others have an important role in ensuring that all victims/
survivors can access support in a timely manner, these agencies have a markedly different
approach to practice from specialist women’s family/domestic violence services, particularly
in their approach to advocacy.
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The current widespread emphasis on high volume and rapid turnover interventions, such
as that provided by MARAC: in the UK, has triggered a renewed interest in defining best
practice in family/domestic violence services. This is evidenced by Women’s Aid UK in its
‘Change that Lasts’ practice framework.*

Women’s family/domestic violence services have an essential role in the response system that
must be recognised by governments and funding bodies in order to ensure that programs are
focused on the needs of victims/survivors. These services tend to be intrinsically different to
‘mainstream’ services. They work with a gendered intersectional practice framework that is
survivor-led, and their role includes structural as well as individual advocacy.

The importance of the role of a specialist family/domestic violence service response is under-
lined in a piece of research that found that many of the distinctive features of specialist fami-
ly/domestic violence practice were in programs that service users cited as their preference.*
The study found that organisational culture is critical to the delivery of trauma informed ser-
vices. Most of the women interviewed expressed a clear preference for women-only services
and settings, and sufficient time with practitioners to explore their individual circumstances
and options.

Volume and output based funding models fail to recognise the intrinsic value of such services
to service users and to the system. The eventual cost to the system of overlooking this value

is the lack of engagement or disengagement from services of many victim/survivors who will
continue to experience trauma and harm.*

“Intersectionality can be addressed in large populations by small organisa-
tions that are closely connected and responsive to their communities. It will
not be addressed by what I like to call the non-profit industrial complex.’

Advocacy

‘It's understood that their (family/domestic violence service practitioners and representatives)
role is to push a little, to explain the needs of the women to the system and not the other way
around.

One of the most important functions of a specialist family/domestic service in relation to
multi-agency and multi-disciplinary programs is individual and structural advocacy. In col-
laborative programs that seek to provide victim/survivor-centered services and to effect sys-
temic improvements, this important role is recognised and valued.

Historically structural advocacy has been an integral component of the role of family/domes-
tic violence services in response to an inherent and often unconscious gender bias in the in-
stitutional response to family/domestic violence. More recently there has been a recognition
amongst many service providers of oppression and institutional bias based on other identities

42 Women’s Aid UK. (2016) Change that Lasts. https://www.womensaid.org.uk/our-approach-change-that-lasts/

43 Holly, J. (2017). Mapping the Maze: Services for women experiencing multiple disadvantage in England and Wales
44 Holly, J. (2017, p.47). Mapping the Maze: Services for women experiencing multiple disadvantage in England and
Wales.
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and the intersection of multiple social circumstances and identities; ethnicity, culture, sexual
identity, class, disability etc.

Structural advocacy work is informed by the experiences of victims/survivors and what their
advocates learn about systemic issues in the process of supporting them. ‘When an advocate
comes up against the same problem again and again with different women, then it’s clear
something needs to permanently change.’*

In a multi-agency context, family/domestic violence services are the only program partner
whose objectives are concerned solely with meeting the specific needs of, and seeking out-
comes for, victims/survivors of family/domestic violence. This gives them a central role in any
multi-agency or multi-disciplinary program that is survivor-centered. Practitioners are present,
in a virtual sense, at each point of the system, traveling alongside the victim/survivor. They
are uniquely placed to observe the strengths and weaknesses of the response including any
unintended effects of the interface of multiple service providers and agencies. They have the
most information of any program partner about how the safety and wellbeing of victims/sur-
vivors is affected at each point of service provision or response.

However, the practice approach to individual advocacy by family/domestic violence ser-
vices is often at odds with the approach taken by other multi-agency program partners. Many
service representatives that | interviewed spoke of the need to get better at articulating their
approach to practice in order to improve the quality of their relationships and the efficacy

of their structural advocacy. Program governance and management, as well as funders, also
need to recognise the unique and vital role that these services play in the systemic response.
One government representative described themselves as having had to ‘come to appreciate
and welcome dissent in order to build an ever better systemic response.’

Victim/survivor defined advocacy is the model for specialist family/domestic violence prac-
tice around the world. It is designed to help victim/survivors to recover from the effects of
coercive control which are to undermine and disempower them.

‘Undoing this harm requires advocacy that puts the victim in the position to make deci-
sions, to define the direction and priorities for her life, and to hold the power.*¢

As well as advocating for the empowerment and safety of victims/survivors, family/domestic
violence services must be self-reflexive and accountable to others in order to operate effec-
tively as collaborative partner. They must be prepared to scruntinise their own practices and
processes as much as those of other agencies.

Effective advocacy requires a sound understanding of the system within which you are work-
ing, as well the role of each agency and the constraints they face. There are also technical
skills required to systematically document, analyse and report structural issues. And there is a
great deal of skill involved in creating change while working in partnership. Family/domestic
violence services generally struggle to equip their workforce with these skills at current fund-
ing levels in each of the countries | visited, where volume is steadily increasing, and outputs

45 Pence, Ellen L & Shepherd, Melanie F. (1999)
46 J. Davies & E. Lyon. (2014) Domestic Violence Advocacy; Complex Lives, Difficult Choices.
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are valued over outcomes. These levels of funding also reflect a lack of recognition of the
vital function of advocacy.

The following observations from policy advisors and government officials illustrate the criti-

cal and complex role of advocacy in family/domestic violence service provision and systems

change:

‘The best advocates also know how to listen, and what the touch points are
to effect a system change. ...sometimes advocates can’t create change be-
cause they don’t understand the systems that serve their clients. It’s really
easy to dismiss someone who is poorly informed.”

‘Domestic violence services have a fundamental role as advocates for survi-

vors in coordinated responses. Without some tension you can’t have growth,

sometimes that can be painful (for program partners), it’s not always com-
fortable.”

‘It’s important that coordinated responses value advocacy so that the
women’s organisation is not co-opted into the more general agenda, and
maintains a strong feminist analysis and has a strong voice. The role of the
women’s advocates is to push on the practices and policies from a survivor
centered perspective.

‘We do know that marginalising advocates (in multi-agency programs) re-
sults in really bad practices.

Part Four:
Conclusions and Recommendations

e The potential benefits of multi-agency working to collect comprehensive and multi-fac-
eted information and apply it to system enhancement are largely overlooked today. This
means that programs with the most information about the system are not positioned to
generate continuous improvement of the system.

e There are a small number of programs that have an explicit goal of identifying systemic

issues to generate system improvement. These programs are led or largely influenced by
family/domestic violence services or have local area or regional coordinating and gover-

nance structures that are strategically linked to multi-agency programs and designed to
generate systems improvement.
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Few multi-agency or multi-disciplinary programs have mechanisms or processes for
system monitoring and continuous system improvement. Of the programs | identified
through this research, this was a feature only of programs which are led by family/do-
mestic violence agencies, or where family/domestic violence services have a recognised
structural advocacy role and the program is designed and governed to enable this role.

Multi-agency programs

The principal purposes of multi-agency approaches to family/domestic violence today are

generally understood to be:

e the streamlining of inter-agency processes,

e information sharing that can provide a more comprehensive assessment of risk and
need,

e making multiple services more accessible for victims/survivors, and

e making perpetrators accountable for their behaviour.

A strength of government-led programs (i.e. local, state or federal government or statutory
agencies such as police, courts, prosecutions / Office of the District Attorney) is that they
have the authority and influence to potentially generate structural changes that improve
system responses beyond the scope of the program. However, most do not have formal
processes for identifying and analysing issues discovered at the direct service delivery
level in a systematic way. If there is not an inter-disciplinary process for the exploration
of issues that involve the partner agencies, government loses the intrinsic advantage of a
multi-dimensional perspective and there is less incentive for program partners to identify
and raise issues.

If the governance and funding structure do not authorise an intersectional gendered
framework the program and system response will not meet the needs of victims/survivors.
An intersectional gendered approach that is not embedded in a program’s design, ob-
jectives, practice approaches and partnership arrangements, will only prevail due to the
efforts of individuals and thus be vulnerable to change. Many successful programs have
developed through the work and relationships built by individuals in both community and
statutory agencies, however the programs that have sustained success in being responsive
to the needs of victims/survivors and generating improvements to the broader system are
ones that have embedded policies and processes supporting this approach.

Funding arrangements and approaches to service planning can lead to a domination of
service responses from large providers, including multi-agency programs. This can lead
to a gradual homogenization of the service system and a suppression of the influence of
advocacy organisations.

The individual and structural advocacy functions of family/domestic violence services
should be recognised in the structure and processes of the program to ensure that it is
survivor-centered and enabled to contribute to continuous improvement of the systemic
response.
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Multi-disciplinary capacity building programs

Because most capacity building programs are concerned with one sector’s response to

family/domestic violence, the mechanisms for system change sit largely with government
oversight of the sector and with the organisations involved. Individual family/domestic

violence practitioners in workplaces where family/domestic violence is not the core busi-
ness will increase the capacity of some staff to some extent to respond to family/domestic
violence. But, as their focus is not on the broader structural and cultural issues within the
organization, they generally won’t be able to effect significant practice or cultural change.

The initial capture of information about systemic issues and possible enhancements is
largely dependent on the capacity of individuals in roles with responsibility for the family/
domestic violence response.

There is a risk that the advocate/practitioner’s specialist family/domestic violence practice
framework or approach will be diluted over time due to the overwhelming influence of
the host organisation’s approach to practice. The family/domestic violence practitioner
must retain their professional identity and practice expertise in order to build capacity for
a family/domestic violence response in the other service sector.

The role of family/domestic violence services

Family/domestic violence services are the only agencies whose objectives are concerned
solely with meeting the specific needs of, and seeking outcomes for, victims/survivors of
family/domestic violence. Their role is unique and central to the effectiveness of any col-
laborative response.

There is abundant evidence to show that best practice in family/domestic violence ser-
vices is an intersectional gendered framework with a trauma informed practice approach
and victim/survivor-defined advocacy. This approach to practice can create tensions with
program partners from other sectors or disciplines.

The role of family/domestic violence services includes individual and structural advocacy
to improve system responses and outcomes for victims/survivors. This role needs to be
recognised in the structure and processes of multi-agency programs in order for the pro-
grams to be survivor-centred and enabled to contribute to continuous improvement of the
systemic response

In order to operate effectively in multi-agency and multi-disciplinary programs, family/
domestic violence services must be self-reflexive innovative and accountable for their
practice, and have the capacity and capability for effective structural advocacy including
technical skills and knowledge.
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Recommendations

Multi-agency programs

Make ongoing systemic review and continuous improvement of the system a goal of the
multi-agency program, in recognition of its capacity to produce multi-dimensional infor-
mation about the experience of victims/survivors across the system,.

Establish structures, mechanisms and processes to identify systemic issues and analyse
issues from a multi-agency perspective, address issues, and elevate issues when necessary.
Establish strategic relationships between program partners that enable advocacy and
influence beyond the program and to the broader organisational, institutional or sector
responses that dictate local practice.

Ensure that structures and processes for program partner forums are designed with ade-
quate representation of marginalised communities to ensure their full participation, and to
address power imbalances between partners.

Ensure that the structures and processes authorise and support all program partners to par-
ticipate fully in identifying issues and examining them in a multi-agency forum.

Embed an intersectional gendered approach to service delivery to victims/survivors, and
recognise the role of advocates for victims/survivors, through the program’s design, part-
nership arrangements and practice approaches.

Enable survivors of family/domestic violence to meaningfully participate in systemic re-
view processes.

Multi-disciplinary capacity building programs

To achieve sustainable capacity building in an organisation or sector:

Ensure that key individuals and entities at a senior leadership level of the host organisa-

tion or sector actively support and authorise the work.

Ensure that capacity building initiatives are operationally embedded by the development

of policies and processes to support new practice.

Provide structural support for individuals in a family/domestic violence role in a main-

stream organisation to ensure that they retain their professional identity and expertise in

order to build capacity for a family/domestic violence response in the other service sector.

Provide external coordination of multiple similar capacity building roles in like organisa-

tions in order to generate improvements to the response. The coordination role has three

functions:

1. To capture themes, trends and issues and seek to explore and address them at a local
or regional level within the host sector, and in consultation with other key partners in
the system response.

2. To facilitate the sector’s meaningful engagement in a system-wide response including

through strategic governance entities.

3. To ensure that a specialist family/domestic violence practice approach is maintained

by the advocate/practitioner by facilitating reflective practice, practice development,
analysis and problem solving.
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Coordination and strategic governance

e A comprehensive coordination and governance structure is required to provide strategic
oversight and to enable continuous systemic improvement. This will involve multi-agency
representation not only at the program level, but also at a local area, regional and nation-
al (government) level with effective reporting processes that allow multi-agency programs
to elevate systemic issues that cannot be resolved locally.

e Authorise a specific role or coordination function at a local area or regional level to
provide real-time feedback and build a more robust system. These roles ensure that oper-
ational responses are aligned with shared strategic goals across the response system, and
collate and elevate systemic issues as required on behalf of programs and partnerships.

e Governance and partnership structures and arrangements can only be truly representative
if they reflect an understanding of structural inequality. Ensure that advocacy organisa-
tions are adequately represented to prevent them from being marginalised in coordination
or decision-making groups.

Funding and Governance

e Recognise the social value, role and expertise of often small, long established programs
with deep roots in their communities in funding and governance policies, and service
sector planning processes.

e Ensure that victims/survivors have access to women’s only programs and settings to en-
able access to services for those who choose not to access co-gender or mainstream
services.

e Recognise and authorise individual and structural advocacy as essential functions of a
family/domestic violence service.

Family/Domestic Violence Services

e Advocate for survivor centered approaches to family/domestic violence.

e Advocate for continuous improvement of the systemic response.

e Ensure that our services, programs and workforce are enabled to deliver survivor centered
advocacy services and to actively contribute to structural advocacy work.

e Foster individual and structural advocacy skills in our workforce including the capability
to track and monitor systemic responses from the perspective of victims/survivors.

e Ensure that our services work constructively, are self-reflexive, innovative and account-
able, and prepared to review and revise our practice and processes while maintaining our
specialist practice frameworks.

e Develop partnerships with tertiary institutions to undertake research and produce evi-
dence to guide practice and program development, and to inform structural advocacy
positions.

e Consider developing consortiums with other program providers to ensure diversity of ser-
vice types and access to services for all victims/survivors, particularly those from margin-
alised communities.
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Part Five:
Dissemination / Implementation

Victoria is undertaking unprecedented policy and practice reform following the Victorian
Government’s commitment to implementing the recommendations of the Royal Commission
into Family Violence (2016). Every aspect of the response to family violence is subject to
reform, creating tremendous opportunities for systemic enhancement.

This report will be disseminated to the Victorian government, peak bodies throughout Austra-
lia for victims/survivors of family violence and for services for perpetrators of family violence.

Within Victoria, it will be distributed to partner agencies and their peak bodies including stat-
utory agencies, the membership of Domestic Violence Victoria, and the Chairs of the Family
Violence Regional Integration Committees. | hope it will be useful in informing the develop-
ment of new programs, consideration of coordination and governance structures, and of the
role of specialist family violence services in Victoria and throughout Australia.

I will also deliver presentations outlining my findings and generating discussion about the
implications for Victoria to meetings of the members of Domestic Violence Victoria and the
Family Violence Regional Integration Coordinators.

Family violence services in Victoria must take a lead role in the development and operation
of the reformed system. Increased collaboration between agencies, the establishment of new
multi-agency programs and new information sharing provisions will all dramatically impact
on practice within family violence services and in our work with other agencies and sectors.

The Practice Development Unit at Domestic Violence Victoria, along with the policy team,
is working now with the family violence service sector to ensure that the reforms meet the
needs of vicitms/survivors of family violence. These findings will inform all aspects of that

work, including the review of practice approaches and guidelines.

The work that Domestic Violence is undertaking with the specialist family violence sector

in relation to their role in multi-agency responses is particularly relevant in relation to these
findings. This involves building the capacity and confidence of the specialist family violence
workforce to work productively with partner agencies and non-specialist services to improve
system responses, and to use their role as advocates to ensure that the system is always re-
sponsive to the needs of victims/survivors.
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Mechanisms for identifying systemic and structural issues through
multi-agency and multi-disciplinary programs to generate continu-
ous improvement (partner agencies should be consulted in designing
these processes):

* a performance framework for the program including the wider
governance and coordination structures that enable issues to be
elevated beyond the program and its partners;

 real time intelligence from family/domestic violence service part-
ners

* service user intelligence/'negative capture’ (e.g. surveys and inter-
views conducted with survivors by family/domestic violence ser-
vices multi-agency, and other programs);

e data audit and analysis processes that are designed to uncover sys-
temic issues that impact on the safety and well-being of all survi-
vors, and not just service users; and

e formal mechanisms for reflection and feedback by program part-
ners, including structured questioning, documenting issues, plans
to progress them and outcomes reporting. A multi-disciplinary
analysis of issues is essential to gaining a full understanding of
their nature and impact.
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