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This report has been commissioned and managed by
the Children’s Needs and Mapping Working Group, a
Working Group of the Eastern Regional Family Violence
Executive Committee.

The project had its beginnings with a meeting of a
number of professionals from a variety of service
sectors in the region. These included Refuge Services,
Family Violence Outreach Services, Children’s Services,
Family Services and Counselling Services. The original
meeting discussed shared concerns about the needs
of children who were presenting to a range of services
with concerning behaviours. Anecdotally the meeting
agreed that there appeared to be an increasing number
of children presenting to their services with difficulties
such as aggression, violence, against siblings/peers,
social isolation, learning difficulties, depression and
anxiety.

It was also noted that that these children appeared to
have a common experience of exposure to significant
and/or chronic family violence. The Group also

realised that the complex nature of the service system
including service boundaries, differences in funded
target populations and different referral processes and
pathways often made a co-ordinated service responses
difficult.

The project therefore addressed the question: “What
are the current responses of services in the Eastern
Metropolitan Region to children and young people
affected by family violence?”

The Report is not a conclusive document. It raises

issues and nominates areas for further discussion and
action. In particular the Working Group would like to
direct attention to the notion of the development of

an “integrated service system”. This aspiration is at

the heart of the service system reform that requires a
re-engineering of multiple service systems, including
Family Violence but also involving Mental Health,
Alcohol and Other Drugs and Family Services and others.
The Working group acknowledges the report would have
been strengthened by the participation and operational
experience of Child Protection. Ongoing development
of this project will incorporate Child Protection as a
complementary process is currently underway in the
region with the Child Protection, Family Violence and
Integrated Family Services Partnership as members of
both groups overlap.

The task facing the Eastern Region Family Violence
Committee, and which similarly faces each of the other
sector partnerships, is how cross sector connections
can be made and sustained so that genuine cross sector
reform occurs.

The Report is a contribution to this task.

The Working Group is appreciative of the sensitive and
responsive way Urbis has undertaken this task.

Members of the working group have been Simon
Gardiner, Maryclare Machen, ill Faulkner, Janine
Mahoney, Claudio Donisi, Toni Williams, Kathy Prior,
Karina Hogan, Libby Crewes, Peter Jacobson and Angela
Weller
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The Eastern Regional Family Violence Committee
(ERFVC) has engaged Urbis, an independent research
firm, to investigate the current responses of services in
the Eastern Metro Region (EMR) to children and young
people affected by family violence.

The project brief was to provide a map of the current
configuration of service, and to detail recommendations
for improving and strengthening the integration of
services.

This research follows the work done by the ERFVC which
established a response to family violence in the EMR
that involves all relevant agencies working together

with common principles and goals to provide a range of
services that promote safety, empowerment and healing
for people experiencing family violence. These principles
are articulated in a Memorandum of Understanding
that has been agreed to by all agencies and essentially
informs local partnership agreements.

The goals of the Memorandum of Understanding are to:
deliver an effective regional response

+ work collaboratively in an integrated framework, and
be guided by standardised practices and training

enhance the safety of women and children experi-
encing family violence

deliver an efficient, responsible and flexible family
violence service system

raise awareness about the impact of family violence
in the broader community

provide a range of healing strategies for individuals,
families and communities.

To further the work of ERFVC Urbis was commissioned
to research the approaches, pathways and ways of
strengthening the EMR system. Recommendations

are provided to address the enhancement of regional
integration. The key research question was ‘What are
the current responses of services in the Eastern Metro
Region to children and young people affected by family
violence?’

The project engaged with 26 agencies identified by
the ERFVC Mapping Group, to describe and profile the
Eastern Metropolitan Region’s provision of services to
children affected by family violence against the stated
goals and vision of the Family Violence Integrating
Partnership (FVIP).

There were three components to the methodology;
these were:

interviews with key stakeholder agencies currently
providing services to children who are affected by
family violence

+ amapping exercise of services illustrating the cur-
rent configuration of services supporting children
affected by family violence in EMR

a review of the relevant literature that explored the
question ‘Which frameworks and approaches are
considered “best practice” within Australia in the
treatment of children and young people impacted by
family violence?’ (see Appendix A).

1.1.1
Research tools

Semi-structured interview guides exploring the research
questions. Stakeholders were also asked to provide
service information as part of the mapping component
of the project. This included:

a brief description of programs which include work-
ing with children and young people affected by
family violence

+ the catchment area for programs which include
working with children and young people affected by
family violence

the addresses of any outposts or outreach posts for
programs which include working with children and
young people affected by family violence

how many children and young people affected by
family violence seen from July — November 2008.

The research tools used can be found in Appendix B.

Managers of the programs were consulted as part of
this project as directed by Eastern Domestic Violence
Service (EDVOS). The people interviewed for this project
are referred to through the report as participants.

The interviews were conducted by telephone. A small
number of agencies were unable to participate within
the timeframe. It is acknowledged that not all services
who work with children experiencing family violence
were represented, or that interviewed agencies may not
have addressed everything. Participating agencies are
provided at Appendix C and D.



Response Yo
Children and yound
people affected
by family vielence



Children experiencing family violence: Working together to develop a better service response

Participants reported an increase in cases involving
family violence over the past five to ten years. Two main
reasons were given for this: an increased awareness

of family violence resulting from government driven
awareness-raising campaigns; and law reform initiatives.
The campaigns were seen to have successfully
challenged myths, and place family violence in the
public sphere. The result was reported to be an increased
recognition of family violence, an increased willingness
by women to disclose domestic violence and a stronger
awareness of services to contact when ready to access
the service system. The point was made that resources
had not increased at the same rate as demand.

This section details the current EMR response to children
and young people affected by family violence, including
a summary of each service and the current networking
and referral practices.

A detailed mapping exercise was completed as part of
this project. The mapping exercises included:

+ A detailed summary of the service providers consult-
ed. This outlines the services and programs that work
with children and young people affected by family
violence, the service catchment areas and numbers
of client (if available) between July and November
2008.The summaries are provided in Appendix D.

+ A summary of the services and service elements
relevant to this project that relate to children and
young people. The information is based on the self
reports from services provided during consultations.
This can be found in Appendix E.

The services were also geographically mapped using
Geographic Information Systems (see Figure 1).
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Figure 1 - Services in the EMR
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The level of awareness of the services available for
children and young people within the region was
consistently reported to be of a high level. Referral
processes were described as generally efficient and well
received by the referral agency. Participants thought the
needs of children and young people are reasonably well
understood, and that referrals regarding children and
young people are appropriate. This finding should be
tested with the relevant specialist services.

The key limitation in the system identified by
participants was timeliness of response to referrals.
Hence, while the pathways are reported to be present in
the EMR and reasonably well known, children and young
people’s access can be compromised due to demand
outstripping capacity to respond.

There is also a reported high level of utilisation of
secondary consult services where they are offered, for
example through Child and adolescent area mental
health services (CAMHS) and EDVOS. While not
quantified in this project, this does indicate a willingness
to access specialised expertise for the benefit of children
and young people affected by family violence.

Integration of services with regions outside the EMR

is also variable. For example, clients of services tend to
move in and out of regions for many reasons, including
the lack of suitable affordable housing. When people
move new service referrals have to be made and this
causes significant disruption. Many practitioners did
note that there is fertile ground in the EMR from which
stronger pathways for children and young people could
be developed.

2.2.1
Referral points into services

Most services in the EMR have multi-entry referral
points including self referral, via schools and other
community services across the EMR, Child Protection
Services and Child FIRST. The majority of services
reported preference for self referral into the service,
based on an assumption that this reflected self-
determination by people seeking services. It is worth
noting that there is some contention about this practice,
with other participants making the point that there is no
evidence to support better outcomes for children and
young people based on self referral or third party referral
of their parent or carer.

Family violence specific services participating in the
Victorian Government ‘Integrated Family Violence
Services Strategy’ introduced in 2006 receive referrals
from police via the ‘fax back system’. This means that
services automatically receive notification from Victoria
Police of family violence incidence occurring in their
region.

Domestic violence crisis and support services operate
in the State-wide context which participants described
as presenting additional challenges for networking

and collaboration. The networks within the EMR are
managed and maintained in the context of utilising
state-wide networks, due to the needs of families.

Within the EMR, the domestic violence accommodation
crisis and support services receive referrals from the
Women's Domestic Violence Crisis Service (WDVCS)

or via the ‘5 Front Doors’ program. The 5 Front Doors
program is the result of a partnership agreement
between The Department of Human Services (DHS),
the homelessness and domestic violence sectors in the
EMR, and provides a central intake for people in need of
crisis accommodation. Participating agencies are Anchor
Community Care; Community Housing, Salvation Army
EastCare, Wesley Homeless Persons Service and Harrison
Community Service. Referrals to domestic violence crisis
accommodation and support services are also accepted
from EDVOS and Gateways.



Children experiencing family violence: Working together to develop a better service response

2.2.2
Referrals to other services

The most common referral points for children and young
people overall are to:

ACF and CAMHS
Child Protection Services
Edmond Rice Holiday Programs

‘Resilient kids’ within the Mental Health Foundation
Australia

Anglicare youth services
+ Anglicare Meridian Program.

Within the family violence specific services, the majority
of referrals concerning children and young people are for
therapeutic work and group work, as well as recreation
programs, mental health services, Child Protection and
Child FIRST, and accommodation with their mothers
where required. Other reasons noted for referral were
learning difficulties, disability support, boy’s groups

and a range of services to support women with issues
impacting on parenting — such as drug and alcohol
support, parenting groups, family violence support and
information groups.

Some services had referral relationships with private
counsellors to refer children and young people where
waiting lists for CAMHS or the ACF prohibited timely
access. This was often reported to be the case when
children and young people are included in intervention
orders.

A particular challenge noted by participants from
Domestic Violence Crisis Accommodation and Support
Services concerned addressing the particular needs of
children and young people while in refuges, particularly
in the context of the short period of time families stay
in refuge accommodation — reported to be on average
4-6 weeks. The gap identified by participants from
these services was access to the type of short-term
counselling they would like to see provided following
separation. While some refuges do have a dedicated
children’s worker, it was not common for this role to
provide specialist counselling for children.

Participants from generalist services reported that
they refer children and young people to other services
for longer term and specialist therapy around trauma,
as they are generally not equipped to offer these
interventions themselves. The most common referral
point was, again, to ACF and CAMHS. Once again,
frustration was reported with lengthy waiting lists and
difficulty in securing the type of support generalist
services believe is necessary for children and young
people in emergency situations. While short term

counselling interventions may be an appropriate
support to a child or young person, it may equally be
the case that a different intervention is equally, or more,
appropriate and be resourced from another source.

Other referral points for generalist services are:

EDVOS (for family violence outreach support serv-
ices where family violence issues are picked up in the
assessment process)

+ Child Protection Services
Eastern Centre Against Sexual Assault (ECASA)
Community Health Services

Connections, the Eastern Drug and Alcohol Service
(EDAS)

Family Services — Monashlink, recreation programs
such as ‘Reach Out for Kids'.

The ACF also refers families to family support services or
to DHS child protection where concerns necessitate, or
to Child FIRST. The ACF refers children and young people
to other services when there is a mental health issue (to
CAMHS) or a specific learning or cognitive assessment is
needed, and for medical or paediatric intervention.

CAMHS refers children and young people to other
services where the other service is the most appropriate
for their needs (that is, where the mental health issue

is mild and can be managed adequately by another
service). CAMHS reported referral points were to
Eastern Access Community Health (EACH), ChildFIRST,
Anglicare, local government services for family support,
and to private practitioners where clients can afford fees
and as a waiting list management strategy (see 3.6).
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2.2.3
Forums and networks

There is a common view that networks, while a valuable
tool to enhance the sharing of practice wisdom, are
weak in relation to children and young people. There is
general enthusiasm for greater collaboration through
networking, with a focus on strengthening the pathways
for children and young people.

At present there is a range of networks in the region
focusing on both family violence and family focused
practice. These include:

Eastern Region Family Violence Committee (under
review)

+ DV East — a joint collaboration with the seven
domestic violence services in the Eastern Region
(Brenda House, Kara House, Robinson House,
Maroondah Halfway House, Woorarra, Women's Lib-
eration Halfway House, EDVOS) aiming to achieve
accreditation, and the implementation of the DV
Victorian Code of Practice )

Family Violence Integrating Partnership — eight
services responsible for women'’s and children'’s
family violence services in EMR (EDVOS, Austral-
ian Childhood Foundation, Salvation Army Eastcare,
DV East, Eastern Indigenous Family Violence Action
Group, Immigrant Women's Domestic Violence
Service, Eastern Victims Assistance and Counselling
Program, Eastern Centre Against Sexual Assault)

Children’s Resource Meeting — bi-monthly forum
with DHS and Supported Accommodation Assistance
Program (SAAP) workers, followed by a children’s
worker network meeting facilitated by 'Resilient Kids’

Men's Behaviour Change Consortium in the Eastern
Region

Manningham Family Violence Reference Group
+ Eastern Metro Region Youth Network

EMR Counselling Leadership Network meeting

Family Services Working Group

+ Monash Counsellors Network Meeting.

' It was reported that the implementation of the Code of
Practice will be a requirement of DHS funding.
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Service models
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Services in the EMR provide a range of responses

to children and young people affected by domestic
violence, largely dependent on the nature of the
organisation and terms of the Service Agreement. All
participants reported a contemporary understanding

of family violence, in line with Victorian Government
policy and legislation. However, with the exception of
some key services, participants generally did not report a
well articulated service model for working with children
and young people. One interpretation of this is that

it is reasonable that a generalist or short-term service
has a general frame of reference for the level of support
provided, that is not therapeutic counselling, but general
support. On the other hand, there is an argument

that the vulnerability of this group warrants a level of
response that is supported by the evidence to be the
most appropriate intervention at each point of contact
in the service system.

The 2008 evaluation — Eastern Region Family Violence
Committee (ERFVC): the first three years evaluation
report 2 — identified that differing philosophical
ideologies and principles, operating frameworks, models
and funding sources that underpin agencies’ practical
work (Borderlands Cooperative, 2008, p 7) was having an
impact of the level of integration within the EMR family
violence system.

This section provides a summary of responses about
models of service offered in the participating agencies.

Family violence specific and generalist community
services recognise the importance of working

from social justice, feminist, strengths based and
empowerment perspectives when working with women
and their children. The experience of violence was
consistently reported by participants to be characterised
by disempowerment resulting from the abusive wielding
of power and control by the perpetrator. Services
therefore see their role as working with women and
their children to redress the loss of personal power.

This is achieved in practice through promoting self-
determination, drawing upon strengths and capacities,
and working to restore self-respect and confidence.

Many services, while familiar with trauma and
attachment theories pertaining to children and young
people, acknowledge they are not experts in these areas.
They see their role as providing support congruent

with their service mandate and referring to specialised
services for intensive counselling where appropriate.

Those services providing child-specific counselling utilise
trauma frameworks including a neurobiological model of

trauma. These frameworks were reported to be useful on
several grounds and inform the development of support
plans. Attachment theories were also noted as the lens
through which children and young people’s experience
of family violence is understood.

The diversity in approaches to practice was noted as an
understandable practical reality given the breadth and
range of services provided in the region, and the point
was made that not all services need to provide highly
specialised counselling services for children and young
people affected by family violence. That said, more can
be done to align service intervention philosophies with
best practice approaches evident in the literature. What
was considered to be of most importance was a greater
awareness of the effects of violence on children and
young people, and best practice approaches that should
be available to children and young people cross the
range of settings.

The role and presence of a children-specific worker
within a family violence service was reported to have a
significant impact on the service provided. In addition it
was noted that a children-specific worker:

+  lifts the profile of impacts of violence on children
beyond the immediate service

enhances service system knowledge of services for
children and young people

develops relationships key to supporting children
and young people experiencing violence as well as
provide specialised knowledge within the service and
more broadly.

The Reach Out for Kids Foundation (ROK) was cited as
an excellent example of work with young people. ROK
is a community-based organisation which provides
supportive services and programs for young people and
families in the City of Whitehorse and in surrounding
communities. ROK's Youth Programs offer skilled and
experienced youth workers in a variety of roles to work
with young people around issues causing unhappiness
and stress. All ROK'’s youth programs are confidential.
Programs are aimed at supporting children and young
people, providing them with practical advice about
clarifying goals for now and for the future, especially

in relation to school, training and work. Some of the
service activity includes study support programs, self-
esteem and behaviour modification programs, and
school holiday programs. Activities are age and gender
specific.

2 Borderlands Cooperative (2008) Eastern Region Family
Violence Committee: the first three years — Evaluation
Report, Auburn, Victoria.
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The 2008 review of the ERFVC reported that there have
been some difficulties at times with the engagement
of the Indigenous Community and CALD community
services sector. The reasons for this appear to be
related to experiences of past attempts to increase
service integration that ‘have lead to disempowering,
assimilating and disrespectful consequences’. For CALD
agencies, the ‘mainstreaming exercise has translated to
the loss of culture-specific services and for Indigenous
people and services' (Borderlands Cooperative, 2008, p
29).

The review also identified a tension between the
terms ‘integration’ and ‘coordination’ in relation to
the service system, creating concern that particu-
larly smaller and special purpose services could lose
their autonomy in the integrative process. This was
particularly the case for Indigenous stakeholders
and, to a degree, services working with CALD groups
(Borderlands Cooperative, 2008, p 6).

This section of the report focuses on the response in the
EMR provided by participants in this study to the needs
Indigenous children and children from diverse cultural
and linguistic backgrounds.

3.2.1
Indigenous families

There are Indigenous-specific programs and workers
within the EMR, although it was reported that reaching
and working with Indigenous communities and
programs was often individually led by services and
engagement was often described as fragmented and
ad hoc. While many mainstream services do not have
Indigenous-specific programs, some have developed
relationships with local Indigenous services. The key
driver was described as the desire to respond culturally
appropriately to Indigenous clients.

Currently there is a DHS Indigenous family violence
support worker for the region. There is also the EDVOS
Indigenous Program with two indigenous workers.

InVictoria there are nine Aboriginal Health Promotion
and Chronic Care (AHPACC) programs. The program
for EMR is based on a primary partnership between
EACH and Mullum Mullum Indigenous Gathering
Place (MMIGP). It has links to other Indigenous and
mainstream health services and organisations. The
program has two staff, an Indigenous Health Facilitator/
Nurse and an Indigenous Health Promotion Officer.
The role of the Indigenous Health Facilitator/Nurse

is to facilitate Indigenous community access to
appropriate health services. The role of the Indigenous

Health Promotion Officer is to support the indigenous
community identify, develop and participate in
community-orientated health promotion activity. The
Woorarra Women'’s Refuge reported that they work
closely with the Mullum Mullum Gathering Place,
seeking advice on how best to support Indigenous
women and families.

Referrals for Indigenous children were reported to

be made to ACF. Other supports identified were the
Indigenous Homeless Youth Worker based at CAMHS
and Elizabeth Hoffman House, and the Maroondah
Hospital Indigenous Worker. There was very limited
information about the extent to which services seek or
receive service support about working with Indigenous
children or young people.

3.2.2
Families from diverse cultural and linguistic
background

While all the services indicated a need to be sensitive

to the needs of the CALD community, there were no
specific CALD services for children or young people in
the EMR. Many stakeholders indicated that they thought
there was low uptake of family violence services by
CALD communities. One possible reason given was that
there were few bilingual workers.

Generally services without specific CALD workers utilise
secondary consultation opportunities, for example

the Immigrant Women's Domestic Violence Service,
interpreter services and the local Migrant Information
Centre programs.
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Many generalist community services had short- to
medium-term requirements in their service agreements;
however, they worked with a ‘best interests of children’
framework (the DHS framework) and let this dictate the
period of intervention. The main issue noted in relation
to the time period for intervention with children and
young people was a dearth of services funded to provide
long-term counselling support.

EDVOS is funded to work for a 13-week time period. The
children’s worker position is currently vacant; however,
the model has been (and it is envisaged that this
practice will continue with the children’s worker role)

to do longer-term work to ensure sustainable links are
established before concluding work with the family.

Child-specific counselling services reported that they
work with children and young people for as long as
intervention is assessed as needed, with the timeframe
directed by the needs of the child or young person.

In relation to child-specific intervention, an example is
located in the Maroondah Halfway House. Generally the
model requires intervention for a period longer than four
to six weeks and in many cases might involve working
with the family for up to three months. The approach
includes a children’s worker, whose role is to provide
specialist case management with a specific function

to link children and young people with longer-term
support services. This includes promoting responsiveness
to children in their child care and school settings, and
supporting schools and childcare centres to link with
local support services to assist with issues identified in
the assessment and support planning process.

As noted, Domestic Violence Crisis Accommodation and
Support Services are generally restricted to a four to six
week intervention period. Where families require longer
intervention to facilitate stabilisation of the family in
more permanent accommodation and linking with local
networks, caseworkers work with families for a longer
period. This was described as necessary in most cases.

These services reported that while there is an
expectation from DHS to move families through the
service (as articulated in service agreements) into
more stable accommodation and supports, there is a
level of understanding within DHS as to the challenges
associated with both finding suitable accommodation,
and with transitioning families and facilitating support
networks in a new area, particularly in the current
accommodation context.

It was acknowledged that while significant work has
been done in the area of children and young people
affected by family violence, it is still a relatively new
area of practice and is often an addition to adult-
centred programs — evidenced by the common practice
of counting children with their parent/caregiver rather
than as clients in their own right.

With the exception of a few services, notably those who
work exclusively with children and young people (and
EACH), most services count children and young people
with their presenting parent/caregiver. The primary
reason given for counting rules was the requirements

of funders, the limitations of data systems, or historical
habits and understandings of who services are funded to
work with.

Reports from the SAAP funded services indicated that
data is not collected about service intervention with
children and young people. Stakeholders have a view
that this means services are not appropriately funded
to work with children and young people. Similarly other
services reported that not counting children and young
people contributes to the invisibility of issues affecting
children experiencing family violence. It was also seen
as a contributor to children and young people falling
through gaps.

Despite not being required by funders to count children
and young people in data collection, services reported
that practitioners generally view children and young
people as clients in their own right and work with them
to provide separate case plans, separate sessions where
appropriate and in some instances separate case files.

In terms of practice, the majority of participants
noted that practitioners regard children and young
people as clients in their own right and work with
them. This may include developing separate case plans
and separate sessions, and ensuring that the privacy
and confidentiality of children and young people is
maintained.

The administrative challenges of counting children and
young people separately and holding separate case files
for each family member were noted; however, many
services were either already working towards developing
a system which allowed them to do this or expressed a
desire to develop such a system in the near future. This
commitment stemmed from the view that children’s
needs cannot always be considered in the context

of their parents and, in terms of data, the practice of

not counting children and young people potentially
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minimises the impacts of violence, or potentially renders
their experience invisible.

In particular SAAP funded services currently do not
count children in their own right, which was noted as a
source of frustration for SAAP services interviewed. One
service reported that in the 2007 — 2008 period 609
women were seen with 828 accompanying children. This
translates to significant resources required to service a
client group which is not appropriately documented in
data collection, or considered in funding arrangements
or budget preparation.

The majority of services provide family violence
responses and programs at no charge to clients. Several
services have in place a system for charging fees for
counselling services, although these were low cost, and
often waived due to financial hardship. A few others had
a fee for service based on a sliding scale.

Accommodation services may charge a fee once a family
is settled, for example, one crisis accommodation service
does not charge any fees during the initial engagement.
During this time the service provides food and material
aid, like vouchers, clothes and so on. Following the

initial engagement and assessment, which may take
several weeks, an assessment of the women's income is
completed. Based on an individual assessment women
pay 25% of their income for service delivery (this is
based on the formula used for public housing).

All the services contacted indicated that they have a
commitment to providing access to service for low
income families and have this articulated in any fee

policy.

3.6.1
Access to training

Family violence specific services reported great
willingness to access training available to them in
particular training provided by ACF —'Keeping Kids in
Mind’ which focuses on providing an understanding of
the impacts of trauma. This was viewed as an important
fundamental knowledge base for all practitioners
working with children and young people. Further
commentary, however, noted that the training was
sometimes inaccessible in terms of location and cost,
and not regular enough to allow for all practitioners to
attend.

Other training reported as important to improve
practice was training provided via the Domestic Violence
Resource Centre (DVRC) training calendar ‘Working
with Children and Young People’. CASA House was also
indentified as relevant.

Training specific to children and young people’s
experience of violence available in the region was,
however, generally regarded as inadequate. There was a
high level of interest in improving training opportunities
and the service response for children and young people
in the region.

In terms of integration aims, expanding the knowledge
of best practice approaches was identified as an
important point of leverage to enhance service
collaboration. Participants also identified training as a
means of increasing accountability between services
and strengthening alignment of practice with the
evidence-based practice.
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3.6.2
Resources utilised

Services reported accessing a wide range of resources
to inform practice. Family violence-specific services
noted the Australian Domestic and Family Violence
Clearinghouse, the DVRC newsletter, CASA House
articles and publications, and resources available from
the Council to Homeless Persons as particularly useful
for staff education and development. These resources
were less known or utilised by generalist services.

Family violence-specific services were also familiar
with the Practice Guidelines: women and children’s
family violence counselling and support programs
(DHS, 2008)3. A small number of generalist services had
knowledge of the Guidelines, but commented that as
they deal with a raft of issues of which family violence
is just one, it is difficult to be across all Guidelines and
frameworks.

Many services also reported utilising the Best Interests
Case Practice Model (DHS, 2006) and commented that
this was a useful framework for all family-oriented work,
and has particular relevance for working with family
violence issues. One service commented that the model
would be an important starting point for initiatives
aiming to improve the service response for children and
young people in relation to family violence and would
be a useful tool in encouraging movement from adult-
centric practice to a focus which places children and
young people at the heart of intervention.

3 Department of Human Services (DHS) (2006), Integrated
Family Violence Services for Women and Children, Victorian
Department of Human Services.

3.6.3
Evaluation

There is little comprehensive evaluation of service
approaches and models of intervention at the service
level. There is, however, reflection on practice and
discussion within services as to the effectiveness of
approaches and methods. Given the focus on practice
review there were few lessons from service level
evaluation about how to strengthen and enhance
integration across the EMR. A number of services did,
however, report that the best evidence for devoting
time and resources to the question of integration lay

in client’s experiences. This is particularly the case for
children and young people, who often experience being
referred ‘from pillar to post’ when seeking an appropriate
service. Examples included the abovementioned
concerns about child protection referrals, but also
referrals across other support agencies and counselling
services.

A small number of services were working with age
appropriate evaluation techniques (such as drawing,
talking or play) to gather the views and experiences

of children and young people. These were generally
new initiatives which were still in early stages of
implementation. However, they were considered
important in order to bring children and young people’s
voices more strongly into service evaluation, learning
and planning.
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GAPS In the
EMR SYStem
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There was widespread agreement amongst participants
that the EMR does not have adequate resources to
provide the breadth and level of service required to
meet the needs of children and young people affected
by family violence. The issues of highest priority
identified by participants are:

inadequate resources for specific interventions with
children and young people

constraints within the child protection system re-
sulting in children and young people falling through

gaps
+waiting lists for therapeutic services.

These are discussed in detail here, with the range of
issues to be considered.

Few services who work with families experiencing family
violence currently have a designated children’s worker
and where services do provide children’s programs they
reported inadequate funding.

The presence of child-specific workers was seen as
invaluable in terms of lifting the profile of impacts

of violence on children, enhancing knowledge of the
service system in relation to services for children and
young people, developing important relationships
specific to the service needs of children and young
people as well as providing specialised knowledge within
the service more broadly.

A few services do have a children’s worker, including all
DV East Crisis and Supported Accommodation Services
and EDVOS, which has a Children’s Worker position, due
to be filled in 2009. All workers receive training in the
child centred practice, ‘Keeping Kids in Mind’, provided
by ACF.

Other areas considered to be lacking were group
programs for children and young people who were
reported as important to reduce isolation and build
resilience through friendship and networks.

The final significant practice gap identified is in relation
to programs skilled in focusing on the mother—child
relationship, reported to be a critical focus in the context
of family violence.

A number of participants reported concerns that there
are inadequate resources in the child protection system
to respond to the level of need.

A key improvement participants would like to see in the
system is improved communication during notification
processes. Participants see value in information sharing,
in order to increase the likelihood of children and
young people receiving the level of support they need.
An example of when this is critical was provided by
ACF, who reported that children notified to Children
Protection Services may be referred back to ACF, without
the intervention sought by ACF or further information
provided to ACF. While this may be appropriate based
on the assessment of risk, the experience is reported

to create uncertainty in the child’s mind, which could
be better managed with a higher level of information
exchange between the agencies concerned.

Similarly, EACH reported that while it is not expected
that Child Protection Services always accept referral,
there are times when the harm to the child is perceived
to warrant ongoing involvement by Child Protection
Services. This creates a mismatch between what services
expect of the role of Child Protection, and the actual
practice following a notification leading to children

and young people falling through the mismatch in
expectations.

Communication through the notification and
assessment process, and an increased understanding

of practice between Child Protection Services and

other services was seen as vital to enhancing service
integration in the interests of children and young people
affected by family violence across the region.

The Working Group is aware of the EMR Child Protection
trialling a Demonstration Project of a new Operating
Model which includes changes to systems and practices
which emphasise increased responsiveness to children
affected by family violence. It is anticipated that the
project will address some of the issues identified

by participants, in particular the focus on improving
outcomes for vulnerable children at significant risk of
harm to their safety, stability and development, and the
strengthening of relationships with service partners to
work more effectively with children and families.
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Waiting lists for a therapeutic response for children

and young people was described by many services as a
significant barrier to recovery from the impacts of family
violence. This was commonly illustrated by waiting

lists of the two key agencies in the EMR providing
therapeutic treatment for children and young people.
CAMHS and ACF have waiting lists of approximately
eight weeks and four to six months respectively.

There are mixed views between services about the
appropriateness of therapeutic intervention in periods
identified as crisis in the lives of children and young
people. For example, the practice at ACF is to delay
counselling with children and young people while safety
issues are still prevalent in order to minimise trauma
and anxiety, and maximise the benefits of counselling
by working with children and young people when they
are no longer in imminent danger. Other services, on
the other hand, would like to see crisis counselling
options for children and young people affected by family
violence and in particular a service response which can
be accessed in the period while children and young
people are in domestic violence crisis accommodation.

The debate as to the appropriateness of intervention
with children and young people affected by family
violence has implications for the integration of services
in the EMR.

Insufficient resources mean that some children are
at risk of falling through gaps. This is especially the
case for children or young people that are ‘not de-
manding’; that is, the children who do not immedi-
ately appear to require support.

EMR services need a better understanding of the
interplay between regions and state-wide domestic
violence crisis services.

Clients that are transient often miss out on services
because they change regions. Some services have
geographical boundaries or by the time a counselling
referral is activated (when there is a waiting list, for
example, at CAMHS or ACF) the client has moved on.
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Strendths and
opporitunites
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There are a number of assets within the existing

EMR system to achieve a strengthened response to
children and young people affected by family violence.
A consideration of the existing strengths is important
because these can be effective points of leverage in
change. These include:

The level of knowledge about the service system in
the EMR is high.

There is strong acknowledgement of the need to
improve the service response for children and young
people affected by family violence in the EMR.

+ There is a willingness to engage with an integrated
model to achieve better client outcomes.

Referral relationships function well in the EMR,
though timeliness remains a problem.

Child-specific workers in family violence services are
well respected and their recognition in the service
system is growing.

There is training available in the EMR which provides
opportunities to share practice wisdom and enhance
integration while at the same time skilling workers
and building confidence to work with children and
young people.

There are existing networks in the EMR which may
provide opportunities for a specific focus on children
and young people.

Many services are utilising the Best Interests Frame-
work.

Overall stakeholders indicated that they wanted to
create a system where, no matter where the child or
young person first accesses the system, they are given
a comprehensive, caring and holistic service which
addresses their needs.

This finding needs to be considered in the context of
the 2008 review which found that while the sector
appears to be open to change, and that reform will bring
advantages to service delivery and client outcomes,
there is a pervasive belief that the philosophical
differences between the ERFVC executive and service
agencies have affected the rate at which the service
sector can move forward. Problems reaching agreement
on how service integration fits within feminist
frameworks (p 23) have also been reported.

Similarly, the 2008 review found that the differing
philosophical ideologies and principles, operating
frameworks, models and funding sources that underpin
agencies’ practical work, may also affect the degree to
which some services are open to integration.

There are also many opportunities that were noted by
the stakeholders, including:

Training as fertile ground to promote the sharing
of practice wisdom, collaboration among services,
and to facilitate opportunities to more closely align
intervention ideology.

Forums to debate practice issues (for example
whether to provide counselling/therapeutic response
during crisis times).

+ Expanding the knowledge of best practice approach-
es, increasing accountability between services and
alignment with evidence-based practice approaches.

Continuing engagement with Child Protection Serv-
ices to improve collaboration.

Inclusion of child care workers in training and prac-
tice networks, recognising their unique position for
early identification and early assistance to families.
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Recommendations
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It is anticipated that the below recommendations

will be considered by the Children’s Needs and

Mapping Working Group (the Working Group). The
recommendations have been generated by considering
both the gaps and the opportunities for improvement in
the response to children and young people.

Frameworks for practice

There area a number of frameworks for working
effectively with children and young people affected

by family violence which are well supported by the
literature. It is recommended that the Working Group
consider a plan of action which would see these
frameworks promoted throughout the EMR. Such a
strategy could be implemented in phases, for example,
starting by engaging with one sub sector, such as crisis
accommodation services, moving on to another, such as
generalist services, and finally into adult focused services
eg mental health and drug and alcohol services.

A resource for the child-focused component of this
strategy is the DHS document Practice Guidelines:
Women and Children Family Violence Counselling
and Support Programs. Other resources may be more
appropriate in relation to young people.

Practice sessions

To complement the strategy recommended above, the
Working Group consider the promotion of ‘practice
forums’, focusing on specific practice issues relevant to
the context of practice when working with children and
young people. Such forums would further re enforce
effective framework for practice, and over time lead

to increased utilisation of secondary consultation.

The format should be low key, accessible, and non-
threatening.

Increase group programs

The Working Group considers ways in which the
provision of groups for children and for young people
affected by family violence can be expanded in the
EMR. Ideally families affected by violence would have
a range of responses available in the EMR through the
group medium, for example programs which focus on
reducing isolation and building resilience through the
development of, or the strengthening of, friendship
networks, or, more intensive therapeutic approaches
focusing on the parent child relationship.

Continuing engagement with Child Protection
Services to improve collaboration

The Working Group notes that Child Protection in EMR
has commenced trialling a Demonstration Project of

a new Operating Model which includes changes to
systems and practices which emphasise increased
responsiveness to children affected by family violence.
The Working Group views this is an opportunity for
stronger collaboration between Child Protection and the
Family Violence service sector.

Service ‘auditing’

The Working Group consider the development of
a‘cultural audit tool’, tailored to the inclusivity of
services to children and young people affected by
family violence. Such a tool would provide services

with a trigger to undertake a self-audit, and as a result
develop strategies to increase the inclusivity of their
service, from the service environment and service model
through to approach to service evaluation.

Focus on the needs of children entering family
violence crisis accommodation

The Working Group considers a strategy to optimise the
opportunity presented by children and young people
entering crisis accommodation. Such a strategy would
work with the refuges to consider the optimum response
to children, young people and their mother in the
context of refuge accommaodation. This would ensure
the best use is made of the ‘window of opportunity’ to
work with a woman and her children while engaged with
a crisis service.
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Appendix A
Li¥erature review
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The purpose of the literature review:

The purpose of this literature review is to analyse
current knowledge of the effects of family violence

on children and young people as well as provide
commentary on best practice programs operating within
Victoria, with the purpose of informing current services
supporting children affected by family violence in
Melbourne’s Eastern Metropolitan Region (EMR).

The scope of the review will include the following
criteria:

Literature dating back to 1997.

Primary emphasis will be on Australian material for
information about services and their potential role
in practice and treatment. Material from other coun-
tries will be included where studies are particularly
relevant or significant to background information
about family violence.

+ Research will include academic journals sourced
on EBSCO, web based resources such as Domestic
Violence Victoria, the Australian Domestic and Fam-
ily Violence Clearinghouse, the Australian Institute
of Family Studies and State and Commonwealth
Government reports.

This review focuses on the effect of family violence,
rather than the specific occurrence of child abuse
and neglect. Although it is acknowledged that these
occur within the realm of family violence.

The nature of family violence

Current literature shows that family violence crosses
international and cultural borders and is widespread in
nature. However most empirical work on the topic has
been limited to Western nations, with little research
conducted into the cultural origins of the problem
(McCloskey et al 2002).

Much debate, emotion and politics surround the
language used to describe and define domestic and
family violence (DHS 2006). In Australia, the Family

Law Act defines family violence as conduct towards a
member of that person’s family that causes fear to their
personal wellbeing or safety (Family Law Courts 2008).
InVictoria, the Code of Practice for Specialist Family
Violence Services for Women and Children developed by
Domestic Violence Victoria (DVV) (2006), defines family
violence as:

...the repeated use of violent, threatening, coercive or
controlling behaviour by an individual against a family
member(s), or someone with whom they have, or have
had, an intimate relationship. Violent behaviour includes
notonly physical assaults but an array of power and
control tactics used along a continuum in concert with
one another, including direct or indirect threats, sexual
assault, emotional and psychological torment, economic
control, property damage, social isolation and behaviour
which causes a person to live in fear.

Family violence occurs within any intimate relationship,
including same sex relationships, and while it can be
perpetuated by any member of the family in the case of
children, it is more likely to be perpetrated by men (DVV
2006).

There are a range of terms used to discuss family
violence, such as physical assault, sexual assault,
emotional/psychological abuse, neglect and the
witnessing of violence (Beattie 2005). The extent of
child abuse or maltreatment within the realm of family
violence is a complex issue covering a variety of negative
experiences and conditions. Cox et al (2003) report that
children living in homes in which domestic violence
occurs are at increased risk of being victims of violence
themselves, while child abuse is eighteen times more
likely to occur in homes where there is violence between
parents. However, they acknowledge that much of the
research on children in homes where domestic violence
is present has focused on children as witnesses to
domestic violence, rather than on the co-occurrence of
women's and children’s victimisation.

Laing (2000) provides a comprehensive overview of

the nature of children’s experiences, and explains that
children and young people are not always passive
onlookers in families where there is domestic violence,
but that they actively seek meaning about their
experiences and situation. She reports that children and
young people may directly observe violence or they may
be aware of it in a variety of ways, through arguments
overheard, bruising and the distress of family members
(particularly mothers), and broken and damaged

property.
Prevalence of children experiencing family violence

The rising incidence of child abuse and family violence is
widely documented in both national and international
literature, however research is yet to be conducted
which compares rates of family violence between
nations. This review suggests that Australia is at the
forefront of regular reporting on issues surrounding
domestic violence and child abuse, and the rate at which
it occurs as demonstrated by the statistics which are
discussed below.
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Demand on Australian child protection service system

Recent data from the Australian Institute of Health and
Welfare (AIHW) (2008a) indicates that the number

of child protection notifications by health and welfare
professionals, teachers or the police, increased by more
than 50% nationally over five years, from 198,355 in
2002-03 to 309,517 in 2006-07. Bromfield et al (2007)
reported that substantiated maltreatment reports
were most commonly emotional abuse (including
witnessing domestic violence) and neglect. Furthermore,
out-of-home care doubled in the period from 1996

to 2006, where at 30 June 2006, 27,188 children and
young people were living in formal out-of-home care
placements in Australia (Bromfield et al 2007a).

Whilst this trend is disturbing, research suggests that
Australian statistics need to be understood within a
legislative and jurisdictional context. AIHW's (2008a)
report on child protection suggests the definition of
child abuse or neglect to have widened over the last
few years in some Australian jurisdictions, contributing
to this increase in notifications, investigations and
substantiations (AIHW 2008a). In addition, another
AIHW (2008b) report ‘Making progress: The health,
development and wellbeing of Australia’s children

and young people’, notes that whilst 32,585 children
aged 0-17 years were subject to child protection
substantiations for notifications during 2006-07 (a
rate of 7 per 1,000), at the State and Territory level
substantiation rates are not directly comparable due
to differences in jurisdictional child protection policy,
legislation and practice. For instance the report notes
that in Victoria, 2006-07 figures for substantiation
notifications received were in fact lower than in
previous years (6,823 in 2006-07 compared with 7,563
in 2005-06) which it believes is due to new service
and data reporting arrangements. Despite this, the
report shows that Victoria still has low substantiation
rates in comparison to NSW (37,094 in 2006-07) and
Queensland (8,441), and accounted for just 12% of
the total national substantiation rates reported in that
period.

The issue of re-notifications also plays a role in these
figures, as highlighted in Bromfield and Holzier's

(2008) report to the Australian Institute of Family
Studies ‘A National Approach for Child Protection’,

in which re-entry into statutory child protection
services is described as maltreatment recurrence and
maltreatment chronicity. They note that Australian
research, conducted with children and young people in
Victoria, found that around 60% of all notifications were
re-notifications.

Over-representation of Indigenous children in child
protection indicators

Bromfiled and Holzier (2008) report that Aboriginal
and Torres Strait Islander children are more likely to be
the subject of a confirmed report of abuse or neglect
than non-Indigenous children. In particular, the most
frequent maltreatment type experienced by Indigenous
children was reported to be child neglect. Bromfield and
Holzier (2008) note that Indigenous children are also
over-represented in the Australian out-of-home care
system, where in 2004-05 5,578 Indigenous children
were reported to be in out-of-home care compared with
18,017 non-Indigenous children.

Child protection activity in an international context

The approach to the provision of child protection
services in Australia is considered to be most
comparable to systems in place in the United States,
United Kingdom, Canada and New Zealand (Bromfield
and Holzier 2008). In 2006 there were 569,300
referrals of children and young people to social services
departments in the United Kingdom (compared with
309, 517 in Australia from 2006-07), and an average

of 5 per 1000 children in care (compared with 4.9 per
1000 in Australia) (British Government Department of
Education and Skills 2006; Bromfield and Holzier 2008).
Recent statistics from the United States report that
there were 1,551,143 incidents of family violence in
2007, with an average of 7.1 children in care per 1000
(United States National Criminal Justice Reference
Service 2007; Bromfield and Holzier 2008).

Where family violence occurs

According to Bromfield and Holzier (2008), child
protection activity is typically concentrated in families
and neighbourhoods with the greatest levels of poverty
and poverty related factors such as unemployment, poor
health, poor education and high crime. They maintain
that the concentration of child protection issues in areas
of greatest disadvantage are attributed to the fact that
individual families with the poorest outcomes typically
end up living in the poorest areas.

Research indicates that family violence negatively
impacts children and young people, where the
repercussions can be severely detrimental to the child’s
well-being and developing sense of self (Atkins, 1999;
Carlson 2000; MclIntosh 2003). The effects of family
violence may include physical injuries, post traumatic
stress disorder as well as symptoms including anxiety,
trauma, developmental delay, depression and grief
related issues (DHS 2004). Literature also shows



Children experiencing family violence: Working together to develop a better service response

that children and young people who grow up in an
environment characterised by family violence are also
at an increased risk of physical abuse and other forms
of child maltreatment (Edleson, 1999; Herrenkohl et al,,
2008). Grealy et al (2007) argue that the effect of and
response to family violence is determined in part by the
age, stage and gender of the child, and that it is critical
for practitioners to understand the developmental
stages of infant, toddler, preschool, child, adolescent and
young adult.

The area of greatest consensus in the literature
concerns the impact of family violence on children’s
behavioural and emotional functioning (Laing 2000).
Children experience the harmful psychological impact
of violence regardless of whether they have been
directly assaulted (Grealy et al 2007). Family violence

is understood to disrupt attachment processes, impact
neurobiological development and make children less
able to regulate their emotions and behaviours (Grealy
et al 2007; Hurley 2006). Children who have been
abused or neglected often have poor developmental
outcomes such as lower social competence, poor
school performance and a higher likelihood of criminal
offending in later life (AIHW 2008a). It is also likely that
family violence will have had a significant impact on the
mother/child relationship, which can affect children’s
physical, emotional and intellectual development
(Grealy et al 2007).

Laing (2000) reports that there is a rapidly growing
body of empirical literature exploring the impact of
witnessing domestic violence on children and young
people, and outlines a number of short and long term
impacts. In terms of longer term impacts, social learning
theory suggests that parents have the potential to teach
violent behaviour through modelling, however Laing
(2000) maintains that the majority of children exposed
to domestic violence do not become either perpetrators
or victims of domestic violence in their adult lives. She
reports that methodological issues exist in research
assessing both short and long term impacts on children
witnessing domestic violence, in terms of identifying the
unique effects associated (as separate to other factors
such as child abuse, poverty and substance abuse), and
the fact that mothers are most frequently the source of
data about the impact on their children. She also notes
that the Child Behaviour Checklist which is used in the
majority of studies has limitations, as it does not assess
the unique impacts of witnessing violence.

The impact and effects of family violence are not only
the subject of academic research. Increasing focus is
being placed by governments on the issue of family
violence and its effects on children. Within a Victorian
setting, AIHW (2008a) reports that child abuse and
neglect has been endorsed by Health, Community and

Disability Services Ministers in Victoria as a Headline
Indicator for children’s health, development and
wellbeing. The Department of Human Services (DHS)
(2008) reports that in Victoria, family violence is a factor
in around half of all child abuse substantiations, and
costs the Victorian economy around $2 billion each year.

Miller (2007) believes that due to the complex nature
of family violence and associated child abuse, no one
theoretical model or practice framework is sufficient
to address the issue; rather, a range of theoretical
paradigms is required to inform practice. Practitioners
in the family violence field come from a range of
disciplines and professional backgrounds, using diverse
methods and approaches (Grealy et al 2007).The
following theoretical models have been outlined in the
literature.

Feminist theory - Empowerment in practice

An empowerment model, or feminist/post-structural
model of counselling practice, is generally advocated
as the most appropriate orientation for counselling
practice with women and children who have
experienced family violence (Grealy et al 2007, Seeley
and Plunkett 2002). The feminist perspective stresses
the entrenched nature of socially constructed male
privilege which results in violence being used as a
tactic of entitlement and power to dominate women
(Cavanagh et al 1999). A fundamental aspect of
feminist counselling is empowering the victim through
the process of intervention as, according to post-
structuralist thinking, power is linked with knowledge
whereby those with power legitimise some knowledge
of discourses and disallow others (Seeley and Plunkett
2002). The Domestic Violence Prevention Unit explains
that empowerment ‘is a process of “enabling” a client
rather than taking a position of power by determining
decisions and/or outcomes for the client’ (cited in
Seeley and Plunkett 2002).

In practice, the principle of empowerment means
operating in a manner that supports women and
children to experience a sense of being in charge of their
lives, and as being the ‘expert on their own life’; as well
as the practitioner providing information and education
to assist women and children to understand their
options and take action when they choose (Grealy et al
2007). Laing (2001) note that this is different to self-
esteem building or counselling approaches which seek
to address issues such as passivity or co-dependency

in a clinical framework. This is confirmed by Seeley and
Plunkett (2002) who maintain that empowerment of
victims/survivors is promoted by affirming their right to
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their own thoughts, feelings, needs and their ability to
make their own choices which enhances their experience
of being in control of their own lives. Narrative therapy
(a form of feminist counselling) commonly described as
a respectful, non-blaming approach to counselling which
centres people as the experts in their own lives and
assumes people ‘have many skills, competencies, beliefs,
values, commitments and abilities that will assist them
to change their relationship with problems in their lives’
(Grealy et al 2007).

Grealy et al (2007) believe that it is important to

note that children have a limit to the real power they
have over their lives, and are most vulnerable to the
decisions of others. In assessing the dynamics of power
and hierarchy with children from violent families,
Miller (2007) also believes a gender analysis should

be conducted, as children have a gender differential
response to family violence, whereby girls internalise
and boys act out their emotional responses.

Systemic/ecological perspective

Systems theory influences our understanding of the
interactions and patterns of violence within families, and
plans for interventions which will open up opportunities
for change (Cavenagh et al 1999). Studies show that
whereas most psychological therapeutic methods evolve
from an individualistic framework (such as psychological
and sociopsychological models), a systemic theoretical
approach places the individual within a social and/or
environmental context, thus drawing on systems and
constructivist theories rather than psychodynamic
theories (Grealy et al 2007; Seeley and Plunkett 2002).

Miller (2007) argues that the theoretical underpinnings
of the Best Interests principles (outlined below) are
informed by systems theory and Bronfenbrenner’s
ecological theory of human development, in which the
focus of practice is the ‘person-in-environment’. As such,
the client is placed within a broader framework where
the whole family system needs to be addressed, not
just the individual child. Recognition is given to the fact
that children, as part of the family system, are affected
by violence perpetrated against their mother and that a
violent family situation affects the whole family (Grealy
et al 2007).

Grealy et al (2007) acknowledge that whilst a systemic
approach is useful in understanding violence within
the context of the family unit, a major criticism is that
it can potentially shift responsibility for the violence
away from the perpetrator. As such they suggest that
the theory must be applied with reference to the basic
safety of women and children who are experiencing
violence, in a way that ensures the counselling process
does not divert responsibility for the violence from the
perpetrator.

Attachment theory

Attachment theory stands out in Western literature

as fundamental to understanding the development

of the child and is covered extensively in relation to
family violence (DHS, 2007; DoCS, 2002; Edleson, 2006;
Gewirtz and Edleson 2007; Miller, 2007). The concept of
attachment was pioneered by British psychiatrist John
Bowlby, to describe a warm, intimate and continuous
relationship a child has with a mother or permanent
mother substitute which satisfies both parties (DoCS
2006).

In relation to therapeutic practice, the theory rests on
the assumption that humans have a basic need to form
attachments to people throughout their life, and that

if people are unable to form these attachments, their
longer-term emotional and social wellbeing will be
compromised (Grealy et al 2007). Secure attachments
not only help children learn to recognise their own
emotions and to regulate their own behaviour and
emotional states; a child’s confidence that a caregiver
will be protective also enables the child to explore the
world and learn new skills using the caregiver as a secure
base for exploration, play and other social behaviours
(DoCS 2006). Howe (2005) notes that children are
better able to cope with traumatic experiences when
their earlier experiences are of being safe and protected
(cited in DoCS 2006). A caregivers’ ability to respond

to and interpret a child’s behaviour can be affected by
challenges such as mental illness and domestic violence,
as the caregiver may have difficulty in focusing on and
attending to the child’s needs (DoCS 2006).

Understanding attachment for children in care or
receiving counselling

Literature on witnessing domestic violence links
exposure in childhood to diminished capacity for

affect regulation and self-soothing related problems in
mother-child attachment processes (Hurley 2006). In

a situation of family violence where violence is being
perpetrated against the mother, the mother can become
a source of both comfort and fear for the child (Grealy
et al 2007). Grealy et al note that babies are particularly
attuned to their primary caregiver and will sense their
fear and traumatic stress, becoming unsettled and more
demanding of an already overwhelmed parent.

DoCS (2006) suggests that children often enter care
with an expectation that those who care for them will
be unresponsive or abusive, as they cannot understand
how their present caregiver can be available and
nurturing when their previous experience tells them
caregivers are unresponsive and frightening. Although
removal of children and young people from their home
is often necessary for their protection, there is little
research on the effects of this rupture on significant
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attachment relationships (Bolen 2005). Bolen (2005)
considers that if children are able to maintain important
and positive attachments with the non-abusing parent,
then perhaps these children are better served in some
cases by remaining in their homes. The care and comfort
of an individual’s significant others in the family

and community are important supports for recovery
following traumatic events (Grealy et al 2007).

Although attachment is a well researched area, it

is acknowledged that more research needs to be
conducted in the applicability of attachment concepts
to different cultural contexts, such as in Australian
Indigenous communities where children are encouraged
to form attachments with many caregivers (DoCS
2006). Practitioners who bring an understanding of the
traditional parenting approach to their work are more
likely to build rapport and develop trust with Aboriginal
women and children (Grealy et al 2007).

DoCS (2006) suggests that children react to foster
care in a number of ways. Some keep their feelings
hidden and shy away from emotional closeness due to
experiencing rejection or being physically or sexually
abused, and therefore use defensive attachment
strategies for self protection. This is often a result

of these children experiencing multiple placement
failures and not being able to develop a working model
of the self and experiencing secure relationships.
Other reactions include, but are not limited to, being
emotionally needy, starved of attention and easy to
please due to neglectful or preoccupied parenting; being
overly affectionate or friendly due a history of unstable
placements early in life which results in absence of

an attachment to a specific caregiver; being anxious,
preoccupied and uncooperative at school; lacking the
ability to be sensitive or empathetic; and sometimes
showing cruelty towards other people or animals. They
note that while attachments can and do form in foster
care, very little is known about how children learn to
reconstruct their perceptions of caregivers, and how long
this process takes. However, they note that the little
research available suggests parenting skills are key to
determining whether the attachment will form or not.

Trauma

Research shows that people’s response to traumatic
events varies considerably, however the defence
strategies many people adopt to cope with trauma can
cause ongoing psychological and social problems (Miller
2007; Grealy et al 2007). Children who witness violence
in their home, particularly if the violence is severe and
repetitive, are at risk in a range of ways, and a common
outcome is trauma (DHS 2004). Neurobiological
research provides a link between brain functioning,
exposure to violence and a decreased capacity for

emotional self-regulation, all of which have profound
implications for child development (Perry 1997 cited in
Hurley 2006). Hyperarousal responses, such as defiance,
resistance and aggression, along with anxiety, panic or
increased heart rate are common responses in children
exposed to the trauma of family violence (Miller 2007;
Grealy et al 2007). They note that dissociative responses
where a child may be detached, numb or have a low
heart rate, are also common in young children who have
witnessed or experienced family violence.

Hurley (2006) notes that self-regulation is a core
issue in the neurobiology of trauma and has been
frequently reported in studies of posttraumatic stress
disorder (PTSD) in adults and children. Underlying
anxiety triggered by posttraumatic stress can present
as attention deficit or conduct disorder, for which
children are typically prescribed medications and
behavioural interventions are adopted to reduce the
severity of these conditions (Hurley 2006). He explains
that relational psychodynamics help in understanding
how children exposed to violence are locked into the
traumatic script by internalising the narrative in a
pattern of repetition compulsion and problematic re-
enactments of traumatic experience (Hurley 2006).

Trauma models help equip the counsellor with a

range of evidence-based techniques for working with
children who have experienced family violence (Grealy
et al 2007). However research notes that the problem
lies in the fact that a significant number of children
are exposed not to a single traumatising event, but

to a pattern of ongoing violence, leading to multiple
victimisation; and that the emotional attachment to
the perpetrator of the violence presents children with a
conflicting image of a person which can be difficult to
reconcile (Grealy 2007; Hurley 2006).

Current legislation and key areas of commitment

Miller (2007) states that legislation in Victoria has
followed an intense period of policy reform and
restructuring led by the Victorian Government in the
past three years, which has lead to strengthening of the
resources provided to the Family Services sector. Current
legislation relevant to child protection in Victoria
includes the Children, Youth and Families Act 2005, and
other relevant Acts including: the Working with Children
Act, The Charter of Human Rights and Responsibilities
Act 2006, and the Family Law Act of 1975 (Bromfield
and Holzier 2008).

The Victorian Department of Human Services oversees
a range of child and family services and operates under
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the Children, Youth and Families Act 2005 (AIHW 2006).
Service delivery is currently structured under three tiers:
primary — which promotes best possible outcomes for
children and youth by providing support and education
to children and families; secondary — which includes
in-home family support, respite care and counselling to
assist families in need; and tertiary services to support
families affected by child abuse, including investigation
of reported cases of suspected abuse, statutory orders
and out-of-home care placements (AIHW 2008b).

A Family Violence Protection Act 2008 came into effect
on 8 December 2008 and replaced the system of family
violence intervention orders provided for in the Crimes
(Family Violence) Act 1987 (Domestic Violence Resource
Centre Victoria 2008, DHS 2008). This has included a
range of new initiatives to better protect those subject
to family violence, and make perpetrators accountable
for their actions (Domestic Violence Resource Centre
Victoria 2008). This new Act is also reported to: broaden
the definition of family violence to include economic
and emotional abuse and other types of threatening and
controlling behaviour; give police more powers; greater
ease for victims to adjust tenancy arrangements so

they are able to stay in their homes; and improve the
court system to encourage greater reporting by victims
(Domestic Violence Resource Centre Victoria 2008, DHS
2008).

Best Interests principles

Legislation in Victoria, as in all Australian jurisdictions,
stipulates the paramount importance of the principle

of the "best interests of the child” (Bromfield and
Holzier 2008). Bromfield and Holzier (2008) maintain
that prioritising the Best Interests principle within the
context of other significant principles, lies at the heart of
child protection, as in effect this determines when it is
necessary to pursue one approach over another.As such,
they note that legislative and/or policy provisions exist
in each jurisdiction to provide guidance as to how such
critical decisions are to be made. Miller (2007) maintains
that in Victoria, the Best Interests principle emphasises
the responsibility of the service system to enable the
family to be strengthened in culturally appropriate

ways, and to provide the widest possible protection and
assistance to parent and child as the fundamental group
unit of society.

Miller (2007) notes that the Victorian Children, Youth
and Families Act 2005 bases its foundation solidly on the
principle that the best interests of the child must always
be paramount. In three subsections it articulates the
scope of this principle and requires that consideration
must always be given to: protecting the child from

harm; protecting his or her rights; and promoting his or
her development (Miller 2007). Miller (2007) considers

the active embodiment of the Best Interest principle is
the dynamic integration of the child and family service
system in order to enable safety, stability and healthy
development for every child.

Overview

The literature shows that despite the prevalent

issue of family violence, there is ongoing concern
amongst professionals and service providers that early
intervention and support is not being sufficiently
provided to children and young people prior to child
protection agencies becoming involved. Tomison

and Poole (2000) report that in an Australian Audit

of Prevention Programs conducted in 2000, only 35
programs dealt specifically with children’s witnessing of
domestic violence, the vast majority of these being run
by domestic violence services.

Therefore, on a macro level there appears to be a need
for services to address the problem of the invisibility
of children and young people across all sectors, such as
the police, schools, refuges, welfare services, counselling
services and other programs offered by government,
private and not for profit organisations (Buckley and
Holt 2007). On a micro level it is suggested by Buckley
(2007) that services be integrated to enable children
and young people to be assessed and treated at all
levels of development appropriate to their age, unique
experiences and circumstances.

Service provision in Victoria

According to Bromfield and Holzier (2008), Australia is
very similar to other countries with a child protection
orientation in key socio-demographic indicators such as
wealth, education, employment, health, crime and life
satisfaction.

Bromfield and Holzier's (2008) report to the Australian
Institute of Family Studies (AIFS) provides a useful
overview of the current status and functioning of family
violence services for children and young people at a
Victorian and national level. Child protection services
are tertiary services designed to respond to abuse and
neglect in situations where children have been harmed
or are in immediate danger, and as such have a limited
capacity to prevent child abuse and neglect. However,
increasing attention has been given to primary and
secondary interventions as government bodies, non-
government organisations and community alliances
have recognised the importance of proactive strategies
which have a composite intervention capability (such as
secondary and tertiary responses).
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Bromfield and Holzier (2008) argue that reform to the
Victorian Government’s service provisions stemmed
from an awareness of an on-going rise in service
demand, high re-notification rates and an absence of
early intervention and prevention services.As such they
believe that service reform has been based on a holistic
approach derived from an integrative service system, not
a stand alone ‘child protection’ service. In conjunction
with non-government service providers, the Victorian
Government delivers a range of services at a broad
(universal) level that also serve to provide more targeted
interventions when required. Child FIRST operates as a
centralised intake system for family services within a
given area, thus taking responsibility for ensuring that
families access the appropriate services to meet their
needs by providing required referrals. Bromfield and
Holzier (2008) note that a critical difference between
the Child FIRST model and that of other jurisdictions

is that Victoria is in the process of creating a separate
and highly visible entry point for support services rather
than entry to individual non-government organisations
through community, self-referral, or referral from
tertiary child protection services.

The current status of service providers in Victoria along
with examples of best practice are outlined below.

The Child Protection and Family Services output

group which operates under the Office for Children

is comprised of child protection specialist services,
placement and support services, family and community
services and statutory child protection services.

Code of practice

A Code of Practice for Specialist Family Violence Services
for Women and Children was developed by Domestic
Violence Victoria in 2006 to provide the basis for a
shared understanding of the gendered nature and
dynamics of family violence and for best practice in the
area. They include:

«focus on increasing services that seek to recognise
and address the occurrence of family violence and
its impact on children and young people in the early
stages

+focus on increasing community education of the
impacts of family violence on children and young
people

+ recognition and targeting of the most vulnerable
groups affected by family violence by agencies
across the board

+ astrengthened and more coherent response to
cultural and linguistic diversity

+ astrengthened and more coherent response to
issues affecting children and young people who are

homeless, at risk of homelessness, in foster care or
receiving out-of-home care (DVV 2006).

Working towards Best Practice in a Victorian setting

Collaboration

Collaborative approaches to service provision for
victims of family violence are noted throughout the
literature as instrumental in a program or service's
success. DHS (2004) explains that joint design, planning,
implementation and funding assist organisations or
groups to work together to achieve agreed outcomes.
They maintain that there are a number of important
reasons for increased collaboration including: the

need to provide a holistic and client-focused response;
increasingly complex issues that require flexibility

and the blurring of boundaries; and recognition that
collaborative and coordinated approaches are conducive
to achieving best outcomes for clients.

Tomison (1999) reports that there is a belief that a
coordinated response to the problem of child abuse and
family violence results in more effective interventions,
whereby good coordination can lead to greater
efficiency in the use of resources, improved service
delivery by the avoidance of duplication, and overlap
between existing services. His study on professionals’
management of suspected child maltreatment case

in aVictorian child protection network in Barwon,
showed that if services are not properly coordinated,
workers are not aware of the roles of other agencies
or professions involved with cases, or are simply not
fully appraised of the ‘facts’ of a case. He notes that

in extremes, this can potentially lead to the network’s
failure to protect the child and perhaps leave the child
open to the risk of serious injury or death. Tomison
(1999) also acknowledges that whilst informal contacts
or relationships strengthen the formal child protection
system, these informal linkages need to operate

in conjunction with more formal communication
structures.

Another review which highlights the importance of
collaboration is that of Merkes (2004), who conducted
her research with the Darebin Family Violence

Working Group in the City of Darebin, Victoria. Her
review describes the partnership of local services and
organisations that came together in the Darebin Family
Violence Working Group, the resulting changes to the
service system, and the factors that contributed to the
success of the partnership. She maintains that local
government demonstrates in this case that it can play
an important role in the area of family violence through
acting as a facilitator and coordinator of services and
stakeholders. She notes the work of Mettesich et al
(2001) who identify six factors that make collaborations
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work: the environment; membership characteristics;
process and structure; communication; purpose; and
resources, which Merkes applies to her review of the
Darebin Family Violence Working Group (cited in Merkes
2004). She attributes the success of the partnership to
open and frequent communication, formal and informal
relationships, inclusiveness and multiple layers of
participation.

Joint initiatives and support for out of home care services

The implementation of the Looking After Children (LAC)
program by Berry Street Victoria is reported by Burke
and Limbrick (2003) to be a hugely collaborative effort
and an excellent example of partnership within an out-
of-home care service setting. The initiative involved nine
Regional Implementation Groups (RIGs) across Victoria
and was commissioned by the Victorian Department

of Human Services (DHS). The Minister for Community
Services at the time commented that the initiative was
a “shining light in the range of programs and policies
that underlie a new approach to child welfare in this
State” (cited in Burke and Limbrick 2003).

Burke and Limbrick (2003) note that the adoption of
LAC (which was developed in the United Kingdom
during the 1990’s) was a result of a growing realisation
of the increasingly complex needs of children in
out-of-home care and the importance of strongly
collaborative parenting.As a result there was a strong
commitment from the Department of Human Services
and the forty three Victorian Community Support
Organisations (CSOs) providing out-of-home care, that
the LAC implementation would be a joint initiative.
Implementing LAC in Victoria involved a multitude of
fronts including caseworkers, carers, residential workers
and managers from CSOs and child protection workers
and managers from DHS. Whilst LAC was implemented
across the State, Burke and Limbrick (2003) note that
leadership and ownership at a regional level was vital
to successful implementation. The RIGs had an ongoing
and critical role to play in quickly identifying local issues
while beginning the state-wide process of training and
implementation.

Overall, Burke and Limbrick (2003) report that a number
of key factors contributed to the introduction of LAC in
Victoria: a strong commitment to children and young
people in out-of-home care and a belief that LAC would
make a difference; the bringing together of groups of
key players from CSOs DHS and others with an interest
in out-of-home care to work together to provide
leadership, expert advice, knowledge and understanding;
agreement regarding key LAC messages at all levels of
the partnership; and bringing together the key people
who have to work together in their roles to meet the
needs of children and young people in out-of-home

care, which was an essential part of the LAC training.

Another examples are the Eastern Children’s Resource
Program in Victoria,cited by Gevers and Goddard-Jones
(2003) as an example of best practice in providing
services for workers in Supported Accommodation
Assistance Program (SAAP) funded services and

Family Day Care Services, and children accompanying
their parents accessing SAAP services in the Eastern
Metropolitan Region of Melbourne. Specific features

of good practice exhibited by the program include:
provision of secondary consultation, information,
support, resources and relevant training for workers in
SAAP funded agencies and in Family Day Care; group
programs for children in SAAP in three age-defined
groupings; collaboration with other services to provide
group programs; and advocacy for children experiencing
homelessness and family violence. Gevers and Goddard-
Jones (2003) note that support is provided regularly

to workers in SAAP-funded services as a means of
increasing the awareness in workers of the needs of
children, and how to meet these needs. This is reflected
in the program’s goals which include research and
promotion of best practice with regard to children and
an increased awareness of the needs and experiences of
children. The program is also takes part in local advocacy
campaigns related to issues such as children being
accommodated in crisis cluster housing facilities.

Tomison and Poole (2000) also report the Youth for
Christ Adolescent Community Placement Program in
Melbourne as a best practice example. The program
utilises families or single people from within the
community to act as caregivers, opening up their

homes to accommodate young people.As a Christian
organisation, the program also utilises the support of the
local church. Day programs have been developed (either
school or work-related) for the young people to ensure
living and social skills are developed, and to support the
young person with day-to-day issues such as transport
and financial support. Overall, Tomison and Poole (2000)
report that the program aims to provide young people
with stable accommodation and to assist them to work
towards independent living.

Counselling, group and case work programs

Laing (2000) acknowledges that in recent years there
has been an extensive amount of work done across
Australia aimed at developing and improving counselling
and therapeutic responses. Developments have occurred
in a broad range of settings including refuges, schools,
health services, community based agencies and child
protection services. The following programs have been
identified in the literature as examples of good practice.

The Royal Children’s Hospital Mental Health Services —
Parents Accepting Responsibility Kids Are Safe (PARKAS)
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program is noted by Laing (2000) to acknowledge
explicitly the significance of the father/perpetrator in
the lives of the children, and assist them to address
issues about this relationship, including the conflict

of loyalties with which the children often struggle.
The good practice features of the PARKAS program

are reported by Gevers and Goddard-Jones (2003) to
include: parallel parent and child group programs; a
child-centred (and directed) approach; comprehensive
assessment procedures; supervision; involvement

of community leaders and peer leadership; program
evaluation; follow up sessions and reunion; and the
provision of training packages. The program is reported
to draw on a collaborative community development
model, incorporating relevant agencies and individuals,
including childcare workers, social work students and
volunteer community leaders (Gevers and Goddard-
Jones 2003). As such the model is a joint mental health
and community health program, locating specialist
mental health expertise within the community (Gevers
and Goddard-Jones 2003). The Australian Domestic
and Family Violence Clearinghouse (ADFVC) (2001)
notes that an important facet of the program is the
group's aims to create a therapeutic environment
where children have the space and safety to express
their feelings amongst their peers. Parkas is informed
by systemic thinking which Gevers and Goddard-Jones
(2003) report develops from an awareness of the child’s
situation and experience as an interactive member

of various systems such as the family, peer networks
and school. A major aim of the program is to open

up communication between mother and child about
experiences and relationships with each other in order
to encourage reconnection and facilitate emotional
healing (ADFVC 2001).

Another parent partnership-based program is the

Safe Talk About Rights (STAR) program operated by

the Southern Family Life agency in Victoria. STAR is

a group for primary-school-aged children who have
witnessed or experienced family violence, which is run
concurrently with a parenting group for the primary
care-giver (Cavanagh et al 1999). The group aims to
assist children to overcome post traumatic stress, and to
learn alternative conflict resolution skills to those used
by their parents. Cavanagh et al (1999) argue that best
practice in working with children who have experienced
family violence involves a partnership with parents,

as parents are the primary agents for improving the
quality of the life journey for the child and preventing
use of violence in families. They report that feedback
from parents specifically identifies a reduction in
aggressive acting-out behaviour and an improvement in
their own ability to encourage and support the child’s
positive behaviours. In order to achieve best practice, it
is reported that effective services require management

understanding of the components for delivering a
quality, effective program; as well as an organisational
context that gives value and support to the complex
work undertaken by staff, who are comparatively poorly
remunerated (Cavanagh et al 1999).

Gevers and Goddard-Jones (2003) also include Anglicare
Broadmeadows Family Services as a good practice
example whose methods of good practice include: the
parallel group programs with combined sessions; the
twenty week duration of the program; pre and post-
testing for measuring the outcome of the program;
and the community promotion of the program that
includes past participants. Like the other two programs
listed above, the service runs a parallel group program
for children and parents living with domestic violence,
which runs for 20 weeks called ‘More Fun Less Fights’
and works on a strengths-based approach.

Tomison and Poole (2000) note the Strengthening
Families as an example of best practice case
management in Victoria, where services are designed

to divert vulnerable, high-needs families from the
statutory child protection system. They report that
many of the families in the program have had a child
protection notification where a community, rather

than statutory response, is considered likely to be more
effective in strengthening the family unit and preventing
further abuse. The program is solutions-focused and
offers in-home support and brokerage services with the
involvement of other community/professional supports.

Another example of case management is the Families
and Schools Together (FAST) program run by Kildonan
Child and Family Services in partnership with FAST
International Australia (Victoria) (Tomison and Poole
2000). The eight-week multifamily program targets
children aged four to nine years and is based on family
systems and community/school collaborations in an
effort to: enhance family functioning; prevent the target
child from experiencing school failure; prevent substance
abuse by the child and family; and reduce the stress
that parents and children experience from daily life
situations.

School-based prevention and education

Despite the lack of best practice evaluations conducted
in Victoria, research shows schools to be ideal places
for providing safe, enjoyable, imaginative and effective
ways for children and young people to explore issues
around family violence (Gevers and Goddard-Jones
2003; Kovacs and Tomison 2003; Laing 2000). A study
conducted by Blanchard (1999) found that schools
were mentioned by children who had been exposed
to domestic violence as being a potentially important
source of support following a family crisis (cited in
Kovacs and Tomison 2003).
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Tomison and Poole (2000) note that there are benefits
to developing a general prevention curriculum,
promoting mental health and empowering individuals,
as well as including a secondary focus on applying the
generic skills to specific problems and situations. They
believe that such an holistic approach to prevention
would also encourage cooperative ventures between a
number of professional fields including child protection
services.

Croydon Secondary College in Victoria is noted by
Tomison and Poole (2000) to provide best practice
approaches to promoting relationships and relationship
programs. The general aim of the program is said to
increase or promote strategies that students can use in
dealing with conflict, promote resilience, present role
models and break the cycle of abuse. As such the college
is aimed at prevention of alienation, early intervention
and post-intervention through the use of peer support
programs, and a welfare coordinator and chaplain who
assist students and families and provide links with
community agencies.

The 'Solving the Jigsaw’ program is also noted by
Tomison and Poole (2000) as an example of best
practice which focuses on key areas of violence, bullying,
depression, anxiety and abuse. The program provides
opportunities for young people to feel safe and secure,
to reflect and consider, to listen and be heard, to feel and
show compassion, to feel and show trust and respect,
and to feel and show trust and respect. The program also
includes an eight-week parenting component.

Further areas of development identified in the literature
include programs that focus more on stigma and
stereotypical aspects around family violence, including
culturally sensitive issues; and more of a community
development approach where community resources are
utilised to maximum benefit and incorporated in the
everyday activities of the whole school (Buckley and
Holt 2007).

Police and justice agencies

The roles of police and justice agencies are recognised in
the literature as playing an increasing role in preventing
and intervening family violence. A 2005 report by

the Victorian Law Reform Commission (VLRC) notes
that police responses to family violence are crucial in
holding perpetrators’ accountable for their violence

and ensuring safety and protection for victims of
violence. An understanding of the need to treat family
violence more seriously resulted in the enactment of the
Victorian Police Code of Practice for the Investigation

of Family Violence in 2004. The report notes, however,
that there are still a range of problems present in both
the criminal and civil responses available to police that
is severely limiting, therefore potentially preventing

optimal safety for children and young people living
with family violence (VLRC 2005). Humphries (2008)
also believes that there needs to be better coordination
across government, police, the service sector and courts.
Areas for development that are either currently being
discussed or enacted include:

holding powers for police to enable them to obtain
and serve intervention orders efficiently, thus pre-
venting problems around perpetrator disappearance,
as well as allowing women and children to stay at
home, if desired

+community focus by police that encourages them to
engage with children and young people and be a first
point of call for community service referral

Specialist court — family violence court division — to
improve court’s response by increasing the ‘protec-
tion and wellbeing of children affected by family
violence by reducing their involvement in legal
proceedings to reduce trauma and also by asking
questions about their needs when an intervention
order is being made’ (Magistrates Court of Victoria
2008).

One such example in the literature of incorporating
police into a collaborative approach is documented

by Merkes (2004) in the case of the Darebin Family
Violence Working Group (mentioned above). She notes
that at a local level, the Police District Inspector actively
supported the formation of a working group on family
violence issues. Victoria Police also established a Family
Violence Coordination Unit in Darebin which advises
members on how to support people who experience
family violence and how to report and handle incidents
of family violence.

Family violence in Indigenous communities is viewed
‘holistically, as intertwining with a host of inseparable
issues’ resulting from centuries of racism, dispossession,
oppression and genocide (Cheers et al 2006). Bromfield
et al (2007a) agree that the combined effects of

past practices and current disadvantages, present
Aboriginal and Torres Strait Islander communities with
significant challenges in supporting families to ensure
children are not placed at risk of harm, and are cared
for in a culturally appropriate way. Cheers et al (2006)
maintain that Western constructs have not been
successful at addressing family violence in Indigenous
communities, and that there is a strong calling for a
‘new understanding of family violence, feminist post-
structural understandings that locate it within particular
historical, social, cultural, community and spiritual
contexts as constructed by those who live them’'.
Bromfield et al (2007b) report that current assessment
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tools are based on middle class living standards while
Indigenous communities have higher rates of poverty
and reliance upon welfare assistance. Current tools
assess for Anglo-European parenting and family values
with the belief that there are certain qualities and
characteristics of parenting that enhance a child’s
development.

Bromfield et al (2007a) note that Aboriginal and Torres
Strait Islander children are six times more likely to

be placed in out-of-home care than non-Indigenous
children. Despite this, there is a serious shortage of
culturally appropriate placements to accommodate
them. A recent national study conducted by AIFS with
government, non-government and Indigenous agencies
found: that there are more Aboriginal and Torres Strait
Islander children in care than there are Indigenous
adults able to care for them; current carers are ageing
and retiring and are not being replaced by new carers,
there is a risk of overload and burnout of current carers;
and alternative placement types such as respite and
emergency are desperately needed (Bromfield et al
2007a).They also note that current tools do not assess a
carer’s capacity to care for an Indigenous child, and that
factors such as the inclusion of cultural aspects into care
planning, maintaining Indigenous children’s connection
with their parents, extended family and community and
facilitating their understanding of their language and
culture need to be incorporated into care planning.

In relation to best practice the literature provides
avenues for Indigenous and non-Indigenous
communities to respond to the impact of family
violence on Indigenous children and young people

that combines the practical with the spiritual. For
example, Secretariat National Aboriginal and Islander
Child Care (SNAICC 2006) have made the following key
recommendations, in particular, for Indigenous leaders,
elders and community run organisations:

expansion and broadening of Indigenous children’s
services

speaking out or seeking information by contacting
SNAICC, for example, when there is knowledge or
suspicion that family violence is taking place

talking with other leaders or elders about the effects
of family violence and how to address it

looking at child protection policies in organisations

« distributing material to help others understand the
impact of family violence

organising public meetings to discuss community
issues around family violence.

In terms of best practice within and between agencies
around treatment of Indigenous children and young

people, SNAICC (2006) makes the following key
recommendations:

an emphasis on understanding the child’s unique at-
tachment to their cultural and spiritual heritage

the immense importance of kinship, family and com-
munities

a holistic approach that involves an in-depth under-
standing of trauma associated with the health and
socioeconomic issues in the specific community in
which the child was brought up

+ strengths based practice that supports the whole
family and involves engaging with and understand-
ing the influence of extended family members

learning about customs and ways to engage with
children and their families from their perspective
that is empathic and self-reflective

a focus on child well-being and development

+ strong collaboration between child protection and
Indigenous agencies

focus on removing the risk and perpetrator from
families, rather than children from their families

increased and ongoing consultation with Indigenous
services.

Additionally, Eastern Metropolitan DHS has created

an Aboriginal Services Plan (2006-2009) that outlines
key developments for increasing funding for resources,
improving service delivery and interagency responses in
the region. Included are sections specifically addressing
the needs of Indigenous children and young people
(DHS 2006).

As highlighted above, the literature provides a number
of theoretical frameworks, best practice examples

and suggestions for future development in the area

of family violence. The following key factors are also
given consideration for the successful functioning of
services to children and young people affected by family
violence.

Key messages in the literature centre around the
implementation of cross-sectoral partnerships,
integration, and coordination. Grealy et al (2007)
highlight the importance of inclusive practice and
integrated effort at a service level. Founded in a
rights-based approach to practice, inclusivity refers
to the need for all communication to speak to the
full range of client diversity in background, culture
and experience. They note that this is a challenge to a
system designed from a dominant Australian cultural
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view, but it requires a concerted effort over time. Grealy
et al (2007) also maintain that children’s services are
part of the continuum of responses for those affected
by family violence, and are most effective when robust
networks are in place that allows integration between
services. They note however, that achieving integration
requires effort at the strategic level, the service level
and by practitioners and the operational level. In their
evaluation report of the Eastern Region Family Violence
Committee, the Borderlands Cooperative (2008)

report that an appropriate conceptual-organisational
framework needs to be developed to assist networks to
ensure responses can be given to the issues associated
with family violence and the development of positive
and peaceful domestic relationships in the Victorian
region. Laing (2000) states that whilst it is important to
increase specialist services to assist children and young
people, it is equally important to maintain a ‘multi-
system’ perspective which monitors the impacts of a
broad range of social systems. Tomison and Poole (2000)
support the view that adequate intervention requires an
holistic approach to often multiproblem, disadvantaged,
dysfunctional families, and that attempts at focusing
primarily on remedying a single family problem are not
as effective.

The literature also addresses key aspects to working with
children and young people. Kovacs and Tomison (2003)
note that at present few studies have attempted to
determine how different children react to different types
of programs in order to establish those children that are
most likely to be assisted by particular program models.
In addition, they found from their analysis of current
Australian program initiatives for children exposed to
domestic violence, that there is a paucity of services
running programs for children exposed to domestic
violence in the education system. They note suggestions
from other writers that it would be beneficial if the
more general social development programs currently
being run in schools could be extended to include

more assistance for children who have been exposed to
domestic violence.

Miller (2007) believes that developing partnerships
with children and young people is essential to meeting
their needs and expectations. She notes a number

of benefits associated with sharing information and
decisions with children, as children often hold unique
perspectives and information regarding decisions that
affect their lives, and their self worth is strengthened
through providing them with a capacity to actively
shape their future. Including children in decision making
also enhances their capacity to protect themselves
from harm and strengthens their ability to question
the world around them, enhancing their ability to
make good decisions and become effective citizens as

they move into adulthood (Miller 2007). Laing (2000)
notes that whilst increasing community awareness of
the needs of children and young people exposed to
domestic violence, this awareness can construct a social
stigma of a deviant identity for these young people.

She notes dangers in dramatising descriptions of child
witnesses of domestic violence, and the medicalising
and pathologising of this group because of their
experiences. She states that it is also important that
community education activities not instil the belief that
these children will go on to perpetrate or suffer violence
in adulthood and perpetuate the cycle of violence (Laing
2000).

Finally, the 2004 resource guide developed by DHS in
consultation with child protection and family violence
services recommends that multidisciplinary practice
standards include the following (DHS, 2006, 2007, 2008;
Osborn, 2006):

continued training for child protection workers
around identifying family violence, and approaching
empathic engagement with children and young peo-
ple from a whole-of-family and culturally sensitive
perspective

active collaboration between child protection and
specialist family violence services so child protection
can keep up to date and informed

+ active collaboration between child protection and
specialist family violence services around issues
involving a whole-of-family approach to, and moni-
toring of, recovery

continued focus on the facilitation of relationships
between child protection workers and practitioners
in the community who are treating children and
young people impacted by family violence

multidisciplinary training and interagency consulta-
tion that continues to prioritise the safety of women
and children

+ improved community-based response by Child FIRST
that addresses the holistic needs and well-being of
children and young people

greater focus on support services that respond
specifically to the traumatic effects of children and
young people who have spent time in out-of-home
care

greater focus on interagency collaboration around
the effects of trauma, social and economic effects of
children and young people who have spent time in
out-of-home care.
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The Eastern Regional Family Violence Committee
(ERFVC) has engaged Urbis, an independent social
research firm, to investigate the current responses of
services in the Eastern Metro Region to children affected
by family violence.

The project will provide a map of the current
configuration of services supporting children affected by
family violence in the EMR. Uniquely it will also detail
recommendations for improving and strengthening the
integration of services for children.

This research follows the work done by the ERFVC which
establishes a response to family violence in the EMR
that involves all relevant agencies working together
with common principles and goals to provide a range of
services that promote safety, empowerment and healing
for people experiencing family violence. These principles
are articulated in a Memorandum of Understanding
that has been signed off by all agencies and essentially
informs local partnership agreements.

The goals of the Memorandum of Understanding are to:
+ deliver an effective regional response

work collaboratively in an integrated framework, and
be guided by standardised practices and training

enhance the safety of women and children experi-
encing family violence

deliver an efficient, responsible and flexible family
violence service system

raise awareness about the impact of family violence
in the broader community

provide a range of healing strategies for individuals,
families and communities.

To further this work Urbis, an independent social
research firm, has been commissioned to research the
approaches, pathways and ways of strengthening the
EMR system responding to children and young people

affected by family violence. Recommendations will
address the enhancement of regional integration.

Consultations with service providers in EMR will be
conducted by Urbis between 2 and 10 December 2009.

The consultation will take around 45 minutes, although
there is scope to make it shorter, or longer, depending
on your availability and the range of issues you wish to
discuss. Ideally we will interview the person or people
within your service who work with children and young
people affected by family violence, or within the family
violence sector more generally.

If you have any questions or require more information
please contact Kylie Smith, Consultant, Urbis, on 03)
8663 4830 or at ksmith@urbis.com.au, or Maryclare
Machen EO, EDVOS on 03) 9870 5939 or at maryclare@
edvos.org.au .

1. Nature of your service

1.1 Can you tell us about your service and your role
within it?

1.2 How would you describe the way in which your
service works with children and young people
affected by family violence?

1.3 How do children and young people access your
service?

2. Services for children and young people

2.1 What proportion of all clients is experiencing
family violence? (Adults/children and young
people.) Can you estimate how many clients
per year? Does your data system allow for the
collection of these figures?

2.2 Canyou comment on whether this has changed
over time? If so, why do you think this might be?

2.3 Inwhat way does your service work with children
and young people considered vulnerable (that is,
from low income families, Indigenous/culturally
and linguistically diverse families)? Is access for
these groups promoted in anyway?
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2.4

2.5

2.6

3.2

33

34

4.2
43

5.2

53

Are there any fees or copayments payable by
clients? If so, how does this work? (eg sliding
scale)?

Are there time limitations for working with
children and young people experiencing family
violence (that is, short, medium or long-term)? Do
you see any issues or implications with this?

Are there any other limitations to working with
children and young people (that is, parental
consent)?

Assessment and prioritisation

Are children and young people coming to your
service viewed as clients in their own right, or are
they included with their parent/caregiver?

Do you use an intake or triage process to assess
priority? Can you describe how this works? Is the
assessment process tailored to children and young
people separate to adults?

What factors play a role in assessment of priority
access for children (eg age, vulnerability)?

Do you have a waiting list for children and young
people? If so, how does this work? How many
children and young people are currently on it?

Main sources of referral

For what reasons would you refer children and
young people affected by family violence to
another service?

To which services do you most commonly refer?

Do you believe your agency has a satisfactory
awareness of appropriate services to refer children
and young people affected by family violence to
within the EMR? What about outside the EMR? If
not, how might you gain more awareness about
existing services for referral?

Practice frameworks

How would you describe your service's approach
to practice with children and young people
affected by family violence?

(Supplementary question only) What is the
background to using this approach and what
has informed/influenced it? (Is it a consensus-/
evidence-based model?)

Are you aware of the ‘Practice Guidelines: Women
and Children’s Family Violence Counselling and
Support Programs’ put out by DHS this year?
Where else do you access information? (eg D&FV
Clearinghouse, journals.)

To what extent do you think practitioners from
other agencies would be aware of your approach to

5.4

55

6.2

7.2

7.3

8.2

83

8.4

working with children and young people affected
by family violence?

Are there opportunities in the EMR to share
practice wisdom across agencies? If there were to
be a forum, would you participate? If so what kinds
of things would you like to see covered? That is,

* new and innovative practice frameworks

- collaboration and networking across the EMR

- responding to contemporary context challenges
- other?

What kind of avenues and opportunities for
ongoing professional development does your
agency offer practitioners working with children
and young people affected by family violence?

Evaluation

Does your agency evaluate client satisfaction
with your service? How? To what extent does this
system include receiving feedback from children
and young people affected by family violence?

Are there any lessons in your evaluation results for
improving and strengthening the integration of
services for children and young people affected by
family violence?

Strengths and gaps in service provision

What do you perceive as being the strengths of
your service in relation to working with children
and young people affected by family violence?

Where are children and young people falling
through the gaps in service provision?

In what ways can you envision addressing these
gaps? Are these realistic and attainable goals? If
yes, how might they be achieved? If not, why not?

Service system integration and collaboration

Are there services you currently don’t have a
relationship with who would benefit from the work
you do with children and young people affected by
family violence?

To what degree do you think services in the EMR
who work with children and young people affected
by family violence are integrated?

What do you perceive as being most required for
successful integration of the service systems?

If you could do one thing to improve the pathway
for children in EMR, what would it be?

Are there any other comments you would like to make?

Thank you very much for your time.



Children experiencing family violence: Working together to develop a better service response

Appendix C.
Parhicipatin
Services

Organisation

Anglicare Lilydale

Anglicare Knox

Australian Childhood Foundation
Brenda House

Chandler House

Connections

Doncare

Eastern Access Community Health
ECASA

EDVOS

Knox Community Health Service
Maroondah Halfway House
Monash Link, Glen Waverly
Ranges Community Health Service
Reach Out For Kids
Relationships Australia

Resilient Kids

Salvation Army Eastcare
Whitehorse Community Service
Woorarra (Women'’s refuge)

Yarra Valley Community Health Service
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family violence: Working together to develop a better service response

iencing

Children exper

"BJEP 91BJNDDR $59028 01 d1qeun aie Asyl
*SYIUOLL XIS Ul SUIJ9SUNOD JNESSE |BNX3S 10} YSYDF PIssadIe aney

16/€ ‘uoipun( esep ‘KemySiH uomngiep
yeaH Anunwwio) A3)jeA esiex

0S L€ ‘ApanRA US]D ‘DnudAY 3quiodsung /
213U3D) Y3eaH AJuUNWWOD Yur] Yseuol
951 ‘AIND a.1usa4 ‘KemyBiH poomung €901
9DIAIDS Y3eSH AjunwiLo) xouy

L1 9N|IASIIBIH 193135 SUYM

yieaH Anunwwo) A3)jeA eLiex

Z2ZLE 'uI0yImMeH ‘peOY pooming 8/€

213U8) Y3jesH Alunwiwo) eJepuoolog

SOLE 91582U0( ‘PEOY J9158IUOQ 0ZOL ‘L HUN
yneaH Anunwwo) weysuiuuel

:SMO]|0 SE 3B Y9aM e Aep U0 $3d1440 350dINO

GELE 1583 poom3ury

‘JU3DSAID) BIBA\ GL-/ | 1B PRIEIO] SI D10 UIBA

‘1se3 poom3ury

S| 35eq D10 UlR AND 3313U194 pue A3)IaABAN USD
11915B2UO( ‘UIOYIMBH ‘UOIIdUN[ BLIBA ‘3)|IASI]EIH 18

‘eJepU00I0g pue
YSeuo| ‘weysujuuely
‘35104311 ‘XOuy
‘saguey eliep
‘YePUOOIBIN JO

SYDT UaASS ay1
SI9A0D UPIYM UOISaI
UI3)5eg ‘9SI0YUYAN
‘xouy| 'saduey elley
‘UepuOOIB|N JO SYD]
USA3S 3y} SI9A0D

"PR12NPUOD S| JUSLUSSISSE DISUSI04 UOISSIS-9 Y "paldellal

U3y pue pasopsIp sey 1o ‘SuiSo]SIP 10U SI PJIYd dY3 INq J|NESSE |eNxas 0] S3SSAULIM Jo saLnful
1e21sAyd aq Aew a1ay3 10 151X Aew s103ed1pul ‘UO1ESIISIAUI UO11DI0Nd PIYD € AQ palerjuelsqns
U33q 10U Sy SIY} Inq 1NeSSE |enxas Jo WidIA e 3uiaq Jo pajdadsns si uosiad BunoA Jo

PJIYD B 2I3YM SDUBISWNDIID Ul UOIFIRI0IJ PJIYD 104 papiaoid ale sjuswissasse jsijerads

'SSAUSSI]ILIOY JO YSLI 1B JO SSILIOY I OYM GZ — 2| PIde (SIOAIAINS/SWIIDIA)
91doad BunoX 03 japow yoeaino ue u papiaoid osje s| asuodsal Buj|asunod |enpiAipul uy

'219 9DUSPIJUOD 35BAIDUI ‘J]3S JO SUIS S,udliom SunoK a3usjjeyd 01 JapJo Ul —

91ep 03 dwed 3uipu e pue duwed jins e — sdwed Udaq Os|e dABY I3y} PUe W] B Je L] B 10}
SU0IsSas ApjPam Buluuna s1eyd 21y, usaq aney sdno.d s,usiom Sunok sy ‘(uswom 3unoA oy
pue dno.3 s say1ow janesed e yum) usupjiyd Sunok 1oy patel)idey osje s suom dnoud onnadelsy )

“JINESSE |eNX3S JO SIOAIAINS/WIDIA 318 oym spiemdn ¢ paBe s)doad Sunok pue

pinom oym a)doad Sunok pue uaipjiyd 0oL Ajerewixosdde ajewisy paseq aie Yaam e Aep auo papuny sadi40 350diNO PIYm uoiSal usdlse] UaJP]IYD 01 S9IAIBS ADBD0APE/BUINIESUNOD LWIR]-WNIPAW 0] -1I0ys [enplAipul sapiAoid ySyD3 VSvo3
U0l Kjiwey Aq paidayje saljiwey jo ioddns syl
SI 921AIBS 3] JO SND0y ulew 3y | "weyBuiuuely jo 3)doad ay3 03 aduelsisse ed11deid pue sadIAIRS
Ajiwey 110ddns 1e1os ‘Suijasunod jo seale ayj ul sadiaIas Ajenb ysiy jo a8uel e yum spuodsal
a1eduoq “Butuonduny Ajiwey adueyua pue SuiAl) Ajiep J1ay3 Ul wayy 3sisse |)im 3eys saisiuniioddo
‘papinoid Jou eleQ 60LE “1915E2UO( I5BT ‘193435 AIBWOSIUO|N 8 wey3ujuuely ssadoe 03 sjenplAlpul pue 31doad BunoK ‘Uaip)iyd ‘sanjiwey 03 s2IAIS 3oddns sapiaoid a1edouoq aleouoq
‘siaylom poddns 19ad pue siayiom pooyp)iyd Ajies 1si80joydAsd ‘siayom e1d0s ‘dsinu yijeay
‘SaNUDA PIIY> pue jeussiew/aympiw e 3uipnpul weal Aseurjdidsip-nnw e skojdws weidoid ayy -
3A1JRUIRYIE JO SBLIOY A)ILLB) UI SIOM UDB3.IN0 Op pUe siaxiom p1oddns 1aad oy weiSoid Suiuten
20140 poom3ury 3y1 Je paseq e s1jiom IO Bunels e pue (dnoi3Aeid pue dnoi3 Ja1ppo1 ‘sisyiow mau ‘ereusiue) suom dnod ‘1ioddns Buisnoy
sSuey ‘1Joddns jejeulsod pue jejeusiue ‘Bunjasunod ‘uoddns SWoy-ul 3pNUl SIAISS JBYIO -
p . . sjuased 3unoA pajejosi Jo/pue
: eLIBA pPUR 35104311 !
OELELNPREIE PECY LINGEIE 87 22O LNPPREIE ._._mb._w_\,_ ,r_mm”__oo.‘_,“B 1U9DS3)OPE UM Saljiliey 03 UAIS S| AJioLd 'sieak Gz Jo a8e ayy Japun juaied e yum saljiley
YELE 'POOMBUNY ‘133135 1d § 1921440 poomaury ‘weyBuiuuep 10§ 1oddns paseq AJUNWILIOD S19}40 pUB Z66L Ul paduawiod wesdold InQ Suinieis ayy -
6L ‘Kopanem ‘XOUy| ‘elepuooiog eljesisny (no Bun.ess)
‘papiaoud Jou uoljeIou| 1UNO|N ‘PROY JBUPIEH | € 90140 ASHIABA JUNON 1 y40Mm33u d1eDBuIUN S,ydanyD Suniun ay3 Jo AouaSe asejjam AJUNWLLOD e S| SUOIIIBUUOD suo|32auu0)
saduey
elIBA PUB 3SIOYSNYM
‘YSBUOIN ‘YBPUOOIBN 'sanss| y3eay Jejuatl ysnodyy pajuasaid
K adn ‘weyduiuuely 3 PINOM 11 Inq ‘U]l Ajiwey paouatiadxa aney Jo Supualiadxe ale oym ajdoad Sunok pue
95LEANND 2aAia] Jaddn 3eans Haqly 8L-9L ‘XOUY| ‘eJepuooiog UJP]IYD JO DIBME S| 9DIAIIS DY) J9AIMOY DDUBJOIA Ajituey Buissaippe wealls pajeudisap e arey asnoH
*UOIJRLLIOJUI SIY} SS3DDE 0] 3]qe JON wea| 3snoH Jajpueyd 40 sanedpiuniy 10U S0P 3DIAIBS 3| "Yl|edaH usdlse3 AQ padidsne ad1AI8S U1jedy |ejusL e S| 3SNOH J3)pueyd) 19)pueyd

*3DUB)0IA D13SAUIOP 03 NP SISLD

Ul uaIp)iyd €| partoddns asnoH epuaig 800z JaquuanoN—AIn[ wo.4
*Papuny Jou pajuNod JayiIau s ualpjiyd o3 poddns jesnoeid

INq SIURND SE PAIUN0D 31k UBWOA "SHA Aq 3YS1 UMO 11y} Ul SIURID
se pasiuSodal Jou ale asnoH epualg Aq parioddns ale jeyl ualpyiyd

80 AON — AIn[ usamiaq sjuai)d jo oN

'suoseal A111ndas 10j Sd1JJ0 pue
UO[1EPOLLLLIODJE JO S3SSaIPPe 193115 apiAoid 01 d)qeun

‘SINH L pue uoljepouuodde
SISIID Ul pa}EPOWILLIOII. SIUBID 03 SS9dde mwv_>o\_n_ eyl

UINGYdE]g Ul 921440 |BUIIIXS UE U] Paseq S| 9SNOH epudig

sassalppe yoeasno/sisodinQ

'SISeq 9pIM-93e3S B U0
S3DIAIRS Palejal apNpIUL
18y} SUOIIO3UUOD Sey
puB 91eISIIUI pUE 3)elS
3} SSOIOR WOI) S|eLId)l
s3dadoe asnoH epualg

eale
jusawWydIed)

"a1ed p)iyd pue Suisnoy ‘uonednps ‘Surjuaied qenueury ‘Sunesunod ‘qedoeld

‘Jeuojows ‘uoesdiwwi ‘1ioddns jeanynd ‘Yieay JeusL ‘oyodje/3nIp edIpaLL 1inod/jeSa)
‘Koedoape apnpur 11oddns 1oy SaNss| “saAl) 419y 19341p-a1 01 pue suoildo ssasse 0] sJuaI| Isisse
01 JapJo Ul sainseaw 3oddns jo A3ariea apim e Buiuteiqo pue Suipiroid uj sisisse 3SNoH epuaig

'911549]UI PUE 31E1S dY] SSOIDR WO} SISLID Ul USIP]IYD PUE LSWIOM LU0 S|eLid)al s3dadde adiAIas
9y "A1IUNWILIOD JOPIM 3] Ul UIBWAI 0] BSOOUD OYM UIP]IYD 413yl pue udawom Joddns 03
PaJ3}40 S| 9suodsal YoeasIno PaLILLI] v 'SISLD Ul UBIP)IYD PUE UILIOM JOf SILIOY |eUNLUILIOD-UOU
pue ajesedss JySis apnpul 1eys sainiadoid a3eledas N0 Ul PAISYO SI UOIIBPOLLLLIODIE SISLD

*SOAI] J19Y1 JO 0JJUOD e 0] UBLLIOM
s1amodwa pue s38eInN0dud Pasn apow Ay | “3UIOIA J13saL0 SuidudLIRdXd UBIP|IYD pue UBLLIOM
01 SISeq SISLID B UO UOI}EPOLLLLIOIIE pue 110ddNs SAISUSIUI WLIBJ-1I0YS 19440 9SNOH epudlg

aouajolA Ajlwey Aq pajdayye

9)doad SunoA pue uaipjiyd y1m Suppiom sweidoid

3snoH epuaig

9DIAIRS



Working together to develop a better service response

Children experiencing family violence
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Children experiencing family violence: Working together to develop a better service response
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Working together to develop a better service response

Children experiencing family violence

‘papinoid elep oN

111€ ‘3NiAs31eaH ‘KemyBiH Yepuoolely //€

'saguey A3]|eA eLiea JO IIYS

“IAIRS Y11esH Ajunwiwio)

Kanen elies Aq uaxesapun si Sui)jasunod ou Ing ‘UoIIePUNOS PIYD UBIJeIISNY U] 01 PaLIajal S| PlIYd B SIWIIBLIOS ‘SI9YIOW
1191 y3nouyy uaap)iyd pue 3)doad BUnoK Jo spaau aYy) SISSAIPPE PUE ‘UBLLIOM YIIM SYIOM UOIIESIUESIQ "9DUB]0IA AjiLey

Aq pardayje ajdoad BunoA pue uaip)iyd oy sweidoid dydads ou Inq swesBoud 1ioddns ad1A18s 3dUBOIA Ajiue) Jajj0 Aay |

3JIAI3S y3jeaH
Aunwwo)
K31eA eaaep

‘ua1p)iyd/3)doad Bunok gz

*JSB3 J9INO 3y} Ul Pa3ed0) SI
a8nya1 A3undas ySiy e si e11ei0op) se sajsadold
Jo sassaippe Aue apinoid 03 3)qe 10N

*1583 191N0 3y} Ss0.de pealds ale

yoiym ‘sarsadosd a8nyal ano ui uipisas
SJURIP 03 patdLilsal ale sweidold ay) pue
‘9DIAISS SISLID) SDUS]OIA D13SALOQ S,USLLIOAN
3y} WOy S|el1ajal e A3y se ‘apim-alels

'SPleuo@dA 03 uloS 1o awi) omawoy ‘Buiilim ‘Suimelp ‘aney Aew uapyiyd

93 UIADUOD 4O SaNssI Aue punoJe LoIsSNISIp dAJ0AUI sdn-yd1ed Jooyds Jalye JejnSal sy “Sumoq pue ‘SUILLLIMS ‘S13uad
Ke)d Joopui 'spuno.3Aeid/syied ‘ewsuid ay3 03 sdiy ised ay3 ui papnpul aAey pue ‘skepijoy J0oyds Jo awi} y] e asnoy
ay3 ur sdnoig age ayj 01 pasojiey ase s3uiino ay | 'sdn-yosied j0oyds Jalje JejnSal pue — SIIYAIE Jjeid/1Ie 3}ISUo pue
s3unno ‘sl 1ey3 — saniAle Aepljoy j00yds aajoAul 3jdoad SunoA pue uaup)iyd 1oy sunt eleloopn sweldold asnoy-ul ay|

elIeIOOM

"3]qeieAe eep oN

8ZL€ IIH X0g peoy uoiBuluie) gf ‘7 19A97

'sapuage Jay1o Woly sjeliayal
9] UED UIAIMOY ‘Bae 3SIOYILILYAN JO AUl

“Kiwey ays yum Ajaaina)jod pue pliyd aya yum Ajienpiaipul aom op sisigojoydAsd piiyd
‘papaano.d jou Ajjensn sey |essayal ay3 Ajpusanbasuod pue sjuaied yioq Aq papaau si
uolssiwiad se Jnjssaddns usaq sAemie 10U Sey siy| "UOITRPUNO POOYP]IYD UBIjeIISNY 3L 01 WaY] Jajau Ued Aayl JanamoH

"92U)0IA AQ paidayje saljiiey SunoA pue ualp)iyd Joj swes3old d1y10ads ou ale asy|

ERITNEIN
Aunwwod
3SI0Y3UYM

‘uoseal

J9A9JBYM 10} INSSI U SB PILIIUap!
10U SeM INq ANSS! Ue S| DUBOIA
Ajiwuey WOYM 10§ 350y} JUNODIE
03Ul 3%e3 J0U S0P 3| ‘poiad siy}
SuLnp mes spry 1Ua1)isay 1y}
UBIP|IYD 1]e 4O %19 Aj9rewixoidde
SI'SIY| "9NSS| UB Se PaljIuap! sem
9DU3|OIA i) YDIYM 10§ 3DIAISS
e papiroid asam uaIp|iyd 20z

*(4oy syuswiaduelie
aAey Jo pauly) sdno.3 1oy saiey
AJUnWLWod dJe pasn sanudA Jaylo Auo ay|

YELE ‘Poomury
‘KemySIH Yepuoolel V162 1 pa1edo] 10O

Anno
9313ula4 10 poom3ury ‘uophoid 01 J)IH Xog
‘pooming woly SuiSuel ‘uoiBay usslses ayy

Ul SQINQNS JUa1ayy1p 1e pajedo) ale sdnoin

‘PIIYD pue
juased usamiaq puoq ayy uayiBualls o3 pue piyd ay3 Jo Juawdo]aAdp 3y3 UO 3dUB|OIA AjiLuey Jo s1oeduil ay3 a10)dxa 0}
s1 sdnou8 asay} Jo wie 3y | "adud)oIA Aiuey paoualiadxa aARY OUM SI9ppOl/salqeq pue siayjow Joy sdnoiS oipnadesay |
Buloua|N

sAeprjoy jooyds ul ua.p)iyd pade jooyds Joy sdwed pue swes3oid AeprjoH

uaJpyiyd pade J0oyds Joj Suljjasunod |enplAipu|

9DUB]0IA AJILBy J0/PUB SSUSSI|BLLIOY

paduaLiadxa aAey oym ualpyiyd yum Suppiom sjeuoissajoud Joj suonielnsuod Aepuodas Suipnjpul ‘Suiuies; pue ioddns
sal31AI3e pue spoyiaw ajelidoisdde piyd Buisn adus)ol,

Ajiwey Jo/pue ssaussajawioy 4o spoedul a1ojdxa sdnoud asay] ajdwexs 1oy ‘A|InD sa13usa4 1o poom3ury ‘uopAoid o1 |IH
xog ‘poomung woyy Suiues ‘uoiZay uIdlse] 3yl Ul SQINGNS JUI3YIP 18 Paledo) ale sdnoD "swiia) jooyds SuLnp spjo
-1e3A-G | — 1o} Buiuuni sdnos3 Juasayip A)jessusd ‘uaipyiyd pade jooyds Alepuodas pue Atewnd oy sdnos3d onnadesay)
9DUI0IA AJiLUR) JO/pUB SSAUSS]IIOY PRdURLIadXD dARY oYM URIP|IYD Joj AOBJ0APY

:2pNul PapIACId SDIAIDS

‘saljiwey Suiuedwodde yim gL —0 usamiaq page a1e UIp|Iyd 3y 'saIduady
92U3J0IA Ajiwie4 1o (WeiSold aduesIsSy uoiepowiwoddy patioddns) saiusSe dyys uoiSay uis1ses ay ul saljiwe)
BuiKuedwodde a1e oym UBIP)IYD :SI UOLIAILD J1dY ] "udIp)iyd 11oddns 03 J9pIo Ul SADIAIRS 4O d3uel e apiaoid spiy Jual

30U3)0IA d13saWOp ZupduaLRdXd
SeM 3By} S3DIAIBS S MO Suisn
Kjiwey auo Ajuo sem alays ey
SMOYs e1ep |edlasiiess Ajiwey ay|

‘pUNOD
K31D 9SI0U3HYAA UIYIIM 313U WiniseuwAS
Juoljealdal e asn sawiiawos sdnosn AepijoH

LELE
‘SulpeMeUNN ‘BA0ID) JBA)IS OL—8 S! 1O Ul

'sanyjedidiunw pue sease Suipunolns
wioly 31doad BunoK pue uap)iyd 03
S9DIAIDS 19440 0s]e A3y 'sdnoid 1ay3 oy
3]qe|ieAe 0eds SI 133 UBLA "9SIOYdIYM
30 A1) a3 ul jooyds 01 03 ey uJIPIYd
9B 10 IOM ‘BPIS3I OYM SIjILUEy

0] SDIAIIS JIAIJIP O Papuny s HOY

‘IH xog a1eanBuy yum diysisuised ui dnosB ay3 Suiuuni je Suiyoo) si §OY pue | W3] Ul 9UWILOD
1M dnoig siy| "919yMas]a 10 dWIOY 3y Ul JUB]OIA UG aAeY oym 3doad SunoA yum Suppiom 1e s300) 1eys 314D aya
Buiyealg, paji 91doad 3unoA uoj wesBoid e aABY SIOP 31 ‘9UI]OIA UO S3SND0J 1BY] 3DIAISS B 10U SI OY YSnoyly

'S9OUBISLUNDIID I9ASS 13Y10 pue Sulkjng

‘3DUB)0IA D13SAWOP ‘42l pue sso) ‘uoileledas Ajiwue) yiim adod o3 aaey ajdoad BunoA awos ‘sdiyspiey pue ‘QUaLWUOIIAUD
SLWOY pUB J00YDS 3Y3 WO SS9J1S ‘S9IFNJIIP 3)1] Yaim adod 01 Buikin pue ainssaud Jo 10] e Japun ale oym ajdoad Sunok
15155€ 592149 UYInoA HOy “sweiBoud Jo a8uel e sanjiwe) pue 9jdoad Sunok ‘ualp)iyd s1ajo (NOY) SPIN J0j N0 Yyoeay

SpPDI
104 3n0 Yoeay

‘e1ep
a1e1ndde Aue ssadde 01 a)qe 10N

80 AON — An
usamiaq
Sjual)d jo oN

05 L€ ‘Aa)1nBA US]D ‘BNURAY 3qUIOSUNQ /
L€ 'POOMYSY ‘PeoY 133435 YSIH 612
89L€ ‘U0IKe]D 13913 00D §1-6 L 19497

‘AyunwiLod 3y} uj yoealno op pue
a.11usD A3unwiwo) uoike)d 1e paseq sadiaIRS
Ajiwe4 pue YInoa yseuolx 03 3sodino op Aayy

‘weay unjasunod syl ays uj -sjepsaysny
1e Paseq J0J|asunod jepueuly e dAey osje Aay |

"Yseuolw Jo A11D ay3 Ul sjooyds Alepuodas

01 S)ISIA yoeau1no op saop 1si30joydAsd
YInoA 3y} 1aASMOH “A3|IaABA US)D pue
PoOMUYSY ‘U0IAB]D 9IS 93.Y] 1e pIseq ale
$10]]95UN0)) "SD1}40 150d1N0/U2e3IINO d1Y1dads
ou aJe aJay) wea) Zuljasunod |esausl sy uj

sassalppe

yoea. JO\m.._.mOn_u_.._O

xouy Jo AyD ay3 ul
91doad BunoA 03 s321AI3S 19440 OS|e SYa3

‘YSeUO| JO

K312 3y ulyum Apnis 1o y1om ‘aA1 oym
91doad BunoA/uaipyiys yum sarjiwey o3
S32IAJS BUI)asuNod sap1A0Id JuITySeuojy

eale juswiyoie)

*91doad BunoX oy yoeano
pue Suijasunod paseq a13udd SIaY0 pue dUB|oIA Ajiuey Aq pa1daye ajdoad unok jo Jaquinu e yum syiom osie Sya3l

"92Ua01A Ajiue uipuauadxe AJ3usLInd ae 1o paduaLadxa aABY OYM USLLOM J0) SIAIT JIay) Sulluieay
uawop pajjea dnoud e pue ‘dnoun Aiqisuodsay s,usjy pajjed dnoid a3ueyd Inolaeyag s,usj e :sadlalas dnod awos «

s)Npe Yaim 3ul)}asunod op oym (s1s130j0ydAsd pue S133I0M |eIDOS Y10q) SIO)|BSUNOD JO JaquINU B+

:sey 0s|e YUITYSeuojy

“Yseuol Jo 31D ay3 ul sjooyds Alepuodas

01 SISIA YoBa13no op saop 1s18010ydAsd yInoK ay3 Uansmoy ‘3uljjasunod paseq a13uad siayo Ajuewrid ad1A1es ay |

*90UR0IA Ajiwey Aq patdaye ualp)iyd

pue a)doad BunoA yaim (Burjjasunod ‘sl 1ey3) JuaLLILaI] pue JUBLUSSISSE Op oyMm (YanoA pue dLijeipaed) sisidojoydAsd
om3 shojdwia 821A18S 8| "32USOIA AJiLUB) PUNOIE SBDIAIBS JO JQUUNU B 19440 SIOP 31 IBASMOY ‘32USJOIA AJiLLie) 10} 8DIAIDS
1s1e2ads e 10U S1 3| *(SYQ3) $901A9s Bulfjasunod Joyodle pue 3nip pue ‘sediAIRS Bul]9SUN0D |eJaUSS SIBHJO JUITYSRUO|N

9DUI)0IA
Kjiwey Aq paroayje ajdoad SunoA pue uaipjiyd yam Suppiom sweissold

Kasnep uan
julyseuoy

9DIAIRS



family violence: Working together to develop a better service response

iencing

Children exper
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Children experiencing family violence: Working together to develop a better service response

This table provide a summary of elements of service
relevant to this project that relate to children and young
people. The information is based on the self reports from
services provided during consultations.

# Fees not charged for case work, but sometimes
charged for counselling, depending on income.

" Chinese specific family day program

+ EDVOS did have a worker specific for children using the
service; this worker left and has not yet been replaced
because there have been no suitable applicants.

* Fees negotiated or waived depending on income and
level of financial hardship.

° Initially no fees are charged and women are provided
with material aid. After a period of time income is
assessed and, based on the individual assessment,
women pay 25% of their income for service delivery
only (this is based on the formula used for public
housing).
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