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[bookmark: _Toc59632879][bookmark: _Toc89783012][bookmark: _Toc12527352]Introduction
Due to its universal nature, the Maternal and Child Health (MCH) Service is well placed to identify and offer initial support to a family at risk of or experiencing family violence. The additional family violence consultation aims to increase capacity within the MCH Service to provide greater outreach support to these families in a location that best suits their needs at any point in the family’s engagement with the MCH Service. 
[bookmark: _Toc59632880][bookmark: _Toc89783013]Family violence statistics
Family violence can occur in a variety of contexts, the majority of which involve intimate partner violence, where violence is being used by men against women[footnoteRef:2]. Approximately one quarter of women in Australia have experienced at least one incident of violence by an intimate partner and on average, 1 woman a week in Australia is killed by her intimate partner. In addition: [2:  State of Victoria; Royal Commission into Family Violence: Summary and recommendations Parl Paper No 132 (2014-2016)] 

· intimate partner violence is the greatest health risk factor for women in their reproductive years
· Aboriginal and Torres Strait Islander women experience high rates of violence with significant health impacts and an estimated 3 in 5 indigenous women have experienced physical or sexual violence by an intimate partner since age 15
· over one-third of women with disabilities experience some form of intimate partner violence[footnoteRef:3]. [3:  About family violence in Victoria, State Government of Victoria (www.vic.gov.au/about-family-violence-victoria accessed Oct 2020)] 

Emerging evidence also shows that the rates of intimate partner violence within same-sex relationships are as high as the rates experienced by women in heterosexual relationships, and possibly higher for bisexual, transgender and gender diverse people[footnoteRef:4]. [4:  Our Watch & GLHV@ARCSHS (2017)] 

The transition to parenthood is a time of heightened family violence risk, with one in five women reporting intimate partner violence in the year after giving birth[footnoteRef:5]. Family violence can also often begin or intensify during pregnancy[footnoteRef:6].  [5:  Murdoch Childrens Research Institute (2015), Policy Brief 2: Translating evidence from the Maternal Health Study to inform policy and practice.]  [6:  James, L., Brody, D., & Hamilton, Z. (2013). Risk factors for domestic violence during pregnancy: A meta-analytic review. Violence Victims, 28(3), 359-380.] 

Children are present in 1 out of every 3 family violence cases reported to police[footnoteRef:7]. [7:  Crime Statistics Agency (2016)] 

[bookmark: _Toc59632881][bookmark: _Toc89783014][bookmark: _Toc12527355]Children and family violence
Experiences of family violence and the trauma it causes can have significant health and developmental consequences for children[footnoteRef:8]. Their experiences of violence are different to those of the mother (or protective parent or carer)[footnoteRef:9] due to their age and stage of development, their relationship to the person using violence (or perpetrator) and their dependence on adult caregivers.  [8:  Shonkoff JP, Garner AS: Committee on Pyschosocial Aspects of Child and Family Health: Committee on Early Childhood, Adoption and Dependent Care: Section on Developmental and Behavioural Pediatrics. Pediatrics (2012); 129 (1):e232-46. ]  [9:  The prevalence of family violence against women and children, and against women as mothers and carers, is well established and recognised. Recognising this, language in this practice note of ‘mother/carer’ refers to a parent/carer who is not using violence.] 

Children do not have to be physically present during violence to be negatively impacted by it. It can take the form of:
· witnessing violence, hearing violence, or being aware of violence
· being used/blamed for violence or seeing the consequences of family violence. 
Children exposed to family violence are at risk of a range of developmental and adjustment problems[footnoteRef:10]. It is a key cause of stress which disrupts healthy brain development and personality development.  [10:  Kitzmann, Gaylord, Holt, & Kenny (2003) Child witnesses to domestic violence: a meta-analytic review. Journal of Consulting and Clinical Psychology, 71(2):339-52.] 

MCH nurses should be mindful of the cumulative harm caused by living with family violence. The cumulative harm of family violence, whereby children live a life continually waiting for the violence cycle to come to an ‘explosion’, can result in children developing maladaptive coping strategies. 
The Family Violence Multi-Agency Risk Assessment and Risk Management (MARAM) Framework acknowledges children and young people as victim survivors and, depending on their age, practitioners can work with children and young people to contribute to risk assessment, management and safety planning. 
MCH practitioners should use their professional judgement when seeking a child’s or children’s views. This should take into consideration the age and capacity of the child, their level of maturity, their ability to comprehend the proposed action, and the likely consequences.
Responsibility 1: Respectful, Sensitive and Safe Engagement Practice Guide under the ‘Practice guide resources and tools’ tab details further considerations needed for working with children and young people.
[bookmark: _Toc59632882][bookmark: _Toc89783015]Definitions of family violence
Family violence is defined by the Family Violence Protection Act 2008 (Vic) (the Act) as behaviour that occurs in family, domestic or intimate relationships that: 
· is physically, sexually, emotionally, psychologically or economically abusive, threatening, coercive, or in any other way controls or dominates and causes a person to feel fear for their safety or wellbeing or that of another person
· causes a child to hear or witness, or otherwise be exposed to the effects of this behaviour.
The Act recognises that family violence can occur in family relationships between spouses, domestic or other current or former intimate partner relationships, in other relationships such as parent/carer–child, child–parent/carer, relationships of older people, siblings and other relatives, including between adult-adult, extended family members and in-laws, kinship networks and in family-like or carer relationships.
[bookmark: _Hlk53584644]The Victorian Indigenous Family Violence Task Force (2003) defines family violence in the context of Aboriginal communities as: 
‘An issue focused around a wide range of physical, emotional, sexual, social, spiritual, cultural, psychological and economic abuses that occur within families, intimate relationships, extended families, kinship networks and communities. It extends to one-on-one fighting, abuse of Indigenous community workers as well as self-harm, injury and suicide.’
The definition also acknowledges the spiritual and cultural use of violence by non-Aboriginal people against Aboriginal partners which manifests as exclusion or isolation from Aboriginal culture and/or community.
The definition of family violence in Dhelk Dja, the Aboriginal ten-year family violence agreement (2018), also acknowledges:
· the impact of violence by non-Aboriginal people against Aboriginal partners, children, young people and extended family on spiritual and cultural rights, which manifests as exclusion or isolation from Aboriginal culture and/ or community
· Elder abuse and the use of lateral violence within Aboriginal communities. It also emphasises the impact of family violence on children
· that the cycle of family violence brings people into contact with many different parts of the service system, and efforts to reduce violence and improve outcomes for Aboriginal people and children must work across family violence services; police, the justice system and the courts; housing and homelessness services; children and family services; child protection and out-of-home care; and health, mental health, and substance abuse
· the need to respond to all forms of family violence experienced by Aboriginal people, children, families and communities.
[bookmark: _Toc59632883][bookmark: _Toc89783016]Identifying and responding to family violence risks and needs in MCH
The additional family violence consultation does not replace the need to ask family violence questions at any of the existing Key Ages and Stages (KAS) or additional consultations or contacts but increases capacity within the MCH Service to provide greater outreach support to families.
The MCH workforce responsibilities sit at the Screening and Identification level of the MARAM Framework or Responsibility 2. At this level, the professional’s role will generally address universal needs for service users. MCH nurses undertaking screening and identification of family violence must have completed MARAM Framework training in Responsibility 2. 
Some MCH practitioners, in accordance with their skills, experience, capacity and role, may go on to adopt responsibilities at the Brief and Intermediate Risk Assessment and Management level (Responsibilities 3 and 4) and receive training to do so as appropriate. This is a decision for each MCH service and can be implemented over time.
The MARAM Framework enhances and builds on the Common Risk Assessment Framework (CRAF). The Child Development Information System (CDIS) has been updated to align with the MARAM Framework which replaced the CRAF tools in CDIS. 
[bookmark: _Toc59632884][bookmark: _Toc89783017]Evidence-based risk factors of family violence 
All MARAM tools and resources are underpinned by the same evidence-based family violence risk factors to ensure a consistent approach to family violence risk assessment across sectors that promotes collaborative practice. The MARAM family violence risk factors are presented below. 
Some of these factors are new and not previously included in the CRAF. These are indicated by # symbol. Risk factors in bold indicate increased risk of the victim being killed or almost killed (serious risk factors).
Risk factors relevant to adult victim circumstances
· Physical assault whilst pregnant/following birth
· Self-assessed level of risk #
· Planning to leave or recent separation
· Escalation – increase in severity and/or frequency of violence
· Financial abuse/difficulties (including property damage)
· Imminence #
Risk factors specific to children caused by perpetrator
· Exposure to family violence #
· Sexualised behaviours towards a child by the perpetrator #
· Child intervention in violence #
· Behaviour indicating non-return of child #
· Undermining the child-parent relationship #
· Professional and statutory intervention #
Risk factors specific to children’s circumstances
· History of professional involvement and/or statutory intervention #
· Change in behaviour not explained by other causes #
· Child as victim in other forms of harm #
Risk factors for adult or child victims caused by perpetrator behaviours
· Controlling behaviours
· Access to weapons
· Use of weapon in most recent event
· Has ever harmed or threatened to harm victim or family members
· Has ever tried to strangle or choke the victim
· Has ever threatened to kill victim
· Has ever harmed or threatened to harm or kill pets or other animals
· Has ever threatened or tried to self-harm or suicide
· Stalking of victim
· Sexual assault of victim
· Previous or current breach of court orders/Intervention Order
· History of family violence #
· History of violent behaviour (not family violence)
· Obsession/jealous behaviour towards victim
· Unemployed/Disengaged from education
· Drug and/or alcohol misuse
· Mental illness/Depression
· Isolation
· Physical harm #
· Emotional abuse #
· Property damage #


It is important to note the following when you review the family violence risk factors: 
· They are not weighted. Some are associated with an increased risk of the victim being killed or almost killed (in bold in the graphic above). 
· The evidence base upon which the risk factors have been drawn are primarily based on reports of family violence incidents in heterosexual intimate partner relationships. 
· The risk factors are relevant to family violence risk in Aboriginal communities, diverse communities and at-risk age groups, including children, young people and older people. 
· The risk factors are described in gender-neutral language, where appropriate, to support further collection and understanding of the presentation of family violence risk factors and continuing development of the evidence base. 
The assessment of individual child experiences of risk should be undertaken with an understanding of the risk being experienced by any adult victim in the family as well as the child specific risk factors. 
[bookmark: _Toc59632885][bookmark: _Toc89783018][bookmark: _Toc12527356]How family violence consultation funding is allocated 
Funding is based on providing a sixty-minute consultation for all MCH service providers and is targeted to 10 per cent of enrolled 0–1-year-old children. There is funding for an additional eight minutes in rural areas, plus additional weighting for disadvantage. This funding is targeted to 0–1-year-old children due to the heightened risk of family violence for this age group however, it is recognised that family violence can occur at any point through a family’s engagement with the MCH Service. As such, any family identified as experiencing or at risk of family violence may be supported with a number of family violence consultation visits as required.
[bookmark: _Toc59632886][bookmark: _Toc89783019]Providing a family violence consultation
Family violence consultations are led by an MCH nurse. As an MCH nurse, you should consider providing a family violence consultation to a family where any one of the following occurs:
· you were unable to complete the family violence questions (e.g., at the four-week KAS consultation) because the partner or other family members were present; or
· family violence has been disclosed or identified and more time is required for discussion or to complete a safety plan; or
· you suspect the family is experiencing family violence and requires additional time for exploration and discussion; or
· you or family member/s require a joint consultation with a specialist family violence practitioner. 
In some cases, you may choose to hold a joint consultation with a family support worker, bi-cultural or Aboriginal Health Worker, and/or specialist family violence practitioner.
[bookmark: _Toc12527357][bookmark: _Toc59632887][bookmark: _Toc89783020]Undertaking the consultation
The family violence consultation is to be conducted in a location that is most suitable and safe for the mother or carer and child/ren. This may be in their home, at the MCH centre or at another location in the community.
Screening and identification should not be undertaken if the person suspected of using violence is present.
It is critical that you do not ask family violence questions in the presence of a perpetrator, alleged perpetrator or adolescent who may be using family violence. 
If it is not possible to separate the mother and the perpetrator or alleged perpetrator, you should consider deferring the conversation about family violence until a safe environment can be established. You may need to consider options on how to reengage with the mother at another time to support this conversation. You may also need to consider proactively sharing information to ensure the safety of the mother, using the Family Violence and/or the Child Information Sharing Schemes. Where a client has limited or no English language skills, an interpreter is always to be offered and provided in line with the department’s Language Services Policy 2017, p. 16-17. 
Family and friends should never be used to act in the role of an accredited interpreter.
For further information on the use of interpreters in clinical practice, refer to the department’s Language Services Policy <https://www.dhhs.vic.gov.au/publications/language-services-policy-and-guidelines>. 
[bookmark: _Toc12527358][bookmark: _Toc59632888][bookmark: _Toc89783021]Prompting questions
To begin the conversation, you can use broad, prompting questions that lead into screening questions. You can use your judgement on how to use these example questions or other prompting questions appropriate to the individual or their circumstances. They should be used as prompts forming part of your conversation rather than used one after another. Each question should be explored in detail if the response is vague or ambiguous, for example ‘Can you tell me more about that?’ or ‘Could you explain that a little more for me?’
You could begin by asking open-ended, rapport-building questions, such as:
· “I’m pleased to see you today – how are things going?”
· “Can you tell me what has been happening for you lately?”
· “Tell me a bit about your family / home life / relationship with X?”
You can frame prompting questions as part of routine or formal processes used in your service to identify and screen for family violence risk. You can have a scripted question, such as:
· “In our organisation it is common that we ask questions about family violence so we can connect people with appropriate support. Is it ok if I ask you a few questions about how things are going at home/in your relationship?”
· “When we are concerned about someone, we always ask a set of questions to find out if they are experiencing violence or being mistreated in any of their relationships”
· “You have just let me know X (e.g., that you have recently separated). When any of our clients tell us this, we ask a question about your experience at home and safety.”
· “Is there anyone else in the family who is experiencing, seeing, overhearing, or being exposed to or aware of these things?”
·  “I noticed that you appear to be experiencing X, is there something worrying you/something you would like to talk about?”
You can also start by linking some of the observable signs of trauma (MARAM Responsibility 2 Practice Guide – Appendix 1) into the conversation.
Please refer to the MARAM Responsibility 2 Practice Guide for examples of more prompting questions.
[bookmark: _Toc59632889][bookmark: _Toc89783022][bookmark: _Toc12527359]Screening for family violence risk
All professionals should apply Responsibility 2: Screening and Identification to identify if family violence is present and undertake screening for an adult, child or young person. The following screening questions have been incorporated into CDIS. They are purposely direct because research indicates that victim survivors are more likely to accurately answer direct questions:
· Has anyone in your family done something that made you or your children feel unsafe or afraid? 
· Is there more than one person in your family that is making you or your children feel unsafe or afraid? (Are there multiple perpetrators) 
· Has anyone controlled your day-to-day activities (e.g. who you see, where you go) or put you down? Has anyone threatened to hurt you in any way?
· Has anyone physically hurt you in any way (hit, slapped, kicked or otherwise physically hurt you)?
· Self-assessment:
· Do you have any immediate concerns about the safety of your children or someone else in your family?
· Do you feel safe when you leave here today?
· Would you engage with trusted person or police if you felt unsafe or in danger? 
The outcome of this screening assessment will guide you on what to do next, that is, whether immediate action, further assessment and/or risk management is required. 
The Department of Health must be notified in circumstances where child abuse is suspected. 
See also the mandatory reporting requirements for more information and advice on when to report (https://providers.dhhs.vic.gov.au/mandatory-reporting).
Please refer to the MARAM Responsibility 2 Practice Guide for more information and to access tools based on the evidence-based risk factors designed to assist you in your practice, including:
· Observable Signs of Trauma: This tool details observable signs of trauma in adults, child or young person, and unborn. It covers Age related signs and indicators of neglect (Appendix 1).
· Guidance on Use of Screening Tool (Appendix 2).
· Adult Screening and Identification Tool: Stand-alone template (Appendix 3).
· Response Options and Safety Plan: Contains a flow diagram of response options and a basic safety plan (Appendix 4).
[bookmark: _Toc89783023]Recording family violence consultations
The booking, consultation and outcome of family violence consultations are required to be recorded in CDIS. If screening is not completed during the consultation due to specific clinical or other circumstances this detail is to be recorded in the client notes. 
Due to concerns from MCH service providers regarding the title ’Family Violence Consultation’ and confidentiality for the client, this visit is now titled ‘Family Consultation’ in CDIS.
For more information on how to record family violence consultations in CDIS, see the CDIS Consultation Process practice note under MCH Practice processes: (https://www2.health.vic.gov.au/primary-and-community-health/maternal-child-health/child-development-information-system).
[bookmark: _Toc59632890][bookmark: _Toc89783024]Referrals and ongoing support 
[bookmark: _Toc12527360][bookmark: _Toc59632891][bookmark: _Toc89783025]Making referrals
To provide continued support to families, MCH nurses may determine a need to refer to other services including:
· Specialist family violence services
· Child FIRST
· Child protection
· Police 
· Specialists in child trauma where the child needs a specialist therapeutic response
· A legal centre/service
· GP or other medical professional/service. 
The family may require case coordination or links to an existing care team to support them to navigate the service and broader system.
All referrals must be recorded in CDIS, including Child Protection referrals. 
[bookmark: _Toc12527362][bookmark: _Toc59632892][bookmark: _Toc89783026]What if a family declines assistance?
If someone isn’t ready to respond to your questions about family violence or is unwilling to engage in a process of safety planning and you assess that there is no immediate family violence risk, you should let the mother or carer know that you are open to talking to them about their experience in the future. You should also:
· continue to monitor and assess the risk and impact of family violence and provide support to meet their immediate and ongoing needs through KAS or additional family consultations in a manner that does not present a safety risk to the mother or carer and/or child/ren
· offer support and referrals to specialist family violence services or provide them with the contact details as required, including how to make a report to police
· share information in accordance with the Information Sharing reforms for the purpose of child wellbeing and safety and/or facilitating assessment or management of family violence
· consider discussing the idea of safety planning to determine an appropriate course of action. 
If you have concerns about the immediate risk to a child or children and a mother or carer is not willing to receive assistance, you should consider seeking support from a specialist family violence service and call Victoria police on 000. You should also seek advice from your MCH coordinator or manager, as appropriate and in accordance with your organisation’s policies and procedures. For further information, see the Response Options and Safety Plan (Appendix 4). 
You must continue to ensure that accurate documentation is maintained.
[bookmark: _Toc59632893][bookmark: _Toc89783027]Information sharing and mandatory reporting
[bookmark: _Toc59632894][bookmark: _Toc89783028]Child and Family Violence Information Sharing Schemes
MCH services were prescribed as Information Sharing Entities (ISEs) under the Child Information Sharing (CIS) and Family Violence Information Sharing (FVIS) Schemes from 27 September 2018. ISEs can share information under the Schemes to promote the wellbeing and safety of a child or group of children, or to facilitate the assessment or management of family violence risk.
An ISE can share information with another ISE under the FVIS Scheme for a protection purpose if there is a reasonable belief that family violence risk is present and the identity of the perpetrator or victim survivor/s are clear (e.g. the victim survivor has identified the perpetrator).
Where it is not known whether family violence risk is present or the identity of a perpetrator is unknown or uncertain, then information may be shared with Risk Assessment Entities (RAEs) for an assessment purpose to establish risk or the identity of an alleged perpetrator.
[bookmark: _Toc59632895][bookmark: _Toc89783029]Mandatory Reporting
In Victoria, nurses are mandated reporters under the Children, Youth and Families Act 2005 if, in the course of practising their profession or carrying out duties of their office, position or employment, they form a reasonable belief that a child has experienced, or is at risk of abuse and the child’s parents have not protected or are unlikely to protect the child from that abuse. See the MCH Service Guidelines for more information about mandatory reporting.
[bookmark: _Toc12527361][bookmark: _Toc59632896][bookmark: _Toc89783030]Developing a safety plan
It is important to help the mother or carer plan ways to increase their safety should they need to leave quickly or feel unsafe or in danger. Every safety plan will be unique and based on the needs of the victim survivor and can be written or verbal – you should be guided by the victim survivor on what is important to include in their safety plan to keep them and the children or others in their care safe. 
The CDIS has been updated to include a series of questions you can ask to help the person experiencing family violence make a safety plan (refer to the CDIS Consultation Process practice note – see link (https://www2.health.vic.gov.au/primary-and-community-health/maternal-child-health/child-development-information-system). It incorporates the following elements:
· A safe place to go
· Emergency contacts
· Location of the perpetrator and any intervention orders in place
· Support of someone close by
· Planning for children or, if applicable, older people or people in the victim survivor’s care
· Safe communication and transport 
· List of items to take (escape bag)
· Access to finances
Further information on safety planning can also be found in Responsibility 2 – Response Options and Safety Plan (Appendix 4) on the Victorian Government website.
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