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Adolescent Family Violence Program Framework




1.
Background and context

Adolescent family violence (AFV) is a significant issue within the community. Victoria Police data since 2006 shows a consistent annual increase of 9 per cent in the number of family violence incidents where the alleged perpetrator is aged less than 18 years of age. In 2011–12, Victoria Police responded to 2,344 family violence incidents where the alleged offender was aged less than 18 years (with 57 per cent aged 15 years or less) where the affected family member was their parent or carer. Younger siblings were present in 66 per cent of incidents. Only 14 per cent of these incidents involved the use of direct physical violence against the parent/carer, whilst in 16 per cent of incidents criminal action was taken. This means that for 1,969 children/young people in this age cohort, there was no further involvement with the criminal justice system following the incident. The service system now has an opportunity to provide a better targeted and coordinated service response to adolescent family violence to prevent further escalation of violence and/or potential entry into the criminal or youth justice system.

A key feature of recent legislative and policy reforms for both the Victorian child and family services and family violence sectors has been the establishment of integrated service responses that meet the needs of vulnerable children and young people through better prevention and earlier intervention approaches. 

Two of the current key policy drivers within the Victorian state context – Victoria’s Action Plan to Address Violence Against Women and Children: Everyone Has a Responsibility to Act (2012) and Victoria’s Vulnerable Children: Our Shared Responsibility (2013), highlight the importance of intervening earlier when children or young people are vulnerable and/or at risk of continuing to use family violence into adulthood. The key focus of this early intervention approach is the identification of risk factors for young people and their families. These include; history of family violence, situational stress, alcohol and other substance misuse and mental health problems.

Research
 has shown that parents experiencing violence from an adolescent consistently highlight the need for a specific service to respond to adolescent family violence which, given its complexity and the need for attention to family safety, is not adequately addressed by parenting programs or youth-focused support services. Parents also recommended early intervention for young people who have either commenced using abusive behaviours or have been identified as ‘at risk’ of doing so. Intervening earlier in families where adolescent family violence is present requires a relationship-based intervention that prioritises the safety and needs of all family members. A family-centred intervention reduces the likelihood that the young person will use family violence in their future relationships as well as increasing the immediate safety of family members and strengthening family relationships. 
Explanations of the causes of adolescent family violence consistently highlight the complexity of interrelated factors. Research highlights a number of determinants for adolescent family violence, including the adolescent’s own experience of family violence, parenting style, family conflict and separation, adolescent and/or parental mental health and substance use, child abuse, physical punishment and behavioural disorders
. Poverty, family stress, negative peer influence and lack of social supports may also be contributory factors to adolescent family violence
. 

The AFV service model is based upon an ecological understanding of adolescent’s use of violence as situated within a number of inter-related systems:
· A macrosystem, characterised by gender inequality and media violence influence 

· An exosystem, characterised by family stress, lack of social support, negative peer influence

· A microsystem, characterised by ineffective parenting styles, parental conflict or family violence 

· Other factors, such as low attachment, mental health vulnerabilities, drug/alcohol misuse or childhood experiences of family violence

The AFV program approach is based on ecological, systems-based responses to young people using family violence. The AFV program is underpinned by a focus on the young person’s relationship with their family and community and a recognition that behavioural change can only occur through individual support delivered within the broader family and community context. In this way, the AFV program is distinct from a men’s behaviour change program model that utilises a framework of gender inequality to understand and change men’s violent and controlling behaviours. 
From an Aboriginal perspective, the causes of family violence are located in the history and impacts of white settlement and the structural violence of race relations since then. This includes dispossession of land and traditional culture, breakdown of community kinship systems and Indigenous law, racism and vilification, inherited grief and trauma, the effects of institutionalisation and child removal policies, economic exclusion and entrenched poverty, alcohol and other drug abuse and the loss of traditional roles and status
. Young Aboriginal men and women can experience and perpetrate family violence within the context of their own life experiences of inequity, violence, intergenerational trauma and cultural disconnection. Part of the intent of the AFV program is to provide young Aboriginal people with interventions that promote healing and build their resilience as well as that of their families and communities. 

2.
Service delivery principles

A number of key principles underpin the AFV program response to families:
· family violence is unacceptable in any form and within any culture

· the usage of violence is a choice 

· the safety of parents/carers and other family members who are experiencing family violence is paramount in any response

· families and communities can support young people who use family violence to take responsibility for their violence 

· whilst parents/carers are not responsible for their child’s usage of violence, they play an integral role in stopping it

· children’s best interests are always paramount
· the safety, stability and development of the young person using violence is a primary focus of the response
· parents may need support to reach decisions and take actions that are in their children’s best interests

· ‘anger’ and ‘temper’ are not the same constructs as violence and abuse (and should not be regarded as such)

· a secure primary attachment is critical for all children

· children’s cultural, spiritual, gender and sexual identities must be respected and affirmed 

· children thrive when they have strong, positive relationships with their family members and other significant people

· children’s needs are met by a whole-of-system response, involving universal, specialist and tertiary services as required 

· all adults share responsibility for working towards children’s best interests.
3.
Definition of family violence

The following definition of family violence will be used by the service:-

‘Family violence is defined 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.’

The focus of the AFV program is family violence used by young people (aged between 12 and up to 18 years of age) towards a parent or carer.

4.
Program description

The AFV program aims to reduce adolescent family violence and increase the safety of all impacted family members through the provision of a family-based, integrated model of case management support to young people using violence against a parent or carer.

The program uses a service delivery model that consists of three key components:

· Intensive family case management that incorporates a comprehensive safety and well-being assessment, development of a care plan, therapeutic assessment and intervention, referral to external services and usage of assertive outreach/engagement strategies.

· A groupwork program that utilises concurrent and combined parent/adolescent group sessions that focuses on behaviour change and skills development in areas such as respectful communication, assertive parenting, stress management and managing trigger.

· A specialist response to Aboriginal families that incorporates family, community and peer-based responses to addressing the particular context within which adolescent family violence develops and occurs.

It is expected that a family’s average length of involvement with the program will be between 16 and 20 weeks. There will be capacity for families to re-engage with the program in circumstances where there are further incidents of family violence or where there are changes to the young person’s or their parent/carer’s willingness to engage with the program.
The AFV program responses centre on family involvement in the change process and acknowledge the inter-relationship between the young person’s use of violence and other risk factors. These may include drug and alcohol misuse, mental health vulnerability, homelessness and disengagement from education. The program seeks to understand different family member’s perspectives on why the violence occurs, rather than finding a causal or blaming explanation for the violence.
The program uses a range of assertive outreach strategies to engage young people and their parents/carers with the program. Ongoing risk assessment and safety planning is undertaken with the parent/carer to enhance their safety and that of other children in the family home. Through the group program, the program aims to strengthen communication, problem-solving and relationship skills within the family, with a focus on supporting the young person to change their controlling and abusive behaviours and to create respectful, non-violent family relationships.

4.1
Program objectives
The key objectives of the AFV program are:
· to increase the safety of all family members
· to engage with and assist young people who are at risk of a range of negative consequences as a result of their use of family violence
· to strengthen parenting capacity

· to strengthen the young person’s emotional well-being, communication and problem-solving skills

· to increase the young person’s (and their family’s) connection to their culture and community 

· to promote and strengthen positive parent-adolescent relationships and attachment.
The program framework (refer to Appendix 1) links these objectives to service activities, long- and short-term outcomes for families and associated outcome measures.

4.2
Client eligibility and target group

The target group for the program is young people aged between 12 and up to 18 years of age and their families who reside in the program catchment area where:
· the young person is using violence against a parent or carer that is frequent and ongoing
· the young person is at risk of experiencing family breakdown and/or homelessness
· the young person has not been charged with a family-violence related criminal offence
· the young person is, at the point of referral, living within the family home
· both the young person and their parents/carers voluntarily consent to participation with the program.

Within this target group, priority access will be given to:

· families being parented by a sole female parent/carer

· Aboriginal families

· families where the young person has younger siblings living at home.
The AFV program is not intended to replace or duplicate other case management services for young people. Where the young person is already receiving case management support from another program or service, consultation needs to occur in order to determine what service is best able (or is legally mandated) to provide case management to the young person.
In families where there is also an adult perpetrating family violence (for example. an adult male/parent carer), the AFV program should not be offered as an option to the family until the risk posed by the adult perpetrator has been addressed. 
4.3
Program governance arrangements and system integration
The AFV program is part of the integrated family violence service network and delivery platform. As such, the service provider is expected to be a member of the regional integrated family violence strategic partnership and ensure that responses to adolescent family violence form part of the regional strategic planning processes.

Consideration must also be given to the development of partnership arrangements for the program that will strengthen relationships and collaborative practice with key partners and stakeholders in the identification, provision and ongoing development of services to vulnerable families. In most instances, this will involve proactive engagement with the Child and Family Alliance and youth services networks within the local catchment area. In some instances this may also need to be supported by the development of Memorandums of Understanding that will clarify roles and responsibilities and joint ways of working including referral pathways, intake processes and service coordination. 

The establishment of local Advisory Groups may be used to strengthen local service development and planning processes and provide an avenue for the involvement of related support services in the implementation of the service. Key partners may include statutory services (such as Victoria Police, courts, youth justice services) and specialist community services (such as . homelessness/housing support services, family violence, youth services, alcohol and drug services, mental health services and Aboriginal Community Controlled Organisations.

The overall aim of this partnership-based approach to service delivery is that the program achieves its objectives through active participation in local service development and planning processes. The delivery of workshops and forums by AFV program practitioners may also increase the capacity of practitioners and organisations within the broader service system to better identify and respond to adolescent family violence. 
4.4
Overview of practice approach

The AFV program will use the Best Interests Case Practice Model (BICPM, DHS, 2012) as the foundation for working with young people and their families. The BICPM promotes a focus on safety, stability and development. It provides for a consideration of each dimension of a young person’s life through the lens of age, stage, culture and gender. The BICPM is based on sound professional judgment, a culture that is committed to reflective practice and respectful partnerships with the family and other service providers. The AFV program is required to support a young person to address their use of family violence within a practice approach that privileges the safety, stability and development of the young person and any other children/young people impacted by the family violence. 

The AFV program is funded to provide:

· an earlier intervention focus to addressing adolescent family violence, commencing prior to a young person’s being formally charged with a family-violence related offence and before any possible further involvement with the criminal justice system

· a whole of family based response that supports young people to change their behaviour within the context of their family 
· a specialist response that recognises and responds to the context within which adolescent family violence develops and occurs in Aboriginal families
· a targeted approach to service eligibility that will prioritise a specific cohort of young people, whose family circumstances indicate increased vulnerability and levels of risk for parents and other family/community members

· an intensive, case management approach undertaken by staff with the experience and capacity to work with the young person and their family to change the dynamic of violence within the family, whilst addressing any needs that may be contributing to or resulting from a young person’s use of violence

· an approach to assessment, planning and service provision that is holistic, flexible and individually tailored to child and family needs, choices and circumstances

· a group-based intervention that works concurrently with both the young person and their parent/carer, with a focus on skills development in areas such as respectful communication, assertive parenting, stress management and identifying triggers to violence
· a local, area-based approach to planning and governance structures in relation to integrated response to family violence and vulnerable families.
4.4.1
Principles of practice

In line with the BICPM, the program will provide services to families that are:
· relationship based – child focussed and family centred

· ecological and systemic

· culturally competent

· developmentally and trauma informed

· gender aware and analytical

· dynamic and responsive

· based on professional judgement

· strength based

· outcomes focussed.
Key practice requirements for the program also include:

· Implementation of a family violence risk assessment and risk management process, framed within a practice approach that recognises the safety and wellbeing of women and children as  paramount to any intervention

· Proactive engagement of both the young person and their parent/carer with the service, including assertive outreach strategies

· An approach that focuses on connecting families with their community and the locally based universal and specialist community support services most appropriate to their needs
4.4.2
Working with Aboriginal families 

Although family violence transcends cultural, social and economic boundaries, there are groups in Victoria who are more vulnerable to experiencing family violence and who encounter unique barriers to disclosure and safety. Included in these groups are Aboriginal women and children. The causes of family violence within communities are complex and must be understood within the context of a long history of racism, dispossession, marginalisation and poverty. In particular, the separation of Indigenous children from their families over generations, and practices of moving groups of Aboriginal people from their traditional lands is recognised as having led to the breakdown of kinship systems, family relationships and Aboriginal law (NATSISS 2002).

Working with Aboriginal families requires a holistic approach that encompasses the social, emotional, spiritual and cultural wellbeing of individuals and the community as a whole.
 

Culturally respectful responses to adolescent family violence in Aboriginal communities require recognition of the strengths within and the social, cultural and historic contexts of Aboriginal communities. The legacy of dislocation from kin, culture and country as a result of forced child removal policies and practices, and the institutionalised abuse and neglect experienced by many removed children, continues to impact on Aboriginal families.  Aboriginal adolescents who use family violence are most likely to change their behaviour given a targeted intervention within a culturally inclusive environment.
For Aboriginal children, “cultural identity is not just an add-on to the best interests of the child. Denying cultural identify is detrimental to their attachment needs, their emotional development, their education and their health”
. The impact of loss of culture and the importance of connecting young Aboriginal people to their family, culture and community is therefore integral to the AFV program. 

The AFV program should be informed by a recognition of the complex nature of family violence within Aboriginal communities, encompassing violence that occurs within families, extended families, kinship networks and communities. The provider agency is expected to work with local Aboriginal communities to effectively develop integrated and culturally competent responses to family violence in Aboriginal communities that incorporate Aboriginal history, values and parenting experience
. 
Practice considerations when working with Aboriginal families include:

· an understanding of the historical context of colonisation and a prioritisation of cultural safety 

· a consideration of the young person’s needs and significant relationships in the context of their culture (and risk of loss of culture)

· a recognition of kinship systems and connection to spiritual traditions, ancestry and country as important strengths and protective factors

· a focus on empowering families to make decisions to protect children and young people or create safe arrangements for their care.
In addition, the Aboriginal Cultural Competence Framework
 has been developed to support organisations in delivering services that address cultural competence and cultural safety.
4.4.3.
Working with culturally and linguistically diverse (CALD) families including refugee families 

There is a broad diversity of CALD community groups within Victoria, each of which has a distinct history, religion, culture, language and structure. When working with CALD families, it is therefore important to acknowledge, from the outset, the distinctiveness of individual cultural histories, communities and languages and how these might impact upon the experiences of a young person and their family. 

Practice responses that are responsive to the diverse needs of CALD families need to be underpinned by:
· an understanding of the way a family’s cultural and community context may impact on their experience and understanding of family violence

· a recognition of the importance to young people of developing a positive cultural identity, within the context of possible experiences of racism and cultural stereotyping

· a strong understanding of differences in parenting and child-rearing practices across cultures

· an ability to draw on the family’s cultural narratives and values as protective factors within families and as possible instigators of behavioural change

· an understanding of how different cultural constructs of mental illness and drug and alcohol use may impact upon the ability of families to access and utilise support services
· an acknowledgement by the practitioner of how their own cultural narratives and history impacts on the client-practitioner relationship

· an understanding of the need to support families to address barriers that they might encounter in using support services
· an understanding of how culture may determine trauma symptoms and the way these are understood by family and community members.
In working with CALD groups, consideration should also be given to issues of unresolved trauma, grief and loss in refugee and migrant families who may have fled from war or oppression. 

Developing an understanding of culturally specific practices within individual community groups should involve secondary consultations with culturally specific services and/or local communities. 

4.4.4
Working with young people 

Working in a youth-focused way involves particular practice approaches including:

· A need to engender trust in a young person through the use of a non-judgmental attitude and a respectful understanding of the knowledge, interests and communication styles of adolescents.
· A recognition of young people's individual rights and autonomy, linked to the importance of young people feeling that they are part of decision-making processes and that they are empowered to take responsibility for making positive changes in their lives.
· An ability to utilise an understanding of the age and stage of development of young people (e.g. a developing ability to negotiate and assert boundaries for themselves, a present-focussed approach to problem-solving, identity development based upon gender and culture) when working with young people.
· An acknowledgment of the ongoing importance of family connections for young people as they negotiate the transition into adulthood. For instance, practice may be informed by knowledge of the various elements associated with secure parent or caregiver-adolescent attachment
- availability, sensitivity, acceptance, co-operation.  Acknowledging the impact of either the presence or absence of these factors and the impact of family violence on the family relationship dynamic and the young person’s capacity to change. 
The AFV program needs to establish effective service linkages and work in partnership with specialist local services targeted at young people, including youth support services, youth justice community support services and youth mentoring programs. 
4.5
Program intervention phases

4.5.1
Referral and intake process

The primary referral pathway into the service will be via the Police ‘L17’ referral process. The service provider will be required to work proactively with their local police to develop a streamlined referral pathway into the program. This referral process should complement the existing family violence referral system within the catchment area. It is therefore also expected that the service provider will work closely with the current men’s and women’s family violence intake services within the catchment area to develop a mechanism for identifying and receiving appropriate referrals. 

Where capacity exists, referrals from other service providers may also be considered. This will include, but not be limited to, Child FIRST, child protection, youth support services and ACCOs. 

The intake process should be informed by a consideration of the level of risk and vulnerability identified for individual family members, current service demand and alternative service options for the family. 

The program will operate a proactive model of client engagement, so the likelihood of engagement with the service should not inform if a referral is initially accepted. In order to inform the intake assessment, additional information about the family may be sought by from other agencies already engaged with the family.

Where service demand exceeds service capacity, provision must be made for responding to both eligible and ineligible referrals. For eligible referrals, this may include (but is not limited to) the establishment of waiting lists, ‘holding’ strategies and referral to other appropriate internal or external services. In any decision-making process, due consideration must be given to the safety of all family members. 
Analysis of referral patterns should occur on a regular basis in order to ensure that client eligibility and the designation of priority groups for the program align with service demand.
Written feedback regarding the outcome of the referral should be provided to the referrer within three working days of receipt of the referral.

4.5.2 
Case practice model

For each young person and their family, a case manager should be allocated to provide a clear (but not exclusive) point of contact for the family. The case manager will play a lead role in the engagement, assessment and planning processes, seeking to establish a strong relationship with the young person and their parent/carer.

A comprehensive family violence risk assessment and safety planning process should inform all aspects of intervention with the family. As indicated within the BICPM, any formulation of risk should involve synthesising all information gathered about the current family context and the pattern/history of family violence in order to weigh the likelihood of future harm against the protective factors and strengths that have been identified within the family/community network.

The BICPM outlines the three interconnected stages of professional practice that occur when working in a child focussed and family sensitive way:

Information gathering 

Information-gathering as part of a risk and needs assessment is viewed as a dynamic process, underpinned by ongoing analysis and planning that is informed by collaboration with the family and other professionals, and the use of professional , evidence-based judgment. It should continue throughout the life of the intervention.
Methods for gathering information will include:
· separate or joint assessment processes undertaken with young people and their carers that addresses each of the key domains within the BICPM

· observations of young people (particularly in relation to their interactions with other family members)

· consideration of  assessments undertaken by other services including police, Child FIRST/Family Services, child protection, mental health services, drug and alcohol services and other family violence services.

Depending on the needs of the family, the assessment may be undertaken in partnership with other services that the family may already be engaged with or require.  

Analysis and planning

When working with young people who use family violence, it is expected that a number of key considerations will inform the analysis and planning processes. These should include:
· an understanding of the young person’s use of family violence within the context of broader aspects of their safety, stability and development

· use of a trauma and attachment framework to critically analyse the young person’s situation and use of violence, including an understanding of significant losses they may have experienced and the impact of inter-generational trauma

· an awareness of resilience and protective factors that the young person has access to, including current strengths, coping strategies and positive connections to culture, community and/or school

· a consideration of possible connections between current behaviours and family history 

· an acknowledgement of the young person’s vulnerability (e.g. their own experience of violence, their disconnection from their community, their developmental needs, their lack of power), whilst not accepting or excusing their use of violence and intimidation against parent/carers and other family members

· an understanding of adolescent development, including the development of autonomy and self-mastery.
Action

The AFV program will provide families with a range of interventions that constitute an intensive family case management model:
Family action plan

A family action plan underpins the program’s case management model. The action plan should build on the strengths of the young person, their parents and other family members, reflecting the needs and choices of the young person and other family members. The plan needs to be developed in consultation with other family or community members, as well as any other involved services. Outcomes from professional meetings and case conferences may also directly inform the planning process.

Recognising that, at the point of referral into the program, family violence is the major organising dynamic within the family, it is expected that the initial focus of the intervention with the family will be on ensuring the safety of all family members, including the young person. Creating the conditions for change within young people will also form a significant component of the initial work with the family.
The case manager will, with the consent of the young person and their parent/carer, ensure that relevant information is shared with all involved in supporting the family to achieve the goals of the family action plan. 

Research suggests that best outcomes are achieved if interventions are made up of multiple and interacting components. As a whole-of-family intervention, the program will undertake actions that provide support and development for all family members, utilising a variety of individual, family-based and group-based interventions that support learning and facilitate change. The family action plan should include support to family members in accessing and maintaining ongoing engagement with community support services that respond to the underlying vulnerabilities and risk factors associated with the young person’s behaviour.

The action plan should also include an agreed plan for the type and frequency of contact with the AFV program. Additional support is likely to be required if an incident of family violence occurs and/or when the family is experiencing a crisis or a period of significant upheaval. 

The action plan is a ‘live’ document and should be regularly reviewed with the family in order to track progress, acknowledging the contributions that the young person and their parents/carers have made to the change process. 

Family counselling and therapy

As a whole-of family response, the provision of family counselling and therapy will be considered at all stages of the program intervention.  The focus of this intervention will be on facilitating mutual understanding of individual family member’s experiences, acknowledging harms done, understanding family dynamics and strengthening inter-relationships and communication within the family unit. For purposes of this intervention, it is the young person who should define who constitutes his or her ‘family’.

Where skills and expertise exist within the AFV program team, family counselling may be provided by AFV practitioners. Where this is not the case, the family should be referred to an internal or external service. 

Group program

Participation in the AFV group program may form a part of the family’s agreed action plan. It is anticipated that the majority of families accessing the program will participate in this intervention.

A clear evidence base and safety focus must underpin any group-based intervention with family members. 

The Step Up program is an example of an evaluated group intervention that could be used with families. Step Up is a youth justice diversionary approach to adolescent family violence that is run in nine US states, with referrals into the program received from courts. Step Up consists of a 21 session parent and adolescent group work program that utilises a cognitive-behavioural approach to help young people stop their use of violent behaviours and teaches nonviolent, respectful ways of communicating and resolving conflict with family members.  The group program is delivered concurrently to young people and their parents/carers. Further information about the program can be accessed at http://www.mincava.umn.edu/documents/stepup/intro/stepupintroduction.html#idp33915552
The Step Up program was developed and evaluated within the US cultural context. Its suitability to the Australian context has not yet been evaluated. 

Specialist response to Aboriginal families

The program is expected to provide an optional service response to Aboriginal families that incorporates family, community and peer-based responses to addressing the particular  context within which adolescent family violence occurs.

This may include:
· group-based (peer) interventions that aim at reconnecting young Aboriginal people with their culture and community
· co-facilitation of groups by an Aboriginal practitioner
· provision of mentors for young people from within Aboriginal communities

· linkage to secondary consultation with and/or direct service provision by ACCOs to Aboriginal families.
Transition or exit planning

Transition or exit planning will be undertaken to ensure that all family members are engaged with the identified support services to maximise the changes that have been achieved through the case management and group work processes provided through the AFV program. Throughout the AFV program there will be a focus on improving the family’s knowledge and capacity to independently access services and support in their community.

Service engagement

Engagement with the program is on a voluntary basis. Assertive outreach strategies will be required to gain initial program engagement by both the young person and their parent/carer. 

Assertive outreach strategies may include:

· promotion of program engagement through relationship based home visiting support and identification of motivating factors that are salient for individual family members

· collaborative work (e.g. joint assessment/visits) with agencies that may already have a positive engagement with the young person.
4.6
Relationship with external agencies

4.6.1
Victoria Police 

The Code of Practice for the Investigation of Family Violence (2012) directs the response of Victoria Police to incidents of family violence. In order to improve its response to family violence, Victoria Police has introduced the Enhanced Family Violence Services Delivery Model and utilises specialist family violence teams in areas of high demand across the state.

As Victoria Police is the primary source of referrals into the program, the AFV program is expected to establish strong working relationships with local operational Victoria Police members who need to be represented on the program’s local advisory group. Ongoing liaison with police members is also crucial to joint risk assessment and management processes.

4.6.2
Child Protection services

The establishment and maintenance of a strong working relationship with local Child Protection teams will be a key service requirement. It is expected that the AFV program provider will consult with Child Protection where appropriate and, where there is a significant concern for the safety and well-being of the young person and their sibling/s, a report will be made to child protection.

Where there is ongoing involvement by the family with child protection (including where court orders are in place), the service provider will work with the allocated child protection practitioner to develop a case plan for the family, based upon a ‘care team’ approach that will provide an integrated service response to ensuring the safety of the child/ren. This may involve the AFV program maintaining a level of contact with the family until decisions are made in relation to ongoing involvement with child protection services and/or the longer term placement of any children.
4.7
Flexible working hours
Service providers will be required to operate flexible and accessible work hours that meet the needs of families, particularly in relation to the provision of the group work program. It is expected that some service responses will need to take place outside normal business hours of 9.00 am to 5.00 pm. 

4.8
Recording systems

The IRIS database is the principle mechanism through which service provider agencies are accountable to the department. Service providers are required to collect client data and provide regular reports to the department in accordance with their service agreement and the AFV program requirements.

In addition, service providers will be expected to provide the department with information in relation to client progress in achieving the outcomes measures outlined in the program framework. Specific outcomes measurement tools and processes will be agreed with the service providers as part of the program evaluation process. 

5.
Staffing model

5.1 
Staffing qualifications and competencies

The team should consist of skilled and experienced staff from a range of professional backgrounds such as social work, psychology, youth work and family therapy.  

Key staff competencies should include:

· Ability to actively engage young people who may be unwilling to or who do not recognise the need for professional support. This requires personal attributes such as the ability to demonstrate, empathy, openness and honesty in communications and casework with young people and their families and an ability to actively engage young people and their families in decision-making processes.
· An understanding of relevant family violence risk assessment frameworks and appropriate application of these within the practice environment.
· Ability and skills to relate effectively with people from other cultures, using cross-cultural understandings for effective assessment and intervention.
· A high level of knowledge and understanding of the impact of family violence upon individuals, inter-relationships within families and broader social and cultural communities.
· A sound knowledge of services and interventions that can address factors associated with youth vulnerability and the ability to undertake multi agency working including advocating on behalf of young people to support access to services and supports.
· An understanding of the inter-generational factors and complex inter-relationships that can promote and impede the capacity of young people and their families to collaboratively establish safe and supportive family relationships.
· An understanding of young people’s development and factors that can impede their  development, particularly in relation to their emotional and behavioural development and identity formation.
· A sound understanding of Aboriginal culture and the issues relating to violence within Aboriginal families and communities.
· An ability to work effectively with young people and families who may present with a range of diverse needs and vulnerabilities, including young people from culturally and linguistically diverse and refugee backgrounds.
· Ability to establish, and maintain positive and productive working arrangements with police, child protection and other key service providers.
5.2
Professional support

The provision of professional support for staff engaged in work with vulnerable young people and parents is seen as essential for effective service provision, as well as staff wellbeing and retention. Staff working with vulnerable families will require high quality supervision, access to good quality professional development and agency support that privileges worker safety and well-being and provides an opportunity for practice reflection and professional growth.

6.
Service improvement and quality assurance

6.1
Incident reporting

All AFV program providers are required to comply with departmental incident reporting processes as set out in the Department of Human Services Incident Reporting Instruction (2011).

6.2
Program evaluation 

All AFV program providers will participate in an evaluation of the program to determine the programs ability and extent to which outcomes are being achieved and to identify areas for further program development and improvement. The evaluation will be formally conducted by an externally contracted organisation. 

6.3
Program targets

Each AFS program is expected to provide intensive case management support to 48 clients (young people and their families) per annum families, with a proportion of these clients participating in the group program.

6.4
Quality assurance

AFS service providers must have systems in place to maintain quality service delivery and promote positive outcomes for clients. All department-funded programs providing services to clients are required to comply with the Department of Human Services Standards, implemented from 1 July 2012. Organisations are externally reviewed against these once every three years by one of a panel of independent review bodies endorsed by the department. 
Appendix 1
Adolescent Family Violence Program Framework
	Program objective 
To increase the safety of all family members.


	Program activity 
Assess risk and develop safety plans to minimise adverse impact of family violence.

Engage young person and their parent/carer with the group-based program intervention.

Provide information on the impact of family violence on parents and other siblings.

Support the young person’s development of healthy sibling and peer relationships. 

Provide information and support to access legal rights (e.g. intervention orders) 

Assess risk to all children living n the home and refer to appropriate children’s services.


	Short-term outcome 
Both young person and parent remain engaged in group-based program

Reduction in level and severity of family violence. 

Reduction in fear of violence by the young person.

Increased safety for all family members. 

Reduction in level and length of involvement by Child Protection with families.


	Long-term outcome 
Family relationships are characterised by respectful communication and the absence of violence and abuse.

All family members live in a safe, stable home environment.
	Outcome measure Reduction in number of incidents of family violence perpetrated by the young person (as reported by both the young person and their parent/carer). 

Reduction in severity of incidents of family violence (as reported by both the young person and their parent/carer).

Number of parents/carers reporting increased levels of safety and reduction in level of fear.

Number of reports to Child Protection.

Length of involvement by Child Protection with families.



	Program objective 
To engage with and assist young people who are at risk of a range of negative consequences as a result of their use of family violence.


	Program activity 
Develop family action plan and involve young person in goal setting and case planning processes. 

Explore secure housing options and refer to appropriate services. 

Provide support for ongoing engagement with secondary education and refer to appropriate services.

Provide information and support in developing life skills.

Provide information and support in identifying and accessing education and employment opportunities.

Support the development of budget management skills.

Provide financial support to meet material needs.

Assess and identify indicators of problematic drug/alcohol usage and significant life trauma.

Undertake case planning that facilitates referral to and engagement with specialist services (e.g. drug/alcohol agencies).
	Short-term outcome 
Young person demonstrates the development of a range of life skills. 

Young person maintains engagement with education or vocational training.

Reduction in level/length of homelessness experienced by the young person.


	Long-term outcome 
Young person remains living safely within the family home.

Young person is able to establish and maintain economic and social self-reliance. 


	Outcome measure 
Number of young people accessing and/or sustaining education, training or employment opportunities.

Young person reports improvement in key life domains, using an outcomes measurement tool (measured against a baseline at the commencement of service engagement)

Number of referrals (and evidence of ongoing engagement) with specialist youth services.

Proportion/number of young people who maintain safe and stable accommodation over the life course of the program. 

Proportion of young people experiencing homelessness who receive support and access stable housing.

Level and type of brokerage support provided to families.

Reduction in problematic drug/alcohol usage.

	Program objective 
To strengthen parenting capacity.
	Program activity 
Explore impact of family violence upon parenting capacity and refer to appropriate agencies for therapeutic support (where indicated).

Explore parental/carer expectations of and feelings towards the young person and their possible impact on parenting.

Assess and identify indicators of mental illness, problematic drug/alcohol usage and significant life trauma.

Undertake case planning that facilitates referral to and engagement with specialist adult services (e.g. adult mental health services, drug/alcohol agencies).

Explore beliefs and provide strategies regarding boundary setting with young people.

Refer to parenting classes, where appropriate.
	Short-term outcome 
Parents/carers linked into formal support to address areas of risk and vulnerability.

Parent engaged in group-based program to strengthen parenting skills

Parent/carer able to make decisions that are in the best interests of their children.

Increased parenting involvement by the father/male carer (where safe to do so).


	Long-term outcome 
Age appropriate parenting skills demonstrated by both parents/carers.

Reduction in vulnerability and risk within the family.

Parent/carers’ resilience in responding to life stressors is enhanced. 


	Outcome measure Parent/carer reports increased confidence in their parenting skills. 

Improvement in the mental health and well-being of both parents/carers (measured against a baseline at the commencement of program engagement).

Number of referrals (and evidence of ongoing engagement) with specialist adult services.

Reduction in problematic drug/alcohol usage.

	Program objective 
To strengthen the young person’s emotional well-being, communication and problem-solving skills. 
	Program activity 
Explore and strengthen parent/carers’ informal sources of emotional and practical support.

Support young person in strengthening relationships with siblings, peers and other family/community members.

Support young person in identifying and reducing risk taking behaviours.

Involve young person in goal setting and case planning processes. 

Support development of communication and problem-solving skills. 

Undertake therapeutic assessment of and access appropriate specialist mental health support for the young person.
	Short-term outcome 
Relationship and goals established with key worker.

Young person attends and engages with the group-based program.

Improving emotional well-being for the young person.

Reduction in risk-taking behaviours by the young person.
	Long-term outcome 
Young person has positive and healthy relationships with parent/carer, siblings, peers and other community members.

Young person demonstrates problem-solving skills and emotional resilience in responding to adverse life circumstances.
	Outcome measure 
Number of client hours.

Young person reports improved emotional well-being and strengthened relationships, using an outcomes measurement tool.



	Program objective 
To increase the young person’s (and their family’s) connection to their culture and community. 
	Program activity 
Assess and foster connections to cultural support systems for the young person.

Promote family’s usage of community resources.

Explore and increase awareness of trans-generational patterns of family violence and their impact.
	Short-term outcome 
Young person demonstrates knowledge of their culture and a positive cultural identity.

Family members demonstrate knowledge of community services and feel empowered to access these.
	Long-term outcome 
Family experiences a sense of connection and belonging to their culture and community. 

Disruption in the cycle of inter-generational family violence.
	Outcome measure Participation by Aboriginal young people and their families in activities that increase their knowledge of Aboriginal history and better connect them to culture.

Participation by CALD young people and their families in culturally appropriate activities that better connect them to their culture.



	Program objective 
To promote and strengthen positive parent-adolescent relationships and attachment. 
	Program activity 
Engage young person and their parent/carer with the group-based program intervention. 

Undertake family-based therapeutic assessment and provide relevant therapeutic intervention. 

Explore parent/carers’ feelings, expectations, hopes and fears regarding pregnancy and parenthood.  

Explore parenting role models and own experiences.

Model and support optimum parent-adolescent communication and interaction.

Support family decision making processes that are based upon respect, equality and mutuality. 
	Short-term outcome 
Improved parent-adolescent relationship, including the absence of violence, strengthened communication and mutual attunement to the other’s needs. 


	Long-term outcome 
Family is self-sustaining and able to access community support when appropriate.
Family decision-making processes are based upon respect, equality and mutuality.
	Outcome measure Observations and documentation during group-based program.

Both young person and the parent/carer report improved parent-adolescent relationship, using an outcomes measurement tool. 
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