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Chief Practitioner’s welcome 
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[bookmark: _GoBack]Coercion, control, violence and abuse are some ways family violence is perpetrated against another;  all have the ability to disrupt and damage individual, family and community health and wellbeing. At its extreme, family violence has the ability to destroy lives. On average in Australia, one woman a week is murdered by her current or former partner[footnoteRef:1]. [1:  Australian Institute of Criminology (AIC) 2017. <https://aic.gov.au/publications/sr/sr002>] 


This month’s bulletin considers child protection involvement in cases where there is a risk to life for victims of family violence, both adults and children. It is also a significant point in time as the Victorian government begins to implement broad cross-sector reform in family violence policy and practice. As child protection practitioners, we are central to this reform. Featuring in over half the cases reported to child protection each year, practitioners work each day with children who have experienced family violence.  Any changes which improve the safety and wellbeing of these children are to be embraced.
Risk to life: Focus on red flags
What does risk to life look like in a family violence context? As we know from the Common Risk Assessment Framework (CRAF – which later this year will be redeveloped as MARAM[footnoteRef:2]) there are high risk perpetrator behaviours or red flags indicating increased risk for family members. These include:   [2:  Multi Agency Risk Assessment and Management (MARAM) – a new suite of risk assessment and management tools that will be used across sectors to better understand and manage family violence risk.] 


1. Use of or access to weapons
2. Attempts to choke a victim
3. Threatened to kill a victim, or threatened to harm or kill family members or children
4. Harmed or threatened to harm or kill pets
5. Threatened or attempted to commit suicide
6. Stalked or monitored a victim, sexually assaulted a victim
7. Used drugs or alcohol abuse
8. Obsessive, controlling or jealous behaviour
9. Unemployed[footnoteRef:3] 
  [3:  <http://www.thelookout.org.au/sites/default/files/Family-Violence-Risk-Assessment-Handbook-Practice-Guide-2.pdf>] 

Other key points indicating an increased lethality risk are: pregnancy; early birth; separation; new partners; breeches of intervention orders ; court matters; financial issues; loss of contact with children; and mental illness[footnoteRef:4]. Research detailing the mortality risk to children aged five and under evidences family violence as a risk factor, and this is a reminder that we cannot be complacent when young children are living in a home with family violence[footnoteRef:5]. [4:  Queensland Law Society (QLS) 2017 <http://www.qls.com.au/For_the_profession/Resources_publications/Advocacy/Domestic_and_Family_Violence_Best_Practice_Guidelines/Assessing_potential_domestic_and_family_violence_Risk_factors>]  [5:  Kishor, S., & Johnson, K. (2004). Profiling domestic violence: a multi-country study.  <https://dhsprogram.com/pubs/pdf/od31/od31.pdf>] 

Risk of harm is dynamic. Your assessment will need to be ongoing. 
Case study ‘Where are you baby?’
Read the attached reflection written by a child protection practitioner in Western Australia. It is available on the eLearning Focus on Infants portal. Consider the discussion prompts below. 
Discussion prompts
1. Imagine you are the child protection practitioner undertaking this home visit. What action would you take prior to, and after you leave the home of this family?
2. Imagine you are the team leader who receives the call from the child protection practitioner. What questions would you ask?
3. What if the thing ‘Mummy’ needed to tell you is that ‘Daddy’ has recently made threats to kill her? Or recently made threats to kill one of the children? What if one of the children told you this information? 
4. What lethality risks do you identify for ‘Baby’? Are these risks direct or indirect?
5. How could these risks be managed? Who would you consult with? What else would you want to know about each member of the family?
6. Consider and discuss with a colleague the complexity present in this case. How would you work with both parents while holding safety central to decision making?

Would you like more information or guidance?  
See the child protection practice manual, specifically:
· Threats to kill procedures and practice advice (watch for an update soon)
· Working with families where an adult is violent, specialist practice resource 
Family violence training
New family violence training for all child protection practitioners has commenced with a three hour family violence workshop in Beginning Practice. From May 2018,  two full days of training will be delivered to all practitioners with extra days for supervisors. The child protection practice manual webpage will be updated shortly with available training opportunities.  
Key points to consider:
· A threat to kill a child, parent or carer should always be taken seriously. Decision making and actions must reflect this seriousness and be undertaken as a matter of urgency.  
· Consider the increased risk to the child and parent’s safety around the time of separation.
· Consider the increased risk to Aboriginal women and children and women and/or children with a disability.
Coming soon: updated procedures and practice advice about responding to Threats to kill.
The Office of Professional Practice, hopes you have found this issue of the Good Practice Bulletin useful. If you have any feedback or ideas about what you would find useful to include, please email officeofprofessionalpractice@dhhs.vic.gov.au  
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