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Executive Summary

The aim of the Cross Agency Risk Assessment and Management - Domestic and
Family Violence Framework (CARAM-DFV Framework) is to provide an integrated
and consistent service response to victims of domestic and family violence. The
Framework is represented by a comprehensive document (the CARAM-DFV
Framewaork) that has two tiers, initial assessments by front-line staff when domestic
and family violence (DFV) is first identified, and referrals to the second tier of
specialist assessments by experienced DFV workers. An integrated response comes
from improved links and coordination of the participating agencies and services, at
the local level through an Interagency Working Group (IWG). A consistent response
comes from assessors applying the same evidence-based risks factors. The
Framework is operationalised through tools for staff in the participating agencies
and services to conduct initial and specialist assessments and to manage risk.

The Framework was trialled at two sites over three months from July to September
2010, The key agencies in the trial were NSW Health, the NSW Police Force,
Department of Justice and Attorney General and Community Services, Department
of Human Services with the support and participation of non-Government agencles.
Each agency has different roles, operating environments, organisational structures
‘and cultures. The sites (Sutherland and Wagga Wagga) also had different
demographic profile, service providers, and the relationship between them.

The purpose of this independent evaluation of the trial is to assess how well the
CARAM-DFV Framework can be implemented, identify possible improvements and
inform future directions. The overall policy question is how well the CARAM-DFV
Framework can contribute to a more integrated and consistent service response to
cases of domestic and family violence. Within the constraints of a short pilot of a
new initiative, we are confident that the evidence broadly reflects the processes of
implementation and the results for clients. We have clear evidence on some aspects
of the Framework, while questions remain for some other aspects and need further
exploration.

Interagency coordination

An IWG at each site was the local mechanism for implementing the Framework. The
IWGs met throughout the trial with for the most part good will and active
participation by agencies and services. Participation was to some extent
commensurate with agencies overall involvement in the trial, with Police, Health
and some NGOs the most active participants.

The IWGs were essential for local implementation and contributed to improved
interagency coordination and opportunities for discussion of individual cases. While
members reported better understandings of the roles and contexts of other
agencies, there was little evidence that a shared understanding of the CARAM-DFV
Framework was achieved. Conflict and anxiety occurred where some services felt
the work that they were already doing was not acknowledged or was duplicated by
CARAM-DFV. Different understandings of the Framework and how it differed from
prior processes led to frustration and meetings at cross purposes.

While IWGs are an effective approach for interagency coordination, in the future the
approach would be improved by a longer time period for the trial (say 6 months)
and more focus on managing the changes involved in introducing a new initiative.

Impact of training was mixed

Before the trial commenced participants in the trial received training on the CARAM-
DFV Framework. The extent and type of training varied markedly amongst the
initial assessors and had a mixed impact. Most of the assessors that we interviewed
felt that the training gave them an understanding of the Framework and prepared

ARTD Evaluation of the Trial of CARAM-DFV Framewaork Page jii



them for their role. Of those that feit their training was not adequate the majority
were police officers who had not completed formal modules. For some police a
fundamental issue with the training concerned the credibility and relevance of the
risk factors to the police context. The impact of the training on specnaltst assessors
was largely pc>51t|ve :

Initial assessments were implemented extensively, almost all by police

The Framework was implemented at both sites with similar results. Initial
assessments were almost all conducted by police (97%) who reported high levels of
compliance, Overall the trial resulted in 671 initial assessments, 462 at Sutherland
and 209 at Wagga Wagga. The profile of clients was broadly similar at both sites.
Around two thirds of clients at both sites had a partner relationship to the
perpetrator, and the other third had a family relationship. At least 31 clients (16%)
were recorded as Aboriginal at Wagga Wagga, and at least 8 clients (2%) at
Suthertand. The finding that men comprised one quarter of initial assessments was
unexpected.

Approximately two-thirds of clients were assessed as “high risk”. As police did
almost all the assessments, this refiects the police approach to risk assessment and
recording data. The very low numbers of assessments from other agencies allowed
little scope for considering consistency in assessing risk between agencies.

The effectiveness and appropriateness of the application of the risk factors is .
unclear from the experience of the trial. Assessments of high risk were broadly
consistent with the CARAM-DFV Framework in the context of police assessments.
Most clients assessed as high risk had two high risk factors reported— made threats
with a weapon (93%) and access to weapons (80%). In addition, 53% of clients
said that they were fearful of the perpetrator. The data on the assessment of at risk
is less consistent with the Framework, High risk factors were identified for around
60% of at risk clients, when the guidance in the CARAM-DFV Framework suggests
that at risk assessments should be made when no high risk factors are present. The
same two high risk factors were the most common for the at risk clients.

The similar results for initial assessments and risk factors at both sites suggest
systemic trends rather than local issues. The findings on the use of risks factors
offer scope for further exploring the application of the individual risks factors, and
in particular examining whether they could be refined or simplified particularly for
the Police context.

A key feature of the initial assessments was that police had a very different 7
experience quantitatively and qualitatively than the other agencies: they had the
bulk of the work, the context for thelr assessments was very different to other
agencies, and they used different assessment tools. Some police had strong views
that the risk factors were not credible or relevant to their work. Police also incurred
a substantial increase in workload, but this appeared to be primarily related to the
requirements for entering data on domestic and family violence into the police data
system.

Largely effective implementation of specialist assessments

The initial assessments generated 100 specialist assessments, 57 at Sutherland and
43 at Wagga Wagga. Aimost all specialist assessments were with woman, and at
Wagga Wagga three clients (7%) were recorded as Aboriginal.

The rate of initial assessments referred to specialist assessors was 15% overall,
with the rate at Sutherland almost half the rate at Wagga Wagga. Some of the
factors behind the lower rate at Sutherland were related to problems with Police
referrals through the NGO service and approaches that preceded CARAM-DFV,
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The most common high risk factors for high risks clients were similar at both
locations, showing a reasonable consistency in risk assessment, taking into account
refative small number of clients and their likely spread of circumstances. Of the
high risk factors, the two most common were reported in 70% of cases or more—
Stalked or highly controlling behaviour; and Physical violence used.

On all the avallable evidence specialist assessors were able to effectively implement
the risk assessment and management framework into their practice. Most but not
all had positive views of the process, and felt that the form assessed risk well
(79%) and the risk factors were useful (64%). Generaliy all assessors found the
tool easy to use. Most specialist assessors also said that the CARAM-DFV
Framework brought value to their practice compared to their previous approach
before CARAM-DFV, and that the CARAM-DFV Framework did not have a major
impact on their workload.

The findings for specialist assessments suggest that the risk factors were broadly
appropriate and feasible for specialist risk assessment, and were able to be applied
with reasonable consistency. A key factor is that the Framework was implemented
by experienced DFV workers, working in Iargely comparab!e organisational settmgs
and operating environments.

Results for clients

- All the evidence Including interviews with a sample of clients indicates that clients
were largely satisfied with the service responses for the initial risk processes, and
very satisfied with specialist risk processes. It was not possible to say whether
clients would have been more or less satisfied with the CARAM-DFV Framework
compared with previous approaches. An important qualification is that no Aboriginal
clients were interviewed, and the evaluation did not assess thelr experience of the
Framework.

On the available evidence the clients’ safety and sense of safety was at least the
same and likely improved after completing the CARAM-DFV specialist risk
assessment, although this may have occurred following support from any
experienced domestic violence worker irrespective of CARAM-DFV. No direct
negative impacts on clients from the CARAM-DFV Framework were identified, apart
from this short term impact for some clients of having an increased awareness of
the risks that they faced.

Assessors were keen to point out that the assessment itself may lead to clients’
having an improved sense of safety or alternatively to make them more aware of
their level of risk and feel less safe. Assessors saw this as a positive aspect of the
Framework as raised awareness can lead to the client deciding to take steps to
make them safer, and the specialist assessor could then assist the client with this
process.

Integrated responses achieved but issues remain

The trial demonstrated that an integrated response to domestic and family violence
along the lines of the CARAM-DFV Framework Is feasible at the local level, through
the mechanism of the IWG. In fact at both sites there was already a reasonable
degree of integration occurring, particularly between Police, Courts, Community
Services and NGOs with services such as DVPASS and DVICM, These existing
services with already established links and coordinated practices were an
opportunity for the triai. But they also proved to be one of the main barriers for the
trial at least for the initial assessment process, causing confusion and raising
concerns about duplication and threats to existing services. The experience points
to the need for careful change management with innovations such as CARAM-DFV.
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By contrast, integration was largely effective for the specialist risk management
and assessment process, the second tier of the Framewark, reflecting often
established relations between organisations and shared professional values.

The degree of additional integration achieved with Community Services was less
clear, largely due to the relatively low numbers of assessments done in the trial and
the lack of clarity about how the tools linked to the agency’s existing
comprehensive risk assessment processes. Also, because Community Services were
initial and specialist assessors, their specialist assessments were not referred to the
NSW Health referral coordinator.

Consistent responses remain a challenge

The trial made less progress in achieving a consistent response to domestic and
family violence, at least for initial risk assessment and management, The evidence
suggests that a shared understanding or acceptance of the evidence-based risk
factors was not achieved, and there were different views about need assessment or
risk assessment. Further, differences between agencies around consent practices
were not resolved under the CARAM-DFV Framework.

The very different circumstances faced by the agencies undertaking assessments
were a major barrier to consistency. This was particularly the case for police, who
in practice conducted almost all the initial assessments, which were typically “in the
heat of the moment, often after hours, with the victim and perpetrator both there,
everyone distressed and emotional, kids screaming”, Community Services also
faced very different circumstances as their cases involved both domaestic violence
and child maltreatment. The trial highlighted the complex consent and privacy
practices within a Community Services context, given that both statutory and
voluntary practices apply to families in differing circumstances,

More broadly the findings from the initiai assessments suggest that the Framework
reflected the ways of working, culture and organisational settings of Health more
than the other agencies. More work is needed on methods to apply the risk factors
to initial assessments in a consistent manner in these very different contexts. It is
likely that this will involve very different tools and processes but based upon
common underlying risk factors, rather than similar tools and processes.

By contrast, for specialist risk assessment and management, the evidence-based
risk factors were applied with far greater consistency. Most specialist assessors
were positive about the Framework, generally worked with their clients in similar
settings, and hrought substantial experience to the process.

Future directions need more attention to change management

The trial was a step towards an integrated and consistent appreach and warrants
further development and trialling. A major achievement was to demonstrate the
opportunities, barriers and further work needed to develop a response that can be
systematically implemented across NSW. The trial highlighted issues in-
operationalising the Framework and in building upon existing systems and services.
It pointed to the limited changes that could be expected in the short term, without
discounting the achievement of a more integrated and consistent response in the
longer term.

More attention is needed to managing the process of change involved in such a
major innovation. This includes taking into account the different interests of
stakeholders, particularly agencies and services at the local level. There would also
be value in drawing upon the lessons from theories of change.

ARTD Evaluation of the Tria! of CARAM-DFV Framework Page vi



1 The trial and the evaluation

1.1 The CARAM-DFV Framework project

The trial'is the first implementation in NSW of the CARAM-DFV Framework, held over
three months from July to September 2010. The Framework is a comprehensive and
detailed document developed over the previous two years by relevant NSW Government
agencies and other stakeholders, working together as the CARAM-DFV Fmancral
Partners/ Reference Group.

A summary of the rationale, outcomes and structure of the Framework project is in
exhibit 1.1, and the underlying principles that form the Framework in exhibit 1.2. The
CARAM-DFV Framework information package contains the Framework document that is
the primary source of detailed information on the overall project, and includes a series of
attachments with agency-specific procedures and initial assessments forms, and the
cross-agency specialist assessment form®,

As part of the Government’s new approach to addressing violence against women, the
project also almed to have a focus on family violence in Aboriginal and Torres Strait
Islander communities—this Influenced the selection of Wagga Wagga as one of the trial
sites.

Exhibit 1.1: Executive Summary of the CARAM-DFV Framework project 2010

The Cross Agency Risk Assessment and Management - Domestic and Family Violence
Framework (CARAM-DFV Framework) is a project to provide an integrated and consistent
service response and facilitate cross-agency communication on individual cases of domestic
and family violence. Aligned with the State Plan, the CARAM-DFV Framework is part of the
NSW Government’s new strategic approach to address domestic and family violence and it
specifically seeks to reduce the incidence and severity of this violence,

A comprehensive review of Australian and international literature undertaken for this project
identified a range of risk factors In cases of domestic and family violence that were
associated with further serious or lethal violence. Through a coordinated Government effort
linked to state-wide, results - oriented priorities that are translated into action at the local
level, the CARAM-DFV Framewaork uses this information to develop earlier, more effective
and targeted services.

The CARAM-DFY Framework aims to achieve outcomes for both victims and services,
including to

reduce re-offending rates

increase safety and sense of safety

increase reports of satisfaction with service response

enhance service responses from participating services/ agencies

enhance whole-of-Government responses through improved coordination of
interagency service responses.

The CARAM-DFV Framework will be used with female and male victims of domestic and
family violence of, or over the age of 16 years who access participating services to seek
assistance for the violence, either as a discrete issue or along with other concerns. The
Framework will guide frontline staff’s assessment of the risk of domestic and family violence
to individuals, based on consistent risk factors, the victim’s assessment of their own risk and
the practitioner’s professional judgement. The CARAM-DFV Framework will also guide
interventions to assist, manage and reduce these risks,

The CARAM-DFV Framework has a two-tiered risk assessment and management process.

' CARAM-DFV Framework, page 3, unpublished (March 2010). -
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The first tier, Initial Risk Assessment and Management, is to be conducted by frontline staff
in agencies, inciuding

Local Court staff .

NSW Police Force officers {General Duties officers, Domestic Violence Liaison Officers,
Supervisors) '

Community Services staff (Child Protection and Brighter Futures Case Workers)

Area Health Service staff who currently conduct routine s¢reening for domestic
violence (Child and Family Health Nurses, Mental Health Service staff, staff delivering
maternity services in hospital and community health settings, Drug and Alcohal
service staff, Women’s Health Nurses).

Initial Risk Assessment and Management alms to

L]

rapidly determine the level of risk the victim currently faces

urgently address the safety needs of those at high risk

refer ali victims to a specialist assessor, with an urgent referral for victims facing
high risk situations

provide an information card.

NSW Health, the NSW Palice Force, the Department of Justice and Attorney General,
Community Services, Department of Human Services have developed agency - specific risk
assessment and management tools, which fit within the CARAM-DFV Framework.

The second tler, Specialist Risk Assessment and Management, is to be conducted by staff
from Government and NGOs that have specialist qualifications and/er experience and
expertise in addressing the needs of victims of domestic and family violence. Specialist Risk
Assessment and Management aims to

comprehensively determine the level of risk

urgently address the safety needs of those at high risk

develop safety plans for those assessed at elevated risk or at risk, including referrals
to other services as required

provide advice to those assessed to he at risk, including referrals to other services as
required ’

- provide an information card.

ARTD
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Exhibit 1.2: The CARAM-DFV Framework?

THE FRAMEWORK

S

s

\SSESSMENT AND MANAGE
FRAMEWORK TO

* CARAM-DFV Framework, page 11, unpublished (March 2010).
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1.2 The challenge of an integrated and consistent response

The CARAM-DFV Framework project aims to provide an integrated and consistent service
response and facilitate cross-agency communication on individual cases of domestic and
family violence. This highlights questions about what constitutes an integrated response,
and what constitutes a consistent response.

Under the' CARAM-DFV Framework an integrated response was expected to be achieved
through improved links and coordination at two levels:

e between the different human services and criminal justice responses for individual
victims. This was put into practice at the local level through an Interagency
Working Group (IWG) made up of the relevant agencies and services

+ between prevention and support, and In particular between risk Identlification, risk
management and support. This was bulit into the two-tiered approach of initial
risk assessment and management, and specialist risk assessment and
management. Again, these were coordinated at the local level through the IWG.

Under the CARAM-DFV Framework a consistent response involves targeting the same
victims, applying the same criteria to assess risks, and taking the same actions for
managing the risk management.

The Framework defines the target group as female and male victims of domestic and
family violence aged of, or over the age of 16 years who access participating services to
seek assistance for the violence, either as a discrete Issue or along with other concerns,

Consistency in assessing risk under the Framework is to come from applying the same
set of evidence-based risks factors, between agencies and within agencies.

Exhibit 1.3: Evidence-based risk factors

High risk Risk

Violence is escalating in frequency or severity The alleged perpetrator
The alleged perpetrator has

« has been physically violent towards

« been sexually or physically viclent towards family members
the victim + has a history of violent behaviour
*» attempted to kill the victim, children or family towards previous intimate partners
(this includes attempted strangulation) « has threatened the victim
» threatened to kill the victim, children or &  has threatened the children
family s has previously been violent outside the
+ threatened or attempted sulicide home/ refaticnship
» made threats with a weapon « has a current ADVQ served within the
»  access to weapons past 4 weeks
» stalked or exhibited highly controlling » has harassed the victim
behaviour s has damaged property
» previously abused animals/ pets. s is a current partner or former partner
Victim is pregnant + has untreated mental health issue/s
Child of victim by a previous partner living in home « gets drurik a couple of times a month
Separation has recently occurred or is imminent or more ’
+ conflict arising from contact and residency s is unemployed
issues. ) « has taken hostages.
Children have witnessed the violence or are
Warst Incldent prasent.
+  was triggered by separation or imminent
separation

«  was triggered by separation and the victim Is
leaving the perpetrator for a new partner

¢ was triggered by the partner's jealousy

+ involved a weapon.
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Under the Framework the first tier Initial Risk Assessment and Management is to be
conducted by frontiine staff in agencies including:

. Local Court staff

. NSW Police Force officers (General Duties officers, Domestic Violence Liaison
Officers, Supervisors)

) Community Services staff (Child Protection and Brighter Futures Case Workers)

. Area Health Service staff who currently conduct routine screening for domestic

violence (Child and Family Health Nurses, Mental Health Service staff, Staff
delivering maternity services in hospital and community health settings, Drug and
alcohol service staff, Wornen’s Health Nurses)

Consistency between agencies for the initial assessments is a major challenge for
CARAM-DFV, as agencies are working with victims of domestic and family violence in
very different contexts. Police in particular are doing assessments 24/7, often after
hours, where they had to be alert for crimes of violence and could have fears for their
own safety, and where they see the victim at the times of, or soon after the actual
incidences of violence,

By contrast, the initial assessors from other agencies are usually seeing the victim on
their own, in offices or other settings in business hours, where the heat is off and in
many cases the victim is seeking advice or support. They may see DFV as an ongoing
pattern rather than a one-off incident.

Community Services has a different context agaln, particularly with child protection
where victims are already known to the agency, there may be an antagonistic
relationship with families, the protection of children is the priority, and there are
mandatory reporting requirements. In cases of both domestic violence and child
maltreatment approaches to risk assessment and management are partrcularly complex
and still in early development

The partner agencies also have different approaches and legal requirements to
information sharing, confidentlality and consent that are challenges to consistent
implementation of CARAM-DFV. In particular, NSW Police and Community Services do
not require consent to share information in many circumstances, and Community
Services is mandated to share any information that relates to the safety of a child if they
deem that child to be at risk.

A more fundamental challenge to consistent initial risk assessment is the very different
organisational cultures, systems for supervision, reporting and data, legal contexts and
workforces issues of the four agencies.

Reflecting these differences, agencies developed different initial risk assessment and
management tools for the CARAM-DFV Framework, described below.

1.3 The CARAM-DFV tools

To ope'rationaiise the CARAM-DFV Framework for the trial, the partner agencies
developed risk assessment and management tools, and an information card for clients
was adopted*. These tools were based on the evidence-based risk factors and principles

3 While investigations of child maltreatment often involve domestic violence, there is little guidance about how
to properly assess risk in such complex cases and in particular how domestic violence and child maltreatment
might interact to alter risk. Recent work has proposed nested risk assessment frameworks whereby risk of both
child maltreatment and demestic violence are considered simultaneously using two different standardised
instruments. [Shlonsky, Aron and Colleen Friend, Double Jeopardy: Risk Assessment in the Context of Child
Maltreatment and Domestic Violence Brief Treatment and Crisis Intervention 7:253-274 (2007)]

! Copies of these tools are in the framework documant,
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in the Framework. A comparison of the tools w:th the CARAM-DFV evidence-based risk
factors is in appendix 1.

NSW Heaith developed an Initial risk assessment and management form that largely but
not fully reflected the evidence-based risk factors. Somewhat comparable forms were
developed by Community Services and DJAG (for Local Courts). Each form involved
small differences in wording and terms to better suit the agency’s business. While these
changes aimed to help initial assessors use the forms, they hampered the collection of
consistent and comparabie data from the forms.

Officers were expected to follow the risk management gulidelines on the form, fill in the
forms after assessing a victim, and with their consent make a referral to a specialist
assessor where appropriate and pass on the form to a specialist assessor.

NSW Police had a very different approach—risk assessment was based upon a green
card (exhibit 1.4) that officers took to an incident. The green card built upon the use of a
yellow card by police at Sutherland for referral to DVPASS. As well as the list of risk
factors, the reverse side had a consent form for support and some demographic and
contact details for the victim. Unlike the other agency forms, the green card did not have
guidelines for making a judgement of the level of risk or for risk management.

Following the incident the officer completed the risk assessment notebook checklist.
When the officer returned to the police station they entered the data from the green
card/ notebook checklist into the COPS database using the CARAM-DFV Narrative for
DFV, which also required further details about the incident, the perpetrator and the
victim. The COPS entry was then reviewed by the DVLO, and the green card sent to a
contracted service such as DVPASS. The COPS database has not been modified for
domestic violence data and during the trial data entry was primarily free text or
“narrative”. The police tools are particularly important for the trial because, as shown in
chapter 4, almost all initial assessments were conducted by police.

NSW Health developed a common specialist risk assessment and management form for
all specialist assessors, which was essentially the same form as the Health Initial risk

- assessment and management form with alfowance for spedialist assessment. Community
Services also developed a somewhat comparable specialist form.

The Domestic Violence Information Card (Z card) was adopted by the FP/RG for CARAM-
DFV from NSW Health’s Routine Screening for Domestic Violence program. It contains
cartoons and information on domestic violence, what to do to get help, the Community
Services Domestic Violence Line and other key agency contact details, and space for
assessors to note relevant telephone numbers. It has been well tested, and revised
according to victim and staff comments. It is available in English, Arabic, Chinese, Dari,
Samoan, Serbian, Somali, Spanish, Tamil, Turkish, and Viethamese. :
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Exhibit 1.4 Tools used by police initial assessors (front sides)
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1.4 Trialled at two different sites

The three month trial of the Framework commenced on 1 July 1 2101 at two very
different sites selected by the Financial Partners—Sutherland Shire, a Sydney urban
setting with a population across a range of socio-economic levels; and Wagga Wagga
LGA, a major regional centre with a significant Aboriginal population. The project aimed
to have a focus on family violence in Aboriginal and Torres Strait Islander communities,
and this influenced the selection of the Wagga Wagga site.

Both sites had a range of existing services dealing with domestic violence and there were
interagency working relationships in place, particularly between police, courts and
domestic violence support services. Both sites had Women's Domestic Violence Court
Advocacy Services (WDVCAS), independent services for women and children seeking

help and information about court protection from domestic violence, funded by Legal Aid
Services NSW,

At Sutherland, the police had been working closely with Sutherland Shire Family Services
for over two years through the Domestic Violence Pro-Active Support Service (DVPASS),
funded by the NSW Department of Premier and Cabinet. The process was similar in some
respects to CARAM-DFV but without the two tiers and the evidence-based risk
assessment. With DVPASS, police at a domestic violence incident complete a yellow card
that they send to DVPASS, who ring the victim to see if they would like referrals.
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DVPASS met the needs of police for offering support to people at risk or in need when
they attend an incident.

At Wagga Wagga the Domestic Violence Intervention Court Model (DVICM) was in place.
DVICM included NSW Police, Local Courts, Legal Aid, Carrective Services, Community
Services, WDVCAS and the Domestic and Family Viclence Intervention Service (DAFVIS).
Within the DVICM where charges have been laid against a defendant, police directly refer
victims to the DAFVIS. There is a weekly information sharing meeting between NSW
Police, Community Services, Corrective Services and the DAFVIS, to enhance victim
safety and offender accountability. Referrals and case tracking are subject to Privacy
Codes of Practice, to ensure that victims are offered service and that subsequent
information is only shared with their consent. Where there is no charge police also use
the yellow card system to refer clients to the WDVCAS.,

Community Services had its own distinct referral pathways and processes involving
either Child Protection or Brighter Futures. The consent and privacy practices are
complex, given that both statutory and voluntary practices apply to families in differing
circumstances. Initial assessments under the CARAM-DFV Framework could only be
undertaken in very limited circumstances—where cases were not already allocated and
the client had consented to a specialist assessment.

In this context, referral pathways for the trial at the two sites were complicated and
differed from site to site. Each site had up to eight different agencdies conducting initial
risk assessment and management, and up to seven different services providing specialist
risk assessment and management, with different links between initial assessor agencies
and specialist assessors. The complicated local referral pathways were depicted In flow
charts developed for each trial site In the CARAM-DFV project documentation, with drafts
shown In exhibit 1.4°, ,

In anticipation of complications with referrals, each site had a referral coordinator from
NSW Health to ensure initial assessors had a clear.and simple referral pathway, to make
referrals timely, and to confirm that the specialist assessor had the capacity to accept
the referral®. In practice the referral coordinators had far fewer than expected referrals,
and the role of the NSW Health referral coordinator merged Into that of a local CARAM-
DFV project coordinator (see chapter 5).

The local mechanism for implementing the CARAM-DFV Framework at each of the sites
was an Interagency Working Group (IWG), comprising representatives from the relevant
agencies (NSW Police Force Local Area Commands, Local Courts, Community Services,
and Area Health Service) and from the local services working to support victims of
domestic and family violence. In Wagga Wagga, this included the Aboriginal Medical
Service. IWGs are discussed in chapter 5.

5 CARAM-DFV Framework (March 2010) Sections 12 and 13.
® CARAM-DFV Framework (March 2010) page 28.
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Exhibit 1.5 Referall pathways for the trials at Wagga Wagga and Sutherland
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Figure 1.1: Results logic for the application of the CARAM-DFV Framework
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1.5 Results logic

The evaluation was framed by the resuits logic for the CARAM-DFV Framework (figure
1.1)” that shows the first results that need to be achieved at the bottom, linked to the
long-term government outcomes and policy goals at the top of the diagram. The logic
focuses on results or outcomes - what can be measured or observed, and is not a
process diagram or flow chart.

The results logic has two streams—one for the implementation of the processes (blue),
and the other for the results for victims and clients (pink). It also reflects the two tiers of
the CARAM-DFV Framework, for Initial risk management and for specialist risk
management and assessment.

1.6 The evaluation of the trial

1.6.1 Purpose and objectives

The purpose of the evaluation of the trial is to assess how well the CARAM-DFV
Framework can be implemented, identify possible improvements and inform future
directions. The overall policy question is how well the CARAM-DFV Framework can
contribute to a more integrated and consistent service response to cases of domestic and
family violence in NSW.

The evaluation has two components, a process evaluation that focuses on
implementation, and a results evaluation that explores and assesses the impact on
clients.

Process evaluation objectives

Document the process of implementation and issues arising (incl. the information card)
Determine the degree of implementation of the Framework and tools (incl. the
information card) :

« Identify factors which assisted or inhibited the implementation

» Identify factors which assisted or inhibited interagency collaboration (incl. the referral
coordination role)

» Determine the impact of implementation on staff and interagency Infrastructure (incl.
any workload changes and training issues)

+ Determine the components, processes and intra and interagency infrastructures required
to effectively implement the model

Results evaluation objectives

* Assess the appropriateness of the high risk and at risk factors

» Assess changes in the re-offending rates

* Assess whether the use of the Framework and risk assessment and management tools
(incl. information card) enhanced victim safety and a sense of safety

» Determine whether the CARAM-DFV Framework increased reported victim satisfaction
with the service response

The evaluation was independent and conducted by an external evaluation consultancy.
The CARAM-DFV Framework Financial Partners/ Reference Group (FP/RG) adopted an
evaluation Framework and strategy for the trial _that addressed the objectives and the

" ARTD (2010) Evaluating the Trial of the CARAM-DFV Framework. Evaluation Framework and Stratégy.
Unpublished 16 August 2010.
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particular situation with the evaluation of a trial. The strategy was developed by ARTD
with consultation with FP/RG and the two IWGs®,

1.6.2 Challenges in the evaluation of trials

The evaluation of a trial raises special issues for evaluation. First, the trial is testing the
implementation of a new and innovative approach that has not been implemented
before, so there are Inevitable teething problems leading to changes for implementation
and gaps with data collection. In addition, this trial had a short time period (three
months). Second, the trial is within the existing systems for identifying and supporting
victims of domestic violence. These systems use various approaches of formal and
informal risk assessment, as well as different approaches to supporting victims— indeed,
these differences were part of the rationale for the CARAM-DFV Framework. Third, the
CARAM-DFV Framework deals with an issue where posmve results for victims often occur
in small steps and after a number of interventions®.

" For these reasons there was limited scope for the results evaluation, and measures of
the comparative impact on victims were not feasible. For example, the evaluation
collected data on victim satisfaction with the service response, but was not in a position
to assess whether this had increased, or whether there were changes in re-offending
rates. Similarly, the evaluation assessed the application of the high risk and at risk
factors but did not attempt to assess their appropriateness in predicting outcomes’®,

1.6.3 An exploratory approach

The evaluation design was descriptive and exploratory, wnth a focus on the question “can
it work?”. It covers the extent of implementation, barriers, issues and unintended or
negative consequences for agencies and services, and in particular for victims. The
evaluation did not aim to assess whether the CARAM-DFV Framework produces better
results than existing approaches to risk assessment and management—rather the
purpose of the trial is to test how well this approach can be applied and to identify
barrlers and scope for Improvement,

The scope of the evaluation was the trial at the two sites. It did not cover the _
governance and development of the Framework, the policy and legal context, or financial
arrangements to support the trial.

The approach to the evaluation reflects the following principles and processes:

» use available data and systems as much as possible

+ non-intrusive methods which are respectful to, and safe for clients and other
participants. Ethical risks and management actions were identified and NSW
Health made an application to, and recelved approval for client lnterwews through
a human research ethics committee!!

» be culturally sensitive. An Aboriginal Impact Statement was completed for the
trial and evaluation. ARTD engaged an Aboriginal consultant for interviews at
Wagga Wagga, where there were Aboriginal clients

+ minimising any burden on staff in the service systems and providing
confidentlality to front-line staff.

8 ARTD (2010) Evaluating the trial of the CARAM-DFV Framework. Evaluation Framework and Strategy.
Unpublished 16 August 2010,

% The Victorian Government conducted a four week trial using similar risk factors, with a process evaluation
that had inconclusive findings. KPMG, Risk Assessment, and Risk Management Framework for Family Violence
In Victoria- Pilot Evaluation Report. Department for Victorian Communities. Unpublished 2007,

" The risk factors were based upon a comprehensive review of Australian and international literature that
identified the factors associated with further serious or lethal violence—CARAM-DFV Framework, page 7,
unpublished (March 2010),

"' NSW Health (2010) Management Strategies for Participation in the Evaluation of the Cross Agency Risk
Assessment and Managemeént - Domestic and Family Vielence July 2010.
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It is important to make sure that the new approach is not having unintended or negative
consequences for agencies or services, and in particular for victims. This is a critical
reason why the evaluation assesses client satisfaction and safety—people should not be
worse off because of the CARAM-DFV Framework.

In line with this, the main methods and data sources!? Were

- attend FP/RG and the IWGs meetings at the two sites

- review key documents

- analysis of data from existing agency CARAM-DFV forms and databases
- interviews with initial assessors, specialist assessors, IWG members

- interviews with trial participants in agencies and services

- interviews with a sample of victim/ clients.

Stakeholders have cooperated with the evaluation and the data collection methods have
generally been effective and applied in line with the evaluation strategy. The use of the
existing assessment forms as the main data source on clients was difficult as the
assessment forms and cards were designed for case decision-making rather than data
collection, were not fully consistent with each other, did not have standard definitions,
and were not always completed. For future trials or implementation of the CARAM-DFV
Framework, the capacity for monitoring and evaluation would be improved by designing
assessment forms that allow better recording and reporting of data.

Within the constraints of a short pilot of a new initiative, we are confident that the.
evidence broadly reflects the processes of implementation and the results for clients. We
have clear evidence on some aspects of the Framework, while questions remain for some
other aspects which were beyond the scope of this evaluation and need further
exploration. For example the evaluation did not attempt to validate initial assessments,
or to compare the findings on the number of assessments and the pattern of risk factors
with previous experience at the sites and with other studies.

"* The design and methods are In the Evaluation Framework and Strategy (2010), and details of their
implementation in the trial ang constraints are in Appendix 2.
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2 Interagency Working Groups

At each of the trial sites Interagency Working Groups (IWG) were established as the
local mechanism for implementing the CARAM-DFV Framework’s goals of an integrated
and consistent service response to domestic and family violence, and to facilitate cross-
agency communication on individual cases. This chapter describes the implementation of
the IWGs and their perspectives on the trial.

2.1 Functioning of the interagency

IWGs were successfully established at Sutherland and Wagga Wagga prior to the trial
starting and comprised relevant representatives from the four agencies (NSW Police
Force Local Area Commands, Local Courts, Community Services, and Area Health
Service) and from the local services working to support victims of domestic and family
violence, In Wagga Wagga this included the Aboriginal Medical Service.

The IWGs met monthly from before the trial commenced and through the trial period.
There was some uncertainty due to the starting date for the trial shifting from March
2010 to July 2010, and delays in engaging a NSW Health referral coordinator at Wagga
Wagga.

IWG meetings were generally well attended, with agencies and services showing high
levels of formal commitment, The extent of attendance and participation was related to
the level of involvement with the CARAM-DFV project, reflected in the high levels of
participation by police, health and key NGO services.

The meetings were chaired by representatives from NSW Health, and supported by the
NSW Health referral coordinaters. They were appropriately documented by minutes.

To varying degrees the IWGs built upon existing relationships between agencies and
domestic viclence support services, particularly for police and courts where there were
strong links with the NGOs providing DVPASS and WDVCAS.,

Interagency participants were asked how well they thought the interagency functioned
over the period of the trial and what they thought worked well.

.The majority of participants from both Sutherland and Wagga Wagga felt that their
interagency functioned well or very well, Sutherland participants felt that there was a lot
of tension at the IWG early in the project, discussed below, but most felt that this
dissipated as the project progressed. The following comments were typical:

It functioned very well. It was well organised. The minutes were good. You knew what
was happening, It was run well and well structured’, (Wagga Wagga)

‘The Interagency ran very well. A definite effort was made to fead and manage the
Interagency so that everyone had the opportunity to be heard’. (Sutheriand)

Some were more critical ~ for example one participant from Wagga Wagga felt that the
function of the interagency was poor because it was fixated on police, and this person
also felt that the group did not understand what they were trying to achieve.

Many of the strengths and weakness from an early assessment of the IWG appeared to
remain (box 2.1).
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. Box 2.1: IWG members’ early assessment of the partnership

IWG members completed a partnership assessment survey at the July 2010 meeting in
Wagga Wagga and the August 2010 meeting in Sutherland. o

At both sites everyone who responded agreed that the partnership was addressing important
needs in the community, and most befieved that working together was a good way to solve
problems. Partners were impressed with the level of attendance at meetings, and the
commitment to discussing and resolving Issues and working together. Partners were quite
positive about the way the partnership worked in practice.

But almost all also believed that the IWG and/or duplicated existing processes, and this
created an additional burden for busy people.

Overall governance of the partnership was seen as reasonably effective but the scope and
roles were not clear to everyone, with concerns about lack of clarity about the partnership,
about managing referrals, about other agencies’ procedures, and no consistent definition
about how agencies defined domestic violence. As one partner commented ‘There seems to
be a lot of uncertainty {that] can't just be dismissed as teething problems’,

Despite this, most respondents thought that the partnership was worthwhile, with the
benefits outweighing the effort. Some partners commented on the collaboration and the
relationships they‘d built with other organisations, others found value in learning from others,
including the way different partner organisations worked.

Participants were asked to comment on ways in which the IWG contributed to a more
integrated and consistent service approach, and people commented upon cross-agency
communication on individual cases of domestic and family violence. Both Wagga Wagga
and Sutherland members mentioned the opportunity for case conferencing with other
agencies. From Sutherland: ‘It allowed for case conferencing to help assist the more.
complicated victims'. From Wagga Wagga: 'A good example of this happening was when

- one client dropped out of the loop and couldn’t be found. This was raised at the meeting
and police offered a response which they followed through on’,

The IWG also served as a safe forum for seeking assistance in implementing the project
successfully, ‘Everyone knew the players so they were relaxed in approaching people for
help and advice. You didn't feel you were imposing”. -

Asked about what were the best aspects of the CARAM-DFV Framework, about half the
specialist assessors cited the interagency meetings, which led to a more intimate
relationship with other services and thus a fluid referral process. Assessors felt this had
great benefits for clients in terms of access to services they may otherwise not have
been offered and a better experience for their clients, for example ‘The process meant
people didn't get lost in the system, especially with all the different government and
non-government organisations. People can often get lost. With CARAM-DFV the person
could be followed right through. For example, if they were initially assessed by Health we
wouldn't necessarily know about it when they came to the refuge. The links were not
there before. With CARAM-DFV there was a process to be folfowed".

2.2 Barriers to interagency coordination

Participants were specifically asked about difficulties that arose at the IWG and how they
were addressed. '

Wagga Wagga pérticipants for the most part felt that there were no real difficulties. The

police representative at Wagga Wagga felt that there were already systems in place
(DAFVIS) for police to refer DV victims who they considered in need of further
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assistance. He considered that they were already doing adequate "risk assessments" and
that the referral process was working very well befare CARAM-DFV so he did not see the
added value in attending the IWG.

Three main interrelated issues emerged from Sutherland participants:

» They felt that the implementation of the project was rushed

+ There was a feeling that not enough local consuitation was undertaken before
Sutherland was chosen as a pilot area, and as a result the project was being
Imposed on services and agencies that already had.systems in place that were
working well. Some services felt the work that they were already doing was not
acknowledged. This created hostility and anxiety at the beginning of the project.
Some police felt that CARAM-DFV just added another set of meetings.

*» Some agencies felt that CARAM-DFV interfered with their core busmess and chose
‘not to follow the protocols of the project.

The following quote from a Sutherland participant encapsulates many of the difficulties.

‘Problem solving and networking wasn't as good as hoped. The project was poorly

implemented and planned and poorly consulted. This created hostility and anxiety, which

didn‘t really dissipate. People didn‘t really understand CARAM-DFY. T don't think they

read the material. A number of services didn’t do the training. Tools hadnt been finalised

and it was implemented in a rush with limited lead in time. The pifot never really

" recovered from that, with some services not really participating. It got better as the pilot

got going. Health started their own interagency and this made other interagencies
irrelevant for them, especially with the conflict at the beginning’.

Other Suthertand participants felt that agencies still did their best regardless of these
issues:

‘There were issues around the u_sefulhess of the trial, although agencies still
did their best to make it work. There is an overlap between the CARAM-DFV
pilot and what DVPASS already do’. ‘

An important initial difficulty came from the way the CARAM-DFV processes were
overlaid upon the existing systems without sufficient attention to managing the change,
leading to misunderstandings, discussions at apparent cross-purposes, and concerns
about the sustainability of existing relationships and services. To a number of ‘
stakeholders, these difficulties arose because the wrong sites were chosen for the trial—
sites with less developed or linked services would have been preferable.

Some specialists assessors felt that there was a lot of negativify when the project first
started and that "the negative attitudes of some stakeholders impacted on the number
of referrals and ultimately on the success of the trial."

Another factor behind the tensions at Sutherland was differences in underlying values,
As one IWG member pointed out, ‘The Interagency highlighted very different approaches
to dealing with domestic violence victims and the CARAM-DFV Framework’, Because of
the different approaches to domestic viclence, some assessors felt that *political
negotiations were necessary to facilitate the project’. Discussions with assessors and
IWG members from more feminist-based organisations indicated they feit that all victims
should be assessed for risk, especially if they were distressed, as this would indicate
they were more likely to be at "high risk". They felt that assessing victims for risk and
giving them as much information as possible, including referrals to specialist assessors,
is In fact part.of the empowerment process for victims of domestic violence. On the other
hand, a more family-orientated service felt that some women were too distressed to be
formally assessed, that the assessment process would distress them even further, that
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the relationship between the support service staff member and the victim would be
compromised by the assessment process and that their service already offered the
victim all the support and referrals they required. This clash of philosophical attitudes
caused quite a lot of tension among interagency members and ultimately affected the
number of referrals to specialist assessors.

At Wagga the Aboriginal agency made an initial commitment, but then experienced gaps
in the participation suggesting a longer and more intense process of engagement may
have been needed.

2.3 Views of the value of the CARAM_—DFV Framework

IWG members were asked if they felt that overall, CARAM-DFV contributed towards a
more integrated and consistent service response to DFV. Table 2.1 shows responses to
this question by agency. Responses were mixed, with the majority of Wagga Wagga IWG
respondents feeling that CARAM-DFV did contribute to a more integrated, consistent
response, while the majority of Sutherland respondents felt that it did not, In
13Sutherlennd even among respondents from the same agency (Police and Health) there
were dlfferent responses to this question. .

Table 2.1: Did CARAM-DFV contribute towards a more Integrated and consistent
response to DV?

Agency' : Response.. . e Comments: . . A

Police ‘No Itis Just repeatlng what we ara already dolng. Police are domg the inltlal
assessment and DYPASS is doing the secondary assessment and referring on.
It just meant added workload for no added benefit

Police Yes It's more consistent. The information gathered was all the same with no
information missing

Police No CARAM-DFVY should have worked in another location. {Here) all the services are

already pretty well connected - the support is already there. It should have
worked in another community which didn’t have processes already in place.
CARAM-DFV conflicted with DVICM. It could have heen trialled somewhere that
doesn’t have DVICM

‘Health " Yes  CARAM- DFV formalised some referral processes and facilitated more
consistency and integration In terms of regular meetings and issues being’
raised (within Health)

Health No Risk assessment needs immediate response. All services are already doing risk
assessment and the majority of the time it works very well
Health No There is a lot more groeundwork needed around integration. Didn't expect to

play such a support role to initial assessors and specialist assessors. There was
not much casework support. The concept is good, Need a common idea of what
constitutes risk, One interagency meeting per month is not enough to do this

Health Unsure The Framewark Is great and is well structured. Might be more yseful to put
more resources somehow into the first point of contact, e.g. with the Initial
assessor, This is where people are being picked up but they aren’t accepting
support from referrals after this

Corﬁm Yes The (NSW Health Referral) Coordlnator was great Thus worked well. She really
Services _ : built good relationships. There was not enough pre-planning

Comm. No A lack of time to do this in the way it was designed

Services o L

Courts Yes lt got specuallst a55e550rs involved qu;ckly They were Informed more qulck[y

Previously it was the client who had to follow up on the referral, So there was a
strong likelihood that the client would not go ahead. CARAM-DFV took the onus
away from the client which was good

Courts Unsure We understand that there was a need 10 capture all the organisations with a
role but when it comes to DV we have already worked out our approach. We
..are happy with the procedures in place at the moment

" The research evidence for these approaches Is discussed In the review of Australian and international
literature commissioned by the CARAM_DFV project. Unpublished (2009).
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NGO I No It's the same as always

NGO ] No The strategic intention is good but 1 think they need to build on what's already
working. I understand for Health it may provide a more Integrated response.
The manner in which it was implemented was disrespectful of the work the
services were already doing and how CARAM-DFY might impact on current
work being done in this area. Qur service felt imposed upon, Strategic intention
was very good but implementation was much more complex. They chose us
because our area was well networked and doing good work but did not
understand how it was working and how CARAM-DFV might impact negatively
on it. Detivery for victims has not changed and CARAM-DFV has unsettled
partnerships, which is still ongoing. A great deal of work is required to ensure
effective and clear referral pathways. The Referral Coordinator did a great job

NGO “Yes Everyone was on the same page. It opened up other serv!ces and created
pathways

NGO Yes It strengthened relationships with agencies, increased networkmg, made things
more coheslve

NGO Yes. . People can have closed minds. Any process that brings DV to the forefront is
excellent, It raised awareness in different ways. Increased networking

NGO Yes Felt that the program worked well

Source: Interviews with IWG members.
! Site and agency details are not included to preserve confidentiality of the responses.

2.4 Conclusions

The IWGs were effectively Implemented. At each of the trial sites they met throughout
the trial with for the most part good will and active participation by agencles and
services. Participation was too some extent commensurate with agencies overall
involvement in the trial, with Police, Health and some NGOs the most active participants.

The IWGs were essential for local implementation and contributed to improved
interagency coordination and promoted opportunities for discussion of individual cases.
While members reported better understandings of the roles and contexts of other
agencies, there was little evidence that a shared understanding of the CARAM-DFV
Framework was achieved within the three month period of the trial. A barrier that
caused conflict and anxiety occurred where some services felt the work that they were
already doing was not acknowledged and was being duplicated by CARAM-DFV, Different
understandings of the Framework and how it differed from other emsting processes Ied
to frustration and meetings at cross purposes.

While IWGs are an effective approach for interagency coordination, in the future the
approach would be improved by a longer time period for the trial {(say 6 months) and
more focus on managing the changes involved in introducing a new initiative into an
already complex and difficult policy area, particularly where other services were already
in place. This includes paying more attention to the existing policy and procedural
frameworks, and.taking account of the interests of local agencies and services, including
the economic, social and emotional concerns raised by introducing such a change.
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3 Preparation and training

This chapter describes the training and its impact for initial assessors and specialist
assessors. The findings largely come from the 33 initial assessors and 14 specialist
assessors who were interviewed,

3.1 The CARAM-DFV Framework training program

The training program for the trial was designed by the Education Centre Against
Violence, to equip all relevant staff in the participating agencies to effectively perform
their roles in the trial. The training program had three modules. Module 1 was an
overview of the Framework for all participating staff and was of 1.5 hours duration,
Module 2 was on the role of initial assessors, was mandatory for initial assessors, and
was of 2 hours duration. Module 3 was on the role of specialist assessors, was
mandatory for specialist assessors, and was of 3.5 hours duration. The design and
delivery of the training is described in detail in the evaluation report',

The training was delivered in two streams, one for multi-agency training groups, with
participants from NSW Health, Community Services and key local NGOs In each trial site
{including two NSWPF Regional DV Coordinators for each site and two Sutherland Local
Court Office Managers), and the other tralning stream was for NSW Police officers and
t.ocal Court registrars.

The multi-agency training was delivered in two rounds, in March and again in June 2010,
In total, approximately 125 individuals participated in Sutherland and 88 in Wagga
Wagga. Overall, the majority of participants reported that their learning needs had been
substantially met by the training. Less than half reported a substantial increase in
confidence in relation to DFV risk assessment and management as a resuit of the trial
training.

The training program for police officers and Local Court registrars was a composite and
condensed version of Modules 1and 2, Approximately 130 individuals participated in the
training in Sutherland and 25 in Wagga Wagga. Overall, the majority of participants
reported that thelr learning needs had been met and their confidence in relation to DFV
risk assessment and management had increased as a result of the trial training.

In préctice the training was somewhat different than originaily envisaged. The evaluation
report sets out the main differences as:

» the design had a cross-agency format in order to mirror the interagency nature of
the trial, where training groups and trainers/ presenters would be from all the
partner agencies. With the exception of one NSWPF presenter for the police
briefings, all the trainers were NSW Health employees

¢ the content was to be tailored to meet the needs and roles of participants,
Including customisation for initial and specialist assessors. Some participants
were expected to need ‘pre-training’ if they had not previously had foundational
DFV training. However, no pre-training module was offered

« the proposed training program was to be delivered in four modules, each of 3.5
hours duration. The designers considered this was the minimum time to allow for
information delivery and skills practice, as well as discussion of cross-agency
issues in practice. However, only three modules were delivered and both modules
1 and 2 were significantly reduced in fength to 1.5 hours and 2 hours
respectively,

1 Egucation Centre Against Viclence (2010) CARAM-DFV Unpublished. October 2010.
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3.2 Initial assessors—participation and impact

3.2.1 Varied participation

The extent and type of CARAM-DFV training and preparation varied by agency and by
site, and this was reflected in the sample of initial assessors that we interviewed,'* A
greater proportion of Sutherland assessors in the sample completed formal face-to-face
training modules than Wagga Wagga assessors (61% at Sutherland compared to 27% at
Wagga Wagga)'®. Significantly less police (15%) completed formal training moduies
than did initial assessors from other agencies (92%)!’. Initial assessors from Health in
Sutherland recelved the most formal CARAM-DFV training, with all but one assessor
completing both CARAM-DFV tralning modules. Only 3 of the interview sample of 20
police assessors completed a face-to-face CARAM-DFY training module.

Table 3.1: Initial assessors that we interviewed - type of CARAM-DFV

preparation

Sutheran

N .
Face-to-face Module 1 30%  20% 100% 39%
Face-to-face Modules 1 & 2 0% 80% 0% 22%
Briefing - Police or Court 40% 0% 0% 22%
Internet info. package 10% 0% 0% 6%
Email information 20% 0% 0% 11%
No briefing or training 0% 0% 0% . : 0%
All 100% 100% 100% 100%

Face- to-face Module 1 - 0% 0% e T T
Face- to-face Modules 1 & 2 0% 100% 0% 27%
Briefing - Police or Court 50% 0% . ' 100% 33%
Intermet info. package 10% 0% 0% 7%
Emall information 0% 0% 0% 0%
No briefing or training 40% 0% 0% 33%
All 100% 100% 100% 100%

Source: Initial assessor interviews.
!no interviews In these cases

Most assessors in the sample (80%) had previous training in domestic violence
(Sutherland 89%; Wagga Wagga 74%), with all agencies providing some form of
training for thelr workers, often specialised workshops run by external agencles. All
front-line workers in Community Services have mandatory training in domestic violence,
and ali front-line NSW Health employees have mandatory in-house training in domestic
violence screening.

3.2.2 Positive Impact for most

Most initial assessors that wé interviewed felt that the CARAM-DFV training provided an
understanding of the Framework and prepared them for their roles as initial assessors.
The majority of those that felt their training was not adequate were police officers who
had not completed formal modules.

'® The Report on the Evaluation of Training shows overall participation numbers by site and agency. The
interview sample has small numbers for Community Services and Local Courts—for example only one Lecal
Court staff was Interviewed, but the number attending CARAM-DFV briefings was 2 In Sutherland and 2 in
Wagga, and an additional staff member attended face to face training in Sutherland.

18 %2=3.92 df=1,p=.04.

17 x2=18.99,df=1,p<.001.
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Most (75%) initial assessors felt that their CARAM-DFV training provided an ,
- understanding of the Framework "very well" or "somewhiat well", and 71% felt that their
CARAM-DFV training prepared them "very well" or "somewhat well" for their role as an
initial assessor. There were no significant dlfferences between Wagga Wagga and
Sutherland on these parameters.

Of the 15 assessors who completed formal module training, 93% felt that the CARAM-
DFV training provided an understanding of the Framework "very wel" or "somewhat
well" and 93% felt that their CARAM-DFV training prepared them "very well" or
"somewhat well" for their role as an initial assessor.

Table 3.2: How well the CARAM-DFV training provided an understanding of the
Framework and prepared the assessor for their role, by agency

_Understanding of the Framework . - "

Very well 25% 67% 33%  100% 41%

Somewhat well 38% 22% 67% 0% 34%
Not very well - 6% 11% _ 0% 0% 7%
Not at all 0% 0% 0% 0% 0%
Don‘t know ) 31% 0% 0% 0% 17%
A 100% 100%. e 2O0% 100 . 100%
&‘Preparatlon for the role of Initlal.assessor - - = G S e
Very well 38% 67% 33% 100% 48%
Somewhat well 19% 22% 67% 0% 24%
Not very well 13% 11% 0% 0% 10%
Not at all 0% 0% 0% 0% 0%
Don't know 32% 0% 0% 0% 17%

All 100% 100% 100% 100% 100%

Source: Initial assessor interviews.

Five of the 29 initial assessors who completed some form of CARAM-DFV training felt
that there were some gaps in the training. Of the three assessors who felt there were
gaps in the face-to-face modules, comments included the need for more training on how
to speak to victims, e.g. role playing; and some uncertainty when it came to actually
using the forms,

Assessors who only received a briefing were interested in knowing more about the
CARAM-DFV approach and how it benefited the client; how to work with people outside
the region; and ane police officer was uncomfortable with having to learn the narrative
by himself, Some Sutherland police officers felt they didn’t need training as they were
accustomed to doing risk assessments with the yellow cards used with DVPASS.

3.2,.3 IWG participants had mixed views

IWG participants were asked if they thought the Initial assessors were adequately
prepared to take on their roles within CARAM-DFV. The responses from both Wagga
Wagga and Sutheriand were mixed. About half the IWG participants felt that the training
was adequate, and about half thought that the initial assessors received too little
training or that it was months before the implementation and assessors had forgotten.
Interestingly, when asked whether they thought the initial assessors effectively assessed
and managed the risk of the victims, almost all the IWG participants said "yes",

There was also a concern in Sutherland that an inexperienced project officer working
with one of the participating NGOs and who was fielding the referrals from police was not
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using criteria in line with the Framework, which affected the number of referrals to
specialist assessors (see chapter 5).

The views of some police about the training related to their views about the CARAM-DFV
Framework overall. A senor police stakeholder observed that the training was adequate
and covered what police needed to know, but some aspects, particularly the risk factors,
were not seen as credible or relevant for the police context. This meant that some police
would comply with the need to implement the CARAM-DFV process but not with any real
application or enthusiasm.

3.3 Specialist assessors—participation and impact

All 14 specialist assessors that we interviewed had completed Modules 1 and 3 of the
CARAM-DFV training before undertaking their roles as speclalist assessors.

Most specialist assessors felt that the CARAM-DFV training provided an understanding of
the Framework (100%) and prepared them for their role as specialist assessors (86%),
although overall Sutherland specialist assessors were slightly less positive than Wagga
Wagga specialist assessors.

Table 3.3: How well the CARAM-DFV training provided an understanding of the
Framework and prepared the specialist assessor for their role

Understanding
-of Framework

N

Very well o 14% Ca3% 29%
Somewhat well 86% 57% 71%
Not very well 0% 0% 0%
Not at ali 0% 0% 0%
All X 100% 100%

"Preparation forrole 7 Sutherland - ' ‘Wagga Wagga . All specialisi
S T e L TR ST ASSess0rs T L
Very well ’ 14% 71% 43%
Somewhat well 57% - 29% 43%
Not very well- 28% - 0% 14%
Not at all 0% 0% 0

VA 100% 100%
Source: Specialist assessor interviews.

There was a general feeling from those who did the training in the early stages that
Module 1 was delivered prematurely and was still a work in progress. Thesé assessors
also felt it would have been better to have their training closer to the actual
commencement of the pilot. Other assessors felt the training was thorough and offered a
valuable networking opportunity.

Twelve of the 14 specialist assessors who were interviewed felt that there were some
gaps in the training, although most were quick to point out that this was no reflection on
the trainers who were “well organised” and “exceilent”. There was consensus that the
training provided good information about the CARAM-DFV Framework but was less
informative concerning its practical application. Some assessors would have liked role
play practice in Introducing the CARAM-DFV Framework to clients, getting clients to sign
the consent forms and administering the assessment tools. One assessor wanted
discussion on the ethics of sharing information. '
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3.4 Conclusions

The effectiveness of the training for initial assessors was mixed. Amongst the initial
assessors we interviewed the extent and type of CARAM-DFV training varied markedly,
particularly by agency. Over 80% had some previous DV training. Most initial assessors
felt that the CARAM-DFV training provided an understanding of the Framework and
prepared them for their roles as initial assessors. Of those who felt their training was not
adequate, the majority were police officers who had not completed formal modules,
While about half the IWG participants felt that the training for initial assessors was
adequate, the other half thought that the initia} assessors received too little training or
that it was too early before the trial.

A more fundamental issue with the training for some police concerned the limited
credibility and relevance of the evidence-based risk factors in the police context, leading
to the possibility of assessors complying CARAM-DFV initial assessment process with
without any real commitment to applying the risk factors.

The impact of the training on specialist assessors was largely positive. All specialist
assessors completed Modules 1 and 3 of CARAM-DFV tralning and most felt that the
training was effective for understanding the Framework and preparing them for their role
as specialist assessors. IWG members at both sites thought the specialist assessors had
the capacity to take on their roles within CARAM-DFV, :
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4 Initial assessments—results

This chapter outlines the results of the trial for first tier of the CARAM-DFV Framework,
initial risk assessment and management, and in particular the pattern of clients and the
use of the evidence-based risk factors. It is based on the analysis of data from the

~ COPS database and the agency-specific initial assessment forms. While there were some
inconsistencies and gaps in the data, we are confident that it reflects the broad patterns
of assessments, clients and risk factors. No quantitative data is presented on consent
for referral or consent to share information as the data was not consistently recorded by
all assessors,

4.1 The pattern of clients and agencies

The agencies in the CARAM-DFV trail conducted 671 initial assessments, 462 at
Sutherland and 209 at Wagga Wagga. Nearly all (97%) of the initial assessments were
conducted by Police, with 98% at Suthertand and 96% at Wagga Wagga. Police reported
high tevels of compliance with the application of the Framework to DFV incidents, and
the level of assessments was reasonably uniform across the three months of the trial.

Many stakeholders were surprised at their low level of assessments. Also for Community
Services initial assessments under the CARAM-DFV Framework were only undertaken in
very limited circumstances—where cases were not already allocated and the client had
consented to a specialist assessment. In reality, for the Brighter Futures team, this was
limited to “walk in” clients who disclosed domestic violence and with whom there would
be no ongoing casework and who consented to a specialist assessment. At Wagga
Wagga no clients fitted these criteria within the timefrarme for the trial.

Table 4, 1 Inltlal assessments bv each agency, over time

S Comm LT : '

-Sutt‘mrlam:l1 Health - Services. Courts AII agenc:es

July 142 2 144
August 170 3 173
September 139 2 141
No data 1 3 4
All records 451 8 3 462
Proportion by agency 98% __ _2%_ < 1% _ 100%
VR T T ST gemmy T T e T
Wagga Wagga ™~ - - Police_ Health: . Services. - -Courts - ..~ " "N
July . 65 2 ' 4 71
August ] 72 72
September 63 2 BS
No data 1 . 1
All records 2 6 209

rtion by agency 1%

_100%

tio

All records 652 i0 3 6 671

Proportion by agency 97% 1% <1% 1% 100%
Source: COPS data and initial assessment forms
! At the Sutherland trial, Miranda LAC did 217 assessments and Sutherlanci LAC did 245 assessments.
?We recelved 32 additional records from COPS that had no assessed risk or risk factors recorded and we have
excluded them as not involving an initial assessment,
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4.2 Profile of clients

Around three quarters of initial assessments were with women, similar at both sites, The
finding that men comprised one quarter of initial assessments was unexpected®. Clients
had a wide spread of ages reasonably in line with expectations.

Table 4.2 Clients at initial asse.ssments, by age and gender

Sutherfand .. N Wagga Wagga

Female . Male Al No Data . Female  Male . All. -No.Data
N 337 120 457 151 50 201

) (74%)  {(26%) (100%) 5  (75%) (25%) = (100%) 8
Under 20 8% 11% 9% 17% 22% 18%
20 - 29 19% 15% 18%. 32% 20% 29%
30 - 39 - 29% 28% 28% 28% 16%  25%
40 - 49 30% 27%  29% 17% 26% 19%
50 - 59 9% 13% 10% 5% 8% 5%
60 + 5% 8% 6% 1% 8% 3%
All . 100% 100% 100% 100% 100% 100%

No Data ) "3 2 6 i 1

Source: COPS data and initial assessment forms

The number of clients recorded as Aboriginal was 31 (16%) at Wagga Wagga, and 8
(2%) at Sutherland, reasonably in line with expectations. Actual numbers may have
been higher than those recorded on the forms. No initial assessments were reported as
requiring an interpreter, and this was not raised as an issue by participants.

Around two thirds of clients at both sites had a partner relationship to the perpetrator,
and the other third had a family relationship.

B 456 1 156 50 206
Partner Relations . - : B ' S R R T
De facto 13% 10% 12% 24% 16%  22%

Former de facto . 10% 11% 10% 14% 12% 14%
Spouse 12% 8%  11% 6% 4% 5%
Former spouse 1% 9% 10% 8% 8% 8%
Other domestic relationship 1% 7% 2% 2% 0%
Former other domestic

relationship 0% 0% 1% 0%
Intimate partner 1% 1%
Former intimate partner 1% 1% 3% 2% 2%
Boyfriend 1% 8% 2% 2% (0%
Former boyfriend 1% 3% 1% 1 10% 29%
Girlfriend 12% 1% 9% 10% 7%

% We checked whether there were duplicate incident numbers and dates that may have indicated assessments
of two people at the one incident-- almost all were recorded as separate incidents.
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_Former girlfriend

Wh

72%

58%

2%

5%
68%

6%
73%

5%, .

56%  69%

Parent 15% 14% 15% 11% 16%  12%

Brother 0% 13% 4% 10% 2%
Sister 4% 3% 5% 4%
Son 7% 2% 10% 2%
Daughter 4% 3% 6% 4%
Other family 4% 8% 5% 5% 8% 6% -
_Former other family o 1% 1% 1% . e
Subtotal 28%  43% 32% 27%  44%  31%

Total 100% 100%  100% 100% 100% 100%

No Data 4 4 1 1 1 2

Source: COPS data and initial assessment forms
Note: all percentages are rounded to the nearest whole number.

4.3 Assessed risk levels

Under the CARAM-DFV Framework™ if domestic and family violence has been identified,
victims are assessed as either high risk or risk. High risk refers to a victim facing risk of
potentially lethal violence or violence resulting in serious injury, while risk refers to a
victim facing risk of further viclence. Assessors were guided to assess risk by applying
their professional judgement to the presence of the evidence-based risk factors, and
whether the victim is fearful of the perpetrator—see exhibit 1.3.

As a guide, if the victim is fearful of the perpetrator, and one or several high risk factors
are present, the victim should be assessed as high risk. The victim should be assessed
as at risk if the violence is not escalating in severity or frequency; no high risk factors
are present; at least one risk factor is present; the victim is not fearful of the:
perpetrator,

Approximately two-thirds of clients were assessed as “high risk”, the same at both sites.

Tabie 4.4: Rlsk levels of cllents at imtlal assessments.r

Al Agendiés

Sutherland, Health Courts Conim: ‘Servlces'
N L 7 SR SN .-
At Risk 37% 43% 67% 38%
High Risk 63% 57% 33% 62%
All ' 100% 100% 100% 100%
No Data _ _ 1 4 _ 1
Wagga Wagga .~ .Police  Health. Courts _Comm. Services _ Al Agencies..
At Risk 35% 34%
High risk _65% 100%  100% 66%
All 100% 100%  100% 100%
No Data 1 1 3

Source: COPS data and Initial assessment forms

' CARAM-DFV Framework (March 2010) pages 17-21
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There is little systematic information on consent for referral or consent to share
information as data was not consistently recorded by all assessors or collected by the
evaluation.

4.4 The pattern of risk factors

4.4.1 High risk clients

The Framework guideline was that a victim should be assessed as high risk if one or
several high risk factors are present and whether the victim is fearful of the perpetrator.
Table 4.5 shows which high risk factors were identified for clients assessed as high risk.
This pattern of risk factors represents those on the police green card and notebook,
since police did 97% of initial assessments. In practice the evidence-based risk factors
were largely but not fully reflected in the police green card and the agency-specific initial
assessment forms (see chapter 1 and appendix 1).

For most clients assessed as high risk two high risk factors were present—made threats
with a weapon (93%) and access to weapons (80%). Another three high risk factors
were identified for over 40% of all clients—Physical violence used; Perpetrator
threatened to kill victim, Children or other family members; and conflict over child
contact or residency issues. '

In addition, 53% of clients said that they were fearful of the perpetrator (shaded red).
The CARAM-DFV Framework guides assessors to use professional judgement to assess
whether the victim is fearful, recognising that victims sometimes minimise the danger
they face, and may not express fear, and says that assessors should determine risk to
the victim considering her/his situation If no action was taken. These findings suggest
that in 47% of cases the assessors judged that the victim was at high risk despite the
victims not indicating that they are fearful. '

Table 4.5: High risk factors identified for high risk clients at in

Made threats with a weapon/ weapon used ' 94%

Access to weapons 82%
Physical violence used

timandicatedsthattheyiwete:feanl/isce rpetiate
Perpetrator threatened to kill victim, children or other family
members : . P 52% 48% S51%
Conflict over child contact or residency issues 46% 42% 44%
Parties separated 26% 32% 28%
Worst incident triggered by jealousy or separation® 28% 23% 26%
Violence getting worse . 249% 20% 22%
Perpetrator tried to kill victim, children or other family members 18% 19% 19%
Perpetrator was suicidal 7% 8% 7%
Victim is pregnant © 2% 4% 3%
Perpetrator flas hurt / abused pets, or threatened to 1% 2% 1%
Recently or about to separate 1% 1% 1%
Stalked or highly controlling behaviour® 1% 1% 1%
Been sexually violent/ sexual assault® 0% 0%
Children to previgus partner living in home? ‘ 1% 0%

Source: COPS data and initial assessment forms
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Notes: Forms and COPS had somewhat different categories of risk factors, and similar descnptlons were
grouped together. For example the risk factor ‘Gets drunk a couple of times a month or more’ covers factors on
forms with reference to alcohol and drug use.

Includes worst incident triggered by separation or Worst incident triggered by jealousy.

These factors were not directly recorded in police CARAM-DFV. data

* The closest green card question was "Does the offender have previous convictions for violence/ stalking/
intimidation/ breach AVO and/or is a recent release?”

4.4.2 At risk clients

The guideline for a victim to be assessed as at risk are the violence is not escalating in
severity or frequency; no high risk factors are present; at least one risk factor is
present; the victim is not fearful of the perpetrator. Table 4.6 shows which high risk
factors (white) and at risk factors (shaded green) were Identified for clients assessed as
at risk.

An important finding is that two high risk factors were identified for around 60% of at
risk clients— made threats with a weapon/ weapon used; and access to weapons, and
these were the same factors most frequent with the high risk clients. A far smaller
number of clients had other high risk factors.

This is different from what would be expected from the guidance in the CARAM-DFV
Framework— that at risk assessments are made when no high risk factors are present,
On the other hand, only 19 of victims were recorded as fearful/scared of the
perpetrator, which Is consistent with the CARAM-DFV Framework.,

Three risk factors were the most common at both sites and were identified in around
25%-45% of cases— Children have witnessed the violence or are present; Perpetrator
has been physically violent towards family; Perpetrator gets drunk a couple of times a
maonth or more.

Table 4.6: All risk factors |dent|faed for at risk clients at initial assessments

"Made threats with a weapon/ weapon ' Made threats with a weapon/
used 63% weapon used 65%

Access to weapons L 62%

T T S A DR S Conflict over child contact or
Perpetrator is:unemployed st 0 - 11% . residency issues o 15%

Conflict over child contact or

residency issues _ 9%

" Perpetrator has’currént:ADYO: served = - S
W|thln hie: past 4 weeks o

3 '9'(%:' Perpetrator s unemp]oyed
B Perpetrator threatened to kill

victim, children or other

Untfeﬂé’ted-m‘eritatft’i‘éélth'-iésué'/é-z o 7% family members 1%
Perpetrator threatened to kill victim, Untreated mentat health b e
chlldren or other famtly members 3% issue/s . s C 10%
‘ Perpetrator tried to kill wctlm,

Perpetrator tried to kill victim, children or other family

chlldren or other famlly members 2% members 3%
Perpetrator has damaged property T 20

Perpetrator has threatened the vlctim S 2%

Vietim: mdlcated.,_ hat-thi j were R g

ARTD Evaluation of the Trial of CARAM-DFV Framework Page 28



: Proportion ) . Proportion
Sutherland : _ofcllents _Wagga - R ... ofclients

' Has previously been vioient-outslde

the home/relationship -~ ~ .7 ... o 1%.
Physical viclence used : 1%
Parties separated 1%
Stalked or highly controlling

behaviour 1%
Violence getting worse 1%
Perpetrator has harassed victim S 1%
Has a history of violent behaviour. ~ . N
towards; previous:Intimate partners. . ic et 1%
Recently or about to separate 1%
Worst incident triggered by jealousy

or separation’ 1%

Source: COPS data and initial assessment forms

Notes: Forms and COPS had somewhat different categorles of risk factors, and similar descriptions were
grouped together. For example the risk factor 'Gets drunk a couple of times a month or more’ covers factors on
forms with reference to alcohol and drug use.

"Includes worst incident triggered by separation or worst incident trlggered by jealousy.

4.5 Conclusions

The agencies conducted 671 initial assessments, nearly all (97%) by police, and police
reported high levels of compliance with the application of the Framework to DFV
incidents, Many stakeholders were surprised at the low level of assessments by Health,
Community Services and Local Courts. The evaluation did not have scope to compare the
level of assessments with previous records for DFV incidents for these locations.

The profile of clients was broadly similar at both sites. Clients had a wide spread of ages,
At least 31 clients (16%) were recorded as Aboriginal at Wagga Wagga, and at least 8
clients (2%} at Sutherland. Around two thirds of clients at both sites had a partner
relationship to the perpetrator, and the other third had a family relationship. The finding
that one quarter of initial assessments was with men was unexpected,

Approximately two-thirds of clients were assessed as high risk, the same at both sltes.
The effectiveness and appropriateness of the application of the risk factors is unclear
from the experience of the trial. Data on the assessment of high risk is broadly
consistent with the CARAM-DFV Framework in the context of assessments by police.
Most clients assessed as high risk had two high risk factors present— made threats with
a weapon (93%) and access to weapons (80%). In addition, 53% of clients said that
they were fearful of the perpetrator. The data on the assessment of at risk is less
consistent with the Framework. High risk factors were identified for around 60% of at
risk clients, when the guidance in the CARAM-DFV Framework suggests that at risk
assessments are made when no high risk factors are present. The same two high risk
factors predominated for the at risk clients as those assessed as high risk.

The similar results of initial assessments and risk factors at both sites suggest systemic
trends rather than local issues. As police did almost all the assessments, they reflect the
police approach to risk assessment and recording data.

The findings on the use of risks factors offer scope for further exploring the application of

the Individual risks factors, and in particular examining whether they could be refined or
simplified particularly for the Police context. .
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5 Initial assessments--process

This chapter describes the process of initial assessments including factors which assisted
or inhibited implementation and the impact on staff. Much of the data comes from the
experience of the 33 initial assessors who we interviewed. The findings need to be seen
in the light of police using different tools and processes than the other assessors
(chapter 1}, and almost all initial assessments being conducted by police (chapter 4),

5.1 Implementing the tools

Under the CARAM-DFV Framework the tools for assessing and managing risk were the
agency-specific forms for all agencies except police. Police used the green card and then
the COPS narrative (see chapter 1), and it should be noted that the unlike the other
agency forms the green card did not have guidelines for judging the leve! of risk or for
risk management.

Most initial assessors that we interviewed (N = 33) said they did not formally describe
the assessment process to the client but tried to integrate it into what they would
normally do. Many initial assessors said they filled the assessment form in after the
client had left and that the client was not aware they had undergone a CARAM-DFV
assessment.

Around two thirds of all initial assessors felt that the tool assessed risk well and the risk
factors were useful (Table 5.1). Almost all assessors found recording data was easy and
overall that the tool easy to use. There were no significant differences between Wagga
Wagga and Sutherland.

Only 50% of police assessors felt that the assessment tool assessed risk well and the
risk factors were useful, compared to 100% of health assessors. Assessors in community
services and courts had mixed views. Where police had positive responses, there was ‘
some indication that these may have been less experienced police.

While 50% of police assessors had negative views on how well the assessment tool
assessed risk or the usefulness of the risk factors, most responded as “not very” rather
than “not at all”. In line with the negative views, some other police stakeholders strongly
questioned the credibility and relevance of the risk factors to the police context.

Overall 91% of all initial assessors found recording data using the too! "very” or
"somewhat” easy and the tool itself "very” or "somewhat” easy to use. This included
85% of police assessors. A factor that may have influenced those police assessors with
negative views (15%) was the process for recording data using the COPS narrative (see
section 5.,5),

Table 5.1: Initial assessors that we interviewed—views on usefulhess of the
tool, by agency (Sutherland and Wagga Wagga)

Howy: well the: tooi assessed “Police. - Hc-z_ja'lt‘h?;i'- CGommy i Gourts i Albinitial
risk. - G TE i niii i . SErVICeS. | o L., . BSSESSOFEL. 1y
N ... 9 _ 3o 38
Vey  30% | 56% | % 0% 33%
Somewhat 20% | 44% | 67% 0% 30%
Not very 40% 0% 33% 100% 30%
Not at all 10% 0% 0% 0% &%
All 100% 100% 100% 100%
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Usefulness of risk factors Police Health Comm. Courts All initial

Services assessors
Very 25% ; 78% !? 67% 100% 46%
Somewhat 25% | 22% | 0% 0% . 21%
Not very 40% 0% 0% 0% 24%
Not at all 10% 0% 33% 0% 9%
Bl 100% 100% 100% 100%
Ease of recording the data  Police Health Comm. Courts All initial
X . Services assessors
Very 70% 89% 67% 100% - 76%
Somewhat 15% 11% 33% 0% 15%
Not very 5% 0% 0% 0% 3%
Not at all 10% 0% : 0% 0% 6%
All ) 100% 100% 100% 100%

S

i
60%

Samewhat 25% - 22% 0% 0%
Not very 0% 0% 0% 0%
Not at all 15% 0% 33% 0%
All 100% 100% 100% 1 100%

Source: initial assessor interviews

5.2 Domestic Violence Information Card

Almost all initial assessors from Community Services (100%), Local Court (100%) and
Health (78%) distributed the information cards to clients. Police assessors were
significantly less likely to have distributed the cards with 55% of police assessors
reporting that they "never" distributed the information cards?®. The majority of the police
assessors stated that they either had not been given the cards to distribute or that they
had too much to carry already and had not taken them to domestic violence call outs.
There were no significant differences between Wagga Wagga and Sutherland.

Of the 20 initial assessors who used the cards, 65% felt that the information card was
either "very useful" or "somewhat useful". Some assessors (35%) felt that they really
didn't know how useful the cards were because the client may have just thrown them in
the bin when they left the assessor. There were no significant differences between
agencies or sites.

Table 5.2: How often the inifial assessors gave the Information Card to
domestic violence victims, by agency (Sutherland and Wagga Wagga)

How oftencard  Police ~ Health ‘Comm.  Courts  All initial -
was given : ' ; ; Services assessors

N S 9 3 1 33
Aways  15% 67% 100% 100% 39%
Sometimes 30% 11% - 0% 0% 21%
Never 55% 22% 0% 0% 39%
All 100% 100%  100% 100%

Source: initial assessor interviews

M %2=22.9, df=9 p=.006.
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Table 5.3: Usefulness of the domestic violence information card by agency
(Sutherland and Wagga Wagga)

Usefulness of the Police Health Comm._ Courts All initlal
card- assessors - Services o assessors
who used the cards a

N e B 7 . S 20
Very 44% 29% 67% 0% 40%
Somewhat 22% 29% 33% 0% 25% "
Don't know . 33% 43% 0% 100% 35%
All 100% 100% 100% 100%

Source: initial assessor interviews

5.3 Consent to share information and be referred

After assessing a victim under the CARAM-DFV Framework assessors were expected to
follow the risk management guidelines on the tool, and where appropriate and with the
client’s consent make a referral to a speclalist assessor (chapter 1). For many of the
police assessors this involved an adaptation of pre-existing processes, particularly at
Sutherland where the green card replaced the yellow card and the referral still went to
DVPASS.

As indicated in chapter 4, information on the gquantitative pattern of consents is not
available as data was not consistently recorded by all assessors.

Some IWG members at Sutherland were concerned that an inexperienced project officer
working with an NGO was fielding the referrals from police and opting not to refer to the
specialist assessors, using criteria that were not considered by other IWG members to be
good practice or in line with the Framework. This affected the number of referrals to
specialist assessors at the site.

A third of initial assessors at both Sutherland and Wagga Wagga sald that at least some
of their clients were unwilling to share their information with other services. About haif
the initial assessors sald that at least some of their clients did not want to be referred to
a specialist assessor.

The two main reasons given were either that the client didn't feel the situation was
serious enough and didn't need assistance or that someone other than the victim had
called the police and the victim didn't want anyone else involved including police. Other
reasons were that the client was already receiving support from other services or that
they were embarrassed or ashamed and wanted to maintain their privacy.

Community Service workers had concerns with confidentiality and consent for conducting
risk assessments. The context is complex (both statutory and voluntary practices apply
to families in differing clrcumstances), there was very limited scope for initial
assessments under the CARAM-DFV Framework and in practice no child protection clients
consented to a specialist assessment.

Case study: Client C~consent issues for an initial assessor
The experience of one initial assessor was not predicted....
The initial assessor rated Client C as a high risk client mainly due to the identification of a

weapen. Client C originally agreed to being referred to a specialist assessor. By the time the
specialist assessor had contacted Client C, she had withdrawn her consent,

ARTD Evaluation of the Trial of CARAM-DFV Framework Page 32



The initial assessor felt that she had become scared that she had told someone and was
worried about what would happen if she did start talking, This situation became very difficuit
for the initial assessor. The specialist assessor was unable to contact the client due to the
withdrawal of consent. o

The initial assessor still felt that the client was in a dangerous situation and felt responsible
for her welfare and safety. After much discussion with the supervisor, the initial assessor felt
there was no choice but to go to the police and convey what had happened. This placed the
initial assessor in a difficult situation where the client’s confidentiality had been breached.
The nitial assessor would also have to deal with this situation when meeting again with the
client. In this case, the tool was useful in assessing the client as high risk but the outcome
was not expected. ' :

5.4 Referral coordinators

With the complicated referral pathways for the trial, each site had a referral coordinator
from NSW Heaith to facilitate referrals to specialist assessors. In practice almost all
initial assessments were by Police and largely not through the NSW Health referral
coordinator. At Sutherland referrals from Police went through DVPASS where in practice
the DVPASS project officer had the function of a referral coordinator. In Wagga Wagga
referrals from Police could follow three paths—direct to DAFVIS (charge matters) or
WDVCAS (non-charge ADVO matters), or to the NSW Health referral coordinator (non-
charge non-ADVO matters).

As a result in practice the role of the two NSW Health referral coordinators became
increasingly that of local project coordinators, and expanded to providing advice, .
supporting training, setting up systems, handling queries, supporting the IWG, liaising
with specialist assessors, collecting data and so on. At the same time at Sutherland the
role of the DVPASS project officer became a form of referral coordinator.

IWG participants and sbecialist assessors were generally highly appreciative of the work
of the NSW Health referral coordinators.

5.5 Impact on workload

When initial assessors were asked what aspects of the CARAM-DFV Framework they felt
were not useful, the majority of comments from police related to the amount of
paperwork involved in the pllot and having to enter data into the COPS database. 80% of
assessors sald that their workload had increased when using the CARAM-DFV tool. 90%
of police said their workload had increased "a lot" compared to 39% of other agencies?!.
This was primarily due to entry of the narrative into the COPS database. The database
was not designed in a way that made this an easy process and necessitated typing in a
lot of free text. The following comment is typical “The narrative and the amount of
information to put on the COPS system were the worst parts. The COPS database did
not work well with it." For police this was a subset of broader issues to do with data
systems domestic violence—it was not considered feasible or appropriate to invest in a
system upgrade for the small CARAM-DFV trial.

Most other assessors reported that the increase in workload was due to paperwork
involved in the evaluation of the pilot rather than an increase in the time spent with a
client. The majority of those that did increase their time with the client perceived this as
beneficial in providing a better quality of service.

M x2:9.9,df=1,p=.002
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The impact on workload could also lead to less application of the CARAM-DFV -
Framework, either by avoiding assessments or by just complying with the form (ticking
the boxes) rather than making a considered professional judgement based on the risk
factors. Several police assessors said that some police were reluctant to attend DFV cali
outs because of the Increased paperwork involved in entering the CARAM-DFV data into
the COPs database, and were concerned that this could result in an increase in response
times. _

For Community Services some officers did not see how the CARAM-DFV tools added
value to the already comprehensive risk assessments undertaken in child protection and
Brighter Futures. One officer commented "It wasn't that we didn't have a lot (of
domestic and family violence incidents) we just didnt do a lot [of CARAM DFV
assessmentsj because we just don't have the time."

Table 5.4: Changes in workload on DV cases when using the CARAM-DFV tool
(Sutherland and Wagga Wagga)

N 20

Increased a lot 90% o 33% 67°-/'; 0% 70%
Increased a little 10% 44% 0% 0% 18%
Much the same 0% 11% 33% 100% 9%
Decreased a little 0% 11% 0% 0% 3%
All 100% 100% 100% 100%

Source: initial assessor interviews

5.6 View of the process

Initial assessors were asked about what aspects of the CARAM-DFV Framework they felt
worked the best. About half said the risk assessment forms themselves e.g. "The form
was the best part. Inexperienced people would know what risk factors to ask about and
then identify high risk people easily," and the referral process e.qg. "The referral process
was smooth, easy and efficient with great follow up. The Managed Risk Plan was alf laid
out for you."

The other half of the initial assessors talked about the increase in awareness both for
practitioners and clients that CARAM-DFV has facilitated in terms of the importance of
assessing risk and what that entails e.g. "CARAM-DFV created awareness of safety issues
in domestic violence and the form is a good reminder of the low and high risk factors and
what questions to ask."

Most assessors felt there were positive impacts on the clients from applylng the CARAM-
DFV Framework. Their comments fell into four categories:

+ the benefits of having an automatic referral to a specialist assessor who could
then provide other types of assistance and referrals for the domestic viclence
victim/client

» the benefits to the vnctlm of the increase in their understanding and awareness of
their situation after completing the CARAM-DFV risk assessment e.g. "It validated
that what was happening to them was not OK and that they are not safe. They
don't often focus on themselves.” .

+ increased awareness by assessors of the questions they should be asking in order
to better assess their clients level of risk e.q. "It definitely had a positive impact.
It made me more aware that I had to ask more questions."
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» a few police assessors felt that it made the DFV victims feel more positive
towards the police e.g. "The victims felt that we cared more, especially with the
pet question. It made police come across as more caring.”

Initial assessors were asked what aspects of the CARAM-DFV Framework they felt were
not useful. The majority of comments from police related to the amount of paperwork
involved in the pilot and having to enter data into the COPS database, described above.

Other police queried the appropriateness of having to ask all the questions at every
domestic call out. Some police assessors felt that if the incident only involved verbal
abuse or if they deemed it to be "not very serious” then a lot of the questions weren't
appropriate and were a waste of their time. '

Some police officers felt that they were mandated to complete the risk assessment even
when the domestic violence situation called for immediate action, for example when the
victim needed hospitalisation or the perpetrator had to be removed. In such situations
police felt they needed a simpler, less time consuming alternative to the green card.

Some assessors from other agencies felt that CARAM-DFV worked well and their only
criticism was that they wanted more room to write comments on the assessment form,
One assessor felt that CARAM-DFV was cumbersome an interfered with her services
usual way of working.

Other barriers mentioned by some assessors were: the CARAM-DFV process seemed
artificial and put clients off; some of the questions made clients uncomfortable; some
police got it wrong and had to go back to the victim and ask questions again or get them
to sign the consent form which annoyed the victim.

Assessors were asked whether they felt they had an opportunity for support or
debriefing when they made an initial assessment. There were significant differences
between agency responses with only 45% of police saying they felt they had support
compared to 92% of other agencies?..

5.7 Influence on working with DFV clients in the future

Overall the CARAM-DFV had very little Impact on most police assessors, with 90%
reporting that it would not change their approach, and 80% that it was not likely to
influence their future practice. The small number of community service assessors was
equally negative. These responses could indicate either that they saw little value In
CARAM-DFV or that they were already working In line with CARAM-DFV, but other
comments suggest that it was the former for most of them.

By contrast CARAM-DFV had a positive impact on most health assessors with 66%
reporting that it would change their appfoach, and 89% that it was likely to influence
their future practice. .

Of those that said their approach had changed, the majority felt that they were much
more aware of the range of questions that they needed to ask to assess their clients risk
e.g. "I wouldn't have asked as many questions or type of questions. I would have got
fess information. It definitely changed my practice.” Some assessors seemed to be
reluctant to acknowledge that their approach had changed in case their previous
approach to working with DFV victims was interpreted as negligent. These assessors
were comfortable with acknowledging that CARAM-DFV would influence their future

2 x2=6.5,df=1.p=.008
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practice but at the same time denied that their approach had changed as a result of
CARAM-DFV. ‘ :

Table 5.5: Initial assessors that we interviewed—changes in approach for
assessing DFV clients and managing risk compared to their previous approach

(Sutherland and Wagga Wagga)

Did your approach ~ Palice: " Health: ¢ Comim, = =" ‘Cotirts -+ “All'initial == <
change much? : ] Services . as5e550rs
N 20 A 3 i 33
Very 5% 33% | 0% 0% 12%
Somewhat 5% 33% ! 0% 0% 12%
Not very 10% | 11% 33% 0% 12%
Not at all 80% | 22% 67% 100% 61%
All 100% 100% 100% 100%

Source: initial assessor interviews

Table 5.6: Likelihood of CARAM-DFV influencing future practice (Suthertand and

Wagga Wagga)

Is.CARAM

N 20 S 3 - 33.
Very 0% 67% | 0% 0% 18%
Somewhat 20% 22% | 0% - 100% 21%
Not very 10% | 11% 33% 0% 0 12%
Not at all _ 70% | 0% 67% 0% 48%
Al - 100% 100% 100% 100% ‘

Source: initlal assessor interviews

5.8 Conclusions

The findings from the trial of the implementation of the initial assessments show a clear
difference between the views of police assessors on the one hand and health assessors
on the other. The smaller numbers of assessors we interviewed in community services
and courts had more mixed views.

Police assessors were split 50:50 on whether their assessment tool worked well and
whether the risk factors were useful. CARAM-DFV appeared to have very little impact on
police assessors, with around 90% reporting that it would not change their approach and
was not likely to influence their future practice. Some police stakeholders strongly
questioned the credibility and relevance of the risk factors to the police context. At the
same time 50% of these police assessors were positive about the assessment tool and
risk factors, with some indication that these may be less experienced police.

In relating these findings to the trial, it is important to note that almost all (97%) of the
initlal assessments were conducted by police {chapter 4), and such high proportions
could be expected in the future. An important factor in interpreting these findings is that
police used different tools and processes than the other assessors (chapter 1), and police
conduct their assessments in very different contexts from the other agencies. Police
attending DFV incidents are alert for violence and other offenses , may have fears for
their own safety, and are often in an environment characterised by a senior officer as
“...the heat of the moment, often after hours, the victim and perpetrator both there,
everyone distressed and emotional, kids screaming ... "
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Community Services also faced very different circumstances as their cases involved both
domestic violence and child maltreatment. The trial suggested that the consent and
privacy practices within a Community Services context are complex, given that both
statutory and voluntary practices apply to families in differing circumstances. Initial
assessments under the CARAM-DFV Framework were only undertaken in very limited
circumstances—where cases were not already allocated and the client had consented to
a specialist assessment. -

Police more than the other agencies incurred substantial increases in workload in
recording CARAM-DFV assessments. The increased workload ralsed Issues that some

" police could comply with the CARAM-DFV process but without any real enthusiasm, and
could even lead to reluctance to attend DFV incidents.

The increased workload appeared primarily to be related to the requirements for
entering data on domestic and family violence into the COPS data system. This is an
artefact of the trial—we understand that a system upgrade was not considered feasible
or appropriate for a small trial, and that the data issue is a subset of broader issues with
Police data systems for domestic violence, '

These findings point to the conclusion that the CARAM-DFV Framework has not yet
generated the necessary level of a shared understanding between agencies or created
the assessment tools that will lead to consistent responses to cases of domestic and
family violence in the very different operating environments of the agencies. The findings
also suggest that for the initial assessment process the CARAM-DFV Framework reflected
the ways of working, culture and organisational settings of Health more than the other’
agencies. )

At the system level more work is needed to take into account the different policy and
procedural frameworks under which agencies operate and how new processes can be
better embedded within these. The CARAM-DFV Framework tools and risk factors need to
be refined so that they better fit the operating environments of the partner agencies.
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6 Specialist assessments—results

This chapter outlines the results of the trial for second tier of the CARAM-DFV
Framework, specialist risk assessment and management, based on the analysis of data
from the common specialist assessment forms. In particular it covers the pattern of
clients, comparisons with clients that had initial assessments, and the use of the
evidence-based risk factors.

6.1 The pattern of clients

100 specialist assessments were conducted at the two sites, 57 at Sutherland and 43 at
Wagga Wagga. They were unevenly spread between the specialist assessors, reflecting
the different referral pathways and levels of referrals. In particular with 7% of initial
assessments by police (section 4.1), the specialist assessors on referrals pathways from
police had higher numbers of referrals and specialist assessments.

The rate of cllents referred to speciallst assessors at Sutherland was almost half the rate
at Wagga Wagga. Generally specialist assessors had ample capacity to accept clients.
One of the factors behind the lower rate at Sutherland was an inexperienced project
officer working for an NGO who dealt with alt the referrals from police and according to
some IWG members was not applying the CARAM-DFV criteria and opting not to refer to
the specialist assessors, discussed in chapter 5. :

Table 6.1: Specialist assessors - numbe_r of assessments

Amelie House WC Refugee . 13. 23%
Community Services 1 2%
Health ' 11 S 19%
_ Family Support Service 12 21%
WDVCAS 20 35%
All _ ‘ 57 100%
‘Wagga Wagga . . - Number. - . o
Community Services 6 i5%
DAFVIS 17 44%
Health 1 3%
Aboriginal Medical Service : 3 8%
Sisters Housing 1 3%
WDVCAS 1 8%
Women & Children’s Refuge 4 10%
All . 43 100%

Total 100
Source: Specialist assessment forms

Table 6.2: Rate of initial assessments going to specialist assessment

 Initial ' Specialist Rate of speclalist

assessment assessment assessment
Sutherland 462 57 12%
Wagga Wagga 209 43 21%
Both locations 671 100 15%

Source: Specialist assessmeant forms
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6.2 The profile of clients compared with initial assessments
Almost all clients for specialist assessments were woman, compared with three quarters
of initial assessments. There was a wide spread in the ages of clients who had specialist
assessments, similar to the initial assessments.

Table 6.3: Gender of clients ~ initial and specialist risk assessments

Sutherland = ' Initial Specialist Difference (+-%)
Female 74% 96% 22%
Male 26% 4% -22%
Al B 100% 100%

No Data 2 ) 5
Wagga Wagga Initial | Specialist . Difference (+-%)
Female 75% 97% 22%
Male 25% 3% -22%
All 100% 100%

No Data 1 6 7

Source: Specialist assessment forms

Table 6.4: Age of clients ~ ini_tial and specialist risk assessments

Sutherland Initial __Specialist _Difference (+-%)

< 20 9% 4% -5%
20 - 29 18% 6% -12%
30 - 39 28% 44% 16%
40 - 49 ‘ 29% 33% 4%
50 - 59 10% 9% -1%
60 + 6% 4% -2%
All . 100% 100%

No Data 5 3 8
WaggaWagga  Initial  Specialist Difference (+-%)
B SN  CO S -1 - || SOOI LN ( B o T
< 20 18% 5% -14%
20 - 29 29% 51% 22%
30 -39 25% 17% -8%
40 - 49 19% 17% -2%
50 - 59 5% 2% -3%
60 + 3% 7% 4%
All 100% 100%

No Data 8 2 10

Source: Specialist assessment forms
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At least 3 clients (7%) who had a specialist assessment at Wagga Wagga were recorded
as Aboriginal, all through the Aboriginal specialist assessors at Riverina Medical and
Dental Aboriginal Corporation. This compares with the 31 clients (16%) who had an
initial assessment at Wagga Wagga who were recorded as Aboriginal. One factor in the
lower rate at Wagga Wagga may have been gaps in the participation by the Aboriginal
service. No clients who had a specialist assessment at Sutherland were recorded as
Aboriginal, compared with the 8 clients (2%) who had an initial assessment.

One client who undertook a specialist assessment at Sutherland required an interpreter,
whereas no interpreters were required for the initial assessments at Sutherland or
Wagaga Wagga.

Clients who had a partner relationship to the perpetrator were more likely to have a
specialist assessment compared with clients who had a family relationship to the
perpetrator, with the same trend at both sites.

Table 6.5: Clients’ relationship to perpetrator, initial and specialist assessments

Sutherland Initial - Specialist Difference (+-%)
B R SRR G- 2V .- - ST Yo s - - RN ot
Partner Relations 68% 85% 17%
Family Relations 32% 15% -17%
Total : 100% 100%

Wagga Wagga Thitialait Specialist Difference (+-%)
N 1 AT . S L A W el
Partner Relations 69% 93% 24%
Family Relations 31% - 7% -24%
Total 100% 100%

Source: Specialist assessment forms

6.3 Risk levels of clients

Under the CARAM-DFV Framework??, clients at the specialist assessment are assessed as
either high risk, elevated risk or risk. Risk ratings for the trial varied between specialist
assessors and sites. Overall approximately half of clients in Sutherland were rated as
“high risk,” and nearly three quarters in Wagga Wagga.

Table 6.6: Risk levels of clients at specialist assessments

Sutherland N At risk _Elevated risk_ Highrisk Al . No Data
Amelie House WC Refugee 13 54% 8% 38% 100%
Community Services 1 100% 100%

Health 10 30% 10% 60% 100% 1
Family Support Service 11 9% 27% 64% 100% 1
WDVCAS 20 40% 60% 100%

All ) 55 22% 24% 55% 100% 2
No Data

Wagga Wagga N At risk  Elevated risk High risk All__No Data
Community Services 6 33% 67% 100%

* CARAM-DFV Framework (March 2010) pages 17-21
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DAFVIS 17 100% 100%
Health 1 100% 100%
Aboriginal Medical Service 3 100% 100%
Sisters Housing 1 100%  '100%
WDVCAS 11 18% 18% 64% 100%
Women & Children’s Refuge 4 50% 25% 25% 100%
All 43 21% 9% 70% 100%

No Data
Source: Specialist assessment forms

Table 6.7: Risk levels of clients—initial and specialist risk assessments

Sutheriand Initial Specialist Difference (+-%)

At Risk 38% 22% -16%
Elevated risk 24% 24%
High Risk 62% 55% -8%
All 2 100% 100%

No Data 1 2

Wagga Wagga Initial Specialist Difference (+-%) .
At Risk 34% 21% -13%
Elevated risk ! 9% 9%
High risk 66% 70% 4%
All 100% 100%

No Data 2

Source: Specialist assessment forms

6.4 Pattern of risk factors

6.4.1 High risks clients

The most common high risk factors for high risks clients were broadly similar at both
locations, indicating a reasonable consistency in risk assessment, taking into account the
relative small number of clients and their likely range of experiences and circumstances.

Most clients (85%) indicated that they were fearful/scared of the perpetrator, which
could reflect the referral process and / or the ability of DFV workers to assist clients to
better recognise the risks in their situation.

The two most common risk factors were identified in 70% of cases or more: Stalked or
highly controlling behaviour; and Physical violence used.

While comparisons with initial assessments need to be treated with caution because
these are different cohorts, it is worth noting some differences. For the initial
assessments, Physical violence used was identified for 54% of clients, but Stalked or
highly controlling behaviour was identified for only 1% of clients (although in this case
the question was quite different—see appendix 1. Most clients assessed as high risk at
initial assessments had two high risk factors identified— made threats with a weapon
(93%) and access to weapons (80%). For the specialist assessment cohort only around
25% of clients had these factors identified. :
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Table 6.8: High risk factors identified for high risk clients at specialist

assessment

Proportion of clients

Sutherland Wagga Wagga All
L. gy : N 20 i i3l L el
Victim indicated that they were fearful/scared of aE R e
perpetrator gilos e AL A e e 87% e 83% . 185%
Stalked or highly controlling behaviour 70% 73% 72%
Physical violence used 70% 70% 70%
Violence getting worse 63% 57% 60%
Conflict over child contact or residency issues 50% 70% - 60%
Worst incident triggered by jealousy or separation’ 43% 70% 57%
Recently or about to separate 37% 53% -45%
Perpetrator threatened to kill victim, children or
other family member 37% 50% 43%
Perpetrator was suicidal 33% 37% 35%
Children to previous partner living in home 23% 30% 27%
Access to weapons 23% 27% 25%
Made threats with a weapon/weapon used 20% 27% 23%
Perpetrator tried to kill victim, children or other
family members 17% 17% 17%
- Worst incident involved weapon 17% 17% 17%
Perpetrator was hurt/abused pets, or threatened to 10% 13% 12%
Victim is pregnant 3% 20% 12%
Been sexually violent/sexual assault 7% 7% 7%

Source: Specialist assessment forms

"Includes worst incident triggered by separation or worst incident triggered by jealousy

6.4.2 Elevated and at risk clients

The risk factors for efevated and at risk clients was more varied but had similar tends
across both locations, though caution is needed with the low numbers of clients and their

likely spread of circumstances.

Fewer but substantial numbers of clients indicated that they were fearful/scared of the
perpetrator, when assessed as at elevated risk or at risk.

The two high risk factors most common for the high risk assessments were also common
with elevated risk and at risk assessments (Stalked or highly controlling behaviour; and

Physical violence used).

Table 6.9: All risk factors identified for elevated risk clients at specialist

assessments
Proportion i Proportion
Sutherland of clients Wagga of clients
S L S W R D R P LA L SN 4
Perpetrator has harassed the victim : 92% ~ 100%
Perpetrator has threatened the victim 92% - 100%
Physical violence used ~ 85% Perpétrator is unemployed : ; : 100%
Perpetrator has damaged. property 77% general threats b 100%
Perpetrator has current ADVO served Children have witnessed the violence
within past 4 weeks 62% or are present s ; 75%
Victim indicated that they were fearful/ A Conflict over child contact or residency
scared of perpetrator 62% issues 75%
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Proportion : Proportion
Sutherland of clients Wagga of clients
Gets drunk a couple of times a month or e
more ; 54% Perpetrator has damaged property 75%
Children have witnessed the violence or
are present 54% Perpetrator was suicidal 50%
Worst incident triggered by jealousy or
Stalked or highly controlling behaviour 54% separation® 50%
Has previously been violent outside the
home/relationship 38% Untreated mental health issue/s 50%
Perpetrator threatened to kill victim,
children or other family members 38% Physical violence used 50%
Perpetrator is unemployed ; ] 31% Stalked or highly controlling behaviour 50%
Gets drunk a couple of tlmes a month
Violence getting worse 31% or more : 50%
Worst incident triggered by jealousy or Perpetrator has current ADVO served S
separation® 23% “within past 4 weeks o - 50%
Has prevlouslv been vlolent outside the-
Perpetrator was suicidal . 23% home/reiahonshlp : 25%
_ i T Has a history. of vmlent behavlour
Untreated mental health issue/s = 23% towards previous intimate. partners 25%
Recently or about to separate 15% Access to weapons 25%
Made threats with a weapon/ weapon ; : :
used 15% Perpetrator has taken hostages 25%
Access to weapons 8% Recently or about to separate 25%
Perpetrator tried to kill victim, children
or other family members 8%
Has a history of violent behaviour e
towards previous intimate partners 8% .
Worst incident involving a weapon 8%
Perpetrator has taken hostages: i 8%
Been sexually violent/ sexual assault 8%
Children to previous partner living in
home 8%
Conflict over child contact or residency
issues 8%
Perpetrator has hurt / abused pets, or
threatened to 8%

Source: Specialist assessment forms

!Includes worst incident triggered by separation or worst incident triggered by jealousy

Table 6.10: All risk factors identified for at risk cllents at spemallst assessments

Proportion gaainy Proportlon

Sutherland S s of clients. Wagga of clients
RO TEh (A R B e N L osida i sroN G e 1240 Cafliee g o U bl e § T Bl N o
Perpetrator has harassed the vu:tum : - B3% " Perpetrator has harassed the victim. : - 56%

Children have. w»tnessed the violence or. : 1 e Sl s '

are present G sEdaues ; L 67% :Perpetrator has threatened the victim 56%

Physical violence used 67% Physical violence used 56%

: L L i e Has a history of violent/behaviour e

Perpetrator has damaged property L 67% | ‘towards previaus intimate partners 56%

Worst mcudent triggered by jealousy or Children have W|tnessed the wolence :

separation® 50% or are present ; - 56%

: Gets drunk a couple of times a month

Perpetrator has threatened the victim : 50% ormore | R - 449%

Stalked or highly controlling behaviour 42% Perpetrator is unemployed 44%

Perpetrator has current ADVO served 2

within past 4 weeks : 33% ; Perpetrator has damaged property 44%

Children to previous partner living in -V:ct!m" dicated that th were i rf_ql[ 4

home 33% ! 'scared of perpetrator i 44%
~Victim indicated that they were fearful/- : s Has previously been vialent Oul‘SIde the

scared of perpetrator . a il R Dh0G home/relationship. 44%

Untreated mental health issue/s ] 25% Perpetrator was suicidal 33%
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Proportion Proportion
Sutherland of clients Wagga of clients
Conflict over child contact or residency
issues 25% Stalked or highly controlling behaviour 33%
Gets drunk a couple of times a month or Perpetrator has current ADVO served -
more ‘ 25% within past 4 weeks 33%
Has previously been violent outside the ;
home/relationship 17% Untreated mental health issue/s 22%
Victim is pregnant 17% Perpetrator has taken hostages 22%
: Conflict over child contact or residency
Perpetrator is unemployed 8% issues 22%
Worst incident triggered by jealousy or
Recently or about to separate 8% separation® 11%
Children to previous partner living in
Worst incident involving a weapon 8% home 11%
Perpetrator threatened to kill victim, Made threats with a weapon/ weapon
children or other family members 8% used 11%
Has a history of violent behaviour Perpetrator threatened to kill victim,
towards previous intimate partners 8% children or other family members 11%
Perpetrator tried to kill victim, children Perpetrator tried to kill victim, children
or other family members 8% or other family members 11%
Violence getting worse 11%
Perpetrator has hurt / abused pets, or
threatened to 11%

Source: Specialist assessment forms

Includes worst incident triggered by separation or worst incident triggered by jealousy

6.5 Conclusions

The initial assessments generated 100 specialist assessments, 57 at Sutherland and 43
at Wagga Wagga. Almost all specialist assessments were with woman, and at Wagga
Wagga three clients (7%) were recorded as Aboriginal.

The rate of initial assessments referred to specialist assessors was 15% overall, with the
rate at Sutherland almost half that at Wagga Wagga. As specialist assessors at both sites
generally had ample capacity to accept clients, the difference in rates was likely to be
due to different practices for making referrals and seeking consent. To some degree the
lower rate at Sutherland came from problems with referrals from Police through the
project officer at the NGO discussed In chapter 2 and chapter 5, pointing to barriers that
arose in introducing the new Framework and in achieving a shared understanding and

acceptance in a three month trial.

The most common high risk factors for high risk clients were broadly similar at both
sites, showing a reasonable consistency in risk assessment, taking into account relative
small number of clients and their likely spread of circumstances. Two high risk factors
were identified in 70% of cases or more: Stalked or highly controlling behaviour; and
Physical violence used. While comparisons with initial assessments need to be treated
with caution because these are different cohorts, it is worth noting some differences. In

particular most clients assessed as high risk at initial assessment had two high risk

factors—made threats with a weapon (93%) and access to weapons (80%), while for the
specialist assessment cohort only around 25% of clients had these factors identified.

The risk factors for elevated and at risk clients were more varied but had similar tends
across both locations, though caution is needed with the low numbers of clients and their
range of different experiences and circumstances.

These findings suggest that the risk factors were broadly appropriate and feasible for the
specialist risk assessment, and were able to be applied with reasonable consistency,
taking into account that the Framework was being implemented by experienced DFW
workers, and in largely comparable organisational settings and operating environments

(chapter 7).
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7 Specialist assessments—process

This chapter describes the process of the specialist risk assessment and management
including factors which assisted or inhibited implementation and the impact on staff.
The focus and much of the data was on the assessment process rather than the
subsequent risks management process. Most of the data comes from the experience of
the 14 specialist assessors that we interviewed.

7.1 Implementing the specialist risk assessment form

Under the CARAM-DFV Framework all the specialist assessors used the common
specialist risk assessment and management form, although Community Services
developed a slight variation (see chapter 1). On all the available evidence specialist
assessors implemented the risk assessment and management framework as intended.

The majority of specialist assessors felt that the specialist risk assessment and
management form assessed risk "very" or "somewhat" well (79%) and that the risk
factors were useful (64%). Some assessors from Sutherland did not find that the tool
assessed risk well, and there were some assessors at both sites who did not find the risk
factors useful. .

Most assessors (86%) found it easy to record data on the form and all assessors found
the tool either "very" or "somewhat" easy to use overall.

Table 7.1: Usefulness of the assessment tool

How well the tool assessed  Sutherland Wagga Wagga  All assessors
risk i T : Jo :

N 7 14
Véry” G iR et e olcial v s~ vt
Somewhat 43% 43% 43%

- Not very 29% 0% 14%
Not at all 14% 0% 7%
All 100% 100%

Usefulness of risk factors ~ Sutherland - Wagga Wagga: = Allassessors
Very 43% 57% 50%
Somewhat 29% 0% 14% i
Not very 29% 14% 21%
Not at all 0% © 29% 14%
All 100% 100%

Ease of recording the data Sutherland - Wagga Wagga All assessors
Very 57% 100% 79% |
Somewhat 14% 0% 7% |
Not very 29% 0% 14%
Not at all 0% 0% 0%
All 100% 100%

Overall ease of use Sutherland Wagga Wagga All assessors .
Very 29% 57% 43%
Somewhat 71% 43% 57%
Not very 0% 0% 0%
Not at all 0% 0% 0%
All 100% 100%

Source: Specialist assessor interviews
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We asked IWG members from the agencies and services that engaged specialist
assessors about the effectiveness of the process. On the whole Wagga Wagga IWG
members found the specialist assessors form to be very effective. One Wagga Wagga
service thought the form was excellent but that categorising similar risk factors into
sections would be helpful to the worker. "Categories would mean that, if some sections
were not relevant, they could be skipped. "Another Wagga Wagga service found they
needed to provide extra training in the use of the form: "The service did additional
training with staff. They did 2 extra training sessions. After these, it was all good. These
got people more familiar with the form so that they could have a conversation around it
with clients instead of reading through it and ticking boxes. The workers didn't like the
form in front of them when they were doing the interviews. So the extra training
(provided by the refuge) really helped." A third Wagga Wagga service was so impressed
with the form that they remodelled their current risk assessment form based on it.

Sutherland ING members were less positive. One service said they didn't use the form.
Another felt it was adequate but that there was some confusion with the initial and
specialist assessors forms having the same questions. Another service wanted more
room on the form for comments. The Community Services member felt it was
cumbersome to have to do the CARAM-DFV risk assessment as well as the “secondary
risk of harm” assessment they were already required to do. The DVPASS member felt
that just about everybody came up as high risk and would like "Children at risk" to have
a higher priority on the form.

Interestingly, although many assessors preferred to integrate the assessment into their
conversation and did not like having the form in front of the client, one Sutherland
specialist assessor very deliberately involved the client in the assessment process by
showing them the form, explaining what it was for, slowly going through the form with
the client and conveying to the client their level of risk. This was seen by the NSW
Health referral coordinator in Sutherland as a very positive use of the form as an
intervention in Itself.

Almost without exception ING members felt that specialist assessors had done a good
job and had made effective assessments of risk. While CARAM-DFV is only one influence
on the quality of their risk assessments, this is an important assurance that specialist
assessors were seen to be making effective assessments using the CARAM-DFV form and
there were no unexpected negative consequences arising from it.

7.2 Barriers to implementation

Specialist assessors were asked what aspects of the CARAM-DFV Framework they felt
were not useful. Responses to this question were mixed. Some of the assessors were
concerned about the process of referring clients by faxing the referral forms through the
NSW Health referral coordinator. Their concerns were both practical—they found the
coloured forms did not fax well and were difficult to decipher, and ethical—some
assessors felt that sharing information in this way was a breach of client's confidentiality
and risked jeopardising their relationship with their client.

For some assessors from Health the restructuring of the health system had an impact on
their ability to be fully involved—"The extra paperwork and the number of meetings at a
time when Health is being stripped to the bone". Another felt that in hindsight the
psychologists from her service were not really suited to being specialist assessors as
their role was not crisis work.

Six of the specialist assessors commented on unexpected consequences of the CARAM-
'DFV Framework. They include: being able to provide assistance to women that would
normally not have an avenue to access their service; that the 3 month trial was actually
quite straight forward despite peoples initial misgivings; being left without any referrals
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by the end of the trial; having the majority of victims decline to have a specialiét
assessment; having a client get really distressed; and having to call the mental health
team for suicidal clients.

7.3 Time taken for assessments and impact on workload

There were large variations in the length of time taken to conduct specialist
assessments, with the average of 32 minutes at Sutherland and 60 minutes at Wagga
Wagga. Obviously the intensity and complexity of cases varied. Further the measure was
not standardised—the form asked “time taken to complete the assessment form” and it
is likely that assessors had different understandings of what to include compared with
other parts of their case management and support work with the client.

Table 7.3: Specialist assessors — number of assessments, time taken

Avg. Time Taken Shortest Longest
Sutherland N (minutes) . (minutes) (minutes). = No Data
Amelie House 13
Community Services 1
Health 5 19 10 30 6
SFSS 10 55 30 90 2
SSWDVCAS 18 23 10 60 2
All 33 32 10 90 24
No Data :

Avg. Time Taken Shortest . Longest
Wagga Wagga N (minutes) (minutes) (minutes) No Data
Community Services 6
DAFVIS 16 20 10 40 1
Health 1 90 90 90
RIVMED 2 8 5 10 1
SHE Housing 1 60 60 60
WDVCAS 10 " 120 60 270 1
WWCR 4. 86 45 150
All 34 , 60 5 270 9
No Data

Source: Specialist assessment forms

Most specialist assessors (76%) found that using the CARAM-DFV Framework did not
have a major impact on their workload. Where there was an increase in workload it
related to the extra paperwork involved in sending back the forms and/or time taken for
training. The trial generated few client referrals than anticipated for specialist assessors.
Some assessors reported that with the CARAM-DFV Framework they spent more time
with the client which was positive from the client's point of view e.g. "Yes it was positive.
They saw we took their situation seriously." :

Changes in workload Sutherland ' Wagga Wagga All Specialist assessors
g with ongoing positions !

N e A e S0 7 SRR e
Increased a lot AR e . 29% 15%
Increased a little 50% 29% 38%
Much the same 50% 29% 38%
Decreased a little 0% 14% 8%
All 100% 100%

Source: Specialist assessor interviews ]
! One specialist assessor could not answer this question because her position was newly created for the
CARAM-DFV pilot
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7.4 Domestic Violence Information Card

The vast majority of the assessors always gave the information cards to the clients.
Overall the vast majority of all assessors found the information cards to be useful but
Wagga Wagga assessors were significantly more likely to say the cards were "very"
useful.

Table 7.2: Use and usefulness of the Information Card

How often card was ' Sutherland Wagga All assessors

given ' i Wagga

N Eik b b e e e Dbt

Always 86% 71% 79%

Sometimes 0% 14% 7%

Never 14% 14% 14%

All 100% 100%

Usefulness of the card " Sutherland Wagga All assessors who
Wagga used the cards

i B e

Somewhat 43% 14% 29%

Don’t know 14% 0% . 7%

All 100% 100%

Source: Specialist assessor interviews

7.5 Risk management

Risk management practices were not a focus for this evaluation, beyond confirming that
clients were satisfied with the processes, were safer, and had increased senses of safety
(chapter 8). Specialist assessors were assumed to be experienced DFV workers with the
necessary skills in risk management, and no challenges to this assumption emerged. The
quality of management practices was outside of the scope of the evaluation and
specialist risk assessment and management form did not lend itself to consistent
information on risk management and this data was not recorded or analysed.

7.6 Influence on working with DFV clients in the future

Most specialist assessors (71%) felt that their approach to assessing DV clients had
changed as a result of the CARAM-DFV Framework compared to their previous approach
before CARAM-DFV. This was more frequent at Wagga Wagga (86%), with 43% saying
that it had changed very much. Only 57% of Sutherland assessors felt their approach
had changed, and this was “somewhat”, and 43% said their approach did not change at
all.

Similarly 72% of specialist assessors said CARAM-DFV was likely to influence their future
practice, more at Wagga Wagga (86%) than Sutherland (57%).

Many assessors felt that they had gained a much broader view of the domestic violence
risk factors than they had previously and as a result of CARAM-DFV were now asking
more questions e.g. "I probably hadn't considered the perpetrator's impacts on other
people/threats to other people, not just family, including children from previous
relationships.”" Two assessors said they would incorporate the CARAM-DFV assessment
into their service’s ongoing practice. Many assessors also felt that CARAM-DFV had
confirmed the value of working with other agencies and those relationships would
continue after the pilot was finished.
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Table 7.5: Changes due to CARAM-DFV for assessing clients and managing risk

Did your approach change much ; Sutherland Wagga All assessors
compared to your previous approach? Wagga
N 7 g .2 14
e Sttt i s e e i
Somewhat 57% 43% 50%
Not very 0% 14% 7%
Not at all 43% 0% 21%
All 100% 100% 100%
How likely is CARAM-DFV to influence Sutherland . Wagga All assessors
your future practice? : Wagga i
N 4 { 14
i oo b D D0 S e A TV AN T o P
Somewhat 43% 29% 36%
Not very * 29% 0% 14%
Not at all 14% 14% 14%
All 100% 100% 100%

Source: assessor interviews

7.7 Conclusions

On all the available evidence specialist assessors implemented the risk assessment and
management framework as intended. The views of specialist assessors were mixed, with
the majority having positive views. Most specialist assessors felt that the specialist risk
assessment and management form assessed risk well (79%) and that the risk factors
were useful (64%). Some assessors from Sutherland did not find that the tool assessed
risk well, and there were some assessors at both sites who did not find the risk factors
useful. Generally assessors found the tool easy to use.

Most specialist assessors found that the CARAM-DFV Framework brought value to their
work. Over 70% of assessors found the Framework was a positive influence in their work
with DFV clients and was likely to influence their future practice compared to their
previous approach before CARAM-DFV. At the same time around 30% of assessors found
that CARAM-DFV added little or no value to their work. More assessors were positive at
Wagga Wagga than Sutherland.

Many assessors felt that they had gained a much broader view of the risk factors than
they had previously and as a result of CARAM-DFV were now asking more questions
about risk. Two assessors planned to incorporate the CARAM-DFV assessment into their
services ongoing practice. Many assessors also felt that CARAM-DFV had confirmed the
value of working with other agencies and those relationships would continue after the
pilot was finished.

These findings were confirmed by the views of IWG members, where on the whole
Wagga Wagga IWG members found the specialist assessors form to be very effective
while some Sutherland IWG members were less positive.

Most specialist assessors (76%) found that using the CARAM-DFV Framework over the 7

trial did not have a major impact on their workload, although others reported that it
increased a lot or decreased a little.
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8 Impact on clients

The CARAM-DFV Framework was intended to increase clients’ satisfaction with service
responses, and increase their safety and sense of safety. This data comes from
interviews with 13 clients who had initial and specialist assessments (6 from Sutherland
and 7 from Wagga Wagga), and the views of the assessors.

8.1 Two clients’ experiences

Overall the clients that we interviewed were positive about the interventions and
CARAM-DFV process and reported feeling safer. Two case studies from the client
interviews illustrate the impact of CARAM-DFV on clients in different circumstances.

Case Study 1- active use of the risk assessment with the client

Client A is a young woman with two small children who presented to a specialist assessor
after being referred by a local refuge after she rang inquiring about counselling. At the time
of her visit to the specialist assessor she was still living with her husband who had a history
of physical and emotional violence towards her. Client A was not ready to leave the
relationship but was very distressed after a violent incident.

Client A had not received an initial assessment and the specialist assessor explained to her
about the assessment and what it would be used for. Client A readily agreed to the
assessment and the sharing of her information and explained that she felt grateful that
someone was taking an interest in her problems. She felt that the specialist assessor
understood her issues and took them seriously and said that after doing the risk assessment
she felt that the specialist assessor was more concerned about her than she herself had been
previously. The assessor included Client A in the assessment process by showing her the
form and the results that assessed her as "high risk". The client requested a copy of the
assessment form to take home.

Client A said she felt very supported by the assessor because she was gentle and kind and
"knew her stuff" and was "obviously good at what she does". The client said she received a
network of advice and referrals that she had no idea were available to her. For example, she
received referrals for financial advice, a DV counsellor, a children's counsellor for her kids
who had witnessed the violence, and "even stuff to assist my husband to get help".

When asked whether she felt safer after her visit with the specialist assessor, she replied
that after her first visit she felt less safe because she did not follow the assessor’s advice to
leave the relationship despite the fact that the risk assessment had made her aware that she
was at high risk. When she got home she kept looking at the copy of the assessment form
that the specialist assessor had given her and decided to return to the assessor for another
visit, During a subsequent visit the specialist assessor convinced Client A to leave the
relationship, go to the police and take out and AVO "and I'm glad she did!"

Client A is now living independently with her two children and says she feels much safer with
the AVO in place and much less stressed and afraid now that she no longer has the constant
threat of violence in her life. She was very clear in the interview that the CARAM-DFV Risk
Assessment and the expertise of the specialist assessor were the catalysts that led her to
take steps to ensure the safety of herself and her children and she does not intend to return
to the violent relationship.
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Case Study 2 - increased awareness of risk and actions

Client B had separated from her violent partner. She reported the abuse to the police who
assisted her in seeking an AVO,

When she saw the specialist assessor she was talked through the risk assessment form. This
was a real eye opener for her. The specialist assessor took her through the dv wheel, which
made her more aware of the risk she faced. She knew that the violence was bad but hadn’t
realised the psychological as well as physical damage it was causing her and her child. "She
explained the cycle of violence and made me realise what I had been going through.”

The specialist assessor helped her with legal and with custody issues by referring her to
appropriate services and helping her along the way.

The specialist assessor gave Client B lots of useful advice which gave her the courage to
leave town and start again. Client B is still involved in court action but, with the continued
help of the specialist assessor, says she is more prepared and feels more supported.

8.2 Impact of the initial assessment process
8.2.1 Clients' experiences

Most of the clients that we interviewed found the initial assessment very helpful and the
assessors supportive. Most felt they were understood and taken seriously and 10 of the
12 clients that received initial assessments rated the assessments as largely or fully
meeting their needs. Two clients did not feel they were taken seriously by police but
were still referred for specialist assessment.

The information and advice received by clients varied according to their needs. Clients
said they received information on ADVO'’s, counsellors, financial advice, housing and
court. In some cases they did not receive much information at all, depending on their
circumstances. Most felt the information they received met their needs. Only two of the
12 clients remembered having the assessment process and what it would be used for
explained to them before undergoing the assessment. In line with this most initial
assessors said they did not describe the assessment process to the client but tried to
integrate it into their normal work, and many filled the assessment form in after the
client had left, so that the client was not aware they had undergone a CARAM-DFV
assessment,

Responses to questions about the usefulness of the information card were vague. More
than half the respondents didn't remember receiving it. Several who remembered it said
they did not need it. One client said she felt confident having the phone numbers she
may need for the future.

Referrals to other agencies were varied and depended on the client’s circumstances with
some clients receiving no referrals and others receiving quite a few. Referrals included
DFVIS, DFAS, counselling, financial advisors, housing, forensic services, court and Family
Support Services.

8.2.2 Initial assessors' views

Initial assessors were positive about the impact of the initial assessment process on
clients. 90% of the initial assessors felt their clients were "very" or "somewhat" satisfied
with the assessment process. 71% of Sutherland assessors said they felt that their
clients were "very" satisfied compared to 33% of Wagga Wagga assessors.?*

M x2=5.23,d=2,p=.073
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Table 8.1: Initial assessor's view of clients satisfaction with the overall
assessment process, by agency

How satisfied was the client Police Health Comm, Courts All Initial

with the overall process? : Services 285e550r's
Very 50% 71% 67% 0% 55%
Somewhat 39% 29% 0% 100% 34%
Not very 11% 0% 33% 3 0% 10%
Not at all : ; 0% 0% 0% 0% 0%
All 100% 100%  100%  100%

Source: Initial assessor interviews )
'Four assessors felt they could not answer this question because they did not know how the client felt about
the process

As discussed in chapter 5, most initial assessors saw positive impacts for the clients from
applying the CARAM-DFV Framework:

¢ the benefits of a referral to a specialist assessor who could then provide other-
suppart; increase in understanding and awareness of their situation after
completing the CARAM-DFV risk assessment " It validated that what was
happening to them was not OK and that they are not safe. They don't often focus
on themselves."

¢ - some assessors commented on their own increased awareness of what questions
they should be asking in order to better assess their clients level of risk

¢ A few police assessors felt that it made the DV victims feel that they were more
interested in them and cared more about what was happening to them

Most assessors did not feel that applying the Framework had any direct negative impacts
on the clients. Some mentioned issues such as the CARAM-DFV process seemed artificial
and put clients off; some of the questions made clients uncomfortable; some police got it
wrong and had to go back to the victim and ask questions again or get them to sign the
consent form which annoyed the victim.

8.3 Clients' sense of safety after initial assessment

Most clients said they felt safér after their initial assessment. When asked to rate their
sense of safety after their initial assessment on a scale of 1 to 5 with 1 being very unsafe
and 5 being very safe, 90% of clients rated their sense of safety between 3 and 5.

We asked the initial assessor about client's sense of safety after completing the CARAM-
DFV risk assessment compared to before they completed it. 22% of assessors felt their

client’s sense of safety was somewhat better after their assessment and 67% said they

felt their clients' sense of safety had not altered.

Most assessors felt that clients’ sense of safety would not alter until after the specialist
assessment when a safety plan was in place. One assessor felt that the assessment
made the clients more aware of their risk and so they felt less safe, but the assessor
interpreted the clients’ awareness of their lack of safety as a positive outcome of the risk
assessment (see Case Study Client A). Several assessors felt that the client knowing that
they would receive a follow up phone call did make them feel more secure after the
initial assessment. .

Table 8.2: Initial assessor's view of clients sense of safety after the CARAM-DFV
risk assessment

Client's sense of Police Health Comm. Courts All Initial
safety after CARAM- Services assessors
DFV assessment
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N vt easlinsl baaioiniadl o tili o8 digeliage pdt (aof ot
Somewhat Better 21% 33% 0% 0% 23%

The same 74% 56% 100% 100% 71%
Somewhat worse 0% 11% 0% 0% 3%
Varied from case to case . 5% 0% 0% 0% ; 3%
All 100% 100% 100% 100%

Source: Initial assessor interviews
'Two assessors felt they could not answer this question because they did not know whether the client felt safer

Around a third (36%) of initial assessors that we interviewed felt that safety issues were
handled much better or somewhat better under CARAM-DFV compared to before CARAM-
DFV, and half (54%) believed they were handed the same. Overall Sutherland assessors
were significantly more likely to say that the safety risks of victims were handled better
under CARAM-DFV with 50% of Sutherland Initial assessors saying they were better
handled compared to only 10% of Wagga Wagga assessors?®.

Table 8.3: Initial assessor's view of how well safety risks were handled under
CARAM-DFV compared to before CARAM-DFV by agency

Client's sense of safety after Police Health Comm.. All Initial
CARAM-DFV assessment _ L Services . assessors
N g ) PN 5.2 suiss28
T T e s g e - s
Somewhat Better 20% 20% 0% 18%
The same 65% 20% 33% 54%
Somewhat worse - 10% 0% 33% 11%
All 100% 100% 100%

Source: Initial assessor interviews
'Five assessors felt they could not answer this question because they did not know whether the safety issues
were handled better

8.4 Impact of the specialist assessment process

All the clients that we interviewed were positive about their specialist assessment. All
respondents felt that the specialist assessor fully met their needs and they were very
satisfied with the response. No clients identified negative consequences of the
assessment process, apart from the short term impact of having a better understanding
of the risk that they faced. Clients' experience of the specialist assessment process was
in every case very good. Respondents felt that they understood their situation a lot
better, the assessors were empathic, and that they were well taken care of.

It was made clear to all but two clients what the assessment was and what it would be
used for. Respondents were given a lot of information including DV pamphlets and _
information card, information on sexual assault and phone numbers for referral services.
They felt this met their needs.

Most respondents received some referrals with some respondents receiving more than
others according to their needs. Referrals included DV, financial, and relationship
counsellors; Department of Housing; Children’s' Abuse Centre; DV Support Group; a
psychiatrist; Wesley Mission; a psychologist; DV workshops; and a playgroup. Two
respondents said they did not receive any referrals.

#x2=8.4,df=2,p=015
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Similarly most (83%) of the specialist assessors that we interviewed believed clients'
were satisfied with the specialist assessment process. Overall more Sutherland assessors
said that clients were "very" satisfied.

Table 8.4: Specialist assessors view of clients satisfaction with the process

How satisfied was the client  Sutherland” Wagga All assessors

with the process? Wagga

N 4 . 2 7 ' 5 S 12!
Very 71% 40% 58%
Somewhat 14% 40% 25%
Not very 0% 20% 8%
Not at all 14% 0% 8%
All 100% 100% 100%

Source: Specialist assessor interviews
Two assessors felt they could not answer this question because they did not know how satisfied the clients
were with the process

8.5 Clients' sense of safety after specialist assessment

All but two of clients that we interviewed felt safer and rated their feeling of safety after
the second CARAM-DFV assessment as safe or very safe. One respondent said that the
assessment made her aware of her risk and she left the perpetrator at alater time and
then she felt safer.

Most specialist assessors (60%) who responded felt that their clients’ sense of safety
was the same after completing the CARAM-DFV specialist risk assessment compared to
before they completed it. Four Assessors felt they could not answer this question.

There were a range of views at Wagga Wagga, with 57% of specialist assessors believing
that clients’ sense of safety had improved after their CARAM-DFV assessment. One of
the specialist assessors pointed to the issue of raising the awareness of the client's level
of risk as a means of instigating a change in behaviour in the client that may make the
client feel less safe in the short term but safer in the long term, especially if she chooses
to leave a violent relationship.

Table 8.5: Specialist assessor's view of client’s sense of safety after the
CARAM-DFV risk assessment

Client's sense of safety ~ Suthierland ~ Wagga Al assessors

: ; ' _ . Wagga S
N 3 7 10!
T S s i =~
Somewhat Better 0% 14% 10%
The same 100% 43% 60%
All 100% 100% 100%

Source: Specialist assessor interviews
'Four assessors felt they could not answer this question

Half of the specialist assessors felt that safety Issues were handled much better or
somewhat better under CARAM-DFV compared to before CARAM-DFV, and half believed
they were handled the same. Overall Wagga Wagga assessors were more likely to say
that the safety risks of victims were handled better under CARAM-DFV with 72% of
Wagga Wagga specialist assessors saying they were better handled compared to only
20% of Sutherland assessors®®.

*x2=6.52 df=2,p=038
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Table 8.6: Specialist assessor's view of how well safety risks were handled

under CARAM-DFV compared to before CARAM-DFV by agency

Client's sense of safety Sutherland Wagga Al assessors
Wagga

A TR e e T i T e

Somewhat Better : 20% 29% 25%

Ther same 80% 29% 50%

All ‘ 100% 100% 100%

Source: Specialist assessor interviews -
"Two assessors felt they could not answer this question

8.6 Conclusions

All the evidence pointed to clients being largely satisfied with their experience of the
initial risk assessment and management processes, and very satisfied with specialist risk
assessment and management. It was not possible to say whether clients would have
been more or less satisfied without CARAM-DFV Framework.

One qualification on these findings is that due to the selection process for the interviews
the views are likely to be from clients who have more positive perceptions and have
progressed further with making their lives safer. On the other hand no contrary evidence
was found. Another important qualification is that no Aboriginal clients were interviewed,
and the evaluation did not assess their experience of the Framework.

On the available evidence the clients’ safety and sense of safety was at least the same
and likely improved after completing the CARAM-DFV specialist risk assessment
compared to before they completed it. This may have been the case following support
from any experienced domestic violence worker irrespective of CARAM-DFV. No direct
negative impacts on clients from the CARAM-DFV Framework were identified, apart from
this short term impact for some clients of having a better understanding of the risks that
they faced.

- Assessors were keen to point out that the assessment itself may lead to clients’ having
an improved sense of safety or alternatively to make them more aware of their level of
risk and feel less safe. Assessors saw this as a positive aspect of the Framework as
raised awareness can lead to the client deciding to take steps to make them safer, and
the specialist assessor could then assist the client with this process.
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9 Progress towards an integrated and
consistent response

This final chapter considers to what extent the 2010 trial of the CARAM-DFV Framework
has demonstrated an integrated and consistent service response to cases of individual
cases of domestic and family violence.

9.1 Overall achievement

Broadly speaking the trial was a step towards an integrated and consistent approach in
NSW, and warrants further development and trialling. The evidence points to continuing
and possible improvements to client satisfaction and their sense of safety, and no
negative impacts for clients. A major achievement of the trial was to demonstrate the
opportunities, barriers and further work needed to develop an integrated and consistent
response to risk management and assessment that can be systematically implemented
across NSW.

The trial highlighted issues in operationalising the Framework, particularly for initial
assessments, and in building upon existing systems and services. It pointed to the
limited changes that could be expected in the short term, without discounting the
feasibility for achieving a more integrated and consistent response in the longer term.

For future trials or implementation, the capacity for monitoring and evaluation would be
improved by designing assessment forms that allow better recording and reporting of
data.

9.2 Integrated responses achieved but issues remain

An integrated response is expected to be achieved through improved links and
coordination of the participating agencies and services, at the local level through an
Interagency Working Group.

The trial showed that IWGs were essential for local implementation and can contribute to
improved interagency coordination and promote opportunities for discussion of individual
cases. It demonstrated that an integrated response along the lines of the CARAM-DFV
Framework is feasible at the local level. In fact at both sites there was already a
reasonable degree of effective integration occurring, particularly between Police, Courts,
Community Services and NGOs with models such as DVPASS and DVICM. For the trial,
these existing models and services were a benefit in having established links and
coordinated practices. But they were also one of the main challenges for introducing the
CARAM-DFV initial assessment process, raising concerns about duplication, confusion
between the approaches, and threats to existing services. These concerns were apparent
in IWG meetings which were at times characterised by different understandings cross
purposes and frustration. The experience pointed to the need for careful change
management with innovations such as CARAM-DFV.,

By contrast, integration was largely effective for the specialist risk management and
assessment process, the second tier of the CARAM-DFV Framework, again often
reflecting existing relations between organisations. .

The degree of additional integration achieved with Community Services was less clear,
largely due to the relatively low numbers of assessments in the trial and the lack of
clarity about how the tools linked to the agency’s existing comprehensive risk
assessment processes. Also, because Community Services were specialist assessors,
their specialist assessments were not referred to the NSW Health referral coordinator.
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While IWGs are an effective approach for interagency coordination, in the future the
approach would be improved by a longer time period for the trial (say 6 months) and
more focus on managing the changes involved in introducing a riew initiative.

9.3 Consistent responses remain a challenge

Under the CARAM-DFV Framework the main method for a consistent response is the
application of an agreed set of evidence-based risks factors.

The trial made less progress in achieving a consistent response, at least for initial risk
assessment and management. The evidence suggests that a shared understanding or
acceptance of the evidence-based risk factors was not achieved amongst the different
agencies. It also highlighted the impact of differences between agencies around consent
practices.

The very different circumstances faced by the agencies undertaking assessments were a
major barrier to consistency. This was particularly the case for Police, who in practice
conducted almost all the initial assessments, which were typically “in the heat of the
moment, often after hours, with the victim and perpetrator both there, everyone
distressed and emotional, kids screaming”. Community Services also faced very different
circumstances as their cases involved both domestic violence and child maltreatment.
The trial highlighted that the consent and privacy practices within a Community Services
context are complex, given that both statutory and voluntary practices apply to families
in differing circumstances. Furthermore clients in child protection cases were uhwilling to
provide consent to a specialist assessment

More broadly the findings from the trial suggest that the CARAM-DFV Framework
reflected the ways of working, culture and organisational settings of Health more than
the other agencies.

More work is needed to reach a shared understanding on risk factors, and to develop
agreement on methods to apply them to initial assessments in a consistent manner in
these very different contexts. It is likely that this will involve very different tools and
processes for each agency, but based upon common underlying risk factors, rather than
attempting to use similar tools and processes.

By contrast, for specialist risk assessment and management, the evidence-based risk
factors were applied with far greater consistency. Most but not all specialist assessors,
usually experienced domestic violence workers, appreciated the CARAM-DFV Framework
and found that it added value to their work. Unlike initial assessors, specialist assessors
generally worked with their clients in similar settings and brought comparable and
substantial experience to their risk assessment and management.

9.4 Future directions need more attention to change
management

The trial clearly showed that more attention is needed to managing the process of
change involved in such a major innovation as the CARAM-DFV Framework in an already
complex and difficult policy area, and one where other changes to programs and systems
were also occurring. At the system level this requires taking account of the different
policy and procedural frameworks under which agencies operate and the importance of
embedding new processes within these. It also includes paying more attention to the
different interests of the stakeholders, particularly agencies and services at the local
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level, and taking account of the economic, social and emotional concerns raised by such
a change.

There would also be value in drawing upon the lessons from innovations theory?’—that
innovations are adopted more rapidly when they are perceived as relatively
advantageous by those targeted for adoption; when they are more compatible with their
existing values, beliefs, and experiences; when they are relatively easy to comprehend
and adapt, and when they are observable. The 2010 trial fell short on some of the
features for effective adoption of an innovation.

" Everett M. Rogers, Diffusion of Innovations, Fifth Edition 2003, Free Press, New. York
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APPENDIX 1 RISK FACTORS AND ASSESS‘MENTS TOOLS

Comparison of the CARAM-DFV risk factors with assessments tools

The partner agencies developed risk assessment and management tools to
operationalise the CARAM-DFV Framework for the trial, based on the evidence-based risk
factors and principles in the Framework. In table A1, the Evidence-based risk factors are
compared with three key tools—the Health Initial Risk Assessment and Management
Form; the Specialist Risk Assessment and Management Form; and the Police Green
Card.

Some differences between the evidence-based risk factors and the tools are:

* The CARAM-DFV Framework uses whether the victim is fearful of the perpetrator
as a guide but not a risk factor, whereas the initial and specialist assessments
forms use it as a high risks factor (is the victim scared of the alleged
perpetrator).

s The CARAM-DFV DFV Framework has 18 high risks factors. The Police green card
has 14 risk factors but this is only part of the information collected by Police—
other information is collected as part of all call outs and entered in the COPS
system.

» The CARAM-DFV DFV Framework has the high risk factor “sexually or physically
violent to victim”. The forms had physically violent as a high risk factor, and a
spate high risk factor for sexual assault, with the direction to only record it if
volunteered by the victim.

e The CARAM-DFV DFV Framework lists “alleged perpetrator is a current or former
partner” as a risk factor whereas the initial and specialist assessment form list
former partners as a high risk factor. Current partners are not considered any
type of risk factor in the Initial and Specialist Assessments forms.

e If the victim has children, the initial and specialist assessments inquire whether
or not there is conflict over whom the children should live with or how often the
alleged perpetrator can see them. The CARAM-DFV Framework lists conflict
arising from contact and residency issues as a high risk factor, but not within the
context of “conflict over children”, which is not contained in the Framework.

e The initial and specialist forms list “general threats” as a risk factor whereas the
CARAM-DFV Framework does not. Instead, the CARAM-DFV Framework lists “has
threatened the victim” and “has threatened the children” as separate at risk
factors.

« The CARAM-DFV Framework lists “stalked. or exhibited highly controlling
behaviour” as a high risk factor, while the initial and specialist assessment forms
differentiate between following/stalking and controlling behaviour as separate
high risk factors. The green card includes stalking under a quite different
question—"9. Does the offender have previous convictions for violence/ stalking/
intimidation/ breach AVO and/or is a recent release?”.
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Table A1 Comparison of the CARAM-DFV Framework with assessments tools

High Risk Factors in CARAM—DFV
Framework

Health Imtral Risk Assessment &
Management Form '

Specialist Risk Assessment &
Management Form

Police Green Card

Violence is escalating in frequency or
_severity
(Alleged perpetrator has):

Been sexually or physically violent to

Perpetrator tried to kill victim,

_children or other family members

_Who to?

Is the violence getting worse,

_happening more often?

Has he/she been physically violent?

Victim has been sexually assau
by the alleged perpetrator .

~ Has he/she tried to kill you/

anyone else?

Perpetrator threatened to kill victim,

children or other family members

Made threats with a weapon/ weapon
_used

Has he/she threatened to kil

anyone? Who?

11. There evidence of escalating

_severity and/or frequency

2 Physical violence used

3. Has the offender attempted to kill the

victim, children or other family members

4. Has the offender threatened to kill the
victim, children or other family members

" Has he/she made threats witha

weapon? Who to?

Access to weapons

Does (name of the alleged

perpetrator) have access to a

__weapon?

1. Was a weapon/firearm used of

_threatened to be used?

Stalked or highly controlling
behaviour

Perpetrator has hurt / abused pets,

or threatened to

Has he/she followed you in a way
that made you feel scared?

can/ can't go / who to speak to /

_what to do?
Do you have pets? If so, has (na me

of perpetrator) hurt / threatened to

_hurt the pet/s?
Is there any chance that ' you could
_be pregnant?

~ Children to previous partner living in

the home

Has he/she told you where you

9. Does the offender have previous
convictions for violence/ stalking/
intimidation/ breach AVO and/or is a

7. Offender has abused or threatened to
abuse pets?

Of the children living with you at
home, are any the child of a
previous partner?

y or about to separate

‘separated

" Conflict over child contact or
residency issues

‘Worst incident - triggered by

separation or imminent separation

“Worst incident - triggered by
jealousy
“Worst incident - sep and victim
leaving for new partner
Worst incident involving a weapon

Perpetrator was suicidal

victim indicated that they were

_ fearful/ scared of perpetrator

__Involved?

Are you about to separate?

~ Do you have any children? if so, is

there conflict over who the children
should live with / how often your

_ex-partner sees them?

Recalling the worst incident that
has occurred, was it triggered by
separation / jealousy?

above

has occurred, was there a weapon

12. Have the parties separated in the

__last six months? Also see Q18

10. Is there any conflict between the
parties regarding child contact or
residency issues?

14. In relation to the worst incident the
victim informs you about, was it

_triggered by separation?

13. In relation to the worst incident the
victim informs you about, was it
triggered by jealousy?

Recalling[_heworst (P T e el T8 B

Has alleged_ perpetrator tried to A
threatened to commit suicide?

Are you scared of (name of alleged

perpetrator)?

6. The offender has threatened or

_attempted suicide?

8. The victim indicated they are fearful
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APPENDIX 2 EVALUATION METHODS

The main methods and data sources are summarised below, and described in the
evaluation strategy?®.

Attend meetings

ARTD consultants attended the IWG meetings at both sites over the period of the trial,
observed the discussion and reported on progress with the evaluation. ARTD has a
Partnership Assessment Tool*® for evaluating the strength of partnerships and provide
the partnership with feedback. We used the tool at July meeting in Wagga Wagga and
the August meeting in Sutherland.

ARTD canuItants attended the Financial Partners/Reference Group meetings from
August to observe the discussion and report on progress with the evaluation, including a
presentation of preliminary findings at the December meeting.

Review documents

We reviewed the main program documents used in the development of the CARAM-DFV
Framework. We also scanned the literature with a focus on comparable evaluations to
inform the evaluation design and methods.

Data from the records for assessments _

As CARAM-DFV is a pilot, we used the existing assessment forms as the main data
source on clients, rather than impose another layer of data collection on assessors. The
assessment forms and cards were designed for case decision-making rather than data
collection, were not fully consistent with each other, did not have standard definitions,
and were not always completed, so we spent much time cleaning the data. The data did
not allow individual clients to be followed through from initial assessments to specialist
assessments, so comparisons are between the two cohorts. The numbers of records for
initial assessments and specialist assessments are in Table 4.1 and Table 6.1.

Overall we are confident that the data from the assessment forms and from the COPS
database reflects the broad patterns of assessments, clients and risk factors. No
quantitative data was collected on consent for referral or consent to share information as
the data was not consistently recorded by all assessors.

Interviews with initial assessors, specialist assessors, IWG members

ARTD interviewed trial participant’s using a semi-structured interview schedule, primarily
by telephone. We reached the intended samples of initial and specialist assessors. In
practice the sample of initial assessors over-represents non-police and particularly health
assessors compared with the actual pattern of assessments. We interviewed all the
available samples of IWG members and had a high level of cooperation from
respondents. We also interview key informants at the overall project level from Police
and NSW Health. We generally had a high level of cooperation from respondents, and
are confident in the accuracy of the interview data.

Table A.1: Initial assessors - interviews completed

Sutherland N=18 : :
Police Health Community. Services Courts
10 5 3 0

* ARTD (2010) Evaluating the Trial of the CARAM-DFV Framework. Evaluation Framework and Strategy.
Unpublished 16 August 2010

*® We used the Nuffield Partnership Assessment Tool and the VicHealth Partnership Assessment Tool to develop
shorter tool specific to our purposes.
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Wagga Wagga N =16

10 4 B 1
Al b i
20 9 4 1

Table A.2: Specialist assessors - interviews completed

Sutherland ' N =11 :
NGOs @ Health Community Services
Family Support Service SESIAHS: ‘ Child Protection
Amelie House Women & DV Counsellor Comm Health
Children Refuge Social Work On-call
DVPASS Social Worker, Maternity Counsellor
WDVCAS Social Worker- Hospital Emergency
Wagga Wagga N=9 o : : _
Family Support Service GSAHS: Brighter Futures
RivMed AMS Community Health Services
DAFVIS; WDVCAS Social Worker Hospital

Women & Children Refuge
Sisters Housing

Table A.3: IWG members - int_erviews completed

Sutherland N =14 : =
Police Health Community  Courts.  NGOs
Services . : : o ;
Suth LACx 2 SESIAHS  Sutherland SC  Suth LC Family Support Service;
Miranda LAC x 2 7 Amelie House Women &
Children Refuge; SS WDVCAS
3
‘Wagga Wagga . N =11 . : e e
LACx 2 GSAHS Wagga Wagga Wagga Family Support Service
2 sC Wagga LC Women & Children Refuge
; Sisters Housing
Riv Med
‘WDVCAS

Interviews with clients ;

The sample frame was all clients who specialist assessors thought were in a reasonable
‘position to respond, in line with the ethics protocol. We interviewed all the clients who
agreed to an interview when asked by their specialist assessor, except for one who was
unable to be reached. Clients were paid a $30 allowance to cover costs. We used the
agreed protocols for the client telephone interviews which went as planned and to our
knowledge raised no concerns or risks for the clients.

While there were clients recorded as Aboriginal at Wagga Wagga, we did not interview
them as we did not receive the ethics approval in time from the AHMRC.

We are confident that the interviews provide sound information about the experience of
these clients. Due to the selection process they came from just three services and are
likely to be people with more positive perceptions.

Table A4: Clients - interviews completed

All interviews Specialist assessor
Sutherland 6 Sutherland Family Support Services
(4) Amelie House 2
Wagga Wagga 7 DAFVIS (7)
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APPENDIX 3 INITIAL ASSESSORS — INTERVIEW QUESTIONS
(TELEPHONE)

Interviewer | Date, time, Respondent - Respondent - Respondent (circle)
format (tel) name/code unit/location
Com Services
Police
Local court
Health

1. Approximately how many assessments have you done through CARAM?
1.1 Number:
1200 1.3 Q1 14023 1.504-6 1.6 1 more than 6

CARAM training — these questions are about the training you had on CARAM '
2. What formal training did you complete on the CARAM Framework? (tick all)

| Module | Module 2 [ Module 3 | Briefing - | No [ Don't | Other (describe)
1 : | Police or - | training | know
Court

3. Did you attend any dv specific training as part of the CARAM Pilot?
3.1 Yes L 3.2 Nold 3.3 Don’t know O

4. Have you done previous DV training? 4.1 Yesld 4.2 No 4.3 Don’t know

5. What was this training?

Very Not very Not at all Don't
Somewha know/ NA
t

g {I)D (2)D (B)D (4)D (S)D

7. How useful was the training for your role
- ) md
as an Initial Assessor?

6. How well did the CARAM (raining give
you an understanding the Framework?

(2)D (3)D (4)D (SJD

8. Looking back, was there anything that the training should have covered but didn’t?
Yes D No O Don’tknow U
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9. If there was, can you describe what else should have been included?

10. Any other comments on the training?

The CARAM tools

These questions refer to the tools used in the CARAM process for assessing and managing risk
— these were the Risk Assessment Forms for all agencies except Police. Police used the Green
Card and then the COPS narrative.

I'1. What tools did you use for your assessment process?
- Risk Assessment Form [ Green Card O othe U No tool d  Don’t know &

12. If other, please describe

Very  Some Not very Not at all Varied  Don't

what from case know/
to case NA

13. How useful was the tool in guiding your wd old U wd s wd
assessment of the risk faced by the victim?

14. How flSer.l o the risk factorson the ;] old @0 | sl @l
form in making an assessment? :

15. How casy was it to record the data ? wd old @0 wd sd @l

16. Overall was the tool easy {0.use? wd old  od @ s @l

17. Are there any parts of the tools which could be improved? How?

18. Any other comments on the tools
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Domestic Violence Information Card

Always Sometim Never Varied Don’t know
es case to / NA

case Toaper i

19. Did you give client(s) the Information wd (2)[:] (3)D wd (S)D
Card? i
Very Some Not very Not at Varied from Don't
what all case to case know/ NA
20. How useful do you think the o =11 S SR R s | o0

Information Card was to the client?

21. In what ways was it uscful for the client?

22, In your view, how could the Information card be improved?

Client Responses
These questions look at how the client responded to your initial assessment and management of
safety through CARAM.

23. Did any of your clients refuse to give consent to share their information with relevant
services? Yes ' No L Don’tKnow O

24. If yes, can you give an idea of what their concerns were?
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Very Some Not very Not at all Varied Don't

what from case know/ NA
; to case

25. How willing was the client(s) to be
referred on to a Specialist Assessor

(l)D (2)D (B)D (4)D (S)D (G)D

26. What were the issues for the client(s) about being referred on to a Specialist Assessor?

Very Some Not very Not at all Varied from Don't
what _ case to caseknow/ NA

(| (z)D (3}D (4)D (S)D (GJ.D

27.In your view, how satisfied was the client
i 1
was with the overall assessment process? | J

28. What were the issues for the client(s) about the overall assessment process?

Safety These questions are about whether CARAM added to the client’s sense of safety,
recognising that the client was in a stressful situation

Much SomewThe Somewh Much Varied Don’t
better hat same at worse from case know/
better worse to case NA

29. In your view, how much did your

client(s) sense of salety change by the
time you completed the CARAM risk ol ol ol o0 ol «U \ o4

assessment?

30. For your client(s), how well were the
safety risks handled under CARAM
compared with how they might have been
before CARAM?

(l)D (Z)D (3)D (4)D (S)D (G)D (7)[:]

31. Can you describe any issues with the CARAM process that affected the client’s sense of
safety?
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32. For the client(s), were there any negative impacts of applying the CARAM framework?

33. For the client(s), were there any positive impacts of applying the CARAM framework?

Workload - these questions are about the effect of CARAM on the time you spent working on a
DV case.

Increased Increased Much the DecreasedDecreased Varied Don't
a lot a little same a little a lot from case know/ NA
to case

34, Did your workload on a DV

case change when using the ,(1 5] ald old d 4 -
tool?

35. When using the CARAM tool what were the main factors that affected your workload?

36. How did CARAM affect the amount of time you spent directly with a DV client?

37. How did this impact on the DV client?
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38. Do you feel you had enough opportunity for support or de-briefing for yourself when you
made an initial assessment using the CARAM framework,

These questions are about your approach to working with DV clients in the future

39. For yourself, did CARAM lead to a different approach for assessing a DV client and
managing the risks, compared to your previous approach? What factors would you not have
considered previously?

Very Some Not very Notat Dont know/
what all NA

40. How likely is it that your experience with the -
CARAM Framework will influence your md od 0 o3 &
future practice? _ iy

41. In what ways will you change your practice as a result of your experience with the CARAM
Framework?

42. What aspects of the CARAM Framework did you feel worked the best?

43, What aspects of the CARAM Framework did you feel were not useful?
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44, Were there any unexpected consequences from applying the CARAM framework?

45. Is there anything else you would like to add?
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