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Glossary

All-of-family approach The all-of-family approach is underpinned by feminist theories that attend to the
intersection of multiple drivers of domestic and family violence (DFV) including
sexism, racism, colonisation, ableism, homophobia and other forms of oppression.
The approach involves working with each family member in the context of their
family, extended family or community. The Safe & Together Model is an exemplar
of this approach, and provides a high-level, ethical and transferable framework for
conducting holistic and collaborative work across services and sectors. At a practitioner
and organisational level, it involves keeping children safe and together with the non-
offending parent; building an alliance with the non-offending parent by recognising
and supporting her care and nurture of children; and intervening with the perpetrating
parent to reduce risk of harm to adult and child victims/survivors and holding them to
account for their use of violence and coercive control.

Child Safety Service Child Safety Service Centres (CSSCs) provide child protection services to children and
Centre (CSSC) youths and their families, including carers. They serve as a contact point for service
clients and are located in Queensland.!

Child-focused practice This phrase refers to inclusive practices that are informed by an understanding of child
development and wellbeing. Child-focused practice considers:

e the child’s experiences of, and perspectives on, their father’s use of violence and
coercive control toward their family

e how either or both parents’ substance use and/or mental health issues impact
the child.

Coercive control This phrase refers to both physical and non-physical actions that constrain the behaviour
of others, undermining their liberty, self-determination, and choices that they can
make, attacking their quality of life and their physical and emotional safety. Coercive
control creates significant fear in adult and child victims/survivors and thus harms the
functioning of a family and a community. Perpetrator tactics include instilling fear by
actual or threatened violence (to family members, partners, others, animals) or suicide,
intimidating, humiliating, isolating, and micromanaging (such as through constant
surveillance of) the daily lives of victims/survivors. It is a relentless form of abusive
behaviour that is easily manipulated so as to exacerbate or cause mental health and/
or substance use issues in victims/survivors. Regardless of the perpetrator’s intention,
coercive control can be a particularly egregious and effective way of isolating adult
victims/survivors from family, friends, community and professionals; undermining the
mother-child relationship; and contributing to systems abuse of victims/survivors. It is
imperative that practitioners focus on the impact of the coercive behaviour rather than
on the reported intention(s) of the perpetrator.

1 See https://www.csyw.gld.gov.au/contact-us/department-contacts/child-family-contacts/child-safety-service-centres
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High expectations of
men as fathers

Intersections

Intervention with
parental agreement

Pattern-based

Perpetrator

Irrespective of men’s mental health and/or substance use struggles, their parenting
capacity should be assessed against the same standard of expectations as mothers.
This means practitioners who work with fathers need to explore and document their
care-giving role within the family, including the impact of their parenting choice in using
DFV, on family functioning and, in particular, on children. It is highlighted as a way of
counteracting the gender bias that informs interventions and systems, in which mothers
and fathers are often treated differently. Setting a higher standard for fathers as parents
than is usual merely means assessing them on the same criteria against which mothers
are assessed. The point here is to develop a gender-responsive service system.

Intersections between domestic and family violence, mental health and substance use
refer to how one of those issues shapes the contours of the other issue, for example how
DFV perpetrators’ behaviours create the context for victims'/survivors’ substance use
patterns and related recovery challenges, or how mental health issues may be treated as
the primary issue by providers while the perpetrator’s violence is ignored or considered
a symptom.

The term is differentiated from intersectional theory, which refers to women'’s differential
experiences that are influenced by the intersections of interlocking forms of oppression
including sexism, racism, ableism, homophobia and other aspects of identity. The
experience of domestic violence is configured and compounded through these further
points of discrimination.

Intervention with parental agreement (IPA) is a form of ongoing intervention that is
intended to prevent children and young people from entering the child protection
system (Queensland. Department of Child Safety, Youth and Women [QDCSYW],
2020). In cases where parents are willing and able to collaborate with child protection
authorities to ensure that their children’s needs are met, IPAs can be used to allow the
child to remain with the family during the ongoing intervention.

"Pattern-based” is used in contrast to an “incident-based” or “single incident” approach
when referring to a father’s pattern of behaviours that he chooses to use to harm and
control adult and child members of his family. In an “incident-based” approach, the
perpetrator’s pattern of behaviour can become de-contextualised and reduced to a
“single event”, usually of physical violence. The trauma lens, while important, can be
used to divert attention from the wider undermining of family functioning, which is
equally important. While incidents may be important, there is always a danger that
practitioners miss the full extent of his violence and coercive control so that it becomes
invisible or diminished with dangerous consequences for adult and child victims/
survivors. Adult victims/survivors can be frequently misidentified by police attending a
DFV incident as the primary aggressor or offender.

This descriptor is used frequently through the report to refer to men or fathers who use
violence and coercive control toward their family and community. We recognise that
itis preferable to separate “the man” from his “behaviours”, however, at times the use
of the phrase “fathers who use violence and coercive control” is cumbersome. We use
“perpetrator” as a shorthand term and a term which has broad usage across systems,
including criminal justice and child protection. We also are focusing on the dominant
gendered pattern of men'’s violence against women and children.

Safe & Together Addressing ComplexitY for Children (STACY for Children)



Executive summary

The “Safe & Together Addressing ComplexitY for Children
(STACY for Children)” project was undertaken as an extension
of the suite of research activity informed by working with the
Safe & Together Institute (founded by David Mandel) which
includes the following projects: “PAThways and Research Into
Collaborative Inter-Agency practice (PATRICIA)”; “Invisible
Practices: Working with fathers who use violence (Invisible
Practices)”; and “Safe & Together Addressing ComplexitY
(STACY)".

The STACY for Children project (2019-20) involved two
studies that investigated whether there was emerging evidence
that the Safe & Together™ Model, where it is implemented
holistically, is leading to better outcomes for children and
families living with domestic and family violence (DFV)
and parental issues of alcohol and other drugs (AOD) use
and/or mental health (MH) problems. The project arose
through interest from participating organisations in the
STACY and Invisible Practices projects (Healey, Humphreys,
Tsantefski, Heward-Belle, & Mandel, 2018) and was designed
through discussion between researchers, practitioners and
managers from these organisations, as well as the Queensland
Department of Child Safety, Youth and Women (QDCSYW). It
took place in the context of the Fourth Action Plan—National
Plan to Reduce Violence against Women and their Children
2010-2022. Priority Five of the National Plan identifies the
need to improve support and service system responses by
enabling cross-sector collaboration and responsiveness
and by building the evidence base for what works to reduce
violence (Commonwealth of Australia. Department of Social
Services, 2019).

Study 1 focused on listening to the voices of those working and
living at the intersection of DFV, AOD and MH. Researchers
gathered perspectives from practitioners and from clients from
participating organisations about the implementation of an
all-of-family approach to practice (i.e. each family member
receiving attention or a service at intake). The services offered
by participating organisations operate within a range of
sectors, including family violence, child protection, family
services, and AOD, MH and justice services.

RESEARCH REPORT

Study 2 explored the implementation of the Safe & Together
(S&T) approach in a particular trial site where a specialist
worker is placed to support and inform the child protection
process from a DFV-informed perspective. It used child
case-level, de-identified administrative records to investigate
whether the availability of the S&T Model as an approach to
practice was associated with positive outcomes for children and
families in an area where it had been proactively implemented.
It is important to note that it was not the aim of this study
to evaluate the effectiveness of S&T itself, but to conduct an
exploratory analysis of the early impacts of the availability of
S&T on child protection process outcomes at the trial Child
Safety Service Centre (CSSC). This distinction is crucial,
especially considering the short follow-up period available
for the presented analyses.

Background

Children as well as adults may be victims of DFV. Children’s
exposure to DFV often has destructive consequences for
them, as has been well established in the literature (McTavish,
MacGregor, Wathen, & MacMillan, 2016). These include
negative health impacts (Riviara et al., 2007), the undermining
of children’s emotional and psychological wellbeing (Holt,
Buckley, & Whelan, 2008), and problems connected with
damaging behaviours (Kimball, 2016). Although DFV is
widely recognised as predominantly concerning men’s violence
towards women (Cox, 2015), children’s experiences of their
fathers’ destructive parenting behaviours in the context of DFV
are given less attention. Research about practice with children
and families living at the intersection of DFV and AOD and
MH issues has highlighted the need to support each family
member in their own right. The evidence suggests that this
should be done through suitable and targeted interventions
that focus on holding perpetrators accountable for their
abuse, and partnering with the non-offending parent to
develop appropriate responses for ensuring the safety and
wellbeing of women and children. Such approaches combat
entrenched practices that render fathers who use violence
invisible, converge judgementally on mothers through “failure
to protect” frames, and result in inattention to the actual
impacts on children and their unique needs for recovery
(Healey, Humphreys, Tsantefski, Heward-Belle, & Mandel,
2018; Stanley & Humphreys, 2017).

Safe & Together Addressing ComplexitY for Children (STACY for Children)
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The Safe & Together™ Model

The Safe & Together (S&T) Model consists of an ethical
framework for an all-of-family approach to practice in
circumstances where both DFV and intersecting complexities
such as AOD and/or MH issues are present. The model
supports practitioners and organisations across sectors (DFV,
AOD, MH, child protection, family services, justice services
etc.) to become more DFV-informed in their individual and
organisational practices, and to develop multi-disciplinary,
multi-agency collaboration across the service system that is
sensitive to DFV and intersecting complexities that impact on
children and families. It is an approach that focuses on the
perpetrator’s pattern of abuse and coercion (rather than taking
a single-incident focus). The framework also attends to the
dynamics of DFV where there are intersecting complexities,
as well as the risks perpetrators pose to adult and child
victims/survivors and how to manage these. The model is
underpinned by core principles and critical components that:
o cultivate ways of working that focus on keeping children

safe and together with their non-offending parent (usually

the mother)

o partner with the non-offending parent to take a default
position that supports her efforts to care for and nurture
the safety and wellbeing of her children

 intervene with perpetrators as parents to reduce the

risk of harm and increase accountability for their use of
violence and coercive control.

Research questions
and methodologies

The research questions for the two STACY for Children
studies are presented below. Questions 1 and 2 relate to Study
1, and questions 3, 4, and 5 to Study 2.

Study 1: Listening to the voices of people working

and living at the intersection of DFV, AOD and MH

1. How do individual family members experience the
interventions they receive when they are clients of an
organisation that is implementing the Safe & Together
Model when working with children and families living

with DFV and where there are parental issues of MH
and/or AOD?

2. How have practitioners experienced the implementation
of the collaborative Safe & Together Model within and
across their organisations when providing interventions
to children and families living with intersecting issues
of DFV, MH and AOD?

Study 2: Exploratory quantitative analyses of the

wider impact of Safe & Together in intervention

regions

1. Have there been higher rates of DFV identified in the
trial site following the introduction of Safe & Together
compared to comparison areas?

2. How have children’s and families’ post-substantiation child
protection outcomes changed since the implementation
of a DFV-informed Safe & Together approach to child
protection?

3. What are the intersecting complexities of DFV, AOD
and MH and how do they relate to children’s pathways
through the child protection system?

Study 1 drew on several sources of data collected as part of
the STACY project (2018-19) and re-analysed them with a
focus on children’s needs and perspectives. This secondary
analysis enabled a deepened understanding of practitioners’
perspectives on the implementation of the S&T Model as
an all-of-family approach to practice. Critically, it brought
forward the voices of children/young people and family
members living at the intersection of DFV, AOD and MH
who had experienced this implementation as part of their
engagement with services. Sources of data included:

« notes from the STACY project communities of practice

(CoPs)

« qualitative data drawn from a survey of STACY CoP
participants and secondary participants (professionals
who did not attend the CoPs but were trained by CoP
participants)

o quantitative data drawn from the DFV-informed continuum
of practice exercise conducted with CoP participants

Safe & Together Addressing ComplexitY for Children (STACY for Children)



« interviews with practitioners implementing the Safe &
Together Model

o interviews with mothers, fathers and young people who
were clients of organisations implementing the model.

Study 2 explored quantitative data from child protection in an
area where the S&T Model had been proactively implemented.
The study investigated whether any changes implemented
through the DFV-informed intervention could be identified at
the aggregate child protection system level. In other words, the
research team investigated whether the introduction of S&T
may have had wider effects on the child protection system in
the region. To do so, a variety of analytical approaches were
applied including descriptive analytics, pre—post analyses
and non-equivalent comparison group designs. While the
study did not attempt to generate any causal interpretations
of observed relations in the data, it was designed with a view
to informing the feasibility of a larger scale investigation
into the effects of the implementation of S&T within child
protection systems in Australia.

Research sites and participants

The STACY for Children project was conducted across three
research sites in Queensland, New South Wales and Victoria
by a collaborative, multi-disciplinary team of researchers.

As described above, Study 1 drew on data collected as part
of the STACY project, driven by a team consisting of S&T
consultants, researchers and chief investigators based in
each site (n=12). The STACY project was underpinned by
action research methodology and involved collaboration
with a project advisory group (PAG) at each site consisting
of senior representatives from government and participating
organisations across DFV, AOD, MH, statutory and non-
statutory child protection, justice and family services (n=58
individuals from 33 organisations). Senior practitioners from
these organisations (n=_87) participated in state-based CoPs
(supported by their PAG members); “secondary participants”
(n=278) were those that CoP members chose to mentor with
emerging practices from the CoP learnings. This latter group
of CoP members and secondary participants formed the core
pool of project participants. CoP members received three days
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of S&T training from Safe & Together Institute consultants
and implemented the model within their own practice, as
well as coaching secondary participants in using the model
to inform their practice. CoP members and secondary
participants were the respondents to the online STACY
project questionnaire, and the DFV-informed continuum
exercise. This exercise asks participants to reflect on where
they would place themselves on a continuum from destructive
to proficient DFV practice. In addition, interviews were
carried out with 28 practitioners across five organisations,
and 23 clients (13 mothers, five fathers and five young people)
accessing services at four organisations. Of these interviews,
21 were conducted for the STACY project, and re-analysed
for STACY for Children.

Study 2 was conducted in collaboration with QDCSYW.
University of Melbourne researchers worked closely with the
Data Analysis and Reporting Unit at QDCSYW to develop
a feasible data extraction plan and identify five comparison
sites. With the support of QDCSYW, potential data sources
were selected. Furthermore, QDCSYW assisted the research
team with the identification of comparison Child Safety
Service Centres (CSSCs). Overall, the data extracts available
for the analyses included all child protection notifications
recorded in each of six CSSCs between 1 April 2013 and 31
March 2019. Overall, these extracts included 24,571 child-
notification observations. The data were subject to several
limitations which ultimately led to a substantial reduction
in sample sizes (see section 3.6.1).

To answer each of the research questions of Study 2, different
datasets were generated. In general, data were aggregated to
notification levels for the analysis, to reflect child protection
decision processes and to address the strong correlations
of information recorded for children subject to the same
notification event. Furthermore, the data were likely to be
incomplete due to data extraction processes employed for
periodical reporting (see Appendix E). In the end, analysis
samples for research question 3 included 4955 notifications
that had associated family risk evaluations recorded between
1 April 2014 and 31 December 2018. The sample used for
the investigation of research question 4 consisted of 1083
notifications that had approved assessment processes between
1 April 2014 and 31 December 2018. Finally, the dataset

Safe & Together Addressing ComplexitY for Children (STACY for Children)
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employed during analysis of research question 5 included 947
notifications that had finalised Investigation & Assessment
(I&A) phases and associated family risk evaluation forms.

Key findings

Study 1: Listening to the voices of people
working and living at the intersections of
DFV, AOD and MH

Practitioners in the STACY project who had received training
in the S&T Model were using it in their practice and discussing
it in the CoPs. They reported an increase in the degree to
which they recognised the centrality of children in perpetrator
patterns of power and control and the multitude of ways
that children are impacted by DFV, parental AOD use and
MH issues. This is a significant shift away from historic
representations of children as incidental, silent or invisible
victims of DFV, whose risks and needs are conflated with
those of their mothers. Young people, mothers and fathers
who were interviewed as part of the study were able to identify
positive differences in approach between workers who had
been trained in S&T and their previous experiences with
workers. They mentioned significant changes in their families
and being treated respectfully by practitioners.

Itis clear from the evidence, however, that DFV-informed work
with children is still in its infancy. Challenges to integrate
adult-focused practice with children and their needs, and
to recognise child safety and wellbeing as being tied to that
of the non-offending parent, are felt particularly in adult-
focused services, but also across sectors, in child protection
and family services, DFV services and the AOD and MH
sectors. In interviews and questionnaire responses, and in CoP
discussions, children were discussed as a motivating factor
to engage violent fathers, or in relation to removal from the
family home. They were less often seen as individuals with
agency who were victims/survivors of DFV themselves and
had their own expertise about factors contributing to their
own safety and wellbeing. From the perspective of young
people, practitioner confidence and skill in engagement
underpins the success of an intervention.

The findings from the continuum exercise reinforce this
picture of change in its infancy, with some variation across
sectors. Not surprisingly, practitioners from adult-focused
services in MH and AOD were less confident in their personal
and organisational practices. AOD practitioners reported
significant change, particularly in understanding the concept
of child safety and wellbeing being tied to the adult victim/
survivor. However, MH organisational and personal practice
was reportedly much less responsive to this idea. Overall,
although there was a perceived improvement in organisational
practice and even more so in personal practice for organisations
and practitioners involved in the CoP capacity-building
process, respondents believed that further change was
necessary. Organisational practice, despite improvement,
was seen to remain at a “pre-competent” level in relation to
DFV-informed, child-focused work. Starting from a slightly
higher base, personal practice was perceived to have improved
to “competent” levels. Neither was seen as “proficient”.

Effective child-focused practice at the intersections of DFV,
AOD and MH does not become embedded in organisational
and practice culture without an authorising environment
that involves DFV-informed and child-focused policies
and procedures, and training of staff at all levels to increase
both skills and confidence. Some very effective change has
occurred as a result of organisations structuring an all-of-
family approach into practice. However, there is a long way
to go across all sectors to re-orient service systems to the
principles of the S&T Model.

Study 2: Exploratory quantitative analyses
of the wider impact of Safe & Together in
intervention regions

Opverall, the findings from this study show mixed results. In
graphical analyses, some increases in DFV reporting were
observed in the trial site (Site C) following the introduction
of the S&T Model in October 2016. However, it is not clear
from the data if, and to what extent, the intervention itself
contributed to these changes, as competing causal explanations
could not be ruled out.

The effects of the S&T Model on children’s trajectories
through the child protection system was investigated in two
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ways. First, the rate at which practitioners made plans for
interventions with parental agreements (IPAs) during intake
and assessment was examined. While an increase in plans
for IPAs was identified, statistical analyses were not able to
confirm that any changes in these rates were a result of the
introduction of a DFV-informed child protection approach
in Site C.

Second, the relationship between the introduction of S&T and
out-of-home care (OOHC) placement for children in need
of protection was considered. Estimates showed substantial
decreases in the probability of OOHC placement over time.
However, as these trends commenced prior to the introduction
of the intervention and were similar to developments in other
CSSCs, the role of S&T in these changes is unclear.

An analysis of available family risk evaluations showed that
DFV was most often reported in combination with other
risk factors. In particular, the co-reporting of DFV with
both AOD and MH issues was by far the most prevalent
pattern across CSSCs. Graphical analyses indicated that the
reporting of all three risk factors—DFV, AOD and MH—in
Site C, as a proportion of all family risk evaluations, increased
substantially after the introduction of S&T in October 2016.
Further analyses into the relationships of DFV with the two
other risk factors revealed that these associations are based
on complex profiles that also involve other family risk factors.

In conclusion, the analyses showed promising signals in
the data that point towards positive developments in all
investigated outcomes over time at Site C. However, in
light of data limitations and the complexity of the child
protection and family violence sector in Queensland during
the period of observation, a more targeted and comprehensive
analysis is required to determine the contribution of S&T to
these changes.

Implications for practice

Across the two studies, the S&T training, coaching and
supervision on practitioners and clients indicated positive
directions for practice. Data drawn from both family member
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interviews and consultations with professionals indicate
that the practice of workers trained in the S&T Model, and
coached in implementing the model, showed an increasing
recognition of the importance of assessing children, parenting
and family functioning in any DFV intervention.

The implications of these findings for practice need to be
seen in conjunction with the discussion on implications for
policy. An artificial distinction has been made, given that
policy and practice initiatives interact with each other, and
the development of policy and practice derives from practice
expertise on the one hand and managerial support, policy
development and leadership on the other.

RECOMMENDATION 1

The Safe & Together Model continues to be explored with
practitioners across different sectors to ensure a more ethical
and DFV-informed approach to practice. In particular,
continued peer support and engagement through CoPs
across sectors would enable cross-sector sharing of practice
expertise to inform both policy and practice.

RECOMMENDATION 2

The co-occurrence and interconnections between DFV, MH
and AOD are incorporated into the training, supervision and
coaching of practitioners across all relevant sectors.

The co-occurrence of AOD and MH issues within families
where there is DFV is confirmed in the analysis of Australian
child protection data (Australian Institute of Health and
Welfare, 2020) and should be reflected in the training,
supervision and coaching of practitioners across different
sectors (Frederico, Jackson, & Dwyer, 2014). In particular,
the strategies for keeping the perpetrator of DFV in view,
and for understanding the ways in which AOD and MH
issues are used as part of wider tactics of coercive control,
require training and focus. This will embed practice that
moves beyond identifying the co-occurrence of these issues
towards an understanding of how they are intersecting and
connected (Isobe, Healey, & Humphreys, 2020).
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RECOMMENDATION 3

Increased attention and focus is given to strategies, programs
and resources that recognise adults as parents and enhance
visibility of their children in DFV, AOD and MH interventions.

Children are continuously lost from view in the different
parts of the service system, particularly, but not only, in
adult-focused services. Throughout the study, keeping a direct
focus on children was given less attention by practitioners
than engagement with fathers or partnering with mothers.

Implications for policy

The need for system-wide changes is highlighted as a key
finding and a complex area to address. Practitioners involved in
implementing the Safe & Together Model reported their direct
practice to be moving ahead of that of their organisations,
in relation to creating visibility of children, holding a focus
on adult clients as parents, and keeping all family members
in view around tactics of coercion and control.

RECOMMENDATION 4

Senior managers in MH, AOD and DFV organisations
proactively develop policies for their staff to facilitate
conversations about the role of their clients as mothers and
fathers, and how to increase the visibility of children.

RECOMMENDATION 5

Senior managers in MH, AOD, child protection and family
service organisations develop protocols, following the STACY
project's Practice Guides (Heward-Belle et al., 2020), that
address the intersection of DFV with other complex issues
challenging the families seen in their organisations.

A significant policy issue arises from this study about the
ways in which senior managers in organisations can provide
practice and procedural guidance to practitioners to allow
them to move beyond a single-issue/single-adult focus to
address the intersections between DFV, AOD and MH, and
recognise their clients as parents with responsibilities and
accountability to other family members.

RECOMMENDATION 6

Senior managers in MH, AOD and DFV organisations:

o facilitate the training of a group of practitioners in their
organisation to be children’s specialists, working directly
with children to understand their perspectives; or

« employ a specialist worker who can provide appropriate
secondary consultation about children in the organisation.

In adult-focused services, this will potentially involve the
specialised development of brief counselling formats or
assessment processes with a focus on children.

Another key area for further policy development is child-
focused work. In the CoP discussions, there were only a few
examples of practitioners working directly with children,
even in child-focused and family organisations, and this is
an area where further development is needed. Children and
their mothers highlighted their positive experiences of direct
work with children when this occurred. Similarly, service
experiences where practitioners identified the strengths of
women supporting their children through the challenges of
DFV were also received particularly positively and contrasted
with other interventions where mothers found themselves
“under surveillance”.

RECOMMENDATION 7

Sector leaders and agency managers adopt a policy position
that keeps children safely with their mothers as the default
starting point for practitioners in their agencies. This recognises
the importance of supporting the relationship between non-
offending parents (usually mothers) and their children.

RECOMMENDATION 8

The serious lack of MH services for children and young
people living with DFV, highlighted as a service gap, is
urgently addressed.

The lack of MH services for children was a particular concern
raised by women and practitioners, who recognised the
trauma that many children were carrying that was impacting
on their behaviour and their development.
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Implications for research

Study 1 highlighted the importance of hearing the compelling
stories of those with lived experience of the service system
where there are issues of DFV and also MH and/or AOD. While
the issues of keeping children in view were highlighted, the
study also identified gaps and the need for further research. In
particular, we note that only five children and young people
were able to be interviewed. Part of the invisibility of young
people and children within the service system revolves around
the difficulty involved in directly hearing their voices and
their experiences of the service system. They do, however,
have a right to participation and to be heard.

RECOMMENDATION 9

A project titled “STACY with Children” rather than “STACY
for Children” be undertaken as an important further step
in the exploration of the experiences of children and young
people who are involved in the service system where there
are intersecting issues of DFV, MH and AOD. As in previous
projects, workers trained in working with the S&T Model
would be engaged in the research.

There were other voices that were notably absent in this
research. In particular, the direct experiences of Aboriginal
and Torres Strait Islander children, mothers and fathers are
missing. Given the over-representation of Aboriginal and
Torres Strait Islander children in the child protection system
this is a significant absence that needs to be addressed.

RECOMMENDATION 10

An Aboriginal and/or Torres Strait Islander-led project is
undertaken which explores holistic approaches to children,
women and men where there is DFV and intersecting issues of
MH and AOD. This could include the development of practice
tools that are co-designed and customised to Aboriginal and
Torres Strait Islander families and their communities, and
potentially informed by the S&T Model and its resources.

In Study 2, the analysis of a state child protection administrative
database highlighted the challenges but also the potential use
of administrative data, supported by additional sources of
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information, to understand trends and to answer pertinent
research questions with the data. The results of this pilot
study point to some interesting changes following the
implementation of the S&T Model. However, as is outlined
in detail throughout the report, Study 2 was subject to several
limitations that restricted a full investigation of the effects
of the DFV-informed child protection intervention in the
trial area. Nevertheless, these limitations could largely be
addressed through a research question-specific study design
and data extracts. These points are outlined in the following
recommendations and a detailed description is available in
section 3.6.1 of the full report.

RECOMMENDATION 11

Future research on the impacts of S&T on child protection

practice and outcomes for children include the following

initiatives:

 acohort-based study design at the child-notification level

 development of a dataset specifically tailored to the focus
of the study, including additional items from the Integrated
Client Management System (ICMS) and extended periods
of observation

o linking of additional information to data extracted from
the ICMS

+ expansion of the analysis to include multiple treatment
groups and comparison centres.

A targeted research design will enable more comprehensive
investigations into the effects of S&T on child protection
practice, and consequently, the pathways of children and
families through the statutory child protection process.
Moreover, such a study could provide new learning into
the interactions between risk factors and their relations to
DFV in Australia.

Conclusions

The two studies that constituted the STACY for Children
project have brought different perspectives to the issues
under consideration. Study 1 has enabled the researchers
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to examine in detail the thoughts and experiences of both
professionals and family members with lived experience, in
relation to DFV-informed, child-focused practice. The CoP
model methodology for capacity-building DFV-informed
practice has supported and recorded emerging and very
positive practice in this complex area.

Study 2, through an analysis of the administrative child
protection database, indicated interesting changes in a
positive direction following the implementation of S&T.
The limitations faced by this study have enabled researchers
to set out clearly what is needed for further analysis if the
administrative database is to more accurately link practice
developments to changes in child protection data.

Bringing the findings of the two studies together, the STACY
for Children project points the way to further research and
practice development in building greater child focus and
engagement into DFV-informed practice across a number
of services, highlighting the intersections in particular with
MH and AOD services.
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Introduction, background
and research questions

1.1 Project rationale

Evidence highlights that children as well as adults may
be victims/survivors of domestic and family violence
(DFV). Children’s exposure to DFV often has destructive
consequences, as has been well established in the research
literature (McTavish, MacGregor, Wathen, & MacMillan,
2016). These include negative health impacts (Riviara et
al., 2007), the undermining of children’s emotional and
psychological wellbeing (Holt, Buckley, & Whalen, 2008), and
problems connected with damaging behaviours (Kimball,
2016). Although DFV is widely recognised as predominantly
concerning men’s violence towards women (Cox, 2015),
children’s experiences of their father’s destructive parenting
behaviours in the context of DFV are given less attention.

The “Safe & Together Addressing ComplexitY” (STACY;
2018-19) and the “Invisible practices: Working with fathers
who use violence” (Invisible Practices; 2017-18) projects
highlighted the challenges of keeping perpetrators of violence
and abuse in view. This issue was compounded when other
issues such as mental health (MH) problems and/or alcohol
and other drugs (AOD) issues emerged or co-occurred with
DFV. Alongside this, an issue emerging from the STACY
project appeared to be a tendency for the needs of children
to become invisible, particularly in adult-focused services
(MH, AOD and to a lesser extent DFV). It was an area where
the research team considered further research was needed.

This research has taken place in the context of the Fourth
Action Plan— National Plan to Reduce Violence against Women
and their Children 2010-2022 (the National Plan). Priority
Five of the National Plan identifies the need to improve
support and service system responses by enabling cross-sector
collaboration and responsiveness and by building the evidence
base for what works to reduce violence (Commonwealth of
Australia. Department of Social Services, 2019). This report
is a contribution to these objectives.

Through the training and coaching by Safe & Together Institute
consultants, inroads to a more DFV-informed practice have
been made in some child protection organisations and NGOs
(Healey et al., 2020). Organisation managers were interested
to know whether the implementation of the Safe & Together

framework might have an impact on practices within child
protection offices, where there had been a strong attempt to
capacity-build the workforce through training and coaching
to the Safe & Together™ Model.

1.2 Project aims

The overall aim of this project, “Safe and Together Addressing
ComplexitY for Children (STACY for Children)”, is to identify
whether, and to what extent, there is emerging evidence that
the Safe & Together (S&T) Model, where it is implemented
holistically, is leading to better outcomes for children and
their families living with DFV where there are parental issues
of MH and/or AOD use. The project was designed following
discussion with researchers, practitioners and managers
from the Queensland Department of Child Safety, Youth
and Women (QDCSYW).

The first line of inquiry was to re-analyse qualitative data
collected in the STACY project from two sources: 1) interviews
with clients who had worked with practitioners trained in the
S&T Model; and 2) practitioners who had been trained and
coached within the framework. The data were re-analysed
to determine whether children’s needs were addressed in the
context of the complexities of living with DFV and parental
issues of MH and/or AOD use. Original data collected
from two additional client interviews supplemented the
re-analysed data.

In this aspect of the project, particular attention was paid
to whether children’s needs were addressed in the context
of the complexities of living with DFV and parental issues
of MH and/or AOD (Study 1).

The second line of inquiry was to ascertain whether the
stories from clients were reflected in quantitative findings
derived from a child protection database. An area which
had proactively implemented the S&T Model was selected to
explore whether changes in the patterns of the use of parental
agreements, re-notifications and children coming into care
could be discerned (Study 2). While the S&T framework was
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not designed to actively focus on preventing entry into out-
of-home care (OOHC) or re-reports of incidents, there was
interest to know whether there may have been an indirect
impact on the patterns of work as seen in the administrative
child protection database.

1.3 Report structure

The report commences with an outline of the STACY for
Children project research questions and a brief summary
of the Safe & Together Model which provides the common
backdrop to the qualitative and quantitative studies. A short
literature review is written as an adjunct to the published,
open source article that was developed from the international
review conducted as part of the STACY project.! The report
then presents Studies 1 and 2 separately, with the methodology
and ethics, findings and discussion for each fully reported. A
final synthesis section follows, where implications for policy,
research and practice from both studies are discussed.

1.4 Research questions

The research questions for the STACY for Children project
are presented below. Questions 1 and 2 relate to Study 1, and
questions 3, 4, and 5 to Study 2.

Study 1: Listening to the voices of people working

and living at the intersection of DFV, AOD and MH

1. How do individual family members experience the
interventions they receive when they are clients of an
organisation that is implementing the S&T Model when
working with children and families living with DFV
and where there are parental issues of MH and/or AOD?

2. How have practitioners experienced the implementation
of the collaborative S&T Model within and across their
organisations when providing interventions to children
and families living with intersecting issues of DFV, MH
and AOD?

1 lIsobe, J., Healey, L., & Humphreys, C. (2020). A critical interpretive
synthesis of the intersection of domestic violence with parental issues
of mental health and substance use. Health and Social Care in the
Community.

Study 2: Exploratory quantitative analyses of the

wider impact of Safe & Together in intervention

regions

1. Have there been higher rates of DFV identified in the
trial site following the introduction of S&T compared
to comparison areas?

2. How have children’s and families’ post-substantiation child
protection outcomes changed since the implementation
of a DFV-informed S&T approach to child protection?

3. What are the intersecting complexities of DFV, AOD
and MH and how do they relate to children’s pathways
through the child protection system?

1.5 The Safe & Together™ Model

The S&T Model is a systems intervention framework that
was developed to guide organisations and their practitioners
working with child protection issues to policies and practices
that are DFV-informed. The research team’s interest in the
model has its roots in practice issues for child protection and
family services workers intervening with children and their
families where there is DFV (Humphreys & Healey, 2017).
The research team has collaborated with the Safe & Together
Institute and its consultants in a series of projects that explore
and utilise the model to inform and capacity-build practice in
Australian organisations. Each of the projects has informed
the next, from the “Pathways and Research In Collaborative
Inter-Agency working” project (PATRICIA), to the “Invisible
practices” project, and the “STACY” project, leading into
“STACY for Children”. For the last project, reported on here,
Safe & Together Institute consultants provided training and
coaching to 91 professionals working in 31 organisations across
three states (nine organisations in New South Wales, nine
in Queensland, and 13 in Victoria). Organisations operated
within a range of sectors, including DFV, AOD, MH, child
protection, family services and justice services.

The S&T Model’s principles and critical components are
reproduced with permission in Figures 1 and 2 below. Both
STACY and STACY for Children have a particular focus on
the component in Figure 2 that concerns the roles of AOD
use, MH and other issues—particularly the intersections of
DFV, AOD and MH. The STACY for Children project focuses
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Figure 1: Safe & Together™ Principles (reproduced with permission)
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Engagement Accountability Courts

Figure 2: Safe & Together Critical Components (reproduced with permission)

Perpetrator’s pattern
of coercive control

Role of substance
abuse, mental health,
culture and other
socio-economic
factors

p

Adverse impact of
the perpetrator’s
behavior on the child

™\

Actions taken by the
perpetrator to harm
the child

Full spectrum of the
non-offending
parent’s efforts to
promote the safety
and well being of the
child

(c) 2013 David Mandel Associates LLC Do not reproduce or distribute without permission

Source: https://safeandtogetherinstitute.com/safe-together/safe-together-overview/assumptions-principles-critical-components/

also on the component that relates to the adverse impact
of perpetrator actions on the child. However, the focus in
this project is broader than this one component: the project
concerns how these aspects are connected with the role of
parental AOD use and MH issues, cutting across these two
critical aspects of practice (see circled components in Figure 2).

The safety and wellbeing of children living with DFV is at the
core of the three principles (see Figure 1). Practice informed
by the model is able to be customised, and means keeping
children “safe and together” with the non-offending parent (the

Safe & Together Addressing ComplexitY for Children (STACY for Children)

adult victim/survivor who is usually the mother), partnering
with her and being involved with the perpetrator in ways
that strengthen the safety and wellbeing of children while
holding him to account for his use of violent and controlling
behaviours. It requires intervening with the perpetrator in
order to reduce the harm and risks to children.

Keeping children’s safety and wellbeing in view is achieved
through both intervening with the perpetrator and partnering
with the adult survivor (usually the mother). In S&T language,
intervening with the perpetrator and disrupting his pattern
of abusive behaviour is often referred to as “pivoting to the
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Figure 3: Safe & Together's five-step Mapping Perpetrators’ Patterns Practice Tool
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Figure 4: Safe & Together's Mapping Survivors’ Protective Capacity Tool

STEP 1
Identify the perpetrator's pattern of coercive
control and actions taken to harm the children

STEP 2

—

victim/survivor

Identify the protective factors of the DFV

L

STEP 3
Identify socio-economic, AOD, MH or other

complicating factors

» «

perpetrator”. “Pivoting” can be supported by the use of the
Safe & Together Mapping Perpetrator Patterns Practice Tool.
Its five steps are presented in Figure 3. Partnering work is
also supported by the Safe & Together Mapping Survivors’
Protective Capacity Tool. The four steps of this partnering
tool are presented in Figure 4. Pivoting should only be done
while keeping children’s safety and wellbeing in view and
should not be undertaken without “partnering” with the
non-offending parent. Pivoting involves consistently keeping
a focus on how the perpetrator and his pattern of behaviour
impact the children and adult victims/survivors and family

Q STEP 4
Implications for practice

functioning. This is done through discussion and questioning
of cases, within established systems and ways of working,
through documentation and as part of collaboration across
programs, services and sectors. The approach to families
contrasts with practice that may blame the adult victim/
survivor for the violence in the family and which may make
the perpetrator of violence invisible. The model therefore
represents, in practice and in philosophy, a complex system
intervention that is child-focused, ethical, and explicit in its
attention to capacity-building worker skill and organisational
change towards being more DFV-informed.
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The customisation of the model for working with families
where there are complex intersecting issues such as AOD
and MH in the child protection context, and the provision
of a shared language and vision that supports collaborative
working across a range of statutory and non-statutory
organisations, have been consistently identified across the
projects undertaken with the Safe & Together Institute as a
primary appeal of the model (Humphreys & Healey, 2017;
Healey, Humphreys, et al., 2018). Promising results from
evaluations of the Ohio child protective services (Chaney Jones
& Steinman, 2014), the work of the Florida Coalition Against
Domestic Violence (David Mandel & Associates, 2010), and
Queensland’s Walking With Dads program (Meyer, Hine,
McDermott, & Eggins, 2019) highlight this issue.

In the preceding STACY project, there was an explicit focus
on the critical component of the S&T Model working at the
intersection of DFV, MH and AOD. This represented more
than a focus on co-occurrence of these issues. Instead it
targeted the way in which the perpetrating parent, DFV, and
coercive control and abuse were kept in view and impacted
on the issues of AOD and MH. In the STACY for Children
project, the research team were particularly interested to
understand the ways in which children were retained as a
focus when adult services (AOD, MH and to a lesser extent
DFV specialist services) were involved, and mentioned in
relation to the two circled critical components in Figure 2.

1.6 Background:
Focusing on children at the
intersections of DFV, AOD and MH

The research about children living with DFV is consistent in
highlighting the extensive harm to most, but not all, children
(Holt et al., 2008). Children may be directly physically or
sexually abused in the context of DFV (Kimball, 2016);
harmed through the disabling of their mothers, physically
and emotionally; and faced with fear and the constant
undermining of family functioning through economic abuse
and homelessness (Kaspiew et al., 2017). Not all children
are harmed in the same way and children live in different
contexts of vulnerability and protection and are impacted by
age, proximity, and violence and its severity (Stanley, 2011).
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However, living with DFV is the best predictor of children
having other adverse experiences (McGavock & Spratt,
2017), and these have a cumulative deleterious effect on child
wellbeing (Oral etal., 2016). While children demonstrate their
distress in various ways at different ages and stages of their
development, similar child responses have been observed
in those living with DFV (Kimball, 2016; McTavish et al.,
2016) and children living with a parent’s/family member’s
substance use issues (Kroll & Taylor, 2008). These often
long-term impacts on children underline the importance
of skilful and nuanced interventions where multiple and
complex problems co-occur for their mothers and/or fathers.

The harm to children associated with DFV results in many
families coming to the notice of statutory child protection
agencies (Humphreys, Healey, & Mandel, 2018). Problems
have occurred with the lack of “fit” between domestic violence
and the child protection response. Statutory child protection
in Australia and elsewhere has not been well designed to
respond to both an adult and child victim/survivor, to engage
with men, and to work effectively across organisations where
there are civil, criminal justice and social support needs
(Healey, Humphreys, et al., 2018).

Significant impacts of fathers’ violence on children have
led to demands for child protection social workers, family
service workers and specialist DFV workers to pivot to
the perpetrator (Mandel, 2014). This requires workers to
re-orientate their practice, which has tended to focus on
mothers and their ability to protect their children from
violence, and ignore fathers and their impact on children
(Nygren, Walsh, Ellingsen, & Christie, 2019; Scourfield,
Smail, & Butler, 2015). In doing so, child protection practice
does not leverage statutory involvement to assess and work
with fathers who use violence (Heward-Belle, Humphreys,
Laing, & Toivonen, 2018).

1.6.1 Literature review

A critical interpretive synthesis (CIS) was undertaken as
part of the STACY project, and has informed STACY for
Children. It identified 40 diverse papers from the research
literature that informed practice with families and children
at the intersection of DFV and parental issues of AOD and/or
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MH. From this review, a research article (Isobe et al., 2020)
was developed and published in Health and Social Care in
the Community. A summary of this article is given below.

A review question was formulated at the outset: how does
research into the intersection of DFV with MH and AOD
inform practice with children and families? To address
this question, CIS methodology (Dixon-Woods et al.,
2006) was adopted, based on a pilot stage using scoping
review methodology (Arksey & O’Malley, 2005). Both these
methodologies use structured search strategies to identify
relevant literature. While scoping reviews examine the
quality of evidence and draw descriptive conclusions from the
literature as a whole, a CIS focuses on the relevance of each
paper to the research question and uses this critical lens to
question the literature and problematise gaps, contradictions
and constructions of issues.

In the initial stages of the scoping review process, the
authors found that the conventional, aggregative techniques
and aims of the methodology were not appropriate for the
complex topic under investigation, risking a problematic
simplification of practice and of the families living at the
intersection of DFV, AOD and MH. CIS methodology has
previously been utilised in examining similarly complex
areas of research and practice, such as child sexual abuse
(McGibbon, Humphreys, & Hamilton, 2015). It enabled
the researchers to synthesise and critically engage with the
research literature while drawing on rigorous conventions
of a scoping review methodology. (For a full outline of the
processes and CIS methodology used, see Isobe et al. [2020].)

Three overarching, mutually informative areas emerged from
the literature. These were differences in theoretical approaches
and client focus; complexity of systems collaboration; and
practices converging on mothers. Through these, a synthesising
construct was developed to inform practice with children and
families living with DFV, AOD and MH issues: strengthening
intersection between DFV, AOD and MH sectors. These areas
and their contributions to the synthesising concept are
summarised below, with attention to how they relate to the
current project.

1.6.1.1 Differences in theoretical approach

Across the literature, differences in theoretical approach
and focus primarily related to whether approaches to client
provision were gendered or de-gendered, and whether
practice was adult- or child-focused. Historically, adult-
focused approaches have seen DFV, AOD and MH issues
as separate, resulting in siloed practice across sectors. It is
only recently that children and issues of their protection
have emerged as priorities for practice within these sectors
(Holly & Horvath, 2012). AOD and MH sectors that work
with adults were seen to often lack a gendered understanding
of their clients. Women’s symptoms of abuse such as anxiety,
depression and suicidality (Humphreys & Thiara, 2003) were
often examined through medical diagnostic models (Rose
et al., 2011) that did not take into account ongoing impacts
of DFV. Addiction and harm reduction in the AOD sector
remained the prominent focus (Tsantefski, Humphreys,
& Jackson, 2014), often lacking consideration of gendered
factors that influence the viability of treatment towards
recovery (Macy, Renz, & Pelino, 2013). There was, however,
emerging evidence of client voices being brought forward
to inform these areas (Galvani, 2015; Templeton, Velleman,
Hardy, & Boon, 2009), and calls for more nuanced and
attentive practice that is cognisant of DFV histories, and
their gendered impacts, particularly in relation to children’s
safety (Sidebotham & Retzer, 2018).

Approaches that took into account the gendered nature of
DFV, and the impact it has on AOD and MH issues, were
predominantly adult-focused, and often included the need
to acknowledge and shift problematic attitudes and beliefs
when working with women experiencing DFV (Welland &
Ribner, 2010). There was some promising practice that situated
women as mothers as well as DFV victims/survivors with
AOD and MH issues, seen in programs supporting mothers
with substance use (Tsantefski, Jackson, & Humphreys, 2015),
maternal mental health, and amelioration of the mother-
child bond in the context of DFV (Connelly, Baker-Ericzen,
Hazen, Landsverk, & Horwits, 2010; Howell et al., 2015; Rizo,
Wretman, Macy, Guo, & Ermentrout, 2018; Taft et al., 2011;
Zlotnick, Capezza, & Parker, 2011). Recognition of men as
fathers, and as fathers who have used violence and abuse against
their partners and children, is emerging (Frederico, Jackson,
& Dwyer, 2014). Programs that address the intersection of
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DFV and AOD use (Stover, 2013; Stover, Carlson, & Patel,
2017; Stover & Kiselica, 2015) and emerging frameworks
for working therapeutically in this space (Laracuente, 2017)
indicated a shift towards a more gendered approach, although
this was much less established than that taken with mothers.

These approaches were often one-dimensional in terms of
their ability to take into account and address the complexity
of parental DFV, AOD and MH issues for children (Blythe,
Heffernan, & Walters, 2010). Risks to children’s safety were
often the catalyst for a family engaging with services, however
there was a distinct lack of engagement with the children
themselves (Templeton et al., 2009) and problematic gender
bias in engagement with mothers and fathers that situated
family members at odds with each other (Frederico et al.,
2014). This particularly applied to mothers and their children.
As services’ focus on risks to children increased, attention to
mothers’ needs and wellbeing diminished, and monitoring
and assessment of their parenting capacity escalated through
service engagement requirements (Frederico et al., 2014;
Radcliffe & Gilchrist, 2016; Sidebotham & Retzer, 2018;
Tsantefski et al., 2015). Children’s wellbeing was often linked
to their mother’s MH where there was DFV (Connelly et
al., 2010; Holden, McKenzie, Pruitt, Aaron, & Hall, 2012;
Howarth et al., 2016; Loeffen et al., 2017; Perera, Short, &
Fernbacher, 2014; Prosman, Lo Fo Wong, & Lagro-Janssen,
2014; Zlotnick et al., 2011), with mothers in some cases held
responsible for help-seeking (Loeffen et al., 2017), and little
attention was given to how both the adult and child victims/
survivors might be impacted by the perpetrator of DFV as
the common variable (Sullivan, 2007).

1.6.1.2 The complexity of cross-sector collaboration

For services working in the DFV, AOD and MH sectors,
collaboration and work across systems was seen as complex
and in need of better integration and mutual understanding
of how DFV, AOD and MH interact as a “toxic trio” (Radcliffe
& Gilchrist, 2016, p. 133) co-occurring in the lives of children
and families (Frederico et al., 2014; Stover, Meadows, &
Kaufman, 2009; Tsantefski et al., 2014). With DFV heralded
as the “next frontier” for AOD and MH services (Holly &
Horvath, 2012, p. 65), practitioners, clients and researchers
called for stronger collaborative relationships and diverse
strategies to combat the challenges of siloed sectors (Blythe
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et al., 2010; Coates, 2017; Frederico et al., 2014; Lalayants,
2013; Macy & Goodbourn, 2012; Macy et al., 2013; Stover et
al., 2009; Tsantefski et al., 2014; Webber, McCree, & Angeli,
2013).

Face-to-face meetings, training and networking between
agencies across sectors and from different backgrounds
were consistently identified as good practice that facilitated
relationship-building, mutual understanding and preparedness
to work with different client groups (Blythe et al., 2010;
Darlington, Feeney, & Rixon, 2005; Holly & Horvath, 2012;
Radcliffe & Gilchrist, 2016; Sidebotham & Retzer, 2018). The
importance of co-convened case planning meetings and
the lack of consistency in this area was noted particularly
in relation to working with fathers (Tsantefski, et al., 2014),
and identified as insufficient in cases where DFV, AOD and
MH were prominent factors contributing to child deaths
(Frederico et al., 2014). Informal links and strong leadership
championing collaborative working (Holly & Horvath, 2012;
Lalayants, 2013) were seen as particularly important when
moving through practice changes, as were role clarity (Coates,
2017; Darlington et al., 2005), protocols and formalised
procedures in maintaining these changes and relationships
(Lalayants, 2013; Webber et al., 2013). With a few exceptions
(Laracuente, 2017), most of these aspects of collaborative
working were discussed in relation to working with women,
with less focus on men and children.

1.6.1.3 Practice focused on mothers

Convergence of practice on mothers was evident in the
theoretical approaches and complexities of collaboration
across DFV, AOD and MH sectors. This is particularly
evident in the focus on mothers and their MH in the context
of DFV, linked to their children’s outcomes (Connelly et al.,
2010; Hegarty et al.,, 2013; Holden et al., 2012; Howarth et
al.,, 2016; Howell et al., 2015; Loeffen et al., 2017; Perera et al.,
2014; Prosman et al., 2014; Rizo et al., 2018; Taft et al., 2011;
Zlotnick et al., 2011). In contrast, interventions and programs
that involved men as fathers and perpetrators of violence
were much less prominent, and were mostly concerned with
DFV and AOD (Hashimoto, Radcliffe, & Gilchrist, 2018;
Laracuente, 2017; Radcliffe & Gilchrist, 2016; Stover, 2013;
Stover et al., 2017; Stover & Kiselica, 2015; Welland & Ribner,
2010). With one exception (Laracuente, 2017), these were not
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directly linked with outcomes for children. Laracuente (2017,
p- 384) provides a stark assessment: “This maternal focus in
IPV intervention, although useful and necessary, reinforces
victim blaming and leaves partner-abusive fathers free from
taking responsibility.”

In the context of these converging practices, fears of being
disbelieved, increased violence from perpetrators, and above
all child removal impact parents’ (particularly mothers’)
disclosure of circumstances involving DFV, AOD and MH
and engagement with services (Ghaffar, Manby, & Race,
2012; Hashimoto et al., 2018; Loeffen et al., 2017; Macy et
al., 2013; Rose et al., 2011; Tsantefski et al., 2014). These fears
impacted significantly on mothers’ help-seeking, even when
this represented women’s best efforts to keep their children
safe (Tsantefski et al., 2015).

1.6.1.4 Strengthening the intersections of DFV, AOD
and MH

Strengthening the intersections of DFV, AOD and MH
emerged as the synthesising concept across the major themes
in the literature, and pointed towards ways of improving
problematic practices and embedding positive changes. A
disturbing trend consistently identified in the literature is
the focus on women’s mental health without consideration
of their experiences of DFV (Humphreys & Thiara, 2003;
Sidebotham & Retzer, 2018). Meaningful practice change is
unlikely to occur unless MH services and child protection
organisations move their attention from mother-blaming to
the perpetrator of violence as the source of risk.

The isolating tactics associated with DFV are compounded
at the level of the service system, in how it situates family
members and their individual issues in relation to each other.
Without collaborative practice between DFV, AOD and MH
sectors, these tactics cannot be effectively addressed, and
will jeopardise the safety of the service system response.
Consideration should be given to whether the service system
replicates abusive tactics or provides an appropriate response
to safety and wellbeing for women and child victims/survivors
(Charles, 2011; Heward-Belle et al., 2018; Isobe et al., 2020).

The constant challenge to provide a safer and more effective
response to DFV applies not only to the specialist DFV sectors
and child protection, but also to MH and AOD services that
may be the first places where both perpetrators of violence and
abuse and victims/survivors come to the notice of the system.
Acknowledging the gendered dynamics of DFV and service
systems’ response to this issue, and strengthening awareness
and capacity across sectors to work with all affected family
members (including fathers who use violence), emerged as
critical. There needs to be an increasing focus on the way
DFV and parental AOD and MH issues impact children
that does not simply name the risk factor. This will include
genuine attention to and engagement with the voices of young
people themselves. Without strong collaborative practice that
takes into account the gendered, intersecting nature of these
issues, circumstances for children and families living with
DFV, AOD use and MH issues will not improve.
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CHAPTER 2:

RESEARCH REPORT

Study 1: Listening to the voices of people working
and living at the intersections of DFV, AOD and MH

Data collected from several sources during the STACY
project were re-analysed for this study through the lens of
children’s needs and perspectives, providing further context
to the analysis of the implementation of the S&T approach
to child protection in the context of DFV and parental AOD
and/or MH issues. In particular, this child-focused analysis
provides further depth to the practitioner perspectives of
working with families’ intersecting complexities and thus
the needs of children and young people, in order to address
the following research questions.

2.1 Research questions

1. How do individual family members experience the
interventions they receive when they are clients of an
organisation that is implementing the S&T Model when
working with children and families living with DFV
and where there are parental issues of MH and/or AOD?

2. How have practitioners experienced the implementation
of the collaborative S&T Model within and across their
organisations when providing interventions to children
and families living with intersecting issues of DFV, MH
and AOD?

2.2 Structure and sites

The STACY project was conducted across three states in
Australia in 2018-19, and involved an academic research
team; consultants from the Safe & Together Institute; project
advisory groups (PAGs) in each state (senior managers
or CEOs of participating organisations, and peak body
representatives in Victoria); practitioners involved in the
communities of practice (CoPs) convened in Victoria, New
South Wales and Queensland; other practitioners mentored
by the CoP workers; and children, mothers and fathers who
were clients at the participating organisations (Healey et al.,
2020). As mentioned above, STACY for Children drew on
data collected at these sites.

2.3 Methodology

A mixed methods research design provides the framework
for the project. The mixed methodology of qualitative and

quantitative data drawn from several sources has been found
to be most useful when researching the area of violence against
women (Sullivan, 2007), both from practitioner perspectives
(Healey, Humphreys, et al., 2018) and that of clients—DFV
victims/survivors and perpetrators alike (Heward-Belle,
2015; Lamb, Humphreys, & Hegarty, 2018).

Collectively, the following data sources from the STACY
project were re-analysed and used to triangulate collection
and analysis for the current project:

+ notes from CoP workshops at each state research site

o qualitative data drawn from a survey of practitioners
participating in CoP workshops and as “secondary
participants”

 quantitative data drawn from the DFV-informed continuum
of practice exercise

o case study component:

o interviews with practitioners from organisations
participating in the STACY research

o interviews with clients (children and young people,
mothers and fathers) of organisations participating
in the STACY project. Additional interviews with
two clients (young person and mother) were also
conducted specifically for this project.

A more detailed description of each data collection
methodology follows.

2.3.1 An action research framework

The STACY project was underpinned by a practitioner-
led (co-design or action research) framework (Cook &
Wagenaar, 2012; Evans & Terrey, 2016; Ison, 2008). This is a
combined strategy for inquiry (research and learning) and
development (practice and action) that involves movement
through iterative cycles of reflection and review to enable
simultaneous contribution to evidence-gathering and practice
change (Ison, 2008).

The challenges facing practitioners in managing the complexity
of the intersections between DFV and parental issues of
MH and AOD—while maintaining a focus on the needs
of the children from their perspective as well as from that
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of the non-offending parent—were analysed in the data.
Maintaining a DFV focus means keeping the adult and child
victims/survivors safe while intervening effectively with
the perpetrator of violence and coercive control. Strategies
identified by practitioners to address the challenges in working
collaboratively across the services were also documented. At
the same time, a process of continuous reflection about what
approaches work and why was undertaken and recorded.

2.3.2 Communities of practice (CoPs)

The STACY project involved practitioner participants meeting
regularly from November 2018 to July 2019 to receive three
days of training in the S&T Model and participate in a series
of six CoP workshops in each of the three participating state
sites (New South Wales, Queensland and Victoria). Practitioner
participants were senior staff working in statutory child
protection agencies, specialist DFV services, NGO family
services, AOD services and MH services.

In each state, local members of the research team (with one of

the S&T consultants) facilitated a CoP. One CoP was facilitated
each in Queensland and Victoria respectively, involving up
to 30 participants in each state. In New South Wales, two
evenly sized CoPs involving a total of 30 participants were
facilitated.

Each CoP workshop had a theme—two of which were
specifically about keeping children in view—and consisted
of de-identified case discussions that focused on the process
and outcomes of applying the S&T Model in practice. These
discussions, facilitated by the research team, involved case
practice with families where there were parental issues
of AOD and MH in the context of DFYV, in relation to the
meeting’s theme. An hour-long cycle of questions, discussion,
coaching and reflection, led by the S&T consultant, followed
the case presentations. Members of the research team audio-
recorded and took detailed notes of the de-identified cases
presented. Following the ethnographic technique of participant
observation (Madden, 2017), this drew together the learning
attained through the involvement of participants from
diverse disciplinary and sector backgrounds in the training
and workshops and the practice context that practitioners
brought to their discussions in the workshops.

These data (as with all qualitative data collected) were identified
and coded into themes, and have been re-analysed with a
child focus for the purposes of this current study.

During the CoP phase, participants invited colleagues or
staff they had regular contact with to become secondary
participants in the project. The CoP participants engaged
with secondary participants as agents of change to pass
on learnings and work towards embedding DFV-informed
practice. Figure 5 illustrates the range of service areas to which
CoP participants and secondary participants belonged (as
indicated by the STACY project questionnaire responses).”
While CoP participants’ change agent work could be broad,
involving presentations and briefings to large numbers
of practitioners or senior staff across organisations and
partnerships, they were expected to work with a small
number of practitioners or senior staff by introducing
them to the S&T Model and thereby influencing their work
according to its principles. Most secondary participants who
responded to a question about their level of involvement
indicated that they had been offered up to three sessions
with a CoP participant. These secondary participants did
not attend the CoPs but were invited to take part in the
S&T e-learning modules and to complete the questionnaire
and the continuum of practice exercise.

2.3.3 The case study component

The case study component involved the re-analysis of 21
one-to-one, semi-structured interviews with clients, and
with 28 practitioners who had provided (or were providing)
interventions to clients in five organisational research sites
across the three state sites. Data from two additional original
interviews with clients were also analysed as part of the case
study component.

Interviews are non-experimental in research design and are
more common and useful for qualitative research in complex
areas, such as DFV and child protection issues, where it is
not possible to isolate and manipulate a single variable. The
interview data provide qualitative information about how
services were operating and how they were experienced, and

2 Seesection 2.3.4 for further information about the STACY
questionnaire, including response rate.
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Figure 5: CoP and secondary participant service areas by site
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have been combined to develop composite stories, examples
or case studies that are included in this report.

Interviews were sought with mothers, fathers (the perpetrating
parent) and young people aged 9-18, who were receiving an
intervention from staff of a participating organisation, were
known by practitioners to have engaged positively with the
organisation, and were not in immediate crisis. Perpetrating
parents were only eligible if abiding by existing intervention
or parenting court orders and keeping agreements with the
organisation not to engage in harmful behaviours toward
family members.

Qualitative data collected in the STACY project from interviews
with 12 mothers, five fathers (the perpetrating parent) and
four young people aged 9-18 were re-analysed. In addition,
data collected from an additional interview with one mother
and one young person were analysed. All client data were
obtained from people who were receiving an intervention
from staff of a participating organisation in the STACY or
STACY for Children projects, were known by practitioners to
have engaged positively with the organisation, and were not
in immediate crisis. Perpetrating parents were only eligible

Site 2
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Secondary
participants

Site 3

JS—Justice services, (includes police, corrective services/
probation and parole)

MH-Mental Health

Other

Total n= 143; CoP n=50; secondary participant n=93

if abiding by existing intervention or parenting court orders
and keeping agreements with the organisation not to engage
in harmful behaviours toward family members.

Practitioners approached potential interviewees in the first
instance, to explain the research and ascertain eligibility and
interest. This step enabled practitioners to assess eligibility
criteria (following a researcher-designed checklist) to ensure
that no clients were invited to participate who could not do so
safely. Contact details were then provided to the researchers,
who then contacted the eligible participant to obtain consent
and arrange an interview. For young people, practitioners
first obtained consent from a young person’s parent and then
approached the young person as already outlined. Interviews
were conducted face to face with mothers and by phone with
fathers. Young people were able to choose either option.

Strict protocols were developed by the research team to address
ethical concerns and ensure the anonymity and safety of client
interviewees and their families (see section 2.4). Interviews
conducted as part of this component are presented in Table 1.
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Table 1: Interviews conducted as part of the case study component

Mothers 6
Fathers -
Young people 3
Practitioners 2
Total [

Interviews were audio-recorded where consent was given, and
notes were also taken by the researcher during the interview.

2.3.4 Online questionnaire

Data from three open-ended questions from the STACY
project questionnaire were re-analysed using a child lens for
the study. Within the frame of working with children and
families living with DFV and parental MH and AOD issues,
these questions focused on areas of good practice, areas for
improvement and how practice can become more child-
focused. The questionnaire was programmed into Survey
Monkey and hosted online for participants to complete
electronically. CoP and secondary participants in all sites
were asked to complete the questionnaire as part of their
involvement with the STACY project between 6 August,
2019 and 9 September, 2019. Of the 379 participants invited
to complete the questionnaire, 50 of the possible 87 CoP
members and 93 of the possible 292 secondary participants
provided responses. The response rate for CoP members was
57 percent, and for secondary participants 32 percent, with
an overall response rate of 38 percent. Secondary analysis was
conducted only on those questions which were relevant to
the research questions of the current study (see Appendix B).

2.3.5 Domestic violence-informed continuum
of practice exercise

During the CoP phase of the STACY project, the research team
drew on the S&T domestic violence-informed continuum of
practice, and learning from the Invisible Practices project, to
create a tool for participants. This tool involved a matrix with
four dimensions of practice assessed along a simple numeric
rating of 1 to 5, with 1 representing the least developed
implementation of an all-of-family way of working and 5
representing the most developed stage. This numeric rating
therefore replaced the S&T-devised scale moving from
destructive practice to proficient practice (see Appendix A).

The continuum exercise was administered as a reflective

5 2 13
4 1 S
1 1 5
8 18 28
18 22 51

exercise where CoP participants rated their personal practice
and that of their organisation at the beginning of the STACY
project and at the end of the CoP phase. The purpose of
this exercise was to explore where participants perceived
changes in their own practice, or that of their organisation,
and contributed to the project’s overall exploration of
capacity-building practice change at the intersections of
DFV, AOD and MH. Two of the four dimensions or scales
that participants were asked to rate are relevant to child-
focused practice. They are:

Scale A About the adults
>

Integrated with
children/other
CP issues

Scale B Child versus
adult survivor

Child safety
and wellbeing
tied to adult
survivor

—>

2.3.6 Data analysis

Data from the CoP discussions, the case study interviews,
and selected questions from the online questionnaire were
analysed following the techniques of qualitative thematic
analysis as described by Braun and Clark (2006). This form
of thematic analysis involves an inductive coding process
assisted by N'Vivo (Version 12) software, with “nodes” being
generated iteratively through multiple readings of each
transcript, relevant research and academic literature, and
other data collected as part of the broader STACY project.
Patterns of ideas or actions were located in the dataset and
brought together into meaningful groups. For the purposes
of this current study, secondary analysis with a child focus
was conducted by the same team of researchers, again using
qualitative thematic analysis. Each component of data was
analysed by one researcher. Simple descriptive and cross-
tabulation analyses of the continuum data were conducted.
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2.4 Ethics

The research was authorised through four ethics applications,

approved in all participating states:

o University of Melbourne HREC ID 1852605.2 (title: The
STACY project: Safe and Together Addressing ComplexitY)

o University of Melbourne HREC ID 1954087.2 (title: Safe
& Together: An all-of-family approach to practice)

o University of Sydney HREC ID 29019/189 (title: Evaluation
of the Jannawi Family Centre)

o Queensland Government’s Hospital and Health Service
(Metro North) HREC/18/QPCH/46628.

CoP participants were requested, as part of the action research
methodology, to adhere to the principles of confidentiality,
cooperation and mutual respect, in order to facilitate an
environment in which it was safe to discuss challenging
professional practices and relationships with each other’s
agencies. Comments that participants wished to keep
confidential were not recorded in the notes. To protect
confidentiality, individuals and agencies have not been named,
and any identifying details have been disguised.

For the case study component, a range of strategies was
implemented through eligibility, recruitment and interview
processes to ensure the safety of all participants. Eligibility
screening was conducted by both practitioners and researchers
to guarantee a realistic assessment of possible risks. This also
ensured that interviewed fathers were not related to mothers
and young people who were interviewed, and care was taken
that perpetrating fathers were not aware that their children
or partners were participating in interviews.

For young people, parental consent was sought before they were
approached. Screening also involved a careful assessment of
their maturity and level of understanding to ensure their assent
was informed, and that they understood the importance for
their safety and wellbeing of not disclosing their involvement
in an interview, other than to their mother and key worker.

To ensure the safety of victims/survivors, they were contacted
by researchers using the method they had identified as safe,
and were interviewed at a safe location of their choice, during
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daylight hours. Both adult and child victims/survivors were
given the option of having a “most trusted person” in the
room during the interview.

Given the small number of clients interviewed, great care
has been taken to disguise or omit any identifying details,
such as names, circumstances, events and turns of phrase,
in analysis and reporting. Professional identities are also
protected: practitioners are only indicated by the type of work
or program they are engaged in. In some cases, workers were
interviewed together; quotes drawn from these interviews
are attributed to the overall group and identified by the
combination of workers who participated.

2.5 Findings:
Listening to the voices of people

working and living at the intersections
of DFV, AOD and MH

The findings presented in this section are a result of a
child-focused re-analysis of several data sources collected
through the STACY project that relate to interventions
for children and families living with intersecting issues of
DFV, MH and AOD. These findings relate to the following
research questions: how do family members experience
the interventions they receive, and how have practitioners
experienced the implementation of the S&T Model when
providing interventions? These questions are responded to in
the light of the impact of parents’ complex lives on children
and the difficulty of working at the intersections of DFV,
AOD concerns and/or MH concerns.

The section starts with an examination of interviews with
clients and practitioners, as well as further insights from
practitioners collected from CoP notes and the online
questionnaire. These include the perceptions of family
members who received services from workers who had
participated in the STACY project and insights from the
practitioners themselves. The latter had participated in training
and coaching in the S&T Model. Practitioners from a range
of service types were interviewed, including child protection
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(CP), AOD, and specialist family violence services for men
and for women. No MH practitioners were interviewed.

Three main themes emerged from the interviews with clients
and with practitioners:

o the visibility of children within adult-focused services
o addressing children’s individual needs

o child-focused practice at the intersections.

All practitioners whose roles or views are presented within
a client’s narrative were involved in implementing the
S&T Model, even if they were not directly involved in the
STACY project’s CoPs (for example, they may have been
STACY secondary participants or otherwise exposed to S&T
training). Many interviewees made comparisons between
previous experiences of service provision and their work
with S&T trained workers, indicating that the latter was
much more helpful. However, the interview transcripts did
not always provide sufficient information for researchers to
ascertain whether all good practice described related to service
provision informed by the S&T Model, particularly as many
practitioners worked within organisations that engaged in
high-quality violence- and trauma-informed practice prior
to their involvement with the STACY project.

2.5.1 The visibility of child victims/survivors in
service provision

Practice that renders children visible may include engaging
fathers about the impact of their behaviour on their
relationships with their children; assessment of the impact on
parenting of DFV, AOD or MH issues; and direct engagement
with children about their experiences. Data drawn from both
family member interviews and consultations with professionals
indicate that the practice of S&T-trained workers showed
an increasing recognition of the importance of assessing
children, parenting and family functioning in any DFV
intervention. However, throughout the data, keeping a direct
focus on children was given less attention by practitioners
than engagement with fathers or partnering with mothers.

2.5.1.1 Clients’ voices

Parents who had been clients of services highlighted a
range of ways that practitioners had engaged in assessing
their parenting and the functioning of their families. Many
reported talking about their children with practitioners and
being referred to specific services, such as parenting education
groups, family support services or men’s behaviour change
programs (MBCPs).

Mothers in particular highlighted how elements of the
S&T approach used by their workers had contributed to
an increased understanding of the perpetrator’s pattern of
abusive behaviour and its pathway to harming children. This
included children’s victimisation and experiences of abuse,
effects on family functioning, and effects on the non-offending
partner’s parenting. One mother reported that the use of
S&T tools enhanced the effectiveness of her practitioner
in addressing the impacts of DFV, as well as helping her to
better understand the tactics of coercive control to which
she had been subjected:

Making the perpetrator mapping with [practitioner]...
was confronting but really helped me understand his
strategy and how it was affecting the children and myself.
(1-S3-M-01)

This was contrasted with other, less positive experiences of
services, particularly services with practitioners who had not
trained in the S&T approach. Some mothers described feeling
that their parenting was unfairly and disproportionately
scrutinised while fathers were held to lower standards.
Mothers also described some practitioners who failed to
consider DFV when assessing parenting:

I had the caseworker saying you know, like she was trying
to get me to do parenting courses and I just said I don’t
need to do parenting courses. (I-S2-M-04)

The case example of Tim (see boxed text) highlights another
gap in assessment, where the AOD service failed to consider
the safety of the mother and children when allowing Tim to
disengage without informing other services working with
him. We do not have access to the perspectives of Tim’s
partner and children on the impact of his behaviour or on
the effectiveness of the services he was engaged with.
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The presenting practitioner described Tim as a father who had self-referred to an MBCP and, as part of the initial
screening, reported his engagement with an AOD service. Tim wanted to be with his family but felt they needed to

accept his excessive drinking (possible alcoholism) and consequent violent and abusive behaviours.

Toward the end of the MBCP, Tim admitted uncontrolled drinking and that his partner was threatening to leave.
When the DFV worker said they would contact his AOD worker, he reported that he had disengaged from the
service. However, the AOD worker had not communicated this to the MBCP. MBCP staff were concerned that Tim did
not consider the children as a part of his life and that he was not taking responsibility for his drinking or for the allied

abusive and controlling behaviours towards his partner and children. While he owned his drinking and controlling

behaviour toward his partner, Tim said it had been going on for so long (two decades) that he did not know any other

way. The practitioner quoted him as saying that this was “their dynamic ... so just accept it” (with his partner).

The ensuing discussion in the CoP focused on hypothetical conversations to have with Tim about the impact of his

abuse of his partner and the children. Part of this conversation centred on the S&T consultant’s suggestion that all

practitioners involved with him, whether AOD or DFV, needed to be talking about his children. If Tim is staying in

the relationship for his family, when he is abusive and drinking he needs to connect the interrelated impacts of these

behaviours on his children. In other words, “the children are the one way in” to reach that part of Tim that might begin

to think about changing. (CoP#6-S1-DFV)

Another factor in increasing the visibility of children was
engagement with the whole family to increase the safety
of women and children, including interventions with men
who use violence and control. A high level of interagency
communication and information-sharing was similarly
important in ensuring that services had an accurate picture
of children’s circumstances. One mother described her
disappointment when an MBCP facilitator contacted her to
report their belief that her ex-partner had taken accountability
for his violence. This contact was very important because it
enabled her to challenge this view and to report that he was
still being verbally and emotionally abusive to his children
during contact visits:

I go well, no, because you know it’s an act ... you know
you're not taking full accountability for things, because
why was it escalating with the children, if there’s still
denial of anything you've done wrong to the children.
(I-S3-M-02)

GOOD PRACTICE

Many of the fathers who participated in interviews reported
that their involvement with services was instigated by either a
court or a statutory child protection agency. Across the three
sites, there was an increase in the number of father-specific
MBCPs in operation and an increase in the willingness of
all-of-family services to engage with men who use violence
and control. This demonstrates a significant shift in practice
towards workers assessing parenting when engaging with
perpetrators of DFV and seeing violence towards women
and children as a parenting choice.

Fathers engaged in one particular all-of-family service
described how this service identified themselves as focused on
children. Some fathers, however, believed that their parenting
was not an issue and criticised their partner’s parenting.
Other fathers were able to see the impact of their violence
on children and reported their commitment to changing
their parenting for their children.

In good practice, perpetrators of violence are being helped to understand that the use of violence and control is
a parenting choice. Working with fathers to explore the relationship between their AOD and MH issues and DFV
and the impact of this on parenting behaviours and relationships with their children is encouraging motivation for

change; this, in turn, is being used in goal setting and case planning. A father explains:

I'm the key person in my family okay, and same as my wife, what | had done caused a consequence, which is

very serious to me and to my wife, to my son. We almost lose our son, you know, it's so serious to our life. So,
what | think, well, not just saying, this is my fault, | have to change my behaviour. (I-S2-F-03)
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2.5.1.2 Practitioners’ perspectives

Like family member interviewees, many practitioners were
positive about the role of the S&T Model in helping to promote
a deeper understanding of how children are affected by DFV.
For example, CP practitioners reported that the S&T Model is
helpful in shifting assessment and intervention from a focus
on the mother’s actions, particularly the notion of “failing
to protect” her children, to the father’s patterns of behaviour
and their impact, both on the children and on the mother’s
mental health, substance use and ability to parent. A child
protection worker explained:

In my old days it would be, “She’s [child’s mother] got a
mental health problem, she’s got an alcohol problem” ...
therefore I would say, “Well, you're the person who needs
to sort this out”. Within that would be also, “While you're
at it, can you sort out your mental health problems and
your alcohol problem”, without doing the analysis, doing
the assessment. (I-S1-CP-01)

Interviewees described the model being used by CP practitioners
to influence how adult-focused services understand and work
with their clients. For example, the perpetrator mapping tool
(see Figure 3) is being utilised to demonstrate the impact of
the perpetrator’s behaviour on the mother’s mental health
and substance use to professionals working exclusively with
adults.

GOOD PRACTICE

Some practitioners from the AOD sector were already familiar
with considering children’s needs as a motivating factor in
parents seeking treatment. The case example of Tim (see
earlier boxed text) demonstrates the challenges faced by
professionals from all sectors in helping men find a reason to
make difficult changes in their lives. Interviews suggested an
increasing awareness that children are also powerful incentives
for fathers to address their use of violence, a concern that
can be used therapeutically:

Coming from the space of their child is a safer space for
them to begin with, where they feel more comfortable
talking about this ... “Ilove my child, I want what’s best
for them” ... In turn, we see the change happen in them,
and we see them actually start to reflect on themselves.
(I-$3-A0D-17_AOD-18)

Improvements in assessment by the AOD sector were noticed
by other professional groups. A DFV worker commented:

I think where before they [AOD services] weren’t sort
of picking up a lot of stuff, now they are ... so there’s
definitely greater understanding. (I-S3-DFV-02)

While practitioners from AOD services reported an
organisational commitment to focusing on children’s wellbeing
and safety, many saw their main function as providing services

Experiences of violence and coercive control can profoundly affect women'’s use of AOD, MH and ability to parent
effectively. When this relationship is not understood, professional intervention can be limited to the symptoms of

abuse, rather than the cause, or result in inappropriate interventions focused on the mother. A child protection
worker explains how she and a colleague assisted a psychiatrist to see a patient’s situation through a domestic

violence-informed lens:

We went over there and spoke with a psychiatrist and the psychiatrist was focusing on the drugs and the mental
health and we said, “No, no, you need to focus on the domestic violence perpetrator”. (I-51-CP-02)
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to adult clients. Practitioners reflected in one CoP that the
S&T Model is a poor fit for non-CP settings and equates to
trying to fit the client’s story into the model. Relationships
and children can be used as motivating factors in substance
counselling, but “that isn’t the majority of our clientele”.
Children can’t always be the main focus, for example where a
father who comes for substance counselling is “disenfranchised
from his child” (CoP#3-S1-AOD).

In addition, the ability to work therapeutically with parents
was reported to be challenging when child protection concerns
were identified:

There’s always been a bit of a concern about, I guess,
not wanting to shut those clients out who are coming
for AOD support, but then saying, “You’ve given us this
information, we have to take this to Child Protection”.
It’s trying to find a way to work safely around that, and
make sure those parents are still going to engage with us
for ongoing contact and support, in spite of that. (I-S3-
AOD-17_AOD-18)

In some services, policies and protocols were seen to directly
inhibit practitioners’ ability to implement a more DFV-
informed, child-focused practice, particularly in relation to
perpetrators’ behaviours and their impacts on children. As
one MH practitioner recounted:

... our ability to engage the perpetrator on his behaviour.
It’s the most significant concern in the family. However, due
to our policy we cannot interact with it. It’s like having a
giant elephant in the room that no one can directly address.
By not being able to directly address the behaviours I feel
it can grow in the shadows. (Q-S2-MH-CoP-9)

In adult-focused services such as AOD or MH, asking adult
clients at the outset of their involvement whether they were
parents was proposed by questionnaire respondents as a basic
first step in increasing the visibility of children.

... to ensure from the outset (e.g. intake processes) that
we are asking clients if they have children, and if so,
asking about [what effect] parental mental health and/or
substance use in the context of DFV is having on them.
(Q-S3-FS-Infl-28)
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Such questions allow children to become visible in adult-
focused services where DFV and its impacts might not
be core business. Questionnaire respondents believed
that many practitioners are not yet aware of this, and also
acknowledged the need for ongoing work in this area, albeit
within services’” limitations and parameters. The following
questionnaire responses, from an AOD worker and an MH
worker respectively, illustrate that some shifts have been
made through exposure to the S&T Model, but that change
across these sectors is in its infancy.

There is certainly a space for clinicians who have done
S&T training to voice concerns/advocate for children/
explore the impacts of substance use and violence on
children at the point of treatment planning, i.e. in clinical
review meetings. This is certainly happening more since
STACY but there is a way to go. (Q-S3-AOD-CoP-10)

While our organisation has a long way to go, our executive
team is committed to improving the way we respond to
DFV and child protection matters. DFV has not previously
been seen as core business. However, our service as a whole
is becoming more aware of the complex interplay between
DFV and MH issues ... Children are often “invisible”
within the adult mental health service. Bringing children
to the fore as part of routine screening and ongoing rolling
assessments will help identify support needs for parents
and help to promote the safety and wellbeing of children.
(Q-S1-MH-CoP-89)

A shiftin focus was also noted by practitioners from women’s
DFV services. A recent review of one service’s risk assessment
framework identified comparatively little focus on children,
and changes were made to better reflect not only women’s,
but also children’s, lives in the risk assessment framework
and internal database.

In their questionnaire responses, practitioners described the
S&T Model as providing a key shift in thinking that enabled
engagement with perpetrators even when they were not
present. Documenting specific facts, details of the violence
and its impact on the family unit, and creation of appropriate
links with other services were put forward by many as key
strategies. This increased focus on the perpetrator’s pattern
of behaviour, a key component of the S&T Model, is being
reflected in risk assessment. This has allowed a deeper
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understanding of the impact on children and children’s needs.

By focusing [on] and identifying perpetrator behaviours
we have a better understanding of the impact this has on
family functioning, victims and their children. Focusing
on how his behaviours impact on the children and pivoting
back to the perpetrator. This assists with understanding
how his behaviour impacts on the victim’s mental health
and substance use where assistance can be provided for
victims and have better outcomes for children. (Q-S1-
CP-CoP-68)

This information is being used therapeutically with fathers:

We're asking questions about children’s contact with
the perpetrators, the relationship to the child, questions
about support e.g. significant adults; also questions as to
whether the dad is disrupting the child’s attendance at
school or access to friends and family. Also, more questions
relating to dad’s impact on the child’s mental health
and what harm he’s causing, exacerbating, interfering
with. So, we ask many more questions about the tactics
of perpetrators’ patterns of behaviour and harm to the
children. (I-S3-DFV-01)

The increased attention to children is also reflected in men’s
DFYV services. A DFV worker described drawing attention
to DFV as a fathering choice:

We worked a lot with dads where they feel justified by
abusing their partner, spitting in her face, calling her
degrading names and things like that, but when you
start to reframe it, where were the kids? What was the
impact on the kids? What was your child doing when it
happened ... When you bring the child into the room and
you bring it back to a parenting choice, you get a different
response from fathers. (I-S3-DFV-03_DFV-04_DFV-05)

Asking direct questions about children—in screening and
assessment of mothers and fathers but also throughout cases
and service delivery—was cited by questionnaire respondents
as a key learning from the S&T Model, promoting a child-
focused, DFV-informed approach to practice. Practitioners
proposed questions about the impact of violence, AOD and
MH on parenting, and the implications of this for children
and their relationships with their parents. Many questionnaire

respondents described how questioning of this type needed
to be directed to both mothers and fathers, in order to hold
both parents responsible for children’s needs and wellbeing.
Framing DFV as a parenting choice was a particularly
salient shift for practitioners as they implemented the S&T
Model in their practice, further explored below in relation
to constructions of children as survivors.

Workers can draw out, through assessment and case
management phases, the impacts of violent behaviour
on children. This is often discussed with men. However,
it can be common for blame to be shifted to mothers/
non-offenders. Workers can develop further skill in
really bringing out how children have been impacted.
(Q-S3-FV-CoP-30)

... by making it part of routine practice to ask about the
welfare of the children during our assessments, planning
or reviews. By having more educational sessions that focus
on children but also take into account the limitations of
the services a client may be accessing. By using language
that makes both parents responsible for meeting the
needs of the children, as opposed to just making only
the mother responsible and having low expectations for
dad. (Q-S2-AOD-CoP-106)

Other suggestions for child-focused work in holistic practice
involved ensuring that children’s perspectives are considered
whether or not direct engagement is possible.

Ensure that practitioners consider their client-parents’
presentation from the children’s perspectives. (Q-S3-
AOD-Infl-52)

... assessments focusing on the perceptions and timelines
from the children’s perspectives, in addition to the
perceptions of each adult in the home. (Q-S2-CP-CoP-34)

Other practitioners engaged directly with children. For
example, one DFV practitioner interviewee explained how
she engages directly with children in office-based settings,
schools or family homes:

I went out to see mum. I had a chat with the child while
I was there. Then, later on, throughout the involvement,
towards the end, she wanted to come in and see me with
her dad. She said, “Dad, can you stay out here”, and he
said, “Yes, no worries”. So, he waited out there and she
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spoke to me in there, just to let me know how things were
going. (I-S3-DFV-02)

Some interviewees stated that more emphasis is still needed on
“bringing back the voice of the child and not getting caught
up in what’s the current crisis for the parent”. Variability in
workers’ awareness of, and capacity for, direct engagement
with children was noted:

Some workers are much more comfortable doing that sort
of stuft with kids and others are really only comfortable
working with parents and struggle to do stuff with kids.
(I-S3-AOD-17_AOD-18)

One specific agency employs workers to speak with colleagues
about prioritising children’s needs, as well as a child and family
team who aim to influence the practice of other teams across
the organisation through secondary consultations. These
developments were described as “a big culture shift”, away
from the traditional approach of “working with one person,
or an individualist kind of view”. They have resulted in “more
eyes on the family and more work being done, rather than
just that one job”. This change in practice was “a learning
curve for alot of clinicians, already, around recognising their
responsibilities for safety and for children, and, actually, how
to do that work safely with parents”.

2.5.1.3 Tips from practitioners:
Visibility of children within adult-focused services

In good practice at the intersection of CP, DFV, MH and
AOD, children are clearly visible to all service providers. By
focusing on children’s experiences, services can help to ensure
their safety and wellbeing, increase perpetrators’ motivation
for change and partner with women as mothers. Children’s
visibility can be promoted and maintained in a number of
ways, both directly and indirectly, depending on whether the
service engages with children or not. Attention to children
needs to occur at the levels of the individual worker, the
team, the organisation and inter-organisationally. Strategies
for ensuring and maintaining the visibility of the child in
service provision can include some or all of the following:
« Asamatter of routine, ask all clients about their parenting
status, for example: are they parents; do they have children
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in their care; do they have access to their own or their
partner’s children?

» Ensure organisational risk assessment frameworks include
attention to children’s needs.

+ Help perpetrators understand that their use of violence and
control is a parenting choice and explore the relationship
between their AOD use, MH, DFV and their parenting
behaviours and relationship with their children. Use this
information to encourage motivation for change, set goals
and devise treatment and other case plans.

o Together with the mother, map the perpetrator’s pattern
of behaviour to help her understand the tactics of coercive
control and how it affects the children and the family’s
functioning, including her AOD use, MH and ability to
parent her children effectively. Share this information
with other service providers.

o  Where possible, engage directly with children to seek
their perspectives. Use the information they provide to
inform assessment and case planning.

o Ask mothers about any changes in the perpetrator’s
behaviour and include this information in assessments
about their own and their children’s safety and wellbeing.

o When collaborating with other services, ensure there is
effective communication about children’s experiences,
circumstances and needs.

o Inform other service providers when perpetrators disengage
from services and supports, and remember to mention
whether perpetrators have access to children.

2.5.2 Seeing children’s individual needs

Asking the questions necessary to understand children’s
experiences of DFV where problems with parental MH and
AOD use also occur is crucial to implementing the S&T
Model. This means hearing and acting on children’s and
young people’s voices. This can be done through direct and
age-appropriate engagement, or through asking questions
of parents and professionals to understand each child as
a unique person with an individual perspective on what
has happened to them, and developing appropriate service
planning for each child.
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2.5.2.1 Clients’ voices

Data from family member interviews illustrate changes in
the way that children’s individual needs were seen by service
providers. Of particular interest was how the S&T Model
might increase practitioner proficiency in DFV-informed
practice with children. Promisingly, many family members
reported feeling that workers constructed children as unique
victims/survivors with individualised needs from services.

Seeing children as survivors precipitated efforts to engage,
interview and validate them. Family members described ways
that practitioners made visible the impact of violence and
control on children within the family. One mother described
the importance of her son having his own counsellor, as he
may not feel able to talk to his parents as openly about his
experiences. Parents also described their children’s engagement
with a child-focused, all-of-family service:

My son sometimes comes see [practitioner] too ... before
when the [statutory child protection] come and make
trouble or my family, my children, my son never talk
with anyone. But slowly, slowly, I bring him here with
me. (I-S2-M-03)

They have a very good place for children to play and
they have a playground and they have all the facilities to
support kids. (I-S2-F-03)

Although there was extensive indication of positive shifts
towards seeing children’s individual needs, there were also
clear tensions brought about by changing practices. While
most services describe themselves as “child-centred” or
“child-focused”, services were often seen to focus primarily
on adults, thereby marginalising children’s experiences and
perspectives. Of particular concern was that this included
child protection services, whose work by its very nature
should be highly focused on children and their experiences.

Several of the parents interviewed discussed their involvement
with a children’s service but did not provide any information
regarding how their children were directly engaged, instead
focusing on how services engaged with adults in the family.
Several of the children interviewed did not recall many
details about their child protection practitioners. The limits of
engagement of children is illustrated in the following excerpt:

[Interviewer:] And the [child protection agency], were
there any conversations with the kids present? Or anyone
talking to the kids about what was happening?

[Mother:] No. Not in our situation. They had their private
chats with the kids. But anything about what happened,
kept to the adults. (I-S1-M-06)

Families raised concerns about the seeming lack of consultation
with children about decisions that significantly affected their
lives. Common concerns were separation of siblings in care
placements, children having ongoing contact with violent
perpetrators, and the restriction of contact between children
and their mothers. Of particular relevance was children’s
perceptions of their lack of power in court proceedings, where
it is essential to consult them about decisions. One young
person reported particularly negative experiences with legal
practitioners, stating that his lawyer didn’t make significant
efforts to meet with him and instead made assumptions
about his preferences for placement without consultation:

Out of the whole year, I got to see my lawyer once ... and
they just said that, that the assumption of my lawyer was
just, I wanted to go back to live with my dad, which was
right ... but he never consulted me before that. (I-S2-YP-01)

Many family members were concerned that the impact of
DFV on children, risk of further abuse and intersection with
AOD and MH issues were not adequately addressed. One
mother who was interviewed discussed her recent experiences
with the child protection system as a young person herself:

I was on drugs, like heavy drugs ... nobody really cared.
Nobody really cared about me or how I was or what I was
doing. It could have been too late. (I-S1-M-05)

Several family members also believed that services had
ignored or inadequately investigated children’s disclosures
of violence. Several mothers in particular raised concerns
regarding the way in which allegations of sexual abuse
towards their children had been managed. Many felt that their
children had not been listened to, nor adequately protected
from further abuse.

Many family members also reported their perception that
numerous practitioners were deficit-focused when it came
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to their approach to children. A deficit-focused approach
constructs children’s responses to trauma as problematic, or
pathological. This approach stands in opposition to trauma-
informed and domestic violence-informed approaches
that see children’s responses as adaptive. Several family
members raised examples of services focusing on children’s
delayed development, school non-attendance or problematic
behaviours. One mother described receiving complaints
about her children being noisy and jumping on beds within
a DFV refuge. One father described having complaints from
his son’s childcare around his biting other children and his
lack of social skills. Family members reported that young
people were most frequently pathologised by workers. They
described services focusing on older children’s mental health
problems, substance use and use of technology. These issues
were commonly constructed as indicative of issues originating
within the individual child, rather than as responses to
living with the oppression and uncertainty of DFV, trauma,
parental AOD and MH issues, and other adverse childhood
experiences.

However, family members also provided examples of
practitioners focusing on children’s resilience and strengths.
Examples included workers commenting on their children’s
high levels of attendance at school and high degree of
engagement with services, and the development of strategies
aiming to increase safety, resilience and protective capacity
within families. One mother highlighted the complexities
of her children being violent towards her, and how services
helped her to contextualise this as a response to the child’s
ongoing exposure to the perpetration patterns of their father:

When [service] spoke to the kids they could tell them
that it was normal to feel hurt and it was normal to feel
angry and want to express that, and that it was normal
... and that there’s ways of you know dealing with that,
the kids were making up their own ways ... (I-S2-M-04)

The final tension in how children’s needs were articulated can
be seen in representations of the mother-child relationship.
One of the key aims of the S&T Model is to challenge mother-
blaming practices and recognise the interdependence of
women’s and children’s safety. Family members highlighted
how services working from this perspective aimed to prevent
children’s separation from mothers and supported children
to be safe at home with their family:
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Assoon as [practitioner] said to me that you know, “You’ve
done so well, were bringing the kids home”, I could not
literally stop crying. (I-S1-M-04)

They asked me about what happened with me and my ex-
husband and I ah, I waslying too, notlying, T hid the truth
because I was scared ... she told me that [child protection
agency] told us about everything and no worries, you can
talk and no one will take your son. (I-S2-M-02).

However, there was also evidence of the entrenched nature
of the “failure to protect” discourse, by which mothers
are blamed for their partner’s DFV and harm to children.
Janelle’s story (see boxed text) illustrates this dynamic, where
the assessing worker did not look further than the mother’s
presentation for the source of risk. There is no record of the
children being consulted. All of the mothers interviewed
reported a prevalent fear that involvement with services for
DFV could lead to the removal of their children by statutory
child protection workers. Mothers who had experienced the
removal of a child often described the distress, trauma and
shame this caused for them:

I'had one caseworker from here I didntlike ... sheliterally
blamed me for everything that [children’s father] did to
me, and that I caused all the fights, and it was my fault.
(1-S1-M-04)

They said, “Well if you're with him, you are not going to
get your kid back”. (I-S1-M-05)

Mothers also described the punitive or threatening nature of
service responses. They identified how partners would control
and coerce them by threatening to call child protection services
or manipulate systems by making vexatious allegations about
them, and that practitioners could at times be complicit.
Services were also described as at times reproducing dynamics
of coercive power and control towards mothers, including
through “using” children:

I was not allowed to see the kids on Christmas day,
‘cause they were afraid that [their father] would turn up.
(I-S1-M-04)

The youth liaison officer at the police station was really
abusive to me as well, he, T had a phone conversation with
him where he said, “You know if you stay, I'm going ...
I'm prepared to go to court to say that you're the abuser”.
(1-S2-M-04)
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Janelle

The responder to a CP notification identified MH issues in a mother, removed her children and placed them with

their father. The mother was considered confrontational. She was frustrated with CP not holding the father to

account for 15 years of violence against her. She had never reported it because she didn't want people knowing her

business. She had separated from her partner 12 months before and had a psychiatric (psychosocial) breakdown.

When CP stepped in, she had a moment of breakdown, went to the father’s house, was arrested by the police and

taken to hospital for an MH assessment. No MH issues were identified. The mother had used cannabis following the

separation.

The children were returned to the mother under clear guidelines with a parenting agreement in court about where

the children go and when. The practitioner talked about counselling to the mother as she felt disempowered and

cheated. She was in the system as causing harm but the father had never been called to account. “We know now
he plays mind games, threatens to pick the children up from school and not bring them back if she didn’t give him
money, so she had stopped taking them to school.” (CoP#3-S1-CP)

Some mothers also felt services could have offered more
support prior to the children’s removal, or intervened further
with men who use violence and control by holding them to
a higher standard and engaging in efforts to make men who
use violence responsible for their abuse.

2.5.2.2 Practitioners’ perspectives

Child protection services and family services tend to describe
themselves as child-focused and see children as unique people
with needs separate to those 