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1. Background

Domestic violence risk identification, assessment and management are all developing in
various ways and for various purposes in different organisations in the US, Australia, UK and
elsewhere. Police, probation, social work and specialist domestic violence services are using
various forms of risk assessment and identification tools and systems to guide their work
with perpetrators and victims of domestic violence and their children. These tools and
systems have developed over the years, gradually bringing more specific factors identified as
affecting risk to the attention of professionals working with either perpetrators or victims or
both in order to assist them to carry out various different activities. The factors they may
examine include:

History of violence

Other behaviours and attitudes in the perpetrator
Relationship history

Mental health of perpetrator

Vulnerability factors in victims such as disability, isolation
Intention to end the relationship

Motivation for treatment for perpetrator

Willingness to accept forms of help for victim
Perpetrator threat of homicide or suicide, or having homicidal or suicidal fantasies
Access to weapon

Perpetrator depression

Perpetrator’s sense of ownership

=4 =8 =4 -8 -8 8 8 8 _9_9_9_-9

The purposes of risk identification or assessment or management may include some or all of
the following:

To identify the likelihood that domestic violence is taking place or will continue

To identify risky times, situations etc, in order to assist safety planning with victims

To identify of the risk of domestic homicide

To identify risks that children are or will be significantly harmed by living with

domestic violence

5. Toidentify risks that children are or are likely to witness domestic violence taking
place

6. To write reports for courts about any or all of the above risks and protection
strategies

7. To be an element of assessment for programme suitability for perpetrators

8. Toimprove inter agency coordination

El

Risk assessment tools have been developed in various ways, sometimes with reference to
research, sometimes based on practice, usually on a combination of the two. There is
evidence that the predictive power of these tools alone is weak (Gondolf, 2002), when
compared to the victims’ own assessments of risk. Evaluations of and research on such tools
and systems indicate that they can only ever improve assessment and management of risk,
that they form a complement to, not replacement of, clinical judgement by an experienced
specialist practitioner and the assessment by the victim concerned. However, there is
evidence that they do help practitioners to assess and manage risk in systematic ways which
help to promote safety for victims of domestic violence and their children, as part of a
coordinated response to domestic violence (Robinson, 2004). They cannot and should not be
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used in isolation. Victims’ own assessments of risk clearly need to be an element of the
tools.

In recent years the police in UK have been working with various versions of a system called
SPECSS. Humphreys et al, in a review of the use of this tool (2005) describe it as follows:

The SPECS8Bk assessment modxlis a threestage model which
involves an initial responsan assessment of risk and intervention to
manage the risks identified. The assessnodmisk is based on six
prominent risk factors outlined in SPEGSE&paration (childontact),
Pregnancy (new birth), Esctitan, Culture (community isolation and
barriers to reporting), Stalking and Sexual Assault). A further six
additional factorsare also included as prompts for frdime (FL) officers
to consider (abuse @hildren, abuse of pets, access to weapons, either
victim or perpetrator being suicidalyug and alcohol problems, jealous
and controlling behaviour, threats to kill, antental health problems).
(Humphreys et al, 2005)

This tool has now been incorporated into inter agency language about domestic violence
and is an example of the many domestic violence tools and systems different agencies may
be working with. These are often very similar, which can add to the potential for confusion.
Further examples include domestic violence risk assessment as part of child protection work
(see Radford et al, 2006), CAFCASS risk assessment tools and assessment tools such as the
SARA (Spousal Assault Risk Assessment) tool currently in use in probation work in the UK,
developed in the US. The proliferation of tools has been identified as a potential or actual
problem for inter agency coordination (Regan et al, 2007).

A key purpose in working with risk identification is to prevent death and serious injury. Some

risk assessment tools have been developed specifically for assessing lethality (Roehl and

Guertin, 2000). The usefulness of these tools has been questioned on the grounds that it is

notpossibletod Yl 1S | Of SI NJ RAalGAYyOlAz2y 0SG6SSy 62YSy
SELISNASYOS R2YSaiA O (SiAgR008 nsférdng to AtmamskethllS y 24 (Af S
2001). The effectiveness of risk assessment tools for predictions of lethality has been

explored in the US and the following factors have been found to influence risk of domestic

femicide (murder of women) in that country:

Abuser’s unemployment — strongest socio-demographic factor
Previous arrest for domestic violence — decreased the risk of femicide
Presence of a step child living in the home increase the risk of femicide
Separation after cohabiting increased the risk of femicide, particularly if the
perpetrator is strongly controlling
5. Perpetrator’s use of gun and past threat with a weapon are strongly associated with
increased risk of femicide
6. Perpetrators use of illicit drugs strongly associated with femicide, though excessive
use of alcohol was not
(Laing, 2004, referring to Campbell, 2003)

El A

It may well be that these factors do not have the same influence in the UK context as in the
US. Use of guns, for example, is likely to differ due to the different legal contexts. Recent
reports on intimate partner femicide in the UK (Dobash et al, Regan et al, 2007) have
confirmed the presence of some of these factors, particularly separation as a risk factor and
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alcohol use not as a risk factor. They have also identified further specific factors which
appear to be present in relationships preceding the murder. Regan et al recommend that
several specific factors should be added to risk identification and assessment tools in order
to draw professional attention to cases which have an increased risk factor for homicide but
which may otherwise not be identified as high risk. The factors they add to the list include:

7. Jealous surveillance and coercive control, features of men’s abuse of women
identified and explored by Evan Stark (2006)
8. Perpetrator depression
9. Potential (as well as actual) separation
10. Histories of violence including to other partners or family members
(Regan et al, 2007)

Other recent investigations into high profile murders of women and children in the UK have
confirmed that past history of violence to women increase the risk of future serious violence
to women and children. The incorporation of specific risk factors for femicide into the
current domestic violence risk identification or assessment tools therefore carries a
potential public benefit to future partners but also other women and children.

The impact of risk assessment identification on the victim has not been fully evaluated.
Some (Hoyle, 2008) identify that victims may make their own seemingly irrational but to
them entirely rational decisions not to use the safety strategies offered by criminal justice or
other agencies. They may find the assessment process frightening, or that it does not
address some of their other fears such as the possible removal of children. This is
particularly relevant for domestic violence risk identification tools as many women in
particular worry that if they reveal the full extent of the violence and risk they are likely to
face losing care of their children. Victims can also feel that they are to blame for future
victimisation, particularly if insufficient responsibility is placed on the perpetrator or if
guestions about harm reduction focus on her behaviour rather than the perpetrator. This
can often make risk assessment feel more victim-blaming and possibly divide victims up in
practitioners’ minds into “deserving” and “non-deserving” (Radford and Gill, 2006). Care
needs to be exercised in the design as well as the operation of risk management systems so
that this does not happen, as this will leave many victims unprotected and unlikely to ask for
further help for them or for their children.

The use of this tool in this pilot reflects some of the tensions and possibilities practitioners
are encountering in the use or consideration of domestic violence risk identification,
assessment and management tools and systems in professional settings including social
work, Court Welfare work and specialist domestic violence work. These are some which
appear anecdotally to be in existence amongst practitioners in various agencies:

9 Confusion about purpose and methods of risk identification, assessment and
management

1 Use of the 1% doctrine (“if a particular factor increases the likelihood of a specific
consequence by 1%, we have to treat this as certainty and take action to prevent it
from happening”) when the action taken is also risky potentially more damaging
than continuing with existing protection strategies

 Confusion about the statistical basis for risk identification and what this means in

practice

Confusion about the ways in which historical and current factors influence risk

Confusion about different sorts of risk and what factors influence which sorts of risk

= =
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T  Wide range of skills and knowledge affecting the scope for clinical judgement and
the accuracy of individual assessments and a lack of understanding of how different
tools work together

9 Plethora of different tools developed with varying levels of justification from
research and practice experience and evidence

 Wide range of understanding of sources of evidence and a lack of experience of how
to gather and make sense of data from perpetrators or victims, depending on
professional background of practitioner using the tool

In particular, there is often an apparent confusion amongst professionals about what
predicts or increases the risk that domestic violence will take place in the first place, that it
will continue once it has started, that it will increase in severity and that it is likely to end in
homicide. Some risk factors affect only one category of this risk, such as history of abuse in
childhood, which on current research evidence could be said only to increase the likelihood
that it will happen in the first place, but not to predict that it will, a common confusion.
Some factors, such as separation, affect all of them. Further research is needed, both of
individual risk factors and of the use of risk identification, assessment and management
tools and systems. Further analysis of existing research, such as that on homicide, is needed
to improve existing tools and systems. Further and more specialist and careful training is
needed for specialists and non-specialists alike in order to ensure that practitioners
understand the reasons for particular questions and how to analyse the evidence gathered
from them effectively.

2. Development of this risk identification tool

In 2006/07 staff from Respect, CAFCASS and Relate came together to consider a risk
assessment tool that:

1. Can be used within practitioners’ current workload;

2. Can convey information from a range of sources — even and especially where the
alleged perpetrator may be one source of information and where there may be huge
contradictions in versions of events;

3. Takes into account the key risk factors — assuming information not only from
criminal justice sources or about recent incidents;

4. Does not simply add to the dizzying range of different assessment tools already out
there.

The CAADA risk checklist was developed in Cardiff to support multiagency information
sharing around 2000. It has since become the checklist used by Independent Domestic
Violence Advisors and within MARACs (Multi Agency Risk Assessment Conferences) which
are spreading rapidly across the UK. MARACSs aim to pool available information on victims
who have been identified by key agencies as at medium or high risk, to plan interventions
and monitoring in order to reduce the risk of continued domestic violence. Evaluations of
MARACS identify the benefits for victims of this approach to protection, which include most
significantly reductions in rates of recidivism (Robinson, 2004). There is an implication here
that this form of risk management may also be contributing to the prevention of serious
injury and death — future research will be in a better position to explore this.
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During 2007, specialist staff in all three agencies worked together to produce an amended
version of the tool, with support from CAADA. Relate, CAFCASS and Respect organisations all
piloted the tool.

Looking at the list of requirements above, the working group felt that the CAADA checklist
satisfies 1 and 4 well, less so on 2 and only partially on 3. They also felt that the CAADA tool
did not allow a column for source of information. It tends to be used by victim advocates in
criminal justice proceedings with a resulting emphasis on the victim’s perspective, on
criminal records and on the idea of a ‘current incident’. However when Respect, CAFCASS
and Relate workers come into contact with a family around DV, they are likely to hear
multiple perspectives on what has happened and to find out about histories of violence and
abuse which may never have even come to the attention of the criminal justice system.

During the lifetime of this pilot and review process, CAADA have also been in the process of
reviewing and amending their original tool. The current one (March 2007) is available from
their website. http://www.caada.org.uk/library resources.html#2

3. The pilot

The original plan was that the pilot would run for the whole of September, October and
November 2007 — and throughout December for those organisations who adopt the
checklist late. It was intended that an evaluator would visit the pilot projects at the end of
this period to interview staff about the tool and its usefulness and that in December 2007
this should lead to a review of the tool before it is adopted nationally.

Kate Iwi, an experienced practitioner and trainer on domestic violence and part of the
working group developing this tool, provided briefings for staff at each project/centre during
the Autumn of 2007.

3.1 Respect member projects

The tool was piloted by three Respect members: DVIP — London, Bridge Project — Coventry (a
project of Coventry Relate) & Eb4u — in Brighton.

DVIP is involved in multi agency work where MARACs are in operation but they are not
involved in the process directly. They used the tool in all cases which had been referred to
them by social services. The Bridge project staff are also using the current CAADA tool and
employ the IDVA who works with the MARAC. Eb4u did not have MARAC process at first but
one started during the course of the pilot. The original plan was that all three of the Respect
organisations would use the risk indicator tool at initial assessment and then review this
regularly as part of the case management process.

3.2 Relate centres

Relate piloted with 3 local Relate centres: Coventry, Shropshire and Worcester Relate. It was
agreed that the tool would be used in the supervisory process and that all domestic violence
disclosures would be brought to supervision where the checklist will be filled out as far as
possible. Relate workers were not expected to go through the checklists with clients but
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asked to be familiar with the items on the list. One question for the pilot was whether this
process changes the questions they are likely to put to clients.

33 CAFCASS teams

CAFCASS teams in Eastbourne, Tees Valley and Plymouth piloted the tool. It was not part of
their court bundle. Teams were asked to test use it and to explore the value of incorporating
this tool into their work in their private and/or public law case work. The pilot didn’t alter
the teams’ existing protocols for referring to MARAC or information sharing. It was agreed
that the risk identification tool would be filled out in every case where there is any indication
or allegation of domestic violence. In the Tees Valley the practitioners used the tool in every
case, regardless of whether domestic violence had been identified or alleged.

4. Purposes of evaluation

1. Toidentify the use of the tool during the pilot, how it was used and how often

To identify what was useful about this for practitioners and for clients

3. Toidentify how far use of the tool added to existing risk management processes and
other practices to safeguard victims of domestic violence

4. To identify any missing or confusing aspects of the tool and identify amendments

N

5. Evaluation methods used

Originally it was planned that an evaluator would visit all 9 projects late in 2007 to discuss
this use of the tool. The pilot was late starting in some sites and in others it took time for it
to be used. Written feedback was requested from each site but this was not forthcoming in
most cases. In February 2008 | was asked to carry out telephone interviews with staff at
each of the 9 projects in order to gather data, and to analyse this data and prepare this
report.

Semi structured telephone interviews took place between February and June 2008 with
representatives of all nine organisations. These were sometimes with someone in a
supervisor or management role. In some cases these individuals felt that they had little to
say. In others they had used the tool themselves or supervised several practitioners who
had. In some of these cases they then referred me onto other practitioners in their
organisations who had used the tool. The majority of the interviews were with people who
had used the tool in practice or supervision.

5.1 People interviewed:

Colin Fitzgerald, Practice Manager, DVIP

Natalie Talbot, VPP worker, DVIP (short interview)

Phil Price, Programme Manager, DVIP East London

Salma, Women’s Safety Worker who works directly with the partners and ex-
partners of men on the Bridge programme;

5. Seto Sullivan and Susan Parkes, Women’s Advocacy workers, Coventry Bridge DV
project, usually work with women whose partners are not on the programme.

El
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Binah Taylor, EB4U, Brighton (written feedback from VPP colleagues also)
Gill Turner, Clinical Supervisor, Worcester Relate (19" March)

Liz Todd, Clinical Supervisor, Shropshire Relate

Suzanne Gibbon, CEO, Coventry Relate

. Lin Foley, CEO, Shropshire Relate

. Jo Ringshall, CEO, Worcestershire Relate

. Ann Flynn, CAFCASS Eastbourne, with reference to 6 assessors

. Elaine Hay, Practice Manager, CAFCASS Plymouth, with reference to 6 assessors
. Julia Pridmore, CAFCASS Plymouth Family Court Assessor

. Pauline Foggo, Service Manager, CAFCASS Tees Valley, with reference to 15

assessors
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6. FINDINGS

6.1 The use of the tool in the pilot
Name of Used Who used it? | How Context Other dv or
organisation tool? many risk or related
times? tools in use?
CAFCASS Yes 6 — 7 Family About 30 | Inall cases CAFCASS
Eastbourne Court times in where domestic | generic risk
Assessors. 20 cases violence identification
Private and identified in form (range of
public law private law factors)
specialists.
CAFCASS Yes About 6 Family | At least In all cases As above
Plymouth Court 10 where domestic
Assessors violence was
identified
CAFCASS Tees | Yes 15 public law c. 6 each, | Inallcases No, it’s the
Valley practitioners soc90 referred to them | only risk tool
(all public law) currently in
regardless of use here,
whether though some
domestic now starting
violence alleged | to go back to
or not CAFCASS form
Relate Yes Relate Not sure Every time dv Relate client
Shropshire Counsellors identified intake form
Relate Not No-one n/a n/a Relate client
Coventry used intake form
Relate Yes Relate Not sure Whenever dv Relate client
Worcestershire Counsellors, identified or intake form
not clear how doubts arise
many
The Bridge, Yes 2 women's Not sure Identifying risk Inventories of
Coventry advocacy level at first abuse
Relate workers and meeting
women’s
safety worker
EB4U, Brighton | Yes VPP workers 12 As many initial Other
did some parts assessments as variations on
then passed possible. CAADA tool
form to WSS
workers who
did other parts
DVIP Yes 3 VPP workers | 12 Assessments for | Own risk
Children’s assessment
Services, but not | system for
other particular
assessments clients
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The existence of other tools and systems affected the use of this tool in various ways. Staff
in one CAFCASS site felt that the tool was an additional burden to their existing, compulsory
CAFCASS risk identification tool for various forms of risk. Staff in one other CAFCASS site felt
that the two did not overlap significantly and were a good complement to each other. Staff
in the third CAFCASS site, who were using it for all public law referrals (child protection) and
were not using the CAFCASS risk identification tool during the pilot (they had been directed
to use only this tool during this period), felt that this piloted tool did not identify the risks for
children and as their primary function is to identify and report on risks to children that they
were hampered. Some staff in this site have therefore gone back to using the CAFCASS tool
instead. However, their manager felt that this tool was still useful, but that it needed some
additional sections about risk to children in order for it to be useful for identifying risk to
children, which is their primary function.

DVIP staff used this tool for a specific client group and did not therefore find an overlap with
other systems. Women's Safety and Advocacy workers in the Bridge felt that it overlapped
with their use of inventories of abuse and with safety planning.

At Relate Coventry there was some confusion following the training induction about the
intention to use the tool at Supervision rather than at practitioner level. This resulted in the
tool only being used with domestic violence specific clients, so it was not used throughout
Relate Coventry but only with clients in The Bridge. There was similar confusion within
Relate Worcester where they were also participating in the introduction and trial of a new
individual structured interview with a schedule to be used whenever domestic violence was
identified by a couple. Instead of the risk identification tool being used within supervision
only as had been intended, the tool was described in the evaluation interviews as being used
by counsellors working with couples. There was also confusion about the relationship
between the risk identification tool and the structured interview schedule as they were both
new domestic violence tools. Relate Shropshire counsellors discussed and completed the
tool during supervision sessions as the intention was for the pilot.

There is a challenge for all of the agencies in the use of more than one tool for a related or
apparently related purpose. Busy staff understandably don’t want to spend time on
activities which they feel achieve little or nothing that isn’t achieved by other systems. Staff
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in all three agencies had varying understanding of the intended purposes and use of this tool
in particular.
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6.2 The process of using the risk identification tool
Name of Method How long per Feelings re Feelings
organisa- assessment? risk level re
tion length
of time?
CAFCASS Practitioners keepa | 30—45 minutes to About right About
Eastbourne | copy in front of them | complete form after right
during their interview of varying
interview length and covering
various things
CAFCASS Usually only with 1-1.5hoursto About right About
Plymouth woman, information | complete, following right
gathered during interview of varying
interview then length and covering
written up various things
CAFCASS Data gathered from 5 minutes to complete Not clear — OK
Tees Valley | interviews, referral the form once the risk to
forms, police information was children not
information etc gathered identified
and this is
the primary
concern with
staff
Relate Data gathered during | After 2 hours of Not sure Ok
Shropshire | interview, form interviews in total,
discussed in about 10 minutes to
supervision between | complete form
supervisor and
counsellor
Relate n/a n/a n/a n/a
Coventry
Relate Counsellors 1 hour but not solely on | About right
Worcesters | complete separately | this tool, followed by
hire one hour with
supervisor completing
form
The Bridge, | Completing form 30 - 40 mins OK —roughly | Took
Coventry during interview same as too long
Relate with woman on first police
meeting
EB4U, Initial interviews 2.5 -4 hours interview Scores too OK
Brighton used to gather data, | plus 1 hour writing up high
then forms filled in Doesn’t take
afterwards. historical
context into
account
DVIP Interview with man 3-8 hours or longer Scores too Big
plus writing up high improve
ment
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FINDINGS

1. Method of use varies, from using the form during interviews as a checklist to
extracting information from an interview and completing the form afterwards,
consulting other colleagues and agencies if possible.

2. Time taken to complete the form varies hugely, from 5 minutes to 8 hours or more.

3. Two of the three specialist domestic violence organisations felt that the scoring
system was putting the scores too high and one felt that this scoring system was not
useful. Others felt that the scores were about right.

The Bridge staff see the tool as time consuming. They spend 30 — 40 minutes on it, prefer
the original CAADA tool and feel this one doesn’t leave enough time for safety planning out
of a 50 minute session. They therefore decided to stop using it. No consideration was given
by the time of interview to lengthening the sessions.

GAG 2dzad G 1Sa dliniged thidzdviilablexo¥@nddmidie 2 F 2 dzNJ
g2YFYy FYR R2 KSNJ alfFSide LXFYyyAy3a FyR SOSNEII
022YSyQa ! R20F 08 22N] SNW»Z ¢KS . NAR3ISO

In contrast, DVIP staff, who spend many hours on the tool, see this as an improvement on a
much longer process.

GOKAAE KFa Odzi R2gy GKS UGKNSOSWEBYTARLHSHE MH
worker in DVIP)

The CAFCASS officers reported that completing the form took relatively little time, once they
became familiar with the form and the sources of information.

L 2dzald OKSO1SR gAGK Iy 2FFAOSNIFYR AG 0
KFEdS FNBY AYGSNWBASGasS NBFSNNIE &a2dz2NOSax
I GKSNAY3 GKS AYyF2NXIGA2Yy O2dzZ R ldyl 1S | ye

Manager)

The time taken may be related to familiarity with the concept and process of risk
identification and management, possibly also to familiarity with and access to information
from perpetrators. It may also be related to specialist knowledge and skills at working with
domestic violence and to the primary purpose of the agency using it.

The practitioners in Relate Worcestershire and Shropshire felt that the tool took a long time
but that it was very comprehensive. The practitioners in DVIP and EB4U spent much longer
on the tool but felt that this was acceptable. They are also likely to be required to provide
more detailed reports to other agencies than Relate counsellors and so need to gather more
detailed information and to spend longer on the process. Some CAFCASS officers didn’t
spend very long completing the form but did spend many hours gathering the information
and also had to use this information with other statutory agencies including courts and child
protection.

Feelings about scoring were mixed. Some practitioners felt that the scores were too high,
others that they were about right. Some felt uneasy about this process and particularly
about the impact of their own perceptions on the assessment, if they didn’t feel sufficiently
knowledgeable to be judging the situation in this way.
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The supervisor at Relate Worcestershire felt that most counsellors were not comfortable
using the tool, particularly some male counsellors “who have difficulties with the gender
issues and feel that it blames men for domestic violence when it isn’t always clear”
(interview with supervisor from Relate Worcestershire). Counsellors feel that “it isn’t always
clear” who is responsible and sometimes the person first identified as vulnerable turns out
to be more powerful. Counsellors also “don’t want to stir things up”, particularly with the
more powerful partner, as they feel this is not helpful when they then can’t do any work
with them and there is nowhere local to refer them to. The nearest programmes are in
Coventry and Birmingham.

EB4U felt that there were missing details and that a more comprehensive process or use of
specific tools for specific aspects of the situation was what was needed.

GL ¢ 2y Ri%nNAdhavE mdreon the forensic links and categories of mental
KSFIf KXGK2dAK GKSNBE Aa dzaS¥dAf ySaa Ay
have pop up boxes to ask more detailed questions if you answer yes to a

LI NI A Odzf F NJ 2y S5 & dzOdfhatord LINS Iyl yOeé 069.

DVIP felt that there should be greater clarity about the purpose and use of the tool:
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However, staff in specialist domestic violence organisations commented that there
are missing aspects of risk identification such as history of abuse and background of
the perpetrator which would help to improve the usefulness of the tool.

Several practitioners commented that the question “does this cause significant
concern?” is ambiguous or sometimes superfluous. Some wondered about whether
this was about the practitioners’ own concern, other agencies’ concern or the
concern of the victim, particularly as these may in some cases differ. Some also felt
that asking if recent use of weapons, for example, causes significant concern was
unnecessary as all incidents involving weapons should cause significant concern,
particularly if children were present.

Where children were the primary concern of the staff using the tool, questions about
children were felt to be insufficient. CAFCASS Tees Valley staff felt that it didn’t help
them to identify the risks to children due to lack of questions about the presence or
involvement of children or about their own resilience or the victim’s protection
strategies.

Some practitioners identified the need for clarity over questions relating to fear.
Questions 8 and 16 appear to be very similar — this is explored further below in 6.3.1.

Some specialist domestic violence staff wondered if workers who were not specialists
in domestic violence would understand the relationship between some of the
guestions asked and the risk of future violence. They wondered whether this would
affect how practitioners answered the question about significant concern: a specialist
domestic violence worker would for example, be more likely to be aware about the
links between jealousy or controlling behaviour (question 5) and the risk of violence
and might be in a better position to answer the question about significant concern
than someone with less specialist knowledge. Indeed, some practitioners in non
domestic violence agencies did feel that they didn’t understand the reasons for all
the questions. CAFCASS staff in one site, for example, asked why extra question 11 i)
asks about children under 2.

Suggestions for amending or adding to the tool are included later in this report in
section 6.5 on pages 19 and 20.

RECOMMENDATIONS

1. That the training or accompanying guidance notes or both provide information
about the reasons for asking particular questions and other relevant information
about the research and practice experience underpinning the tool.

2. That the question “does this case significant concern?” is amended to make it
clearer whom the concern belongs to.

3. That consideration is given to adding further optional questions about children’s
exposure to domestic violence and about the impact on them of this exposure, for
staff with a primary child protection function.

4. That the further suggestions listed in section 6.5 for amending or adding to the tool
should also be considered.
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6.3 Outcomes of the use of the risk identification tool
Name of Use? Used in risk Used in Used to Used in
organisation management? | case refer to child
manage | MARAC? protection
ment? work?
CAFCASS Getting a snapshot in time Yes Yes Have Not known
Eastbourne Allowing for information to identified
be added later people for
Identifying convergence and MARAC
difference between woman and
and man checked
Getting information out of names
probation
Providing information to
solicitors which they will
accept
CAFCASS Alongside own form Not routinely Not Not yet Not yet
Plymouth but routinely | because
sometimes but those
informati | identified
on would | already in
influence | MARAC
case
planning
CAFCASS Tees | Assessing any risk to Yes, by n/a Yes Yes
Valley children in all assessments contributing
to report
writing for
social services
about risk to
children
Relate Whenever domestic Reviewed in Yes Not yet
Shropshire violence identified, used for | supervision but would
systematic review of what'’s
known
Relate No n/a n/a n/a n/a
Coventry
Relate At first with all possible No Yes No links No
Worcester survivors and perpetrators, with
asking each question. Now MARAC
more selective
The Bridge, To help support women'’s n/a No ? No
Coventry safety planning
Relate
EB4U, As part of initial intake No Yes Presentin
Brighton assessments and to help to MARAC so
prepare court reports effectively
yes
DVIP For referrals from social No No No Yes

services, to focus on risk
from domestic violence
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6.3.1 Identifying risk of domestic violence

FINDINGS
1. The Relate centres and CAFCASS teams do not carry out routine specific domestic
violence risk management activities and so could not integrate this tool with these
activities.
2. The specialist domestic violence organisations did not use this tool formally and
routinely in risk management and review, though the information gained from this
process is likely to be contributing to this process.

There were staff in all agencies who used the tool who felt that it was or with some
amendments could be a positive benefit for recording information about risk of domestic
violence in a particular relationship at a particular time. People who aren’t domestic
violence specialists appreciated having prompts for what to ask. Domestic violence
specialists said that it helped them to be able to identify and report on risk to other agencies
using a recognised tool.

Previous research and practice indicates that victims’ perceptions of future risk of violence
are of crucial importance. The tool does contain questions on victims’ perceptions (see
guestion 8 “is the victim very frightened?”). It may be worth re-wording this question and
the supplementary request to give the client’s perceptions of the situation, as some will not
appear to be very frightened, yet perceive that future abuse is likely and others will be
fearful of their partner without attaching that fear specifically to future acts of violence.
Additionally, the current layout does not provide space for recording the perceptions as the
answer columns are headed “yes” “no/d.k” and “source of information”. As with several
other questions, the response columns do not correspond directly to the questions asked.
With this factor in particular the form needs to be amended so that sufficient and clearly
indicated space is provided for recording victims’ perceptions.

Some practitioners wanted to see more questions about safety strategies being used by the
victim and/or children, as these strategies may reduce risk. However, this move could easily
start to lead some practitioners to interpret this information in victim blaming ways,
particularly if contact with the perpetrator is minimal or if the perpetrator is not also asked
what they are doing to minimise risk. If the responsibility for future violence appears to be
even partly placed on the victim, many victims will not want to co-operate with the process
or will remove themselves from it, thereby increasing the risk that they will not be protected
in the event of future abuse.

RECOMMENDATIONS

1. The column headings and structure of the form should be revised so that questions
which ask the practitioner to record details have sufficient clearly indicated space in
which to record these details.

2. Question 8 should be split and re-worded so that the question asks first if the victim
is fearful of her partner, second if she believes that her partner/ex is likely to use
violence against her again and thirdly to ask for further information about the
victims’ perceptions.

3. Careful consideration should be given to adding in questions about strategies for
safety and protection.
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6.3.2 Contribution to inter agency work

FINDINGS

1. Where the organisation was involved in inter agency structures and systems for a
coordinated community response to domestic violence, this tool usually helped to
improve participation and intervention.

2. Where the organisation was not involved in such structures or they were not seen as
effective, the tool itself was seen as less useful.

3. Some organisations felt that having a specialist official tool with the names of
national agencies on it helped them to get their information taken more seriously by
other local agencies in inter-agency work.

Relate Worcestershire has no working links with services locally for responding to domestic
violence. This includes no current link to police or MARAC (there is a MARAC in the area, the
recent CEO sat on it but no practitioners and not the current CEO). This also hampers the
usefulness of the tool. There is a review process taking place in Relate Worcestershire of
how to respond to domestic violence which may alter this.

Many of the other agencies involved have established links to the other key agencies and to
MARACS where they exist. This tends to make the tool more useful, as there is a purpose to
using it and practitioners can see what it can achieve. In EB4U this has gone further as the
practitioners have added to it and amended it so that there are now various versions of the
CAADA tool at use in Brighton MARAC agencies.

DVIP did not use this tool for MARAC referrals but did use it directly for work with children’s
services where there was a referral made to them by a social worker. Again, this tool helped
to focus the mind of the practitioner completing the tool and the social workers involved in

with the family.

LG KSfLA (2 aK2g KAIK NARa]l FYR (2 SYLKI &A4&:"

CAFCASS Eastbourne staff felt that the use of the form helped to protect children as it helps
non domestic violence specialists to collect and record relevant information in a way which
is clear and transparent, in preparation for court reports about children’s welfare.

CAFCASS Tees Valley staff felt that whilst this collection of data was useful there needed to
be further questions as mentioned previously, in order for them to use it most effectively in
their inter agency child protection work.

Several interviewees commented that the fact that the tool was an official tool of three
recognised national agencies helped them to get their reports taken more seriously by other
local agencies.

GLiIQAa J22R F2N) FILEAY3 (G2 az2ftA0sdit2NES K2 &S5
Ada by 2FFAOALE €221Ay3 F2NY 6A0GK ylFGA2Y I |
GKSY GGKS &IYS AYyTFT2NNIGA2Y TEBRY) dza Ay | NBLRI

The practitioners at CAFCASS Eastbourne gave very similar feedback, again about solicitors.
DVIP said the same in relation to social workers.
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6.3.3 Recording information for the future

CAFCASS Eastbourne staff felt that it was very useful for capturing information at particular
times, when the victim or children were ready to tell, and being able to update this as they
felt able to tell more. They also felt that the use of the tool helped to stimulate clients to
question, make connections and reflect on their situations.

GLQ@S F2dzy R AG NBIFffe dzaS¥tdzZ F2NI I ayl LlAK2I{
a

quiveringjeB 4 FTANRGE AKSQR KIFIR Fff &2NJI
sexual. There was an issue over child contact and | was left reallyabout

how the abuse had Ba ¥ 2 NJ KSNXAKS (2f R YS GKAy3a
one point butthen there wereyiii & 2F &SEdzZl f | 6dzaSXAY
O2yGFAYYSyild 2F GKIG lFodzaS>x akKS O2dz R
comes out, whoever reviews that file will be able to see where we were and
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This endorsement of the value of the tool for capturing a snapshot in time was a view shared
by two other interviewees. Two others felt that whilst this was the case, the tool had
insufficient historical information and that it needed more on background and specific past
behaviour which has a relationship to increased risk, such as past convictions for offences
involving weapons, in order to make a more accurate identification of risk factors for further
abuse. Another interviewee felt that the tool had insufficient questions about dynamic risk
factors which change over time and that if this was amended the tool could be more
productively used more than once to review risk changes. Another felt that certain questions
needed supplementary sections such as those about mental health and substance use.

In fact, the tool of course contains questions about both historic and dynamic risk factors.
Some questions could be expanded into further questions, such as question 5 about jealous
and controlling behaviour and question 19 about alcohol, mental health and drugs. This
could then provide a more comprehensive tool for risk review and management against
which to review changes in the future but also to ensure that historic risk factors were
properly explored.

RECOMMENDATIONS
1. The questions which provide information specific to that point in time should be
amended in appearance so that it is clear that they should be reviewed in future.
2. Clearer guidance could be given to practitioners about how to use this tool several

times and use it to review progress.
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6.4 Review of use
Name of Tool good for? bSSR (2 OKI |Stillusing | Other feedback
organisation it?
CAFCASS Good to fax to Nothing Yes Helpful for non
Eastbourne solicitors, who seem domestic violence
to take it more specialists
seriously, because it
is an official looking
form, than a letter
we would otherwise
write
CAFCASS Focussing in Needs to link better with Yes Very well designed
Plymouth systematic ways on CAFCASS risk form and explained,
who did what and happy with the
what the source of layout
information is]
Summary re risk level
Planning safe contact
handover
“Helping me to
understand my role”
CAFCASS Tees | Focusing attention Questions about children In some Some practitioners
Valley on domestic violence | needed cases have now stopped
risk factors Question about conflict over using it because
separation needs re- they feel it doesn’t
wording — there is almost help them to assess
always conflict over risk to children
separation so this needs to
reflect something about
levels of conflict
Relate Baseline against Nothing Yes but
Shropshire which to measure more
further change selectively
Relate No n/a n/a n/a
Coventry
Relate Clarifying the “QOur familiarity and Under Talking to people
Worcester situation understanding need to review who have used it
increase” would help
The Bridge, Identifying risk level Needs to be shorter No
Coventry to the woman in Needs to have more because it
Relate order to carry out questions about weapons takes too
safety planning long
EB4U, Court reports; Questions re safety and Yes in Too focused on
Brighton solicitors and courts resilience needed amended current incident.
taking it more Clarity — some very form Need tools for
seriously because itis | subjective questions and different purposes
recognised national ambiguous wording More but linked
tool. detail about mental health Scoring can give
Focussing women on | and substance misuse to false sense of
recent incident helps | help assess and plan how to accuracy and
them to open up. meet specific needs. certainty
DVIP Focussing social Historical and fixed Yes

workers’ attention on
risk; Predicting
treatment aims

information needed
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FINDINGS

6.5

3.

4.

Most practitioners found the tool useful for a contributing an understanding of risk
to a specific purpose for their work. These purposes varied.

Some practitioners had specific suggestions to make to improve or develop the tool,
these are included in section 6.5 below.

CAFCASS officers have to carry out risk assessments for risk to children, for which
they felt that this tool could form one element of the process, provided additional
guestions about children were added.

Specific changes requested or suggested by practitioners in pilot

Practitioners made various suggestions for improving or developing the tool. Some of these
are mentioned elsewhere in this report. For ease of reference, all suggestions made during
the evaluation including those identified elsewhere are included in this list below.

A.

L N

Operation of the tool

Unify or link this tool with others, such as the CAFCASS internal risk identification
tool, the Relate assessment procedures, inventories of abuse (or provide training to
assist practitioners to make use of one interview for several purposes)

Change scoring system or don’t use it as it may provide a false sense of accuracy to
non domestic violence specialists

Add guidance on worker perception (some practitioners wanted to have more space
for this, some were anxious about how much was already being asked)

Provide practitioners with guidance and train to use it three times at start of
involvement with project, half way through and at end

Provide more specialist domestic violence training and particularly in use of this tool
Provide guidance on the questions about causing significant concern, so that it is
clear whose concern it is and why.

Need guidance on scoring — shouldn’t some things be weighted?

Suggestions for content

Add more questions on children, including exposure to domestic violence,
protection strategies

Add more questions on substance misuse, particularly where this is untreated

Add more questions on mental health, particularly about depression. This should be
linked to question 14 about threats and attempts to commit suicide.

Add more on extreme controlling behaviour and jealousy and a way of highlighting
the added danger if this is linked with imminent separation.

Add questions on signs of and strategies for safety and resilience which may mediate
some of the risks, however, care should be taken that these do not create victim
blaming if the victim feels unable or unwilling for various reasons to consider safety
strategies offered by the agency or others.

Add in questions on management of separation

Add in more on clinical psychological categories

Add questions on past history of abuse in pregnancy

Revise questions about beliefs about significant harm to a child as at moment some
practitioners would identify all children living with domestic violence as at risk of
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10.
11.

12.

13.
14.

15.

C.
1.
2.
3.
4,
D.

significant harm, which the tool states should then lead to a referral, which would
not be practical or useful

Add in more questions re use of or access to weapons

Consider the use of Relate terms “more powerful person” “more vulnerable person”
and integrated understanding that it isn’t always clear cut who is who

Add in more static factors such as previous history, educational and other
background, past use of abuse with other partners or women

Add in prompts about involvement with other women'’s services

Question 8 should be split and re-worded so that the question asks first if the victim
is fearful of her partner, second if she believes that her partner/ex is likely to use
violence against her again (which is actually question 16, so is already present
elsewhere in the tool) and thirdly to ask for further information about the victims’
perceptions about what the perpetrator is likely to do.

Question 8 should be moved so that it is with questions 16, 17 and 18 as they are all
related to victims’ perceptions and fears.

n u

Layout

Add more space for clinical judgement by practitioners

Add more clearly identified space for comments, particularly where the form asks
the practitioner to provide details i.e. questions 5, 8, 12, 20, extra question 20.
Space on question 20 for more on victim vulnerability

Layout needs to be clearer (font consistent, instructions and directions clearer etc)

Terminology

The terms perpetrator and victim can cause operational problems or feelings that the tool
doesn’t apply in a particular situation. Relate’s policy is to use the terms “more powerful
partner” and “more vulnerable partner” and the risk identification tool states this on the
first page. Similarly, CAFCASS staff are guided on the first page to read these terms as
“alleged perpetrator” and “alleged victim”. However, some CAFCASS staff felt that this could
be confusing as their position is that the child is the primary victim in their assessments and
therefore that the use of this term doesn’t make sense. The terms are gender neutral, so the
tool can be used in situations other than male perpetrator and female victim. Some
practitioners felt that this didn’t work in situations where it wasn’t clear who was the
perpetrator and who the victim, or where both were using violence or neither.
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7. Discussion and conclusions

Overall the pilot of the tool has been a positive experience for most of the practitioners in
most of the pilot projects. A wide range of practitioners have used it in a range of ways.
CAFCASS, Relate and Respect should be commended and the individual local agencies also
for taking this step and for giving the work so much thought and care.

Some practitioners would like to see more added to the tool, others feel it is long enough.
The variations in use and purpose of use of the tool are affecting feelings about length and
content; practitioners in all three types of organisation want more detail about specific
aspects relating to their specific purpose for using it. The recommendations and suggestions
made in this report could be used in the review, along with reference to the review carried
out by CAADA.

The use of a common risk identification tool across relevant agencies is a welcome
development. As knowledge about risk and risk management develops, the tool itself can
develop across all the agencies using it and introduced to other local agencies or better
linked in with other tools. It may be that individual agency tools have to be combined with
this one in agency specific ways to suit their particular needs. The tool developed by Relate
and Respect for assessing safety for couples counselling when there has been domestic
violence could be linked to this tool, for example. The CAFCASS risk identification tool could
also link to this tool, by bringing up the specialist domestic violence tool once domestic
violence is identified on the generic CAFCASS tool, perhaps. Other tools in Respect member
projects could be linked to this one and the separate purposes made clearer. As risk
management activities increasingly take place across different agencies it would be useful if
all key agencies were using the same tool or at least that different tools connected with each
other effectively.

On a very practical level, some of the wording which was ambiguous in the original tool
remains ambiguous in this version. In particular, practitioners feel that it should be clearer
when a practitioner is being asked to exercise their own judgement and when they are being
asked to record something factual.

The form could be re-designed so that it is consistent in font, font size, layout and so that
the amount of solid black space is reduced or removed completely and so that sufficient
space is available for recording longer answers about perceptions. CAADA have now revised
the previous version of their tool and this tool should be compared to the
Respect/Relate/CAFCASS re-draft.

It is clear that the effectiveness of the tool varies according to the specialist skills and
knowledge of the people using it — those with less specialist experience and knowledge are
usually those who are less likely to continue using it or to spend time on it, including those
with specialist experience of working with victims but not with perpetrators.

Any system of assessing, managing and reviewing risk and safety should be integrated with a
systematic and secure record keeping system so that the information can be quickly updated
and reviewed against other information such as a safety plan or an assessment of
perpetrator suitability for a programme. The Respect database provides a way for this to be
done, linking this risk identification tool with demographic data, information about
programme suitability and participation and information about the outcomes on victims.
The Respect/Relate assessment tool for couples counselling will also be integrated with this
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system in due course, allowing for various types and sources of information to be brought
together systematically in order to provide more effectively linked and comprehensive
services for victims and perpetrators. Other agencies’ record keeping systems should be
amended to incorporate this tool in similar consistent and productive ways.

The emergence of research on risk factors for domestic homicide adds further weight to the
argument for improving and adding to this risk identification tool by strengthening the
sections on past use of violence and weapons to include violence and use of weapons
against anyone, by adding a question about perpetrator depression, perhaps by expanding
the question on mental health, and by adding questions about untreated substance misuse,
particularly drug use, as these all show up in research about risks of domestic homicide. As
Gondolf identified and some practitioners in this evaluation also raised, women’s
perceptions of whether or not they are likely to be abused in future are of key importance.
It is therefore worth spending time on the questions about victims’ perceptions in order to
gain greater clarity and focus on the victims’ own assessments, as suggested earlier.

The concerns about adding in questions about safety strategies are worth exploring. On the
one hand, safety strategies should be considered as they may be reducing risk. On the other
hand, without sufficient guidance and training, some practitioners may identify a victim as
less deserving of help or more to blame for harm to children if she is not taking the
strategies they have suggested. Victims make complicated decisions about safety which can
include deciding from their own detailed understanding of the perpetrator both safe and
unsafe strategies. This can appear to some practitioners as failing to take actions to protect
children from harm. However, if questions are also added for/about the perpetrator about
what they are doing to protect children from harm, this could actually improve practitioners’
understanding of perpetrators’ responsibilities towards children and of the ways in which
they often choose to ignore the effects of their behaviour on children. If questions are to be
included about safety strategies and protection of children, these should therefore examine
the perpetrator’s behaviour as well as the victims and training and guidance should be
provided to help inform these assessments.

The plethora of risk assessment tools is gradually being more fully assessed against
outcomes, which will help to improve how well they are constructed, used, understood and
analysed. This tool will need to be regularly reviewed and revised. Ideally it should also be
subject to more rigorous research about how the use contributes to improving the safety of
victims of domestic violence and their children.

8. Final recommendations

FINAL RECOMMENDATIONS:

1. That this tool is reviewed by the working group and amended, following
consideration of this report and the suggestions and recommendations made at
various points in this report.

2. That in particular the risk indicators for homicide should be strengthened (such as
perpetrator depression, past use of weapons, past use of violence against anyone,
jealous surveillance and coercive control) and other risk factors identified in this
report are considered.
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