CHP SECTOR FOCUS GROUP MEETING - July 30

HASS AND WORKING WITH PEOPLE EXPERIENCING FAMILY VIOLENCE
Introduction:
This workshop was held to consider HASS requirements as a base for working with people who experience family violence, children, youth and adults. To clarify requirements, consider service needs, support and next steps to implement these requirements. 

· HASS require that generic services who work with people experiencing family violence have knowledge and understanding of relevant practice frameworks, codes of practice and referral protocols as below:
· This does not require that people are experts – rather they know and can put into practice the tools and skills relevant to their setting, develop effective relationships with and refer to specialist services as required.

· Given the number of people, notably women and children, who have experienced family violence and are supported by homelessness services, it is important that documents such as the FV Code of Practice are understood.

Deb Western’s role: 
Deb Western is the Practice Development Manager at DV Vic. Her role includes supporting family violence services in the application of the FV Code of Practice and family violence services and other homelessness funded organisations in their work toward HASS accreditation as it pertains to family violence. Deb has developed some briefing sessions, including an overview of the    Code, the relationship of the Code of Practice to HASS, and a practice reflection framework - and is able to share this work with the generic SAAP/homelessness sector. 

Deb’s contact details are: Telephone 9921 0821 E-mail debwestern@dvvic.org.au
Information tabled:
· Comparison Chart - FV Code of Practice, HASS and consumer charter – on CHP website. www.chp.org
· Guide only - service types against standards – on CHP website


· Deb Western’s role and training briefings developed… summary on CHP website
· Victoria Police Code of Practice – for information – link on CHP website
· Family Violence Risk Assessment and Risk Management Framework – on CHP website – for information
Feedback from working groups:

1. Policy and related documentation: Sections 4.3.1; 4.3.2; 4.3.3; 4.3.10; 4.3.11; 4.3.12.
Relevant documents include:

Homelessness Common Assessment and Referral Framework (SHARF)
Code of Practice for Specialist Family Violence Services (on CHP website)
Family Violence Risk Assessment & Risk Management Framework (on CHP website) - in particular the mainstream services section, p. 13.
Victoria Police State-wide Referral Protocols ( link on CHP website)
Consumer Charter (on CHP website)
Duty of Care (link on CHP website)
Child Protection Protocols (will be updated to reflect the CYFA).
Equal Opportunity Act 1995 – (link on CHP website)
(For reference - when released) Practice Guidelines for women & children family violence counselling and support programs
Note – men’s behaviour change practice guidelines are also out.

i. While the bulk of people experiencing family violence in homelessness services are women and children, a broad definition is needed for homelessness services, who work with the parent and accompanying children and other people experiencing FV.  A clear, consistent definition of family violence needs to be used across the sector.
ii. Services are committed to work with FV and homelessness – these are not necessarily sequential, they intersect. Homelessness services need to consider how they recognise and work with FV services, rather than only referring on - as they often stay involved. This requires clear protocol documentation which includes some capacity for flexibility to respond to consumer need and service capacity.
iii. Documented policies need to reference a commitment to effective work with FV, including support for appropriate pathways and referral processes – these policies can be generic.

iv. Policies (and procedures) need to be reviewed and altered/revised as external environments change and on a regular basis.
v. Policy statements need to reflect that comprehensive risk assessments will be undertaken as appropriate to the setting - and a commitment to developing staff awareness of FV frameworks. 
vi. Procedural docs such as assessment procedures need to include asking relevant questions and considering options; in keeping with FV code and risk assessment for generic services.

vii. Org policies should clearly spell out that the org sees violence as unacceptable and will take steps to reinforce this throughout its casework, advocacy, referral, legal, information and community education work. Wording on local pamphlets may also support this and provide contact details for perpetrators to appropriate services.

viii. OH&S – org’s and their policies need to state a clear commitment to the safety of staff as well as consumers. Orgs have a dual duty of care and must be clear that violent behaviour is not acceptable towards staff or consumers and consider staff safety in physical environments as well as in assessment frameworks.

ix. Services often work with people who exhibit violent behaviours.  In this case, policy docs need to provide clear statements about the org’s commitment, where appropriate, to the support of both parties and the steps taken to ensure the safety, confidentiality, duty of care and legal requirements to all parties, including accompanying children and staff. Clear guidance where decisions need to be made about who is the client.
2: Procedure and practice: Sections 4.3.4; 4.3.6; 4.3.7; 4.3.8; 4.3.10; 4.3.11.
i. What is the context for homelessness services? Not “experts” in family violence, mental health, disability, children, drug and alcohol, etc – homelessness services work with people with complex needs - needs to be reflected in the standards. Multiple assessment frameworks to take into account – need to have a framework that includes prompts, and supporting info where needed.
ii. Services should not be expected to be experts but have working knowledge of relevant practice frameworks to guide practice and ensure they have good quality working relationships with specialist services for consultation and referral.  Workers need clear understandings of the dynamics and implications of family violence.
iii. Integrated practice is proactive practice.
iv. Youth services – often list “family breakdown” rather than “family violence” in stats – implications for practice which may not recognise impact, risk etc associated with FV.
v. Safety - see above - viii.

vi. Service environments – local safety plans at all sites; documented, updated, practised. 
vii. Co-locatees need to be informed of local safety plans, after hours safety, in the event of no/late Police response, etc. etc. 
viii. Physical layout, safety/security, back exits, lighting, interview room positioning, admin area positioning etc – Worksfafe may be able to support.

ix. Assessment: Listening to the client – “what do you think”? – as part of risk assessment – they know the history/cycles of violence.
x. Assessing children’s needs  - parents often don’t want the children directly involved in conversations , not appropriate – balance between this and acknowledging the impact of FV on children even when parents think they don’t know; also not denigrating the violent parent to children. Children’s safety needs to be included in assessments and planning – parents to be asked if they have informed their children of their situation/changes/reasons etc and if they need any help in supporting the children.
xi. Referral information/ procedures will need to be reviewed/ updated over time to reflect ongoing changes in service system. If not completed due to service system changes,  that’s Ok as long as can provide evidence of input into the process (meetings etc).
xii. Exploring the full range of options – need to keep the long term view/goal in place while attending to ST needs. 

xiii. Diversity of client group; cultural nuances and sensitivities to be taken into account in assessment and planning.
xiv. Encouraging perpetrators to take responsibility - not always appropriate for services to speak to perpetrators – org policies should clearly spell out that the org sees violence as unacceptable and will take steps to reinforce this throughout its casework, advocacy, referral, legal, information and community education work. Wording on local pamphlets may also support this and provide contact details for perpetrators to appropriate services.
3. Training and skills development: 4.3.5; 4.3.6; 4.3.7; 4.3.8; 4.3.10.

i. Reception areas – need for staff to be trained in crisis management and dealing with aggression – specific to FV issues.

ii. Need overarching training in assessment – and what is most relevant to support all areas of practice including work with FV. To include an emphasis on ongoing, not just initial assessment. Training around the multiple assessment frameworks; how to use them, when to use them; how do they overlap and how might they be used in conjunction with each other.
iii. Training in the links between FV code of Practice and HASS will be useful. Clear definitions would be useful.

iv. Training around the different Guidelines and Standards that have been recently introduced; eg Child FIRST ( see also working with accompanying children minutes on CHP website).
 Where to from here:
· CHP/DV Vic to set up an initial training session for generic services re Code and HASS. 

· Further discussion re generic assessment tools and prompts.

· Standards will be continually evolving for the next cycle - information/comments such as today will be fed into consultation processes with accreditation bodies and to DHS – by CHP, DV Vic  and sector as the process rolls out.
· Training requirements to be fed to DHS SAAP training calendar – organisations to consider /discuss training requirements with their regions/ networkers.
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