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Working Together

Resources to support collaborative
assessment of family violence risk




Sharing MARAM risk assessments

These resources are designed to support professionals to share MARAM risk assessments that
they have completed with other organisations where appropriate.

Please note: some elements of these resources are only applicable when working with victim
survivors. While information sharing is essential when responding to people using family
violence, professionals working in prescribed Information Sharing Entities do not need consent
from the person using family violence to share their risk relevant information, including
MARAM risk assessments, under the Family Violence Information Sharing Scheme. In most
cases, outside of any direct safety planning activities, a person using violence should not be
informed about risk assessment or management interventions, including information sharing,
that is occurring. Consider if it may increase risk to a victim survivor by informing the person
using violence about information sharing. Conversely, you may inform them if it could increase
risk to a victim survivor if you do not do so. For more guidance on this, click here.

Why share MARAM risk assessments with other
services?

The Royal Commission into Family Violence emphasised ee

that information sharing between services and If | have to
collaborative risk management is essential to ensuring i
the safety of victim survivors. Sharing information, continue to share
including MARAM risk assessments, enables: My story, it gets
» Consolidation of information from across the exhaustin g.
service system for more accurate understanding of

risk.

« Identification of gaps in information and
understanding of risk across services.

» Coordination of risk management based on a shared
understanding of risk between services.

 Collaborative, ongoing risk assessment in a multi-
agency context.

-Victim Survivor Advocate 5 ,

The coronial inquest into the death of Luke Batty also highlighted the importance of sharing
information when assessing family violence risk. At the conclusion of the inquest, Judge Gray
found:

ee ...no single agency held or assessed all of the information for ”
the purposes of conducting risk assessments, and managing the
risks...

ee Real time updated information sharing between agencies...is a 9’
necessary precursor to interventions which can be taken to
promote safety and save lives.


https://www.vic.gov.au/maram-practice-guides-professionals-working-adults-using-family-violence/responsibility-6

Organisations that have a role in responding to family violence are often privy to discrete pieces
of information. For example, schools or health services may have risk relevant information that
community services are unaware of. When viewed in isolation, this information may depict a
different picture of risk than when viewed together. Consequently, the MARAM Framework
recognises the importance of collaboration and that various professionals have responsibilities
to identify, assess and manage family violence risk together.

In addition to improving the accuracy of risk assessment, it is important that family violence
response activities are coordinated between services to avoid duplication across the system. If
many services are involved with a family and risk is not assessed collaboratively, multiple risk
assessments may be completed unnecessarily, and victim survivors may be asked to repeat their
story. Victim survivors may not be confident to repeat things and re-telling their stories can be
re-traumatising. Given this, requiring victim survivors to repeat their experiences to multiple
professionals can create a barrier to accessing support.

Remember: When MARAM risk assessments and risk relevant information are not shared, some
services involved with a family may not be aware that family violence is occurring or have an
accurate understanding of the risk present. This can compromise safety and result in risk
management being less effective.

ee “It’s not just telling your story because it’s
not actually a story. All of them are wounds...by over-
repeating your story or exposing your wounds over and
over and over, eventually those wounds are going to

get a really horrible scab.” ”

-Victim Survivor Advocate

o




Who needs a copy of the MARAM risk assessment?

After a MARAM risk assessment has been completed, it is important to consider sharing with other
services to support ongoing risk assessment and collaborative risk management. Who requires a
copy will depend on the risk identified, individual client circumstances, which other services are or
need to be involved, and the preferences of the adult and/or child victim survivors. Consent is
needed from the adult victim survivor to share their information unless responding to serious risk
or risk to children. It is vital that victim survivors lead information sharing and this may mean that
arisk assessment is not shared if the victim survivor does not consent.

Remember: Non-family violence services play a critical role in responding to family violence. At
times, these organisations may be the only professionals remaining involved with a family over a
longer period of time. Professionals in non-family violence organisations are prescribed under the
MARAM Framework and will benefit from a copy of a completed MARAM risk assessment so that
they can contribute to ongoing risk assessment, promote safety and respond to family violence risk.

k

c We need to share ,
the information that
we do have.

-Professional

Considering when to share

In a collaborative risk management context, sharing MARAM risk assessments with other
MARAM aligned services involved will be appropriate more often than not. However, the
following reflective questions can support decision making around information sharing.

o If my client is the adult and/or child victim survivor, what are their views on sharing the MARAM
risk assessment with this service? Have they provided consent to share?

« Is this organisation prescribed under the MARAM Framework and/or what is their role in
responding to family violence? Would access to the MARAM risk assessment support their role?

o What is the purpose of the referral and what type of support will my client receive?

« How long will this organisation be engaged with my client? Is this likely to be short-term or longer-
term support?

« Which organisations are already engaged with my client? What role does each service have?

o Would sharing the MARAM risk assessment improve the safety of adult and/or child victim
survivors?

o Would sharing the MARAM risk assessment improve my client’s experience and navigation of the
service system?

« Is the victim survivor aware of all the information in the risk assessment that will be shared?

o What cultural safety or intersectional considerations are there? For example, when working with
Aboriginal or Torres Strait Islander peoples it is important to follow community protocols, such as
involving Elders in decisions about risk.

e Arethere any additional considerations?

Please note: In most cases, outside of any direct safety planning activities, a person using violence
should not be informed about risk assessment or management interventions or information sharing
that is occurring. However, there may be some instances where advising them that information has
been shared is appropriate. For further guidance on this, click here.

Remember: As risk can change quickly, it is important that information is shared in a timely
manner to support ongoing assessment and management.


https://www.vic.gov.au/maram-practice-guides-professionals-working-adults-using-family-violence/responsibility-6

Case Study

Tia is a 25-year-old white, Anglo-Australian, able-bodied woman who is experiencing family violence,
perpetrated by her former male partner, Max. Tia was referred to a family violence case management
service by the Orange Door. A MARAM risk assessment was shared with the family violence service when
the referral was made. The MARAM risk assessment has been updated while Tia has worked with her
family violence case manager, Julia. Through their work together, Julia and Tia identify that Tia would
benefit from alcohol and other drug (AOD) service support. When making the referral, Julia considers:

What is the purpose of the referral and what type of support will my client receive? How long will this
service be engaged with my client? Is this likely to be a short-term or longer-term support?

While AOD services will complete an intake and assessment process to determine the best treatment type
for Tia, based on Julia’s conversations with Tia and her circumstances, it is likely that Tia will need support
beyond a brief intervention. For example, this could include a number of sessions with an AOD counsellor
or participation in a therapeutic day rehabilitation program.

Are they prescribed under the MARAM Framework and what is their role in responding to family
violence? Would access to the MARAM risk assessment support their role? How would sharing the
MARAM risk assessment improve the safety of adult and/or child victim survivors?

AOD services are prescribed under the MARAM Framework and clinicians in these services generally have
intermediate risk assessment and management responsibilities. The AOD comprehensive assessment tool,
which is used by all AOD services to determine the best treatment option for clients, includes a section on
family violence and prompts clinicians to complete a MARAM intermediate risk assessment when family
violence is identified.

Because AOD clinicians work closely with their clients over a length of time and discuss a range of bio-
psycho-social factors which contributes to their AOD use, they are likely to discuss clients’ experiences of
family violence. Because of the type of support they provide, they also have the opportunity to assess and
monitor risk over time, along with contributing to collaborative risk management.

Access to a full MARAM risk assessment completed by family violence case management services would
ensure that both services have a shared understanding of Tia’s risk, can continue to assess risk together
and coordinate their risk management responses. It would also avoid inadvertent duplication of risk
assessment and prevent Tia from having to re-tell her story.

If my client is the adult and/or child victim survivor, what are their views on sharing the MARAM risk
assessment with this service? How would sharing the MARAM risk assessment improve my client’s
experience and navigation of the service system? Is the victim survivor aware of all the information
in the risk assessment that will be shared?

Tia finds it very difficult to talk about her experiences and while she wants those supporting her to
understand her situation, she does not want to re-tell her story. She is enthusiastic to engage with AOD
services but is worried about Max inadvertently receiving information contained in her MARAM risk
assessment if it was shared. Through discussions with Julia about confidentiality, the information
contained in the risk assessment and the purpose of sharing information, Tia decides she wants AOD
services to have a copy to understand the context of her AOD use and current circumstances. This means
that she will not have to share these details herself before she is ready; particularly in an intake and
assessment context before being allocated to a clinician who she can build a trusting relationship with
over time.

Based on these considerations, Julia shares a copy of Tia’'s MARAM risk assessment with the AOD service
when making a referral. After intake, Tia is referred for AOD counselling. Her counsellor is able to
understand the risk Tia is experiencing and collaboratively assess and manage this with Julia. They are
able to continue to monitor and assess Tia’s risk after Julia closes at the end of Tia’s 12-week support
period.

Reflect: What might the outcome have been if Julia did not share Tia's risk assessment?
' h 4
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Can I share information (including MARAM risk assessments)?

Have I got consent from the client?

Yt_as No

You can share the
information.
Information can always

be shared with client
consent. Yes No

Do you work for an organisation that is a
prescribed Information Sharing Entity under
FVISS or CISS?

Is sharing information
necessary to lessen or prevent
a serious threat to an
individual’s life, health,
safety or welfare?

Is the information that you want to
share relevant to family violence risk
assessment and management or to the
wellbeing and safety of children?

Yes No
: : Yes No

You may be able to use You cannot
FVISS or CISS to share share the You can share

the information. information. . the .
Consult the FVISS and information.

You cannot

share the
information.*

CISS Ministerial Consult

, *Although you generally will be
In fo rmatlon unable to share information,

. . . there i additiorml limite.d
Privacy Principle [qvbmi vl
2 for further |
guidance.

Guidelines for further
guidance.

Tip: If you need to verify the identity of the professional you are sharing
information with, you can ask them to send an email from their official work
account or call them via their organisation’s office phone number.


https://www.vic.gov.au/ise-list-search
https://www.vic.gov.au/guides-templates-tools-for-information-sharing
https://www.vic.gov.au/guides-templates-tools-for-information-sharing
https://www.vic.gov.au/guides-templates-tools-for-information-sharing
https://www.vic.gov.au/guides-templates-tools-for-information-sharing
https://ovic.vic.gov.au/wp-content/uploads/2022/08/Pocket-Pamphlet-no-crops.pdf
https://ovic.vic.gov.au/wp-content/uploads/2022/08/Pocket-Pamphlet-no-crops.pdf
https://ovic.vic.gov.au/wp-content/uploads/2022/08/Pocket-Pamphlet-no-crops.pdf
https://ovic.vic.gov.au/book/ipp-2-use-and-disclosure/
https://ovic.vic.gov.au/book/ipp-2-use-and-disclosure/
https://ovic.vic.gov.au/book/ipp-2-use-and-disclosure/

Speaking with victim survivors about

sharing their MARAM risk assessments

These resources are designed to support professionals to speak with victim survivors about sharing
their MARAM risk assessment with other services.

Walking alongside adult and child victim survivors and supporting them to make informed decisions
relating to the support they receive is crucial. In depth conversations between victim survivors and
professionals are essential to this. When a MARAM risk assessment is completed and there are
multiple services involved, you should speak to the victim survivor about whether to share the
assessment. It is important to use an intersectional lens and consider cultural safety when doing so.

Remember: victim survivors may not always remember who completed their MARAM risk assessment
so might not have capacity to contact services they were previously involved with to request a copy.
The onus for sharing information appropriately is on the professional.

Key

. . Informed choice, Intersectionality
PrlnCIPIeS transparency and cultural
and consent safety

When speaking with victim survivors about sharing their MARAM risk assessment with other
services, consider:

e Have I provided the victim survivor with enough e ’
information to make an informed decision and lead Make it so it's not
decision making?

e Have I provided enough information so that the victim been taken out

survivor can understand the risks and benefits? of her control.
e Have I used an intersectional lens and adapted my Victim Survivor
approach so that it is culturally safe? Advocate
¢ Would I understand if I was not a professional and I was
. . rovided the same explanation?
e Withholding ’ . II?Iave I explained aﬁy limitations, constraints or legal
information is as obligations to share information?
bad as lying. e Have I sought the views of child victim survivors in an age
appropriate way?
-Victim Survivor e Are there details about information sharing that I have
Advocate omitted? Why? Is this a sound rationale?

e There has to be transparency because if not, there will be no trust...most ’
of the time we dip our toe in. We only say a few things and then watch
your reaction, build that trust before telling you the really bad shit.

-Victim Survivor Advocate


https://www.vic.gov.au/sites/default/files/2021-07/MARAM%20practice%20guides_Guidance%20for%20professionals%20working%20with%20adults_Foundation%20Knowledge_0.pdf#page=42

Speaking with adult victim survivors about sharing their MARAM risk assessments

1. Consider the context

» Adopt a person-centred approach.

Responding flexibly and tailoring your risk assessment and management response is key.

Be led by the victim survivor, while considering their presentation and capacity to engage in that
moment e.g. are they presenting to the emergency department at hospital during a crisis or are
they engaging with services in the community?

» Adopt an intersectional lens and consider cultural safety.
There are resources available to support culturally safe practice, including for Aboriginal and
Torres Strait Islander community members. For further guidance and additional resources, click
here.

I'd like to talk about sharing
your MARAM risk assessment with your

2. Explain the details

« Beas specific and transparent as possible. Information is empowering to
victim survivors and is a key intervention.

Depending on the victim survivor’s presentation, you might explain in detail what the
MARAM risk assessment is or you might provide a brief overview.

 Discuss the details relevant to the victim survivor’s specific circumstances e.g. are
you seeking to share their MARAM risk assessment as part of a referral to a new
service or are they already engaged?

« Use plain English and avoid jargon where possible. Explain any jargon used.

« Acknowledge the victim survivor’s trauma and that you do not want to add to this.

I will document what you

mental health worker. We’ve talked a lot

about how your experience of family bo yos talk to them tell me on a MARAM risk What would you want
violence impacts your mental health and What is your about yogr7 assessment tool and this means that other services to know?
I think this information would help your relationship like with relationship? you won’t need to keep repeating Are there any worries

mental health worker provide better your mental health yourself or re-tell your story to other you have about telling

support for you. What do you think? case manager? workers if you allow me to share them certain things?

the assessment.
[
What does this
[ o
look like in
° ° ° - 7 e o
3. Discuss the Benefits and Risks practice: 4. Revisit as Needed

o Critically reflect on specific benefits and risks together.

Sharing MARAM risk assessments has a number of benefits, including making it easier for
victim survivors to access services and improving their experience of

seeking support. It can also increase safety by enabling I know you are worried about
coordination and more accurate assessment of risk. what may happen if child
However, there may also be risks or the victim survivor PLEHEEAEE S iMS LR E0.
h i E.o th rson using famil Let’s talk about the possibilities and
n“lay ave specl l.C Conce.rr_ls' -§- the pe. Son using a. .Y how my assessment advocates for
violence may be in a position of authority or work within keeping the children safe and

the system. together with you.

Experience of oppression and discrimination can also
have an impact. For example, Aboriginal and Torres w

. . . You have told me that it is
Strait Islander people have reason to distrust services difficult to talk about this
due to the historic and ongoing impacts of without using substances first.

c q q . Sharing this risk assessment
colonisation, racism and the stolen generation. . :
will help you access family

Consider if and how you can mitigate or address violence services without
3 q repeating the details.
any concerns that a victim survivor may have.

« Continue to check in around information sharing and MARAM risk
assessment.

« Ifyou have shared information, let the victim survivor know
as this can reassure them that the system is working.

I spoke with Pat from the Information sharing and informed consent needs to be an ongoing
hospital when I received your process and conversation.
referral. I have a copy of your
MARAM risk assessment and Clients may not be able to take

Pat told me... It's been a little while since in all the relevant information
we have discussed sharing your in one discussion. It is
risk assessment. Can we check in important that this is revisited

around this? How have you felt and that practice can be
about sharing this information? Do adapted if views or

you feel like it has helped you in .
circumstances change.

your support journey?
Given these conversations can
be challenging, exploring self-
‘ care can also be crucial.

""\1’ I

Remember to be led by the adult victim survivor. This may mean a risk assessment is not shared if they do not give their informed consent as they are the experts in their needs and experience. viotener 5


https://rfvp.box.com/s/ehjdvpwzu9hqv62x68scyd67etww4r13

Documenting risk on assessment tools

These resources are designed to support professionals to document risk relevant information on
MARAM assessment tools to improve collaboration and information sharing. Some tips in these
resources can be applied to either people using or experiencing violence tools. Always prioritise
the security of adult and/or child victim survivor information when documenting risk.

If risk relevant information is not well documented on assessment tools, the nature of risk will not
be clear and this may lead to ineffective risk management or victim survivors being asked to
repeat their stories. When completing a MARAM risk assessment, it can be important to include
context and information about:

e The source of information where relevant e.g. was it shared by the adult
or child victim survivor, another professional/service or disclosed by the
person using violence?

e The context in which the assessment was completed e.g. was the
information gathered in a brief 5-minute phone call or conducted over
an hour-long appointment?

o The date the assessment was completed as risk assessments are built
upon over time and are dynamic. Dates can be saved in the file name.

e Your analysis of the risk factors that are present and rationale for the
level of risk you have assessed.

Show your
work.

-Professional 9

Remember: Provide sufficient detail about what you know and the rationale for your analysis of risk.
However, keep in mind that the assessment tool does not need to be a case record of everything that has ever
occurred, including service system engagement. Consider whether enough detail is provided.

Key Practices

Language shapes our understanding of the world and can maintain or
challenge norms and inequities. Avoiding stigmatising or harmful language is
part of an anti-oppressive approach.

Adopt an anti-oppressive
approach.

Focusing exclusively on isolated incidents of violence can obscure the
multifaceted ways a person using family violence may harm adult and child
victim survivors and lead to inaccurate risk assessment. A focus on patterns
of behaviour can help to identify opportunities for intervention. Highlighting

Emphasise the choices,
patterns of behaviour and
responsibility of the person

using violence.

Highlight victim survivor
resistance and strategies used
to keep themselves safe.

Prioritise the victim
survivor’s voice and
perspective.

the choices of the person using violence avoids victim blaming.

Victim survivors employ a range of strategies consciously and subconsciously
to keep themselves safe. Documenting these strategies validates these efforts
and clarifies how professionals can support further safety planning.

Adult and child victim survivors are experts in their experiences and it is
essential that their views and perspectives are documented. An adult victim
survivor’s self-assessment of risk, fear and safety is a strong predictor of risk.

e We understand that different services have a different level of 9
information but I think sometimes for me when something is
marked as a ‘yes’ and there is no comment, this is a missed
opportunity to document why this is a ‘yes’. What, and how
often, and do you have any more details? Even if you include:
‘The victim survivor said yes but didn't elaborate’, so we don’t
feel like we are missing something.

-Professional



VIOLENCE
PARTNERSHIP

OVENS FAMILY P g i
MURRAY VIOLENCE FANILY

PARTNERSHIP

Documenting risk on assessment tools: what does this look like in practice?

Instead of this:

Question Yes No

Comments (or not known)

Try this:

Have they ever...

controlled your access to money, or had
a negative impact on your financial
situation?

B O

Client has experienced financial abuse for 10 years. She
does not have her own income. Sometimes there is no
money for the children's lunches.

/

Financial abuse can involve a
variety of behaviours which
require unique responses.

Specific detail about each risk
factor will enable tailored
interventions and better support.

had a history of violent behaviour to
previous partners, other family members B O
or non-family members? (specify details)

Stigmatising language is used and
limited information is provided about
Tom's pattern of substance use and
how this intersects with his use of
violence.

misused alcohol, drugs or other <
substances?* (specify substance)

il 2 4

The risk factor has been ticked
as present but no further
information has been
provided. This makes the
pattern of behaviour and level
of risk unclear. Other
professionals may need to
follow up to determine if
further information is
available.

Tom is an addict and drinks most days.

Question Yes MNo Comments (or not known)
Have they ever...

controlled your access to money, or had Sarah's husband Tom controls all aspects of the

a negative impact on your financial family's finances and has done so since they were

situation? married 10 years ago. Tom restricts Sarah's access to
funds for essential household items. For example, Tom
often withholds money for groceries and threatens to
"cut her off" if she "plays up". Tom scrutinises Sarah's

X' [0  spending and verbally abuses her regarding her

Tom’s pattern of behaviour is

clearly articulated. The impact
on Jess and Evan is explicit
and responsibility for this is
clearly attributed to Tom's
choices.

had a history of violent behaviour to
previous partners, other family members
or non-family members? (specify details)
1]

The source of information is
clearly identified and unknown

information is explicitly flagged.

misused alcohol, drugs or other
substances?* (specify substance)

purchases, e.g. "you stupid bitch, you are useless with
money". Sarah is the primary carer for their 2 children;
Jess and Evan. Tom is in paid employment. Due to
Tom's financial abuse, there have been times that Jess
and Evan have had insufficient food for lunch and their
school have raised concerns around this with Sarah.

—/

Tom's sister has mentioned to Sarah that he was a
respondent on an intervention order protecting his ex-
partner. Sarah is not aware of any further information
about this relationship. A FVISS request to Victoria
Police for additional information about Tom's
behaviour has been completed but as of 22.8.24, a
response has not yet been received.

Language aligns with an anti-
oppressive approach and
additional detail about Tom's

substance use is provided.
Sarah’s perspective is
highlighted.

Tom consumes alcohol regularly and drinks a six-
pack of full strength beer most days, but can also
drink more than this on occasion. Tom has not
accessed AOD services for support. Sarah is
concerned about Tom's drinking and is very
fearful of Tom when he drinks. Tom has
physically assaulted Sarah when intoxicated; by
pushing her and hitting her in the face.




Building on victim survivor risk

assessments completed by another

professional

These resources are designed to support professionals to build on adult and child victim survivor
risk assessments that have been started or completed by other professionals. Although elements
of this resource may support building on person using violence risk assessments, remember that
in most cases outside of any direct safety planning activities, a person using violence should not
be informed about risk assessment or management, including information sharing that is

occurring.

The MARAM Framework relies on collaborative practice to be successful and sharing MARAM risk
assessments between services can be a key part of multi-agency response work. However, risk
assessment occurs at a point in time and needs to be an ongoing collaborative process. This does
not mean that the full risk assessment process needs to be regularly repeated in depth. Instead,
professionals should work together to build on what is already known.

When building on a risk assessment, consider:

When was
the
assessment
last
updated?

How much
information
has been
provided?

Who will
coordinate
updates to

the risk
assessment?

Risk assessment is an ongoing process and assessment tools should be updated as needed throughout a
period of support. If you receive an assessment which has not been updated for some time, consider
how you can check in with either the referring professional or victim survivor about whether things
have changed since the last update. You do not need to start from scratch, even if the assessment was
completed quite some time ago. Keep in mind that the assessment was accurate to that point in time
and therefore you can discuss what, if anything, has changed since. Consider which risk factors are
static and those that are more dynamic that you may need to ask the victim survivor about.

If there are gaps in the information documented or if elements of the assessment are unclear, consider
if you can seek further information or clarity from the professional who completed the assessment.
For example if a risk factor has been ticked but no further information provided, seek details about
why from the professional who completed the assessment. If you are unable to do this, consider how
you can check in with the victim survivor without asking them to repeat their whole story.

If multiple services are involved, consider who is best placed to coordinate updates to the risk
assessment and then share copies with the care team. All members of a care team can share risk
relevant information that they identify in real time to support ongoing risk assessment. However,
nominating one professional to update the assessment tool can be helpful as this can prevent the
victim survivor from being asked to repeat their story to multiple service providers unnecessarily.

Remember: If there are database or IT issues which impact your ability to build on a risk
assessment tool e.g. you only have a PDF copy or your system locks you out of assessments after a
certain time period, you can still refer to and use previous risk assessments without needing to
repeat the whole assessment process with a victim survivor. Creatively consider how you can refer
to these assessments and note what, if anything, has changed. For example, you might transfer
risk relevant information between assessments if nothing has changed and clearly document this
or refer to previous assessments in case notes.


https://www.vic.gov.au/maram-practice-guides-professionals-working-adults-using-family-violence/responsibility-6

What does this look like in practice?

If additional conversations with the victim survivor are needed to update the assessment,
remember that you can go “off-script”. You should not ask questions verbatim or use the risk
assessment tool as a check list. As part of this practice, it is important to use an intersectional lens

and consider cultural safety.

e Being curious builds a space for victim survivors to be heard and validated ’
rather than feeling like we are doing paperwork.

-Professional

After explaining that you have a copy of the
victim survivor’s last risk assessment, you
might ask an open ended question to begin a
curious conversation, such as “has anything
changed?”. If you have determined that there
are specific pieces of information missing
from the assessment, you might let them know
that you will ask for more detail about this.

eThere’s things that | couldn’t’
put on paper. It wasn't even
that the violence escalated.
Something changed and |
sensed it and | knew | wouldn't
survive it and | was right. You
need to listen to them. They're a

good gauge on their risk.
-Victim Survivor Advocate

Has anything
changed since you
spoke to your last

worker?

Your worker shared with us what

has happened as of March this

year so we don’t need to go over

this unless you want to share

anything else that you may not

have told them?

Have you
received any new
supports over the

last six months?

e Making it too formal is going to ’
make the worker nervous and it's
going to make the client nervous

as well.

-Victim Survivor Advocate

Explaining why you need to update the risk
assessment can support victim survivors to
participate in this process. Providing
information can be an empowering
intervention and support victim survivors to
lead risk management activities. Be curious
and creative in your approach. Keep in mind
that some changes to risk may be difficult for
a victim survivor to articulate, but that their
self-assessment is key as they are the experts
in their experience and relationship.

You don’t need to repeat
everything that you have
shared before, but I would
like to ask some clarifying
questions if that is ok? The
reason for this is...



https://www.vic.gov.au/sites/default/files/2021-07/MARAM%20practice%20guides_Guidance%20for%20professionals%20working%20with%20adults_Foundation%20Knowledge_0.pdf#page=42
https://www.vic.gov.au/sites/default/files/2021-07/MARAM%20practice%20guides_Guidance%20for%20professionals%20working%20with%20adults_Foundation%20Knowledge_0.pdf#page=42

Elevating the focus on children and young
people in family violence risk assessment

These resources are designed to support professionals to work with children and young people
experiencing family violence, including supporting their agency within risk assessment and
management processes.

When responding to family violence risk to children and young people:

e Take a whole of family and holistic

approach to your assessment and
support, including recognising the use
of family violence as a parenting choice.
You might need different thinking and
approaches for different members of a
family, as each child can have a
different relationship with the adult
victim survivor and parent using
violence, along with a different
experience within the home. Ensuring
the adult and child victim survivor’s
support is coordinated is important.

Consider how you might need to expand
your thinking to apply to a child or
young person. This means working
creatively with families.

Children are not an

extension of the
adult victim
survivor

?

-Professional

Provide information and education to
the adult victim survivor parent where
appropriate. Providing resources that
explain the impact of violence on
children can empower the adult victim
survivor by helping them to understand
their children’s experiences and
behaviours.

Keep in mind that family violence
can occur in a range of relationship
types outside of heterosexual
intimate partner relationships. A
child or young person may
experience violence from both
parents, their siblings, other family
members or in their own intimate
relationships.

Think about the language you use in
documentation. Try to avoid using
terms like ‘exposed to’ violence as
this can minimise the impact of
violence on children and their
experience as victim survivors in
their own right.

I wish somebody
had told me the

effects of violence
on kids.

-Victim Survivor
Advocate


https://safeandtogetherinstitute.com/the-invisibility-of-the-domestic-violence-perpetrator-as-parent/

What does this look like in practice?

Elevating children’s unique experiences and perspectives in risk assessment and management is
critical. This means either engaging directly with a child victim survivor or engaging sensitively
and creatively with an adult victim survivor about their children.

The MARAM Child Assessment tool has a range of prompts to guide your conversation. Remember to
adopt a conversational and narrative approach when using the tool. You may also ask additional
questions as part of this, including to build rapport. While the focus of assessment is family
violence risk, remember to consider and discuss other aspects of the child victim survivor’s life and
wellbeing. Think about questions that relate to the child or young person’s stability and
development, including their connection to community, culture, education, health and
environment. Below are some examples of questions which can support your child-focused risk
assessment.

Questions for the adult victim survivor parent

e What effect has [the person using violence]’s behaviour had on your experience as a
parent?

e Have you talked with [child’s name] about the violence?

* How do you think [child's name] would describe life at home?

e How do you think [child's name] is coping with things at home?

e What sort of behaviours are you noticing in your children?

e What changes do you think [child’s name] would like to see happen?

 What messages do you think your child might be receiving about the violence/things that
are happening at home?

e What are the ways in which you have been trying to keep yourself and your children safe?

These types of questions can assist in building rapport and bringing the child’s voice into the
assessment. Additional guidance and prompting questions can be accessed here. Remember that
engaging in these discussions takes great courage from the adult victim survivor parent and that
they may feel shame or concern about child removal. Sensitive, strengths-based and culturally safe
engagement is key.

It is also important to remember that sometimes an adult victim survivor parent may not be aware
of the full experience or perspective of their child. Children may not feel able to tell their parents
everything that is happening for them. Where appropriate, it is important to ask the child or young
person directly about their experience of family violence and about what they will need to feel
safer. If you are unable to engage directly with a child or young person, consider if there is another
professional who can do so and share information with you.

Consider:

Remember to use o . -
* Does the child victim survivor have an existing
collaborative relationship with any professionals? E.g. teachers,
counsellors etc.
e What is the nature and quality of the relationship?

practice. This may
include using * Is the support provided by the professional ongoing or

short-term?

FVISS and CISS.



https://www.vic.gov.au/sites/default/files/2019-07/Responsibility-3-Attachment-7-Child-Assessment-Tool_0.DOCX
https://www.vic.gov.au/maram-practice-guides-and-resources/responsibility-2#27-identification-and-screening-for-children-and-young-people
https://www.vic.gov.au/maram-practice-guides-and-resources/responsibility-1
https://rfvp.box.com/s/ehjdvpwzu9hqv62x68scyd67etww4r13

It is important that children and young people have a voice and contribute to decisions that affect
them. Children and young people in the ‘I Believe You' report emphasised the importance of having
agency and control in risk assessment and management activities. It is important that systems do
not replicate the loss of control and ‘power over’ that young people experience in family violence.
Where possible, engaging directly with children and young people to assess their risk can support
their safety and ensure their unique experience is responded to.

Remember: Children may not disclose family violence in their first interaction with a professional.
It is important to engage in multiple conversations if there are indicators that family violence is
occurring. Make ‘safety’ and ‘checking in‘ a consistent theme in conversations, including exploring
what safety means, as this may differ from your understanding.

%2

ee

Children are living this and experiencing this all the time so asking the question may

not be traumatic.
-Professional

Questions for the child victim survivor

e Who is in your family?

e What are the things that make you feel happy or that you like to do?

e What are some things you like to do with mum/dad/siblings? How do you play together?

e Are there things at home you wish you could change?

» What makes you feel safe? I wonder who the safe people are in your world?

e What is usually happening when you feel scared? Are there people in your family that make
you feel scared?

e What happens in your house if people have a fight?

e Do you ever feel worried about anything at home? What do you worry about?

e What are some things you would want me to know about you/your family/your story?

e Iwonder who you can talk to if things at home are not feeling ok?

These questions are examples only. It is important that you let children and young people tell you
their story in their own way and in their own words. For more prompting questions, click here.
When engaging with children and young people, remember to be curious, go slowly and to:

¢ Consider how you can make your office space more child friendly.
This could include having toys, books and other child appropriate Think about
resources available. Engaging or building rapport in different
settings, such as playgrounds or cafes, can also help. Doing
activities that limit eye contact can sometimes help children to space.
open up, such as walking or playing while talking.

the physical

e Consider using communication aids including drawing, dolls
or feelings cards. Sometimes children may struggle to put

Use age their feelings into words so using activities can help. The Kids
appropriate play, Central toolkit has a range of resources and activities to
support conversations with children and young people. VACCA
9 has also adapted the Kids Central Toolkit to create Child's
activities to Voice', which provides talking tips and resources to use with
support the Aboriginal children. It is important to remember that cultural

= identity and connection to Country is central to healing for

Aboriginal children. Consider using storytelling and art
therapy as part of culturally sensitive support.

language and

eIg’s so important for kids to see that there are people out there that are willing to heB.’

-Victim Survivor Advocate


https://www.acu.edu.au/about-acu/institutes-academies-and-centres/institute-of-child-protection-studies/kids-central-toolkit/tools-and-resources
https://www.acu.edu.au/about-acu/institutes-academies-and-centres/institute-of-child-protection-studies/kids-central-toolkit/tools-and-resources
https://www.vacca.org/content/Document/Childs_Voice_Booklet.pdf
https://www.vacca.org/content/Document/Childs_Voice_Booklet.pdf
https://bridges.monash.edu/articles/report/I_believe_you_Children_and_young_people_s_experiences_of_seeking_help_securing_help_and_navigating_the_family_violence_system/21709562?file=39221033
https://www.vic.gov.au/maram-practice-guides-and-resources/responsibility-2#27-identification-and-screening-for-children-and-young-people

Tips for engaging with children and young people

There is MARAM practice guidance available to support you to sensitively and respectfully engage
with children and young people. When engaging with children and young people remember to:

» Explore and plan for relational supports and explore who else they might be able to talk to if

they need to or if they feel distressed.

» Explain your role and reason for asking questions about safety. Always provide information
about what you will do with information they share.

» Ensure children and young people are aware of what might happen if they disclose family
violence and keep them updated and involved in continued safety planning.

The below table also collates some additional tips from ‘Assessing children and young people experiencing
family violence : a practice guide for family violence practitioners.’.

Tips for communicating with a child

or young person

Ask for permission to share your views.

Respond to non-verbal cues.

Talk about the ‘talking about’ — help the
child or young person to have a sense
of control about the timing and pace
of a difficult conversation.

Use observations and give space for the
child or young person to respond.

Acknowledge children’s distress, giving

words
to describe their feeling states.

‘Is it okay to tell you what I am thinking?’
‘Tell me if I got it wrong.’

‘Is this the wrong time to be having this
conversation?’

‘It looks like this is getting a bit too hard

for you. Would you like to take a break?’

‘If we were to talk about what your dad
did last night, what would be bad about
talking about it? What would be good
about talking about it?’
‘Twonder if you might think that if we talked
about the bad stuff and the violence at home,
it would feel ok or it would feel even worse?’
“How about we talk about this for ten minutes and then we
can do...”

‘Some kids hate talking about the bad stuff,
but then they find that they sleep better’
‘Seems like there’s a lot of stuff bottled up
inside you that just boils over.’

‘You look really sad at the moment.
I wonder if you are finding talking about
this really tough?’

Remember: It is important to discuss sharing MARAM risk assessments with children and young
people. Part of actively engaging children and young people in risk assessment includes seeking
their views on information sharing where it is appropriate, safe and reasonable to do so. Seeking
children’s views about sharing their risk assessment is an important component of MARAM and can
increase their safety. Remember that risk assessment is an ongoing process that needs to be

revisited throughout your work together. For further MARAM practice guidance on information

sharing, click here.


https://www.vic.gov.au/maram-practice-guides-and-resources/responsibility-6
https://www.vic.gov.au/maram-practice-guides-and-resources/responsibility-1#respectful-sensitive-and-safe-engagement---children-and-young-people
https://www.vic.gov.au/maram-practice-guides-and-resources/responsibility-1#respectful-sensitive-and-safe-engagement---children-and-young-people
https://nla.gov.au/nla.obj-713575385/view
https://nla.gov.au/nla.obj-713575385/view
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