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1 Background

1.1 

The Living without Violence Programme has been providing group-work and individual sessions since September 2004 for men who have been and are perpetrators of domestic abuse.  This programme was initiated by the eb4U Domestic Violence (DV) Project in September 2003 as part of the project’s aim to provide a full complement of services to reduce domestic violence.  As the programme developed and more agencies became involved, a decision was made to provide this service citywide and not restrict it to the area of eb4U. 

1.2 

It was important from the start to set up a multi-agency framework to develop and drive this work forward.  To this end, the eb4U DV coordinator approached various agencies likely to be key in delivering services or supporting such work.  From this a close partnership with the Clermont Unit evolved and without their support this programme would not have been possible. A multi-agency steering group was formed in September 2003 comprising representatives from the Clermont Unit (manager), the Probation Service (senior officer), the Police (inspector, East division), the Women’s Refuge Project (director), Relate (manager), substance misuse worker (eb4U Health for All), CFS (Family Centre and DAT), and central CST (domestic violence officer).  Other interested agency personnel, including heads of relevant departments with the Community Safety Team, Police, Probation, and CFS, did not attend but received minutes and were encouraged to provide input as necessary.

The steering group agreed to meet bi-monthly on a time-limited basis to develop this work and to look at the funding required to deliver a group-work programme (which in the course of meeting was named as the Living without Violence Programme).  By April 2005, with the programme up and running since September 2004, there was no further need for a steering group.  However, due to ongoing programme developmental needs and the perpetual issue of funding, the core steering group members agreed to continue meeting, but now calling themselves the Living without Violence advisory group.  This group meets approximately every 2/3 months. 

1.3 
The citywide Domestic Violence Forum has been involved throughout the process of conceiving and developing this programme. Even though work with domestic violence perpetrators is still often seen as controversial, the Forum has given support and guidance taking the view that including work with perpetrators provides a more holistic approach to remedial responses to domestic violence.  Regular updates are provided to the Forum at their quarterly meetings.

1.4 
It should be noted that the Living without Violence (LWV) programme was intended from the start to be an alternative to Probation-led programmes that are being implemented pan-Sussex. Called IDAP (Intervention Domestic Abuse Programme), these are part of a national initiative implemented by the Probation Service. After some delays, IDAP in Brighton is scheduled to commence in November 2005.  These two programmes will complement each other.  The accredited IDAP programmes are designed to meet specific criminal justice issues and consequently will not address the needs of many of the referrals that come through other routes and particularly through the Child Protection system.  Consequently, the LWV model addresses a large area of unmet need and is available to a range of agencies referring as well as self-referrals. 

2 Domestic Violence Initiatives Citywide

2.1 

In addition to the Forum, Brighton and Hove City Council support a range of initiatives citywide to reduce domestic violence.  The Crime and Disorder Partnership, and in particular the Senior Officers Strategic Group, which links into the Forum, oversee and steer the work being done in the city.  The Community Safety Strategy includes a number of targets – in line with government Best Value Performance Indicators (BVPI’s) - for domestic violence, most notably around service provision for victims as well as for children, with a focus on increasing safety and providing suitable housing.  Funding streams include Supporting People (Housing and Refuge), for example.  The eb4U Domestic Violence Project, as part of the eb4U Community Safety Team, on the other hand, receives funding directly from the Office of the Deputy Prime Minister through Neighbourhood Renewal Unit.  The current funding arrangements for domestic violence interventions in a city with up to 2,700 reported incidents to the police annually is acknowledged as insufficient, and at the time of this report, a gaps analysis is being commissioned to identify level of need and resources required.

In its 2002-2005 domestic violence strategy (Safer Cities), the Local Authority identified development of perpetrator work, and this provided the impetus to develop a suitable multi-agency programme that would address behaviour changes with perpetrators who would not be engaged with the Probation Services.

3 Development of the Group-work Programme
3.1 

The early meetings of the steering group focussed on looking at existing good practice related to perpetrator work, in the UK, USA, and Canada, to inform what could be done locally.  Group members contributed their expertise: for example, the eb4U DV coordinator had managed and facilitated perpetrator programmes in California, USA, throughout the 1990’s; the Clermont Unit manager had been delivering sex offender programmes in Brighton, since 1990.  Funding and training of suitable staff as well as designing a ‘do-able’ programme structure were prioritised.  Contact was made with Respect, a national organisation dedicated to supporting perpetrator programmes while promoting standards of good practice, and early drafts of the programme structure and outline were sent to the director of Respect for guidance.  The Living without Violence programme, under the auspices of eb4U Domestic Violence Project, became a full member of Respect in March 2004.

The Living without Violence Programme as well as the Probation IDAP programme both draw on the Duluth, Minnesota programme in structure and curriculum.  Duluth is acknowledged internationally for its strengths in delivering perpetrator programmes that prioritise women’s safety within a multi-agency framework; consequently it is recognised as setting the benchmark for good practice. In terms of programme delivery, IDAP closely follows the Duluth model, which places emphasis on an educational approach.   The LWV programme, however, differs in that it also brings the men’s ‘live’ issues into the group with an emphasis on process as added value.  Hence this programme is longer at 36 weeks.  In both the Living without Violence and IDAP programmes the groups are co-facilitated, and where possible with male and female co-facilitators; the set-up for both allows for video-taping of group sessions as well as observation (of which group members are aware).  Supervision arrangements for facilitators are similar for both programmes.  Women’s Safety Work is also an integral component of both programmes.

As the LWV programme was implemented before IDAP in Brighton, there has been scope for joint working with Probation in terms of taking referrals for men whose index offence was not domestic violence but where it is known that they are perpetrators of domestic violence. 

3.2 Funding the Programme

Funding was and continues to be one of the most challenging aspects of this work.  In order to provide a full range of services to male perpetrators, three distinct populations were initially identified: men who are abusive to their female partners, men who are abusive to their male partners, and young men (under 18) who are beginning to display violent behaviour in interpersonal relationships.  Unfortunately it became apparent early on that it would be difficult to fund a programme for all three groups initially, even though there is clearly a need and a service gap.  There were also not the resources, particularly the specialist support services in place to meet the needs of victims, to make it viable to provide group-work with male same-sex perpetrators and young male perpetrators.  However, it is acknowledged that work with perpetrators should extend to these groups, and indeed to female perpetrators in similar groupings.  This is work that will hopefully be developed and resourced in the near future. 

Various bids were submitted to the Police pan-Sussex and to NRF, but without success. Additionally, approaches were made to both Government Office South East (GOSE) and the central Community Safety Team in the hope that there was some funding earmarked for domestic violence that could be made available.  It was at this time that there was a funding crisis across the city for domestic violence services (except for eb4U), which ruled out any monies available for this work.  It was finally agreed by the eb4U Community Safety Team Leader, with the backing of the eb4U CST Management Committee, that an underspend of the eb4U Domestic Violence Project could be used to provide some seed funding to pilot this programme (see Appendix - Budget).  In-kind support from key agencies, particularly the Clermont Unit (extensive support from the manager, staff and venue) as well as from eb4U Community Safety Team, Relate (manager attended steering group and made available venue for assessments), the Family Resource Team (staff and venue) and YOT (part-time staff member) have made the programme possible, helping to keep costs low during the pilot phase.

It was agreed by the eb4U Community Safety Team leader that the domestic violence co-ordinator and her support worker would be able to use a portion of their posts in order to deliver this programme as well as to handle the necessary organisation and communications between agencies.  The Clermont Unit manager agreed to provide in-kind support in delivering the programme, including facilitating and/or observing, and making available a senior staff member to facilitate/observe as well.  The DV coordinator, in addition to leading on the programme has also been actively involved in the delivery of the groups, either as a facilitator or as an observer.  Along with handling the administration of the programme, the eb4U DV support worker has been contacting the partners of the men and providing a fundamental level of support for the women.  As the contact with the women provides an opportunity to make known services to increase her safety and the safety of the children, it is crucial that any ongoing funding for the programme must include resources to provide more support for the partners.

In simple terms, the cost of running a programme with two groups (with 20 men engaged in the programme at any given time) and partner services is 65-70K per annum.  What has made the pilot phase possible with such a restricted budget is that a significant element has been funded through existing resources and in-kind support (see Appendix - Budget).

4 Preparation for Programme Implementation

4.1 Training 

A 5-day training was set up in March 2004 with the intent that from it would emerge a core group of trained professionals who were now equipped to work with domestic violence perpetrators. Twenty participants signed up for the programme with 16 completing the full 5 days.

The first day of training was made available to a wider audience to raise awareness of working with perpetrators and overview of programmes – expectations and limitations of the work.  It was also an opportunity for mini-presentations from key agencies working with domestic violence across the city.  Over 40 attended the first day.

· The following 4 days training consisted of:

Definitions of domestic violence

The dynamics of Power and Control (Duluth model)

Profiles of male perpetrators (based on research)

Risk factors, including mental health issues

Group-work with perpetrators – issues and challenges for facilitators

Main themes of group-work programmes – key elements to be included

Survivors of domestic violence – their experience, vulnerabilities and resilience, service needs

Impact of violence on children, needs of children living with violence

BME issues – both survivors and perpetrators

Substance misuse and domestic violence – integrating substance misuse awareness into perpetrator programmes 

In addition to local personnel with specialist knowledge, trainers and presenters were brought in from other areas, including Respect in London, and Alta Institute in California.

The participants themselves brought a variety and depth of expertise ranging from senior level social work, group counselling skills, skills in anger management, child protection, and family group conference facilitation.  All were keen to know more about working directly with perpetrators, even if they were not going to be involved in delivering the group-work programme.  Some had already been working with women survivors and children, while others had also had contact with perpetrators in the course of their work with families.

The training included talks, discussions, videos, role- play (family sculpting) and handouts.  The material and ideas for the training drew on the work of Duluth, Minnesota, USA (Ellen Pence and Michael Paymar), as well as Donald Dutton (Vancouver, Canada), and David Wexler of San Diego, California.  Handouts included research in the United States, Canada, and Australia.

Given the limited resources for perpetrator work, the training focussed on what would be required in the delivery of a programme for men who perpetrate violence against female partners.

· Feedback from the Training

An evaluation form was distributed to participants around their satisfaction and usefulness of the training.

	Training   30 & 31/03/04, 06 & 07/04/04 & 20/04/04
	
	
	
	

	
	
	
	
	

	Questions
	Very
	Satisfied
	Quite
	Not

	
	
	
	
	

	1. That your training booking was handled 
	8
	0
	0
	0

	     in a helpful and efficient manner
	
	
	
	

	
	
	
	
	

	2. That the facilities in the Training Room were of a good quality
	3
	4
	1
	0

	
	
	
	
	

	3. That the presentations were clearly understandable
	7
	1
	0
	0

	
	
	
	
	

	4. That your questions were adequately dealt with
	6
	2
	0
	0

	
	
	
	
	

	5. That the pace of the training was about right
	6
	2
	0
	0

	
	
	
	
	

	6. That the time allocation to topics / areas were about right
	2
	5
	1
	0

	
	
	
	
	

	7. That the training content was about right
	7
	1
	0
	0

	
	
	
	
	

	8. That the training was relevant to your needs / interests
	8
	0
	0
	0

	
	
	
	
	

	9. That you were satisfied overall with the effect of the training
	8
	0
	0
	0

	
	
	
	
	

	10. That you have a clear idea of how to apply 
	3
	5
	0
	0

	      what you have learned to your work
	
	
	
	

	
	
	
	
	

	11. That the training made you better equipped to perform your work
	7
	1
	0
	0

	
	
	
	
	

	Totals
	65
	21
	2
	0

	
	
	
	
	

	Percentages
	74%
	24%
	2%
	0%


The majority of participants stated that they found the training both challenging and stimulating.  Regardless of whether they would go on to deliver such work, participants found the additional understanding of domestic violence, and in particular work with perpetrators, to be added value in their work. 

Even though 5 days was a significant amount of time to commit to with busy work schedules, it was not sufficient to cover all the material.  For example, even though an afternoon was set aside to discuss cultural and BME issues, this needed a full day to allow for more discussion, particularly the issues of challenging behaviour when cultural norms are very different within a group.  Another topic that was referred to throughout the training but deserved fuller attention was that of substance misuse and violence.  There were difficult choices to make when prioritising material, but feedback indicated that a 6-day training would be preferable to cover more fully some of the key issues.

Several participants were not able to complete the full 5 days due to competing work schedules.  One participant did not continue the programme because his main interest was to develop perpetrator work with men in same-sex domestic violence relationships.  (A Same Sex Domestic Violence (LGBT) Group has now formed to take forward this work, prioritising services for victims, after which perpetrator work can be developed.)

4.2 Programme Manual, Curriculum, and Set Up

A manual was prepared outlining the programme, including a group-work curriculum and forms that would be used for intake and assessment. A separate folder was made available of handouts for the group sessions; most of these have been taken from David Wexler’s DV 2000 Training Programme.  Since the implementation of the programme, further handouts from a variety of sources – including some developed by facilitators themselves - have been added. The forms, curriculum and handouts will be reviewed at an upcoming team away day in November 2005.

The manual is available electronically, by contacting binah.taylor@eb4u.org.uk or caryssian.jenkins@eb4u.org.uk.

4.3 Publicity

Once the training was completed and the venues for the group sessions agreed, a leaflet was produced and distributed to agencies across the city, including Social Services, Health, Substance Misuse Services, and Housing, as well as community centres.  The programme was also advertised on the Wave, and there was an article in the Argus newspaper.  The eb4U DV coordinator gave a brief overview of the programme and key themes on Southern Counties FM radio.  All those in the steering/advisory group agreed to disseminate information about the programme across their respective networks.  As members of Respect, who were launching their Phoneline for perpetrators (0845 122 8609), the programme would also be linked to their networks and referrals.

5 Programme Delivery
5.1 Group Structure and Set Up

The programme is 36 weeks in length with groups of up to 8 members meeting weekly for 2 hours.  The groups are run on a rolling basis; that is, when a group member finishes the programme or drops out, a new member can join the group.  For stability purposes, the group is only open to new members on average every six weeks.  If several slots open up in the group within a short space of time, then attempts are made to co-ordinate it so that new members can come in together on the same week.

All groups are video-taped and observed via one-way mirror.  This is primarily for training purposes, and indeed this has proved a valuable way for trained personnel to understand more fully the dynamics of these groups.  It is also used as a supervision tool to reflect on interventions both live and retrospectively.  Those who observe the group provide feedback to the facilitators both at the break during the group and after during debrief.  Again, this has proved invaluable in guiding facilitators with regard to interventions and group process.

5.2 Referral Process  

Agencies make referrals by means of a referral form, which has been developed and distributed to key agencies, both electronically and by post.  Other referrals can be made calling the number on the leaflet (such as self-referral) or by letter (such as from GP’s or dentists).  Once referrals are received, an appointment is set up for the man to be interviewed and assessed.  If appropriate for the group he is registered and placed in the group, space permitting, or placed on a wait list.  

5.3 Intake and Risk Assessment

The intake and assessment interview gathers personal information including details around his violence and his current situation with his partner and children as well as conducting an initial risk assessment. 

As part of the assessment, the men are asked to self-report regarding personal relationships, violent incidents, previous convictions, mental health and substance misuse. Lethality risks (eg strangulation, use of weapons, significant bodily harm) and suicidal behaviour are also noted.  In order to provide a comprehensive risk assessment information is taken from other sources such as involved agencies, the police, and most notably his partner (and former partners if possible). This information is collated and combined with any information from other agencies in order to give an indication of level of risk of further violence (low, medium, or high).

A decision is then made regarding whether the group-work programme is the most appropriate intervention.

The assessment interview is also used to give men information about the programme: what it entails, what the objectives are, as well as the ‘rules’, and to respond to any questions or issues he might have.  The men are informed that all groups are video taped and observed via a one-way mirror for training purposes. Programme policy is that partners/former partners will be periodically contacted with regard to the men’s progress or to relay any concerns.  If other agencies are involved, they will also be informed of the men’s involvement in the programme. The men sign written agreements to these confidentiality exclusions.

5.4 The Key Risk Factors to Assessing Domestic Violence Perpetrators

When considering risks the men pose to their partners and children, a number of factors are taken into account:

i. History of abuse (reported and unreported to the police), both with current partner and former partner, including its severity and patterns. This will include physical, mental and emotional, and sexual violence.

ii. Homocidal risks – eg use of weapons or objects used as a weapon, strangulation, reckless driving with the partner and/or children.

iii. Threats to kill partner and/or children.  Threats to harm or kill family members.

iv. Stalking behaviour and harassment – this is particularly significant when assessing risk around separation from the partner.  This can include risks posed when obsessive behaviours are evident.

v. Escalation of violence in the current situation with the partner – what are the stressors?

vi. Vulnerability of the partner – eg is she pregnant, or is there a newborn? Is she isolated? Is she prevented from having access to own finances/or are finances being misappropriated? How does he tolerate her taking up her own services?  Is she misusing alcohol and or substances? Mental health issues for her? 

vii. Ethnicity – Is he from a BME group?  Is she from a BME group and how does this increase her vulnerability?  Are there inter-cultural issues that impact on the violence?

viii. Presence of children in the household, especially young children, as well as vulnerable adults (elders, for example).  Children witnessing violence, use of children to further abuse.  If separated from children, continuing abuse of partner and/or children during child contact. Any acts of violence towards the children including abduction.

ix. Patterns of control, use of dominance, extreme jealousy.

x. Alcohol and substance misuse as co-factors.

xi. Childhood exposure to violence.

xii. History of abuse of pets, as well as current abuse of pets/animals.

xiii. Other offending behaviour – anti-social acts, criminal activity.

xiv. Personality disorders, other mental health issues (such as bipolar disorder, severe depression and/or psychotic breakdowns).

xv.  History of suicidal behaviour and its relationship to his offending behaviour.

Information from the partner is an important and integral part of evaluating risks, as well as police reports and information from other agencies such as Social Services and Health Visitors.  It is not always possible to obtain information from other sources; therefore, in these cases, the risk assessment would acknowledge its incompleteness at the onset.

Assessing risk is a dynamic process.  Throughout the programme, the risk assessment is re-visited and re-evaluated according to change in circumstances or if new material is presented either in group or via other sources.  While risk assessments can guide those working with the men or the partner, they are not an accurate predictive tool.

5.5 Individual work 

Funding permitting, the programme offers up to 6 individual sessions to prepare him for the group-work.  For men who are ambivalent about sharing their personal life in group, this can be a useful way to get him used to talking about his abuse.  Early findings from the programme indicate that individual work prior to group can prevent drop-out between assessment and first group attendance.

5.6 Women’s Safety Work

Partners are informed once a man is enrolled in the programme.  This includes current and former partners if they are in contact (for example, because of children).  She is given contact numbers for services for her as well as informed that she will be contacted once he is in the group to discuss her needs particularly around safety issues.  The aim is to make contact with the partner, subject to her consent, at least 4 times during the course of his participation in the programme.  The choice to engage is hers: if she consents, this is an opportunity for her to let the programme know about the level of abuse she has experienced as it is likely his account will be different from hers and watered down.  Her information will not be disclosed to him in order to provide her with safety and confidentiality.  During the course of the programme, her information is key to assessing how much he is learning from the group exercises and how he is/or is not putting into practice, and indeed what the impact is on the relationship. 

5.7 Risk Management

As the man is likely to minimise or deny some or all of the violence, information from the partner is important in establishing the risks at the outset.  Often the partner will provide some significant information that would not have been obtained either from him or any agencies involved (unless she has made a disclosure to the agency and it has been recorded and shared).  In the case of a partner disclosing further incidents during his engagement with the programme, the policy of Living without Violence is that group facilitators will be informed but will not disclose directly to the group member.  This is to protect the partner from any negative repercussions.  Instead, the facilitators will take the information to the group in a general way, such as weaving it into a group theme or topic for the evening, in the hope that he will use the topic to disclose of his own accord.  If he does not, this provides information to the facilitators about the continuing risks and his unwillingness to bring that to the group.  Usually there are other opportunities to challenge him on his honesty and accountability in the group.  For the partner, with such disclosures it is essential to go over a safety plan with her as well as services and options open to her.  If her disclosures (or his) indicate that children have been exposed to violence, or directly abused in any way, then Social Services will be contacted.

6 Programme Outputs

The programme went live in September 2004, taking referrals since August 2004.  Due to an influx of referrals and only 2 groups, the programme did not take any referrals between June and September 2005 :

6.1 Source of Referrals to the Programme
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6.2 Programme Completes and Drop-outs
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Reasons for men dropping out of the programme (as reported or observed):

i. No longer motivated as he did not want to pursue contact with his child (also daily cannabis user).

ii. Daily use of Class A drugs, unable to focus, group is too challenging.

iii. ‘I’ve had 4 sessions and I’m cured!’

iv. Could not tolerate the programme’s policy of contact with the partner and transparency around information sharing among facilitators. He was in the group less than 12 weeks.

v. One man dropped out at 20 weeks after his court case with no further mandates to continue the group.

vi. One man went back into cocaine use and dropped out of the group after 26 weeks; he had also made contact with Mankind and wished to continue with them to address childhood abuse issues.

vii. One man dropped out after 22 weeks, having begun a new relationship.  Even though he dropped out of the programme, Social Services allowed him increased access to his child and he received no consequences for dropping out. 

viii. One man dropped out at 26 weeks and after consulting with his solicitors  he then quickly put himself back in for the remainder of the programme.

6.3 Men’s Contact with Children
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	Living with Children (for above chart)
	Number

	Living with Perpetrator
	43

	Not living with Perpetrator
	82

	Total
	125
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	Step / Biological Children (for above chart)
	Number

	Biological children
	95

	Step-children
	30

	Total
	125


The programme has therefore had a potential indirect impact on 125 children through the men’s engagement in the initial assessment and the groupwork.  At the assessment stage the men are asked about the children’s exposure to violence.  During the programme the impact on children is more fully explored with the men reflecting on their destructive behaviour and what it may signify to their children.

6.4 Substance Misuse (alcohol and/or drugs such as cannabis, cocaine, amphetamine, prescription drugs):

	Substance use
	
	
	
	
	
	
	
	
	
	

	
	Alcohol
	Heroin
	Crack
	Cocaine
	Amphet.
	Cannabis
	LSD
	Ecstasy
	Anti-dep.
	Valium

	users
	43
	0
	0
	6
	1
	17
	0
	2
	14
	0

	% total files
	74%
	0%
	0%
	10%
	2%
	29%
	0%
	3%
	24%
	0%

	users (complete files)
	37
	0
	0
	6
	1
	15
	0
	2
	14
	0

	% complete
	77%
	0%
	0%
	13%
	2%
	31%
	0%
	4%
	29%
	0%

	Average weekly consumption
	48
	
	
	
	
	
	
	
	
	

	(complete files only)
	units
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	previous use
	5
	2
	2
	12
	6
	14
	1
	7
	6
	2

	% total files
	9%
	3%
	3%
	21%
	10%
	24%
	2%
	12%
	10%
	3%

	users (complete files)
	5
	2
	1
	10
	6
	12
	1
	6
	6
	2

	% complete
	10%
	4%
	2%
	21%
	13%
	25%
	2%
	13%
	13%
	4%

	
	
	
	
	
	
	
	
	
	
	

	previous or present use
	48
	2
	2
	18
	7
	31
	1
	9
	20
	2

	% total files
	83%
	3%
	3%
	31%
	12%
	53%
	2%
	16%
	34%
	3%

	users (complete files)
	42
	2
	1
	16
	7
	27
	1
	8
	20
	2

	% complete
	88%
	4%
	2%
	33%
	15%
	56%
	2%
	17%
	42%
	4%

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Acknowledged relationship between substance use and violence
	
	
	Drinking regularity
	
	
	
	

	
	
	
	
	
	
	 (current drinkers where info provided)
	

	Report substance use before/during incidents
	
	29
	
	regularity
	number
	percentage
	

	% total files
	
	
	
	50%
	
	daily
	13
	38%
	
	

	Report substance use before/during incidents (complete files)
	26
	
	2-6 days/week
	10
	29%
	
	

	% complete
	
	
	
	54%
	
	weekly
	6
	18%
	
	

	
	
	
	
	
	
	less reg
	5
	15%
	
	

	Use of any substance (complete files only)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Substance use
	
	Illicit drug use (not including alcohol)
	
	
	
	

	
	current
	prev
	none
	current
	prev
	none
	
	
	
	

	Number
	41
	4
	5
	16
	16
	16
	
	
	
	

	Percentage
	85%
	8%
	10%
	33%
	33%
	33%
	
	
	
	


· Key facts

Data is taken from the 48 files with a complete set of forms/other information included, although it should be noted that particular information was sometimes still unavailable.  An additional 10 files were analysed, but the information is not considered complete enough to be included.

i. 54% of clients reported substance use before incidents of violence

ii. 77% of clients reported current use of alcohol, each drinking an average of 48 units per week (max 273; min 0.5).   Overall (that is, including non-drinkers) the average weekly alcohol consumption reported was 29 units.

iii. 38% of clients reported drinking more than 21 units of alcohol a week, and 17% more than 50 units per week.

iv. Of clients who drank and for whom the information was available, 38% reported drinking daily; 29% 2-6 times a week; and 18% weekly. 

v. 31% of clients reported current cannabis use, and an extra 25% previous use (=56% ever having used cannabis).  

vi. 29% of clients reported current use of prescribed anti-depressants, and 13% previous use (total 42%).

vii. 13% of clients reported current cocaine use, and 19% past use (31% total).

viii. Other substances where current use was reported were ecstasy (4%), and amphetamines (2%).

ix. 85% of clients reported current use of any substance (81% if anti-depressants are not included).

x. 33% reported current illicit drug use (that is, not including alcohol or anti-depressants), and 33% past use.

· Data limitations

i. The same data is not necessarily available for each client (ie. even with complete files, there are some gaps).  This may lead to some underestimation where absent data has to be interpreted as non-use of a substance.

ii. This information is based on self-reporting, which is again likely to lead to underestimation.

iii. Consistient measures (eg. grammes) have not been given for information about drug use, and it has therefore not been possible to accurately assess the amounts used.
iv. Ways of describing the amount of alcohol used were not consistient, and it has been necessary to make some assumptions in calculating unit amounts.

· Information summary and comparisons with the general population

The following table summarises this data, and presents comparisons with the nearest equivalent that could be found.  Caution should be exercised in interpreting these, as none offer direct comparisons (how the data was arrived at for the comparison figures is described in the final column).  These do, however, suggest above average indicators of substance misuse in all aspects, often significantly above average, and the only figure for which the general population shows a higher percentage is drinking 2-6 times a week.
	Measure
	Value (data from eb4U project)
	Nearest gen. population equiv.
	Source & comments

	Reporting substance use before incidents
	54%
	n/a
	n/a

	Reporting current alcohol use
	77%
	74%
	GHS 2002 (men, behaviour last week)

	Average weekly alcohol consumption
	29 units (48 for drinkers)
	17.2 units
	GHS 2002 (men, behaviour last week)

	Drinking more than 21 units per week
	38%
	27%
	GHS 2002 (men, behaviour last week)

	Drinking more than 50 units per week
	17%
	6%
	GHS 2002 (men, behaviour last week)

	Drinking daily
	38%
	13%
	GHS 2002 (men, behaviour last week)

	Drinking 2-6 times per week
	29%
	44%
	GHS 2002 (men, behaviour last week)

	Drinking weekly
	18%
	17%
	GHS 2002 (men, behaviour last week)

	Current cannabis use
	31%
	5.6%
	BCS 2004/5 (16-59, use in past month)

	Current cocaine use
	13%
	0.9%
	BCS 2004/5 (16-59, use in past month)

	Current ecstasy use
	4%
	0.7%
	BCS 2004/5 (16-59, use in past month)

	Current amphetamine use
	2%
	0.5%
	BCS 2004/5 (16-59, use in past month)

	Current use of any illicit drug
	33%
	6.7%
	BCS 2004/5 (16-59, use in past month)

	Current anti-depressant use
	29%
	4%
	Sunday Herald (unknown)


Note:  These charts do not show the ‘true’ picture of alcohol and substance misuse.  As the men progress through the programme, they typically disclose more about alcohol and other substances.  Some of them who genuinely disclosed that they weren’t using a particular substance any more may relapse. The data in the above chart was taken from what was disclosed at the initial assessment.  Typically, men place the drug use either in the near or far past – present use is very much played down.  This is also understandable given that some of the drug use comes under Class A.

The average alcohol weekly unit intake is between 45-50 units.  Binge drinking is common, with as much as 10-12 pints of beer with shots being drunk in an evening. 

As alcohol in particular is a risk factor (as well as other substances such as chronic cannabis use and even ‘recreational’ use of cocaine or meth amphetamine) tracking the men’s use of substances is integral to the programme.  Substance misuse is also one of the components in the programme’s curriculum. The men are reporting decreased use of alcohol intake and other substances during the course of the programme.  When the evaluation forms have been reviewed, a further analysis can be done on the programme’s impact on substance misuse. 

6.5 Accountability in the Criminal Justice System

Although men in the programme, when asked about the costs of violence, will usually cite intervention by the police with the likelihood of jail, few of them actually experience the full weight of the CJS even though the police are called.  

From a sample of 32 men in the programme:

30 experienced police call outs on at least one occasion

16 were arrested

10 were charged with subsequent proceedings in court – of these:

1 had assaulted a police officer leading to his arrest

1 had assaulted a stranger in public (he was never arrested for domestic violence, and therefore it was not listed as his index offence)

1 was primarily arrested because during the domestic violence incident, he had also assaulted a minor (adolescent step-son)

Only 3 of the 10 men received a custodial sentence, although a further 2 men have court cases pending.  Of the 3 men who received a custodial sentence, 1 was primarily incarcerated for drug dealing.

The reasons given for not being charged or the case not proceeding to court included insufficient evidence to proceed and/or the partner wishing to drop charges.  Most of the men in the programme, when asked, said that having a clear consequence such as jail definitely acts as a deterrent.  One of the men in the programme stopped his physical violence as a result of a police call out (and this is corroborated by his partner).

6.6 Childhood Themes

· Men’s Exposure to Violence in Childhood

Being exposed to violence during childhood is an additional risk factor and has often led to a number of ruptures in the family, with long-term impact.  Out of the sample of 32 men who had engaged with the programme (of these, 27 had gone on to engage in the groupwork), 26 (85%) were exposed to violence during their childhood.  For the most part this was witnessing their father abusing their mother (90%); others included an abusive uncle, brother and 3 stated their mother was the primary abuser.  

· Men’s Significant Separations in Early Childhood

Again, this is an additional risk factor, particularly when the cause of the separation was violence related.  Working with violent men who have experienced childhood trauma and/or attachment ruptures such as early separations can lead to complications in providing effective interventions.  It is well recognized that violent men presenting with attachment disorders and/or personality disorders may not respond to the treatment programmes available or may need longer and multiple interventions (Dutton, 1998, Gondolf, 2004).  

Of the 32 men who engaged with the programme, 16 had experienced a loss of a parent before the age of 9.  Some of the separations were from both parents, with 2 men being adopted in the first 6 months, another adopted at a young but unspecified age, and 2 going into care by the age of 9.  For the others, the primary parental loss was loss of contact with their biological father, mostly occurring before the age of 5.

Reviewing these childhood conditions of the violent men in the sample, and considering the number of children that come to the attention of CFS and the numbers of children who go into care (up to 200 referrals a month to DAT due to domestic violence, with Brighton and Hove having one of the highest numbers of children going into care per capita in the country), it puts into stark perspective the need to place considerable resources into domestic violence interventions that lead to better outcomes. This suggests not only working with the parents but also working directly with children to provide both support and timely therapeutic interventions to assist them as a result of their exposure to violence and if any parental losses or separations have occurred.

6.6 Profile of Women Partners (Ethnicity, Support Given, and Services Offered and Taken Up)

[image: image11.wmf]
[image: image12.wmf]Children of men who have had an assessment in the Programme and their living situation

Living with children

34%

Not living with children

66%


There are 13 men currently attending weekly group sessions. There are 15 women involved with these men (including ex-partners with who the men have contact with the men and new partners). All have been sent letters and information on the programme.

7 Some Preliminary Findings
i. Drop out rate is highest between referral and appointment, and then in the first 12 weeks of group.  Consequently, early linking in and strong partnership working with the referring agency can assist in the man successfully engaging with the group programme.  Essential to this is clear and consistent communication to him from both the referring agency (eg Social Services) and LWV Programme particularly around attending appointments and what the programme involves.
ii. A surprisingly low rate of attrition in general, given that most of the men had few immediate consequences for not continuing.  This said, several of the men understood that contact with their child, or prevention of loss of their child, depended on their continuing engagement with the programme.  This would indicate that for them external controls were still the motivating factor.

iii. Contact with their biological child(ren), or prevention of loss of contact, is one of the primary motivating factors for men engaging with the programme (along with trying to save the relationship with the partner). It is therefore significant to note that only 35% of the children (most of whom are step children) are living with the perpetrator.  This indicates that domestic violence has an impact on family cohesion, contributing to family breakdown and day-to-day fathering.  It can also indicate that safety measures have been put in place, either voluntarily by the partner or through the intervention of agencies.  Particularly at risk are the non-biological children who may have already been exposed to violence with their natural father.

iv. Substance misuse issues impacts on ability to learn from the programme and attend sufficiently consistently to finish.  Therefore, those with significant substance misuse issues, particularly poly-drug use including a Class A drug along with alcohol and/or frequent cannabis use, need additional services in order to progress sufficiently in the programme.

v. Key traits emerging so far for the men engaged with the programme, despite range of violence in terms of severity: narcissistic and controlling patterns underlying the violence; jealousy and possessive behaviour, although not seen by the men as part of a wider controlling system; exposure to violence as a child (85% as disclosed); and some form of parental loss in early childhood (50% as disclosed).

vi. Men in the programme with additional psychological problems (mental health vulnerabilities, history of suicide attempts) need extra support to complete the programme and may only make small gains.

vii. Several of the men have presented with likelihood of personality disorder with indicators of psychopathy, although they have not been tested or assessed as such.  Given that a group programme may be contra-indicated where there is significant psychopathy and/or anti-social personality disorder, there is a need for provision for testing in these cases.

viii. There is a prevalence in the programme of men with low educational achievements and low or no employment, suggesting these are co-factors with domestic violence.  However, this also can indicate that the source of referrals (for example, Social Services) determines who is coming to the programme, and that men with significant resources may not wish to access these services.

8 Case Studies

The following short case studies give a flavour of what has been achieved by group members:

8.1 ‘John’

Resident of eb4u and first group member.  In his mid-40’s with 6 children of his own from 2 prior marriages, although none live with him (4 are now adults). He finished the whole 36 weeks and only missed one session, which he made up.  Still with current partner but the relationship is fragile, mostly due to his violence and mental health problems and to continuing communication problems as a couple. She has 2 young children and he has found it very difficult to feel integrated with her family unit, and that has increased tensions in their relationship.  Although he said he found the programme very useful and meaningful, it is unclear what exactly he gained from the experience other than more awareness of his moods.  His partner said that he functioned ‘much better’ for most of the 36 weeks although there was an incident shortly before finishing the course.  Despite the fact that it was precipitated by a mental health crisis (prescribed medication difficulties), it did of course raise concerns as to the effectiveness of the programme for him.  Follow-up counselling is being provided on a regular fortnightly basis (his partner takes up her own support through the Clermont Unit) and indications are that it is assisting him to build on what he was exposed to in the programme.  This follow-up work has also been made available to help him address the impact on him of his father’s violence throughout his childhood, most of which could not be worked through in the group-work. 

Both partners have now taken up couples work to facilitate communication between them.

8.2 ‘William’

Early 30’s and runs a successful company, albeit stressful.  Lives with his partner and their 2 young children.  His violence primarily takes the form of pervasive control of his partner and obsessive jealousy.  He has just finished the programme having worked very hard to change his attitude. He expresses much regret over his physical violence and is ashamed of his jealousy.  Nevertheless, he finds it difficult to feel empathy for his partner’s experience of his jealousy.  He does, however, have a comprehensive understanding of the impact on the children and how it has affected his relationship with them.  This is another motivation for him to change, particularly as he grew up with a violent and controlling father. Overall, he has gained from the programme, and his partner confirms this, but both of them acknowledge that he has more work to do to diminish his jealousy and not restrict her activities as well as relinquish some of his control of the finances. Follow-up work – individual sessions and couples work – was offered to facilitate this.  He declined saying that he wished to ‘take a break’ before resuming further work.  However, there was a relapse 6 weeks after he completed the programme.  Alcohol was implicated.  Due to concerns for the children, they were each seen individually (to assess her levels of safety and to establish his accountability) and also as a couple to go over prevention of further relapse.  He has agreed to take up individual work and she has been encouraged to stay linked to support services. 

8.3 ‘Bob’

Eb4U resident, in his early 40’s, with 6 children (including 1 infant); 2 of whom are adults and have their own small children, and live locally.  Throughout the programme, he was living part of the week with his partner and the children, and the rest of the week in his own flat.  His partner has a number of health issues and he has been the major ‘carer’ in the family; she also became pregnant just after he started the group, and gave birth just prior to his completion.  The Local Authority identified the children as in need, and the family has been engaged with Family Support.  Following one violent incident an Initial Case Conference was convened but the decision of the Conference was not to register the children. Given his levels of violence and his partner’s vulnerability, and the young children, the work with him has included careful monitoring of his progress, challenging him on putting into practice what he learned from the group.  Multi-agency work included linking with other agencies to provide additional support to her and the family.  He did have one known physical relapse while he was in the programme, and of his own accord brought this into the group.   By the time he completed the programme, he demonstrated a significant increase in his ability to think before he acts, as well as increased awareness of the impact of his violence on his partner.  Other agencies, such as Family Support, have noticed a change in him for the better, as does his partner.  The school has reported a marked improvement in the behaviours of the children.  One of his strengths is his honesty about his violence and his desire to make the necessary changes; however his capacity for self-reflection is limited.  He is eligible for the monthly follow-up group and has been encouraged to take up this service.

It is important to note here, that the marked improvement due to his engagement with the programme led to the children being de-registered, which resulted in a considerable saving for the Local Authority.

· Programme Cost Effectiveness

As more men complete the programme, further analysis of case studies will be done to show the cost effectiveness of this work in terms of preventing children going into care.  At the time of this report, one of the men who is in the final stages of the programme and his partner have been re-united with their daughter.  His progress in the programme and his ability to sustain abstinence from alcohol, were significant factors in releasing the child from care to the family home.

9 Multi-Agency Working
Most of the men referred to the programme have other agencies involved in their lives.  Many have come to the attention of the Police due to their violence.  Some received support from mental health professionals.  Almost half of the men were referred to the programme by Social Services due to Child Protection concerns associated with domestic violence.  Good working relationships with other agencies is therefore essential and mutually beneficial, as sharing information leads to a much more accurate appraisal of risk and therefore to a more comprehensive and integrated service not only to the perpetrator but also to the women and children with whom he is associated.

There have been numerous examples of the above.  In one case, a group member disclosed his own childhood sexual abuse and experienced a rapid deterioration in his mental health, as these issues became live for him after many years of suppression.   Close liaison with health professionals allowed an immediate admission to a psychiatric ward followed by a planned return home and to the group.  

Liaison with Social Services has been particularly important in terms of maintaining safety for children.  Reports have been provided for Case Conferences to aid in the formulation of protection plans.  Several of the men attending group have children subject to Care Proceedings in which the Local Authority are considering permanent future care for the children away from their parents.  Two of the men in such circumstances have been subject to risk assessments ordered by the Court.  The LWV programme has been able to aid in the process of planning for children’s futures by providing the Court with reports regarding progress in the group and perceived level of risk of future violence (one giving a favourable prognosis for rehabilitation of the children and one not).  In these circumstances the links made with men’s partners has also been valuable in terms of support and future planning, should the children be returned to her care and not his. 

10 Evaluating the Programme

10.1 Outcomes and Implications

No perpetrator programme can be evaluated alone; it must always be seen in the context of the safety networks in place (Gondolf, 2004).  Therefore, no perpetrator programme can achieve even modest successes unless there is a strong support network in place that includes well thought out and comprehensive service provision for domestic violence.  This must prioritise a coordinated response to protect victims – survivors and children – with consistent and robust measures in place to hold perpetrators accountable.  The current service provision in response to domestic violence in Brighton and Hove, as previously mentioned, is not consistent across the city, particularly for survivors and children, mostly due to lack of resources.  Nevertheless, there are services in place along with established networks and partnerships, which does provide a foundation, albeit not ideal, for this programme to function with some degree of success.

One of the issues that compromises safety and service delivery, however, is the lack of consistency around perpetrator arrests with few consequences provided by the courts (DV assault and criminal damage may result in community service, for example).  National guidance being developed by the Crown Prosecution Service (CPS) prioritises enhancing support for survivors going through the court process while emphasising the need for agencies to work together both to increase the safety of survivors and to strengthen procedures to prosecute perpetrators. 

Another key issue that has emerged in the delivery of perpetrator services is that the support for partners does not equal that of what is offered to the men.  The programme’s lack of resources, and the impact on resources at the Women’s Refuge Project through funding cutbacks, resulted in a minimal service being offered to the women partners so far.   This not only has an impact on risk management, but also restricts opportunities to work with women survivors and their children. Referrals to Safe as Houses in the eb4U area were made, but few of the women took up the support, although they responded positively to telephone contact with the Living without Violence staff member and indicated they would be interested in group-work specifically for partners.  One partner took up support through the Clermont Unit, although she had previously been in contact with the Women’s Refuge Project.  From this it can be concluded that these women survivors have some needs that are specific to their partner’s participation in the programme, which can only be addressed by a targeted service.

The LWV programme has an indirect impact on the children through the men’s behaviour change.  Additionally, the programme addresses children’s issues (impact of domestic violence and parenting) in the curriculum.  It raises the issue of what can and should be done to support these children.  Along with the need for partners to get a more comprehensive level of service, children’s needs should also be considered.  Further investigation will be required to establish the levels of support given to the children of the men in the programme, but it is estimated that few if any of the 125 children associated with the men who engaged with the programme received any direct services. According to what is known, no child or young person aged 4 and older of these 125 children received direct services such as mentoring, play therapy, counselling or group-work to help them with their experience of domestic violence.  This points to a significant gap in the programme’s overall delivery and the gap that exists across the city in meeting the needs of children.

One of the biggest challenges to delivering this programme has, and continues to be, the small amounts of funding available.  A raft of in-kind support along with eb4U funding has made the pilot phase possible, but the programme will not be able to continue and develop with such a small funding base.  It is hoped that the gaps analysis being commissioned will look at the function of this programme within the context of all the domestic violence services currently available and identify the need to resource it adequately to ensure its continuation.

The LWV Programme has much to offer, even with the limited resources for perpetrator work and the necessary supports, and the known challenges of working with such a resistant and difficult population.  It is the only one of its kind and has clearly met a need in the city – the 68 referrals over the course of a year for a new programme speak for themselves.  This programme is now considered an integral part of the interventions considered by Social Services when child protection concerns are present.  Looking at the current situation in terms of mandates, Social Services (and the family court) are in effect more likely than the criminal courts to provide consequences for men who are perpetrating domestic violence and who have children: they (and their partners) are at real risk of losing their children into the care system.  This programme provides one of a number of interventions that may assist in providing sufficient safety that also prevents children going into care. Brighton and Hove city has one of the highest per capita rates across the UK for children in the care system. Given that domestic violence is a factor in at least 60% of child protection cases going into proceedings (Mullender 2004), the implications for the LWV programme are significant – both for its impact in increasing safety as well as in reducing costs for the Local Authority.  Again, the programme must be seen both as providing interventions for perpetrators as well as services to the partners (survivors), and within the context of a responsive, co-ordinated safety network. 

A comprehensive evaluation of this programme will therefore need to be contextualised in the wider networks, and the various ‘working cultures’ of different agencies and their approach to domestic violence.  It must also consider the role and impact of the Civil and Criminal Justice systems. Discussions are under way with the University of Brighton with the possibility of conducting research on the Living without Violence Programme.  There will need to be a larger cohort group to look at the impact of the programme in terms of service users, tracking at any further incidents at least 6 months after completing.

10.2 Service User Evaluations

The programme in the meantime is conducting its own evaluations to assess the impact now that it has been operational for a year. This will include the views of the perpetrators themselves, their partners, and well as the agencies that referred or have been involved (See Appendix – Evaluation Forms). 

Informal feedback from the men who have either completed the programme or have been attending for some time shows clearly that the men learn from each other and derive benefit from listening to each other’s personal experience.  In terms of group content and process, the men identify the role-plays such as enactments around their abuse and assuming the role of their partner to increase empathy as providing positive and lasting learning, even though they are challenging.

10.3 Learning from the pilot phase – Challenges

i. A number of issues and challenges have emerged during the pilot phase of this programme.  They are:

ii. further funding to ensure continuity of the programme and with adequate resourcing to reduce reliance on in-kind support,

iii. more staffing to co-ordinate the process from referral to engagement with the programme,

iv. community outreach to raise awareness of this work,

v. resources (and funding) to ensure linking men into the programme rapidly, with individual work until they can join the 

vi. training of more facilitators to add to the core delivery team,

vii. training of referring agencies to inform them more fully of the programme and to improve multi-agency working,

viii. more robust women’s safety work that can provide a similar level of service, such as group-work for partners, 

ix. ability to link women into services and support at the point of the man’s referral into the programme,

x. services for children, either provided by the programme (as a parallel service) or with links to specialist agencies to provide these services,

xi. closer working practices with agencies such as the courts to hold perpetrators accountable,

xii. stronger links with substance misuse agencies.

10.4 Further Development – Couples Work

As the facilitators continue to deliver groups, and with the reflective practice provided by observation and supervision, the programme is continually evolving in terms of its curriculum and process, and with an eye to what further work can be done.  

One such outcome has been the consideration of couples work.  This is a controversial intervention in the field of domestic violence, in part because there are indications that such work can increase or exacerbate domestic abuse. As long as the man is violent, couples therapy is not recommended; but once the violence is contained and the couple is still together, the aim is to help the couple find new ways of relating (Goldner et al, 2004, Harway and Hansen, 2004).  Aware of the potential added value of couples work for relationships that continue after the violence, a group of interested professionals gathered to draw up protocols and procedures.  The group includes those with expertise in domestic violence – working with perpetrators and with women survivors – as well as those skilled in delivering couples work, such as Relate, and those at the Clermont who deliver Solution-Focussed couples work.  After several meetings, a working draft of Couples Counselling Protocols has been drawn up and ratified by the group; several couples have now been identified to undertake this work.

One of the criteria for the perpetrator is that he has to have participated in at least 24 sessions of the group-work programme and shown sufficient progress in terms of taking responsibility for his violence, putting into practice what he has learned from the group.  Reports from the partner would need to confirm this progress.  Another criteria is that both partners – being approached separately – want to do couples work and see value in it.  The protocols drawn up have set out a number of guidelines to assess and monitor risk before, during and after the couples work. 

A further meeting is planned at the end of November 2005 after several couples have taken up this work to assess outcomes and whether further adjustments need to be made to the protocols and guidance.

11 Conclusion
This innovative programme has provided an opportunity not only to reduce the incidents of domestic violence, but also to understand more fully how to work with perpetrators.  Even if some of the programme participants do not achieve what is hoped for them (and of course raising concern for their partners and the children in terms of increased safety and well being), there are usually some gains that have been made, some process of change has been put in motion. Even if he has gained little, the programme offers an opportunity to assess risks more fully and in more depth. For the professionals who have been engaged either in facilitating the groups or observing them, and for those in contact with the women partners, the programme thus far has afforded the experience to increase knowledge about the risks and the issues that beset these families.  As the programme works in a multi-agency framework, information and learning is being disseminated across agencies and this will provide added value to the knowledge around domestic violence.  It is hoped that the programme will continue to be supported so that the learning from the pilot phase can be implemented and this work can be sustained and seen as an integral part of responses to reduce domestic abuse.

Binah Taylor

Programme Co-ordinator, 

eb4U Domestic Violence Project
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eb4U LIVING WITHOUT VIOLENCE PROGRAMME 

ADVISORY GROUP

TERMS OF REFERENCE

AIMS AND OBJECTIVES
The Living Without Violence Programme (LWV) provides groupwork for men who are and have been abusive to their female partners.  The programme consists of an initial individual assessment followed by 36 weekly group sessions of 2 hours in length. Group participants are also required to attend several individual sessions during the course of the programme to assess their progress.  The group programme is structured with a supporting curriculum and is co-facilitated, usually by a man and a woman.  All facilitators are trained to work with perpetrators; a trained reflective team view the group sessions (which are also filmed on videotape) and provide feedback and support.

The LWV Advisory Group meets bimonthly to:

· Support this programme, both in its implementation and its continuing development, guided by best practice

· Assist in securing funding to ensure sustainability of this programme

· Strengthen partnership working, promoting a co-ordinated response to domestic violence that holds perpetrators accountable while offering services for survivors and their children 

· Raise the profile of work with perpetrators of domestic violence, linking it to the citywide Community Safety Strategy, eg via the Domestic Violence Forum

The eb4u Domestic Violence Project is responsible for organising the group’s meetings and ensuring group membership reflects all agencies, organisations, and individuals involved in or in contact with domestic violence and perpetrator work. The eb4U Domestic Violence Working Group provided the initial impetus to develop the Living without Violence Programme.  The Working Group, which is also chaired by the eb4U DV Co-ordinator, meets bi-monthly to develop and disseminate best practice in the eb4U area as well as strengthen partnership working.  Key members of both these groups also sit on the citywide Domestic Violence Forum.

LWV ADVISORY GROUP MEMBERSHIP
Eb4U Domestic Violence Project

The Clermont Child Protection Unit

CFS – DAT

Women’s Refuge Project/Safe as Houses

Police

Probation

Eb4U Health for All Team (Substance Misuse)

Addaction

Eb4U Community Safety Team/Restorative Justice

	Costings for the Men's Programme
	
	
	
	

	
	Incomings
	Outgoings
	Incomings
	Outgoings
	Totals

	
	TRAINING
	TRAINING
	PROG
	PROG
	

	
	
	
	
	
	

	Q2 July - Sept 05/06
	 £               -   
	 £              -   
	-£580.00
	£2,131.00
	 £      1,551.00 

	
	
	
	
	
	

	
	
	
	
	
	

	Q1 April - June 05/06
	 £               -   
	 £              -   
	-£35.00
	£2,304.38
	 £      2,269.38 

	
	
	
	
	
	

	
	
	
	
	
	

	Q4 Jan - Mar 04/05
	 £               -   
	 £              -   
	 £              -   
	£2,655.59
	 £      2,655.59 

	
	
	
	
	
	

	
	
	
	
	
	

	Q3 Oct - Dec 04/06
	 £               -   
	 £              -   
	 £              -   
	 £       600.00 
	 £         600.00 

	
	
	
	
	
	

	
	
	
	
	
	

	Q2 July - Sept 04/05
	-£2,175.00
	£2,126.00
	£0.00
	£1,230.00
	£1,181.00

	
	
	
	
	
	

	
	
	
	
	
	

	Q1 April - June 04/05
	-£3,025.00
	£3,698.40
	 £              -   
	£320.00
	£993.40

	(Training)
	
	
	
	
	

	
	
	
	
	
	

	Total cost of Programme
	-£      5,200.00 
	 £     5,824.40 
	-£615.00
	£9,240.97
	 £      9,250.37 

	(not including in-kind)
	
	
	
	
	

	
	
	
	
	
	

	10% admin
	
	
	
	
	 £    10,175.41 

	
	
	
	
	
	


	Forecast of costings for 2 Group Programmes
	

	
	

	Post / Duty
	No. of hrs p/ wk 

	
	

	Co-ordinator
	16

	
	

	Women's Safety Worker
	12

	
	

	Assessments
	4

	
	

	Admin work
	6

	
	

	4 group facilitators
	16

	
	

	2 observers
	8

	
	

	Supervision
	4

	
	

	Training days / away days
	2

	
	

	Development work
	2

	
	

	Total
	70

	

	70 hours per week = 2 full time posts

	

	2 full time posts costs approx £70,000

	

	Additional admin (room hire, materials etc) = £5,000

	

	Total costs for 2 groups = £75,000

	

	At any one time, 20-22 men in Programme (either being assessed or in group)

	

	Unit cost per man (approx) = £3,500
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RISK ASSESSMENT AND MEN’S GROUP TREATMENT PROGRAMME

Living Without Violence

REFERRAL FORM
This form may be filled out in part if complete details are not known.

Authorisation to share information will be required unless consent is waived due to Child Protection Procedures.
1.
Client’s Details

Name …………………………………………………………………..


Address ………………………………………………………………..


…………………………………………………………………………..


…………………………………………………………………………..


D.O.B. …………………………………………………………………


Phone Number……………………………………………………….


Ethnic Origin …………………………………………………………


G.P. …………………………………………………………………….

Please tick the relevant box:

(i) Consent to referral
(


I consent to this referral and sharing personal and family information.
Signed by Client..............................................
Date.....................................

(ii)
Consent is not required due to Child Protection Procedures
(
Signed by Referrer...........................................
 Date........................................

2.
Current Family Details (i.e. partner and status of relationship (married, cohabiting etc.), children, step-children etc.)

3. Are there any orders prohibiting contact with partner and /  or children? (e.g. non-molestation orders)

4. Offending Details  (include date of offence(s), police reports with type of offence; e.g. ABH, GBH, Common Assault etc. and any victim’s statements to the police and/or other written or verbal statements)

Please attach copies of relevant documentation.
5. Current Social Services/Probation or other agency involvement with this family

6. Has a Risk Assessment been undertaken?


Yes / No


Who by?


Is copy attached?

7.
Is the child/children of the current family on the Child Protection


Register?


- recent CPR minutes attached?

8.
To what extent does your client take responsibility for the 
suspected, alleged or proven offending?



1…………………………………………………10


1= I never did it




      10 = I did it, it









       was my fault


(use more than 1 scale if there were different offences for which your client takes different levels of responsibility)

9.
To what extent is your client prepared to undergo this programme?



1…………………………………………………10


1 = unlikely to 




     10 = can’t wait


attend





      to start

10. Has this client undertaken any previous work for his abusive behaviour?


Details:

11.
Client’s own history

Describe what you know of your client’s own early family experiences, including history of any abuse, exposure to violence and exposure to drug / alcohol use in the family home

12.
Does the client / client’s family have any issues in respect of substance misuse (drugs, alcohol or both)? 

13.
Has there been any treatment for substance misuse?

14.
Does the client have any
· physical disability

· learning disability

· literacy problems

· mental health difficulties

Please provide details:

15. Is English the first language? 

Yes / No

16. Does the client need an interpreter? Please specify which language is required. (Please note that if your client requires an interpreter, only individual sessions, not group work, can be provided.)
17. What social supports does your client have?
18. Is your client in employment?
Yes / No

The group will be running weekly from September 2004 on 

Thursdays 5-7pm and Wednesday 

Will his employment fit in with this?


Yes / No

19. Have children in the home witnessed violence?(Give details if known, including source of information)

Yes / No / Not Known

Does this include witnessing any sexual violence?

Yes / No / Not Known

20. Have they been directly abused? (e.g. direct physical abuse, any disclosures of possible sexual abuse of children)

Yes / No / Not Known

21. Is the partner receiving support services, if so, which?

22. Are the children receiving direct support services, if so which?

23. Why do you want your client to attend this programme?

24. What does your client hope to get out of this programme?

Referrer’s Details

Name
    …………………………………………………………..

Agency  …………………………………………………………..

Address …………………………………………………………..

……………………………………………………………………..

……………………………………………………………………..

……………………………………………………………………..

Phone No. ……………………………………………………….

Date of referral  …………………………………………………
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eb4U Domestic Violence Project

Living without Violence Programme

Domestic Violence: Couples Counselling Protocols

(Proposed Guidelines for Heterosexual Couples: Male Perpetrator and Female Survivor)

eb4U Domestic Violence Working Group’s definition of domestic violence

‘...is physical, emotional, psychological, sexual or financial abuse experienced by adults (aged 17 or over) who are or have been in a close relationship together. This includes where people have been or are in an intimate relationship, as well as where one family member is perpetrating violence on another member, and between members living in a household. Family members include mother, father, son, daughter and extended family.’

Examples of abuse are: hitting, punching, head butting or strangling his partner; calling her derogratory names; threats to harm her or the children; threats to kill; threats of suicide; sexual assault or coercion in sexual behaviours; being physically or emotionally violent in the presence of children; intimidating behaviours (such as smashing property); controlling finances; controlling her whereabouts; isolating her from family, friends, or children; undermining her parenting of the children; withholding finances; use of male privilege such as treating her as inferior or as a servant.

The aim of the Living without Violence Men’s Programme is to hold perpetrators accountable for their abuse and to assist them in stopping their violent behaviour, thereby increasing safety of partners and children. The preferred method in achieving this outcome is groupwork.  Perpetrators who were exposed to significant levels of domestic violence during childhood can also benefit from individual counselling, but this would be in addition to groupwork, not as an alternative.

Couples work where there has been domestic violence and where both wish to continue their relationship can be useful in assisting the couple to move beyond the impact of violence and to offer them a contained space in which to explore any residual issues due to the past violence.  These couples may need the support of a skilled counsellor or therapist in order to rebuild a relationship in the aftermath of the violence – one that is founded on trust and safety.  Couples work may also be useful where there are children to help the couple develop a co-operative and collaborative parenting approach.  

However, any couples work where there has been violence must be undertaken with the utmost of care for it can be problematic and even contra-indicated.  For example: 

a) it can increase risks for the survivor by exacerbating conflict that can lead to further violence;

b) similarly, even discussions on current conflicts can trigger trauma from past violence and increase vulnerability and risk;

c) bringing the issue of violence into a couples context runs the risk of communicating a message that violence is the product of a dysfunctional relationship rather than the primary responsibility of the perpetrator.  

Bearing the above in mind, it is proposed that couples work where there has been domestic violence can be undertaken with careful assessment and planning, along with the full consent and co-operation of both partners.  

The following are a set of guidelines to assist in making an informed decision as to whether the work should proceed or not, as well as suggestions on ongoing monitoring to contain any harm arising out of conjoint interventions:

Necessary Pre-Conditions

The perpetrator is participating in a recognized domestic violence perpetrator groupwork programme, having attended at least 24 sessions out of the required 36 sessions and has demonstrated progress both in terms of meeting group milestones and according to feedback from his partner.  (This would also apply if the man had already completed an approved groupwork perpetrator programme both locally or elsewhere subject to a current assessment.) 

Preferred Pre-Conditions / Recommendations

The survivor has ideally engaged with a support organisation such as the Women’s Refuge Project (or Safe as Houses) to give her an equal advantage. This would include advice and support to help her assess any current risks and to develop a personal safety plan.  While it is always the choice of the survivor to take up any services, it would be recommended that she further participates either in groupwork or 1-1 counselling sessions to allow her to explore a number of safety issues and how the violence has impacted her.  Individual sessions could also provide an opportunity for her to prepare for couples work.

Assessing Risk

1. Separate interviews to be undertaken for both partners prior to couples work to assess for current risks and motivation to do the work. In order to proceed, there should be evidence of lowered risk/relapse (based on reports of the survivor) with no known indicators that couples work will exacerbate the violence. There should also be clear guidance prior to the couples work as to how risk will be managed (as below, see Managing Risk). Moreover, both partners should independently declare that they consider themselves to be in a relationship and wish to continue the relationship. However, some relationships will not be sustained through the work and alternatives should be provided in this instance. It is not the role of the programme or the therapist to keep the relationship together.

2. As part of the assessment, risk factors to consider:

a) any incidents of physical violence in the previous 12 weeks, 

b) evidence of current controlling behaviours on the part of the perpetrator, including restricting or isolating partner and tracking her movements,

c) survivor’s current level of fear of her partner and estimated level of safety in disclosing in a couples session,

d) significant alcohol and/or substance misuse issues for either partner,

e) any mental health diagnoses for either partner and whether medically managed,

f) current stressors for the couple, such as survivor’s pregnancy, or newborn child, significant medical or behavioural issues with any children, financial changes such as unemployment or reduction in benefits, immediate family bereavement issues.

g) perpetrator’s commitment to non-violence (not only physical but also mental and emotional) and level of responsibility for actions,

h) survivor’s commitment to non –violence in the relationship and her ability to protect herself,

i) both partners’ commitment to protecting any children in the home.

Managing Risk
1. Partners each to have an individual session prior to couples work focussing on safety and protection planning (for the survivor) and violence/relapse prevention (for the perpetrator).  Eg. How will the perpetrator make it safe for his partner and the children? How will she make herself and the children safe in a potentially violent situation? Who are key support people to contact?  Is there an alternative place to stay, even if only temporarily? Does each (or either) have the means to do that? How has violence been managed in the past?

2. Clear guidelines communicated and agreed to at the onset of couples work on what the focus of the work will be and boundaries around accountability and safety during the sessions.

3. Clear boundaries communicated and signed up to at the onset of couples work by both clients regarding confidentiality. 

4. A co-therapist (male and female) model to be implemented and where possible, sessions observed and taped.  At least one of the therapists (preferably both) to have extensive knowledge and awareness of domestic violence and its impact.

5. Monitoring procedures in place so that any harm resulting from the sessions can be safely fed back to the therapists.

6. Any reported incident of domestic violence should be an opportunity for a re-assessment by both therapists and clients. This may mean the form, structure, approach, frequency etc. of the work may have to be altered. The work to cease if it is shown to increase risks of further violence, with alternative supports offered.

Cultural Difference

Couples from black and minority ethnic groups, or couples where one of the partners is from a BME group, will require additional considerations around specific needs and understanding of couples work and expected outcomes.  Further consultation is recommended to ensure sensitivity to the particular culture, matching of therapists, as well as assessing for interpreter needs.

Family Work Including Children
If family work is undertaken, it is recommended that along with the conditions above, the children have undergone a prior risk assessment as to their safety around the perpetrator, guidance around their own safety plan, as well as access to their own counselling or therapy.

Summary

The above is a proposed set of guidelines for heterosexual couples where the man has been the perpetrator.  In same sex relationships, or where the woman has been the perpetrator, some different approaches and guidelines will apply.

Couples work should not proceed without prior careful planning around safety and risk assessment and monitoring. The overall approach is that if any couples work is undertaken, it should be after other interventions and support have been provided to stop the violence and put in place safety measures.

Revised September 2005

Binah Taylor 

[image: image18.wmf]32

4

1

1

1

1

30

0

5

10

15

20

25

30

35

Numbers

White British

White European

Black African

Bangladeshi

White and Black

African

White and Asian

Not know / noted

Ethnicity

Ethnicty of (ex-) partners of men who have engaged with the Programme

[image: image19.wmf]5

41

4

2

2

1

1

1

1

12

0

5

10

15

20

25

30

35

40

45

Numbers

White Irish

White British

White European

Black African

Black Caribbean 

British Bangladeshi

Bangladeshi

European & Asian

North African

Not know / noted

Ethnicity

Ethnicity of men who have engaged with the programme

eb4U Domestic Violence Project

MEN’S PROGRAMME: LIVING WITHOUT VIOLENCE

Women’s Safety Work Protocols – Draft (Not for dissemination)

1.1 Aims of work with women:

1. to increase the physical safety and well-being of women whose (ex)partners have been referred to the perpetrator programme

2. to increase the safety of any children involved via safety planning and multi-agency working

3. to promote realistic expectations with women regarding their (ex)partner’s attendance on the perpetrator programme and ensure that the service offered to men does not put women and children at further risk

4. to increase women’s confidence and knowledge of self-belief, and ability to take up available safety services 

5. to give women opportunities to develop insight and understanding about domestic violence and not just focus on men’s progress on the perpetrator programme

6. to provide monitoring information regarding the outcomes and effectiveness of the perpetrator programme

7. to provide and assist with suitable referrals to appropriate services

1.2 Provision of services

Services will be provided to:

1. the woman who was the subject of a man’s recent abuse

2. any subsequent partner(s)

3. any ex-partners who the man has contact with and / or who are suspected of being at risk

These services will be provided by a designated Women’s Support Worker and will be staffed by women only. It is not appropriate for perpetrator service workers to provide this service.

Services will be woman-centred, designed to fit around the specific needs of each individual woman and her children.

When projects provide services to more than one partner or ex-partner of the same man (there are serial partners) they are to ensure that where possible:

1. a different worker provides support to each woman

2. strategies are in place to make sure that the women do not meet and in particular that they do not attend the same women’s group

1.3 Limitations of Service

Women’s Safety Worker will not provide:

1. intensive case work. If the woman is found to have a high level of support needs and wishes to have a designated case worker, the Women’s Safety Officer will ensure that the appropriate referral is made and that support is taken up where possible. 

2. ongoing continued support after the perpetrator has left / completed the programme. Follow-up sessions for monitoring purposes will be provided, if the woman wishes. However, as above, if it is found that the woman requires and wishes to receive ongoing support, an appropriate referral must be made and followed up. 

3. an entirely confidential service. Unlike other women’s services, significant information gathered from the woman (e.g. if there has been an incident) will be fedback to the group facilitators. The women should informed of this from the outset and reminded should any substantial disclosures occur. Women should also be informed of how the information will be handled by the group facilitators. See section on Survivor’s Confidentiality (1.4)

4. a mediation service between (ex-) partners. At no time will the same worker provide support for a perpetrator and his (ex-) partner.
1.4 Handling of Information

Survivor’s Confidentiality

These are the guidelines on maintaining confidentiality in all aspects of the Women’s Safety Officer’s work and circumstances where disclosures may be necessary and the procedure for doing so.

Survivors may contact the Women’s Support Worker without anyone outside the organisation knowing they have done so. Anything a woman says to the Programme, either on the phone or in person is confidential to the Women’s Support Service. Exceptions to this confidentiality are:

1. The Women’s Support Service has a duty to share information with other agencies in the circumstance that there are current concerns regarding the safety of any children. 

2. The Women’s Support Service will also share information given by the woman with other agencies in the instance that the Women’s Safety Worker (in consulting with relevant line management) believes that there is a serious risk of harm to the woman. The Women’s Safety Officer must explain clearly to each woman how information may be shared including:

a) which agencies information might be shared with

b) what type of information might be shared

The Women’s Safety Officer will endeavour to inform the woman of the sharing of this information, but the Programme recognises that there are instances in which this will not be possible

3. If there are any significant disclosures (e.g. further incidents of abuse) or changes in circumstance which impact on the safety of the woman or children, this will be fedback to group facilitators. The information will be as condensed as possible, so as to make the situation clear to the facilitators, but also to reduce the amount of personal information shared. 

4. Again, as above, the woman must be informed of what information will be shared with the group facilitators. Group facilitators will at no time directly indicate to perpetrators that any information has been received or communication taken place with their or other’s (ex-)partners. See Information sharing within the Men’s Programme for details.

Consent to share information
1. In all but defined cases (e.g. disciplinary procedures), the ultimate reference point for deciding who should be informed of a piece of confidential information is the individual to whom it applies.  It is important, however, that where consent is given that it is informed consent.  For this to be the case it is necessary to tell the person concerned why there is a need to disclose information and to whom.  The person should also be told of the likely consequences of their agreeing or not agreeing to this.  (In some instances, for example, non disclosure could mean that the person's need for a service could not be identified).  Once consent has been obtained, it is the responsibility of the person passing on any information to ensure that this is only done on the terms agreed originally.

2. Disclosure of confidential information may require written authorisation by the individual concerned.  This should be dated and specify to whom disclosure is authorised, e.g. if you are requesting information from a person's G.P.
Sharing of information with a third party with consent

While, as outlined above, it is not the task of the Women’s Safety Worker to provide intensive advocacy or case work, the Women’s Safety Officer may have to liase with other agencies and share information (e.g. when making a referral). When referring on, information should only be given to other parties with the client's permission.  However, some parties may require full details including criminal record if the client is being referred to them.  Clients should be told of the exact criteria and information requirements of these organisations.

1. If a woman asks the Women’s Safety Officer to pass information on to any third party we will do so under the following conditions:

· If she has asked the Women’s Safety Officer to liaise on her behalf with another statutory or voluntary agency.

· If she has requested disclosure of information the Women’s Safety Officer will explore with her the possible implications of such disclosure before it is made. Where Men’s Programme: Living Without Violence staff are considering including information obtained from the woman in reports to the courts, social service departments or the probation service this must be discussed with her and the implications explored. The report writer should be fully aware of who will have access to the report. Any concerns should be discussed in the appropriate case management Perpetrator or team meeting setting. Men’s Programme’s guiding rule is that her safety and the children’s safety should be the first priority.

· The Women’s Safety Officer will discuss with her any limitations or provisos she wishes to make regarding disclosure.

· The Men’s Programme will not disclose information to a survivor's partner / ex-partner and it is not the role of the Men’s Programme to mediate between partners. 

2. Women should have to opt-in to such information sharing arrangements by giving their written / verbal consent.

3. In some cases sharing information may increase safety, in other cases sharing information may increase risk. In all Women’s Safety Officers have a duty to use their own discretion – in consultation with their supervisor and / or line manager – so as not to increase the risk to the woman or others.

4. Certain types of sensitive information (e.g. if a survivor has been raped, if a client is HIV positive, has ARC or AIDS) MUST NOT be passed on without the client's permission.
Joint Working with Other Agencies – Women’s Support Service clients
1. Where the Men’s Programme is engaged in joint working with another agency it should be made explicit to the woman what information will be shared and how her confidentiality will be protected.

Storage, disclosure to clients and legal obligations
1. All existing clients will be informed of this procedure and can be provided with a copy if requested. However, no clients will have access to any information from a third party (e.g. client’s partner, children or other agencies), which is stored in their files. This is to protect the safety and confidentiality of others. 

2. A file of notes concerning each woman will be kept by Men’s Programme staff.  The information recorded will be the information that was disclosed or reported and not speculative.

3. This information should be kept in a filing cabinet, which is kept locked.  All files must be returned to the cabinet after use.

4. If a woman asks to see her file, the relevant staff member should organise this and answer any questions about it and explain what has been written. The organisation asks that women give at least 24 hours notice when requesting access to their files.

5. Women are expected to respect the rights of other clients to confidentiality and privacy particularly as regards personal information known about another client.

6. Women are expected to respect the rights of staff to confidentiality.

7. Information will be kept for a minimum of six years once a man has left the Men’s Programme.  It will then be destroyed.

8. Information regarding women whose (ex-)partners are unsuccessful applicants – The Men’s Programme may wish to monitor all applications and to keep information about these women.  Only the most relevant information is kept, e.g. ethnicity, gender, sexual orientation, and the rest is destroyed.

9. The eb4U Domestic Violence Project has an obligation to act within the current legal framework with regard to information sharing and data protection. All clients are protected under the Data Protection Act 1998, taking into account information sharing procedures as per the Crime and Disorder Act.
Information sharing within the Men’s Programme 

1. Information from the women, gathered by the Women’s Safety Officer, will be shared with the facilitators of the group programme, via the co-ordinator, but it is the responsibility of the Men’s Programme facilitators to hold this information and challenge the men in an appropriate and general way. Information that will normally be shared includes:

a) if there are any recent incidents

b) if the man is misusing the programme, to further abuse

c) if there any major discrepancies between the man and the woman’s account of events

d) the impressions of the woman as to the progress of the man

e) any particular areas of concern which the woman would like covered in a general way in the group sessions.

2. In turn, the Men’s Programme facilitators will inform the Women’s Safety Officer, via the co-ordinator of information gathered from the men. Information that will normally be shared includes:

a) the man’s perceived progress in the group / one to one sessions

b) the man’s attendance

c) if there are any concerns of any nature

d) if there are any recent incidents

Specific safety concerns

The Women’s Safety Worker must pro-actively contact women as a matter of urgency if they have been informed by the Men’s Programme facilitator via Project Co-ordinator of specific concerns for their or their children’s safety.

1.5 Safe and accessible services

The Women’s Safety Officer is responsible for ensuring that services are safe and accessible to all women by providing services:

a) in a safe environment in accordance with the woman’s needs

b) in a venue where women will not come into contact with their (ex)partners

c) accessible to disabled women

d) accessible to women with language needs

e) which meet the woman’s cultural needs

f) with childcare facilities, or resources to pay for childminding

1.6 Pro-active contact

Unlike many women’s services which are responsive – i.e. they provide services to women who have contacted them – The Women’s Support Worker is given the contact details of women whose (ex)partners have been referred to the perpetrator programme. These women are known to be experiencing / have experienced domestic violence. Instead of waiting for the woman to call, the associated women’s service will pro-actively contact her.

Perpetrators often aim to isolate women. Using a pro-active approach to contact and support women means that services can reach women and children isolated in their experience of domestic violence, some of whom will not have accessed any other form of support. Research has shown that most women positively welcome such contact  (Burton et al 1998) and the experience of the Men’s Programme during the pilot phase confirms this.
The Men’s Programme facilitators via the Project Co-ordinator will provide the Women’s Safety Officer with the contact details of all relevant women partners and ex-partners so that they can make pro-active contact with each woman.

Initial contact

Unless women directly and specifically request otherwise, they should be informed of the following, by post or telephone within two weeks of their (ex)partner’s first contact with the project:

Information about the perpetrator programme:

a) details of their (ex)partner’s referral to the perpetrator programme

b) information about the programme, specifically detailing how men may use and abuse the programme materials - for example by him telling her that her behaviour is abusive, telling her to take ‘time-outs’ or insisting that she needs therapy or counselling either during or after his attendance on the programme

c) information about how she can access information about the programme and her (ex)partner’s attendance

d) information which promotes realistic expectations regarding men’s likelihood of changing as a result of their attendance on the programme

Information about services available to women:

e) details of the project’s women’s service / partner agency and how to access these services

f) information about that service’s confidentiality policy

g) clear messages about men’s violence and her and her children’s rights

h) details of other specialist services, including crisis services, such as the Police; Refuge Projects; advice services for legal, immigration and housing problems and other appropriate local and national services

The Women’s Support Worker will where possible also explain to women usually in the first communication:

1. about their (ex)partner’s limited confidentiality and what information the women may or may not have access to 

Their (ex)partner’s limited confidentiality will entail the following:

a) If workers believe that a man poses a particular risk, they will inform all relevant people, including his (ex)partner. If the risk is immediate and severe the police will be called

b) Information will be provided to any probation officer, CAFCASS reporter, police officer or other relevant official involved with him or his family, as requested

c) If workers are concerned that the man is a threat to the welfare or safety of children they may take steps to increase the safety of those children by involving another agency (e.g. Social Services, Police)

d) Every man entering the Programme will be required to agree to and sign a statement, which details the limits to their confidentiality. 

e) The Men’s Programme facilitators and observers will ensure that information regarding specific concerns for the safety of a man’s (ex)partner, children or others is passed to the Women’s Safety Worker via the Programme Co-ordinator
2. about their own confidentiality. The Women’s Safety Worker will give women, and others at risk from his violence and abuse, complete confidentiality in relation to the man. This means that the Men’s Programme should take steps to ensure that men are never told whether their (ex)partner has had contact with the women’s service and in particular that no information on the nature or content of any contact is divulged. Group facilitators will respond only in the most general way, for example, by pulling a relevant module of the Programme forward to address issues pertinent to a man about whom there are recent concerns.

3. about the project’s child / vulnerable adult protection policies

Women should then be pro-actively contacted by phone in order to:

a) check that she received and understands the above information

b) reach out to her to offer support

c) check out what her practical and emotional needs are

d) check if she has any special needs (language, disability)

Projects should continue to attempt contact until contact is made. It is not enough to expect the woman to contact the women’s service herself. Pro-active phone work must take place within a clear safety procedure, which minimises risk to the woman and children.

Further contact

Women should also be informed within two weeks of the following by post or telephone call:

a) significant absences in her (ex)partner’s attendance

b) when her (ex)partner is assessed as unsuitable for the programme

c) when her (ex)partner completes the programme

d) when her (ex)partner drops out of the programme

e) when her (ex)partner is breached or suspended from the programme

1.7 Range of services

In addition to pro-active contact listed above (1.6), women’s services must offer support to all women clients a minimum of 6 telephone contacts to plan strategies maximising safety and for emotional support.

Some women may need more support, some may need less. The women’s service will structure their services so that they are flexible and able to offer additional support to women who need it most – in particular where there is high risk. Each session should be contained and achieve goals in its own right, since clients who have experienced trauma have one of the highest non-attendance and drop-out rates.
1.8 Availability of services to women

Services to women will be available up until the time that the perpetrator has left the Programme. There will be a minimum of one follow-up monitoring session after the perpetrator has left the Programme. If at the end of this time the woman still has unmet needs, further work or appropriate referral to other services should be done.
If a couple are still in a relationship, the Women’s Safety Officer can offer Couples’ Work as an option to a woman after the man has been in the Programme for a period of 18 weeks or more. See Couple Protocols for limitations in this area. The Women’s Safety Officer will link with the Co-ordinator in order to give input as to any decisions made in this regard.
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