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Background information 
 
Building on the nationally recognised high risk response, SafeLives has worked closely with survivors 
and five grass roots domestic abuse specialist services to co-create a whole family model that 
addresses five key gaps that exist in the UK’s response to domestic abuse for people who are  

1. at medium risk of harm; 
2. remaining in their relationships; 
3. have complex needs; 
4. rebuilding and recovering from abuse; and for  
5. children and young people. 

 
In the development process each of these gaps were initially explored separately, then were later 
brought together, recognising that there is much overlap and greater benefits from one coordinated 
service response. 
 
The development team provided two reports to the project board for each of the five gaps; 

 ‘6 month brief’: which gave an overview of the learning from consultations, research and data, 
and scoping from domestic abuse and other organisations, and outlined the initial ideas.  

 ‘Final design’: which outlined the final intervention/s to be piloted. 
 
Included with the tender documents are the final design papers to give you additional information and 
insight into the interventions the West Sussex Connect service will be delivering. 
 
Please note, that the first two designs to be completed were the Community Idva role, and complex 
needs response. At the time these were written, the original plan had been to tender individually, so 
some of the delivery detail is now out of date. Additionally the complex needs original design shows the 
first development of the Connect model as a response to the learning for that gap alone. Subsequently, 
on recommendation from our development partners, Connect became the overarching name and model 
for the whole project as it reflected the wider learning, approach and values for all of the gaps. 
 
You’ll notice within the final designs that each one has aims and objectives; we’ve subsequently 
identified a combined aim and objectives which are included in the service specification. 
 
If you have any questions about the final design documents please contact pmo@safelives.org.uk. 
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Community Idva  
Final Design for Project Board 

Introduction 
 
Safety for all victims  
No-one should have to reach crisis point before they get help. Earlier intervention can help someone 
experiencing domestic abuse to recognise the signs before it escalates. The support of a specialist 
domestic abuse practitioner can help people to get safe and stay safe before they are at high risk of 
harm. No-one should be left unsupported because they no longer meet the criteria for Marac or Idva. 
People who have moved from high risk domestic abuse need support to keep themselves and their 
children safe, and avoid patterns of repeat victimisation.   
 
Creating an intervention offered at the right time and in the right way will build on the high risk response 
and fill the gap that exists for people at medium risk of harm. However, risk is dynamic and can only be 
determined when someone accesses support in the first place from a wide range of agencies with 
compassionate professionals who have an understanding of the dynamics of domestic abuse and local 
referral pathways. These need to lead to local specialists, ‘Community Idva’s’, who will have the 
training, expertise and tools to give medium risk clients the support they need, when they need it.  
 
This report outlines the intervention that has been created with clients and expert partners; it explains 
the framework, approach and tools and the expertise required to fill the gap that exists for people 
identified at medium risk of harm from domestic abuse.   
 
About SafeLives 
SafeLives is a national charity dedicated to ending domestic abuse, for good. We combine insight from 
survivors and services with data, researching to find out what really works to make people safe.  
  
We are building on our risk-led approach and filling the gaps that exist in the UK’s current response to 
domestic abuse and safeguarding. There is no typical ‘victim’ of domestic abuse: we will question 
stereotypes and lift the stigma to develop new interventions that address five key gaps, including for 
people at medium risk of harm. Survivors of domestic abuse will inform and influence the development 
of these interventions, which we will pilot in our Beacon Sites – Norfolk and West Sussex. Working in 
partnership with five expert services, we will create interventions that are nationally scalable and can 
support everyone who meets the criteria– wherever they live, whoever they are. We don't think people 
should have to wait until they're in crisis before we pay attention. Working in partnership we will make 
sure that everyone at risk is identified and that their needs are understood and supported.  
 
We will create change by:   

 Underpinning all our work with the authentic voice of people with lived experience; creating a 
platform for victims, survivors and their families to be heard and demand change 

 Listening to frontline expertise and using our data and research to help local services improve 
and influence policy-makers locally and nationally 

 Offering support, knowledge and tools to frontline workers and commissioners 

 Providing accredited, quality assured training across the UK 

 Testing innovative interventions and approaches that make more people safe, sooner. 
 
We want long-term solutions, not short-term fixes. No one should live in fear, today or tomorrow. 
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Development of the intervention 
 
Aim 
Deliver a quality service and expert response for people identified at medium risk of harm from 
domestic abuse, provided by specialist Community Idvas who work cooperatively with clients to 
manage safety, support their needs and achieve the best outcomes for all. 
 
Objectives 

 Establish clear pathways for people assessed at medium risk of harm, including referral for de-
escalating high risk cases. Referral pathways will include voluntary and statutory agencies, and 
self-referrals.  

 Community Idvas are equipped with the tools and expertise to engage medium risk clients and 
provide personalised, holistic support. 

 Enable inclusive assessment with each client; to understand risk, their needs and strengths to 
inform support and enable access to the right services. 

 Create a flexible, holistic approach, informed by service user experience and preventing escalation, 
repeat victimisation and enabling recovery. 

 
The development of the Community Idva role has been designed to meet these objectives and secure 
consistent application of an approach that allows local areas to add value to existing provision, is 
flexible and meets the needs of the client. It recommends an intensive assessment period; a risk and 
needs led response and strengths based approach, supported by collaborative working. 
 
Definition of medium risk 
Medium risk is a situation where there are identifiable indicators of risk of serious harm which appear to 
be stable or being managed, and where the victim does not feel at imminent risk of harm. There is 
potential for serious harm if there is a change in circumstances, such as separation, health issues, 
pregnancy, failure to take medication, loss of accommodation, relationship breakdown, drug or alcohol 
misuse etc.  
 
Clients identified at medium risk of harm could be in a variety of situations:  

 they may be out of the abusive relationship (including a family relationship) where the 
immediate risks have been addressed and/or the abuse may be historic;  

 they could be in a current relationship that has not escalated into higher levels of risk;  

 they could be de-escalating from high risk.  
 

We recommend that risk is assessed using both the Dash risk checklist and professional judgement, as 
research has shown that using actuarial and professional judgement together represents the most 
accurate and reliable means of gauging the likelihood of further harm. Dash provides a structure around 
which professionals are able to gather extensive information about a client’s case, including helping to 
identify those clients who are high risk and require immediate support from a high risk Idva. It also may 
have direct benefits for clients, helping them to make a realistic appraisal of the likelihood of 
subsequent abuse, especially if they initially appraise their risk as low. Professional judgement then 
compliments this as it provides scope for professionals to reflect on what they know of the client and 
their circumstances, use their experience to assess the situation, and reflect on any nuances to the 
situation and how that may impact risk. Additionally, evidence also suggests that careful attention 
should be paid to the client’s perception of risk as research indicates this can be a very accurate 
predictor of further victimisation and harm.1 
 
When using the Dash, SafeLives recommends a 6-9 ‘risk score’ to indicate a person is at medium risk 
of harm. A lower score may also be medium risk where professional judgement and potential escalation 
suggest the risk is greater. Equally, 6–9 may be elevated to high risk on this basis. Local thresholds will 
be variable and risk is dynamic, success of this intervention and improved outcomes for clients relies on 
specialist domestic abuse professionals to assess the right response to meet a client’s needs. 
 
The key differences between high risk and medium risk support is that high risk support focuses more 
on safety interventions to address the risk issues, and may involve more criminal justice interventions. 
Medium risk support would continue to address risk issues, but is likely to be more focussed on wider 
needs, and may be a longer term intervention.  

                                                      
1 Safety in Numbers, Nov ‘09 
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Testing initial ideas 
Creating and developing initial ideas was carried out with Oasis, a sector leading service that has 
supported SafeLives as a critical friend for a number of years. This development period has involved 
closer working and together we have identified key elements and practical tools as an important part of 
a successful approach to working with medium risk clients. This has included consultation sessions with 
clients, as detailed in the 6 month brief. Oasis conducted 1-1 sessions with clients across all parts of the 
service and focus groups in the community and refuge.  
 
Key elements for that intervention identified from this: 

 Assessment to include risks and needs, completed gradually to allow space for client to 
understand options and have space to make decisions.  

 Building an effective relationship between practitioner and client is key.  

 Flexible approach.  

 Intervention should address needs, safety and building resilience.  

 Approach and language needs to be accessible.  

 Manageable goal setting so clients are not overwhelmed.  
 
This combined with the consultations and continued extensive research and scoping led to a 
recommended framework and proposed intervention that is underpinned by a specialist Community 
Idva role providing a: 

o client focussed 
o intensive risk and needs led assessment 
o strengths based approach. 

  
As outlined as next steps in the brief, Oasis are continuing to develop and test initial tools and ideas to 
support the intervention. These include:   
 
Intensive assessment: The aim of this approach is to build an effective relationship between client and 
practitioner to develop a comprehensive understanding of each client’s situation. Feedback from both 
clients and practitioners has been very positive and is seen to create a trusting and knowing basis for 
the ongoing support. Regular review and building ongoing goals is considered very effective. 
Practitioners worked in this way with a small group of clients and felt this approach to assessment 
allows them to work in a much more flexible way. It has allowed them to adapt the provision of services 
accordingly, which is a helpful shift from the application of a single model fits all approach.  
 
Initial strengths indicator: As part of developing this practical tool we have learned that where clients 
have additional or complex needs it is beneficial to include domains from the ‘chaos index’, an 
assessment tool from multiple needs projects. This ensures that the assessment period and initial 
strengths indicator will identify additional issues that would indicate either that the client requires the 
multiple/complex needs intervention, or gives additional insight into needs that the Community Idvas will 
support with. Domestic abuse practitioners fed back that the ‘chaos index’ domains have been useful. 
 
Initial feedback on the strengths indictor tool is good, practitioners recognise the need to use strengths 
and solution language in a helpful way, which indicates the importance of accessing the right training. 
Clients like the scaling and constant feedback is of the value of checking in with these scores for 
personal growth. Of course, it also has the ability to ‘score’ needs and risks; this helps professionals 
understand the “journey” of their client and will be useful to analyse impact of the intervention but also 
the clients capacity to analyse impact.   
 
Resilience framework: This is much favoured by practitioners as they like the way it allows them to 
reflect upon the development of resilience as an aide memoire. Service users like it in theory and are 
currently working on visual representations of it (not so keen on it in its current tabled form) which will 
allow them to build their own individual resilience images (possibly very useful for online access).  

 
Both practitioners and service users are agreed that the resilience focus is a helpful move from problem 
focussed working and partnered with motivational interviewing styles can be quite powerful to evoke 
change. This will be supported by other recognised strengths-based and safety-focused approaches, 
some of which are used in the Beacon Sites, such as Signs of Safety, which expands the investigation 
of risk to encompass strengths to stabilise and strengthen a situation. Additionally, solution focussed 
therapy approaches are commonly used in substance misuse settings, along with stages of change, 
and have been researched as effective.  
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Intervention to be piloted  
 
Outline of the final approach 
The proposed intervention is considered ‘an approach’ that consolidates existing strong practice, 
effective practical tools and working models. It is built on feedback from practitioners and clients, 
extensive research and findings from testing of the initial ideas and includes: longer and more intensive 
assessment period focussing on risk and needs, strengths based approach building resilience, short 
term goal setting, and specialist accredited training for Community Idvas. 
 
It requires flexibility yet consistency to ensure identified gaps in provision and pathways for people at 
medium risk of harm are addressed including: lack of access to any type of support, limited support, 
and support not being tailored to the needs of the client.  
 
We have finalised key elements of the Community Idva role and approach:  
 
1. Client focussed: working cooperatively with each client to identify their strengths and set short term 

goals to manage risk and enable recovery.  
2. Intensive four week assessment: a longer and intensive risk and needs led assessment period  
3. Strengths based approach: building resilience, short term goal setting and partnership working with 

other local services to tailor support to each client’s unique needs. 
 
SafeLives have developed accredited training for professionals working with medium risk clients to 
manage their risk, support their needs and build on their strengths. This will be provided to all local 
practitioners who will work as Community Idvas by attending the national training. Oasis are currently 
delivering a pilot of this training with SafeLives. 
 
The Community Idva role, their approach and use of practical tools will need to work alongside 
professionals in other settings in order to offer a holistic ‘package’ of support to each client.  The 
assessment period will identify who is involved in the support of the client and their family and whether 
opportunities to work collaboratively will improve or expedite outcomes.  
 
Oasis: ongoing development work   
 
As outlined as next steps in the brief, Oasis have continued to develop and test initial tools and ideas 
for the intervention, including starting to work with medium risk clients within the framework of this 
approach. The tools remain in draft form to be developed further during the initial pilot stage subject to 
more feedback from practitioners and clients. Practitioners’ feedback is that the practical tools have 
assisted them in their work, and clients have been positive about what it feels like to be on the receiving 
end of this support. They are continuing to draw any learning from the small test of the newer tools 
together and contact clients for direct feedback.  
 
Oasis’ values and guiding principles, which shape the way they work and their mission to develop 
innovative responses means they are ideal experts to partner with us throughout this project from 
design and testing, to supporting piloting of the intervention. Core elements of the Community Idva 
approach will be built around Oasis’ ‘RAISE’ model and their guiding principles, which support 
professionals to work cooperatively and compassionately with clients at medium risk and support them 
to reach achievable goals.  
 

The Community Idva approach  
 
The following is a more detailed outline of the Community Idva approach and how it will work with 
clients at medium risk of harm; broken down into referral and assessment and support. 

 
Referral 
 
Eligibility 
This intervention is for people experiencing domestic abuse who are aged 16 and above and assessed 
as being at medium risk of harm under the definition of domestic abuse:  
 
Anyone experiencing any incident or pattern of incidents of controlling, coercive, threatening behaviour, 
violence or abuse aged 16 or over who are, or have been, intimate partners or family members 
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regardless of gender or sexuality. The abuse can encompass, but is not limited to psychological, 
physical, sexual, financial, emotional. 
 
Accessibility 
It is essential that all people affected by domestic abuse, irrespective of age, gender, disability, ethnicity 
or race, religion or sexual orientation can access the support they need appropriately and fairly.  
 
The medium risk intervention presents a flexible and accessible way for people to access support. 
Community Idvas will be able to look at the needs of a whole person, taking into account the style of 
support that will be most engaging, the level of need and level of risk in order to tailor their support. 
Fluctuating needs and risks can be met as those whom we work for move through a number of service 
options including other Connect interventions and other local support options. 
 
Underpinning this approach should be equality and diversity strategies that consider the barriers that 
groups face when trying to access services and puts forward the steps that the organisation delivering 
this intervention should take to overcome these barriers and create services that offer equality of 
access and outcome. 
 
Marketing of the medium risk intervention should be informed by this strategy, paying particular 
attention to ‘hidden victims’. Links should be made with a wide range of professional and community 
stakeholders to determine where these communities might be and will target awareness within them. 
 
There should be multiple access points which pay attention to local need and ease of access. These 
should include a range of mediums to access: whatsapp, email and so on.   
 
Assessment and Support 
 
Assessment 
This is a four week process that enables a complete assessment and includes initial support, followed 
by a review of the right support pathway for that individual. 
 
The purpose of the four week assessment period is to gradually build an effective relationship between 
the worker and client. This will allow the worker to gather a fuller understanding of the client’s 
circumstances, needs and better insight into the risks and how they might change. 
 
Medium risk Idvas will be trained in motivational interviewing and brief therapy practice to enable the 
detailed discussions of the users’ needs to be considered in a solution focussed manner. During the 
complete assessment the service user will be asked to identify what approaches or model of working 
they feel would be of most benefit to them.  
 
Initial contact; 
Attempts to contact the client should be made within 5 working days.  
 
Risk assessment 
Initial risk indicators will be assessed by completion of the SafeLives Dash risk checklist. To respond to 
client feedback about repetitive questioning within a short space of time: where a full Dash has been 
submitted with the referral form, practitioners will go through the questions the clients answered ‘no’ to 
ascertain if anything has changed since the time of the initial assessment, or to offer the opportunity for 
clients to disclose any further information about the abuse. 
During the four week assessment period the medium risk Idva will get to know the client’s situation to 
understand the nuances of the risks, what might cause an increase to risk, and what safety measures 
or planning can be put in place to manage the risks. 
 
If during the assessment (or at any time thereafter) a client is identified as being at high risk of harm, a 
referral should be made to the high risk Idva team as soon as possible, and to Marac if the client 
reaches the Marac threshold.  
 
Strengths based needs assessment;  
This is used to determine the paramount support needs of the individual. The first four weeks of 
intervention will be determined by this and the risk indicators. 
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Client contact; 
How the assessment and support takes place should be determined in agreement with the client and 
what works best for them: face to face, phone calls, or online. How often contact takes place should 
also be determined in agreement with the client based on their individual situation and needs. 
 
Other support agencies; 
Sometimes it may be appropriate for the lead role in supporting a client to be a professional in another 
setting. The assessment will identify who is involved in the support of the family and whether adding 
another into that mix was the best approach. Through an enabling approach the medium risk team 
might support, advise and/ or train the existing professional and remain available on a consultancy 
basis. 
 
Support during assessment; 
The community Idva will support the client to identify the pressing risks and needs that require 
immediate support, and agree a smart action plan of how to address those risks and needs during the 
initial four weeks. Priority should be given to basic needs in line with Maslow’s Hierarchy of Need. 
 
End of assessment; 
In the last week of the assessment period, the medium risk Idva will complete a review with the client to 
summarise their current situation, support received and together identify the next steps, which could 
include; 

 Continuing support through the medium risk intervention 

 Referral into a different service, including the other Connect interventions 

 Exiting the service 
 
The first case review will take place at this point, supporting the practitioner to sustain their resilience 
focus and to assess how best to engage, support and develop for the next set of goals to be attained. 
 
Support 
This stage of the intervention is about using the assessment to identify with the client the key risks and 
needs to focus on, along with the strengths to begin enabling and building on resilience to start the 
recovery process and influence lasting change. 
 
Monthly review and goal setting: Service users wished to have goals which were flexible to their needs, 
and not an overall vision. This fits with SMART planning which is a recognised model.  
 
As highlighted when consulting service users, setting a short term plan with easy wins is highly 
motivating and Oasis staff team are consistent about the benefits of this across years of practice. 
 
The case review will take place in month one and bi-monthly thereafter. However, the client and 
medium risk Idva will work on a monthly action plan – this could be a weekly or daily action plan 
dependent upon the individual needs. For example, someone who is experiencing depression or 
anxiety could move to a daily text support with bi weekly phone check in. Alternatively, someone who is 
towards the end of their support journey may have infrequent check-ins.  
 
Examples of areas of support. 
 
The range of areas which have been identified in the initial indicator checklist covers the possible areas 
of focus: 

 Housing (I have adequate housing)  

 Safety (I am safe) 

 Work, training and education (I can/do work, train or study) 

 Emotional wellbeing (I feel okay) 

 Finances (I have enough money to get by) 

 Children (My children are okay) 

 Support networks (I have people I can trust and rely on) 

 Physical health (I am in good health) 

 Legal (I have no legal issues) 

 Mental health (I feel mentally well) 

 Immigration (I have full U.K. residency) 

 Sexual health (I have good sexual health) 
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 Capacity to engage (I find it easy to work with services) 

 Self-injury (I don’t hurt myself on purpose/ by accident) 

 Harmful behaviour (I never do things that could cause harm to other people) 

 Vulnerability (I am not hurt often by other people) 

 Impulse control (I find it easy to control my urges) 

 Use of substances (I don’t misuse any drugs, alcohol or prescription meds).  
 

Although these incorporate the chaos index markers staff feel they are important at any initial 
assessment rather than referrers defining issue based clients, as understanding even limited ‘chaos’ 
issues are helpful. Also, capacity to engage can incorporate tendency to seek help, impulse control 
incorporates the need that many of us have for patience and tolerance (key resilience factors). In 
brackets you will see the language which those who use our services prefer is used in a strengths 
indicated way – the response to this could be scaled and further analysis made.  
 
Exit 
We estimate that the average length of support will be six months, with some clients requiring a shorter 
intervention and some longer. 
 
Planned endings: 
Planned endings are not always possible. However, the journey of support should incorporate the 
ending from very early on in the relationships. Working in a goal focussed manner with regular support 
reviews helps support to stay focussed and empowering.  The expected length of the intervention 
should be identified in the support agreement. This allows individuals to know where they stand, and 
avoids endless, unhelpful interventions and/ or collusion.  
 
The length of support needed for clients will vary dependent on situation, risk and needs, and may 
travel within and between different services and Connect interventions. This should all be part of the 
case review process with the line manager.  
 
Moving on: 
Towards the end of an intervention all clients should be left with a move-on plan. This may be a simple 
conversation or may involve supporting them to have a written action plan, and could contain: 

 Where will they go if they need help again? 

 What are the key concerns they have and what can you action plan now to help these? 

 Who is their support network? 

 What services are available that they may not yet be aware of? 

 Is there a support group available in-house which they can join? 

 Who are their safe adults? 

 Reminder of the current safety plan 
 
Resources required 
At this stage we estimate that one full time equivalent (FTE) Community Idva will receive 80 referrals a 
year. We estimate that the average length of support will be 6 months, but this will need to be evaluated 
as the intervention is piloted, and may also be affected by the implementation of the other Connect 
interventions. 
 
It should be noted that Oasis will analyse this over the next few months as they continue to deliver the 
medium risk intervention as part of their service delivery. 
 
Professional development needed  
SafeLives accredited training. 
 
Materials required 
We will provide a toolkit with the following tools and guidance on their use;  

 Referral and intake form  

 Confidentiality form (if required) 

 Dash risk checklist: with and without guidance 

 Needs assessment/strengths indicator 

 Support and safety plan 

 Resilience framework and tools 

 Data collection form 
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How it will be evaluated 
The medium risk intervention aims to provide quality service and expert response for people identified 
as being at medium risk of harm from domestic abuse, provided by trained Community Idvas who 
manage safety and support needs; preventing escalation, repeat victimisation and enabling recovery. 
To meet the aims and objectives of the project, we anticipate the evaluation will consider: 
 

1. The inputs and process of the intervention – this will include interviews with survivors, service 
providers and external agencies/stakeholders to consider accessibility, effective assessment, 
effective training of professionals/tools provided to support medium risk clients and will 
evidence Objective 1, 2 and 3 of the project. 

 
2. Performance data including:  

 Demographic (e.g. age, ethnic group, disability) 
 Needs identified 
 Length of support 
 Initial contact (days) 
 Number of referrals/repeat referrals 
 Referrals to other interventions 
 Engagement type of client 
 Intervention sessions attended 
 

Performance data will aid analysis of outcomes by different groups and enable comparison of 
demographic data to local statistics to ensure the intervention is accessible to anyone who is 
medium risk, including those who have barriers to access and those groups that do not traditionally 
engage with support, to evidence Objective 1 and 4 of the project.  

 

3. The outcomes and impact for service users of the intervention   

 
Process Process Outcomes Impact 

Inputs  

 SafeLives training to 
staff in medium risk 

 Tools for 
professionals 

 Staff of service 
provider 

 Budget/funding 
  

Outputs 

 4-week assessment 
of risk and need of 
client 

 Referrals to other 
local services 

 Support needs of 
client 

 Move on plan 

Outcomes 
Improvement in clients: 

 Perception of safety 
 Awareness of how to 

stay safe 
 Perception of well-

being 
 Perception of future 

aspirations 
 Perception of coping 
 Perception in ability 

to make decisions 
 Engagement and 

awareness of 
services 

Reduction in clients: 

 Risk 
 Severity of abuse 
 Repeat incidences 

Impact  
 Prevention of abuse 
 Improved recovery 
 Improved quality of 

life 
 Increased resilience 
 Improved pathway 

and support for 
medium risk victims 
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Connect: a model for improving the 
response to people with multiple and / 
or complex needs  
Final Design for Project Board 

Introduction 
The model we have created incorporates the learning available from existing national research and an 
extensive scoping and consultation process with specialist services, practitioners and experts with lived 
experience of domestic abuse and other multiple, often complex needs. This model can be adapted to 
fit with local provision, and cooperate with and respond to the needs and assets of clients. Creating a 
model rather than a role gives broader options for its use particularly as a truly collaborative multi-
agency response is fundamental if we are genuinely dedicated to improving well-being and safety of 
women and men with multiple and complex needs. We believe the model, which includes developing 
local multi-agency collaboration, provides a framework that can be used as a benchmark for other 
services to look at how responsive they are to their clients who are experiencing domestic abuse 
alongside other needs.  
 
The model is designed to: set out 7 core principles as the requirements of any service working with 
complex needs clients; be adaptable, to fit with local provision and strengthen the joint working 
response for all services working clients with multiple, complex needs; identify and overcome potential 
barriers at each stage of a client’s journey.  
 
This report links directly to the 6 month brief and reflects all the research, scoping and, most 
importantly, feedback directly from people with lived experience that is detailed within it. Our expert 
partners believe that this model provides an underlying framework for the Community Idva role and will 
have significant cross over with what we are discovering through our scoping for ‘staying together’ and 
very potentially the other interventions for children and young people and recovery.  
 
Developing this model to design a good response to clients with complex needs, has also created the 
opportunity to further underpin and support each intervention and how they interconnect. This model will 
develop a better, more skilled workforce, build capacity in each Beacon Site with experienced, trained 
practitioners and sustainable interactive ways of working that improve outcomes for all. Connecting 
agencies to clients and to each other, creating a cohesive response that reaches out to people and 
connects their interacting support needs, and reducing the need for clients to repeatedly ‘tell their story’ 
is why a SafeLives’ Pioneer has called this model ‘Connect’.   
 
Seeing the whole person 
People experiencing domestic abuse will frequently have additional needs, which may be complex and 
require easily accessible, joined up support from the right agencies at the right time. Research suggests 
that clients, often defined as having multiple disadvantages due to their complex or multiple needs and 
circumstances, are falling through gaps in support. Additional needs are likely to be substance use, 
mental health, homelessness, offending, disability, trauma, and/or poverty, alongside domestic abuse2. 
People are often not individuals. Support for children was raised as a gap and talking anecdotally to 
members at a consultation group they felt that this impacted on their ability to focus on their own needs 
as they were worrying about their children as a priority. See the Children and Young People design for 
more information on how we intend to address the gaps in support for children. 
 
This report outlines the Connect model that we have created with experts with lived experience and 
specialist partners, led by Aurora New Dawn. It focuses on a person-centred response to domestic 
abuse, looking at the client’s journey and each person as a whole; providing a framework for 
engagement between agencies and clients to co-create the right response for each unique individual.  
 
 

                                                      
2 All Party Parliamentary Group (APPG) on Complex Needs and Dual Diagnosis, 2014 
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Development of the Connect model 
 
Consultations provided the opportunity to gather views from people with multiple needs who have and 
have not accessed support from a domestic abuse service. Their feedback has steered the direction of 
the development of this model, specifically: 

 clients have consistently fed back that they want services to work together and provided ideas 
about how this could happen 

 what they need from a specialist practitioner, specifically from a domestic abuse worker/service 
 
Many people experiencing domestic abuse will have a wide range of other support needs, often as a 
result of the abuse they have experienced, or exacerbated by the abuse. SafeLives’ data evidences that 
40% of victims of high or medium risk domestic abuse have mental health problems; with 13% having 
substance misuse issues and 9% drug misuse issues. Clients with complex needs were twice as likely 
to have a disability (20% versus 10%), and were more likely not to be in employment or education 
/training (67% versus 50%) and twice as likely to be struggling to pay for essentials (22% versus 12%).3 
 
Most people at high risk of harm from domestic abuse will receive the right support through the existing 
multi-agency Idva/Marac model. The Community Idva pilot will support individuals at medium risk of 
harm, many of whom will also have a range of other needs. But, evidence from research, outlined in the 
brief, supports findings from consultations with survivors and practitioners that some women and men 
need more flexibility and a different, specialised response to get the right support at the right time. This 
needs to be individualised for each person’s unique needs, to enable access to different services, 
prevent people from falling through the gaps, and improve their longer term safety and wellbeing.  
 
The Connect model that has been developed in response to this is aimed at people experiencing 
additional needs alongside the domestic abuse that: 

 might intensify and interact with each other to make things worse  

 may be constant, ongoing or permanent 

 make dealing with other issues more difficult or challenging 

 could make it more difficult to know which services can help and who would understand their 
needs, and;  

 result in not getting the right support from the right agencies at the right time. 
 
This cohort of women and men require more intensive support for longer; requiring professionals to be 
creative, have the right values, key skills and capacity. We believe that the implementation of this model 
will not only offer these clients the right response but will cascade benefits for wider client groups and 
professionals.  
 
Any complex needs response should also be accessible to people at all domestic abuse risk levels. 
Anecdotal feedback from agencies tells us that risk may be fluid with clients often coming to services at 
crisis then withdrawing from services. By working with clients on their pressing needs, being flexible and 
responding to changes in their situation, we will be able to offer a more tailored response enabling 
engagement. Additionally the often short term nature of high risk Idva responses, the limited capacity to 
try different ways to engage clients, and the primary focus on domestic abuse safety planning and 
actions may not always suit this client group. A risk led response is still possible but delivered in a 
different way. 
 
The referral criteria should focus on challenges and issues around engagement, how the client’s needs 
are impacting on them, how the client is managing their situation, any safeguarding concerns, and 
whether existing services are able to provide the right support and meet their needs.  
 
Where existing pathways can be strengthened, through understanding the good and bad experiences 
women and men have in the Beacon Sites, we can identify easy-to-access to face to face support that 
do not involve long wait periods or complicated referral processes, in direct response to what clients 
told us.   

“I gave up asking because I was let down” (Becky) 
 

Model to be piloted 
                                                      
3 Analysis from SafeLives Insights national dataset 2015–16 (12 months to end of March 2016). For this analysis, complex needs 

were defined as those who reported problems with any of drug misuse, alcohol misuse and / or mental health within the past 12 
months. 
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Aim  
Specialised practitioners provide flexible, dedicated and personalised support to people with complex 
needs in addition to domestic abuse, working collaboratively with the right agencies to achieve positive 
outcomes around their safety and well-being.  
 
Objectives 
1. Identify accessible, clear and robust pathways for clients with complex needs; facilitating 
straightforward and timely access to local services; including reaching clients that are marginalised or 
furthest from services (such as disabled people, people from BME communities etc).  
 
2. Equip practitioners with the tools, specialist skills and expertise to engage, understand and work 
creatively with clients experiencing domestic abuse and other complex needs.  
 
3. Establish coordinated and reliable joint working practices between services to reduce risk and 
improve well-being. 
 
4. Design a flexible, holistic approach that is personalised for each individual, addressing any risks and 
improving outcomes around their safety, needs and well-being. 
 
Outline of the Connect model – 4 stages and 7 core principles 
The Connect model provides a framework that can support the Community Idva role and seeks to 
upskill practitioners and build a work force through training, specialisms and capacity to understand and 
address the multiple and complex needs of this client group. It separates the client’s journey into 4 key 
stages. These stages have been adapted from the pathway outlined in the Scottish Executive’s 
literature review on multiple and complex needs4, and are as follows: 
 

1. Pre-referral: How do we remove barriers to access? 
 

2. Referral and intake: How do we support clients as they enter the service?  
 

3. Service Provision: How does the client experience the support provided?  
 

4. Exit: How do we support clients to move on from the service? 
 
Detail on each stage of the model is included in Appendix 1. 
 
In all cases the Connect model must adhere to, and be underpinned by the 7 core principles, which 
underpin the service provided at each of the 4 stages: 
 

1. Flexible, consistent and reliable  
The relationship between practitioner and client is vitally important and will be central to their recovery. 
Creativity and flexibility are key, and focusing on the client’s pressing needs and a focus on taking the 
service to the client promotes flexibility rather than expecting clients to fit into services. 
 

2. Accessible 
A focus on taking the service to the client and a more assertive outreach approach promotes an ethos 
of ‘how do we engage these clients?’ rather than labelling them as ‘non-engaging’. 

3. Strengths-based  
Focuses on cooperative, trusting and workable relationships, and rather than focussing on ‘problems’ 
the approach is about building on a person’s assets and resources to create sustainable change and 
growth. 
 

4. Client involvement  
Clients being worked with in a person centred way where they and the practitioner are both experts and 
the way support is provided is agreed in a collaborative way. Clients should be involved in the 
development of services so that they reflect the needs of service users, and clients are empowered and 
valued. 
 
 
 

                                                      
4 (Rosengard, A., Laing, I., Ridley, J., & Hunter, S. (2007) A literature Review on Multiple and Complex Needs. Edinburgh: 

Scottish Executive Social Research. www.scotland.gov.uk/socialresearch (Page 28, 51), 



13 
 

5. Gender responsive  
How does a service and interventions respond to gender, both for women and men, to create space 
and support that is holistic, and addresses and responds to strengths and challenges. 

 
6. Working together 

Multi-agency collaboration and proactive partnership working (at all service levels) is crucial to any 
effective response for people with complex and multiple needs. 
 

7. Trauma informed  
Strengths-based with a focus on understanding and being responsive to the impact of trauma; it aims to 
create opportunities for clients to regain a sense of control and empowerment. 
 
Further details on each principle are included in Appendix 1. 
 
Key resources required 

“I think it would be better to have it all under one organisation instead of having to repeat 
yourself to lots of different people. It would be good if you had one or two dedicated workers 
that you spoke to all the time.”(Gemma) 

 
Dedicated practitioners who have the right values and competencies, expertise and experience in 
domestic abuse, trauma and complex needs are required to deliver and develop this model. This is to 
offer a direct service to clients who are falling through the gaps, who services are failing to engage or 
who need a different approach.  
 
Developing the skills of colleagues within domestic abuse and other sectors to work with and 
appropriately support this client group will build a better skilled workforce with experienced, trained 
people, creating capacity in the Beacon Sites.  
 
These roles could be based within domestic abuse or other agencies, or there are possibilities to look at 
a partnership arrangement. Understanding of domestic abuse risk management and safety planning will 
be essential though to whichever agency provides this support in order to effectively manage and 
support the practitioners.  
 
Specialist Practitioner 
This model is based on the introduction of at least two full time equivalent (FTE) practitioners; who we 
recommend have a solid grounding and experience in domestic abuse. These practitioners will ideally 
have experience of working with people with complex needs, but essentially will have the personal 
qualities and values that clients have fed back to us are important, such as compassion, creativity and 
being ‘human’. 
 
There is scope to recruit someone without direct experience of working in domestic abuse if they have 
the right personal qualities, which can be ascertained through a values and competency style of 
recruitment, and subsequent training and support can be put in place. Bringing together professionals 
from different backgrounds to deliver more holistic and joined up work.   
 
Given the nature of this work, incorporating feedback from practitioners working with this client group 
and the very specific remit of the role it would be expected that the caseload for one FTE member of 
staff does not exceed 15 clients at any one time as an absolute maximum. Potentially working with 
clients for 12 months with the capacity to be flexible and extend this to allow for people to re-engage 
with services, which research has told us is an important element of any effective support for this client 
group. 
 
The key aspects of the role; 

 direct client work  

 supporting other professionals (where other professional takes lead) 

 bringing domestic abuse and trauma expertise to other complex/multiple needs services or 
partnerships 

 participating in the local agreed multi-agency approach, ie team, or panels or case 
conferences, skill sharing, provide training on DA/trauma to other services 

 assertive outreach approach: accessible service, reaching out to clients furthest from services 
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Senior Practitioner   
The model would benefit from the provision (at least part time) of a specific management or supervisory 
post for the intervention and practitioners – particularly in the first year of operation of the interventions 
and Beacon Site model, dependant on how well existing multi-agency partnerships and 
operational/strategic oversight functions. This might fall within the responsibility of any senior or service 
manager, depending on capacity. Training and development opportunities to fulfil this role will be 
designed depending on existing expertise and the structure or service they work within.   
 
Key aspects of the role; 

 coordinate existing multi-agency pathways, responses, oversight and accountability   

 develop multi-agency partnership and approach (whether setting up new or linking into existing)  

 develop and build the model 

 develop client involvement, including peer support/mentoring 

 case management 
 
Governance and Accountability 

“I want all the agencies to have accountability when working together for me” (Sayma) 
 
Multi-agency collaboration and proactive partnership working (at all service levels) is crucial to any 
effective response for people with complex and multiple needs which requires:  

 strategic oversight and visible leadership with clear lines of accountability  

 operational partnership working, set out in protocols / service level agreements 

 partner agencies working to the same aims and values 

 the insight and expertise of service users influences and informs service delivery and decision-
making, resulting in better outcomes for all. 

 
Professional development  
We anticipate that the primary training required for the practitioner posts is the SafeLives accredited 
Outreach Training; which will provide access to the key skills required to fulfil this role. This training is 
currently near the completion of its pilot course, and we are reviewing it to ensure which relevant areas 
are covered and where the gaps are. Additional training required will be provided through 
supplementary specialist courses such as provided by AVA (Against Violence and Abuse) who 
specialise in training in this area. 
 
There is scope to develop a new specific accredited module for this role; we will review this as part of 
the ongoing development of the pilot.  
 
Once agreed in principle we will work with the Beacon Sites to further develop job descriptions, 
professional development and support etc. 
 
Materials required 
The primary tools for this intervention will be the same as used for the Community Idva, partly because 
this role is the foundation for working effectively with clients, and because the tools were developed with 
additional learning from the complex needs research, and designed to be used for both interventions: 
 

 Dash risk checklist: with and without guidance 

 Initial Strengths Indicator  

 Support and safety plan 

 Resilience framework and tools 

 Data collection form 
 
Additionally we are building a resource pack that will include: 

 Learning from the research and scoping of this intervention; including background of the 7 
principles and models of working such as peer support, multi-agency collaborative approaches 
etc  

 Client tools such as a brief intervention for use with people using alcohol and a trauma brief 
intervention. 

 Practice guidance  

 Links to key research  
 
We are also considering developing a self-assessment tool based on the Connect model.  
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How it will be evaluated  
The complex needs intervention of the aims to provide specialised practitioners who deliver flexible, 
dedicated and personalised support to people with complex needs in addition to domestic abuse, 
working collaboratively with the right agencies to achieve positive outcomes around their safety and 
well-being.  
 
To meet the aims and objectives of the project, we anticipate the evaluation will consider: 
 
4. The inputs and process of the intervention – this will include interviews with survivors, service 
providers and external agencies/stakeholders to consider accessibility, effective assessment, 
coordinated and reliable joint working practices and effective training of professionals/tools provided to 
support clients with complex needs, and will evidence Objective 1, 2, 3 and 4 of the project (see page 
2). 

 
5. Performance data including:  

 Demographic (e.g. age, ethnic group, disability) 
 Needs identified 
 Length of support 
 Initial contact/on-going referrals to local services (days) 
 Number of referrals/repeat referrals 
 Referrals to other interventions 
 Engagement type of client 
 Intervention sessions attended 
 

Performance data will aid analysis of outcomes by different groups and enable comparison of 
demographic data to local statistics to ensure the intervention is accessible to anyone with complex 
needs, including those who have barriers to access and those groups that do not traditionally engage 
with support, to evidence Objective 1 and 4 of the project.  
 
3. The outcomes and impact for service users of the intervention:   

 
Process Process Outcomes Impact 

Inputs  

 SafeLives Outreach 
training/expert 
module  

 Tools for 
professionals 

 Staff of service 
provider 

 Budget/funding 
  

Outputs 

 Assessment of risk and 
need of client 

 Referrals to other local 
services 

 Peer support sessions 
 Flexible support to 

needs of client 
 Provide training on 

DA/trauma to other 
services 

 Individual client plan 

Outcomes 
Improvement in clients: 

 Perception of safety 
 Perception of well-being 
 Perception of future 

aspirations 
 Perception of coping 
 Perception in ability to 

make decisions 
 Perception of stability 
 Engagement with/feeling 

valued by services 
Reduction in clients: 

 Risk 
 Severity of abuse 
 Repeat incidences 
 Needs 
 Substance misuse 

Impact  
 Prevention of abuse 
 Improved recovery 
 Improved quality of 

life 
 Increased resilience 
 Improved pathway 

and support for 
victims with complex 
needs 
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Appendix One: the Connect model 
 
Seven core principles 
 
1. Flexible, consistent and reliable (FCR) 
The overwhelming message from research, clients and services is that the relationship between 
practitioner and client is vitally important, not just in terms of the client engaging, but that for many 
clients this may be the first positive relationship they have had and will be central to their recovery. 
 
Creativity and a focus on taking the service to the client promotes flexibility rather than expecting clients 
to fit into services. Services we spoke to that were consistently engaging with this client group 
described being flexible in their approach, responding quickly, thinking creatively and individually, and 
focused on the pressing needs of the clients.  
 
2. Accessible (A) 
Clients with complex needs talked about being unaware of the services available to them. There may 
be a lack of available information on what services offer, or this information may be inaccessible to 
them. This is exacerbated by the number and complexity of needs a person has, as potentially they will 
need to navigate a number of services and may end up in services inappropriate to their needs, or be 
denied support from one service due to other needs.  
 
Individuals may find their needs labelled too complex – or too challenging – for the service they are 
trying to access. ‘Complex’ is often equated with ‘difficult’ – those with complex needs are frequently 
considered challenging or difficult to work with.  
 
A focus on taking the service to the client and a more assertive outreach approach promotes an ethos 
of ‘how do we engage these clients?’ rather than labelling them as ‘non-engaging’. The extent to which 
individuals are treated with dignity and respect by services will directly impact on their engagement 
going forward.  
 
3. Strengths-based approach (SB) 
Client consultation within the research for complex/multiple needs highlighted that clients stressed the 
importance of having choices and being actively involved in the setting of outcomes. This ‘strengths-
based’ empowerment way of working is effective because it encourages practitioners and services to go 
beyond ‘helping’ or developing interventions in which individuals can feel like they are being ‘done to’. It 
focuses on cooperative, trusting and workable relationships, and rather than focussing on ‘problems’ 
the approach is about building on a person’s assets and resources to create sustainable change and 
growth. 
 
4. Client involvement (CI) 
Emerging best practice in the multiple needs sector has peer support/mentoring and co-production as a 
core component.  
 
Co-production: moves beyond client consultation to facilitating clients, people who are experts by 
experience, to make decisions and generate ideas for development. Practitioners must move from 
being ‘fixers to facilitators’. To be truly transformative, co-production requires a relocation of power 
towards service users. This is empowering for clients, as it gives value to their views and experiences, 
and puts them in control of their support. There is an expectation that mechanisms will be put in place 
to encourage and support clients to play an active part on the ongoing development of the intervention. 
The model has been designed based on extensive consultation with clients and this should be 
continued (via individual feedback, service user group feedback, and service user representatives) 
throughout delivery of the pilot.  
 
Client involvement is also about clients being worked with in a person centred way where the client and 
practitioner are both experts and the way support is provided is agreed in a collaborative way. 
 
Peer support gives people with lived experience the opportunity to support clients; this could be 
practical support and/or emotional support. It’s effective as it can give hope and guidance to clients, it 
gives opportunity for developing skills for people who have come through support, supports recovery, 
and it broadens the range of support a service can offer. We would expect to see mechanisms 
developed to provide for a peer support service to accompany this intervention if not already in place. 
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5. Gender responsive (GR) 
Often called gender sensitive this is likely to be familiar to services working in domestic abuse. 
Research by AVA and Agenda has highlighted that agencies within the field of multiple or complex 
needs often deliver services that are mixed gender, which women have fed back can feel unsafe, and 
may result in them not accessing services at all.  
 
Women-only spaces, such as women’s centres, were seen to be effective not just for safety, but 
because they address holistic needs which clients fed back was essential. But just having a single 
gender space was not always effective in itself; the main message from the research is that the way a 
service is delivered is as equally important as what is delivered. 
 
Gender responsive moves on from gender sensitive as it’s more than a tick box for addressing women’s 
issues by having a women only afternoon (for example), and thinking about how does a service and 
interventions respond to gender, both for women and men, to create space and support that addresses 
and responds to strengths and challenges. 
 
6. Working together (WT) 
Multi-agency collaboration and proactive partnership working (at all service levels) is crucial to any 
effective response for people with complex and multiple needs. Central to this is the understanding that 
the needs a person has interconnect, so trying to address domestic abuse issues without understanding 
how their substance misuse (for example) impacts and being able to work on both issues will likely 
result in poor outcomes. 
 
We have seen differing approaches to this, from defined collaborations such as MEAM (Making Every 
Adult Matter), to co-location of partner agencies, ‘One Stop Shops’, drop-ins at partner agencies, case 
conferencing, multi-agency panels and team around the worker approaches. The literary review 
confirmed the importance of these approaches to embed integration at service and system levels.  
 
Some approaches (such as MEAM) demonstrated cost effectiveness of partnership working and 
addressing the whole person. Services did identify challenges with multi-agency partnerships, such as 
information sharing and impacts of reduced funding and capacity.  
 
7. Trauma-informed (TI)  
Trauma informed and trauma responsive practice is strengths-based and focuses on understanding, 
and being responsive to, the impact of trauma. It emphasises safety (physical, emotional and 
psychological) and aims to create opportunities for clients to regain a sense of control and 
empowerment. This approach is a key part of the model and all staff delivering this intervention (and 
with supervisory responsibility for the domestic abuse practitioners) will need to be trauma-informed in 
their approach. 
 
There are five core principles of trauma-informed approach first established by Harris and Fallot (2001): 
trauma awareness, safety, trustworthiness, choice and collaboration, and building of strength and skills. 
Trauma-informed services integrate these principles at every level of their operation, from systems 
through to clients. 
 
Trauma responsive ensures there are policies and practices in place to minimise damage and maximise 
growth and development, and creates an environment for healing and recovery. 
 
 
On the following page is a copy of the ‘mind map’ we completed to analyse the research and formulate 
the core principles. 
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Effective caseload     Appointment reminders  Face to face support Accessible communication      Flexible contact times/ 
management      Staff training       Resources            locations 
      Recognition of additional          Simplicity Support to access -  
Consistency of worker Avoidance of  Barriers: BME/Disability/  Professional  joint visits       DV service has good   
building meaningful rigid targets/  Homelessness   knowledge of                  links w/ other services                              
relationships.  timeframes      Services                          Sub. Mis./MH            
                                                                     No long waiting lists         IOM/Police/ 
Time   ‘Open-door’ system                 Homelessness 

  re: case closure  Assertive outreach      Proactive Referral Eligibility: need 
Staff            
supervision/  Creative/holistic       Avoidance of complex                     Client awareness of services/  
support  Interventions       service systems             readily available & accessible info 

   Assistance with               Staff aware of the 

Mentoring                             Transport/ relational & social 
Staff equipped to address multiple needs                                                                                 childcare                          context in which they work            Strategic Oversight 

Dignity/Respect  Nurturing          Boundaries: Challenge where required               Co-location?                          Agencies avoid ‘silo’ mentality 
                                
                       Co-facilitation Team around the worker?  
 Trust  of groups                        
                                Shared assessments    Joint visits

   ‘One-stop shops?’     

        
Recognises the intersection of  
multiple needs     Collaborative service       Group work/ Peer  Case  Shared/Co-
   Choice                  design/delivery                          support schemes  Conferences  Training 

 
Motivational Interviewing       Building strengths &     Promoting recovery       Accountability 

skills   Availability of           
      women-only                Clear policies/SLAs  
                         Empowerment             space      
Holistic      Intersection of 
Non-judgemental                     Appropriate outcome      Gender and other 
     measures       Structural advocacy: Enabling  Inequalities                                   
 Needs/stressors/economic &         Women’s voices to be heard        

 Safety                                                 Social factors                                       Acknowledges Social context of VAWG   
 
Identifies ‘hidden’ disadvantage  ‘whole client’ approach    DV may be a ‘secondary issue’ for client 

INTERVENTIONS FOR INDIVIDUALS WHO HAVE 

COMPLEX/MULTIPLE NEEDS  

Going beyond what is delivered to focus on how it is delivered 

ACCESSIBLE 

FLEXIBILE 
CONSISTENT & 

RELIABLE 

TRAUMA-
INFORMED  
At every level 

WORKING 

TOGETHER 

STRENGTHS-

BASED NEEDS 

ASSESSMENT 

SURVIVOR 

INVOLVEMENT GENDER-

RESPONSIVE 
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The Connect model design 
The table below sets out each of the 4 key stages, describing barriers to engagement, factors promoting positive engagement/outcomes and service requirements 
to address barriers and promote positive engagement in each stage. Optional elements, or things to consider, are indicated in italics. Each relates to one or more of 
the 7 core principles: Flexible Consistent Reliable: FCR, Accessible: A, Strengths Based: SB, Client Involvement: CI, Gender Responsive: GR, Working Together: 
WT, Trauma Informed: TI 
 

1. PRE-REFERRAL (Information, awareness, partnerships) 
 Barriers to engagement Factors promoting positive 

engagement/outcomes 
Service requirements to address barriers and 
promote positive engagement 

A Ineffective/poor partnerships between local 
Domestic abuse services and other local 
agencies. 
 
Things to consider; 
Partnership working is key to supporting people 
experiencing domestic abuse, and even more so 
when working with individuals who have complex 
needs.  
The strength and effectiveness of these 
partnerships will directly impact on the success 
of the service going forward. 
 

Partnerships (and a shared commitment to 
ongoing partnership working) established prior 
to service launch. 
Partnerships cover all local services relevant to 
the intervention. 
Ongoing partnership oversight of the model 
(both operational and strategic), is planned and 
provided for from the early stages. 

Formal partnership arrangements with relevant services 
are developed. 
Pre-launch briefings provided to relevant service leads 
and information cascaded to staff 
Operational/Strategic steering groups established, or an 
existing mechanism(s) is identified as the vehicle for 
oversight of the intervention. 
Operational and strategic monitoring continues for the 
duration of the intervention. 
-------------------------------------------------------------------- 
This element of the approach may fit well into (or be 
provided for by) existing multi-agency processes e.g. 
MASH, MEAM. 
Core principles: WT 

B Limited staff skill/awareness around complex 
and multiple needs and domestic abuse, or an 
approach that does not appropriately respond to 
the needs of this client group. 
 
Things to consider; 
The basis for any service to support victims with 
multiple/complex needs effectively is staff 
knowledge, skill and approach.  
Clients with complex needs place a high value 
on the personal qualities of the professionals 
they work with – with consistency, reliability, 
compassion, trauma-informed and trust all 
routinely highlighted as being of key importance.  
DA practitioners with the relevant knowledge/skill 
and value set will be better able to identify the 

Skilled domestic abuse practitioners are 
appointed, with an approach and value set 
which enables them to understand the issues 
affecting this client group and deliver support in 
accordance with the key principles. 
A skilled manager leads on the implementation 
of the intervention.  
Management capacity allows for support in the 
development of the post – and the local 
partnerships associated with it, from the initial 
stages. 
This manager supervises staff/provides effective 
case management in accordance with the very 
specific nature of the post. 
Effective training is provided for staff on 
multiple/complex needs. 

Staff recruitment and selection processes that identify 
those with the relevant core competencies. 
Specific managerial/supervisory post linked to the 
specialist practitioner(s), at least in the first year of 
operation.  
Core training provided for staff and managers/supervisors 
which focuses on complex needs, ways of working and 
best practice, to include 

 Definitions 

 Barriers 

 Supporting clients effectively and holistically 

 Trauma-informed care 

 Strengths based approach 

 Importance of multi-agency work, etc. 
 
--------------------------------------------------------------------- 
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variety of needs within their client base and 
adapt to meet the needs of – and the challenges 
presented by - these clients going forward.  
Managers who are aware of best practice and 
effective ways of working with this client group 
will be equipped to support their staff, both 
through the launch/development of the service 
and through ongoing supervision and case 
management.  

 

 
 

Value-based recruitment offers a way to ensure that staff 
have the approach and core values required to carry out 
the role 
 
Training may be delivered collaboratively with, or 
provided by, local partner agencies, thereby laying 
foundations for effective ongoing partnership working. 
Core principles: A, FCR, WT, TI, SB 

C Limited awareness/knowledge of DA services 
amongst professionals and clients.  
 
Things to consider; 
Non-DA services (substance use, mental health, 
homelessness) may be unaware of local DA 
support or lacking information/clarity about the 
service provided. 
Professionals may lack confidence that DA 
services are equipped to deal with the client’s 
multiple needs. 
Services may opt not to make a referral on the 
basis that the client has a history of non-
engagement. 
DA may not be identified amongst other 
presenting needs, or DA be viewed as a 
‘secondary issue’ by the client themselves.  
The above can combine to mean there is limited 
proactive referral to DA support services for 
those with complex needs. 

Potential referring agencies are able to identify 
domestic abuse amongst their client group and 
are aware of the support on offer for victims with 
complex needs. 
There is an ongoing ethos of collaboration and 
good partnership working between services.  
Well trained, specialist DA staff increase 
confidence amongst referrers that client needs 
will be met.  
 

Training for relevant local agencies in identifying domestic 
abuse and ‘asking the question’.  
Briefings for potential local referrers are provided to 
ensure there is a clear understanding of what the 
specialist DA practitioners can offer & how they work.  
Referring agencies understand their role in terms of 
ongoing partnership work (clients are not ‘passed on’ to 
the DA service without clarity on support for additional 
needs) 
Relationships, protocols & co-training are established 
prior to service launch with proactive referral being the 
focus.  
Ongoing oversight of proactive referrals & collaborative 
work is provided for by operational/strategic partnership 
groups. 
 

Appointing designated ‘link’ workers from other agencies 
may help to ensure ongoing collaboration and act as a 
consistent point of contact. 
Co-location may be a way of increasing awareness and 
partnerships. 
This approach may fit well into (or be provided for by) 
existing multi-agency processes e.g. MASH, MEAM. 
 
Core principles: WT, A 

 

2. REFERRAL AND INTAKE (Accessibility, flexibility, partnerships) 

 Barriers to engagement Factors promoting positive 
engagement/outcomes 

Service requirements to address barriers and 
promote positive engagement 
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A Inappropriate or over-complicated referral 
systems 
 
Things to consider; 
Clients with complex  needs can struggle to gain 
access if referral pathways are rigid (i.e. if 
referral must come through the police or MARAC 
process) 
Clients with complex needs will be unlikely to 
self-refer if provided with contact details – 
support from other involved agencies likely to be 
required in facilitating contact. 
Agencies may be less likely to refer if processes 
are seen as too onerous or there is a substantial 
amount of ‘form-filling’ required. 
There can be a feeling for those with multiple 
needs of being ‘pushed from pillar to post’ (“if 
you need support with that you need to go there 
instead”) 

 

Uncomplicated referral systems 
Flexible referral processes (self-referral 
possible, all agency referrals accepted if eligible) 
A focus on partnership/joint working for the 

referral process 

The referral process for the intervention is efficient, 
effective and uncomplicated. 
The focus should be on partnership work from the start of 
the referral. Discussion about the referral between the 
referrer and specialist practitioner is preferable in order to 
assess eligibility and gain an initial understanding of 
need. 
Communication is key and from the point of referral, joint 
working and collaboration should be the focus. 
At the point of referral services should explore the most 
effective method of contact with the client and should – 
ideally – be arranging a joint visit with the referring 
professional acting as the ‘broker’ for support.    
----------------------------------------------------------------- 
‘One stop shops’ or co-location provide a way in which 
the referral process might be simplified and streamlined. 
Not all areas will have access to ‘one stop shops’ or 
similar, but services might explore ways of creating the 
feel of a ‘one-stop shop’ even where this isn’t possible – 
for example, drop-ins at relevant services etc. 
To promote discussion & collaboration from the start, 
services might consider accepting telephone referrals 
(with the DA practitioner completing a referral form during 
the conversation), or following up receipt of referral form 
with a routine telephone call to the referring professional 
in order to plan initial contact.  

Core principles: WT, A, FCR 

B Delays in intake due to waiting lists/contact 
timeframes 
 
Things to consider; 
Long delays between referral/consent to referral 

and contact are likely to reduce the chances of 

engagement 

Timely access to service when the client is 
ready to engage 
Efficient, uncomplicated referral systems 
 
 
 

 

The service must be resourced to avoid any waiting lists 
or excessive delays in contact. 
The service should be able to respond as quickly as 
possible once a referral is identified – and in a way that is 
appropriate to the client (e.g. face to face when 
presenting at another service) 

Core principles: FCR, A, WT 

C Failure to identify complex needs at the point of 
intake 
 

Well-trained staff and managers. 
Focus on Holistic Needs assessment. 

Awareness training for all staff within the host service. 
Holistic ‘whole person’ approach to needs assessment & 
a needs assessment document that is able to identify 
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Things to consider; 
If complex needs have not been identified on the 
referral (e.g. self-referral, referral from non-
specialist agency), services must be equipped to 
identify these and respond accordingly 
Staff who are trained will be better able to 
identify complex needs within their client base 
where these may not have been identified at 
referral. 
Managers who are aware of best practice and 

effective ways of working with this client group  

will be equipped to support their staff in the 

identification of complex needs through 

supervision and case review. 

complexity in terms of need, eg use of the Initial Strengths 
Indicator 
----------------------------------------------------------------- 
Training could be delivered collaboratively with, or 
provided by, local partner agencies, thereby laying the 
foundations of ongoing partnership working. 
 
Core principles: A, SB, WT 

d Methods of initial contact do not suit this client 
group and are not conducive to ongoing 
engagement  
 
Things to consider; 
Face to face visits are likely to be the best way of 
building trust in the service and keeping 
engagement, particularly where the completion 
of paperwork is required.  
Telephone contact may not be appropriate but 
DA services may struggle with the resources for 
face to face visits or there may be safety 
implications.  
Services may not be used to seeking out 
proactive contact and may close files if 
telephone calls are unanswered or not returned, 
as opposed to exploring alternative methods of 
contact. 
Be aware that ‘carers’ may be the identified 

perpetrator – those who the client would 

normally rely on to facilitate and help with their 

access may not be present for 

Initial contact is geared towards what best suits 
the client (in consultation with the client and  key 
involved services)  
Flexible approach to contact in terms of making 
continued attempts, and utilising a variety of 
methods.  
Files are not closed in accordance with a ‘fixed’ 
number of contact attempts 
Caseloads allow for practitioners to have the 

time to be proactive and persistent in seeking 

contact. 

Specialist practitioners will adopt an ‘assertive outreach’ 
approach to referrals and will not wait for clients to come 
to them. 
Joint visits with referring professional should be the 
preferred method of initial contact in order to build up 
trust. The referring professional (or other relevant worker 
who the client trusts) acts as a ‘gatekeeper’ who might be 
present at the start of the appointment (or throughout if 
the client consents.) 
Services should appreciate that successful initial contact 
may take time and be prepared to invest time and 
resources into this process.  
Standard ‘cut offs’ for closing files due to no successful 
initial contact are not appropriate and the  approach 
should be more flexible, with an understanding that clients 
may engage/disengage frequently 
Decisions not to continue attempts to contact should be 
made collaboratively with other involved agencies, only 
once all potential avenues have been explored.  
Re-referral should be a simple process. 
  
Core principles: WT, A, FCR, TI 
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safety/confidentiality reasons – services need to 

ensure alternative support is in place 

 
 

3. SERVICE PROVISION (Flexibility, Proactive, Needs-focused) 

 Barriers to engagement Factors promoting positive 
engagement/outcomes 

Service requirements to address barriers and 
promote positive engagement 

A Appointments, opening times and more 
traditional meeting venues do not suit the client’s 
individual needs. 
 
Things to consider; 
Clients might prefer appointments/calls at a 
particular time of day. 
Appointment times may be a struggle to 
remember or clients may be engaging with 
multiple services and find attendance at various 
different meetings very difficult.  
Clients may forget meetings or have to change 
plans at short notice.  
Clients may attend meetings but be in drink, 
under the influence of substances, or may not be 
ready to go ahead with the visit. It may be unsafe 
to continue with a visit. 
Missed appointments, contacts or periodic 
disengagement might trigger the premature 
‘closure’ of a file.  
Services can be inaccessible if people do not 

have access to their own transport 

Suitability of access times – no rigid 
appointment systems or venues, flexibility in 
time and location (provided it is safe). 
Ability to ‘drop in’ if problems arise.  
Ability to re-access service if previous 
appointments have not been kept 
Files are not closed automatically after missed 
appointments.  
Caseloads allow for practitioners to have the 

time to be proactive and flexible in arranging 

contact 

Services should operate flexibly and be led by the client in 
this area. 
Specialist practitioners will adopt an ‘assertive outreach 
approach to referrals and will not wait for clients to come 
to them. 
Practitioners will respond to the client’s individual contact 
needs based on times/locations.  
Practitioners will make use of pre-arranged appointments 
with other services, or venues where the client feels 
comfortable. 
Skilled practitioners deliver a responsive service and 
understand when it is appropriate to continue with a 
meeting/contact, and when it is not. 
Practitioners will regularly review their contact strategies 
to consider whether they are appropriate to the individual 
client’s circumstances. Strategy should be changed as 
the client circumstances change.  
----------------------------------------------------------------- 
Clients can be offered meeting reminders (if safe) or a 
text reminder before a call.  
‘One stop shops’ or ‘drop ins’ may provide a way in which 
access might be improved. 

Core principles: A, FCR, TI 

B Support planning does not take account of total 
need and is lacking in client consultation 
 
Things to consider; 
The traditional intake process (and associated 
forms) may be too extensive and fail to 
holistically assess client need. 

Safety and support planning should take 
account of individual need. Needs assessment 
should be the focus 
Collaborative working is used and duplication of 
– or contradiction with – other agency support 
plans is avoided.  

An appropriate needs assessment is used. 
There is a Holistic ‘whole person’ approach to 
assessment, which focuses on client strengths. 
Assessments and support plans are shared with relevant 
agencies where client consent is given and completed 
collaboratively wherever possible.  
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Clients may struggle with more formulaic 
process like the risk assessment and risk 
reviews 
Overly prescriptive timescales and lots of tasks 
may be overwhelming 
Clients with complex needs are more likely to 
experience multiple different assessments by 
multiple different agencies  
Clients express frustration about having to 

repeat their stories, experiencing multiple 

different support planning processes which they 

have little input into (and which often contradict 

each other), and agencies not sharing 

information.  

Time/resources are available for the completion 
of assessments and the service provides for the 
fact that this may take longer than usual. 
Culturally, linguistically and gender-appropriate 
services 
Worker and service user share common 

understandings 

Clients have a sense of ‘ownership’ over the development 
of any support planning and targets. 
Specialist practitioner works on the bases that the 
completion of relevant paperwork may take longer 
(sometimes over several sessions) and reviews may not 
always be possible ‘on time’.  
Practitioners work around the client and are patient and 
flexible, whilst also documenting the reasons for any 
delays.  
------------------------------------------------------------------- 
Service may want to consider whether a multi-agency 
action planning process is more appropriate in certain 
cases, whilst still ensuring the client has ownership. 
Systems such as M-THINK5 allow for shared support and 

action planning, as well as a shared outline of the 

individual’s needs and how these can best be met. 

Core principles: CI, WT, TI, FCR, GR   

C The service is not resourced to provide sufficient 
or appropriate support 
 
Things to consider; 
Service resources may mean that time is 
restricted 
Staff may have too many clients and, as such, 
the intensity of support is reduced  
Managers who do not understand the issues 

involving this client group are not equipped to 

support and mentor their staff through case 

reviews and supervision.  

Limited caseloads. 
Support is flexible, adaptable and more 
intensive. 
Staff who are well supported by their 
organisations. 
Proactive, skilled, supportive supervision and 
case management provision. 

 

Caseloads are tightly managed and remain small. 
Resources are available to ensure the service is 
accessible (time, locations, interpreters) 
Managers should be equipped to provide support, 
guidance and direction to staff working on these cases – 
see ‘staff training’ 
Peer support enhances the specialist intervention being 
delivered.  
 
Core principles: FCR, TI, SB, GR 

d Lack of ongoing multi-agency work 
 
Things to consider; 
Where multi-agency work happens this may 
reduce following pre-intake and referral. 

Proactive multi-agency communication is in 
place prior to project launch and continues 
throughout. 
Multi-agency collaboration is overseen and 
monitored both operationally and strategically.  

Staff should undertake proactive and regular liaison with 
other relevant involved agencies to update on work being 
done.  
Joint support planning/shared assessments 

                                                      
5 http://inspiringchangemanchester.shelter.org.uk/mthink 

 



25 
 

Services may not be proactive in communicating 
with relevant agencies or may wait for those 
agencies to contact them.  
Lack of communication can lead to assumptions 
about what is being done or ‘gaps’ in support.  
 

 

 
Ongoing oversight of proactive referrals & collaborative 
work is provided for by operational/strategic partnership 
groups. 
Professionals meetings are a way to being services 
together – DA services should initiate this process if 
required.  
------------------------------------------------------------------ 
Systems such as M-THINK allow for shared support and 
action planning, as well as a shared outline of the 
individual’s needs and how these can best be met. 

Core principles: WT 

E Passive response to client inaction or non-
engagement 
 
Things to consider; 
Services may be used to simply closing 
files/notifying referrers where no contact can be 
attained 
Poor follow up – e.g. response to dropping out of 
service is to send a reminder letter.  
Poor communication with partner agencies 
where clients are not engaging  
Services fail to view lack of engagement as a 

sign that they may need to adapt their approach.  

Active review and active outreach 
Active strategies for follow-up where clients do 
not attend appointments 
Regular review with clients of how the service is 

working for them. 

Practitioners take a proactive, assertive outreach 
approach throughout.  
Practitioners will regularly review their contact strategies 
to consider whether they are appropriate to the individual 
client’s circumstances. Strategy should be changed as 
the client circumstances change.  
Regular feedback and review with clients is undertaken, 
both individually and through service user groups/peer 
support mechanisms.  
  
Core principles: A, FCR, TI, WT 

f Clients not feeling valued 
 
Things to consider; 
Clients with multiple needs may feel – even more 
so than others - that the focus is on what they 
are achieving as opposed to how they are 
feeling. 
If services do not adapt to the client’s individual 
needs, the service loses its person-centred 
approach 
Services may assume that clients will tell them if 
things aren’t working – instead, services should 
be actively asking clients about this. 

Agencies and staff engage clients in 
consultation  
Agency culture values participation and taking 
client view on board. 
Ongoing work focuses not just on what actions 
are completed, but on the person: How are you? 
How are things?  
Regular review with clients.  
Feedback is seen as a process which creates 

change (where this is possible), rather than a 

routine exercise 

Promote and sustain a culture which encourages 
participation  
Work with the person rather than with the actions – if the 
client isn’t able to undertake certain tasks– do you need 
to be more proactive as a professional? The focus should 
always be on empowerment but a skilled worker will 
recognise when they are asking too much of their clients 
and need to take the lead. For some clients this may 
change on a regular basis.  
Regular feedback and review with clients is undertaken, 
both individually and through service user groups/peer 
support mechanisms.   
Proactive and reflective response to feedback – should 
we change what we are doing? How? 
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Feedback may not be ‘heard’ or acted on (e.g. “I 

appreciate what you are saying but this is the 

way we always do it”). Whilst it is not always 

possible to change things, an open and honest 

feedback process can helps clients to feel they 

are being listened to.  

Service user groups.  
Peer support is provided in addition to the specialist 
intervention 
 
Core principles: WT, A, CI, TI 

 
 

4. EXIT AND EVALUATION 

 Barriers to engagement Factors promoting positive 
engagement/outcomes 

Service requirements to address barriers and promote 
positive engagement 

A Lack of joint planning for onward referral 
 
Things to consider; 
Onward referral for this client group is likely to take 
longer to plan and needs to be carefully managed. 
Lack of communication with other involved agencies may 

result in premature ‘move-on’ or a plan that is not holistic. 

Recognition of a range of needs  
Joint planning for move on 
Availability of peer support to provide 

extended contact with the service 

Aftercare to be planned with other relevant agencies and 
communicated to agencies and client 
Peer support mechanisms are in place for ongoing support. 
 
Core principles: WT, FCR, CI, TI 

B Unrealistic ‘move on’ of clients – some clients may well 
need to be involved with services over a much longer 
period of time than usual. 
 
Things to consider; 
DA Services may be used to working to a more short-
term intervention or commissioning arrangements may 
set a ‘time frame’ for intervention. 
‘Traditional’ timescales may not apply to this client group 
and it may take longer to get to a place where they are 
ready to access the service. 
Clients from this group may be more likely to be ‘re-

referrals’ 

Understanding that length of service 
may be different when 
planning/allocating resources 
 

 

Clear pathways for coming back into the service if required – 
clients should know how to get support if they need to. 
Peer support mechanisms in place 
Services will not adhere to fixed support terms and will be 
prepared for cases to remain open for some time, or for 
multiple referrals back in.  
 
Core principles: WT, FCR, CI, TI 

C Monitoring focuses on ‘hard’, quantitative outputs (e.g. 
risk reduction) and short-term outcomes (support 
provided) 
 
Things to consider; 

Monitoring and evaluation should 
also focus on ‘soft’ outcomes that 
identify what has improved or 
changed as a result of the 
intervention.  

Monitoring is built into service processes and to include 
qualitative review with clients, in an accessible format. 
Review to happen regularly and not just at case closure – 
informal ‘check-ins’; “how are we doing? “ / “is this working 
OK?” “What else do you need?” 
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Traditional outcomes (cessation of abuse, risk reduction) 
may not yield any evidence of clear successes. This may 
demoralise staff. 
The harder the outcomes, the more services are likely to 
set clients up to ‘fail’.  
Whilst safety should always be central in the provision of 
services, this should not be the only measure of success.  
Outcome monitoring traditionally done at the end of 
service provision. For these clients, reviews may be 
appropriate on a more regular basis.  

Clients should be clear that they 
have a voice within the service and 
feel that their experiences and 
opinions are values 

Staff time and resources required to ensure consultation is 
happening.  
Outcomes to consider a broad spectrum Eg: perceptions of 
safety, awareness of abusive behaviour, changes in 
wellbeing, confidence in coming to the service in future, 
ability of service to meet whole need. 
Clients are encouraged to proactively participate in the 
ongoing development of review of services, through 
individual feedback, service user groups or peer support.  

Core principles: WT, FCR, CI, TI, GR 
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Engage: supporting safe and healthy 
relationships  
Final Briefing for Project Board 

Introduction 
 
Supporting people who are remaining in their relationships 
Too often we ask “why doesn’t s/he leave?” – but the reality of domestic abuse is much more complex. 
There are many reasons why someone may not leave, and these should not exclude people from 
accessing help. Our data shows that victims of domestic abuse who are still in a relationship with the 
perpetrator of abuse are less likely to receive support from services, and only 1% of perpetrators get 
specialist support.  
 
We are missing opportunities to provide advice, support, information and safety planning. We are failing 
some of the most vulnerable people and families. We want support for all members of the family, 
whoever they are, wherever they are, and whatever their circumstances. We know that risk increases 
when an abusive relationship ends, meaning that working with victims of abuse and their children 
before they leave, and holding perpetrators to account while offering opportunities to change, is vital to 
their safety and wellbeing. We know that it is more difficult for older people and people with disabilities 
to leave their relationship and that the dynamics in such situations require a sophisticated and adaptive 
response. 
 
As part of the whole Beacon Site approach, including earlier and easier access to support via the One 
Front Door approach, and the Drive pilot for high risk perpetrators, the intervention we have developed 
will provide a response to meet the needs of people who wish to remain in their relationship. A critical 
element of this response is a multi-agency approach that requires a shift in systems and culture by all 
agencies involved in offering support and keeping adults and children safe. 
 
 

Development of the Engage programme 
Definition 
The ‘Staying Together’ gap describes a lack of support and service for people experiencing domestic 
abuse, within an intimate partner relationship or from a family member, who are remaining in this 
relationship. People may have separated previously, or may separate in the future. This intervention will 
support individuals and their families with safety and risk management at the core. It will be led by the 
views and wishes of the client, and support them through any change in decision as it may provide 
motivation and opportunity to separate, with support and safety planning in place. 
 
Aim 
Create an approach, centred in safeguarding and risk management, that engages with and supports 
people experiencing domestic abuse who wish to remain in their relationship; increasing awareness and 
safety of victims, accountability and responsibility of perpetrators, and ensures children are 
appropriately supported.  
 
 
Objectives 

 Identify common goals and a multi-agency approach to supporting couples or families where 
there is domestic abuse 

 Develop guidance, training and tools to assist agencies to work safely with couples or families 
where there is domestic abuse 



29 
 

 Identify pathways and baseline good practice to support members of the family who are 
remaining together, and any decision to separate 

 Ensure that this approach includes responses to perpetrator behaviour and manages the risks 
presented by perpetrator behaviour 

 Thread this approach, including shared principles, through all Connect interventions and local 
services  

 
Further development since last board meeting 
Since the previous board meeting we have undertaken; 

 Focus group with perpetrators of abuse currently involved in change work 

 Focus group with survivors to look at the Engage programme 

 Development and testing of the intervention for older people and disabled people: including 
further consultation with Adult Services and other partner agencies, and consultation directly 
with older people and disabled people 

 Explored the intervention and approach with BME survivors  
 
The views we have gathered have helped us identify any changes or further developments for different 
client groups. 
 
We have continued to develop training both for specialist staff delivering the intervention, and the 
Creating a Culture of Engagement training for the Beacon Sites, along with agency toolkits. 
 
Earlier this month we delivered a multi-agency workshop to introduce the Engage programme. It was 
really useful to hear initial thoughts and questions, and participants gave feedback on how the 
programme could fit with local practice. 
 
We still need to: 

 Deliver a workshop in West Sussex to engage with partner agencies, gather views and 
feedback, and start to lay groundwork for collaboration. 

 
 

Intervention to be piloted  
 
Outline of final intervention 
There are two parts to the Engage programme; 
 
Creating a Culture of Engagement 
This is about changing the approach of services working with families where there is domestic abuse to 
improve risk assessment and risk management. It aims to shift the position of agencies from risk 
identification and avoidance to, where safe to do so, an approach that works with all members of the 
family to better understand the situation and circumstances, and identify what the options are for the 
family. This allows agencies to be cited on risk assessment and management with the aim of increasing 
the safety of victims and children. 
 
The approach centres on a multi-agency response and decision making, so services are better 
informed and supported by the expertise agencies can bring when working together. 
 
Where a couple or family member wishes to remain in the relationship, it provides; tools to identify 
motivation to change for the perpetrator of abuse; increased understanding of the dynamics of the 
domestic abuse within each individual situation; as well as providing the victim with support and 
increased opportunities to explore their situation and choices. This means that agencies are better 
informed and have a clearer understanding of what is taking place within a family. 
 
In addition to the benefits to agencies, this approach supports the views and wishes of victims of 
domestic abuse, provides support and increases the awareness of the options available to them. It aims 
to reduce the need for disguised compliance, working with people where they are at in their journey to 
better understand their needs, circumstances and risks. 
 
Children within families will be better supported as the risks will be clearer and more understood, and 
appropriate multi-agency management plans put into place to safeguard children and increase safety 
and wellbeing.  
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Training; 
Creating a Culture of Engagement training will be delivered to key services working with families: 
Children’s Social Care, Adult Social Care, Youth Offending Teams, Probation/CRC, mental health 
services, and substance misuse services. 
 
There is half day training for managers, to ensure they are able to effectively manage, and for staff in 
their teams who are working to the Engage programme. A full day’s training for frontline practitioners 
covers key elements of domestic abuse dynamics such as typologies, risk assessment and risk 
management. It also introduces the Engage multi-agency toolkit. This training is to ensure that the 
multi-agency workforce is confident to engage with families and that there is a shift in approach, along 
with strategic buy-in for lasting change. 
 
It should be noted that to be accepted onto the training, practitioners should have attended 
safeguarding and domestic abuse training at an intermediate level as a foundation. 
 
Toolkits 
On completion of the training, practitioners will be given copies of toolkits which include resources to 
use with victims and perpetrators of abuse. Practitioners will have had the opportunity to use the toolkits 
during the training. The toolkits are very carefully designed to support practitioner discussions and 
move people towards acceptance of support from Engage. 
 
Engage  
Couples or families who want to remain in the relationship, where it has been identified that there is 
some motivation to change by the perpetrator, or willingness to explore this with specialist domestic 
abuse practitioners, can be referred to the Engage programme. 
 
Stage 1 
Specialist domestic abuse practitioners will work with each member of the family separately for 6-8 
weeks: 

 Perpetrators: Intensive assessment of typology, capacity to change, strengths and resilience. 
Tools and strategies for change. Healthy relationships and communication. Increased 
understanding/accountability. 

 Victims: Understanding of domestic abuse, healthy relationships and communication, tools and 
strategies for change.  

 Children: safety planning and wishes and feelings work. 
 
At the end of the 6-8 weeks there is a clearer understanding of the dynamics within the relationship, the 
typology of abuse and the typology of the perpetrator, this allows an understanding of risk levels, 
capacity and motivation to change and offers evidence for decision makers. By this stage, those 
perpetrators assessed as suitable for behaviour change will be taken forward onto stage 2.  
 
Stage 2 (Engage Plus) 
Perpetrators assessed as suitable for a behaviour change programme. This is a mixture of group work 
and 1-1 support consisting of cognitive behaviour therapy and dialectical behaviour therapy with a focus 
on relationships. Areas covered include communication and negotiation skills, dealing with other 
people’s anger, sexual violence, impact on children, accountability, self-talk, radical acceptance, self-
distraction and maintaining change. 
 
Victims will continue to be supported by the Community Idva. Support will be tailored to the needs and 
wishes of each client, and could consist of group work and 1-1 support. Regular check-in will ensure 
that victims are aware of the work being undertaken and what this may mean for their own recovery. 
 
Children will receive age appropriate safety planning and voice work. It is essential that children are 
supported to know that none of the issues in their family are their fault. Both parents will be supported to 
reassure children of this and their commitment to change. 
 
Resources required to manage 40 referrals per year 
Engage Case Managers x 2  

 Assessment 

 Facilitation of groups 

 Consultancy 
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Community Idva x 1  

 Victim recovery and support 

 Facilitation of groups 
 
Children’s Worker x 1 

 Safety planning e.g. Monkey Bob 

 Wishes and feelings 
 
Professional development needed  
Engage Team training; 

 SafeLives accredited Outreach training  

 Engage Training (4 days) which covers: behaviour change, practical motivational interviewing, 
typologies and assessment 

 Train the Trainer for Creating a Culture of Engagement training 
 
The Engage team will be supported through bi-monthly clinical and case supervision. 
 
Materials required 

 Toolkits 

 Monkey Bob 

 Training resources, e.g. flip charts, laptops, projector 
 
Risks  
The Engage approach should result in improved risk management of cases. It does require a significant 
shift in practice and values, so any resistance from agencies or practitioners may undermine the 
positive impact. 
 
Potential impact 
From the work that Cheshire Without Abuse have been doing so far, including an evaluation into the 
Warrington Lifeline perpetrator programme, we believe the impacts of Engage could be: 

 Significant savings to the public purse 

 Adult and children’s social care savings  

 Reduction in children removed 

 Reduction in vulnerable adults into care settings 

 Increased life chances of adults and children 
 
 

Next steps  
The Engage programme is being incorporated into the whole Connect delivery model, and will be 
outlined in a separate document. 
 
To support the roll out and delivery of Engage: 

 West Sussex workshop to engage with partner agencies, gather views and feedback, and start 
to lay groundwork for collaboration. 

 Develop a communication plan for the Beacon sites to ensure clear and consistent messaging. 

 Identify ‘champions’ with Cheshire to promote and support the programme within their 
equivalent agencies in the Beacon sites. 
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Step-down & Recovery 
Final Briefing for Project Board 

Introduction 

Support to thrive 
Survivors tell us it is often a struggle to access the right support for themselves and their children – 
support to stay safe and move forward to a future free from fear and abuse. 
 
Once safe, survivors may still have on-going needs and require support to continue their recovery from 
the impact of abuse. 
 
It is widely known that domestic abuse can have a long-lasting impact – both physically and 
psychologically. Between 30% and 60% of psychiatric in-patients have experienced severe domestic 
abuse and levels of post-traumatic stress disorder (PTSD) amongst victims of domestic abuse are high. 
 
It is not enough to support survivors to become safe. Survivors and their families need clear pathways 
and holistic support that is tailored to their needs and wishes, enabling them to move forward with 
confidence and resilience. Free from the trauma of domestic abuse, to live the life they want and to 
thrive.  
 
“I can see the life that I want out there but I can’t get to it. I keep getting dragged back” –          
Annie, survivor consultant  
 
Definition 
The term recovery has had mixed responses from survivors: some people have described it as a 
medical term, which doesn’t fit with their experiences, and said that going through domestic abuse can 
have lasting change – “you don’t recover to who you were before”. Others used the term recovery both 
in relation to themselves and also describing their children’s needs. In essence people describe their 
recovery as moving forward, regaining independence and being empowered. 
 
Survivors may be ‘stepping down’ from support, whether from other Connect6 interventions, the high 
risk Idva Marac response and/or refuge. They may be safe but have on-going needs and require 
support to undo the trauma and impact of abuse. Survivors may also come back into service if there is a 
change in their situation or a need arises where they require additional support. Some may be ‘stepping 
in’ to services for the first time, accessing help and support through groups or contact with a peer 
mentor.  
 
Recovery is defined by how each person sees it or wants it to be, and personalised goals are 
developed and worked towards on this basis. 
 
 

Development of the intervention 
 
To better understand what recovery means for survivors we carried out extensive consultation; four face 
to face consultations in three services, and a national online survey which had just under 200 
respondents. We wanted to find out common themes and key messages from survivors and sought to 
reach people in specialist domestic abuse services, from those who had not received any support, and 
people from a range of diverse groups.  
 
A key message from both services and clients is that whatever recovery is, it will look different to each 
individual, so needs to be defined by them in a person centred approach. It is not a standalone stage in 
a person’s journey and all support should and could aid moving forward, improving well-being and 
enabling people to thrive.  
 

                                                      
6 Please note this is a working title 
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To complement scoping within the domestic abuse sector, we have also looked at other sectors that 
although dealing with different issues, have a more developed evidence base and response in relation 
to recovery. We focused on mental health and substance misuse to understand how they approach 
supporting clients with their recovery and what we could learn from them.  
 
From consultations, research and scoping we have identified these key areas of focus: 

 Domestic abuse awareness: clients, family/friends, professionals 

 Peer roles / lived experience: opportunity to meet other survivors, use experiences to support 
others 

 Education / training / employment 

 Mental health support / access to appropriate therapeutic interventions 

 Financial / housing  

 Family court / legal help 
 
In the following section we set out how we will address these within the Connect model. 
 
 

Intervention to be piloted 
 
Aim  
Provide a range of options to address trauma and support long term healing from the impact of 
domestic abuse: building resilience and enabling survivors to thrive, independently and alongside their 
children.  
 
Objectives 

 Create a complete care pathway that supports long term safety and well-being  

 Develop new and/or utilise existing groups and 121 opportunities to enhance creativity and 
skills and increase understanding of domestic abuse  

 Create a support network by recruiting, training and supporting survivors to act as peer 
mentors; enabling survivors to support and gain support from other survivors  

 

Outline of final intervention 
 
“Be flexible. Not everyone is the same after the abuse and not everyone will want the same kind 
of support. We are all different” – a survivor consultant  
 
Connect will offer a range of services that are flexible and support the wishes, strengths and needs of 
each client as they move forward from the impact of abuse. The key focus will be delivering and 
supporting groups, peer mentoring and therapeutic support. The development team will explore further 
how the family court and support for friends and family can enhance the journey to recovery.   
 
Care pathway 
Interventions must be connected by a clear pathway that link each part of Connect with other services, 
to provide survivors with holistic support from the point of accessing service to becoming independent.  
Facilitating multiple opportunities to return and receive support from practitioners and peers at each 
stage of their journey. Without this survivors and practitioners may be unaware of what is available and 
how to access it at the time they need it. Even with a range of services in place, there is a reliance on 
complete and accessible pathways to ensure survivors do not fall through gaps. 
 
Group programmes 
Groups will be established and facilitated by dedicated Connect practitioners and provide both the 
opportunity for learning and support and also the chance to meet people with lived experience, which 
has been identified as extremely beneficial to combat isolation, feel understood, build confidence and 
positive relationships, and use own experiences to support others. Groups will be a mixture of specific 
trauma informed domestic abuse content and general groups that build skills, are educational and 
creative.  
 
When establishing groups, we will support Connect practitioners to develop existing skills and to work 
alongside Expert Partners, their client groups, and Pioneers who have particular expertise and 
understanding of the challenges that can exist, e.g. re-traumatising and co-dependence. We will co-
create with survivors locally and, as the pilot develops, learn from a robust feedback mechanism.  
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The Connect group programme will have a number of elements to cater to survivors in different places 
in their journey: 

 Having a voice: co-creation / campaigning. 

 Domestic abuse awareness: covering all types of abuse, children and effects of domestic abuse 
on children, the media’s portrayal of abuse 

 Moving forward: confidence building, coping strategies, dealing with emotions, forward thinking, 
psycho-educational, self-esteem / having a voice, boundaries, self-love, goals, social inclusion 

 Children / parenting: understanding impact of DA on children and on parenting, building 
relationships and bond between parent and children. 

 Creative sessions: help recovery as they build self-esteem, skills and confidence, and can 
combat some of the impacts of trauma both physically and mentally e.g. making poems, 
drawing, flower arranging, yoga, mindfulness, singing, theatre 

 Workshops that focus on practical skills related to moving forward e.g. benefits, budgeting, 
employment, training, CV writing, dress for success, IT course, tenants’ rights 

 
Links with the community: 
Engagement and collaborative working with local organisations is part of the Connect model and will 
provide a range of options to support and enhance group programmes. Building community links and 
facilitating access to support, education/training or employment, depending on the needs, wishes and 
personal support plan for each client. This should also include provision around language and 
immigration. 
 
Peer support / mentoring 
 
“Shared experience with others has helped me the most, understanding what is abuse and 
learning to love, respect and value myself.  So, I know what I expect from others in my life, 
setting good boundaries.” A survivor consultant 
 
Survivors have consistently told us of the importance of meeting people with lived experience. To 
reduce isolation, help people feel connected to others and build positive relationships, which might be 
the first time for some clients, and aids understanding of the domestic abuse and its impact. Additionally 
using their own experiences to help others can be important as it can feel empowering to use such 
negative experiences to help others, recognises and builds on strengths, and can build or enhance 
skills.  
 
In developing peer support opportunities within the Connect model, we’ve considered advice from 
agencies and survivors about managing own trauma, limitations to any mentoring role and ensuring 
personal development opportunities. 
 
Peer support 
Through regular ‘drop-in’ groups we will provide opportunities for clients to meet in an unstructured 
format. These sessions will be supported by Connect workers, enabling clients to seek support if 
required and to meet other survivors in an informal setting. Ensuring that the differing needs of survivors 
are being met will be established through client involvement and ongoing feedback; this includes 
consultation with male survivors to ensure they are offered opportunities that suit their preference.  
 
Peer mentoring; 
The peer mentoring programme will give clients the opportunity to use their qualities, experience, 
talents and skills to support other survivors. Opportunities for this will be based on individual 
assessments of where someone’s at in their own recovery, support needs and plans. It aims to offer a 
wide range of ways that a mentor could provide support depending on their own skills or interests, e.g. 
supporting someone with writing a CV or filling out forms, someone to go shopping with, accompanying 
someone to an interview or appointment, running an art or music workshop etc. Peer mentors can help 
build community networks and develop normal day-to-day life and links back to friends and family. 
 
Support from a peer mentor is in addition to support provided by a worker, it does not replace it, and 
has a different focus. Peer mentors may share some of their own experiences where relevant and this 
will be underpinned by training on boundaries and self-disclosure, but the purpose of the peer role will 
not be to support a fellow survivor with managing current domestic abuse or trauma. 
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In addition to a training and induction programme, peer mentors will be supported through regular 
support and supervision, and opportunities to meet as a group of peer mentors to share learning and 
experiences, and to develop the roles accordingly. 
 
Our partners Advance and Oasis have peer mentoring programmes which we will learn from to develop; 

 Standards covering areas such as management, process, peer role and development  

 Training and support 

 Handbook for survivors 
 
Therapeutic support 
In the SafeLives survivors recovery survey over half (59%) of the sample had a long-term illness or 
mental health condition; and nearly a quarter (22%) of the sample were classified as disabled survivors. 
Qualitative comments show that survivors are dealing with PTSD, depression, and anxiety issues.  
Many noted how counsellors with specific knowledge of domestic abuse helped them understand their 
experience, although long waiting times could be problematic and there was need for longer, ongoing 
support.  Some survivors specifically highlighted the benefits of mindfulness and meditation.  Support 
with mental health was recorded by nearly two-thirds of survivors as would be ‘extremely helpful’. 7   
 
Other research we have reviewed echoed this as outlined here. 
 
Research by Nottingham Women’s Centre (2016/17) found in relation to mental health, whilst 
acknowledging that waiting lists would be inevitable for certain treatments, some participants felt that 
there should be something to access / someone to talk to in the interim.  It was also felt that therapies 
or treatments offered are often not long enough to tackle multiple and serious issues.   
 
Solace Women’s Aid tracked 100 women and their children over a three year period (2011-2014). They 
found counsellors who understood domestic violence and its many legacies were very important to 
women and a key enabler in moving forward: several noted this had literally saved their lives; it also has 
the potential to reduce costs to the NHS, where delays in accessing counselling and inappropriate 
interventions led to lengthy dependence on medication.8 
 
We are currently trying to ascertain what therapeutic support is available in the two Beacon Sites and 
any gaps in order to tailor a pathway that could include; 

 Partnership with a therapeutic service which could include Connect providing domestic abuse 
training  

 Digital support to be available alongside in person support, which could either be a way to 
support someone whilst on a waiting list, be a route into in person support, or instead of 
depending on the needs and wishes of the client 

 
Additionally the Connect package includes funding to spot purchase additional support including 
therapeutic options.  
 
Diversity 
One of the Connect principles is accessibility which as well as looking at how to make the Connect 
service accessible for clients from all backgrounds and protected characteristics groups, it’s also about 
ensuring that support offered meets a variety of needs and is holistic. 
 
Within all the elements for step-down and recovery there should be options for support that is 
specifically for diverse groups or needs, considers individual needs or barriers such as language, 
disability, and links to relevant community organisations. 
 
Client involvement will help shape this by allowing clients to co-design and/or feedback on what they 
would like to see or help develop. Peer mentoring may also give the opportunity to enhance this. 
 
We will undertake a consultation with male clients early next year to explore the Connect offer and 
understand how it might be tailored for men. 
 

 

                                                      
7 SafeLives.  (2017). Step down and recovery survey.  Bristol: SafeLives   
8 http://solacewomensaid.org/wp-content/uploads/2014/06/SWA-Finding-Costs-of-Freedom-Report.pdf 



36 
 

Resourcing the intervention  
Training for partner agencies 
To address one of the main areas fed back through consultation, of lack of understanding or awareness 
of domestic abuse by partner agencies, Connect will include training and skills development of partner 
agencies. Training will focus on areas within the Connect principles and service.  
 
Training to be provided to partner agencies:   

 Multi-agency training on the Connect model and 7 principles 

 Trauma informed services and practice, strengths based approach 

 Creating a Culture of Engagement  
 
How it will work:  

 The Connect team leader and Skills Enhancer role will deliver training to and with partner 
agencies. 

 Other Connect roles may support in designing and/or delivering training e.g. the complex needs 
specialist and trauma informed.  

 Expert partners will deliver facilitators training to the Connect team on Creating a Culture of 
Engagement, and Grow Together. 
 

There may be a resource implication for this to the Beacon site in releasing staff to attend. A plan for 
this will be agreed with local agencies. Training staff from different agencies will enhance and share 
existing skills of practitioners and support all to work better together to improve outcomes for clients.  
 
We will develop how we measure the effectiveness of the training with the delivery service and will 
include a sophisticated feedback process with practitioners attending. Creating a Culture of 
Engagement training is already measured and evidenced through the use of before and after 
questionnaires and feedback by Managers on changes to practice.  We would hope to see 
improvement reflected in the feedback from client’s working with Connect, and this may form part of the 
evaluation by UCLAN.  
 
Key resources required 
Connect Group Activity Coordinator  

 Develops and delivers group programmes and activities 

 Provides training on elements of the model, use of tools, support skills and Creating a Culture 
of Engagement training 

 Supports facilitation of survivor groups 
 
Connect Peer Mentor Coordinator 

 Recruits, develops, trains and supports a team of peer mentors 

 Provides training on elements of the model, use of tools, support skills and Creating a Culture 
of Engagement training 

 Supports facilitation of group programmes and activities 
 
Connect Trainer/ Skills enhancer 

 Provide training on elements of the model, use of tools, support skills and Creating a Culture of 
Engagement training 

 Facilitate group work and programmes 
 
Professional development  

 SafeLives accredited Outreach Training 

 Grow Together training for facilitators 

 Other group facilitation training may be  required for specific groups depending on local 
providers, e.g. the Recovery Toolkit 

 
Materials required 

 Peer mentoring package 

 Groups may require materials, depending on tailored programme. 
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How it will be evaluated 
 
The Step Down and Recovery response of the Connect model aims to provide a range of options to 
address trauma and support long term healing from the impact of domestic abuse: building resilience 
and enabling survivors to thrive, independently and alongside their children. To meet the aims and 
objectives of the project, we anticipate the evaluation will consider:  
  
1. The inputs and process of the intervention – this will include interviews with survivors, service 

providers and external agencies/stakeholders to consider accessibility, effective coordination of 
groups activities and peer support, effective training of professionals/tools provided to support clients 
in their recovery process and will evidence Objective 1, 2 and 3 of the project.  
  

2. Performance data including:   
 Demographic (e.g. age, ethnic group, disability)  
 Length of support  
 No. of group sessions attended  
 No. of creative/skills sessions attended 
 No. of referrals to therapeutic support 
 Needs of client identified and supported 
 No. of peer mentors 
  

Performance data will aid analysis of outcomes by different groups and enable comparison of 
demographic data to local statistics to ensure the intervention is accessible to anyone who requires 
a step down and recovery including those who have barriers to access and those groups that do not 
traditionally engage with support. 

  
3. The outcomes and impact for service users of the intervention    
  

Process  Process  Outcomes  Impact  
Inputs   

 SafeLives training to 
staff  

 Tools for 
professionals  

 Staff of service 
provider  

 Budget/funding  
   

Outputs  
 Group programmes 

 Creative sessions  

 Workshops 

 Peer mentors 
package 

 Referrals to 
therapeutic support 

 Training partner 
agencies 
 

Outcomes  
Improvement in clients:  
 Perception of safety 

and space for action 

 Social and family 
relationships 

 Awareness of 
domestic abuse how 
to stay safe  

 Health and well-
being  

 Confidence 

 Skills  
Reduction in clients:  

 Repeat incidences 

Impact   
 Prevention of abuse  

 Improved quality of 
life  

 Increased resilience  

 Increased 
independence 

 Return to 
employment, 
education or learning 

 Improved pathway 
and long-term 
support for survivors 

 
 
 

Further intervention opportunities  
 
As noted in the development of the intervention section, other key gaps and opportunities have been 
highlighted by survivors and will continue to be explored as the main interventions for recovery take 
shape alongside the whole Connect model.  These are digital support options, support for friends and 
family members of victims and survivors, understanding and addressing barriers of the family court. 
Where this is up to and potential options to enhance the service provided by Connect and the local area 
are outlined below.   
 
Digital options 
From consultation the main areas we would like to develop a digital response are; 

 online learning 

 information about domestic abuse, related topics, and accessing services 

 peer network 

 counselling 
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Counselling may be met through local delivery plans, but the other areas require specific development. 
We are in discussions with online providers and continue to explore the best cost effective options for 
the Connect pilot. 
 
Family court 
Family court and child contact procedures has consistently been raised by survivors as very stressful, 
lengthy and a barrier to their recovery. Lack of understanding, support and access to legal help, and the 
approach of professionals involved has a significant impact on families and children. 
 
The Community Idva role will support clients through family court proceedings but maybe unsustainable 
if proceedings go on for some time. In order to address the concerns raised through consultations we 
are looking into these options:  
 

 McKenzie Friend volunteer scheme 

 Workshops for clients on the legal process. 

 Support groups for clients going through legal proceedings. 

 Online support and/or information. 
 
A review of current services and schemes and any good practice has been undertaken, Pioneers 
consulted, contact with the Personal Support Unit who provides volunteer support to Litigants in Person 
in family courts, and with the expert domestic abuse family court solicitor. Ongoing work includes 
meeting with family law solicitors and the judiciary.  
 
Friends and family 
Friends and family have been mentioned numerous times in all consultations in relation both to being 
an area of potential support and a barrier to recovery if placing clients under pressure or having 
unrealistic expectations of them. Friends and family requiring their own support has also been raised. 
 
We have begun exploring the options for awareness raising and support of friends and family members 
by speaking with SafeLives Pioneers and external experts who we are meeting with in the new year to 
explore further. Options include information, peer support and online resources or support.   
 
To conclude we will scope out each of these issues further and the options for addressing the concerns 
raised in the consultations. Finalising what is to be piloted will be agreed alongside the local perspective 
in each Beacon site. 
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Children & Young People  
Final Briefing for Project Board 

Introduction 
 
Protecting children and young people 
Growing up around domestic abuse has devastating effects on a child’s future and wellbeing. A recent 
SafeLives Insights report revealed that two in five children (41%) in families where there is domestic 
abuse have been living with that abuse since they were born. 
 
By working together to provide support tailored to their individual needs we can keep children and 
young people safe and break the patterns of abuse for good.  
 
In the UK, it is estimated up to 130,000 children live in households with high-risk domestic abuse with 
many thousands more living daily with lower level domestic abuse.9 From large-scale UK prevalence 
studies, we can conclude that approximately 4.5% of children and young people in the UK are exposed 
to severe forms of domestic violence in their lifetime. 
 
Children and young people deserve the right support at the right time from services working together to 
help them recover from the abuse and live safe and happy lives. 
 
Definition 
The gaps and opportunities to better support and protect children and young people from domestic 
abuse they experience are many, and the breadth of this work is huge. Through extensive research and 
consultations, we have identified key gaps and opportunities and subsequently narrowed down the 
scope of this project.  
 
The focus is to design a range of interventions to fill the gaps and support children and young people 
who have witnessed, or been exposed to domestic abuse within their families. This includes 
intervention and support for adolescents who are causing harm to a parent.  
 
These interventions support other Connect10 services and intend to work alongside the local multi-
agency response to safeguard children and young people from the impact of domestic abuse. Working 
together within the Connect principles to help each child and young person (CYP) referred to Connect 
to be safe, resilient and to thrive. 
 
 

Development of the intervention 
 
A broad, two stage approach to research, literature reviews and scoping was taken to find out key 
issues, needs and what works; consulting with parents, young people and services. Reflection and 
review of the learning resulted in narrowing the scope of the project and identified the focus of the pilot 
will be for children and young people who are:  

 Pre-school (age 0-5): in all the literature reviewed, this was the standout gap in support with 
minimal interventions available that were specifically tailored to domestic abuse. Additionally 
the risks and impact on children, both short term and longer term are extremely high. Early 
intervention can have a highly positive impact on the development and outcomes for children. 

 In families who are staying together: ‘Engage’ works with all members of the family and 
children and young people whose families are engaging with this programme will have 
individual 1-1 support. This can be a barrier to some CYP interventions.  

 Adolescents causing harm to a parent: was a very prominent concern in consultations with 
survivors, and research showed it as an increasingly reported issue, with a growing number of 
interventions, though little evaluated response. Providing support and intervention at this stage 

                                                      
9 SafeLives.  (2015). Getting it right first time.  Bristol: SafeLives 
10 Please note Connect is a working title 
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in a young person’s transition into adulthood could make a real difference to their relationships 
both within the family and in their own intimate relationships. 

 Affected by the impact of domestic abuse on parenting: in consultations, there was 
consistent feedback about the importance of understanding impacts of domestic abuse on 
children, and on parenting. Parents who’d had this support described the positive impact it had. 
Research demonstrated that promoting or rebuilding positive relationships between the non-
abusive parent and child/young person is vital and needs to form the basis of all support. 

 Seeking peer support: from others with lived experience of familial domestic abuse was a 
clear message from consultations with children and young people, who told us they would 
relate more to someone of a similar age, and that once through their situation they would like 
the opportunity to help others. Additionally, combating isolation, building self-esteem and 
confidence and developing skills have been cited as the benefits of peer support and/or 
mentoring. 
 

In response to feedback from both young people, parents and practitioners, we have also explored 
digital options and included this within the intervention. 
 
 

Intervention to be piloted 
 
Aim  
Provide effective multi-agency support to protect children and young people experiencing familial 
domestic abuse or who are harming a parent; to identify and provide access to what they need to be 
safe, happy and to thrive.   
 
Objectives 

 Strengthen referral pathways to improve how agencies work together to provide the right 
support at the right time, and with clear responsibility, to safeguard children and young people 
experiencing domestic abuse 

 Equip Connect practitioners with skills and tools to work creatively with each child and young 
person, and their family, based on their individual needs and wishes  

 Improve sills and confidence of other practitioners to better understand and support the needs 
and wishes of children and young people 

 Develop and/or deliver 1-1 and group programmes that address the needs of children and 
young people and provide parallel support for mothers / families to build positive relationships  

 Use online resources to increase awareness of domestic abuse and options to access support  
 

Referral pathways and eligibility   
To address the key gaps and ensure Connect has the capacity to support each child and young person 
eligible for service the referral criteria focuses on engaging: 

 Children and young people living in households where domestic abuse is occurring 

 Pre-school age children (0-5) 

 Children and young people whose parents are on the Engage programme 

 Young people aged 13-17 who are demonstrating child to parent abuse  

 Young people seeking peer support  
 
Referral pathways are to be agreed and localised within each Beacon site, with the delivery service. 
Broadly, children and young people would access interventions via: 

 Self-referrals 

 A parent who is accessing support through the Connect team 

 A partner agency who identifies a child or young person requires support from the Connect 
team either as experiencing familial abuse or causing harm to a parent 

 Through referrals to the Engage programme 
 
One of the principles of the Connect model is Working Together, which is centred on effective multi-
agency partnerships and collaboration to achieve the right support and outcomes for everyone. To 
safeguard and support children and young people it will be essential that Connect works alongside 
other local statutory and voluntary sector agencies, networking to create robust pathways and 
meaningful joint working to provide holistic support. 
  

Outline of the intervention 
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Age related group work, 1-1, digital and peer support make up this intervention, delivered by specialist 
Connect practitioners as part of the cohesive multi-agency approach. The individual elements of the 
intervention are designed to fit together within the Connect model and principles, to ensure a holistic 
approach is available to support and safeguard children and young people, and their families.   
 
Pre-school age children 
Interventions for this age range need to promote secure attachment, positive relationships and good 
parenting alongside domestic abuse support, and undoing the harm domestic abuse has caused to the 
mother-child relationship. We will deliver this through group work, 1-1 and direct work with children. 
 
Pregnancy  
This is a key time for intervention due to increased risk of domestic abuse, but also the potential for 
positive impact on the mother’s relationship with child.  
 
As part of the Accessibility principle, health links will be vital in reaching out to women who need 
support. Ideally this would be through hospital Idvas, via links with midwifery, GP’s, IRIS and all 
antenatal options. Opportunities through other services that mothers may be involved with will be 
explored e.g. youth offending, mental health including CAMHS and substance use services.  
 
The Connect team will tailor support to the wishes and strengths of each client, always balanced with 
their safeguarding responsibilities, and will include: 

 1-1 support and access to therapeutic options if required 
 Group for pregnant clients 
 Peer support and/or mentoring 

 
To be further explored; 

 An option to explore further is a partnership with an antenatal group, such as Mellow Bumps, 
which has been recommended due to the mix of psycho-dynamic and behavioural content and 
has received good feedback from clients. A partnership could involve co-facilitation of sessions, 
and/or the Connect CYP worker supporting the client to implement what they have learned.  

 The crossover with the Community Idva role to establish which worker would be the lead, and 
whether there is any professional development required for Community Idvas. 

 
0 to 5 
For non-abusing parent interventions will focus on: 

 Strengthening the relationship between parent and child 

 Educating parents on the impact of domestic abuse; on themselves, their children and 
parenting, developing their parenting skills re impact of domestic abuse on children, effective 
parenting skills to promote child resilience, appropriate language to talk with children about 
domestic abuse, and development of safety plans 

 Advocacy and support to address their needs around the domestic abuse 
 
This will be delivered through: 

 Grow Together group programme with tailored sessions for this age group 
 1-1 work and/or sessions with child 
 Links with Children’s Centres and/or specialist services to create a partnership approach which 

could include joint working, e.g. joint facilitation of Grow Together 
 
For children interventions will focus on developing;  

 Safety, feelings, social skills, relaxation, conflict resolution techniques, and empathy. 
 
This will be delivered through:  

 Interactive tools and activities to explore feelings.  
 Tailored support to the child using different techniques. 

 
Connect CYP workers will explore routes to engage with families through key partners such as health 
visitors and specialist midwives, children’s centres. Including identifying opportunities to reach out and 
support clients who are more vulnerable e.g. young offenders, and utilising local routes to engage 
families through key partners e.g. Probation, Community Rehabilitation Company, housing etc.  
 
To be further explored; 
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 A partnership with a parenting group such as Mellow Babies, which has been recommended 
due to the mix of psycho-dynamic and behavioural content and has received good feedback 
from clients. A partnership could involve co-facilitation of sessions, and/or the Connect CYP 
worker supporting the client to implement what they have learned.  

 Video interaction tools, which are seen to be effective in development of positive parenting & 
relationship with children. This could be delivered by a partner agency depending on what 
services are available within the Beacon sites. 

 
Engage Programme 
Engage is the programme for families who want to remain in their relationship. Support will be provided 
individually to each member of the family. Support/interventions will be tailored to the age, wishes and 
strengths of each individual child/young person. 

 Stage 1 (6-8 week assessment): safety planning and wishes and feelings work. 

 Stage 2 (group work and 1-1s for parents): Children/young people will receive age appropriate 
safety planning and voice work. It is essential that children are supported to know that none of 
the issues in their family are their fault. Both parents will be supported to reassure children of 
this and their commitment to change 

 
Adolescent to parent abuse (APV)  
APV is defined as any behaviour used by a young person to control, dominate or coerce parents. It is 
intended to threaten and intimidate and puts family safety at risk. There may be patterns of behaviour, 
and it creates an environment where a parent lives in fear of their child and often curtails their own 
behaviour in order to avoid conflict, contain or minimise violence or abuse. 
 
For the Connect intervention, eligibility will be harm caused to parent/s and referral criteria will be that 
there is current or historical domestic abuse within the family. An assessment with the young person 
should include underlying factors and current situation to understand the environment the young person 
is in. This includes any risk to themselves from an adult perpetrator, to support and manage risks to 
themselves, as well as risk they pose to others.   
 
For this pilot, we are setting the age range at 13-17. This could be adjusted during the pilot depending 
on need and capacity, and any early indicators from the evaluation. 
 
Interventions need to be holistic and tailored to the strengths and needs of each young person and 
family, and includes risk and safety planning. A strengths based solution focused approach that builds 
resilience for all family members. 
 
Key components of APV work include:  

 Social learning 

 Cognitive Behavioural Therapy 

 Systemic 

 Strength based 

 Attachment Theory 

 Restorative Justice 

 Conflict Resolution 

 Trauma informed 
 

Interventions will include: 
 Assessment with young person and parent/s 
 1-1/group work with young person, could include joint work with parent 
 Activity based support  
 Grow Together group programme for parents, tailored for APV 

 
APV interventions are typically for 6-12 weeks. Within Connect support will be flexible and relevant to 
the situation and needs of each young person and family. The pilot will establish an average length of 
support for positive outcomes. 
 
 
Peer support / mentoring 
Opportunities to meet other young people with experience of familial domestic abuse or to be a peer 
mentor is recommended by young people. This will be incorporated into the step down and 
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recovery peer mentor programme with possibly a ‘bolt on’ or some adaptation for specifically working 
with younger people. 
 
Options for peer support such as a targeted drop in or activities will be explored further and will be co-
created with young people. As part of the Client Involvement principle young people will have the 
opportunity to feedback and input into the development of the service and interventions. 
 
Digital support 
We are finalising a partnership with The Mix: a free and confidential multi-channel service which aims to 
support young people with a variety of issues that affect mental health and wellbeing.  This includes 
articles, video content, helpline (phone or email), peer to peer and counselling services. 
 
To develop local content the Mix consult with young people to co-design. This would be completed in 
conjunction with the Connect CYP workers. 
 
We have regularly received positive feedback about the online counselling and support service Kooth, 
which is already available to all young people in West Sussex. 
 
Impact of domestic abuse on parenting 
Grow Together is a course for non-abusive parents who have experienced domestic abuse that aims 
to help to repair and recover a happy and nurturing relationship between parent and child. This is a key 
area of support for parents which aids children and young people. The course covers; 
 
1. Strengthen awareness of interactions 
2. Recognise your child’s strengths 
3. Understand domestic abuse and its impact on individual family members 
4. Awareness of how domestic abuse impacts on the parent / child relationship 
5. How we communicate with our children and the difficulties we encounter 
6. The importance of play and its healing qualities 
7. Healthy coping strategies and how to replace unhealthy ones 
8. Recognise what’s needs changing within the family and utilising skills to make these changes 
 
Grow Together has been designed as a group, but it has been adapted for delivery in a 1-1 format 
where needed. It can be delivered for parents only or as a parallel group with parents and children, and 
is suitable for all age groups. No pre work is needed;  
 

 In refuge: 6 weeks course for just mums 

 In community for non-abusive parent/carer: 8 weeks. Participants should be of same gender, 
and the course could be delivered to a male clients. 

 Parallel course: 12 weeks (12 weeks with parents and 10 weeks with children).  
- The first 2 weeks just with parents shows their motivation, builds relationship with facilitator 
and prepares them for the course before the parallel programme starts.  
- Age group of children will be 8-14. Assessment will include the child’s developmental age and 
suitability for group work. For 15-16yr olds likely to be 1-1 work with the child and parent.  

 
Supporting partner agencies to develop and enhance skills 
Consultations with a variety of children’s services indicated that professionals working with children and 
families would like to develop their skills with ways of working with domestic abuse. Suggestions made 
in consultation were for opportunities to work alongside domestic abuse workers, co-delivery of groups 
and co-location. 
 
As part of the Connect team there will be a trainer role, and the CYP workers will work alongside the 
trainer to develop a training strategy to complement local areas existing strategies. Toolkits have been 
suggested as a useful way to give practical guidance and tools to use with children and young people, 
and training would ideally run alongside use of toolkits. 
 
Within the Connect team there will be expert resources to provide guidance and expertise to 
professionals within partner agencies.  
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Key resources and tools 
 
Specialist Practitioners 
This model is based on the introduction of two full time CYP workers, who as well as being trained to a 
high standard, will also have the personal qualities, skills and values that clients have fed back are 
essential: compassion, creativity, being human etc. 
 
Key aspects of the role 

- Direct work with CYP, non-abusive parent, or as a family 

- Delivering group work programme 
- Training professionals in the use of toolkits  
- Supporting other professionals (where other professional takes the lead) 
- Participating in local agreed multi-agency approach 
- Assertive outreach approach: creativity in engagement 

- Developing peer support or peer mentoring  

- Advocacy with a DA specialism 

- Developing pathway referrals/ networks and raising awareness of services available 
 
We envisage that responsibilities will be divided so that one worker leads on 0-5s and Engage, and the 
other leads on APV and developing digital response. Both will deliver Grow Together and support the 
Peer Mentor Coordinator to develop the CYP aspect. 
 
Professional development  

 SafeLives YPVA training & Outreach module 

 Grow Together facilitators training 
 
Assessment 
To facilitate effective engagement and offer of the right support there will be age appropriate standard 
assessment forms for all children and young people in Connect. The assessment will link with adult 
assessments within Connect, Signs of Safety and any local requirements. 
 
Assessments should inform the prevalent needs and strengths of the child or young person and what 
intervention is most suited to their needs.  Key components should include: 

 Risks  

 Strengths (systemic strengths) 

 Resilience 

 Needs and wants 

 ACEs 

 Parents capacity to engage 

 Identification of other agencies involved, e.g. is there already a ‘trusted professional’? 

 Checklist of interventions/ actions available (moving into support plan) 
 
Consideration needs to be given whether to complete the assessment with the parent or separately 
taking into account: age of child, family circumstances, capacity of non-abusive parent. 
 
The assessment would be completed over two weeks. This allows opportunities:  

 For honest disclosures, and to identify and overcome any initial challenges 

 Build relationship between worker and parent/child 

 Assess readiness for support   

 Identify what intervention is most suitable  
 
How assessment and support takes place should be determined in agreement with the young person or 
parent and what works best for them for example face to face, phone calls, or online. How often contact 
takes place should be in agreement based on their individual needs and risks (including to others).  
 
The assessment will identify other agencies working with the family. The Connect CYP worker will 
explore with the children or young person or parent options for support including: 

 Interventions within Connect: a personalised support plan will be agreed accordingly 

 Referral to another service  

 A lead professional within a different service with support from the Connect CYP worker 
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Materials required 

 Assessment forms 

 Support and safety plan 

 Resilience framework and tools 

 Data collection form 

 Training for Grow Together including manual, toolkit and training of the package 

 Toolkits  
 
 

How it will be evaluated 
The children and young people response of the Connect model aims to provide effective multi-agency 
support to protect children and young people experiencing familial domestic abuse or who are harming 
a parent; to identify and provide access to what they need to be safe, happy and to thrive.  To meet the 
aims and objectives of the project, we anticipate the evaluation will consider:  
  

2. The inputs and process of the intervention – this will include interviews with survivors, service 
providers and external agencies/stakeholders to consider accessibility, collaboration between 
agencies that support women and children, effective delivery of group work and 1 to 1 support, 
effective training of professionals/tools provided to have the confidence to support children and 
young people and will evidence Objective 1, 2, 3 and 4 of the project.  

  
3. Performance data including:   
 Demographic (e.g. age, ethnic group, disability)  
 Length of support  
 No. of group sessions attended  
 No. of 1 to 1 sessions attended 
 No. of referrals to partner agencies 
 Needs of children and young people identified and supported 

  
Performance data will aid analysis of outcomes by different groups and enable comparison of 
demographic data to local statistics to ensure the intervention is accessible to children and young 
people including those who have barriers to access and those groups that do not traditionally engage 
with support. 
  

4. The outcomes and impact for service users of the intervention    
  

Process  Process  Outcomes  Impact  

Inputs   
 SafeLives 

training to staff  
 Tools for 

professionals  
 Staff of service 

provider  
 Budget/funding  

   

Outputs  
 Group 

programmes 
 1 to 1 sessions  
 Assessments 
 Work plans 
 Training partner 

agencies 
 

Outcomes  
Improvement in 

clients:  
 Safety and 

understanding of 
safety 

 Health and 
wellbeing 

 Relationship 
with family 

 Relationship 
with peers 

 Living 
environment 

Reduction in clients:  
 Witnessing 

incidents of 
abuse 

 Direct 
experience of 
abuse 

 Feelings of 
blame 

Impact   
 

 Improved quality 
of life  

 Improved self-
esteem and 
confidence 

 Reduced 
vulnerability to 
personal abusive 
relationships 

 Increased 
resilience  

 Improved 
education/learning 

 Improved pathway 
for children and 
young people 
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 Harmful 
behaviour 

 Behavioural 
problems 

 Children’s 
services 
involvement 

 
 
 
 
 


