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1. Executive summary

Purpose and context for this report

This report provides an evaluation of the
training program that was developed to
implement the Family Violence Risk
Assessment and Risk Management
Framework in Victoria.

In 2008 a training consortium was engaged
by DPCD to design a training program that
could accommodate the three different levels
of training outlined in the Framework. Training
was delivered to 2491 participants across the
state in 116 training sessions over a twelve
month period that concluded in August 2009.

This report focuses on successes and ongoing
challenges as demonstrated through the
evaluation of the training program, and outlines
recommendations to further support the
effective implementation of family violence risk
assessment and risk management into the
Victorian integrated family violence system.

Background

Since 2005 the Victorian Government has
invested over $100 million in family violence
reform. One of the key aims of the reform has
been to integrate service, police and court
responses so that those experiencing violence
are supported by a single, coordinated and
streamlined system.

The Risk Assessment and Risk Management
Framework (the Framework) has and
continues to be a critical component in ,
building this integrated approach, by ensuring
that risk assessment and risk management
of family violence is consistent throughout
Victoria. '

The Framework comprises six components
to effectively identify (risk assessment) and
respond (risk management) to victims of
family violence:

1. a shared understanding of risk and family
violence across all service providers

2. a standardised approach to assessing risk
3. appropriate referral pathways and
information sharing

4. risk management strategies that include
ongoing assessment and case management
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5. consistent data collection and analysis to
ensure the system is able to respond to
changing priorities, and

6. quality assurance strategies and measures
that underpin a philosophy of continuous
improvement.

The Framework provides guiding principles
and tools to relevant professionals to equip
them with the skills they need to identify
violence, assess risk and take appropriate
action. It ensures that risk is assessed in

a consistent way across sectors, whether
in maternal and child health settings,
specialist family violence services, or the
police and court systems. It also gives
professionals working in these areas the
tools and information they need to make the
appropriate linkages with other sectors.

The statewide training that underpins

the implementation of the Framework

was deliberately designed to be cross-
sectoral, supporting the family violence
reform objectives through the provision of

a mechanism to build an integrated service
system (A Fairer Victoria, 2007: 3.2). This
training program - now known as the
Common Risk Assessment Framework
(CRAF) Training - was contracted to a
consortium of Swinburne Institute of
Technology, No to Violence and the Domestic
Violence Resource Centre Victoria. The
original contract covered the development of
training modules, supporting materials and
the statewide delivery of 113 training sessions
to up to 3000 participants by July 2009.

The Training Consortium developed three
distinct training modules in order that each
sector and service type that a women
experiencing family violence might interact
with would be able to undertake appropriate
training. Each of the three training modules
was designed to reflect the level of detail and
response relevant to practitioners’ roles:

1. Identifying Family Violence (IFV) training for
mainstream professionals or groups who
may be a first point of contact for women
experiencing family violence;

The Victorian Family Violence Risk Assessment and Risk Management Framework



2. Preliminary assessment training for service
providers offering non-family violence
specific support or services to people
experiencing family violence;

3. Comprehensive assessment training for
specialist family violence professionals.

These training modules were delivered as five
session types: Preliminary, Comprehensive, a
Train the Trainer session which incorporated
the IFV module, and half-day sessions
tailored specifically for the unique roles of
Maternal and Child Health Nurses (MCHNs)
and court registrars. An extensive suite of
training materials was developed including
handbooks, presentations, a DVD, a website
and additional information produced by the
Training Consortium.

Evaluation methodology and scope

Data was collated and analysed by both

the Training Consortium and the Office

of Women'’s Policy in DPCD, utilising
enrolment and attendance information from
a training database, pre and post training
self-assessment questionnaires, an online
follow up survey to participants, and formal
feedback from key stakeholders. The training
implementation was evaluated in relation to
administration and scheduling, selection and
attendance, delivery and materials, coverage
and reach, as well as participant learning and
transfer of knowledge into their professional
practices. The final evaluation and report was
undertaken by the Office of Women'’s Policy.

This report does not cover the evaluation of
the supporting program of Identifying Family
Violence training sessions (currently being
delivered regionally); the pilot training sessions
delivered in 2008; court registrar training’;

or the small number of training sessions
negotiated in addition to the original contract.

Key Findings

The Training Consortium delivered CRAF
training to 2491 participants, in 116 training
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sessions across the State over a twelve
month period that concluded August 2009.
All regions of Victoria received their agreed
training sessions although some regions
negotiated variations to the types of sessions
delivered. The delivery timeframe had to be
extended by two months due to impact of the
Victorian bushfires on the training schedule in
some regions.

The review has identified the key successes
of the training program to include:

* Extensive coverage and reach of the
training.
> Effective training coverage® was
achieved for specialist family violence
services.

> Total training coverage was offered and
effectively achieved for Magistrates
Court Registrars, and Maternal and
Child Health Nurses?®.

> Effective training coverage* for police
was achieved through a strong
commitment from Victoria Police and
the development of a separate internal
training process based on the CRAF.

> There was strong engagement and
significant numbers trained from sexual
assault services, ChildFIRST, Child
Protection, family services, housing
and homelessness services, disability
services, counselling and mediation
services, and, in some regions, family
violence specific indigenous services.

> The majority of MCHN and Preliminary
training participants requested
additional training, with the former
requesting longer training sessions to
explore and discuss training material,
and Preliminary training participants
requested further training and more
opportunities to network and share
information with others.

> There was also significant engagement
of men’s behaviour change programs

1 The Department of Justice have undertaken separate evaluation work which includes the training of the Court Registrars.

2 Staff members from all DHS-funded services were able to access training and this was supported in some cases by in-house training.
3 All Court Registrars and MCHNSs were able to access training across all locations, with over 90% coverage.

4 Victoria Police trained 5,671 staff members through in-house training on their risk assessment tool based on the CRAF.

Evaluation Report of the Statewide Training Program 7



(MBCP). Further work was undertaken
to ensure that there was effective
alignment of the CRAF with the risk
assessment process used by MBCPs,
and a withheld Comprehensive training
will be delivered early in 2010 to support
with MBCP sector developments.

s The quality, relevance and usefuiness of

the training, training materials and the
individual trainers was rated very highly by
participants, with the majority — 80 to 90%
- of training cohorts rating these ‘highly’
and ‘very highly’.

Participant self-assessments distributed
immediately before and after training
showed dramatic and consistent
improvement in participant skills and
knowledge in the Framework around risk
indicators, identifying family violence,

risk assessment, safety planning, risk
management and knowledge of referral
pathways. Ninety-nine per cent of
participants also reported one of more
intended changes to practice as a result
of the training in line with the aims of the
training. The most common responses
varied between the cohorts with MCHN
training participants reporting the intent

to ask more questions about family
violence; Preliminary training participants
predominantly reported intent to undertake
risk assessment; and Comprehensive
training participants had the greatest intent
to share the CRAF framework with others.

WIT.3011.001.0802_R

¢ The online participant survey, which

captured responses several months
after the training had been undertaken,
demonstrated significant changes to
practice as a result of the training:

> 55% of participants had used the
Framework since their training; 72%
were asking questions about family
violence; 68% were incorporating risk
assessment into their work, 84% were
doing safety plans, 74% were referring
clients to other services; 47% were
sharing information and making referrals
to other services, and 67% reported
changes to practice that had occurred
at a systems or organisational level.

> Overall; MCHN training participants
indicated the training had given them
more confidence in broaching the
subject of family violence with clients;
Preliminary training participants
demonstrated it was useful to have
the subject reinforced and raised
in a coherent framework; and
Comprehensive training participants
indicated that the CRAF training needed
to be supported by work to further
strengthen risk management processes.

¢ FEffectiveness of regional coordination.

The Family Violence Regional Integration
Coordinators’ active involvement in the
scheduling, promotion and enrolment
process was a key factor in the success of
the rollout regionally.

+ “I am more aware of incidence and risk factors; more aware of importance
of MCHN as a positive/strength source to women”

+ “Know what to look for, be able to ask the correct questions and know what

to do if client requires services”

(from participants in the MCHN training)
+ “Aware now of not needing consent if risk is imminent and did not know

this was a possibility or duty of care”.

 “Have expanded my practice when developing risk management plan to

. include more than the primary victim”

(from participants in the Comprehensive training)
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* Consistent support from other government
partners (such as Disability Services in
DHS) made a significant difference to the
engagement and participation of a number
of priortised sectors.

* Effective governance and monitoring
structures. The reporting and monitoring
process by the Training Consortium and
the whole of government governance
structure was effective and allowed for
timely identification of issues, direction
from stakeholders and partners and
supported a process of continuous
improvement by. the Training Consortium
and others involved in the rollout.

The evaluation also identified a number of
challenges and learnings for future work in
this area, which include:

. There is high demand for further training
across all sectors. The rollout was
not able to deliver training to the total
number of potential participants. This was
most prevalent with the Comprehensive
and Preliminary sessions and due to
a number of factors including limited
ability to reschedule sessions with low
enrolments, last minute cancellations or
non-attendance by participants and slow
take-up in some regions in the early stages
of the roilout.

¢ Factors such as large sector sizes
and high staff turnover indicate that
further training is required to ensure
the embedding of CRAF practices;
consistency statewide or the sustainability
of the changes.

¢ Some training sessions had significant
numbers of participants not matching
the target audience in role or experience
and this often had a negative effect upon
the outcomes for the participants and
presented additional challenges for the
trainers. This issue was most acute in
Comprehensive sessions.

* There was low engagement of culturally
and linguistically diverse services and
Indigenous services statewide, and
minimal engagement of the primary health,
mental health, drugs and alcohol, legal and
education sectors.
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Summary and recommendations

To date, the CRAF training program has been
very successful in achieving its intended

aims of encompassing specialist as well

as mainstream services and developing a
shared understanding of risk assessment
and risk management that builds on regional
networks. Data analysis showed the training
had a long term impact on the changed
practice of participants who had undertaken
the training.

There was strong reinforcement from
participants that the common approach to
risk assessment and risk management that
the Framework articulated was critical to
reform. The materials and training approach
were also considered effective. Participants
and other stakeholders valued a cross-
sectoral and regional approach to training
and recognised the positive role it plays in
developing an integrated and coordinated
family violence service system. Overall, the
demand for training has increased both
regionally and from specific sectors.

A key focus must be further consolidating
and embedding the Framework into priority
sectors as well as extending it into identified
areas yet to be reached (such as GPs,
primary and mental health services). New
policy developments in the primary prevention
of violence against women mean that new
areas and sectors not currently engaged

in responding to family violence and sexual
assault (such as sporting organisations,
workplaces and schools) may be faced

with disclosures of such violence and must
be equipped to respond appropriately. The
expansion of CRAF training into these new
sectors is envisaged as a key component of
the implementation of A Right to Respect:
Victoria’s Plan to Prevent Violence against
Women 2010-2020.

While there are a range of issues to address in
a complex reform process, evidence suggests
that the CRAF training provides a strong
model for the successful development of the
common understanding of risk assessment
and risk management necessary to building
an integrated family violence service system.

Evaluation Report of the Statewide Training Program



A number of recommendations have
consequently arisen from the training
evaluation (these are further detailed on page
35):

1. Further workforce development is required
for key sectors involved in the integrated
family violence reforms;

2. Extend workforce development to
specialist and mainstream sectors newly
identified as priority;

3. Review and refine the Framework and
workforce developing training package
to more effectively target and respond to
diverse communities;

4. Ensure sustainability of Framework
knowledge and skills and ensure alignment
with other sector assessments;

5. Future training delivery to recognise the
key learnings from the training delivery
strategy and processes (i.e. cross sectoral
implementation and effective regional
coordination), and

6. Recognise the critical role of workforce
development to inform the next stages of
family violence reform — specifically the
focus on strengthening risk management.

10 The Victorian Family Violence Risk Assessment and Risk Management Framework
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2. Background

Since 2005 the Victorian Government
invested over $100 million into family violence
reform with the aim of ensuring an integrated,
coordinated response across sectors.

A shared approach to the assessment and
management of risk as a critical component
of an integrated service system approach,
and $0.2 million was allocated to develop

the Risk Assessment and Risk Management
Framework (the Framework), as part of

the first tranche of this investment. The
Framework was developed through an
extensive cross-sector consultation process
over 2006 and launched in July 2007, with
2,500 training manuals distributed to service
providers throughout Victoria.

How we respond to family violence
when reported, can either assist or
expose the victims. We know the

best results come from everyone
working together in a coordinated
and integrated way. That is why the
Victorian Government introduced a
new approach. This Risk Assessment
and Risk Management Framework
is part of the Victorian Government’s
A Fairer Victoria initiative of

$35.1 million over four years to
improve responses to family violence.

Maxine Morand, Minister for
Women’s Affairs

The development of the Framework involved
consultation with over 500 members of family
violence services, including the Magistrate’s
Court, community legal services, police,
statewide peak and specialist services, and
the allied service sector in September and

. October 2006. The Framework was piloted
and evaluated in two Department of Human
Services Regions (North/West and Hume
region) in December 2006 and January 2007.

The Government committed a further

$2 million in 2007 to implement the
Framework, and a portion was allocated to
provide family violence risk assessment and
risk management training to specialist family
violence services, family violence reform
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partners and related mainstream services
statewide.

Two governing bodies were created to
oversee the Framework; the Framework
Reference Group (FRG) was created to
oversee and guide the overall implementation
of the Framework; and the Training Task
Group (TTG) to oversee the development

and rollout of the training. These structures
for oversight and guidance ensured ongoing
consultation and feedback was provided

from relevant organisations and experts at all
stages of the Framework’s development and
training rollout. Governing bodies gave regular
reports and information to the Family Violence
Statewide Advisory Committee (FVSAC)

and the Family Violence Interdepartmental
Committee (FVIDC), ensuring the training was
contextualised as a part of the ongoing family
violence reform in Victoria.

Initially called the Safer Families Training,

and now commonly referred to as the
Common Risk Assessment Framework
(CRAF) training, the training program was
based on the Framework. It aimed to

build capacity and consistency across the
family violence services sector and related
mainstream services in risk assessment and
risk management practice. The-training

was required to incorporate particular issues
experienced by culturally and linguistic diverse
(CALD) communities, Indigenous groups and
for clients for whom disability was a factor.

Cross-sectoral training was critical to
achieving the training objective of supporting
the development of the integrated family
violence service system, to foster shared
understanding of risk assessment and risk
management across the state, while building
on and developing regional networks.
Training approaches were based on adult
learning principles and incorporated

relevant experiential learning activities

while responding to the needs and skills

of participants. This interactive learning
environment was intended to give participants
from different sectors an opportunity to share
expertise and experience, and highlight

their similarities, differences and specialist
knowledge.

Evaluation Report of the Statewide Training Program 11



The design and delivery of the Framework
training program was tendered out to a
Training Consortium (TC) made up of the
Swinburne University of Technology, the
Domestic Violence Resource Centre Victoria
and No to Violence.

The primary aim of the CRAF training was
to provide services with training in the
Framework to the level of detail relevant

to their engagement with victims of family
violence. The TC developed three training
modules for all sectors and services with
which women experiencing family violence
might interact. Each of the three training
levels was intended to reflect the level of
detail and response relevant to the different
practitioner’s roles:

1. Identifying Family Violence (IFV) training for
" mainstream professionals or groups who
may be a first point of contact for women
experiencing family violence;

2. Preliminary assessment training for service
providers offering non-family violence
specific support or services to people
experiencing family violence;

3. Comprehensive assessment training for
specialist family violence professionals.

Table 1 provides more details on the structure,
key training components and target groups
for each of the training levels.

The TG, in consultation with partners and with
guidance from governing bodies, developed
all training materials. These materials
included the three levels of cross-sectoral
risk assessment training from the Framework,
according to the level of knowledge of the
intended audience. The IFV training module
was intended for mainstream professionals
or groups who may be a first point of contact
for people experiencing family violence; the
Preliminary training module was developed
for those who may be providing non family
violence specific support or services to
people experiencing family violence (e.g.
disability, homelessness, child protection

and other sectors); and the Comprehensive
training module was developed for specialist
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family violence professionals. As outlined in
Table 1 above, the MCHN and court registrar
trainings were adapted to meet the needs

of each cohort; Maternal and Child Health
Nurses and court registrars received half-
day sessions specific to their unique roles
adapted from the IFV and Preliminary training
sessions. Supporting materials for the training
included five training handbooks and a DVD
which illustrated and contextualised key
aspects of the Framework, as well as a range
of supporting materials such as handouts,
quizzes and information sheets. These are all
available on a website (fafe.swinburne.edu.au/

CRAF).

As outlined in Table 1, the shorter IFV
training module was intended for mainstream
professionals or community groups who
may be a first point of contact for women
not accessing the Integrated Family Violence
System. The actual IFV sessions were the
only CRAF training which was not delivered
by the Training Consortium but was to be
delivered by FV practitioners trained by the
TC using the materials developed by the

TC. This module was covered by the TC as
part of a two-day package that included a
Comprehensive session followed by a day
of Train the Trainer and practice in delivering
the IFV training. The intended cohort for
these two days of training (referred to as
Comprehensive/Train the Trainer) was
experienced family violence practitioners
who would then deliver at least one session
of IFV to groups or services in their region.
The participants who undertook the
Comprehensive/Train the Trainer sessions are
now delivering the IFV training regionally and
are overseen by the RIC position.

A small number of training sessions were

held aside to be allocated during the rollout
based on information and demand from
training delivery. These sessions included

two sessions delivered for statewide family
violence focussed services and one session
for disability services. Both are included in this
report. A final session for Men'’s Behaviour
Change Programs is to be delivered to
coincide with sector developments.

12 The Victorian Family Violence Risk Assessment and Risk Management Framework
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Table 1: Structure of Family Violence Risk Assessment and Risk’Management Training Levels

Assessment level - Training components

- LEVEL 1 .
" Identifying family

violence .
2 hours *
"LEVEL2 .

 Preliminary assessment

4 hours .
+ Comprehensive *
. assessment

-1 day

Train the Trainer—

+ for other workers to ,
provide Level 1 Training

. 2 days

Maternal & Child .

i Health Nurse training

" 3 hours .

;_c;urt Registraré .
training

- 3 hours

shared understanding of family violence
{including the impact of family violence);

use of ‘trigger’ questions to identify
family violence;

safety planning; and

information sharing and effective
referral.

éhared understanding of family violence
(including the impact of family violence);

use of Preliminary assessment tool to
assess for presence of evidence-based
risk factors;

safety planning; and

information sharing and effective
referral.

shared understanding of family violence
{including the impact of family violence);

use of Comprehensive assessment

tool to assess risk and develop risk
management strategies, with a particular
focus on working with children,
Indigenous clients, CALD clients and
clients with a disability;

safety planning; information sharing and
partnership approaches; and

case management and risk
management.

Identifying Family Violence component
material.

Understanding and Using Adult Learning
Principles to facilitate training.

Combined Trainer training and
Comprehensive workshop.

Adaptation of Identifying Family Violence
component.

Including role play learning.

Adaptation of Identifying Family
Violence and Preliminary Assessment
components taking into account their
‘Recognise and Respond’ training
undertaken in 2005.

The Identifying Family Violence
component was expected to be focussed
1on assisting professionals whose roles may

include:

. » being the first point of contact for people
© experiencing family violence

"o referring clients to services related to
their personal circumstances.

» The Preliminary Risk Asseésment

 training component was expected to be

- focussed on assisting professionals whose
- roles may include:

* » undertaking initial risk assessments with
‘ victims of family violence

.« referring clients to specialist family

‘ violence services

. » possibly providing ongoing related

I support services.

The COmprehénsive Risk Assessment

' training component was expected to
" be focussed on assisting specialist family
- violence professionals whose roles include:

« undertaking initial and/or ongoing risk
assessment

» carrying responsibility for risk
management as part of an ongoing case
management responsibility within the
overali family violence service system.

_ The Train the Trainer training component
. was expected to be focussed on specialist
family violence professionals, as with
the Comprehensive trainings, with the
commitment and ability to deliver Identifying

B Family Violence Training.

* Tailored in recognition of the specific role and
" work context of MCHNSs.

- Tailored in recognition of the specific role and
. work context of Court Registrars.

Evaluation Report of the Statewide Training Program 13



3. Data Collection

A variety of data collection tools were used to
evaluate the training rollout. The Kirkpatrick
model® of training evaluation was used to
evaluate effectiveness of the training for the
participants. Using pre and post training
assessments completed by participants
immediately prior to and after the training, the
Training Consortium collected the reaction

of the participants to the training sessions,
changes in knowledge and confidence,
intention to utilise this knowledge, and

their assessment of training quality, These
questionnaires are available as Appendix A:
Pre and post assessment forms. The TC also
analysed this data, with the exception of the
comments from the participants in relation

to examples of changes to practice that
might result from training, and questions on
additional training that would enhance current
skills and knowledge. This was coded and
analysed by the Department of Planning and
Community Development (DPCD).

To determine actual use of the Framework
and changes to practice after training .
delivery, an online survey was developed and
analysed by DPCD. Between 12 August and
2 September 2009, participants who had
attended the training at least three months
prior were sent the survey electronically. The
full survey is available in Appendix B: Online

Participant Survey.

Evaluation of the reach and coverage of

the training rollout was undertaken using a
training database maintained by the TC to
collect and record all information related to
enrolment including rollout schedules and
participant attendance. DPCD, in consultation
with partner organisations, used the data

for coding and analysis to determine the
extent of the training's coverage of specific
sectors (i.e. numbers of staff trained from any
given sector) and reach of the rollout into the
identified range of service sector types.
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Changes and improvements were made to
training rollout and data collection throughout
the life of the training delivery, which meant
that sometimes full comparison between

- training levels could not be made.

Additional feedback on all aspects of the
training rollout was formally sought from

the RICs following the completion of the
training. RICs, government and sector
partners, training observers and the TC

also contributed feedback in relation to the
strengths of the training on an ongoing basis
and identified areas for improvement which
were acted upon throughout the rollout where
possible. The TC also contributed formally to
the evaluation following the rollout.

Analysis of the pre and post assessment
surveys for those training pilot sessions rolled
out in 2008, and those for court registrar
training, were not within the scope of this
report. However, the survey results can be
viewed in full in Appendix C: Pre and post

assessment results for court registrar and

pilot training in 2008.

§ Kirkpatrick's Four Levels of Evaluation. In B. Hoffman (Ed.), Encyclopaedia of Educational Technology. Retrieved December 7, 2009,

from http://coe.sdsu.edu/eet/Articles/kdlevels/start.htm
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4. Process Evaluation

Training Administration, Scheduling and
Enrolment

The Training Consortium fulfilled their
obligations in the training rollout, delivering
all scheduled training as well as additional
MCHN trainings funded by Department of
Education and Early Childhood Development
(DEECD) that are not included in this
evaluation. The chart outlining the final rollout
of scheduled training activities at the time

of reporting is found in Appendix D: CRAF
final delivery schedule. The TC delivered

116 training sessions to a total of 2,491
participants from 9 October 2008 to 27
August 2009.

Table 2: Numbers of Training Delivered

2009 . Number of Number of

! Sessions Participants
Comp/TTT 8 1 68 '
Comprehensive 24 447
Preliminary T 28 | 66 __
Mesw 8 T 705
Additonal MCKN ~~ 8 | 186
. post August 2009* !
2008 (pilots) Number of Number of

- Sessions Participants
Comp/TTT. | 5 | 66
Comprehensive* | 2 25
Preliminaryt | 2 | 40
MW [ 5 123
‘:Regiétrars* I 6 - 275

* Are not included in general analysis

All regions received their agreed allocation

of Comprehensive, Preliminary and Trainer
training sessions. A number of sessions
were cancelled due to low numbers and
then were rescheduled for later dates that
were more suitable for participants and
regional networks. The TC was flexible in
amending sessions. For example, Loddon
Mallee chose to exchange a Comprehensive
training for further Preliminary rollouts to
meet regional training needs more effectively.
In February and March, several sessions
were cancelled and rescheduled due to the -
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Victorian bushfires, resulting in the training
rollout continuing until August. Participant

attendance is discussed further in the next
section.

Training enrolment and data collection was
managed centrally by the TC, while Regional
Integration Coordinators (RICs) targeted the
enrolments, organised training promotion,
and gave advice and feedback on issues
such as training locations and schedules.
The RICs made a significant effort to promote
the training and encourage enrolments, and
in some instances government partners,
peak bodies and DPCD also assisted with
promoting sessions to specific service sectors
across regional boundaries.

RICs were particularly important to the
Comprehensive/ TTT training in identifying
and targeting a very specific training cohort,
i.e. family violence practitioners who would
deliver the IFV sessions regionally. This
process is ongoing and not covered in this
report. The Department of Justice (DOJ)
and the Department of Education and Early
Childhood Development (DEECD) coordinated
court registrar and MCHN enrolments,
respectively.

The TC system of enrolment data collection
enabled trainers and governing bodies to
monitor progress, identify issues and provide
feedback or direction as required. The TC
provided regular, comprehensive reports to
governing bodies (the FRG and TTG). The
TC also regularly held issues-based meetings
incorporating feedback from trainers, RICs,
other observers, and government partners
during the training rollout. Stakeholder
feedback was captured in governing bodies’
meeting minutes, and through verbal and
written comments. Stakeholders all agreed
the TC were active and responsive in
addressing issues arising during training
rollout.

Trainers observed that it was useful for RICs
to attend training sessions as it provided
participants with a sense of connection to
regional and wider networks. RICs noted in
the questionnaires that their administrative
role in CRAF rollout and follow up had been
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considerable and time-consuming However,
they found that DPCD and TC provided timely
responses to their requests for clarity and
guidance.

The TC reported that the coordination,
packing and distribution of materials and
resources were well-organised and effective.
Venues and catering when sourced by the
TC were generally appropriate and well
received by participants. However, there
were occasional issues with the catering
when provided at no cost locally (details are
available in Appendix E: Pre and Post Training
Self-Assessment Results.

Training Selection and Attendance

Evidence collected in the training
development stage served to highlight which
sectors and agencies would be targeted

for each training stream (IFV, Preliminary,
Comprehensive or Training the Trainer).
These were sent to different regions for
nominations and are identified in Appendix
F: Potential sectors and agencies relevant to
training program components. Nomination
strategies were discussed in the previous
section. Overall, the training rollout was not
able to deliver training to the numbers of
participants originally intended. The shortfalls
were primarily for the Preliminary and ‘
Comprehensive sessions. A number of factors
contributed to this, including participant
withdrawal, cancellation or non-attendance
—in many cases occurring too late to allow
those on the waiting the list to attend, or to
reschedule sessions with low numbers.
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Training report numbers and targets are
shown in Table 3 below. This does not include
the one Comprehensive training session yet
to be rolied out to MBC programs as already
outlined on page 7.

A number of actions were taken to address
the attendance shortfalls throughout the
rollout. The consortium in some cases

was able to reschedule sessions with low
numbers, though towards the end of the
training rollout there was less flexibility to do
so. They also agreed to increase the numbers
of enrolments per session to allow for a
number of cancellations or ‘no shows’.

The range of participants varied greatly across
regions. Some regions were able to better
target the intended training audience as they
had a larger pool of candidates from which

to select than other areas, e.g. metropolitan
areas were better able to select participants
who met the training audience requirements
than most rural ones. However some regions
had differing strategies such as targeting both
FV practitioners and experienced trainers to
attend the Comprehensive/Train the Trainer
sessions. '

As most participants had roles in direct
service provision, this and client crisis

issues resulted in significant numbers of late
cancellations and non-attendance at training.
Participant attendance targets were also
affected by availability of intended participants
in some remote and regional areas, distance
of travel required to attend training, and, in
some instances, misunderstanding of training
aims.

Table 3: Number of Individual participant selection and attendance across all training

% Nominated Attended to

% Attended by

Training Title Target 2009
Nominated
to date
“Comp/TTT : 96 123
:Comprehefl"si\Ter 900 701
MCHN* 840 903
‘Preliminary 990 ‘ 841
) Reg'irstir:{r's' 5 . ‘324 v 0
Totals 3150 2568

to date by 27Aug 2008 (inc Target
Target 2008)

128% 132 138%
78% ’ 470 52%
108% 770 92%
85% 596 60%

0% vy 85%
82% 2243 1%
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As shown in Table 4 below, some participants
were not able to attend training due to
sessions being oversubscribed and were put
on a waiting list. In addition, some participants
presented on the day without enrolling; these
people were included in figures of attendance
(referred to as ‘active’ in the table below). On
some occasions, high enrolment numbers
and/or unexpected participants attending
resulted in higher attendance figures for
individual sessions than planned. These do
not include the 23 observers from stakeholder
groups who attended training sessions.

Despite the lower overall participant numbers
than envisaged, the general trend was
that demand for training grew in the later

Table 4: Participant Attendance

Active Cancelled

Training Title

No Show
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stage of the training rollout as more people
became aware of and interested in the
CRAF. This is discussed further in the next
section. Feedback from governing bodies -
and observers has led to three sessions (two
Comprehensive and Preliminary) specifically
targeted at statewide FV services and the
disability sector. All regions have requested
more training, as have a number of specific
sectors.

Participant activity by individual training
session type is displayed in Appendix G:
Individual participant activity. Tables in
Appendix H: Training participants shown by
region show the number of attendees by
region and training type.

- Comp/TTT . 68 19 13
~ Comprehensive 447 11 94
MCHN 654 10 69
‘Prefiminary 556 9 121
Totals 1725 49 207

Wait List Withdrawals ‘Turn Ups’
(WD) (included in
Active #s)

7 i1 7 ' , 12 ‘ 8
49 ' 100 17
103 ‘ 67 24
66 89 12
29 268 61

NB: Individuals may have multiple ‘status’ in this table e.g. a participant may have been included on the wait list for one session

and active for the session they attended.

Training Coverage and Reach

Priority sectors for training were identified
through consultation, extensive and ongoing
research, and sector demand. These included
sectors working with women at high risk or
who faced additional barriers to accessing
support and services. Given the diversity

of services that women experiencing family
violence may need, adequate coverage

{that is numbers of participants from specific
sectors attending the training) and reach (the
range of a sectors recorded as accessing
the training) is vital. This is not.only to directly
increase the skills and knowledge of those
providing services to women experiencing
family violence, but to support long-term
change with and across sectors. This is also

important for the cross-sectoral approach of
the Framework and the intent of the CRAF
training to contribute to the development of an
integrated family violence service system.

To determine the coverage and reach of the
training across service types and community
sectors identified as priority areas, DPCD
examined enrolment information of participants
in the TC training database. Participants were
assigned to one or more service sectors
according to their organisation, job title, and
their role in family violence risk assessment.
These figures include the statewide Preliminary
training session for the disability sector,

and the specialist family violence services
Comprehensive training session, as previously
discussed.
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Table 5: Attendance figures by sector

#
Sector Participants in
Pre
Child FIRST & Family Services 179
‘Women Famiiy Violence S“peéii‘i; B 8
Services (IWDVS & WDVCS &
_refuges & DV outreach workers)

Unknown - 96
Counselling & Mediation o 41
_.hHousing/ Hormeles’érr'léérs' Seh)icé@ ' 102
Disability Services 68
'IndigeﬁoUs Services o ‘ 6
Other category - 15
.Child Protection o 22
‘Men's Services 1
:Sexuél Assault/ CASAs R 0
CALD sector (excluding WDS) 14
Education n ) 21
' Primary Health (including hospitals, 15

“nurses, A&E) _

"Mental Health - 1
Alcohol & Other Drugs 6
» Legal Servié_es & Lawyers

MCHN Ty

Women's family violence and sexual assault
specific services, which were intended targets
of the Comprehensive training, were the most
effectively covered, along with MCHN and
court registrar training, at an estimated 80%
of the cohort.

Victoria Police separately developed and
delivered its own internal training on the CRAF
manual and risk assessment tool to 5,671
participants (including 25 inspectors, 211
senior sergeants, and 1011 sergeants, and

~ all Family Violence Advisers). Consequently
these services have been covered by training
rollout, but are not covered in this report.

There was significant engagement from

a number of services that are key to an
effective response to family violence e.g. Child
Protection, Child FIRST and Family Services,
Counselling and Mediation Services, Men’s
Behaviour Change Programs, and Housing
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#

Participants in Total Total%
Comp Participants Participants
95 : 274 2446
198 ' 206 18.39
64 160 14.29
86 127 11.34
19 121 ' 10.8
4 72 6.43
37 f 8 384
28 f 43 384
19 4 3.66
30 : 31 2.77
30 30 2.68
15 : 29 2.59
8 29 2.59
13 28 25
0 1 ' 098

2 0.71
3 0.63
3 0.63

and Homelessness Services. However,
given the issues already mentioned around
sector size, turnover and expansion, further
investment in training is-sufficient to sustain
the necessary level of shared understanding
and practice change is needed in the long
term.

The reach of the training into Indigenous
communities and CALD communities was
variable across regions. Despite prioritisation
and repeated efforts to engage services,
these sectors did not access the training

in the numbers expected across the state.
Specific and additional projects to tailor, target
and deliver training to the Indigenous and
CALD sectors have been initiated as a result
of the training monitoring processes.

There were a relatively high number of
participants from the disability sector and
the counselling and mediation sector, with
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an additional session of Preliminary training
delivered to disability staff as well as DHS staf
undertaking additional promotion of CRAF.
However, given the range and types of service
providers in these sectors, the analysis of
enrolment to date suggests that coverage has
been largely restricted to specific parts of the
sector. For example, the majority of disability
participants were DHS funded staff, and the
counselling and mediation sector had a sizable
number of staff from both Relationships Australia
and DOJ Dispute Settlement Centre staff.

Not surprisingly, the large scope of the training
rollout highlights the size and complexity of

an integrated family violence response. It is
difficult in many cases to determine the training
coverage of individual sectors due to a range
of factors, which include:

¢ The size of the sector may be difficult
to determine - especially for non-
governmental services; some sectors
encompass government employees and
agency delivered-services funded by both
government and non government service
providers (e.g. disability and counselling).

» Workforce turnover will also i mpact on
coverage and sustainability. While this can
be difficult to assess it is known to be high
in certain key sectors e.g. family violence,
Child Protection and homelessness
services.

* Known expansion is also a factor in
some sectors {e.g. Child Protection and
homelessness services) and will have
an impact on sector sizes and therefore
coverage.

Furthermore, as a result of the training rollout
as well as through other family violence
reform initiatives, there was an increasing
awareness and interest in the Framework

in many mainstream service sectors. This
contributed to the growing demand from
those sectors already engaged in the rollout,
It also contributed to expressions of interest
from sectors not initially targeted or effectively
reached during the major period of the rollout.
The demand for training identified as a result
of specific discussions and requests for
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“training was significant in relation to potential

numbers of practitioners. These included,
for example, Bushfire Case Managers, staff in

_Early Parenting Centres and in Corrections,

counselling service providers, non-government
disability services and refugee settlement
workers. '

Feedback from the Training Consortium and
other stakeholders also noted how this training
contributed towards networking, liaising and
relationship building across services, as well
as building individual understanding of family
violence services as part of an integrated
response. Participants discussed case
studies, and shared their agency responses
and responsibilities with each other. This
was effective at drawing out differences,
commonalities and specialist knowledge
across different sector service providers.

Training Quality, Delivery and Materials

Questions relating to the training quality,
material and content were asked as part of
the participant pre and post training self-
assessments. Participants were also given

an opportunity to comment on the training

as part of qualitative feedback given in the
post training assessment, and this is included
in the qualitative analysis. The TC used this
information to modify and improve the training
throughout the rollout and in reporting back to
governing bodies.

Specific questions asked in the post
assessment regarding training quality, delivery
and materials are as follows:

+  What is your overall evaluation of
today’s training?

» How would you rate the trainers in
terms of knowledge and presentation
style? .

+ How relevant was the training today to
your role in the workplace [in relation to
family violence]?

« How do you rate the quality of the
training materials?

+ How do you rate the quality of the venue
and catering at the training today?
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Training was very positively received on the
whole by the majority of participants, with
above 80% of Preliminary and Comprehensive
participants rating the overall training ‘highly’
and ‘very highly’. Over 75% of MCHN
participants rated the training ‘highly’ and
‘very highly’.

Table 6: “What is your overall evaluation of
today’s training?”

Very High Medium Low Very

High Low
“MCHN - 26% 50% 20% 4% 0%
‘Prefiminary  32% 51%  15% 2% 0%
;Comb?éhensi_ve: 27% 55%  16%

2% 0%

Training sessions were all jointly delivered
by two qualified and experienced trainers
with knowledge and experience in family
violence, usually one from the Domestic
Violence Resource Centre Victoria and one
from Swinburne University of Technology.
Feedback in the post-training evaluations
with regard to the training team was
extremely positive and consistent across all
training groups, with approximately 90% of
participants rating the trainers ‘highly’ and
‘very highly’. Participant comments from
qualitative data demonstrated they valued
trainers using case studies, role-plays and
the DVD as part of the learning tools, and
appreciated the interactive methods used in
the training.

Table 7: “How would you rate the trainers in
terms of knowledge and presentation style?”

Very High Medium Low Very
High Low
_MCHN 43% 45%  10% 2% ¢ 0%
Preliminary  51% 41% 7% 1% 0%
_'Comprehensivef\ 4% 45% 9% 0% 0%
T 61% 3% 6% 0% 2%
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The feedback from participants regarding

the quality and depth of materials was very
good with 90% MCHN, 94% Preliminary,

and 93% Comprehensive participants rating
them ‘highly’ and ‘very highly’. It is particularly
noticeable that the specialist family violence
sector (with a high level of family violence
expertise) rated the materials so highly.
Training materials and content were seen

to be most appropriate when participants
matched the profile of the intended training.
Stakeholder feedback, specifically from RICs,
also indicated that all CRAF training materials.
were of extremely high quality and training
delivery and rollout were thorough.

Table 8: “How do you rate the quality of the
training materials?”

Very High Medium Low Very

High Low
S44% 46% 8% 2% 0%
Preliminary  54% 40% 6% 0% 0%
“Comprenensive 47% 46% - 3% 1% 0%
T C61% 34% 6% 2% 0%

_MCHN

Participants saw the relevance of training
to their workplace roles positively with

89% MCHN, 76% Preliminary, and 79%
Comprehensive participants rating training
‘highly’ and ‘very highly’ relevant. As MCHN
nurses were the most homogenous cohort

. and indicated the training to be most relevant

to their work, lower responses from the
Preliminary and Comprehensive participants
could in some part be attributed to the
challenges outlined in the selection and
attendance section, which resulted in very
diverse groups of participants even for some
Comprehensive sessions. This is important
as high levels of perceived relevance of
training are a necessary precursor to use of
knowledge and understanding gained (or
practice change). This also emphasizes the
importance of effective targeting as a critical
factor in future changes to practice.

The Victorian Family Violence Risk Assessment and Risk Management Framework
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Table 9: “How relevant was the training today to There were a variety of reasons why this

your role in the workplace in relation to family occurred. The TC reported that the terms
violence?” _ “Preliminary” and “Comprehensive” were
sometimes misinterpreted by participants,
Very High Medium Low  Very leading to some attending training levels
! High _Low that were inappropriate for their role. There
“MCHN '53% 36% 10% 1% 0% was an expectation that Comprehensive
Preliminary  -34% 42% - 20% 4% 0% - training would be more thorough than
erfﬁpreﬁénsi{/e T43% '38%  17% 3% - 1% _ Preliminary training, rather than a different
7T 0% 81%  16% 0% v' 3% type.of training mtendeq fpr thoge in service
: . provider roles and specialist family violence
Figures in this table have been rounded up. professionals. Additionally the TC reported
that sometimes participants also selected
The homogeneity of the participant cohort training sessions based on convenient times
varied greatly between training modules rather than session type, or chose a full
and sometimes individual training sessions. day’s Comprehensive training to justify a long
The MCHN and registrar’s training was commute to the training.

limited to very specific groups, although the
range of experience in MCHN ranged from
considerable work experience years in the
role to tertiary and graduate students. The
Preliminary sessions, on the other hand,
were explicitly targeted for a very wide

range of potential participants, and intended
to utilise the spread of knowledge and
experience available in the session. Variation
in participants’ knowledge and experience in
some training sessions — most commonly the
Comprehensive and Comprehensive/Train the
Trainer sessions - was reported as an issue
by the trainers, due to these modules having
been developed for a high level of knowledge
and experience. At times the training
components or timing had to be altered to
accommodate numbers of participants who
had significantly less or more knowledge than
the targeted cohort. In some Comprehensive
sessions the coverage of participants was
far broader than intended, with the targeted
audience being in a minority. This was
reflected in the feedback from evaluations of
some of these training sessions.
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5. Impact Evaluation

Training Reactions and Learning
(Pre and Post Self-Assessments)

All participants completed a self-assessment
prior to and following the training. These
assessments not only recorded perceptions
of training quality, delivery and materials
{highlighted above), but also evaluated
participants’ reactions to the training and
learning of materials. The questions were
both in qualitative and quantitative form.
Quantitative self-assessment questions
immediately prior to and following training
were compiled and analysed by the TC.
The full assessments are available as
Appendix C: Pre and post assessment
results for court registrar and pilot training in
2008. Qualitative information was recorded
by the TC and sent to OWP to establish a
coding framework to categorise and analyse
the comments, see Appendix I: Coding for
Qualitative Self-Assessment Data. Common
themes emerging from pre and post
assessment follow.

Participant self-assessment

" Qualitative self-assessment data was
presented by the TC to reflect the number
of participants who ranked themselves ‘very
low’, ‘low’, ‘medium’, ‘high’ and ‘very high’,
in the following areas:

+ Knowledge in risk indicators

+ Skill and confidence in conducting
risk assessment (or identifying
family violence for MCHN)

+ Skill and confidence in conducting
safety planning (or risk
management for Comprehensive)

+ Knowledge of diversity as a factor in
family violence

+ Knowledge of referral pathways in
family violence responses
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Evaluation of the Train the Trainer component
of the training showed dramatic improvement
in the pre and post self-assessments in skills
and confidence in finding resources, planning,
conducting, evaluating, and including diversity
in Identifying Family Violence (IFV) training.

As shown in the following graphs depicting
pre and post training question results, !
self-assessments showed strong and
consistent improvement in participant

skills and knowledge in the Framework
around risk indicators, identifying family
violence, risk assessment, safety planning,
and risk management. The most dramatic
improvement was amongst the MCHN
training cohort. This is likely due to

MCHNSs having the lowest initial level of
knowledge and experience in family violence
specialised skills. Likewise, the Preliminary
training participants showed dramatic
improvement in skills and knowledge, while
the Comprehensive participants reported
improvement but not to the same extent as
the other cohorts. The lattér was predictable
given the high level of specialist knowledge

- and experiences already possessed by this

cohort.

The most dramatic increase in skills and
knowledge pre and post training across

all training levels related to the diversity of.
victims’ of family violence issues and needs,
and the increases in vulnerability this can
bring. For example participants reported
much better understanding of how disability,
drug and alcohol use or language needs may
impact and the range of additional resources
or actions which may be needed. An
increase in knowledge of referral pathways for
women and children was also evident, and,

in the case of Comprehensive training, there
was increased knowledge of referral pathways
for men. :

22 The Victorian Family Violence Risk Assessment and Risk Management Framework



€T weiboid Buluel) sapimelels ey jo poday uonenjeay

WIT.3011.001.0817_R

Table 10: Pre and Post
Training Self-Assessment
Question Results

MCHN Training Preliminary Training Comprehensive Training

Rate your current knowledge of g I\
risk indicators to women and ‘
children experiencing family
*Responses in blue indicate pre violence :
training responses; responses
in red indicate post training
responses

Verylow  Low  Mediem  Wgh  Wery Wigh

Rate your skill and confidence in
conducting a family violence risk

assessment
0
"o
0

Rate your level of skill and e

knowledge in developing a basic o

" 3 10

family violence safety plan .

L
Verylow  low Madiom  Wgh  Veryigh Veryiom  imw _ Medue  mygh ‘ery vgh Verylow Low Medom Migh Very Ngh

"o "o %0
0 F A" o) 200 R, 212
3

Rate your level of knowledge of the

integrated family violence referral e

pathways for women and children e

Rate your knowledge of diversity 0
as a factor when assessing and i
. . 20
managing risk to women and =
children experiencing family -
violence o %2
0 -—
Verylow Low  Madom  sgh  Very Ngh
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Qualitative self-assessment Participants were able to give more than one
response or none at all, and an individual
response may have fit into more than one
coding. A total of 227 out of 1,764 responses
to the question of ‘changes to practice resulting
from training” were coded more than once.

A total of 61 out of 891 responses to the
question of ‘further training or information
needed’ were coded more than once.

A number of open-ended questions were
used to obtain qualitative information about
participants’ experiences of the training.
Responses were recorded by the TC and sent
to DPCD to establish a code to categorise
and analyse. The questions asked of
participants were:

The coding for the first question, on ‘changes
+ Please give two examp]es of how you to praCtice,, is outlined in the table below,
might change your practice as a result along with percentages of responses for each
of this training code. When these numbers are looked at
' as a percentage of total responses, 99% of
+ Please indicate further information respondents reported an expected change
or training that would enhance your to practice as a result of the training. Only
current practice and skill in responding 14 respondents did not expect to make any
to family violence / conducting risk changes to practice. Of those participants
assessments reporting expected changes to practice,
20% of all participants reported it would

occur around risk assessment, 18% around
questioning techniques, 17.5% an overall general
improvement and 12% around improved referral,

‘ information sharing and networking.
Table 11: Question 1 codes and percentage of

responses by training type

Total# MCHN% Preliminary% Comprehensive% Total%

1. Improvements in referrals, information 243 6.57 11.50 16.19 12.00
sharing and networking

2. Increased knowledge of other services 21 1.00 0.41 1.68 1.00

3. Increased ability and/or improvements in 399 9.76 27.60 18.91 20.00
practice for undertaking Risk Assessment

4. Increased ability and/or improvements in 53 0.00 0.27 6.61 2.60
practice for undertaking Risk Management

5. Increased ability and/or improvements in 173 478 13.80 6.09 8.60
practice for undertaking Safety Planning

6. General improvement 352 23.31 12.58 18.39 17.50

7. No change 14 0.80 0.41 0.91 0.70

8. Other 69 418 1:35 4,92 3.40

9. Increased confidence asking family violence 318 42.63 17.86 3.50 18.50
related questions

10. Better understanding of clients/better client 157 6.37 8.12 8.42 7.80
relationship skills/increased ability to relate
to clients

11. Intent to share resources/ knowledge / 159 0.60 6.09 14.38 7.90

provide training with colleagues, intent to
modify service/ original practice

Total 2,013 100 100 100 100
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The table below shows the coded responses
both as a total and across training type.
Responses to question one are included to
illustrate participant feedback and reaction to
training.
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Table 12: Question 1 Changes to Practice number of responses per code by training type

450

400

350

o Total

300
250

B MCHN

200

0O COMP

150
100

S0

Total Responses

O PRE

When looking at response figures in
conjunction with comments, there is a
correlation between the training cohorts
targeted by the three different training levels
and the nature of their work and their roles in
an integrated family violence service system.

Both the MCHN participant self-assessment
results and the nature of the comments
indicated this cohort had an increase in
awareness that they would be a first point of
contact for women potentially experiencing
family violence and needed to be diligent in
questioning clients, especially in regard to
risk indicators. Significant improvement in
conducting questioning (43%) seem to be
linked to general improvement in knowledge
of what to do if a woman reports family
violence (34%). It may be relevant to note
that some comments implied a potential
reluctance to address family violence prior to
training because of a lack of knowledge of
options.

Quotes:

“Ask about domestic violence
at four week visit. Be direct
with questions; be open to
the possibility that it is in my
community”

“More aware of incidence and
risk factors; more aware of
importance of MCHN as a
positive/strength source to
women”

“Be more observant of family
behaviours in relation to DV”

“Know what to look for, be able
to ask the correct questions
and know what to do if client
requires services”
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The Preliminary training participants, who
were the least homogeneous training

group, expressed greater confidence in
knowing what they need to do if they identify
family violence specifically in conducting

risk assessment (28%), in using specific
questioning techniques to collect the
necessary information (18%) and in putting
safety plans in place (14%). Comments
reported a previous discomfort in addressing
family violence which has been largely
addressed through having greater confidence
in their ability to appropriately respond to
family violence upon identification. Participant
comments also reflected an appreciation

for the common language and standards
explicit in the Framework and intention to
use and share the Framework in their own
organisations as well as a desire to build
relationships with colleagues in the family
violence sector.

Quotes:

« “Have resource tools and info
to use and support staff in
their roles (e.g. MCH nurses);
Assessment tools (Aide
Memoire); Safety plan etc”

» “Integrate this assessment tool
into our current intake process
and continue to reassess as
we continue our involvement
which can sometimes be over 12
months.”

= “T have a greater knowledge
of referral options which is
valuable as part of my role as an
intake worker”

» “I feel more confident to conduct
a risk assessment and respond in
an appropriate manner”

+ “Be prepared to act on info from
client”

« “Using common language,
other services. Police, Court, FV
Services”
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The Comprehensive training participant
comments were marked by an increased
confidence in and ability in undertaking

risk assessment (19%) and perceived

overall improvement to their practice (18%),
improved referral, information sharing and
networking (16%) and intent to share the
Framework (14%). Comments reflected an
increased awareness of how the different
components of the Framework relate to each
other, and an appreciation for a common
language and sector standard. As would

be expected, specialist family violence
professionals reported little perceived
improvement to questioning. Comprehensive
training participants were the group who had
the highest percentage of reporting that they
would share the Framework, but as this group
included the TTT participants who had agreed
to train others through delivering the IFV
training, this increased the numbers.

Quotes:

» “Tam more able to place
myself in the shoes of a woman
experiencing DV to assist me
to identify hidden factors and
to consider the complexity of a
woman’s situation”

» “Greater consideration given to
assessing issues for women with
disabilities”

» “Risk management vs. safety
plan on CRAF tool, clearer of the
difference”

“

» “Expand my scope when
developing risk management
plan to include more than just
primary victim”

»  “Work more towards
collaboration with other
agencies, for more consistency in
providing advocacy, of getting
the woman’s consent to talk with
other workers”

The Victorian Family Violence Risk Assessment and Risk Management Framework
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+ “Consider the state risk assessment and risk management framework in
conjunction with our organisation’s risk assessment screening and management”

« “Areview of how CRAF fits within our men’s programme.”

» “Use of not needing consent if risk is imminent and did not know this was a
possibility or duty of care under CRAF”

When participants were asked what further
information or training they required in Question
2 of the post-training self-assessment, the two
main issues were a need for further training
and a desire for opportunities for networking,
information sharing and support. The codes
and percentage responses by training type for
Question 2 are in the table below.

Table 13: Question 2 codes and percentage of responses by training type

Total # MCHN% Preliminary% Comprehensive% Total%

1. Updates: Updated information/ resources, 66 8.29 4.41 8.57 714
additional resources such as fliers/ leaflets/

posters

2.. Training: Need for more training/ regular 383 37.14 5322 34.29 41.41
training/ refresher course/ further training in

FV or CRAF

3. Legal: Legal information and/or specific 48 2.00 6.44 7.86 5.19
training in the legal area/ FV law/ FV Act

4. Resources: Need for more organizational 27 6.57 0.34 1.07 2.92
resources or systematic change

5. Sector specific: Need for more 112 8.57 14.92 13.57 21k

information within a specific sector that
excludes law and FV related topics, includes
men’s and children’s services

6. Networking: Increase networking or 134 18.86 9.49 14.29 14.49
information support, including referrals

7. No further training required 10 0.29 0.68 2.50 1.08
8. Other 62 6.00 4,07 10.36 6.70
9. Comment on attended training: 83 12.29 6.44 7.50 8.97
Comments or suggestions on training/

training tools

Total 925 100 100 100 100
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The total of 40% of participants requested
further training of some kind. Twelve per cent
of participants requested training in working
with the CALD and Indigenous communities,
and children experiencing family violence.
This is further supported by trainers’ feedback
that participants across all training levels
requested more time to “unpack” factors such
as disability, Indigenous and CALD issues.
Another 5% requested further training on
legal information specific to family violence.
Comments and feedback to the TC indicated
that MCHN participants wanted longer
training as many considered the front line
nature of their work required more extensive
coverage of the Framework. The more
experienced professionals in the Preliminary
training as well as Comprehensive training
expressed an interest in more information on
common approaches and information sharing
strategies in risk assessment, as well as the
importance of developing a thorough shared
risk management model.

The next largest response, 15% of
participants reflected a need for increased
networking opportunities, information and
support (including referrals). This suggests
that the training effectively demonstrated the
importance of integration both across different
services, as well as within the family violence
sector.

Online Participant Survey

Training participants were emailed an
electronic survey in order to assess their
knowledge, skills and changes to practice
at least three months following Framework
training. The survey was open from 12
August to 2 September 2009 and sought
both qualitative and quantitative data.
Qualitative questions were used to elaborate
upon specific responses (and therefore had
lower response rates than the independent
quantitative questions). Similar to the pre
and post training self-assessments, survey
questions related to use of the CRAF
material, questioning techniques to use
with clients, evidence-based risk indicators,
risk assessment, safety planning, referral,
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information sharing and changes to practice
as listed below.

Based on the survey being sent to all those
who had participated in training at least three
months prior, the total number of potential
participants who could receive the survey was
1,832. This included MCHNSs, 12 participants
from men’s services and a small number of
participants who from pilot training sessions
(1% of respondents, 8 participants in total).
However, valid email addresses were only
available for 1,242 participants as many,
especially those in the MCHN cohort did

not have individual email addresses, and 84
emails addresses were invalid. There were
490 responses to the survey; that is 40%
of those who had a valid email address.
Responses by training type are outlined in the
table below.

Table 14: Online survey respondents by training
type

MCHN COMP PRE Total
Total responders 155 166 156 490
Total trainees 758 530 544 1832

Twenty per cent of the MCHN training
participants, 29% of the Preliminary training
participants, and 31% of the Comprehensive
training participants responded to the survey.
The response rates were lower amongst
MCHN participants and likely to reflect the
lower number of individual email addresses
for this group. The responses to the online
participant survey show some distinct
differences between the different training
cohorts.

The table below shows the survey questions
and the number of responses given for each
answer both by number and percentage.
Response rates decrease towards the

end of the survey. Please note that the
following graphs show real numbers and not
percentages.
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Table 15: Online Participant Survey Questions

# responded % response

1. What kind of training session did you attend? ; 477 97
2. What month did you attend? 420 86
3. How often do you use CRAF materials? 469 96
4. Are you confident about asking questions about FV with clients? 456 93
5. Are you incorporating questions about FV into your practice? 466 95
6. If not why? 85 17
7. Are you confident using evidence-based risk indicators in your work with 450 92
clients to assess risk?

8. Are you incorporating evidence-based risk indicators in your work with clients 448 91
to assess risk?

9. If not why? 75 15
10. Are you confident using the three elements of risk assessment with your 441 90
clients?

11. When you identify FV with a client, how often do you try to do a safety plan? 416 85
12. When you identify FV with a client, how often do you refer on to another 410 84
service?

13. When you refer on, which services have you referred to since attending 363 74
training?

14. When you identify FV with clients, how often do you share risk assessment 402 82

information with any other services?

15. If you share information, with which services have you shared information 318 64
with since attending the training?

16. What changes practices or systems have occurred at a service or 390 80
organizational level as a result of family violence reforms and CRAF training?

17. Are there any changes to your practices that have occurred as a result of the 174 24
CRAF training which have not already been included in the responses above?

Survey results broken down by training type are available in Appendix J: Online Participant Survey Results Cross-Tabulated by
Training Type and Appendix K: Online Participant Survey Results from Men’s Services.

thb:e 3 vaoft;:dovog use m'ﬂfer'ﬂ Use of the CRAF materials was reported
it "'"“"::,h,u, m;,"‘ e commonly across training levels, with
Comprehensive training participants most

‘gg mpieson likely to answer ‘always’. This is likely to reflect
gg = P the specialist role of this training cohort.
20 4 O Preliminary

& & & &
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N
cJQ

Numbers are real numbers and not percentages
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Questioning Techniques

Overall, more than 70% of respondents
answered ‘always’ and ‘often’ to questions
relating to their confidence and use of

family violence related questions in practice
(questions 4 and 5 below). This was much
higher for Comprehensive respondents

where 91% answered ‘always’ and ‘often’,
compared to 66% for Preliminary and 53% for
MCHN respondents.

Question 4: Are you confident about asking
questions about family viclkence with clents?

120
100

80 8 MCHN
60
40
20
0

D Comprehensive
m H ] O Preliminary
A e
N

Question 5: Are you incorporating questions
about family violence in your practice?
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In response to Question 6, 85 participants
elaborated upon why they did not
incorporate questions about family violence
into their practice. Forty responded that
asking questions about family violence

was not relevant to their role (mostly
Preliminary respondents); 25 said that they
had no opportunity to ask questions in

their role (mostly MCHN respondents); 9
respondents indicated they did not have
enough organisational support, did not
think it necessary or did not feel they had
enough knowledge. Sixty-four respondents
answered ‘other’ to this question, and 45

of these explained with a comment. Of
‘other’ comments that were not reiterations
of answer options provided, 34 were from
the MCHN training cohort, 5 Preliminary
and 7 Comprehensive. The leading reason
in MCHN cohort for not asking questions
was that 11 respondents were waiting for
internal processes to roll out; 8 respondents
expressed poor confidence, not feeling they
had a good enough rapport with the client, or
a reluctance to address the topic; 5 reported
they could not ask because a partner was

140
T ™ MO present at the consultation.
80 1 .
60 ©Comprehensivel  Risk Assessment
g 1 G Preliminary
0 BﬂEEJE Seventy-four per cent of respondents
& 2SN S answered they were ‘always’ and ‘often’
‘Z% @Q .@Q’ & @\ % Yy
S S it i confident in the use of evidence-based
© risk indicators, and 68% of respondents
Question 6: ¥ not why? Choose althat apply.
25
20
15
: (| —I=— ==
5 -
T ——m | = :
Not encugh Not relevant to  No opportunty in Not enough Do not think it &
know ledge and the role the role (eg lack  managemert or necessary
understanding of time, organisational
about the ksues appropriate support
space)

Numbers are real numbers and not percentages in above graphs
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answered they were ‘always’ and ‘often’
incorporating the indicators into their practice
(Questions 7 and 8 below). Ninety per cent
of Comprehensive training respondents
answered they were ‘always’ and ‘often’
confident in risk indicator use, and 85%
answered they were ‘always’ and ‘often’
using risk indicators. Sixty-seven per cent of
Preliminary training respondents answered
they were ‘always’ and ‘often’ confident in
risk indicator use, and 57% answered they
were ‘always’ and ‘often’ using risk indicators.
This appears to link with a higher proportion
of Preliminary training respondents not seeing
the use of risk indicators as relevant to their
role as reported Question 9 below. Sixty-two
per cent of MCHN respondents answered
that they ‘always’ and ‘often’ felt confident in
using risk indicators.
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Seventy-five participants responded to
Question 9 where they were able to choose
all explanations for why they did not include
the use of evidence-based risk indicators
into their practice. Thirty-nine responded
that it was not relevant to the respondents’
role (mostly Preliminary respondents), and
35 responded that they had no opportunity
to use evidence-based risk indicators in
their role (mostly MCHN respondents), and
21 respondents answered they did not

have enough knowledge or understanding
of the issues (mostly MCHN). Thirty-seven
respondents answered ‘other’ to this
question, and 28 of these explained with a
comment — 18 were from the MCHN training
cohort, 5 Preliminary and 5 Comprehensive.
The main reasons reported were roughly
equal across ‘poor confidence’, the ‘context’,
‘waiting for systems to rollout” and perceived
‘appropriateness’.

Question 7: Are you confident in using evidence-
based risk indicators in your work with cents to

Question 8: Are you incorporating the use of
evidence-based risk indicators in your practice

assess risk? with clients?
100 100
80 8 MCHN 80 B8 MCHN
60 60
b 0 Comprehensive i 0 Comprehensive
20 o Preliminary 20 o Preliminary
Y 0
& & & & ® L & & O &
P coéQ
Question 9: If not why? Choose all that apply.
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15
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know ledge and the role inthe role (eg  management or i necessary
understanding lack of time, organisational
about the appropriate support
issues space)

Numbers are real numbers and not percentages in above graphs
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Question 10: Are you confident about using the
three elements of risk assessment with your

Numbers are real numbers and not percentages

Sixty-seven per cent of all respondents were
‘always’ and ‘often’ confident in the three
elements of risk assessment; 55% MCHN,
60% Preliminary, and 91% Comprehensive.
Results to this question are very similar to
those of the risk indicator related questions.

Question 11: When you identify family violence
with a clent, how coften do you try to do a safety

plan?
120
0 ——
60 o Comprehensive
“zg o Preliminary
0 _I]j.,.l:‘:l.,.-ﬁl,_-_a1

& w5 - A 5
V\§‘§ Q’(& (&;\\QQ; Q\‘Z‘?Q’ @Q,

P

Numbers are real numbers and not percentages

Eighty-four per cent of all respondents
followed identification of family violence with
safety planning; that is 80% of MCHN, 80%
Preliminary, and 90% Comprehensive training
respondents. Again, results to this question
are very similar to those of the risk indicator
related questions.
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Referrals and Information Sharing

Seventy-four per cent of all respondents
referred clients to other services when
they had indentified family violence; 85%
of MCHN, 82% of Preliminary, and 49%

of Comprehensive training respondents.
The much lower responses from the
Comprehensive training respondents is most
likely because they would be working with
clients who have been referred from other
relevant agencies. This is supported by the
results of the following question.

Question 12: When you identify family violence
with a client, how often do you refer on to other
services? (If 'Never' please skip to question 13)

80
50 & MCHN
40 f——————————— |0 Comprehensive
20 b |a Preliminary
0 ke - l_Cl.._,..cn,
L & & O &
V\Q\% Q‘Q’ @@ Q\‘lly\ Q

('00
Numbers are real numbers and not percentages

Three hundred and sixty-three respondents
referred their clients to services as outlined
below. Seventy-seven per cent referred to

the family violence services, 48% to Child
FIRST and 43% to Child Protection, 43% to
police, 47% to counselling and mediation,
43% to legal services and 41% to housing or
accommodation services. The only noticeable
trend according to training type is that MCHN
respondents were less likely to refer to police
and courts. Of the 54 respondents who noted
they referred to ‘other’ services that were not
repetitive of answer options, 31 (20 MCHN)
indicated they had not had need to refer, 12
were explanations of referrals already outlined,
and others mentioned specialised services
such as food banks, child counselling, men’s
or women'’s services, and victims of crime
support.
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Question 13: When you refer on, which services have you referred to since attending training? Choose all that apply.

300
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200 © Prefminary
1% 0 Comp b
100 55 - MCHN
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Forty-sgven per cent of all respondgﬁts qwention 1% Wion pein Hstity fondly vich
(approximately the same across training type) with clients, how often do you share risk

: ; i ; assessment information with any other services?
re_ported shanng risk asses,sment information (N Never’, please sip to question 15)
with other services ‘always’ and ‘often’.
This is a total of three hundred and fifteen

respondents reporting that they shared risk —] FEI—_ e i
assessment information. jzﬂ:i ’ }—Q—h——tﬂ: |

S
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Sixty-six per cent reported sharing information  the 40 respondents who noted they referred

with family viclence services, 43% with Child to ‘other’ services that were not repetitive of
FIRST, 43% with Child Protection, 35% with answer options, 18 (11 MCHN) had not had
police, 24%with counselling and mediation, a need, 13 answers were not clear, five said
21% with legal services, 26% with housing it was up to the client’s discretion, and two
or accommodation services, and 22% each responded they had shared with a colleague
with primary and mental health services. Of or a community health service respectively.

Question 15: If you share information, with which services have you shared information with since attending the training?
Choose all that apply.
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Changes to Practice

Participants were asked about changes

to practice that had occurred at a service

or organisational level as a result of family
violence reform and CRAF training, and could
select all responses that applied. Responses
were 33% ‘changes to case management
and intake’, 33% ‘incorporation of the CRAF
into staff professional development’, and
33% ‘no perceived change to practice’.

The greatest changes were amongst
Comprehensive training respondents, whilst
Preliminary respondents made up the majority
with no perceived changes to practice.
MCHN respondents answered slightly higher
in targeting specific population groups.
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Question 16: What changes practices or systems have occurred at a service or organsational kevel
as a resuk of famiy vickence reforms and CRAF training. Choose all that apply.
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The answers of the 53 respondents who
commented ‘other’ were coded as follows;
28 expressed a general improvement, 15
improvements to their questioning, eight
referred to risk assessment, client relations
and safety planning, and four to specific
changes they had planned as a result.
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6. Recommendations

There were a number of recommendations
arising from the training evaluation:

1. Key sectors involved in the integrated
family violence reforms require further
workforce development

There is ongoing demand for CRAF training.
Analysis has also identified that in a number
of key sectors only a small proportion of

the workforce in existing priority sectors
have been able to access training. Ongoing
work to maintain the momentum and further
embed the CRAF through training beyond
the key partners (Police, Family Violence
Services and Courts) is central to the reform
implementation. The existing priority areas
of Housing and Homelessness, Disability,
CALD, Indigenous, CHILD First/Family
Services and DHS Child Protection also
display a range of characteristics such as
high workforce turnover and significant
planned expansion of services and roles
which will require access to further training
both to maintain and develop staff capability
and support the integrated family violence
reforms.

2. Extend workforce development to
specialist and mainstream sectors
newly identified as priority

~ The evaluation, informed by additional
consultation has resulted in broad
agreement that there are other key
high priority areas that require focussed
attention. These are: primary health
services; mental health; drug and alcohol,
education, and counselling and mediation.
A number of other developments and
current research have highlighted the
importance of ensuring that service
providers, specifically those in the mental
health, alcohol and drug and primary
health sectors (e.g. GPs and staff in
accident and emergency departments)
are able to identify and respond effectively
to victims of family violence. It is also
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recognised that engagement of these
sectors will require specific strategies.

New policy developments in the primary
prevention of violence against women
mean that new areas and sectors not
currently engaged in responding to family
violence and sexual assault (such as
sporting organisations, workplaces and
schools) may be faced with increasing
disclosures of such violence and must
be equipped to respond appropriately.
The expansion of CRAF training into
these new sectors is envisaged as a key
component of the implementation of A
Right to Respect: Victoria’s Plan to Prevent

Violence against Women 2010-2020.

. Review and refine the Framework

and workforce training package to
more effectively target and respond to
diverse communities

Additional time was reported as necessary
from both participants and trainers to
provide appropriate information and
analysis of practice implications working
with diverse communities, including where
disability was a factor in the family violence
situation, in Indigenous communities,

and for CALD communities. Reponses to
the delivery from specific sector workers
also indicated a need to further tailor

and contextualise the CRAF to ensure
accessibility and clear relevance to women
with additional and complex needs®. This
refinement must apply to both the training
materials and delivery, and as already
mentioned, the engagement strategy.

. Ensure sustainability of CRAF

knowledge and skills and ensure
alignment with other sectors
assessments

There was a clear demand from participants
for follow-up training and additional
information and development in specialist
areas. The size of the reforms and the

6 Two additional projects were initiated in 2009 to further tailor and deliver CRAF training to the CALD community sector and to

Indigenous services.
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number of sectors involved also raises
concerns about sustainability of practitioner
levels of competence and consistency

of usage of CRAF. The development and
provision of a range of on-line interactive
electronic learning resources including
modules tailored to specialist areas (e.g.
CALD, Indigenous, Child Protection

and mental health) will be critical to the
sustainability of the reforms in the long term.

. Future resource requirements need to
recognise the key learnings from the
training delivery strategy and processes

Qualitative feedback from participants,
trainers, observers and other stakeholders
strongly support the mechanism of
cross-sectoral training. It was seen as an
innovation with a number of significant
benefits, all important to the development
of an integrated family violence service.

It allowed professionals from a diverse
range of services to develop common
understanding of risk assessment and risk
management skills, and to both share their
specific areas of knowledge and expertise
and to network and develop relationships
and linkages between individuals, services
and sectors. :

It is recognised that successful
implementation of this approach requires
sounds regional knowledge across the range
of integrated providers. The specialist regional
knowledge of the RICs was repeatedly noted
as crucial to the success of the training
rollout. Better results in relation to attendance
and participant satisfaction occurred when
there was sufficient time for consultation with
RIC role for scheduling, determining types

of training sessions and the resources to
actively assist with promotion and targeting
of sessions to specific groups of practitioners
such as the development of a checklist

for participants to determine the most
appropriate session type.

Minor modifications to data collection
systems, particularly to the enrolment
process, would facilitate more
comprehensive data analysis.
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Recognition of the needs of specific
groups in relation to using the CRAF

with groups needs to be expanded and
continued. During the rollout, further

work has been initiated to assist services
working with CALD and Indigenous service
users, as well as practitioners working
with men who use violence. It is likely

that as training reaches newly prioritised
sectors — such as mental health, primary
health and alcohol and drugs - that
additional contextualisation will need to be
undertaken to ensure effective integration
between existing intake, risk assessment
and risk management processes.

6. Recognise the critical role of training

to inform the next stages of family
violence reform - particularly
strengthening risk management

Throughout the training rollout there was

a clear demand from participants for
clarification and further guidance with the
operationalisation of the existing framework
and as part of this, the strengthening of the
Framework through more comprehensive
and detailed risk management information.
This need has been widely supported and
reaffirmed through a variety of consultation
and feedback processes beyond the
training rollout. Participants and key
stakeholders repeatedly raised a number
of areas where practitioners require
assistance with guidance and processes to
ensure a consistent approach.

These areas were: additional support
around information sharing and referral
such as the development of a common
template to share risk assessment and risk
management information across agencies;
clarification of high risk and appropriate
responses to different levels of risk; and
(particularly from experienced family
violence practitioners), work to provide
clearer models for risk management across
multiple agencies.
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Appendix A: Pre and post assessment forms

Pre - Evaluation
MCHN CRAF Training
Workshop Location Date

To assist us in providing more effective training, please use the scales provided to respond
to the questions listed below, based on the skills and knowledge that you bring to this session.

Low  Low Medium __High  Very High

o e g

L1 12 1.3 1 4 . 5
1. Rate your level of skill and confidence . > 3 4 5
in identifying family violence
. 2. Rate your current knowledge of : { “
" risk indicators to women and children @ 1 i 2 9 3 ‘ 4 5
- experiencing family violence ' ‘ { :
B o -~ i
3. Rate your level of skill and knowledge in
developing a basic family violence safety 1 2 3 4 5
plan ‘
: e e : -
* 4. Rate your knowledge of family violence | |
referral pathways for women, children and | 1 2

men

5. Rate your knowledge of diversity as a
factor when identifying risk to women and 1 2 3 4 5
children experiencing family violence

L Supported by
10
S

Py The Place To Be
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Post - Evaluation
MCHN CRAF Training
Workshop Location Date

Having completed this training please use the scales provided to respond to the questions

below
ot T 2 [ 3 [ a4 [ 5
1. Rate your level of skill and confidence ’ ' 5 3 4 5
in identifying family violence

- risk indicators to women and children

o e : e g e —.
2. Rate your current knowledge of ! ‘( ? ,{

i
_experiencing family violence ‘1 ‘

3. Rate your level of skill and knowledge in
developing a basic family violence safety
plan

: 4. Rate your knowledge of family violence | ‘

! referral pathways for women, children and 1 ' 2 “ 3 o4 5

‘1 men L

—p S -

I - -

5. Rate your knowledge of diversity as a
factor when identifying risk to women and 1 2 3 4 5
children experiencing family violence

, . g - - . y
6. What is your overall evaluation of ’ ] o 3 { 4 5
todays training? . ! [ J

. . - A . I G _ . B
7. How would you rate the trainers in terms 1 5 3 4 5
of knowledge and presentation style?

I S . e _ g ~ 1
8. How relevant was the training today to . ( !
your role in the workplace? i ; :

. - 4 kY !

9. How do you rate the quality of the 1 5 3 4 5
training materials?

P s e | T )

. 10. How do you rate the quality of the \ 1 { o } 3 4 | 5

- venue and catering at the training today? t
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What changes in your practice might you make after this training?

Please indicate further information or training that would enhance your current practice and
skill in identifying and responding to family violence with women and children.

Thank you for your feedback. Do you have any other comments to help enhance the training
program? : ' :

Supported by

- 0 .
S35 |
SWIN e, : i y
BU R TEHNCUDTY ) ; é‘ VICtO”a

- hine® " ThePlaceToBe

*NE-
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Pre - Evaluation
MCHN CRAF Training

Workshop Location Date

To assist us in providing more effective training, please use the scales provided to respond
to the questions listed below, based on the skills and knowledge that you bring to this session

eryw _Low Medium High Very High

. 6. Rate your current knowledge of ! f ' 1
. risk indicators to women and children i 1 2 :l -3 ! 4 ; 5

|- experiencing family violence | } ?l ; !

. ) . it il ! i
7. Rate your level of skill and confidence
in conducting a family violence risk 1 2 3 -4 5
assessment

' 8. Rate your level of skill and knowledge in

" developing a basic family violence safety 1 2 3 4 5
plan :

9. Rate your knowledge of the integrated

family violence referral pathways for 1 2 3 4 5

women, children and men

; 10. Rate your knowledge of diversity as a :
; factor when assessing and managing risk " 5 h 3

. to women and children experiencing family i 4 5
" violence l i
Sapjserted by
10 !
§ .l.i
&
HoweN The Piace To Be
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Post - Evaluation
Preliminary CRAF Training
Workshop Location ' Date

Having completed this training please use the scales provided to respond to the questions
below

7 Low I\/Idim igh ryHih

(1 T2 T 8 1.4 1 5
1. Rate your current knowledge of
risk indicators to women and children 1 2 3 4 5
experiencing family violence

f e C e g m e o e -

%

2. Rate your skill and confidence |
in conducting a family violence risk ] 1 # 2
assessment !

——— - ——2

3. Rate your level of skill and knowledge in _
developing a basic family violence safety 1 2 3 4 5
pian

. 4. Rate your knowledge of integrated family f!
! violence referral pathways for women,

e ot S . {
- children and men

Frmmms

5. Rate your knowledge of diversity as a
factor when assessing and managing risk 1 5 3 4 5
to women and children experiencing family

violence

peo i S e e ( R
6. What is your overall evaluation of y ;

| todays training? l |

» - — - L

7. How would you rate the trainers in terms 1
of knowledge and presentation style?
e e T yo— e -
~ 8. How relevant was the training today to
- your role in the workplace?

9. How do you rate the quality of the
training materials? 1 2 3 4 5

i e e e T Bt
; 10. How do you rate the quality of the i y ‘ > . '
+ venue and catering at the training today? ;
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Please give 2 examples of how you might change your practice as a result of this training

Please indicate further information or training that would enhance your current practice and
skill in responding to family violence / conducting risk assessments with women and children.

Thank you for your feedback. Do you have any other comments to help enhance the training
program?. '

Suppored by

10
(%)
& Victoria

TS The Place To Be
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Pre - Evaluation
Comprehensive CRAF Training
Workshop Location Date

To assist us in providing more effective training, please use the scales provided to respond
to the questions listed below, based on the skills and knowledge that you bring to this session.

Very Low  Low  Medium _ High eigh
o1 T 2 1 3 [La [ 5

11. Rate your current knowledge of
- risk indicators to women and children 1 .2 3 4 5
experiencing family violence
~12. Rate your level of skill and confidence !
*in conducting a family violence risk 1 o2 b3 g
. assessment ' | ! [

..v,

13. Rate your level of skill and knowledge
in undertaking family violence risk 1 2 3 4 5
management processes

i 14. Rate your knowledge of the family ( i 1} ' ‘l
- violence and other referral pathways for | 1 ; 2 £ 3 P4 5
: women and children i ! t ! i

15. Rate your knowledge of family violence
referral pathways for men who use violent 1 2 3 4 5
and controlling behaviors in the family

' 16. Rate your knowledge of diversity asa  ; { ! :
: factor when assessing and managing risk ‘ 1 ! o | 3 L4 5
! to women and children experiencing family | ‘ !
i violence i ‘ l ] |

0 Suppored by
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Post - Evaluation
Comprehensive CRAF Training
Workshop Location Date

Having completed this tralmng please use the scales provided to respond to the questions
below.

Very Lo Low __edum__High __Very High
( 1 [ 2 7 38 | 4 [ 5

L = .

6. Rate your current knowledge of :

risk indicators to women and children 1 2 3 4 5

expenencmg family violence

7 Rate your skill and confldence | ‘[ ‘
_in conducting a family violence risk | 1 2 ' 3 4 | 5
, assessment b { { l

8. Rate your level of skill and knowledge -
in undertaking family violence risk : 1 2 3 4 5
management processes

? 9. Rate your knowledge of the family }[ i

, violence and other referral pathways for I ‘ I

+ women and children Jw | ‘L ! l

10. Rate your knowledge of family violence
referral pathways for men who use violent 1 3 4 5
and controlllng behaviours in the family :

. . . S S g
: 11, Rate your knowledge of dlverS|ty asa i[ f I
factor when assessing and managmg risk ! 1 ‘ > ’ 3 3;; 4 5
to women and children experiencing family 1 - ‘
wolence ! 1 |l
oo . S S G . A
12. What is your overall evaluation of y ) 5 3 4 5
todays training?
. oL . Y - e . -
13. How would you rate the trainers in terms y f > ! 3 ! 4 1 5
of knowledge and presentation style? wL : l i
. . L - A e .
14. How relevant was the training today to 1 5 3 4 5
your role in the workplace’)
- - S T "
‘ 15 How do you rate the quallty ofthe . *! 1 [ 5 3 4 5
 training materlals’? i JI \ 1
. I L S R S
oo e : T T T‘ IR A
16 How do you rate the quallty of the i 1 .o 3 L4 5
" venue and catering at the training today? ‘L l [
Bopported by
N ‘0 appe
§ -‘_q
M Victoria
”0‘5‘\@ : The Piace ToBe
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Please give 2 examples of how you might change your practice as a result of this training

Please indicate further information or training that would enhance your current practice and
skill in conducting family violence risk assessment or risk management with women and
children.

Thank you for your feedback. Do you have any other comments to help enhance the training
program?

| >
SWIN' i
BUR i &
+NE » TGS
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Pre - Evaluation
Trainer Training Workshop
Workshop Location Date

To assist us in providing more effective training, please use the scales provided to respond
to the questions below based on your skills and knowledge that you bring to this session. '

\/ L Medium od ] VeryHigh

o e
)

o1t D2 T 3 [ 4 [ 5
1. Rate your current knowledge, skill and
confidence in planning |dentifying Family 1 .2 3 4 5
Violence training

~ 2. Rate your skill and confidence in ! ) [ :
" conducting Identifying Family Violence ; 1 P2 3 4 5
training : | ' f !
: . I | : L
3. Rate your knowledge of resources
available to assist you in developing and 1 o 3 4 5
delivering Identifying Family Violence
training
. . - . . — ey - - v -
4. Rate your knowledge of how to include | { : i )
diversity as a factor in providing Identifying 1 : 2 l 3 1 4 5
Family Violence training : { i t 1
PO P E - i - - B
5. Rate your skill in evaluating the . .
Identifying Family Violence training that you 1 2 3 4 5
deliver
10 Sepporcd by
@ .
me\é'
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Post — Evaluation
Trainer Training Workshop
Workshop Location Date

Having completed this training, please use the scales provided to respond to the questions
below.

very Low _Low Medium __High _Very High |

o1 2 7 3 " a5

1. Rate your current knowledge, skill and
confidence in planning Identifying Family 1 2 3 4 5
Violence training sessions
.o . S e e e Ly
* 2. Rate your skill and confidence in
conducting Identifying Family Violence
" training

3. Rate your knowledge of resources
available to assist you in developing and y o

delivering Identifying Family Violence
training
* 4. Rate your knowledge of how to include ; i{ ( ! i
diversity as a factor in providing ldentifying | 1 : 2 . 3 4 1 5
Family Violence training i ‘

5. Rate your skill in evaluating the
Identifying Family Violence training that you 1 2 3 4 5.
deliver

i 7. How would you rate the trainers in terms [

. of knowledge and presentation style? [

8. How relevant was the training today to .
your role in delivering Identifying Family 1 2 3 4 5
Violence training? :

- 10. How do you rate the quality of the I 1 5 [ 3 } 4 5
_training materials? T | l }L
11. How do you rate the quality of the 1 o 3 4 5
venue and catering at the training today?
i Sepported by
10
(%)
) &
hoe® The Place To Be
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Please list 2 examples of how you can apply what you’ve learned today to your job

Please add any other feedback including sessions, topics or activities you found more or less
helpful?

Please indicate further information or training that would enhance 90ur current practice and
skill in developing and delivering family violence training.

Thank you for your feedback. Do you have any other comments to help enhance the training program?

N 10 Supponed by

=7 ‘V/om\é'

48  The Victorian Family Violence Risk Assessment and Risk Management Framework



WIT.3011.001.0843_R

Appendix B: Online Participant Survey

Common Risk Assessment Framework (CRAF) Survey

1. Training, confidence and materials

1. What kind of training session did you attend?
O Comprehensive/Traln the T?alngvr

O Preliminary

O Comprehensive
oL

2. What month did you attend?

I—

3. How often do you use CRAF materials (eg the manual, aide memoire with
indicators, website, DVD)?

[ aways
G Often
E Sometimes
D Rarely
] never

4. Are you confident about asking questions about family violence with
clients?

o Alivays.
Q otten
O sometimes
O Rarely
O never

5. Are you incarporating questions abom: family violence in your practice?
O mmeys

QO otten

O sometimes

O Rarcly

O Mever
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Common Risk Assessment Framework (CRAF) Survey
6. If not why? Choose all that apply.

D Not enough knowiedge and understanding about the issues
D fio opportunity in the role (eg tack of time)

D Mot relevant to the role

D Neot enough management or organisational sippart

D Da not think it is necessary
[[] other

. Risk indicators and assessment

7. Are you confident in using evidence-based risk indicators in your work
with clients to assess risk?

O nways
QO otten
O sometimes
O racery
O never

8. Are you incorporating the use of evidence-based risk indicators in your
practice with clients?

O swers
O orten
O sometimes
O rarery
QO nover

The Victorian Family Violence Risk Assessment and Risk Management Framework
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Common Risk Assessment Framework (CRAF) Survey
9. If not why? Choose all that apply.
{] ot enougn knowtedge and understanding about the Issues
[ tto opportunity in the role (ep tack of time, appropriate space)
[ mot retevant to the rote
D Not enough managemant or organisational support

D Do not think it is necessary
[ other

10. Are you confident about using the three elements of risk assessment
with your clients?

O nways
QO often
O sometimes
QO rarery
QO never

3. Practice and service response

11. When you identify family violence with a client, how often do you try to
do a safety plan?

O atwers
O aften
O sometimes
O rarety
QO never
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Common Risk Assessment Framework (CRAF) Survey

12. When you identify family violence with a client, how often do you refer
on to other services?

(If ‘Never' please skip to question 13)

O Always ‘

O Often

O Sometimes

O Rarely

O Hever

13. When you refer on, which services have you referred to since attending
training? Choose all that apply.

[] ramity viotence services (retuge, DV outceacn, D Drug and Alcohol Services
IVIDVS, WDVCS)
D Citnical Health Services (&g GPs, ARE department,
D Pofice . local nurses) .
[[] courts ] coe rresv
D Housing/Accommodation Services D DHS Child Protection
D Indigenous Seivice D Counselling/Mediation
[[] Hental Heatn services " [[] mgrant or conuraty Spedic Services

[[] orsaviitey services

Other (please specify)

S

>

. 14. When you identify family violence with clients, how often do you share

risk assessment information with any other services?
(If 'Never', please skip to question 15)

The Victorian Family Violence Risk Assessment and Risk Management Framework

WIT.3011.001.0846_R



WIT.3011.001.0847_R

CommonRisk Assessment Framework (CRAF) Survey

15. If you share information, with which services have you shared
information with since attending the training? Choose all that apply.

D Family violence Services (Refuge, DV outreach, D Drug and Alcohol Services
IVOVS, VIDVCS)
— ’ : D Clinical Heafth Services (eg GPs, ABE department,

» D Police tocal nurses)
D Cotirts ' D Child First
D Housing/Accommodation Services D DHS Child Protection
D Indigenous Services » D Counselling/Mediation
[[] mental nearn serviees [[] migrant or cutturanty spearic services

D Disability Services

Other {please specily)

al

R |

16. What changes practices or systems have occurred at a service or
organisational level as a resuit of family violence reforms and CRAF training.
Choose all that apply.

D In corporation of CRAF inte intake, assessment or Case management documents

'DlnmfpofawanafCRM—'lnlusuﬁp. fessional develop t, teaining ar induction pr

D Incorporation of CRAF Into services or organisational guidetines or policies

[ etements of craF are used for data collection or monitoring prot
D Development of forrmal links or agreements with other services in reélation to Information sharing
D Development of farmal links or agreaments with other services in relation. to referrals

D implementation of activitics or processes targeted at population groups assodlated with increased risk or
vulnerability (eq women with disabilities, children, CALD or Indigneous women)

D Not aware of any changes
D Other (please speciiy):

Other (please specify)

Common Risk Assessment Framework (CRAF) Survey
17. Are there any changes to your practices that have occurred as a result
of the CRAF training which have not already been included in the responses
abqve (eg chagges in rglaﬁonships between agencies)? Please describe.

7S

w,

Evaluation Report of the Statewide Training Program 5 3



WIT.3011.001.0848_R

Appendix C: Pre and post assessment results for
court registrar and pilot training in 2008

Date of Sessions: 24 - 31 October 2008
Workshop Title: Common Risk Assessment Framework

Pre Training Evaluation for Court Registrars

No. of
1. Rate your current knowledge of _Responses

risk indicators to women and children \/ery ngh
77 ‘

experiencing family violence ’

e i s ‘20%,,, o
No. of !
) il and confid ) Responses _ 142
gér?c?&iﬁr?é?ﬁmﬁ?vigl()ezcl:eer?sﬁ?egsessment Medium_l_Hiigh x v alely
Sl 18 1 46 | 49 129 5
o o 9% 3_2_%» %35% 20% ‘,“_4}‘/9 o
No. of '
3. Rate your level of skill and knowledge in ~ _Responses : 125
undertali/mg family violence risk management '
processes ‘ ) L. o
e 193/9“ ' 4_2_%_;____.32% ._1_6% , _0%,
No. of T i
) Responses i | 142
4. Rlate.your knowledge of the :n;egrated Low | Medium
family violence referral pathways in your area :
15 43 46 | 3 6
e 0% | Be% 2% A%
“No. of ;

5. Rate your knowledge of how to respond * Responses
directly or through referral to issues with —

men who use violent and controlling very Low Very H|gh
behaviours in the family .

L 1% = 94 4/ :/o_
No. of '
6. Rate your knowledge of how to deal Responses i 142
with diversity as a factor when assessing m ‘ T .
and managing risk to women and children 11 L VeryH|gh
experiencing family violence — . P S
e 8% | 28% | 43% |20% | 1%
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Date of Sessions: 24 - 31 October 2008
Workshop Title: Common Risk Assessment Framework

Post Training Evaluation for Court Registrars

" No. of
1. Rate your current knowledge of Responses

risk indicators to women and children Very Htgh

experiencing family violence

-

e 0% .,_._"_"_ %_,MB,%_ 9%§ _.2%
No. of : i
Responses \ 125

2. Rate your skill and confidence in
conducting a family violence risk assessment

High | Very High

0 3 43 60 19

0% 2% | 84% | 48% : 15%

., No. of
3. Rate your level of skill and knowledge in Responses

undertaking family violence risk management Very ngh

1

processes ) .
% % . 37% 51% 10%
e — BT 40 L L
No. of |

4. Rat knowledge of the integrated e E e

it your knoweddo of e ntoarted . ST “
family violence referral pathways in your area VeryLow LW Hh : Ver;lgh
e 0% 8% | 36% |50% | 9%

« No. of
5. Rate your knowledge of how to respond ' Responses

- : 124
directly or through referral to issues with ‘ - , 4 -,
men who use violent and controlling L ey Lo . Veryngh

behaviours in the family 3

et - -} 4
. _.2% 0% 4% 35% 6%
No. of T— ]
6. Rate your knowledge of how to deal Responses - : 123
with diversity as a factor when assessing — - ,
and managing risk to women and children VeryLow LW I\/leum Ve o
experiencing family violence . o AR
e 1% . 5%, | 0% [46% | 8%
' No. of
7a. In the training today.....how effective RGSDO”SGS

were the trainers’ skills in effecnvely meeting Very H|gh
, ’ ! |

the group needs? Trainer 1 - : +
O% "r 3%7_-‘7 32%‘ ; 58% . 8%

"No. of : *
7b. In the training today.....how effective RGSDOHSGS ‘

were the trainers’ skills in effectively meeting Vew H|gh

the group needs? Trainer 2

0% =+ 2% ' 32% 59%J 7%
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Date of Sessions: 21 October 2008, 10 November 2008
Workshop Title: Common Risk Assessment Framework

Pre Training Evaluation for Comprehensive

. No. of
1. Rate your current knowledge of _Responses

risk indicators to women and children Very ngh

experiencing family violence

R 0/ *,,,4% o 9/ _9%
No. of ' '
2. Rat kill and confid AL — ' 2
e your skill and confidence in : ' , , ,
conducting a family violence risk assessmentL VeryLow 5 Velnygh
e [ 0% "”“9%"””_15%*{ 62% . 26% _
No. of '

3. Rate your level of skill and knowledge in . Responses

undertaking family violence risk management H|gh Vew ngh

processes ] . )
S S, 0% o ,__,.9,%_,,,_;- 17%4,_,__92‘% - ,22_%

’ TNO of , »
4. Rat knowledge of the integrated e ' ‘ 2

iy violonce raforal sathweys o i
family violence referral pathways in your area VeryLow LW 'h Verlg
o L _W_‘__tf‘ 0% | 4% | 9% 436/oi L 43%

_No. of
5. Rate your knowledge of how to respond * Responses

directly or through referral to issues with _
men who use violent and controlling e Low ngh Very Htg

behaviours in the family 1

L ew e amw 48% I
No. of
6. Rate your knowledge of how to deal Responses | 23
with diversity as a factor when assessing ; o Mo
and managing risk to women and children 0 . h sl 1 i
experiencing family violence N - .
e [TTow T e | asw% s 4%
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Date of Sessions: 21 October 2008, 10 November 2008
Workshop Title: Common Risk Assessment Framework

Post Training Evaluation for Comprehensive

- No. of
1. Rate your current knowledge of Responses .

risk indicators to women and children Very Low | Low | Medlum ngh Very ngh

experiencing family violence

e ,.,_',,__*_,9%;_,2% | 9%,_, oo
: No of [
> Rat kil and id . Responses .17
conducting a family violence risk assessment VeryLow LW Hh Ver;ngh
o L 0% 6% | 6% | 41% .  41%
' "No. of

3. Rate your level of skill and knowledge in Responses , 17
undertaking family violence risk management m High Very High
processes - 0 o 1 . 8 8
0% 0% T 6% 4t aT%

No. of ;

Responses 17

4. Rate your knowledge of the integrated I Medium | High

family violence referral pathways in your area 0 0 | y J_ 11 5
.} 0%_ 0% | 6% | 65% .  29%

i No. of

5. Rate your knowledge of how to respond _Responses

; : . - 16
directly or through referral to issues with i Very High
.4 2 6 3

men who use violent and controlling 1

i

behaviours in the family - B . .
B ‘ 6% ___ 25% _ 13% ,38% , 19%_
'No. of |
6. Rate your knowledge of how to deal Responses :
with diversity as a factor when assessing N :
and managing risk to women and children 0 0 Med|um ‘ Very H|gh
experiencing famlly violence —— — -
e 0%, 0% 9% 63% 9% .
» No. of

7. In the training today.....how effective were * Responses |

the trainers’ skills in effectively meeting the Very ngh

group needs? . \
o% f o% ;, 5%___ 43%', 52%

" No. of
8. How do you rate the trainers knowiedge  pmevemeses ; , o
of the content covered in training? VeryLow Melum ; Hh _ Velgh

0% 0% | 0%  27%  73%
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No. of
Responses

9. How relevant was the training today to Very H|gh

your role in the workplace?

No. of
Responses

oy/p o 8% ' 8% f 8% T' 75%

12

10. How do you rate the quality of the

training materials? Low Medlum Hlioh

. | |
0% 8cy'J[ 8% ie%_;___ 75%

" No. of
Responses

11. How c_io you rate thg quality of the venue Very H|gh

and catering at the training today?
__»;“_2_@%3 o 55% ,i 18% ] 45% 36% o
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Date of Sessions: 22 October 2008, 12 Novembe_r 2008
Workshop Title: Common Risk Assessment Framework

Pre Training Evaluation for Training The Trainer (TTT)

" No. of
1. Rate your current knowledge of Responses

risk indicators to women and children Very Hngh

experiencing family violence

e ) 5%' Ty 4% : __4@_%“ _ 4% 4%
No. of :
> Rat il and id ) Responses ! 21
. Rate your skill and confidence in . - N L
conducting a family violence risk assessment VeryLow LW Veryngh
L o 0% 10% | 43% | 33% 14%
' No. of :

3. Rate your level of skill and knowledge in  ‘ Responses

undertaking family violence risk management | Very H|gh

processes i
B . 0% 14% 38% 33% 4&_,,.14%
No. of j
4. Rat knowled f the int ted Hesponses - ! : A
e Knowedge of e megrted o INNETIETN i
family violence referral pathways in your area | VeryLow LW Hh | VeryH;gh
l I ..
. e 5% 14% | 52% | 24% . 5%
No. of |

5. Rate your knowledge of how to respond  Responses

directly or through referral to issues with m _

men who use violent and controlling - ey High
[ ‘ .

behaviours in the family 0

T o s 4/ ES
No. of ,
6. Rate your knowledge of how to deal Responses i 21
il chverely 255 factorwhen assessing
and managing risk to women and children 0 3 ’ 8 8 o
experiencing family violence % 9% l -3—8—‘% 8% » O%
0 N
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Date of Sessions:
Workshop Title:

Post Training Evaluation for Training The Trainer (TTT)

22 October 2008, 11 November 2008
Common Risk Assessment Framework

WIT.3011.001.0854_R

1. Rate your current knowledge of
risk indicators to women and children
experiencing family violence

2. Rate your skill and confidence in

conducting a family violence risk assessment

3. Rate your knowledge of resources
available to assist you in delivering
Identifying Family Violence training

4. Rate your knowledge of how to organise
Identifying Family Violence training in your

region

5. Rate your knowledge of how to deal with
diversity as a factor in providing Identifying

Family Violence training

6. Rate your knowledge of how to evaluate

Identifying Family Violence training

7. In the training today....

No. of
. Responses

: 23
ngh Very High
' 10

o QY&..M -~ 9__%_ 9% 48% A%
No. of ;
Responses N 22
Medium
0 0 )[ 3 1B 6
0% 0% 14% 5% ’w 27%
No. of !
Responses ‘

- 0% QfA>~ 5% _ 45%: 50%

No. of '

‘Responses ) 21

Low | Medium

0 0 _| __6 8 7
0% 0% 29% 38% J[ 33%

No. of

Responses

e _-_,._wc_)f/g“_ﬁ, o - 8% | 0% | ,3,2%_ -
No. of :
Responses : 12

Very Low Low | Medium | High | Very High
0 J[_.l__, 1 8 | 2
- 0% 8% 8% 67% ;  17%

No. of :

how effective were _Responses

the trainers’ skills in effectively meeting the

group needs?

8. In the training today....

how do you rate

the trainers’ knowledge of the content

covered in training

f No. of
- Responses

0% .

- 4 -

I
i

Q°/9

5

i ,_45% , 50%

O%

v
0%

9%

' 18% 73%
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No. of
9. H | the training today t peepouses
. How relevant was the training today to _ M Vi
your role in the workplace? nin ery ngh
O% 9% 5% 27% 59%
No. of
‘ Responses
TR o 2o o et sty e Very Hon
O% O% 8% 25% 67%
No. of
11. How d h lity of th AL
Gt vy s " IR -—
and catering at the training today? S alie 1 e Ll
O% O% 5% 64% 32%
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Appendix D: CRAF final delivery schedule 2008-2009

Barwon-SW

Contracted

Scheduled

Cancelled

Delivered

Contracted/
Delivered

Scheduled/
Delivered

Comp/ttt 1 1 0 1

Comp 2 2 0 2 100% 100%
Pre 2 2 0 2 100% 100%
MCHN 2 2 0 2 100% 100%
DEECD funded 1 1 1 100% 100%
MCHN

Eastern Contracted Scheduled Cancelled Delivered Contracted/ Scheduled/
Delivered Delivered
1 1 1 1
Comp 5 5 1 5 100% 100%
Pre 5 5 1 5 100% 100%
MCHN 4 4 0 4 100% 100%

Gippsland

Contracted

Scheduled

Cancelled

Delivered

Contracted/
Delivered

Scheduled/
Delivered

Comp/ttt 1 1 0 1 100% 100%
Comp 2 2 1 2 100% 100%
Pre 2 2 1 2 100% 100%
MCHN 2 3 1 2 100% 67%
DEECD funded 1 il 1 100% 100%
MCHN

Grampians

Contracted

Scheduled

Cancelled

Delivered

Contracted/
Delivered

Scheduled/
Delivered

Comp/ttt 1 1 0 1 100% 100%
Comp 2 2 0 2 100% 100%
Pre 2 2 0 3 150% 100%
MCHN 2 1 0 1 50% 100%
DEECD funded 1 1 1 100% 100%
MCHN
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Comp/ttt 1 1 0 1 100% 100%
Comp 2 2 1 2 100% 100%
Pre 2 2 1 2 100% 100%
MCHN 2 2 1 1 50% 50%
DEECD funded 1 1 1 100% 100%
MCHN

Loddon Contracted Scheduled Cancelled Delivered Contracted/  Scheduled/
Mallee Delivered Delivered
Comp/ttt 1 2 0 2 200% 100%
Comp 3 1 0 1 33% 100%
Pre 3 5 0 5 167% 100%
MCHN 2 2 0 2 100% 100%
Note Loddon Mallee have elected to deliver more Preliminary sessions in lieu of Comp.

North/West Contracted Scheduled Cancelled Delivered Contracted/ Scheduled/
Delivered Delivered
1 0 1
Comp 6 6 0 6 100% 100%
Pre 6 6 0 6 100% 100%
MCHN 6 12 0 12 200% 100%
: : d duled o De X ntracted duled
e ( e [
Comp/ttt 1 1 0 1 100% 100%
Comp 5 5 0 5 100% 100%
Pre 5 5 0 5 100% 100%
MCHN 4 i 0 7 175% 100%
DEECD funded 1 1 1 100% 100%
MCHN
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Appendix E: Pre and Post Training Self-Assessment

Results

CRAF MCHN Evaluation total tally from 3 Feb 2009 to 27 August 2009. Incudes 606 Pre and 632 Post training responses.

L. Rate your beve! of skl and confidence In identifying
Tamily viokenge.
%00

0  ==Pre
300
™
m

%o

il

100

-

Verylow  Low

Medum

gh  Very hgh

4. Rate your knowedge of farmdy viokence referr al
pathways for women, chileren and men,

2, Rate your current krowiedge of risk inghcators to 3. Rate your level of sl 3nd knowledge in developng

women and childnen experiencing tamily violencs, 2 basic Yamily vilence satety plan.
500 400 4
= 110
00 |
%0 e [
00 i
30 b2
200 is0 |
1%0
e plus)
50 Lol
0 ¢
verylow  Low Medum High  Very migh

. Rate your knewledge of dnersity as a factor when
Idgntifying sk to wormen gnd chidren euperencing

family violence.
8% 400
30 50
20 .
2%
FoY
200
0
%0
i 100
b 5
e = 9 <
Very Low Low Nl sgh  Vary Migh Very Low Low Medtum High  Veey Migh
CRAF MCHN Evaluati il p ages from 3 Feb 2009 to 27 August 2009,
. i 7. How would you rate the trainers in terms of 8 How redevant was the traming 1oday to your role in
wnawledge and presentation style? the warkplace?
Very Low . VY LW o

9. How do you rate the quality of the training
materiah?
Very Low

o

o

11. How do you rate the quality of the venue and
catering ot the training today?

e, Very Low
an
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CRAF Praliminary Evaluation tetal tally from 3 Fob 2009 to 27 August 2009. Incudes 570 Pre and 569 Post training rozponces.

1 Rate your current knowledge of ritk mdicaters to 1. Rate your kil and confidentn i conducting a family 3. Rate your lewel of skill and knowledge iIn developing

wormen and children experiencing family volence. viohence risk assessment. & basic family violence safety plan
&0
3]
250 | eturue %0 a0
800 500 | ,R "
B0 et preg \
50 %0 50
Lo 00 200
150 150 0 |
22
100 100
5 -
$o s
g+
L o4
Wery Low  Lew Mo S HEh  VeryMgh Very low  Law Mediun  Hgh  Vesy Mgh
4 Rate your knomdedge of the integrated tamity 5. Rate your nowtedge of dversity a3 5 factar when
vivkenue teferr sl potimay lor women, chiidoen and wssessing end rsnsgig Hisk 1o worren and childress
men, experiencing family wolsnos,
%0 50
500 00
280 250
a0e 200
150 15a 4
e 00
L0] 58 4
0+ 04
Wery bow  Low Medvur High VeryMgh
CRAF Preliminary Evaluation il percentages from 3 Feb 2009 to 27 August 2009,
6. What & your averall evaluation of today’s training? 7. How would you rate the trisiners in terms of & How relevant was the training today to your role in
wnowledge snd presentation stybe? the workplace?

9, How do you rate the quality of the training 11, How do you rate the qualty of the venue ang

materials? catering ot the training today?
e Madium  Very Low ..

o~ %
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1. Rate your current krowdedge of risk indicators to 2. Rate your saill and carfidence incondurting afamdy 3. Rate yaur lewe! of skill and knawledge in undertacng

wormen and chidren expeiencing family violence, violence risk asseisment. family wiolence fisk management processes.
%0 ba ) %0
200 200 s 20 |
150 | 150 150
i
100 100 - 500 100
] ™
50 Q
5 - 50
16
0 0 +— a1 0+

Verylow low  Mediuw  Migh Verysegh

& Rate your knowledge of the famity violence and 5. Rate your knowledge of familly vinlence referral 6. Rate your knowedge of diversity a a ‘actor whea
other tetferral pathways in your ares for women, and pathways for men wha L volert and controlling Aneising and managing risk 10 woemen and cHildren
children behaviours in the farmily, experiencng family viedence.
280 1% 280
! 22 %0 |
200 10 20
150 | 1 100 50 |
w0 | 2 ® 300 4
™
50 4 0 4
3 0 4
04 L 04 o |
Verylow  Low Mediom bagh  Very High Verylow  Low Medionr High  Very righ
CRAF Comprehensive Evaluati il p ages from 3 Feb 2009 to 27 August 2009,
7. What &5 your oversll evakiation of tadey's training? &, How would you rate the trainers in terrms of 9. How relevant was the traning today o your role in

10. How do you rate the quality of the training 11. How do you rate the guality of the venue and
matesials? catering a1 the training today?

e Very Low
"
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CRAF Train the trainer Evaluation tatal tally from the Comp/TTT sessions. Incedes 59 Pre and 59 Post training responses,

1 Rave pour cureat knowledge, skill and coefidencain 7 Rate your thill and confidence in conducting 3 Rate your knowledgs of resources available 1o asicy
planning identitying Family Vislence traning Idennitying Family Violence vaining. vou in developing and detraring klonttying Family
Viokence taring
“ 4
ay a0
e I
i 0
» ”»
b i
2 »
15 =
0w 8 w
s a 3
9 o

Veryiow  low Medinm Wigh  Very tigh Verylow  tow  Medium  Migh  Yery bigh Verglow  ftow  Medhum  High  Very ligh

4, Rate your knowledge of how to include doersey asa S Rate your skill in evaluatieg st Identifying Famity
factor in providing Identify ng #amily Violence training.  Viclence trainirg that you deliver.

W a0
55 »
" »
5 25
0 0 4
15 15
1m0 o
s 5
a [

Veoylaw  low  Medlum  High  Verywigh

CRAF Train the trainer Evaluation overall percentages from the Comp/TTT sessions.
7. Mow would you rate the trainers in terms of B. Mow relevant was the training 1oday to wour role in 0. Mow do you rate the quality of the training
knowledge and presentation style? detvering identifying Famiy Violence traimng? materials?

Low Low Very Low
o "

10. Mow do you rate the quality of the venue snd

catering st the tsaning today?

Very Low
oN

Mhediue
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Appendix F: Potential sectors and agencies relevant to
training program components

The following charts gave regions clarification on who should attend different programs.

Level 1: Identifying Family Violence

Community Members
Neighbourhood House

Red Cross

Childcare providers

Ambulance Officers

Psych Services

CALD GPs

Community Settlement CALD, AMES/
ESC

GPs

Emergency Relief & Material Aid

District Nurses

Telephone Interpreter Service(e.g. VITS,
MRC)

Migrant Resource Centres

Men'’s Activity Sheds

Women'’s Services

Com Health

Speech pathology
Physiotherapy.

Centrelink

DHS Office of Housing

HACC Workers

Schools (secondary, TAFE, UNI)

Mentoring Programs
Financial Services & Counsellors

Legal Practitioners
LGA’s - Family Day Care CALD

Volunteers providing group support
(CHS)
Neighbourhood Houses

Level 2: Preliminary Assessment

CASA
Office Corrections
Courts— including Court Support

Schools — student wellbeing officers,
nurses, chaplains

Hospitals

Psychologists (e.g. Medicare)
Refugee support agencies
Housing Front Doors/LASNs
Adult Mental Health

Family Support Workers
Centacare

Disability Services

Child & Adolescent MHS
Drug & Alcohol Services

Office of Housing support, crisis,
transitional

CALD counsellors e.g. Ethnic Welfare
Assoc.

Parent Line

Centrelink

Victoria Police

Men’s Helpline

Comm. Health Centres
Victims of Crime Services
Maternal Health/Enhanced
Family Relationship Centres

Level 3: Comprehensive Assessment

DHS FV Funded Integrated Services
CASA

State wide specialist FV Services —
WDVCS, NTV, IWDVS

Police: FV Advisers and Liaison
Child Protection - intake

Indigenous FV workers including Healing
and Time Out services

Hospitals — including A&E
Playgroups

Community Midwives
Kindergartens

Sporting Clubs

Family Support/Services
Indigenous Cooperatives

Area Health Services — generalist
workers

Public Advocates Office

Multi denomination — Church/Mosques/
Synagogues

Breast Screen

Courts — including magistrates

Country Women'’s Assocs.

Gambling Services

Indigenous health services
Child FIRST

Child Protection— intake and case
management

Neighbourhood Justice Centres

Women’s Services (Psych)
Youth Justice & Housing
Community Legal

DHS Housing — LASN'’s
Comm. Legal Services
Viet. Counselling

Youth Services

Family Mediation Centre

MCV: Specialist FV services, registrars
Refuges
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Appendix G: Participant activity by training type

Combined activity across all Training
sessions

Wait List
9%

Comprehensive
No Show
12%

Cancelled
2%

bl Not inclusive of pilot sessions or court registrar training

MCHN

Note: individuals may have multiple ‘status’ depending on activity i.e.: WD, Wait List, Active, etc
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Appendix H: Training attendees by region

CRAF Final schedule at 18 Sept 2009

WIT.3011.001.0864_R

DHS Region Training Title Attended 2008  Nominated 'on  Attended until Total
the books' until 27 Aug 2009 participants
Aug 2009 to date across
2008 & 2009
Barwon-SW session 08 attend 09 nom 09 attend total to date
Comp/TTT 10 1 1 11
Comp. 14 15 13 27
MCHN 0 48 43 43
Preliminary 13 56 28 41
Eastern session 08 attend 09 nom 09 attend total to date
1 cancelled * Comp/TTT 0 31 9 9
1 cancelled * Comp. 0 79 64 64
MCHN 72 57 50 122
1 cancelled* Preliminary 0 70 58 58
P ( 0 08 a 0 09 no 09 ) 0 0 d
Comp/TTT 0 20 16 16
1 cancelled * Comp. 0 44 34 34
1 cancelled * MCHN 0 55 40 40
1 cancelled * Preliminary 0 51 35 35

Grampians

session 08 attend 09 nom 09 attend total to date
Comp/TTT
Comp. 9 21 18 27
MCHN 28 5 5 33
Preliminary 27 48 42 69

session

08 attend

09 attend

total to date

Comp/TTT 12 7 3 15
1 cancelled * Comp. 0 47 24 24
1 cancelled * MCHN 0 75 58 58
1 cancelled * Preliminary 0 52 28 28
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DHS Region Training Title Attended 2008  Nominated 'on  Attended until Total
the books' until 27 Aug 2009 participants
Aug 2009 to date across
2008 & 2009
Loddon Mallee session 08 attend 09 nom 09 attend total to date
Comp/TTT 13 29 18 31
Comp. 0 33 23 23
MCHN 17 38 33 50
Preliminary 0 123 101 101
North/West session 08 attend 09 nom 09 attend total to date
Comp/TTT 0 20 16 16
Comp. 0 171 104 104
MCHN 0 281 223 223
Preliminary 0 228 133 133

Southern session 08 attend 09 nom 09 attend total to date
Comp/TTT
Comp. 0 216 111 111
MCHN 0 230 193 193
Preliminary 0 196 118 118
N/A or Not session 08 attend 09 nom 09 attend total to date
Provided
Comp/TTT 0
Comp. 0 61 46 46
MCHN 0 3
Preliminary 0 10

Observer session 08 attend total to date
Comp/TTT
Comp. 0 14 10 10
MCHN 0 8 6 6
Preliminary 0 7 5 5

Note: Whilst some participants have either nominated/received training outside their own region they are still included in their
region of origin.

Note re cancelled sessions™: nominations for these sessions are included in ‘09 nom’ figure
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Appendix |: Coding for Qualitative Self-Assessment Data

Question 1: Re Changes to Practice

1. Improvements in referrals, information
sharing and networking —

any comments on greater knowledge of
privacy & information sharing practices
intent to refer to range of service,
knowledge of pathways

reference to a common language
across sectors or consistency

intent to share more referral/ request
information from services

better recording of women'’s data/
statistics

2. Increased knowledge of other services —

comments around greater awareness
in specific services , service providers,
colleagues in working in the sector/
region

excluding knowledge that will be used
for referrals

3. Increased ability and/or improvements in
undertaking Risk Assessment

comments around increased
confidence, understanding and/
or practical understanding of risk
assessment

use of risk indicators, aid memoire, red
flags

includes awareness of risk assessment
for specific groups; children, CALD,
Indigenous, disability, men’s risk too

4. Increased ability and/or improvements in
undertaking Risk Management

5. Increased ability and/or improvements in
undertaking Safety Planning

6. Generalised improvement —

® mproved confidence, reinforcement,
increased knowledge, having literature
available including training materials,
intent to learn or research more,
affirmation of practice, increased
awareness

* incorporating into practice, using tools,
using tools routinely

* reference to CRAF or the Framework as
a whole

7. No improvement

8. Other

9. Increased confidence asking Family
Violence related questions —

* comments of questioning technique
when not specified

* increased confidence around asking
questions or talking to clients

e asking the ‘the question’

10. Better understanding of clients/better
client relationship skills/increased ability to
relate to clients

® comments on increased understanding/
alertness/ listening skills

e comments on improved communication
not related to questioning

® comments about general increase in
Skills/ awareness for specific groups
(e.g. children, CALD, Indigenous,
disability, men’s needs

® giving resources to clients
11. Intent to share resources/ knowledge/

provide training with colleagues, and intent
to modify service/ original practice
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Question 2: Re Further Information or
training required

1. Updates: updated information/ resources,
additional resources such as fliers/ leaflets/
posters

2. Training: need for more training/ regular
training/ refresher course/ further training in
Family Violence or CRAF

3. Legal: legal information and/or specific
training in the legal area/ Family Violence
law/ Family Violence Act

4. Resources: need more organizational
resources or systematic change

5. Sector specific: need for more information
within a specific sector that excludes
law and Family Violence related topics,
includes men’s and children’s services

6. Networking: increase networking or
information support, including referrals

7. No further training
8. Other

9. Comment on attended training: comments
or suggestions on training/ training tools
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Appendix J: Online Participant Survey Results
Cross-Tabulated by Training Type

Common Risk Assessment Framework Training Participant Survey

1. What kind of training session did you attend?

What kind of training session did you attend?

Preliminary Comprehensive MCHN

Comprehensive/Train  Response

the Trainer Totals
100.0% 0.0% 00% 0.0% 4%
Prefiminary
(156) © © © (156)
0.0% 1000% 00% 0.0% 25.0%
©) (121) @) ) (121)
0.0% 00% 100.0% 0.0% 32
peainl © (158) ) (155)
. 0.0% 0.0% 00% 100.0% 75%
hansiva/T Teainar
o . © © © (35) @s)
answered quostion 156 2 156 35 467
skipped question 0
2. What month did you attend?
What kind of training session did you attend?
Comprehensive/Train  Response
Py Tonpeamewn the Trainer Totals
0.7% 0.0% 0.7% 0.0% 05%
novasy ) © n ) @
0.0% 00% 29% 00% 10%
Fomnbe SN © @ ® @
0.0% 1.0% 00% 20% 05%
M © ) © ) @)
0.0% 20% 14% 20% 12%
e © @ @ 0 &)
3™ 29% 12.9% 382% 9.5%
Py R @ (18) (3 9)
4.4% 108% 158% 17.6% 10.9%
il 1) @2 ® s)
Aot 10.6% 176% T.2% 147% 14.6%
@n (18) (10) ) (60)
" I75% 32.4% 28.1% 50% 30.4%
~ B ) @9 @ (125)
Mot sure 33.8% 33.3% 30.9% 176% 4%
(48) (34) 43} () (129)
answered question 136 102 139 k2 an
skipped question 56
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3. How often do you use CRAF materials (eg the manual, aide memoire with indicators, website, DVD)?
What kind of training session did you attend?

Prelimi ¢ lmmc.mmmunm

the Trainer Totals

o B
e W B E o
o i s o
e gn . w e EE i
- ® =
il W “
answered question 155 18 151 3 458
skipped question 9

4. Are you confident about asking questions about family violence with clients?
What kind of training session did you attend?

Profiminary Comprehensive MCHy ComPrehensive/Train  Response

the Trainer Totals

31.3% 68.1% 1.6% T14% 37.5%

Atwa
= e ) an @5) (167
P 40.8% 25.0% 41.5% 17.1% 35.1%
(60) {29) (61) 6) (156)
3 252% 6.0% 40.1% 8.6% 238%
@37 Lt (59) (] (108)
20% 0.9% 6.1% 29% 31%
el m m m (14)
N 0.7% 0.0% 0.7% 0.0% 04%
(4] [} (1) (©) 2
answered question 147 116 147 35 445
askipped question 22
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5. Are you incorporating questions about family violence in your practice?

What kind of training session did you attend?

Comprehensive/Train
Preliminary Comprehensive MCHN Respencn

the Trainet Totals

301% 68.4% 18.0% 743% 39.3%

Abways
(46) (80) @7 (26) {179
Often 36.6% 231% 40.0% 17.1% 82.7%
(56) (27) {60) 6) (149)
25.5% 1.7% 34.0% 57% 222%
el ® 1 @ f1o1)
Rarely 72% 09% 6.0% 29% 48%
{11) (4] 9 U] (22}
e 0.7% 0.0% 20% 0.0% 09%
(m ©) 3 © )
answered question 153 "7z 150 35 455
skipped question 12

6. If not why? Choose all that apply,

What kind of training session did you attend ?
Prolimi c Comprehensive/Train  Response
the Traines Totals

Nat enough knowledge and 89% 0.0% 16.2% 333% 108%
understanding about the issues @ ©) (6} m @
75.9% 57.1% 16.2% 100.0% 47.0%

Not relevant to the role
(22) @) (6) (&) (39)
No apportunity in the role (ag lack of 6.9% 28.6% 51.4% 0.0% 30.1%
teme, appropriate space) @ ) (19) ©) (25)
Not enough management or 34% 0.0% 18.9% 0.0% 0.6%
organisational support (] © @ © 8)
6.9% 21.4% 10.8% 0.0% 108%
Do not think it is necessary @ @ @ © ©
Other (please spaclly) 12 replies 6 replies ':L & rephes &
answered question 29 1 k2 3 83
skipped question 384
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7. Are you confident in using evidence-based risk indicators in your work with clients to assess risk?
What kind of training session did you attend?

Preliminary Comprehensive MCHN -

the Trainer Totals

247% 56.0% 175% 59.4% 33.1%

Atways
@an (65) 25) (19) (146)
Otten  829% 35.3% “a% 31.3% 40.4%
(63) (1) (64) (10} (178)
283% 86% 3R22% 6.3% 231%

Sometimes
{24) (10} (a8) @ (102)
33% 0.0% 4.2% 0.0% 25%

Ra

. © ®) © {11
W 07% 0.0% 1.4% 31% 0.9%
n () 2 (4 (@)
answered question 150 116 143 32 4
skipped question 2%

B. Are you incorporating the use of evidence-based risk indicators in your practice with clients?
What kind of training session did you attend?

Proliminary Comprehensive MCHN : sy

the Trainer Totals

287% 55.2% 16.3% 625% 335%

Atways
40) (64) @3 (20) (1a7)
Often 30.7% 30.2% 46.1% 250% BIA%
46) @s) %) ® (154)
31.3% 10.3% 284% 94% 23.2%

Somet

e (12) “0) @ (102)
{ 10.7% 43% 7.8% 0.0% 7%
Rarsly ey ®) {11 © )
B 07% 0.0% 1.4% 31% 0.9%
o © @ M @
answered question 150 16 141 32 439
skipped question 28
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9. If not why? Choose all that apply.

Nat enough knowiodge and
understanding about the issues

Not relavant to the role

No opportunity in the role (ag lack of
time, appropriate space)

Not enough management o
organisational support

Do not think it is necessary

Other (please specify)

answered question

What kind of training session did you attend?

Proliminary Comprehensive MCHN

10.3%
)

75.8%
(22)

13.6%
()

34%
(U]

3.4%
(1)

5 replies

7.1%
m

64.3%
9

42.9%
(6}

0.0%
(0}

0.0%
)

4 teples

14

385%
(10}

15.4%
4

57.7%
(18)

15.4%
4

0.0%
(0)

18
replies

Comprehensive/Train  Response

the Trainer Totals
333% 208%
() (15}
100.0% 52.8%
(&) (38)
0.0% 34.7%
0y (25)
0.0% 6.9%
©) {5)
0.0% 1.4%
©) {1
1 reply 28
3 72
skipped question 395

10. Are you confident about using the three elements of risk assessment with your clients?

Always

Often

Sometimes

What kind of training session did you attend?

Proliminary Comprohensive MCHN

19.5%
(29)

342%
51

54%
(6)

0.7%
(1

149

56.1%
(64)

30.7%
(35)

11.4%
(13)

0.9%
(1

0.9%
(4]

14

161%
22
30.4%
(54)
35.0%

(48)

73%
o)

2.2%

137

Comprehensive/Train  Response
the Trainer Totals

59.4% 31.0%
(19) (134)
250% 36.3%
®) {157)
125% 26.9%
“) (116}
0.0% 4.4%
©) (19
3.1% 1.4%
m (6}

a2
skipped question 35
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11. When you identity family violence with a client, how often do you try 1o do a safety plan?
What kind of training session did you attend?

Proliminery Comprtemeive mchm ComPeshamshe/Traln  Response

the Teainer Totals
roeye (R 4% 56.9% 1% 62.9%
86) ©0) ) (20) (260)
Otten 18.1% 223% 23 1% 1M1.1% 20 4%
@5) @5) @0) @ (83)
k 80% 4.5% 10.8% 74% T.9%
el ) (14) @) (32)
ars 1.8% 54% 74% 57%
el @ @ @ 23)
Bover 29% 0.0% 38% 0.0% 22%
“) © ) © cm

answered question 138 1"z 130 7
skipped question 60

12. When you identify family violence with a client. how often do you refer on to other services? (If ‘Never' please
skip to question 13}

What kind of training session did you attend?

Proliminary Comprehonsive MCin ComPrehensive/Trsin  Response

the Trainer Totals
o G e 218% 55.9% 222% 38.7%
(54) (24} ()] 6) {155)
Otten 42.3% 355% 27 6% 296% 34.9%
(58) {39) 35) (8) (140)
13.4% 33.6% 13.4% “0.T% 20.7%

Somel
el @n n o 83)
1.5% 73% 0.8% 3.7% 30%

L2
il @ ® m ) (12)
P 36% 18% 24% 37T% 2.T%
©) @ @ ) (1
answered question 137 110 27 ar 401
skipped question 6
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13. When you refer on, which services have you referred to since attending training? Choose all that apply.

What kind of training session did you aftend?

Comprehensive/Train
Proliminary Comprohensive MCHN faspenss

the Trainer Totals
Family Violence Services (Retuge, DV T4.4% 73.3% 82.2% 875% 2%
outreach, IWDVS, WDVCS) (93) n (83) (@1 (274)
Polics A3 2% 57.1% 188% T92% 428%
(54) {60} (19) (19) {152)
. 248% 40.5% 40% 708% 283%
(31 (52} 4) “n (104)
; 5 30.4% 63.8% 25™% 62.5% 41.1%
(38) 67) (28) (15) (146)
s 120% 19.0% 6.9% 50.0% 15.2%
(15) (20) N (12) (54)
” 5 29.6% 38.1% 16.8% 62.5% 30.7%
(37) (40} “an (15) (108)
0 ‘ 72% 15.2% 3.0% 37.5% 10.4%
9 (16) 3 9 @7
24.6% 36.2% 13.9% 54.2% 27.0%
PR et (s8) 14) 9 6)
Chinical Health Services (eg GPs, ALE 128% 34.3% 41.6% 54.2% 30.1%
dopartment local nurses) (18) (28) (42) (13) (107)
388% 48.6% 55.4% 750% 48.2%
FIR

bombiuall 1) 6) o8 ()
43.2% 47.6% 36.6% 58.3% 437
COISChiN P D (0} @n (1) (155)
37.6% 55.2% 47.5% 625% 473%

Counseling Mediation
(47) (58) (48) (15) (168)
126% 205% 10.9% 41.7% 18.2%
Py iy s hnee @1 a o) 8
a2.8% 36.2% 129% 458% 28.0%
Sexual Assault Services (eg CASAs) 1) (38) 13 () (103}
J2.0% 67.6% 19.8% 833% 425%
v R i (20) (20) (151)
Othar (please spaclly) 16 replies 16 replies ” 5 replies 64
answered question 125 105 101 24 355
skipped question 12
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14. When you identity family violence with clients, how often do you share risk assessment information with any

other services? (If ‘Never', please skip to question 15)

Always

Raraly

Never

What kind of training session did you attend?

18.9%
(25)

27.3%
(36)

91%
(12)

15.9%
@n

2%
8

396%
45

3%
(37)

126%
(14)

12%
)

236%
(28

23.6%
(29)

36.6%
(as)

4%
®

11.4%
(19)

Comprehensive/Traln
Preliminary Comprehensive MCHN the 1

148%
)

29.6%
®)

“07r%
an

1.1%
3

ar
(0]

168%
(66)

30.3%
(1o

(129)

89%
35)

11.2%
(49
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u.nmmmmmmmmmmmmmmmmnv
Choose all that apply.
What kind of training session did you attend?
Prelimi ¢ st MCHN Comprehensive/Train  Response
the Trainer Totals
Family Violence Services (Refuge, DV 69.2% 65.6% 60.7% 76.0% 66.2%
outreach, INDVS, WDVCS) (72) (59) (54) 19) {204)
B 39.4% 45.6% 10.1% 56.0% 34.1%
41 (41) (9 (14) (108)
17.8% 30.0% 0.0% 44.0% 18.2%
(18) @7 {0) (1) {56)
" v s 231% 422% 10.1% 440 26.6%
(24) (38} %) () 82)
> - 8.7% 10.0% 22% 28.00% 88%
WG T R © @ ) @7
250% 24.4% 1.2% 400% 221%
Menta! h Setvices
e (26) 22) (10) (o) )
" 125% 78% 1.1% 280% 8.1%
Fy i S m m M )
14.4% 200%  101% 320% 16.2%
e sl (18) ® ® (50)
Chnical Heallh Services (eg GPs, ASE 14.4% 15.6% 315% 320% 21.1%
department. local nurses) (18) (14) (28) ) 65)
35.6% 37.8% 53.9% 64.0% 438%
il [ “8) ) (135)
452% 38.9% 41.6% 64.0% 438%
S P IR @) @7 06) (1385)
221% 30.0% 18.0% 40.0% 24.7%
CoursalingMediation
(23) (27) (18) (10) {76)
10.6% 11.1% 45% 240% 10.1%
WO o Gl St eyt B (10} @ ® @)
18.2% 20.0% 5.6% 36.0% 16.9%
mimenda doia ll (18) ) ©) 2)
16.9% 35.6% 34% 440% 20.5%
seshied 2) @ 1) )
Other (please specify) 12 replies 7 replies - 3 replies 44
replies
answered question 104 0 89 25 308
skipped question 159
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16. What changes praclices or systems have occurred at a service or organisational level as a result of tamily
violence reforms and CRAF training. Choose all that apply.

What kind of training session did you attend?

p . c MCHN Comprehensive/Train  Response

the Trainer Totals

In cotporation of CHAF into iake, % S05% % “os sdon

assessment of case management ) an B

documents (55) (18) (133)

Pyovnpnpb °“‘§"_","f “2 200% 44.0% 20.3% 520% 34.9%

(38) (48) (34) (13) (133)

Incorporation of CRAF into services or 15.3% 275% 18.1% 28.0% 20.5%

organisational guidelines or policies (20) (30) 1) ) (78)

Elements of CRAF are used for data 92% 23.9% 13.8% 2400 15.7%

collection or monitoring processes (12) (26) (18) (6) (60)
Development of tormal knks or

15% 17.4% 86% 200% 129%

e o FS (1) (10) © o)
Development of formal links or

with other - lﬂ? I‘?‘:% 1(2':% 2007 14 45:

relation 10 referrals { d ) ® 1)
Implementation of activities or
processas targeted at population

groups associated with increased rsk 1.5% 10.1% 181% 20.0% 13.6%

of vuinerabllity (g women with {15) (1) (21) (5) (52)
disabilities, children. CALD or
Indignaous women)

a1.2% 21.1% T1% 2400 33.1%
Not of changes

i (s4) @) ) ® (128)

_ 55% 5.5% 4.3% a0 5.0%

sandesa ® ) " (19)

Other (please specity) 11 replies 17 replias " 7 roplies 52

answered question 13 109 116 %
skipped question 85

17. Are there any changes to your practices that have occurred as a result of the CRAF training which have not

aiready been Included in the responses above (eg changes in relationships between agencies)? Please describe.
What kind of training session did you attend?
e ot SO
3replies 27 replies -4 7 replies 14
replos
answered question 33 r a7 7 14
skipped question 353
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Common Risk Assessment Framework Training - Participant Survey

1. What kind of training session did you attend?

Response Response

Percent Count
Prefiminary 0.0% 0
Comprehensive L— .. ] 80.0% 3
MCHN 0.0% ]
Comprehensive/Train the Trainer [ ] 20.0% 2
answered question 10
skipped question 2

2. What month did you attend?

Response Response

Percent Count
Cetober 00% 0
November 00% ]
December 0.0% [}
Janvary [ 11% 1
Lt ) se— 333% 3
March 0.0% 0
April 00% 0
vay [ 11.1% 1
LR TT | J NS———— 44.4% 4
answered question L]
skipped question 3

The Victorian Family Violence Risk Assessment and Risk Management Framework
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3. How often do you use CRAF ma.(qmm.mmn-nmumm; ovDy?

Response  Response

Percent Count
aways [ | 91% 1
Sometimes 27.3% 3
Often 18.2% 2
Sometimes 18.2% 2
27.3% 3
Never 0.0% o
answered question 1
skipped question 1

4. Are you confident about asking questions about family violence with clients?

Response Response

Percent Count
Often 182% 2
Sometimes 0.0% 0
Rarely 0.0% 0
Never 00% 0
answered question 1
skipped question 1

§. Are you Incorporating questions about family violence in your practice?

Response Response

Percent Count
Always | e ey ] 818% 9
Often 1% 1
Sometimes [ 1% 1
Rarely 00% 0
Never 00% 0
answered question 1
skipped question 1
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6. it not why? Choose all that apply.

Response Response

Percem Count
Not encugh knowledge and 0.0% 0

understanding about the issues
Not relevanttotherote | | 50.0% 1
No opportunity in the role (eg lack 00% 0
of ime, appropriate space)
e | = s
Do not think # is necessary Q0% 0
Other (please specify) 2
answered question 2
skipped question 10
7. Are you confident in using evidence-based risk indicators in your work with clients to assess risk?

Response Response

Percomt Count
1L Q) S — 556% 5
o T QR T— 222% 2
Sometimes g 22% 2
Raraly 00% 0
Never 00% 0
answered question L]
skipped question 3

8. Are you incorporating the use of evidence-based risk indicators In your practice with clients?

Response Response

Percent Count
(L1 Ji s 333% :
[+ L U MSe——— 444% 4
Sometimes ] 222% 2
Rarely 00% o
Never 00% 0
answered question 9
skipped question 3

The Victorian Family Violence Risk Assessment and Risk Management Framework
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9. It not why? Choose all that apply.

Response Response
Percent Count

Not enough knowledge and g 1
understanding about the issues
Not relevant to the role 33.3% 1
No opportunity in the role (eg
lack of time, appropriate space) s *
Not enough manag or
organisational support :
Do not think 1t is necessary 00% ]
Cther (please specify) o
answered question 3
skipped question ]

10. Are you confident about using the three elements of risk assessment with your clients?

Response Response

Percent Count
Always 333% 3
Otten s33% 3
Sc 222% 2
Rarely 1% 1
Never 00% 0
answered question ]
skipped question 3

11. When you identify family viclence with a client, how often do you try to do a safety plan?

Response Response
Percent Count

33.3% 3

333% 3

Sometimes 00% 0
Rarely 33.3% 3
Never 0.0% 0
answered question -]

skipped question 3
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12. When you identity family viclence with a client, how often do you refer on to other services? (If ‘Never' please
skip to question 13)
Response Response
Percent Count
YAV S—— 33.3% 3
Often [——_——] 222% 2
Sometimes 33.3% 3
Rarely 0.0% 0
Never [ 11.1% 1
answered question ]
skipped question 3
13. When you refer on, which services have you referred to since attending training? Choose all that apply.
Response Response
Percent Count
Family Violence Services
(Refuge, OV outresch,wovs, L. ] 75.0% 6
wDvCs)
Polce oo ] 625% 5
ol TR E——— 37 5% 3
Housing/Accommodation Services [ ] 250% 2
Indigencus Service [ 125% 1
Mental Health Senaces [ 375% 3
Digability Services 00% 0
Drug and Aiconol Serwces | ] 50.0% .
c"'::m'ms [P — | 500% .
Child FIRST 250% 2
DHS Child Protection [ ] 250% 2
CounselingMediaten | ] 50.0% 4
Mwmunuwm S 125% 1
SuwAuluISC“;:'s(::) 00% 0
legalServces b ] 50.0% 4
Other (please specity) 1
answered question L]
skipped question 4

The Victorian Family Violence Risk Assessment and Risk Management Framework

WIT.3011.001.0882_R



14. When you identity family violence with clients, how often do you share risk assessment information with any
other services? (If 'Never', please skip to question 15)

Always

Often

?
1]

Rarely

Never

1
!
i

Response Response

Percent Count

11.1% 1

222% 2

333% 3

11% 1

222% 2

answered question L]
skipped question 3

15. ummmm.mmnmumyu-wummmmuﬁunﬂunuu?

Choose all that apply.
Response  Response
Percent Count
Family Violence Services (Refuge, o - ] 57 1% 4
DV outreach, IWDVS, WDVCS)
Police [ — = E— | 85.7% g
Casite 00% 0
HousingiAccommodation Services [ b b !
Indigenous Services [ 143% 1
Mental Health Services [ ] 286% 2
Disability Services 00% 0
Orug and Alcohol Services [ ] 286% 2
S —— — el
Child Firsl [ 286% 2
DHS Child Protection  [Lo] i :
P \aMediation [l 143% 1
Migrant or Cumalysseor:d:'l: 00% 0
Sexual Assault Sﬂm 00% 0
Legal Services [ ] 28.6% 2
Ofher (please specity) 1
answered question 7
skipped question s
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IO.WWMW«qMMW..WGWIMﬂnuM&MW
violence reforms and CRAF training. Choose all that apply.

Response Response
Percemt  Count

In corporation of CRAF into
intake, assessmentorcase [ 00000 ] 55.6% 5
management documents

Incorporation of CRAF into staft
professional development, training [ ] 222% 2
or induction processes

Incorparation of CRAF into

services or organisational [ 1% 1
guidelines or palicies
Elements of CRAF are used for

data collection or monitoring [ ] 222% - 2
processes
Development of formal links or

agreements with other servicesin [ 222% 2
relation to information sharing
Development of formal links or

agreements with other services in [ 222% 2
relation to referrals
Imp tation of act: or
processes targeted at population

groups associated with increased 00% ¢

risk of vulnerability (eg women with 1

disabilities, children, CALD or
Indigneocus women)

Not aware of any L") [ ] 333% 3

Other (please specily) 1.1% 1

Other (please spacify) 2

answered question o

skipped question 3

17. Are there any changes to your practices that have occurred as a result of the CRAF training which have not
already been included in the responses above (eg changes in relationships between agencies)? Please describe.

Response
Count
3
answered question 3
skipped question 9
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