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COWM SSI ONER NEAVE: Ms El | yard.

M5 ELLYARD: Good norni ng, Conm ssioners. The focus of today's

evidence is risk assessnent and risk managenent. These
are topics which are well known to nany people in many
areas of life: workplace safety, financial affairs,

busi ness matters. It is very conmopn to use the phrases
"risk assessnment” and "ri sk managenent” in many areas of
life. The focus today, of course, is on the specific ways
in which those words are understood and the specific ways
in which those concepts are applied in the context of
famly viol ence.

On day one of the hearing you heard through the
evi dence of Dr Cunberl and and Assi stant Conmi ssioner
St eendam about the way in which the concept of risk
assessnent and differing understandings of risk cane to
formpart of the famly violence response and the fact
that in the 2005 Steering Conmttee report on the creation
of a unified systema key reconmendati on was the need for
a comon understandi ng of risk through the devel opnent of
a comon frameworKk.

That comon framewor k has i ndeed been devel oped
and sone of the evidence you will hear today is about that
framework and the extent to which it has contributed to
better risk assessnent processes in the famly viol ence
ar ea.

But part of today is going to be about sone very
basi ¢ thi ngs because although the phrase "risk assessnent”
and "risk managenent" is often used, it appears that
per haps they are not always used to nmean the sane thing.
So, one of the questions that we want to address today is

the very basic question of when we speak about risk
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assessnment and ri sk managenent in the famly viol ence
context, what are we tal king about? Ri sk of what,
assessed how, assessed to what end, managed in what way?
Who shoul d be doing the assessnent, what should the

out cones of the assessnent be, what tools should be nade
avail able to people, how should those tools differ
depending on the role the person is playing and the
capacity they have to manage what ever risks may be

i dentified?

The list of themes for today are, firstly, what
is risk assessnent? Secondly, what are the [imtations on
the capacity to assess for risk in a famly violence
context? Thirdly, what's the role of a Coomon Ri sk
Assessnment Franework or tool? Fourthly, what are the
strengths and perhaps the |imtations of the current
Conmon Ri sk Assessnent Framework and, if it should be
changed, how should it be changed?

Next, once risks are identified through a risk
assessnent process, how are they to be managed and to what
extent is it a useful exercise to do a risk assessnent if
you are not going to be able to manage the risks that are
then identified.

Next, what role can a nulti-disciplinary nodel of
ri sk assessnment and nanagenent such as the risk assessnent
and managenent panels that are presently under
consideration in Victoria, what role can such panels play
in assessing and managing risk and is there a broader
application for that kind of nulti-disciplinary approach
beyond the very high risk cases to which that approach is
currently targeted?

Next, what's the role of technol ogy i n managi ng
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risk and we are going to hear sonme specific evidence that
buil ds on sone evidence that you heard on Tuesday as part
of the honel essness and housi ng day about the way in which
certain technol ogi cal innovations can manage risks to
victinms, and then, finally, to what extent can we say that
the tools and franmeworks that have been devel oped over the
| ast 10 or nore years have nade people safer? Do they
work? |If we haven't been able to conduct that neasuring
yet, should we do it and how could that be done?

Sone of the key recommendations that arise in
some of the subm ssions that have been made to the
Conmi ssion thus far and which the Comm ssion may wi sh to
consider include, firstly, reviewi ng and revising the
Common Ri sk Assessnent Framework, which is the present
statew de framework for assessing famly viol ence risk,
and that review m ght include changing its nature to
include what's referred to as an actuarial tool rather
than its present nodel of structured professional
j udgnent .

Secondly, the recommendati ons about i nproving
training in how the Common Ri sk Assessnent Franmework is
enbedded, targeted training for different audi ences, the
devel opnent of particular training packages that take
account of the different ways people in different parts of
the community encounter famly violence and famly
vi ol ence victins.

There's al so a thene that cones through in
reconmendati ons of the need for a risk assessnent tool
that specifically addresses the risks posed to children
because there's general agreenment that the framework we

have at the nonent doesn't provide such an opportunity.
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There's also a potential gap in the current nodel in that
it really is largely directed at the risks posed to wonen
by male intimate partners and, as the Comm ssion has
heard, famly violence is a nuch nore diverse phenonenon
than that. To what extent do we have or is it possible to
devel op risk assessment franmeworks that respond to
different forns of famly violence?

Then, finally, a key area of recomnmendati ons that
have been made to the Commi ssion for its consideration
relate to the use of nulti-disciplinary approaches and
technol ogy, both to manage risk but also to potentially
enabl e the sharing of information so that risk assessnents
can be done nore effectively.

There will be a few key words that come up a | ot
today. Wherever possible we are going to try to avoid the
use of acronynms, but it m ght be unavoidable. Let nme be
cl ear what those key phrases are.

The Common Ri sk Assessnent Franmework, often
referred to as CRAF, is the framework devel oped as a
result of the 2005 Steering Commttee recommendati on to be
the statew de framework that should be used by all those
professionals who are faced wwth a situation of famly
vi ol ence and call ed upon to conduct a risk assessnent.
Wherever possible we will refer to it as "the franmework”,
but if anybody says "CRAF", that's what they nean.

Simlarly, there wll probably be a | ot of
reference to RAMPs, Ri sk Assessnent and Managenent Panels.
They are a relatively new phenonenon that, as the
Commi ssion will hear, were piloted for a couple of years a
coupl e of years ago. The State evidence today will dea

in sone detail with the ways in which it is proposed that
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that nodel dealing with high risk cases m ght be rolled
out across the state. So, wherever possible we will refer
to themas "risk assessnent panels”, but if we say
"RAMPs", that's what we nean.

Turning to the wtnesses that you will be hearing
from the first session will be a panel of Professor Cathy
Hunphr eys, whom t he Conm ssion has already heard froma
coupl e of times, and Professor JimQgloff, who will be
appearing today and tonorrow. The focus of that session
will be on the theme of what is risk assessnent, how can
it be used in a famly violence context, what are the
| earnings fromother jurisdictions and i ndeed perhaps from
other parts of the Victorian jurisdiction such as the way
in which risk is assessed in other crimnal contexts for
the way in which famly violence risks can be assessed.

Following that, there will be another joint
session involving Ms Libby Eltringham and Ms Cat heri ne
Pl unkett which will focus particularly on the Cormon Ri sk
Assessnment Franmework, its history, its present structure,
how it is currently nmade avail abl e by way of training, and
their perception of its strengths and its limtations.

After that and straddling the lunch break, we
wi |l have the evidence of Ms Bernadette McCartney, who is
a convenor of a risk assessnent managenent panel and who
w Il give specific evidence about that panel process and
her perception of its broader inplications beyond high
ri sk cases.

W will then have the perspective of the State,
of M Wdnmer fromthe Departnent of Health and Human
Services. H's statenent deals with both the Common Ri sk

Assessnent Franmework and the Ri sk Assessnent Managenent
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Panel s.

Following that, we will have the perspective of a
victimof famly violence, a wonman who for the purposes of
the Conm ssion's proceedings is being referred to as
Ms Lyndal Ryan. She will give sone evidence particularly
about the way in which technol ogy hel ped her nmanage the
ri sks of violence that she was faced wth.

There will then be, as the final elenment of the
day, a final panel involving Ms Jani ne Mahony, who is from
t he Safe Futures Foundation, and M Steve Schultze, who is
froma conpany called Protective Services, which will dea
with two issues: Firstly, this idea of a
mul ti-disciplinary approach to risk managenent where
mul ti pl e agenci es can share informati on perhaps across a
technol ogy platform but also the way in which risk
managenent can be done through the use of technol ogy, and
ri sk managenment can be done in a way which, rather than
has been traditionally the case focusing on nmanagi ng risk
by doing things to the victim noving her to a refuge,
maki ng her change her |ife, protecting her fromthe
effects of violence, instead thinking about risk
managenent strategies that are nore perpetrator focused
and that address the risk to the victim by focusing
directly on the perpetrator. That will provide | hope a
useful lead-in to the evidence you will hear tonorrow,
which is specifically about perpetrator interventions.

Sol will invite Professor Hunphreys and
Prof essor Ogloff to come into the w tness box, please, and
be sworn. | note Professor Hunphreys has been here
before. It mght not be necessary to swear her again, but

I'"'min the Comm ssion's hands.
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COWM SSI ONER NEAVE: | don't think we need to swear Professor
Hunphr eys agai n.
<CATHERI NE HUMPHREYS, recall ed:

<JAMES ROBERT OGLOFF, sworn and exam ned:

M5 ELLYARD: Professor Hunphreys, may | turn first to you
Your background and credentials have been well established
before the Conmmi ssion already. 1In the context of risk
assessnent, have you and sonme of your coll eagues prepared
a paper and submtted it to the Royal Conm ssion titled,
"The role of risk assessnment and ri sk managenent in the
response to famly violence"?

PROFESSOR HUVPHREYS: Yes, we have.

M5 ELLYARD: | take it that that report, together with its
attachnents, sets out your views and perspective on this
topi c?

PROFESSOR HUVPHREYS: It does.

M5 ELLYARD: Professor Ogloff, you have prepared a w tness
statement which is dated 20 July 2015?

PROFESSOR OGLOFF: Yes, that's correct.

M5 ELLYARD: Are the contents of that statenment true and
correct?

PROFESSOR OGLOFF: Yes, they are.

M5 ELLYARD: You have attached to your statenent a copy of the
subm ssion nade to the Royal Comm ssion by your
or gani sati on?

PROFESSOR OGLOFF:  Yes, correct.

M5 ELLYARD: Can | invite you, Professor Qgloff, to outline for
t he Conm ssion your present role and your professional
backgr ound?

PROFESSOR OGLOFF: | currently hold really two roles. One is

as Director of Psychol ogical Services and Research for the

.DTI: MB/ SK 23/07/ 15 1239 HUMPHREYS/ OGLOFF XN
Royal Comm ssion BY M5 ELLYARD



Victorian Institute of Forensic Mental Health,

Forensicare, which is the statew de forensic nental health
service for adults in Victoria. | have a joint Chair in
Forensi ¢ Behavi oural Science at Swi nburne University of
Technol ogy, where | run the Centre for Forensic

Behavi oural Science, which is a research training and

prof essi onal devel opnent institute run cooperatively

bet ween Forensi care and Sw nburne University.

M5 ELLYARD: To what extent does your work involve direct

contact with people who have been either victins or

perpetrators of famly viol ence?

PROFESSOR OGLOFF: My work is very much involved primarily with

perpetrators in ternms of ny direct clinical work. As we
have set out in our report, between 30 per cent and

50 per cent of the patients we treat at Forensicare and
assess are typically famly violence perpetrators. | also
do research in the area of the long-termeffects of child
sexual abuse on victins and currently don't have contact
very often with victins, but in the past have worked, for
exanple, in the Children's Hospital with victins of child

abuse.

M5 ELLYARD: One of the things that you set out at the

begi nning of your statenent, beginning at paragraph 9, is,
as the Comm ssion has understood, the diverse phenonenon
of famly violence and in particular you refer at
paragraph 11 to an estimte by you and your coll eagues
that at | east 30 per cent of fam |y violence situations
don't fall into what m ght be regarded as the conventi onal
mal e perpetrator, fenmale intimate partner victimnodel.

How is that 30 per cent figure derived?

PROFESSOR OGLOFF: That figure is one we derived in our work
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nost recently. First | should say that's quite a well
accepted figure in research internationally, but the
particul ar nunbers we have obtained come fromwork with
our police forensic behavioural science and Forensicare
work in the Footscray area where we have a senior clinica
forensic psychol ogist working in a fam |y viol ence team
So it is really looking at all the cases and incidents of
famly violence conming to the police and then partialing
out what are the kind of situations that fit into that.

Certainly the largest nunber are male to female
perpetrated partner violence. Then the 30 per cent
conprises a range of other categories, including child to
parent violence, sanme sex partner violence and also fenale
to mal e violence, and of course even - although

surprisingly rarer cases - parent to child violence.

M5 ELLYARD: \What about | think you have nentioned at sone

poi nt the issue of sibling violence, violence within a
famly, one child to another child. 1Is that a phenonenon

that you are aware of as well?

PROFESSOR OGLOFF: It certainly is. Again, | think the

difficulty is partly how these events or incidents are
organi sed and whi ch agency has responsibility for them
Certainly within Child Protection a | ot of the parent to
child and child to child incidents arise. In the policing
context, it seens that sone of the child to child

i ncidents are contained nore wiwthin the hone and aren't

al ways subject to police intervention except in nore

extrene cases.

COW SSI ONER NEAVE: It would be fair to say, Professor gl of f,

that by focusing on the events that cone to the attention

of the police, sonme of the damagi ng but | ess physical
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forms of violence perpetrated in the context of an
intimate rel ati onshi p between het erosexual people would

not be incl uded.

PROFESSOR OGLOFF: That's exactly right. |It's really a

threshol d i ssue, and also | know the Conmm ssion has had

evi dence previously that within, for exanple, the famly
context, parents, for exanple, in some work we are doing
are very reluctant to contact the police if it's a child,
even adult child, who's actually perpetrating violence and
obviously the police incident is typically quite a high

t hr eshol d.

COWM SSI ONER NEAVE: Thank you.

M5 ELLYARD: Professor Hunphreys, can | turn to you. Wat's

the historical story about the devel opnent of risk
assessnent in a famly violence context? How does it
arise and howis it that we have reached the point where
at the nonment the focus of such franeworks as are

avail able tend to be focused on nale to female intinmate
partner violence rather than the broader gamut of famly

vi ol ence situations that can arise?

PROFESSOR HUWPHREYS: | guess a lot of the risk assessnent
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have been developed in relation to intinmate partner

vi ol ence and worki ng back from serious incidents of

vi ol ence agai nst wonen, but also sone nen, and also from

domestic viol ence hom cides. So when you work back from

that, then you get the actuarial tools that are quite

specifically able to address intimte partner violence.
Those tools don't really operate for the other

areas of violence, but when you have | guess such a | arge

segnment of the famly viol ence popul ation being intimte



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

partner violence and mal e viol ence agai nst wonen, then
that's where we have had the devel opnent of these risk
assessnent tools.

So when you have also tried to apply the sane
thing to children and work back fromthe deat hs of
children in the context of famly violence, you haven't
got the nunbers to be able to create a useful actuari al
tool. The best you can really do is to say that the
vi ol ence towards children in the famly viol ence context
and the deaths of children in the famly viol ence context
tend to be related to the severity of violence that the
worman has experienced. So if she's experiencing a | ot of
vi ol ence, then there's a relationship to the severity of
violence that the child is experiencing. But it's not as
close a correlation as you would get on just intimte
partner violence that relates to adult victinms of

Vi ol ence.

M5 ELLYARD: Professor Hunphreys, | think you are identifying

that the risk assessnent tools that we have have arisen in
the context of observing terrible events and | ooking then
backwards in tinme to how those terrible events m ght have
been predicted and then perhaps avoi ded.

Can | turn to you, Professor Ogloff. At
paragraph 25 and following in your statenent you deal with
sone very foundational principles about what risk
assessnment is and the different ways in which risk of
vi ol ence can be assessed. Can | invite you to speak about

those matters, please?

PROFESSOR OGLOFF: Yes. Just to sunmmarise the information

presented there, risk assessment irrespective of the

context we are actually looking at is sinply the process
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of identifying particular risk factors that increase or
decrease the |ikelihood of a particular event occurring.
So, as Professor Hunphreys nentioned, in the devel opnent
of , say, risk assessnment tools for intimte partner

viol ence, typically what happened is researchers | ooked at
out comes such as serious harm agai nst partners and wor ked
backwards mathematically to identify risk factors that
related to an increase of that particul ar behavi our.

As | point out here, there are different
categories of risk assessnent tools and I think it is very
inmportant to spend a mnute on this because usually these
are msstated. So, the typical situation where a
clinician is nmaking a judgnment w thout guidance we cal
"unstructured clinical judgnment". That is generally seen
in contenporary tines as suspect because it relies on the
i ndi vi dual judgnent of the particular person and of course
it's not a process where you can identify from what
foundation they are making those decisions on. So,
general |y speaki ng across different domai ns unstructured
clinical judgnent really isn't supported.

At the extrene opposite end is what we call the
"actuarial assessnment”. Again, actuarial assessnents are
often m sstated as being nore than they are. Actuari al
assessnents, and the termderives from actuarial science,
which is taking an outcone, in this case, say, harmto a
partner, serious harm and | ooking mathematically at an
array of factors that were present over tine to identify
whi ch factors nmathematically relate nost strongly to that
particular outcome. So it's entirely mathematically
derived and the itenms are then wei ghted based on the

relative strength of the particular factor to the outcone.
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So, for exanple, in one of the tools devel oped
overseas, something |ike psychopathic personality
di sorder, while rare, if it is present it has a very high
i kelihood of relating to ongoing violence. So a factor
li ke that would carry a very high wei ght, whereas anot her
factor which m ght occur nore frequently but relate to
| ess serious harmwoul d have a | ower weight.

So the actuarial tools really are in their own
category because they don't require clinical judgnent and
t hey have strengths insofar as they can relate to the
prediction of violence, but they have a | ot of weaknesses
as well. Just very briefly, because they are based
primarily on variables that don't change over time such as
gender or variables that change very slowy such as age,
they are not hel pful for managing risk. So they can
identify for police or other decision makers a relative
| evel of risk, but they provide essentially no guidance in
ri sk managenent. So they don't target - you can't
identify targets for intervention and there's no solutions
around managenent

So the last category conventionally of risk
assessnent then is called "structured professional
judgnment”. This is also the nost recent, devel oped about
25 years ago. In fact, a neasure called the "spousa
assault risk assessnment” was the first structured
prof essi onal judgnent tool to actually be published and
val idated. That's not just in famly violence, that's in
of f endi ng assessnent, risk assessnent generally.

So the structured judgnent really draws on the
actuarial nodel because the risk factors identified cone

fromthe literature as being enpirically validated. That
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means we know fromthe literature that a particular factor
relates to an outconme, in this case famly violence. The
advantage, | think, of the structured professional

judgnent tool is that it allows an individual who conducts
an assessnent to | ook nore conprehensively at the
situation, and while they draw on risk factors they can
use professional judgnent - that's the entire idea - to
suppl enent that.

I f you just very briefly think about these
measures together then, the strength of the actuarial is
that it's relatively quick, it nakes a rel atively good
decision at predicting the general |evel of risk, it can
be adm ni stered generally by non-professionals, so
non-nmental health professionals, and it doesn't require
pr of essi onal judgnent. Again, that's sonetinmes what the
field calls for. So, sonetinmes police or others have to
make a quick decision that this is a situation where we
need to renove a perpetrator or in fact sonehow provide
protection to famly and they don't have tinme or resources
to l ook at |long-term strategy.

The structured professional judgnment tool,

t hough, on bal ance has nore utility, but it requires a

hi gher | evel of training and expertise and of course al

of these tools are only as good as the information they
are based on. So, rather than saying there should be one
or another tool, what we say in other areas, including
famly violence, is that really you use the right tool for
t he situation.

So, in an ideal situation you would be able to
use an actuarial tool for people who are unable to train

their expertise to make in-depth decisions, but then you
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woul d have the opportunity to have a nore conprehensive
assessnent, say when a particular matter is referred to a
ri sk assessnment panel or other body, where a

mul ti-disciplinary teamcan actually | ook at a range of
factors to nmake decisions and then use that information to

hel p manage change.

M5 ELLYARD: When we think about risk factors, | think one of

the points you nmake, Professor Qgloff, is that there are
effectively two kind of risk factors. There are those
risk factors which are static and then there are those

ri sk factors which change which m ght be comonly referred
to as dynamic. Can | invite you to speak a little bit
nore about what's a static factor, what's a dynam c factor
and the rel evance of the two kinds of factors to the kinds

of risk assessnent that m ght need to be done.

PROFESSOR OGLOFF: Again, just to be very clear, when we talk

about risk assessment in this area we draw on science in
all areas. So, if | could just use a very brief exanple
fromhealth, to give an exanple. |If you think about risk
for a heart attack, heart disease, we know that there
woul d be factors that an individual can't change or
control. These would be typical static variables. So
they might be things |ike your genetic make-up, they m ght
be things |ike your particular age and matters |ike that
that can't actually change. Simlarly, if you' ve had a
previous heart attack, then that woul d increase your risk
for subsequent heart damage. Then there would be dynam c
vari abl es which can be nodified. So that woul d be
exercise, diet and interventions such as nedication that
you coul d actual ly use.

So, in the risk assessnent in intimte partner
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vi ol ence area that anal ogy extends. So again there wl|l
be static variables which are very inportant in
establishing the |l evel of risk, but they are not hel pful
again in identifying anything to nodify. The nost obvi ous
exanpl es again woul d be gender. W know that, as a cl ass,
mal es are nuch nore likely to engage in serious intimte
partner violence. Simlarly, we know that having a

hi story of violence, particularly in famly viol ence but

al so a broader history of violence, also increases rather
dramatically the person's risk for future violence.

Nei t her of these variables can actually be
changed, so you certainly can't change gender and you
can't change history. So while they are inportant to
establish what we would say is a risk status, the
individual's level of risk, they are not hel pful in
sayi ng, "How do we nanage the person in the future?" For
exanpl e, everyone who engages in famly viol ence has done
it at |least on one occasion. So, everyone who does it
once doesn't necessarily repeat it. How do we
differentiate?

That's when we turn to these putative dynamc
vari ables. The dynam c variables are things which include
bot h contextual variables, so the environment, but also
i ndi vi dual variables. That would include people's
attitudes and values, it would include things such as
their nental state, it would include things such as
subst ance abuse and of course nore contextual variables
such as dynam cs of the situation they are in, access to
victins, access to weapons, all of these sorts of things.
So really the risk managenent requires know edge of al

these static factors and the dynam c factors.

.DTI: MB/ SK 23/07/ 15 1248 HUMPHREYS/ OGLOFF XN

Royal

Conmi ssi on BY Ms ELLYARD



M5 ELLYARD: When we take into account all of those dynanic

factors, | just want to be clear about the extent to which
you are defining themas being part of the risk assessnent
process or the risk nanagenent process. Are all of those
dynam c factors relevant to the level of risk or are they
only relevant to how you are going to nmanage that static

underlying risk that always exists?

PROFESSOR OGLOFF: They are really relevant to both. In the

literature, so again as | nentioned, the two categories
are the structured professional judgnent and actuarial.
Al'l of the nost recent evidence shows that, with respect
to the capacity to predict risk, they are roughly equal
mat hematically. So there's been major anal yses, the first
one done in 2007 and one published in 2013, and they draw
the conclusion that the instrunents, as long as they are
val idated, they are really both effective in the risk
prediction question.

So the reality is it doesn't matter which one you
use. It's again who uses it is inportant. But for risk
managenent and al so in nmeasuring change over tinme, then
you have to use sonething other than an actuarial tool,
because again just back to the heart di sease exanple, you
need to be able to nmeasure change over tinme and the sane
with managing famly violence risk, so you need to have a
metric to indicate has a | evel of risk actually reduced.

So, if you are | ooking at those dynam c vari abl es
| nmentioned, such as attitudes, val ues, substance abuse,
mental state, context, if changes are made in those areas
we have to have sonme confidence that they will relate to
real change back in the relationships. So that's again

where the professional judgnent tool can help.
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M5 ELLYARD: You have used the word "vali dated" a nunber of

times. Can you explain what you nean by a tool being

val i dat ed?

PROFESSOR OGLOFF: Validated really nmeans that there has been a

process of enpirical evaluation. Again, how tools are
devel oped can be purely mathematically, |ike an actuari al
tool, or nost structured professional judgnment tools are
rationally developed. So it means that the clinicians and
researchers look at the literature, draw on experience and
identify factors. But the neasures are only useful when
t hey have been enpirically evaluated to determ ne that
they actually do neasure what they are intended.

| can say that, for exanple, there have been
many, many risk assessnent tools devel oped, but at the
present tinme in these recent reviews there would be only,
say, between three and five that would w thstand enpiri cal
scrutiny. So you can have highly experienced individuals
devel op these tools, but when you actually mathematically
test them sonetines they are not effective and not
effective in certain contexts. So again when | say
validated, | nmean it's been mathematically and enpirically

eval uat ed.

COW SSI ONER NEAVE: Can | just clarify that. So you nean that

in those contexts you woul d | ook backwards to see how
accurately those neasures have predicted future outcones;

is that how you do it? Mathematically, obviously, but you

are | ooking at the tool and you are saying, "Well, it got
it right in,” I don't know, "50 per cent of cases or
70 per cent of cases.” That's what you are tal king about.

It's a retrospective eval uation.

PROFESSOR OGLOFF: You do it both retrospectively and
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prospectively. Retrospectively neans, for exanple, if we
had a neasure that's being used, we | ook at the nunber of
cases that have occurred, we |ook at the outcones such as
new i ncidents of famly violence or repeat incidents of
famly violence, and we neasure that retrospectively.

The best eval uations are al ways prospective where
you are evaluating today and you are then nonitoring and
foll owi ng and neasuring over tine. The difficulty of
course is that takes years. So if you devel oped a tool
t oday, you m ght not know for 10 years. So, for exanple,
in ny research we have devel oped a tool neasuring
i npatient aggression. W devel oped that tool based on
research from 2001 to 2004, published it in 2005, and only
this year was it identified in international guidelines as
best practice. |It's taken 10 years of research.

So that's why these retrospective eval uati ons can
be very hel pful, because you can have a better, a nore

rapi d capacity to neasure these outcones.

DEPUTY COWMM SSI ONER FAULKNER: Just before you leave this

point, you have al so nentioned in your netadata anal ysis
conparing the predictive accuracy of the risk prediction
nmet hods the fact that basing your assessnent on a
partner's or the victinis own perception seens to perform

equally as well. Is that correct?

PROFESSOR OGLOFF: Yes. The best tools incorporate both

the - three things, really: the perpetrator in detail, the
context and of course the victim and the victinls

perceptions and experiences with the situation.

DEPUTY COWMM SSI ONER FAULKNER: I'mtrying to get to is it just

as good - | start wondering what the great benefit of

actuarial work is if just asking a woman about her own
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perceptions would be as valid and as good as a predictor.

PROFESSOR OGLOFF: The tools that look at a victim s

perspective don't just ask that. There's one, for
exanpl e, called the dangerous assessnment which really has
again 20 itens that neasure aspects of perception. So
that's very hel pful again for risk prediction, but not

hel pful again for nmeasuring change over tine or risk

managenent .

M5 ELLYARD: Professor Hunphreys, did you want to conment on

that |ast point?

PROFESSOR HUMPHREYS: | think it does rai se sone i ssues about

what's the role of these risk assessnent tools and sone of
it is to guide the professional judgnment as well. So, in
fact if you have a really good assessor, they have that
checklist in their head of 20 factors that are on the
danger assessnent tool and are asking the woman about
t hose factors and therefore she cones through with roughly
the sane information, but in a way it's because there is a
very good assessnent done on the basis of sone quite
detai |l ed questioning, which is different from sonmeone
comng in and just going, "Tick the box, have you
experi enced donestic violence". You will get then a very
unnuanced picture of what that violence is all about.

So there is a sort of an issue about, yes, the
ri sk assessnent is partly to gain a picture of the risk
but it's also to help guide professionals as well about

what they should and coul d be aski ng about.

PROFESSOR OGLOFF: | think that's a critical point because the

actuarial tool doesn't do that. Again, that's why
| think, like |I said, there should be a stepped process

where the structured professional judgnent, that's exactly
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what it does. The only point I would want to enphasise is
it's just like getting into an aeroplane. The pilots fly
t hese planes all the tinme, but they don't just go from
t heir head; even though they know all the risk factors,
they know all the dials, they have very cl ear guidelines.
So, in ny clinical work, even though I have done
this work for many years, | still rely very nmuch on an
instrument to guide ne. As Professor Hunphreys said, it's
very inportant how questions are asked and what's asked.
So it's really the rel ationship between the professional
j udgnment and experience and know ng the right sorts of

guestions to ask.

M5 ELLYARD: Professor Hunphreys, this seenms to lend itself to

the description that you gave in your paper, which is risk
assessments and art, rather than a science. | wonder

woul d you unpack that statenent a little bit?

PROFESSOR HUMPHREYS: | think that we have to be really carefu

not just to be driven by the assessnent of risk, that in
fact there's an awmful lot that falls outside and it's not
a predictive tool. So what you are trying to do is
prevention rather than prediction and that this is a guide
rat her than sonething that we should slavishly go, "Ckay,
if there's this level of risk, then this is exactly what
we should do." | think there has to be a

pr of essi onal i sati on which feeds and is part of the

assessnent process.

M5 ELLYARD: Can | ask you to speak a little bit nore and

per haps you, Professor Ogloff, too. You just said it's
not predictive. Do | understand you to nean by that that,
when we engage in a process of risk assessnent, it's not

as scientific as we can specify with accuracy the
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particular risk that is going to arise and the particul ar
risk that we can try to mtigate. |It's |less specific than

that; is that correct?

PROFESSOR HUWPHREYS: Yes, so that in fact you will have a | ot

of people that | ook very high risk that in fact may have
stopped thensel ves for a range of reasons from conti nui ng
their violence. Simlarly, you will have people that | ook
pretty low risk who then do atrocious things. You can't
necessarily use the tools or even professional judgnent to
predi ct sonme of that.

So when we are thinking about what's the rol e of
ri sk assessnment and ri sk nmanagenent it's a very hel pfu
guide, but it's not the whole story, and we do it because
there's a range of other things, | think, that you get
fromhaving things |ike a comon risk assessnent or an

agreed framework.

M5 ELLYARD: Professor Ogloff, would you wish to add to those

conment s?

PROFESSOR OGLOFF: | agree entirely with that. W are dealing

w th conpl ex behaviour and of course you don't know when
context will change. So, the best tools have good

predi ctive accuracy, so they are predicting much, nuch
better than chance, but nothing can ever predict
perfectly. There are many issues nmuch nore conpl ex than
we woul d have tinme to ventilate today, such as what we
call the base rate of an event. So, in risk assessnent,
the nore rare an outcone would be, the harder it is to

predi ct, whereas a higher base rate is nmuch easier to

predict.
So sone of the very unusual situations, as
Pr of essor Hunphreys nentioned, will be mssed. So you
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wi |l have individuals you think are high risk and they
don't do anything, and you will sonetines have individuals
who you identify as lower risk who do atrocious things.

So it requires a system not just a tool, and highly

skilled people to identify and manage those ri sks.

PROFESSOR HUWVPHREYS: | guess, too, it's not just about risk

either. It can be very nmuch about victiminpact. If a
child or a wonman has been traunmati sed and has synptons of
post-traumatic stress, then you don't need to do nmuch for
her | evel of fear or the child' s level of fear to be
dramatically escalated. So it is a question of sone form
of human right, too, about the extent to which people |ive
wi t h unnanageabl e | evel s of fear which nmay not take mnuch
to trigger.

So the levels of protection they nmay need,
particularly I'mthinking about children going on child
contact, it is assumed that because the viol ence has
stopped that the shadow of the violence no | onger
continues. |In fact, that may not be the case for that
child, and many of the children will tell us that's not
the case. So it's about managenent of well being as well

as managenent of ri sk.

M5 ELLYARD: | think this also | eads then to the question of

risk of what. Wen we are assessing the |ikelihood of
risk, risk of what? Ri sk of an escalation, risk of a
repetition, risk of ongoing trauma because of fear that

m ght not be based in reality? Professor Ogloff?

PROFESSOR OGLOFF: That's right. Typically we are trying to

measure ri sk of basically what we call persistence or
repeat behavi our and escal ation. Professor Hunphreys

actually is right, though, and | strongly agree with this
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poi nt, having worked with abused children, is that | think
soneti nes we focus nore on physical harm and forget about

t he psychol ogi cal and enotional harmthat occurs in those

situations.

So | have seen nmany, many perpetrators who have
not, for exanple, physically touched their children, but
the children are incredibly traumati sed and they are
nonet hel ess damaged by victim sation. So when these risk
assessnent neasures are devel oped, the starting point is
what is the outcone you are | ooking at, and again the ones
that are validated really focus on repeat harmto a
partner and escal ation of that harm There really aren't
any validated tools that pick up the broader context. So
that's where the clinical judgnment and experience of a
team needs to cone to play.

That's why it is always inportant to speak to
victinms in these eval uations because, again as Professor
Hunphreys said, their perception of what's happening is
i nportant, but al so people have very different threshol ds
for wellbeing. So you can have people who w thstand
i ncredi bl e anbunts of trauma w thout nuch damage, and
ot her people who are actually quite sensitive to it. So

t hese things need to be taken into account.

M5 ELLYARD: Professor Hunphreys, did you want to say sonething

nmore on that?

PROFESSOR HUVPHREYS: | wanted to say sonething nore about risk

managenent. | think we have been better at risk
assessnent than risk managenent, so what flows fromthe
ri sk assessnment then | don't think we necessarily have
agreenment about what the risk nanagenent shoul d be.

| know that when | was working in England and we
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were | ooking at the police responses to the devel opnent
and the inplenentation of different fornms of risk
assessnent, | know that one of the better performng
police forces, they had al nrost no high risk offenders
because they managed the risk. As soon as it was high
ri sk, they would manage the risk to bring it down. They
had a series of strategies about how they woul d do that
and they were agreed within that force.

So they actually cane through - when you | ooked
at it, they canme through with very few of their
perpetrators who were high risk because in fact they had
managed the risk. | think that, too, particularly in
relation to how we do those agreenents, so that in sone
contexts, so often in the child protection context, say,
we see the managenent of risk as separation. Actually,
sone of those children are no safer through separation.
In fact, in nost of the risk assessnent tools separation
is considered to be a higher risk, not a | ower risk.

So we don't necessarily have an agreenent about
t he managenent of risk in relation to the famly viol ence

sector as a whol e.

M5 ELLYARD: Does that also bring into play this question of

the intention or powers of the person who's conducting the
ri sk assessnment, the extent to which they are going to be
able to manage the risk and the tools that they have at
their disposal to do that, so that, for exanple, the
extent to which the police can nodify the risk m ght be
quite different fromthe way a child protection worker or

famly violence worker could noderate the risk?

PROFESSOR HUMPHREYS: | think it raises the issue of working
together in teans. |If you shift to nuch nore of a
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perpetrator focus, then you do have to bring in both the
police and the courts in a stronger way to be able to
jointly manage the focus and the risk managenent of the
perpetrator. That creates a different space and a
different way of risk nmanagenent than if you focus only on
the victins of violence, whether they be the wonen and the

chi |l dren.

M5 ELLYARD: To take a practical exanple, if you approach risk

managenent from the perspective of |ooking at the victim
does that mean, for exanple, you m ght do certain things
to insulate the victimfromthe effects of the violence
and perhaps nove her to a new | ocation, things of that

ki nd, whereas if your focus is on the perpetrator you

m ght have hi m noved or have himdealt with by the police

or sent to behavi our change or sonething of that kind?

PROFESSOR HUVPHREYS: Yes, | think the strategies for risk

managenment are di fferent depending on your focus and
| think, too, just to focus a little bit nore on the
separation thing, often in the famly |aw situation and
wth famly dispute resolution workers, they see once the
separ ati on has happened, then the violence historically
doesn't matter. Well, actually that's not the case at
all. There's a huge anmount of post-separation violence,
and the past violence and the static factors are actually
just as relevant going forward for that child being able
to be given an opportunity to separate from viol ence as
wel | .

So it isn't just the woman. We shouldn't be just

sayi ng, "Wiy doesn't she |eave?" Actually the children,

we don't say to children, "Way don't they |eave," because
often we don't give themthose opportunities.
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M5 ELLYARD: Isn't your point also that if the approach to risk
managenment focused on the perpetrator, the question would
not be about the wonmen or the children; the question would
be about the man and what was bei ng done to change his
behavi our either by hinself or by others?

PROFESSOR HUMPHREYS: Yes, it creates a different focus and a
different way of managing the famly viol ence context.

M5 ELLYARD: Professor Qgloff, can | invite you to comment on
this topic?

PROFESSOR OGLOFF: | think the only sensible way forward is a
ri sk managenent system If you think about, again noving
away fromthis context, just reducing road toll, for
exanple, it draws an analogy. You are |looking at all the
strategies that help. So one is you do focus on the
driver, so we nmake sure drivers are well experienced
before they start, we have systens in place to nonitor
t heir behaviour and stop themfromdriving ultimately if
they get to a point where they | ose points. W also focus
on nmeki ng cars better and having better safety equi pnent.

So in famly violence it's the sane thing. W
need to have focus nore broadly. | think the systens that
wor k best woul d be systens where you are able to identify
t he higher risk situations and manage themw th these
br oader approaches because the problem of course, we have
is such a high volune of cases that it's inpossible to
apply the sane | evel of scrutiny and nmanagenent to all of
t he cases, and of course many of the cases don't require
t hat .

So in the existing police data, for exanple, we
see approximately 20 per cent of cases where there's been

a call-out for a donestic violence incident as having a
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repeat, so 80 per cent don't have repeats. So, within
that 100 per cent of cases seen, if you were to apply the
sanme | evel of scrutiny to all the cases, you would
essentially be using resources for the 80 per cent that
shoul d be attributed to the 20.

So it's having a systenis approach, not just an
agency focusing on an individual, whether it is a

perpetrator or victim

COW SSI ONER NEAVE: Again | would like to get to the source of

t hat 80/ 20 division because at the nonent we are
struggling wth that question. Wat percentage of cases
are repeat, the sane person com ng back and back agai n,
and what percentage are people who nay be inhibited from
further acts of violence by, for exanple, an intervention

order?

PROFESSOR OGLOFF: W can provide the data. W are working

with Victoria Police on this and we have a | arge dat aset
that we have been working on with them W are happy to

provi de that data.

COW SSI ONER NEAVE: Thank you. W have certainly made

requests to the police for data and it nay be that we wl|
get that too. But it would I think be useful for us to
liaise with you in that area because you nmay have already

done a | ot of work.

PROFESSOR OGLOFF:  Yes.

COWM SSI ONER NEAVE:  Thank you.

M5 ELLYARD: Professor Hunphreys, one of the issues that you

have taken up in your statenent is about the potenti al
ri sks of focusing on high risk cases and perhaps the

uni nt ended consequences that that m ght have for the

80 per cent. Can | invite you to speak a bit about that?
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PROFESSOR HUMPHREYS: | think that we are really talking a | ot

about whether you have a tiered response, and in fact
because of the demand - we have 60,000 incidents in the
year and huge anmounts going into wonmen's services and into
Child Protection and from police and through the courts,
so that everyone is trying to manage denmand and therefore
they are using a tiered response. They are going, "Okay,
this is really urgent.” |If you watch the wonen's services
and how t hey manage, they are using a tiered response.
They're going, "Okay, this one is really urgent. No, this
one, can we deal with it." So they are doing the
ranped- up way of nanagenent.

| think that if we are tal king about that, then
we do need to have sonme regularity and consi stency across
the sector about how we think about the tiered response,
how we t hink about the different |evels of risk.

One of the things that can happen is that then
you only focus on those that are high risk and we | ose any
prevention capacity to get in early. W know that in fact
getting in early saves you noney as well, and saves a huge
anount of distress. So there needs to be both the ability
to respond at the high risk end where you are liable to
get deaths, where you get rape, where you get terrible
ki nd of physical harmand nental harm so we need to be
respondi ng and have a systemthat can respond at that
level, as well as the systemthat has sone capacity stil
left init to respond early at an earlier intervention
| evel .

So | think that we do want to be able to devel op
our response at the high end and | think that we are on

the way to doing that. But it's undevel oped at the nonent
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and requires greater resourcing and al so greater
devel opnent and skill. But |I'mconcerned that you m ss
also the earlier intervention if we don't have the

bot h/ and appr oach.

M5 ELLYARD: 1Isn't also the risk perhaps the risk of focusing

on high-risk cases is that one is to sone extent
privileging those wonen who are at risk - it sounds an odd
way to put it - of serious physical harmand potentially
doi ng not hi ng about those wonen who are experiencing

i ntol erabl e enoti onal abuse, for exanple, but are not at
risk of being killed, there is a risk that in the end they
receive no intervention and there is in practice then a

prioritising of sonme form of violence over others?

PROFESSOR HUVPHREYS: Yes, | totally agree with that statenent.
PROFESSOR OGLOFF: | think that's right. It's not a matter of

all or nothing. | think it's nore of a gradation of |evel
of service. Again, it's simlar with the health
situation. Everyone who has a health ailnment will get

i ntervention, but the ones who require nost conpl ex

medi cal approaches will get higher intervention. So

| think that's inportant. Also, any useful nechani sm of
tiered approach will require the capacity to bring in
cases that don't always neet those rules, and this is
usual |y done through panels where you have individual s
through different agencies can nom nate a case which a
panel can then look at. So it's level of scrutiny and a
| evel of support going up a gradation rather than an al

or not hi ng approach.

M5 ELLYARD: 1Is it also then about an analysis of who shoul d

give that differentiated response? For exanple, in the

very high-risk cases the response m ght be appropriate to
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conme fromthe police. |In other categories of cases the
response mght not be so nuch a police response but an

i ntervention through other neans? Professor Hunphreys?

PROFESSOR HUWMPHREYS: Yes. | think if we just tal k about the

hi gh-ri sk response, if you are | ooking at that, then
clearly sonmeone has to be | ooking after the wonen and
their children, and sonetines sonme nen, in that space
because they are at high levels of risk and they nay have
housi ng needs, they may have - they will have a whole | ot
of needs.

At the sane time we need to then be shifting the
focus to the perpetrator very strongly. | think one of
the risks in terns of the devel opnent of the multi-agency
risk panels is that they don't becone offender focused
enough, that they are and should be - because the victim
is not there, they should be offender focused. It's very
i mportant that our risk assessment and our risk managenent
at the high-risk end is about the perpetrator and how you
bring the | everage of the statutory systens into play to

really manage the perpetrator.

M5 ELLYARD: Can | turn then to what we have in Victoria at the

nmonment. We have, as | think the Conmm ssion has al ready
heard, a Common Ri sk Assessnent Franmework that was
devel oped sone years ago. Professor gl of f, where does
the Common Ri sk Assessnent Franmework sit anongst the
categories of fornms of risk assessnent that you spoke

about earlier?

PROFESSOR OGLOFF: | think it is nore of - as it is called - a

common framework than a particular tool. So within the
Commpn Ri sk Assessment Franmework there are ri sk assessnent

protocols, but in and of itself it's nore of a risk
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framework for a general - | think an understanding of risk
and factors that are central to ongoing famly viol ence
rather than a particular risk assessnment neasure.

M5 ELLYARD: As |ater evidence today will describe, the Common
Ri sk Assessnent Framework invites users to consider three
different elenments: the victims own perception of risk,

t he presence of risk factors and then professional
j udgnent ?

PROFESSOR OGLOFF: Correct, yes.

M5 ELLYARD: To what extent are the risk factors that are
identified there risk factors that have been validated in
sonme way as having a correlation to future viol ence?

PROFESSOR OGLOFF: | have been critical of that particular part
of the comon risk framework, the actual itens, because to
my knowl edge they have never been validated. As
| nmentioned in the statenent, just scrutinising this,
there are itens which are potentially red herrings, that
is items that probably aren't showing to relate to
particul ar outcones, and then m ssing fromthe tool would
be other itenms that are relevant.

So in ny view!l think the comon risk franmework
is very inportant and has really noved the state in a
consi derable way. | think there's no doubt, and you
sinply want to build on that nmonmentum | think the way to
enhance it, though, is to nake sure that the
particular - if | can use the word "tool" - tools that are
contained within it actually neasure what we are expecting
themto.

Also, as | nentioned, there's basically a maxi num
ri sk assessment that, the nore experienced and skilled you

are, the nore you rely on your professional judgnment and
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gui dance; the | ess experienced and skilled you are, the
nore you have to rely on, for want of a better term
checklists. | think in the application of the framework a
| ot of people are being asked to do far nore than they are
actual |y capabl e of doing in nmaking these deci sions.

That | think is well accepted, and the el enents
of the checklists that are contained within the framework
don't, for exanple, have total scores, they don't really
hel p guide the decision making. So a lot is left upto
the individual, and I think that's fine if you have a
hi ghly experienced multi-disciplinary team approach. But
it'"s not if you have an individual in a job trying to
under stand how to make a decision with this particul ar
measure.

M5 ELLYARD: The list of historical risk factors that the
Common R sk Assessnent Framework invites deci sion nakers
to consider includes a long |ist of behaviours or
attributes of the perpetrator of the situation. Can you
gi ve us sone exanples of the kind of red herrings that you
are tal king about, issues which m ght not be a good
predi ctor of future violence, although they may i ndeed
exist in the relationship that's been violent in the past?

PROFESSOR OGLOFF: | put a couple of exanples just in ny
statement. If | could just take a second to find those.

M5 ELLYARD: Certainly.

PROFESSOR OGLOFF:  Begi nning in paragraph 37 and forward.

M5 ELLYARD: So, for exanple, paragraph 417

PROFESSOR OGLOFF: That's right, 41. So |l will just give sone
exanples. | say there that it doesn't adequately all ow
for an assessnent of the broad range of risk factors, and

many itens |isted that purportedly relate to risk - and in
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the neasure, for exanple - I'msure you have seen it, but
t hey have an asterisk besides a nunber of itenms and it
says basically that relates to a risk of the victimbeing
killed or alnost killed.

But anong those are a range of things which
sinmply don't have that relationship borne out. So that
woul d i nclude controlling behaviours, even harm ng pets,
harm ng animals, and then other itens such as unenpl oynent
or stalking the victim

Simlarly, we know through our research certainly
with stalking that a very small cases of stal king result
in what is identified as "victimbeing killed or al nost
killed ". So that's exactly the point I make, is if a
person didn't have adequate understandi ng, then they m ght
believe these itens - if these itens are present, then
they are related to a particular outcone. Again, there's
no way to actually - there's no guidance around how you

put this information together.

M5 ELLYARD: So is this part of the problemw th that | ooking

backwar ds approach, say, for exanple, it may be that in
every case of donestic hom cide stal king was present but

that's not to say that those who stalk inevitably kill?

PROFESSOR OGLOFF: That's exactly right. That sort of

relationship - | use a silly exanple when |I teach where
| have assessed of fenders now for nore than 30 years and
| have noticed in all heroin users that | have seen they
have drunk mlk as a child, except those who are | actose
intolerant. So if you heard that you woul d assune that
mlk drinking is related to heroin use later. But of
course the m ssing conponent is how many people in the

popul ation drink mlk and how many go on to actually use
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her oi n.

So the same wthin risk assessnent. So, for
exanple, if you have sonething like the presence of
unenpl oynent we know there's al ways a hi gh percentage of
peopl e in society who are unenpl oyed. |If you have
control ling behaviour, if you have stal king, the base rate
of those behaviours is quite high, but it doesn't always
relate then to ongoi ng viol ence.

I f you take the cases where there has been
viol ence and you try to | ook backwards w t hout know ng
what the base rate in the population is, you m ght wongly
begin to assune sone of these things are risk factors when
they really don't discrimnate those who cause damage and

t hose who don't.

DEPUTY COWMM SSI ONER FAULKNER: Could I just interrupt, Counsel,

for a nonent. |'mhearing a picture where what is being

predicted is physical harm Is it also a purpose of the

framework to predict the burden of disease that will be
borne by the victin? Are we into that space? | have
heard wonen who say, "I wish he'd killed ne. It would
have been nore bearable in some ways." Are we just trying

to predict physical harm or is there an attenpt to
predi ct burden of disease that soneone will carry for the

rest of their life?

PROFESSOR OGLOFF: | think they both need to be predicted. But

| amjust saying the tool as it stands on the form has
asterisks which say, "If these itens are present those
itens are related to these matters.” The police, for
exanpl e, use a variant of those forns in a neasure call ed
the L17, and they are left with the sane situation.

| think that goes back to the issue of you have to ask
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what you are predicting risk of.

So | think, as | nmentioned earlier, we have to
| ook at psychol ogi cal harm we have to | ook at danage and
burden on the famly and victins. But at the same tine
very often we are looking at, "WII| this behaviour repeat
or will it escalate?" That's where decision nmaking is

required.

DEPUTY COWM SSI ONER FAULKNER: My question is: as it currently

sits, what is its enphasis? |Is it attenpting to do all of
those things at the nonment, or is it largely structured to

a repeat of physical violence?

PROFESSOR OGLOFF: | think that's probably its weakness, if

there is a weakness, is that it tries to do too nuch.

| think it's very difficult for people on - it's, first of
all, used by people across different agencies for
different purposes, and | think that is the strength in
having a framework. But the weakness is trying to use a
particular tool for purposes for which it isn't validated

or useful.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

PROFESSOR HUVMPHREYS: | think that you can only agree that the

risk factors naned in that aide nenoire are rel evant but
whet her they are predictive is the issue. O course, you
know, having your pets killed, that's an absol ute act of

terror. Nothing distresses children nore or wonen nore

than having their pets killed. It is an enornous threat
about, "I can do this to the pets. You're next." You
know, it's got all - as well as the way in which people

care and love their pets. W get children to care and
|l ove their pets. So killing pets is actually terribly

relevant, but it may not be predictive of fatality.
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So | guess that in a way just highlights, yes, we
do need to know about violence towards pets, it's a really
rel evant factor in the famly violence area because of the
i ssues of well being, because of the experiences of what
that nmeans in terns of threat, but it doesn't necessarily
mean that it's predictive of death. So | think that it
does raise issues about what's the risk assessnent for,

for whom and what are we trying to do with it.

M5 ELLYARD: So a risk assessnent framework that was i ntended

to gui de decision makers about how to intervene in the
case of wonmen at risk of being killed mght |ook quite
different froma framework that was designed to hel p
people identify the kind of danmage bei ng done to victins

and the way that damage shoul d be addressed?

PROFESSOR OGLOFF: Yes, and, again, just draw ng on Professor

Hunphreys' point, often the itens aren't well defined. So
it doesn't say anything about the context. It talks about
harming an animal. | can tell you from experience with
police and clinicians they ook at that item and they | ook
at the person's history and has there been evi dence of
harm ng an ani mal, because a |l ot of tinmes people aren't
trained to point out, as she has rightly, that in the
context of a famly situation that's very different.

The sane with unenploynent. In and of itself
unenpl oynent can't be a very hel pful nmeasure. But
unenpl oynent can be very hel pful if you understand the
context of the situation in which this is occurring. So
that's the concern | have. It's really too little for

sonme of the purposes we are asking it to fulfil.

M5 ELLYARD: Professor Hunphreys, how have sonme of these

conpl ex issues been dealt with in other jurisdictions?
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You have worked in the UK, for exanple. \What bal ance is
struck there between actuarial factors and professional
judgnment in trying to assess risk in famly violence

ci rcunst ances?

PROFESSOR HUVMPHREYS: | think it's interesting that, when you

talk to people that are managing the nulti-agency risk
panels there, the DASH tool that's used - and, sorry,
| don't know what that acronym stands for, | can't
remenber, but there's kind of an agreed tool and everyone
seens to be - | don't know whet her everyone, but actually
there's a general happi ness about going, "Yeah, |ook, we
have an agreed tool that we use,” and if there's enough
flexibility init to be able to get a range of different
people to the panels, it does seemto be that we are
dealing with the nost serious end of the spectrum and
it's alnost like the issues around risk assessnent have
been faded into the background.

The tool they are using is relatively sinple.
It's not validated. So they are | ooking at validation
processes. So | think it would be better as a validated
tool. They probably could do that on the basis of the
data they have coll ected over nmany years now. But there
does seemto be a value in having an agreed process that's

relatively sinple.

M5 ELLYARD: Professor Ogloff, from your perspective in North

America, for exanple, are there tools that Victoria could
draw on in any review of the framework that we have at the

nmonment ?

PROFESSOR OGLOFF: Yes. | agree with Professor Hunphreys

again. The reality is that there are tools which are

used.
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PROFESSOR HUMPHREYS: We are in furious agreenent.

PROFESSOR OGLOFF: W are. It is like two sides of the same

kind of person with different backgrounds. But | think
the reality is there are. So the best exanple in the work
that | do is there is a tool that's been - it was
originally developed - | nmentioned it earlier, called the
spousal assault risk assessnment, which was devel oped
originally around the early 1990s. |It's been used in
different jurisdictions and vali dat ed.

The group that have worked on that are from
Canada and from Sweden. They have worked with police in
both jurisdictions, and they have recently published
research showi ng that, as again Professor Hunphreys said,
when these things work well the risks actually reduce.

What they found, though, is that the spousal
assault risk assessnment, which has the terrible acronym
"SARA", it's actually - the information required is beyond
the ken of, say, nobst police officers. So they devel oped
a briefer form which is - a brief formof that measure
which is working very well in police forces nowin
different jurisdictions and in famly viol ence services.

| think the hallmark is these have to be quite
straightforward. Simlarly, what we really want themto
do is not necessarily predict an outcone but we want them
to allow us to triage cases so that there's a rapid way of
identifying in a quick way that this needs a higher |evel
of attention, and then you can have nmuch nore scrutiny, as
| ong as you al ways have the capacity to all ow ot her cases
whi ch don't seemto be as high risk to also be referred.

For exanple, in our risk assessnment work you

coul d have sonebody who | ooks low risk on a tool but they
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m ght have one risk factor that is very, very profound.

| work primarily in the nental health forensic service.

We m ght have sonmeone who has had no history of violence,
no history of aggression - a case I'mthinking of is a man
in his 40s who all of a sudden ended up killing a
flatmate. Wen you | ook at the history, there was a very
significant nental illness.

So if you were to do a risk assessnent where risk
with nental health is one itemyou mght identify himas
low risk. But, if you understand the dynanmi cs, one factor
can actually bring this into the higher risk group. So
| think starting with a tool that's well accepted is
important, as long as you don't think that it is going to

be the be-all and end-all of the process.

PROFESSOR HUMPHREYS: |If | could just add another thing there.

| think too that risk discloses over tinme as well. These
are old figures that | could give, so they wuld have
changed, but they give you a picture of the pattern, that
when KPMG did a benchmark of fam |y violence services from
the police and the specialist famly viol ence sector the
research found that only two per cent of 886 cases
recorded by the police saw six or nore risk factors, and
at the sanme tine the wonen's specialist famly viol ence
services in the sane period saw 34 per cent of wonmen with
nine or nore risk factors.

Once the worman is out of that nonment of crisis
you actually see a lot nore risk energing, and
particularly wonen only tal k about the sexual violence
t hey have experienced once they are in a trusted position.
It's very unlikely that at a police incident you will hear

about sexual assault, unless it is actually a call for
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sexual assault. But actually that's a very serious factor
in terms of danger and it's a very serious factor in terns
of inpact on wellbeing. There's an inportant thing about

i nformati on sharing and the fact that we are going to miss
a lot of risk as well.

M5 ELLYARD: Professor Ogloff, you nmade this point | think
earlier on as well that risk assessnent is only as good as
the information on which the assessnent is being
conduct ed.

PROFESSOR OGLOFF:  Yes.

M5 ELLYARD: In the exanple that Professor Hunphreys has just
given the police would be conducting a risk assessnent
based on less information than m ght enmerge at a |l ater
time. How are we to deal with that situation?

PROFESSOR OGLOFF: There are two approaches. Again the tiered
approach is sensible. Drawi ng on our experience in the
Footscray fam |y violence team exactly that's their
experience as well. So the first responders are the
constables. They collect information. They nake
deci sions about - in a review decisions are nmade about
what cases need to be reviewed further by the famly
vi ol ence team

The team goes out, they collect nore information
and they are assisted by a senior clinical forensic
psychol ogi st who works with them and that allows you to
develop a picture. So the trick to this is nmaking sure
t hat when you develop the first assessnment that it's
actually what we would call - it has a high degree of
specificity, which nmeans that if they find it's a lowrisk
it really is a lowrisk

Again, drawing on nedicine, it's exactly the sane
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principle. |If you are feeling unwell, nedical procedures

start with the least intrusive. So you m ght have a bl ood

test. |If that's negative, you want to be confident that
you don't have the ailnment. |If it is positive, it doesn't
mean you necessarily do but it nmeans you will have a

further examnation. So the way you do it is you meke
sure your initial evaluation has a relatively |ow
threshold so it's then | ooked at by the next |evel.
That's the way all of these processes work in different

ar eas.

PROFESSOR HUMPHREYS: Can | just say that | do think that

informati on sharing - when you | ook who hol ds the
different information, that information sharing is
incredibly inmportant for both risk assessnment and ri sk
managenent. So bringing the information together,
particularly in high-risk cases, is so inportant.

| think that in Victoria at the nonent we have a
situation that's highly dangerous because, whereas we were
maki ng progress in the two denonstration site risk
assessnent panels, now that the Privacy Conm ssioner has
got in there to have a | ook at this they have deci ded that
that level of information sharing is problematic. It may
be because we are trying to bring in different people as
core partners to the risk assessnent panel; |I'mnot sure.
But certainly the nessages that have gone out to the
sector at the nonent are that, where there was sharing of
information, they are now stopping it. That's highly
dangerous. | think it's very problematic, the situation
we are in at the nonent, and it's al so stopped the
devel opnment of the RAMPs at the nonent.

So | think we are in quite an urgent situation
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because wonen can die if we are not having information
sharing; and | do think that, whereas |I think we were
progressing, there has been a real interruption to it at
the nonent and | think it would be worthwhile trying to

t hi nk about how we make sone better progress in this area.

PROFESSOR OGLOFF: | wasn't aware of that, but we are having
t he same experience at Forensicare. Anong the services
Forensi care engage in there is some work with DHHS in
eval uating perpetrators both of child abuse but al so nore
recently of famly violence nore broadly. W are having
exactly the sanme difficulty, which is as sinple as having
a capacity for Forensicare to get, say, a valid crimna
hi story frompolice and DHS. So this information sharing
is critical. As | said repeatedly, the evaluations are
only as good as the information. |If we can't have a
systemof rapid ability to share information then we w ||
be limted in our capacity to both | ook at |ikelihood of
future events but al so nanagenent.

PROFESSOR HUVPHREYS: You never get one coronial inquiry about
children's deaths or the death of wonen that doesn't say
sonet hi ng about information sharing was poorly done.

COWM SSI ONER NEAVE: New Sout h Wal es has some | egislation that
permts information sharing for these purposes. That
woul d presumably be sonething that both of you would
support.

PROFESSOR HUVPHREYS: Absolutely critical.

PROFESSOR OGLOFF: | agree, yes.

M5 ELLYARD: Professor Ogl off, another issue associated with
good quality information that you identify in your
statement is the extent to which victins feel able to

volunteer information or the extent to which victins fear
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that volunteering information m ght be used agai nst them
in certain circunmstances. Can | invite you to tal k about

that issue a little.

PROFESSOR OGLOFF: Yes, just in general | think it is very

difficult for victins. W see many cases where victins
are unwilling to disclose information or information
changes often in the face of feeling afraid. W also see
situations where - and | use an exanple of the child to
parent victim sation - parents are afraid of if they

t el ephone the police will the young person be maybe taken
away or whatever. So | think those are sone of the
difficulties.

The starting point has to be again a degree of
confidence that the situation be nmanaged in a way that
w Il help the people involved, not just have a response
that isn't attractive to people. So you are trying to
make peopl e safer rather than actually making people fee

like there aren't options to be nade safer.

M5 ELLYARD: The Conm ssion is going to hear later today froma

lay witness who will say, anongst other things, that she
didn't report many of the breaches of the intervention
order that she experienced because of a fear about the way
in which Child Protection mght view her if they were
aware that her children were being exposed to that |evel

of potential violence. |s that a scenario that either of

you are aware of?

PROFESSOR OGLOFF: Again we see this in sone of our work. Sone

of the work we do at Forensicare is with Child Protection
where we do assessnents of perpetrators, people who have
ei ther been suspected to have abused children or have

actual ly been found guilty of abusing children. W

.DTI: MB/ SK 23/07/ 15 1276 HUMPHREYS/ OGLOFF XN

Conmi ssi on BY Ms ELLYARD



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

certainly do see that where there is a reluctance to share
i nformati on because or course DHHS has an obligation to
| ook at the protection capacity of, if I can call it, the
parent who is not the offender, and often tinmes people are
in situations where they are reliant on the perpetrator
for a range of issues, financial and otherw se, and it
makes it very difficult for themto share information.

| find this a very difficult issue, though
because ultimtely we have an obligation to protect
victins and children, but at the same tinme we have to have
a less potential draconian system where better decision

maki ng can be made about those matters.

M5 ELLYARD: Professor Hunphreys, one of the attachnents to

your statenment deals specifically with the issue of
information and child protection and the way in which
child protection practices perhaps influence the ability

of wonen to give information.

PROFESSOR HUMPHREYS: Yes. | think I talked about it |ast
week, but | will repeat it because | think it's so
inportant. | do think that when wonen ring the police for

hel p they are not making a referral to Child Protection,
and that we need to respect that. | think it's an ethica
issue as well as an issue of not flooding our child
protection systemwith referrals that will never get
through the threshold for child protection

So | do think that we have to think about the
differential response, that is how you actually don't
report everything to Child Protection where there's a
domestic viol ence incident because nost of it won't reach
the threshold for an investigation. So | think there's an

ethical issue there that's really inportant.
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| also think that we do need to be very cogni sant
of the fact that in Victoria we don't take into the
out - of - home care systemvery many children relative to
other states. It's mainly when you have fam |y viol ence,
you have a range of other factors that are disabling
usual ly the nother, but sonetines the father as well,

whi ch woul d | ead to children being brought into care.

M5 ELLYARD: You nention the ethical issue associated with

taking a woman's report of violence beyond the point that
she intended it to be so that it beconmes a report to Child
Protection rather than a report about her own experiences
of violence. But isn't there also an ethical issue in
relation to those children given the clear informtion
that the Comm ssion has that even if the children were in
anot her room at the other end of the house they are
nevert hel ess bound to have been victins of that viol ence

t 00?

PROFESSOR HUMPHREYS: Certainly children are victim sed as part

of domestic violence incidents and we shoul dn't

underesti mate or underplay the significance and the
distress for children in that situation. Wether al

those children will be best managed through an
investigation in the child protection systemis another
issue. But it neans that we have to devel op the pat hways
for a better response to children which should be probably
communi ty based rather than necessarily within the

tertiary child protection system

M5 ELLYARD: This is another exanple of where, risk having been

identified, the issue is with howit is managed and
whether it is appropriately managed through a referral to

statutory services or whether it's better managed through
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ot her neans?

PROFESSOR HUMPHREYS: Yes, and the very inportant capacity and

devel opnment of practice within all service systenms to
refer to Child Protection where there are incidents of
donestic violence and where it is appropriate. So, say,
within the high risk nmulti-agency panels, the RAWMPs
so-called, Child Protection nust be a core player within
those nulti-agency panels because if the wonman is

experi enci ng severe violence and you have a very dangerous
of fender then it is dangerous for the children as well.

So there is a role there.

In a significant nunber of those cases the wonman
will be separated. But the children may still be at risk
of harm If it is at the |evel of needing to be at a
RAMP, at a risk assessnent panel, then actually the
children are at risk of harm W shouldn't downplay that.
It may be that Child Protection does have a rol e there,
even if the woman is separated, or it nmay be that we have
to do sonmething nuch nore sensible in the famly |aw
systemto make sure those children are protected and that

there isn't ongoi ng post-separation viol ence.

M5 ELLYARD: Professor Ogloff, fromyour perspective one of the

issues that's been identified in relation to the CRAF is
that it doesn't presently respond really at all or at

| east not sufficiently to the role of children as victins
in their own right. Are there tools that we could draw on
or learning that we could draw on from ot her places about
how t o devel op sone kind of framework or tool that deals
specifically with children and the risks posed to them

fromfamly violence?

PROFESSOR OGLOFF: There has been far | ess devel opnent of any
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tools really around children, and partly it's a very
conpl ex issue because it's not just the child, it's not
just the environnment, it's everything; it's the parents,
grandparents, other people, schools and so forth. So it's
very difficult.

But | think there needs to be - | would use the
word - "draconian" rather than a trigger that now there is
an investigation, say a woman has been victim sed by her
partner, police have notified Child Protection or Child
Protection gets notified. She's nowin the mddle of an
investigation. Her capacity as a parent is being
questioned. There needs to be an internediate step which
is through a risk panel or otherw se where there is a
review of the situation but it may not necessitate an
actual investigation for that individual.

But at the present tine there aren't well
val idated tools. There is certainly literature on what
are sonme of the risk factors, but there aren't well

val i dated tools specifically for children.

M5 ELLYARD: Would you expect that those tools will cone into

existence or is it sinply going to be an area where it is

never possi bl e?

PROFESSOR OGLOFF: There are sonme. For exanple, in our

research group we have researched children's death. W
have a dat abase of children around Australia who have been
killed by parents particularly, and we have | ooked at that
sort of data. But it's a very specific outcone. Again
it's very heterogeneous, the factors that relate to that.
So | think these will slowy be devel oped. But the
problemis, as | said, the conplexity around the context

that's so inportant.
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DEPUTY COWM SSI ONER FAULKNER: I n evidence that's to cone |ater
there is reference to sonething called "Assessing Children
and Young Peopl e Experiencing Famly Violence: A Practice
GQuide for Family Violence Practitioners”. Are you aware
of that particul ar docunent?

PROFESSOR OGLOFF: | amaware of it. Again, it's guidelines
rather than a particular, what | would call, validated
ri sk assessment neasure. So it tal ks about context and
factors but not specifically decision making.

DEPUTY COW SSI ONER FAULKNER:  Thank you.

M5 ELLYARD: Professor Hunphreys?

PROFESSOR HUMPHREYS: | can see that we are out of tine
and - - -

M5 ELLYARD: No, we have a little bit |onger.

PROFESSOR HUWPHREYS: | just wouldn't m nd making an extra
coupl e of points that aren't necessarily right on topic,
firstly, just to say that there is the devel opment of a
ri sk assessnment - a self-assessnment tool that's in process
for wonen online, which | think has a great deal of
potential for the whole of the famly violence systemin
Victoria. So Professor Kelsey Hegarty is devel opi ng that
t hrough a project called "I-DECI DE".

| think we shouldn't sort of shy away fromthe
hi ghly useful ways in which wonen can al so sel f-assess
their own risks and devel oping tools that will help them
do that. It wll be inportant, and they are using
val idated tools within that self-assessnment thing.

| guess the second thing is | think one of the
strengths of the Victorian systemto date has been that we
have kept the police and the wider fam |y viol ence service

systemroughly on the sanme page in ternms of risk
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assessnent, that the risks that are outlined in the L17
parallel the risks outlined in the Conmon Ri sk Assessnent
Framework. | think that's a great strength of the system
| think that as we sort of travel forward, trying to keep
everybody on the sane page is really hel pful and needs to
be one of the issues that we continue to keep an eye on.

| think one of the issues there will be the
tiered response for police is about how do we manage our
tiered response and what does that nean in terns of our
ri sk managenent, and because that shoul d be of fender
focused it may |l ook slightly different fromthe tiered
response that the wonen's services wll develop in terns
of managi ng and supporting and understanding the risks to
t he woman and to the children

We shouldn't let that get in the way, but we also
shouldn't be - as we shift to a tiered response it may
| ook slightly different for different sectors, and it's
about how we hold it together and recognise that there
will be commnalities but naybe sone differences that are

i nportant as wel | .

M5 ELLYARD: Professor Ogloff, could I invite you to comment on

that idea, that there mght still be a conmon franmework
but the ways in which people operate within that franmework

m ght over tinme becone quite different?

PROFESSOR OGLOFF: Yes. | say that in ny statenment. | just

want to take the prerogative too to raise one issue that
we address both in the statenent but also in our

subm ssion, which is really related to risk assessnent,
and that is the Forensicare, one of the mandates of
Forensicare is to do pre-sentence assessnents for the

courts. So we are the client of the court. A nagistrate
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or judge can request an assessnent. It's very infrequent
that we have requests in the famly violence space. W
think that's a great shortcom ng, and we know from
experience that a conprehensive eval uation of risk
factors - nental state, personality, substance abuse and
the like - can be hel pful in sentencing, because we deal
wi th many cases where people are sentenced w thout benefit
of that advice and the broader issues about risk
managenent, ri sk assessnent are sinply not addressed.

| just yesterday saw sonebody who had within a
si x-month period been in prison for two stints, very brief
periods of tinme, with no conprehensive assessnent to
assi st in any kind of informed decision naking. So
| think that's a m ssing piece of the puzzle.

Finally, both Professor Hunphreys and | and our
groups are working with the police in validating and
devel opi ng sonme particular risk assessnment tools,

i ncl uding validating ones used overseas, which I think is
a promising area and may in fact develop within that
framework tools that are nore specific to a particul ar

pur pose.

M5 ELLYARD: Can | take you up on what you' d said about the

extent to which Forensicare are asked to wite
pre-sentence reports, and | take it that you are asked
much nore comonly in other areas of offending, |ike, for

exanpl e, sexual offending?

PROFESSOR OGLOFF: Everything, except famly - for nme, having

worked in this sector overseas, and this is the third
country, sixth jurisdiction, it's the only tine | have

seen that, having been a forensic psychol ogi st for

30 years, where we don't. |I'mnot sure why. | don't know
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if it is aculture or what. W do see them but we see
themwhen it's usually very, very conplex, often where
partners or other fam |y nenbers have been killed or
seriously injured, rather than in a nore routine sort of
process. It has inplications for funding and so forth,
but it's certainly - it's just a curiosity why there

aren't requests in that space.

M5 ELLYARD: From your perspective, are there differences to

the way in which you try to assess future risks in famly
viol ence incidents fromthe way in which you assess future
risks in sexual matters, for exanple? Are there
particul ar characteristics of famly violence that |end

t hensel ves less to the kind of predictive work that you

do?

PROFESSOR OGLOFF: No, not really. 1In fact, the point we nake

in our subm ssion is that obviously there's a panoply of
cases but we know that particularly conplex cases and
repeat cases have high rates of conplex factors - nenta
ill ness, substance abuse and so forth - and those are the
cases that we think would be worthy of a nore thorough
exam nation, rather than waiting until sonething actually
happens and we end up wth a patient then for 20 years or

SO.

M5 ELLYARD: My | invite the Conm ssioners to ask any

questions of the wi tnesses that they have?

COW SSI ONER NEAVE: | just wanted to explore that |ast point.

O course, many famly violence events are not prosecuted.

PROFESSOR OGLOFF:  Yes.

COWM SSI ONER NEAVE: They are dealt with by reference to the

intervention order, in the intervention order process.

| was wondering whether there was any space for the use of
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such predictive techniques in the context of intervention
orders if magistrates had nore tine? | nean, nowit would
be very difficult to do that.

PROFESSOR OGLOFF: I n the submi ssion that will be given by our
col | eague who works in the famly violence team that's a
point that she will nmake, is that in fact - that's part of
her role, is really at the nore front line with police,
inform ng that decision making. So |I think there is a
role, and certainly the information fromthat is that
that's been a hel pful project. Again, it's a resource
i ssue both for the Magistrates' Court but also for
For ensi care.

But certainly where there are conplexities they
nmust be exam ned to assist with decision making, and
ultimately our assessnents aren't really risk predictions.
They are really around risk managenent and what factors
are present that need to be addressed and how m ght that
happen through different systens, nmental health, substance
abuse and ot hers.

COW SSI ONER NEAVE: Has your col | eague been involved in
advi si ng police when they apply for safety orders for a
victimof famly violence what sorts of conditions m ght
be appropriate, and have nmagi strates been receptive to
that if that's been done?

PROFESSOR OG.OFF: That's ny understandi ng, yes.

COW SSI ONER NEAVE: Thank you.

DEPUTY COWM SSI ONER FAULKNER: The work that you nentioned a
little while ago that you are both working on with the
police in relation to inproving or validating overseas
exanpl es of risk assessnent, is that the only work that's

goi ng on or are there pockets of work happening
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everywhere, and who is engaged in that work? 1Is it just
police with acadene, or are the departnent involved? |Is

the famly violence sector? Who is involved?

PROFESSOR OGLOFF: | inmgine there is pockets of work going on

inlots of areas. Wth our work, just very briefly, we're
approached by police to assist really in |ooking at the
situation nore broadly, and there's been pieces of work
done, including initially a devel opnent of what was neant
to be a screening tool. Then when it was validated out of
60, 000 cases it screened out 450. So it wasn't a
particularly useful tool. W are now | ooking at, through
t he Footscray area and sone other work, trying to | ook at

the validation of existing nmeasures.

PROFESSOR HUVMPHREYS: There's been a group with the police at

police headquarters in the famly violence space, so with
Steve Stoden here, superintendent, inspector - | can't
remenber. So there's been a group that's been brought
t oget her that has been | ooking at this issue and certainly
now goi ng out to include and be nuch nore inclusive al so
of the broader famly violence sector, because that's
terribly inportant that that occurs.

| guess we have just had a bit of a glitch
insofar as the direction it seenmed to be going in has had
to be re-worked because the tool that was on the way to
bei ng devel oped didn't really tier enough to be hel pful.
But certainly |I think that that will be devel oped nuch
further in consultation. | know that and | think you wll
be hearing about the ways in which there should be sone
redevel opments to the Cormon Ri sk Assessnent Framework as
well. | think trying to keep those two pieces of work

right on the sane page is going to be critical
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When we were tal king | ast week about police
training it was very clear that in fact there's a whole
range - you know, there's a thousand fl owers bl oonm ng out
there in the police force, and sone of it being terrific
i nnovation and exciting work. But how to get that all on
the sane page will be sonething that everyone is seeing as
i nportant and maybe the Royal Conmi ssion could be
extremely hel pful.

COW SSI ONER NEAVE: So this was police initiated?

PROFESSOR HUVPHREYS: Police initiated. There's |lots of
terrific police initiated stuff happening out there, sone
of it really focused on risk assessnent and ri sk
managenment but not necessarily using validated tools.
| think that getting a bit nore comonal ity across the
sector, including the police as a whole, will be really
inportant in the future.

PROFESSOR OGLOFF: | think it did arise fromthe Batty inquest,
really, the issues around that particular neasure that the
police were using has assisted in that. But it's very
hel pful now to see the police noving in that direction.

DEPUTY COWVM SSI ONER NI CHOLSON: Professor QOgloff, | keep on
finding nmyself thinking about what we can realistically
expect of front-line staff in various systens, who at
best, it seens fromny observation, get quite a
rudimentary training in risk assessnent. They work in
very high-volune situations - - -

PROFESSOR OGLOFF:  Yes.

DEPUTY COWM SSI ONER NI CHOLSON:  And don't have a lot of time to
spend on individual cases. | think the nessage | have
taken fromyou this norning, which I want to test, is that

at best what we can expect of themis to utilise quite a
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sinple tool that has quite a low threshold so that it wll
enabl e a nore seni or and experienced person or persons to
triage cases; is that what - - -

PROFESSOR OGLOFF: The best exanpl es are ones where al
front-l1ine workers have a base | evel of training.
Unfortunately, it's sonething | often refer to as drive-by
training, nmeaning it's brief - - -

DEPUTY COWMM SSI ONER NI CHOLSON: That's probably all they are
ever going to get.

PROFESSOR OGLOFF: That's exactly right. So you have to have
the role they play then commensurate with that |evel of
training and experience. But then through fam |y viol ence
teans, through other agencies and ultimately through risk
panel s you have escal ating | evel s of expertise and
increased levels of tine and hopefully information to
assi st in decision making.

DEPUTY COWMM SSI ONER NI CHOLSON:  Thank you.

M5 ELLYARD: |f the Conm ssion has no further questions, | wll
ask that Professor Hunphreys be excused and that Professor
gl of f be let go until tonmorrow, where we will be hearing
fromhimfurther.

COWM SSI ONER NEAVE: Thank you very much, Professor Hunphreys,
and we | ook forward to seeing you tonorrow, Professor
Qgl of f.

M5 ELLYARD: If that's now convenient | would invite you to
adj ourn until 11.30.

COW SSI ONER NEAVE: Thank you.

<(THE W TNESSES W THDREW

(Short adjournnent.)
MR MOSHI NSKY:  Conmi ssioners, the next two witnesses, who are

being called together, are Ms Eltri ngham and Ms Pl unkett.
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| f they could please be sworn in.

<CATHERI NE MARY PLUNKETT, affirnmed and exam ned:

<ELI ZABETH ANNE ELTRI NGHAM affirnmed and exam ned:

MR MOSHI NSKY: Could | start with you, Ms Eltringham Coul d
you please tell the Comm ssion what your current position
is and just give a brief outline of your professional
backgr ound?

M5 ELTRINGHAM Yes. I|I'mthe Policy and Legal Wrker at the
Donestic Viol ence Resource Centre Victoria. | have a
background in education. | cane to working in the famly
vi ol ence area sector in the late 90s. | worked in
comuni ty organi sations, community devel opnent. | began
working at Berry Street as the fam |y viol ence networker
in 1998, | think it was, and took up a role convening or
supporting the seven famly violence networks across the
northern nmetro area of Mel bourne.

As part of that we organi sed sone sort of
regi onal canpai gns around famly violence. | organised
training for the local region, auspicing training into the
region fromthe Donestic Violence Resource Centre, then
call ed Donestic Violence and I ncest Resource Centre.

| nmoved to DVRC, Donestic Violence Resource
Centre Victoria, in 2001 then as the community | ega
worker. Part of ny role at DVRC - when | started at DVRC
it was sort of a critical time for change for Victoria, so
my role changed to being a community | egal worker and
shifted into policy and advocacy. There were a |ot of
t hi ngs happening in Victoria at the time, which the
Commi ssion is no doubt aware of, including a wonen's
safety strategy and the appoi ntment of Christine N xon as

t he Police Comm ssi oner.
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So | worked in those early days of reformin
Victoria, involved in | eading sone groups to neet with
t he Conm ssioner, worked with the first statew de Steering
Committee to reduce famly violence. So | was part of
that first group in 2002, | think, that net and has
continued to neet in different fornms until now, different
i ncarnations of that sort of statew de governance
arrangenents.

| was involved in the 2005 reform devel opnent of
the vision for reformin Victoria, the docunent called
Reform ng the Famly Violence Systemin Victoria, and have
been invol ved over the years in a range of reference
groups, advisory groups, systens reform advi sory groups,
and that included a reference group that was involved in
devel opi ng and working with KPM5 on devel oping the famly
viol ence risk assessnent and risk nmanagenent franework,
and with the Victorian Law Ref orm Conm ssion on revi ew ng
famly violence laws in Victoria or responses to famly
violence in Victoria and a range of other groups over the

years.

MR MOSHI NSKY: Thank you. Have you prepared a w tness

statenent for the Royal Conm ssion?

M5 ELTRI NGHAM | have.

MR MOSHI NSKY: Are the contents of your statenment true and

correct?

M5 ELTRI NGHAM  They are.

MR MOSHI NSKY: Ms Plunkett, would you please be able to tell

t he Conm ssion what your current position is and give a

brief outline of your professional background?

M5 PLUNKETT: Yes. | amthe RAMP Devel opnent O ficer at

Donestic Violence Victoria, which is the peak body for
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wonen's and children's famly violence services. M role
is to support the inplenentation of the RAMPs, that is the

Ri sk Assessnment and Managenent Panel s, throughout the

state. | have 25 years of experience of working with
famly violence issues. | have provided direct service to
wonen and children for many years. | have nmanaged

servi ces, devel oped new prograns, and | have done a | ot of
structural advocacy work, working with governnent
devel opi ng policy.

I n Auckl and, New Zeal and, as manager of the
Donestic Violence Centre there which was a 24-hour crisis
response service, | established a Duluth based
mul ti-agency intervention program So | had | guess early
experience, before Victoria attenpted that kind of nodel,
of establishing that nodel.

In Victoria |l worked in famly viol ence outreach
services and | also through that had sone direct
experi ence of the homel essness service sector, which is
relevant | think to sone of the evidence | hope to give
t oday.

MR MOSHI NSKY: Thank you. Have you prepared a statenent for
t he Royal Conmm ssion?

M5 PLUNKETT: Yes, | have.

MR MOSHI NSKY: Are the contents of your statenment true and
correct?

M5 PLUNKETT: Yes, they are. |I'msorry, | realise now | have
omtted sonmething very inportant, which is that for the
past seven years | have devel oped and delivered training
for the Domestic Viol ence Resource Centre Victoria, and
nost of the training that | have delivered has been in the

Common Ri sk Assessnent Franework and | have delivered

.DTI: MB/ SK 23/07/ 15 1291 PLUNKETT/ ELTRI NGHAV XN
Royal Comm ssion BY MR MOSHI NSKY



hundreds of sessions of this training to a variety of

pr of essi onal groups.

MR MOSHI NSKY: Thank you. | want to just start briefly with a

bit of the history. | was wondering whet her one or other
of you could just tell us briefly how did this Commpbn Ri sk
Assessnent Framework that we have now cone about? \Wen

didit start? Wat was it designed to achieve? How did

it happen?
M5 ELTRINGHAM |'m happy to start with this and Cat heri ne
m ght want to add. | guess that the Statew de Steering

Conmttee to reduce famly violence, neeting from 2002 to
2005 and devel oping that vision for reform Reform ng the
Fam |y Violence Systemin Victoria that canme out in 2005,
set sone directions and identified the need for a range of
framewor ks, tools, protocols, codes of practice, ways of
shifting the way the systemwas responding to famly
violence in Victori a.

One of the things that that docunment identified
or that vision identified was the need for sone shared
approach to famly violence risk assessnent and ri sk
managenent. | think probably in about 2006, Ofice of
Wnen's Policy that then had a famly violence reformor a
famly violence coordination unit was |ooking at that
cross-government responses and | eadi ng sonme of that work,
contracted KPM5 to develop a framework, to work with the
conmmunity sector to |look at international and nati onal
nodel s of risk assessnent.

In 2007 the famly violence risk assessnent and
ri sk managenent framework that gets call ed CRAF was
actually rel eased, 2007. | think there were over 500

st akehol ders who were consulted in that process of
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devel oping the framework and | was part of that reference
group. The conversations were around what was the best
approach was | ooki ng at what frameworks and tools were
bei ng used el sewhere. Victoria decided to take a
structured professional devel opnment approach. Wat we
ended up with was the framework that we have now.

It's a bit like it was built for purpose at the
time. | think it's sonething that has served us pretty
well in ternms of a solid foundation, but a whole big
training contract was rolled out in 2008 and DVRC,
Donestic Viol ence Resource Centre, worked with Sw nburne
Uni versity and No to Violence. W had the contract to
roll out training for that first contract, | think trained
around 3,000 professionals in CRAF at that tine, over the
first couple of years. | can't renenber the rest of the

question, Mark.

MR MOSHI NSKY: | think you have answered the question, thank

you. Can you comment on the common part of the Common
Ri sk Assessment Franmework? What was it designed to
achieve in terns of breadth of coverage and why was that

i nportant?

M5 ELTRINGHAM | think what it was designed to do was to try

to create sonme comon | anguage and common approach to
assessing famly violence risk across sectors and settings
in Victoria. So, fromfamly violence services through to
honel essness services and generalist services, police,
courts. There was a vision that said if we are going to
try and build an integrated response in Victoria we need
to be tal king the sanme | anguage, we need to have sone

shar ed under st andi ngs about what family violence is, but

we al so need to have sone shared understandi ngs about what

.DTI: MB/ SK 23/07/ 15 1293 PLUNKETT/ ELTRI NGHAV XN

Royal

Conmi ssi on BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

famly violence risk mght |ook |ike.

So one of its purposes was to build sonme common
understandings. | think one of the other things really
that it was designed to do was to act as a key piece that
woul d help to knit together a system s response. W
didn't have a system s response. |'mnot sure we do yet.
| think we have a system of developnment in Victoria or we
have had that since 2005. 1It's been a work in progress
and | think it is still a work in progress. But there
were sone things that were identified as being key to
actually trying to build sonmething that was a nore
system ¢ response, and CRAF or the risk assessnent

framework was probably the only thing we really had that

still exists, that is still being rolled out in Victoria,
that we have access to and we can say, "Well, it is
actually out there." Whether it's done everything it

needs to do is open for question, which is why we are
here. But it has actually done sone things quite well,
and it has actually gone the distance. W know now - we
have built the house and it needs sonme new roons or it
needs sone new doorways or it needs sone add-ons, but the
foundation is quite strong and quite solid.

Al so, one of the things it really did talk about,
and | think one of the problenms we will trouble tal k about
later in terns of the risk assessnent framework, it spelt
out that effective risk assessnent needs sonme core
conponents. W need to agree on what that neans. W need
to actually be building first of all shared understandi ngs
of famly violence. You can't do risk assessnent
effectively if you don't have sonme shared under st andi ng

about what that neans, what it is that we are dealing
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with, the coercive controlling nature of famly violence,
the gendered nature of famly violence. So it really sort
of set sonme foundations around what needs to underpin risk
assessnent.

It tal ks about a standardi sed approach to risk
assessnent, and there are three elenents in that which we
will talk about in a nmonment. It tal ks about the need for
inportantly referral information and information sharing,
so shared understandi ngs about how i nportant that is and
what that mght ook like. 1t talks about risk
managenent, and | agree with Professor Hunphreys who spoke
earlier that | think we haven't done this so well. The
ri sk managenent advice in the framework is probably | ess
effective but it is one of the core conponents, risk
managenent, which includes continual assessnent and
ongoi hg case managenent and ri sk nanagenent.

It tal ks about the need for data collection and
anal ysi s around what we are actually doing and what we are
finding out. W probably haven't done that so well
either. It also tal ks about the need for quality
assurance, to keep building and revisiting the system and
the framework and the approach, and we probably haven't

done that as well as we should have either.

M5 PLUNKETT: Could | add to that?

MR MOSHI NSKY: Yes, certainly.

M5 PLUNKETT: | also sat on the Statewide Steering Conmittee to

reformfam |y violence systemor to reduce famly viol ence
and the report, the Reform ng the Famly Viol ence System

report that came out of that, was really ainmed at creating
an integrated service system CRAF was seen as a tool to

achi eve that, as one of a nunber of tools to achieve
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integration. The way it was seen to be a nechani smfor
t hat happening was that the information sharing which is
critical to integrated responses would be shared
i nformati on about risk assessnent between all of the
agencies and the integrated system So it was very
specifically seen as a tool for integration.

| have to say that the other nechani sns that
m ght have achi eved integration, many of themdidn't
happen. So we are left wth CRAF al one, or the Commmon
Ri sk Assessnent Franework al one, that cannot achieve

integration in itself.

MR MOSHI NSKY: What | would like to do nowis before we get to

per haps sone reflections on changes, et cetera, just try
to map out what actually happens on the ground now in
terms of the Common R sk Assessnent FranmeworKk.

Perhaps could | start with you, Ms Plunkett.
Coul d you explain - focusing nore on the assessnment part
than the risk managenent part - but in ternms of risk
assessnent could you just give an outline of what the
framework is, how does it work, what are the key

conponents of it?

M5 PLUNKETT: So within the framework there is an approach

outlined to risk assessment, and | would agree with
Prof essor Qgl off this norning when he comrented that
there's not a tool that can be applied to risk assessnent
so nuch in the framework. It m ght appear at first glance
that there is a tool. Wat is outlined is an approach to
ri sk assessment.

That tool is designed to be used by many diverse
service providers throughout the service system So it

ranges fromthose service providers who may rarely cone
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1 into contact with people who experience fam |y viol ence,
2 to those who cone into fairly regular contact, to those

3 service providers fromservices that are designed to

4 specialise in responding to fam |y violence, so those are
5 the wonen's famly viol ence services.

6 Police are in the franework. There are three

7 Practice Guides. The Practice Guide 3 is the practice

8 gui de for specialist response services, including police,
9 so that would be wonen's famly viol ence services and
10 police. There's a very |large nunber of services that
11 woul d use Practice Guide 2 in the framework, and then a
12 smal | nunber of services who m ght use Practice Cuide 1.
13 Practice Guide 1, it is inportant to note, is not an
14 approach to risk assessnent. It outlines howto identify
15 famly violence, so how to recognise indicators and then
16 refer on.
17 MR MOSHI NSKY: So there's three Practice Guides, 1, 2 and 3,
18 and they get nore detailed as you go from1l, to 2, to 3;
19 is that correct?

20 MS PLUNKETT: To be perfectly frank, there's not a | ot of

21 di fference between Practice Guide 2 and 3. So between the

22 practice guide that is applied to probably the bul k of

23 services in Victoria that don't have a specialist response

24 to famly viol ence but have sonme response to famly

25 viol ence there's not a great deal of difference between

26 Practice Guide 2 that they use and Practice Guide 3 that

27 is intended to be used by specialist services.

28 The main difference is that in Practice CGuide 3

29 there is a risk nanagenent response outlined, so there's a

30 response to the risk once it's been identified through

31 ri sk assessnent. The risk assessnent process is
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1 identical. However, in Practice Guide 3 there are three
2 | evels of risk outlined. |In Practice Guide 2 the result
3 of the risk assessnent is either there is risk present or
4 there is not risk present.

5 But in terns of the approach that's used to

6 determine the level of risk, it is identical in terns of
7 the way it is outlined in Practice Guides 2 and 3.

8 MR MOSHI NSKY: I n paragraph 40 of your statement you outline

9 that the framework, in terns of undertaking risk

10 assessnent, is conprised of three elenents: first, a

11 worman' s assessnent of her own | evel of risk; second,

12 evi dence based risk factors; and, thirdly, the exercise of
13 prof essi onal judgnent. | was wondering if you could just
14 take us through what's involved in each those el enents?

15 M5 PLUNKETT: The woman's assessnent of her own | evel of risk,

16 and this is very poorly articulated in the Comon Ri sk

17 Assessnment Framework. It doesn't specifically give

18 advice, particularly in the recording tenplate where it is

19 probably required, about how this should be assessed. So,

20 what we in training advise our front-line workers to do is

21 to ask the woman about her |evel of fear.

22 | think Professors Hunphreys and Ogl of f di scussed

23 this this nmorning, that this is a very conmmon ri sk

24 assessnent tool that is considered a fairly good indicator

25 of the level of risk, is the woman's perception of her

26 | evel of risk, but that is normally assessed in terns of

27 aski ng about her |evel of fear.

28 The evidence based risk factors are what the

29 research evidence tells us are factors that are associ ated

30 with potential risks. So, they relate to the

31 ci rcunstances of the individuals, the behaviours. Most of
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themrelate to the behaviours of the perpetrator, so
speci fically what kinds of behaviours has he used in the
past that have been abusive. | think sonme of those were
di scussed earlier this norning.

MR MOSHI NSKY: Can | just interrupt you at that point. Perhaps
if we have the slide put up on the screen of the
ai de nenoire.

M5 PLUNKETT: Yes.

MR MOSHI NSKY: Which is attachnent CP-2 to your statenent.

This is the list that you are referring to?

M5 PLUNKETT: Yes.

MR MOSHI NSKY: Can you just take us through a few exanpl es of
the type of risk factors that are in that list?

M5 PLUNKETT: W start with pregnancy and new birth. There's a
| ot of research around this show ng that rates of violence
where there's been violence in the past often increase
around the tinme of pregnancy and new birth, and in sone
cases the first acts of violence occur at this tine.

Risk factors for the victim that's the first
bracket, include things Iike her nental health issues, if
there are nental health issues, her use of drugs and
al cohol, which nmy understanding is relate to her increased
vul nerability and perhaps her vulnerability in terns of
bei ng unabl e to make decisions in the monent that m ght be
nmore protective of her.

The risk factors for perpetrators, that is the
| ongest list there and | can't read themall, but | know
them off by heart. They relate to behaviours, behaviours
that the perpetrator has displayed in the past. As
Prof essor QOgl of f di scussed this norning, sonme of them have

asterisks next to themand the instructions are that these
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may - "may" is the operative word - indicate an increased
risk of lethality. | think I would say that about that.
The framework itself, as trainers we would never have

i nstructed people that any of those factors or all of them
necessarily point to an increased risk of lethality. They
may. M understanding is this cane fromliterature
reviews and research that was done to put these together.

The other thing about this is that in ny
experience of seeing famly violence risk assessnment tools
and the evidence based risk factors that are listed in
them they | ook pretty nmuch the sanme. These risk factors
come up again and again and again, the sanme risk factors,
no matter where you | ook at the tools that are used for a
ri sk assessnment.

Finally, at the bottomthere there are
relationship factors, so things |ike recent separation,
which | think is probably the nost well known risk factor
because it shows itself very much in homcide, in famly
vi ol ence rel ated honmi cides. Many occur in the context of
separation. Inportantly - and this is where the framework
doesn't give a lot of information, it doesn't guide
assessors very well in a detailed way about how to
contextualise this information. The research shows that
it's not just recent separation; it is about where the
perpetrator senses that they have really | ost control or
access to that partner, nornmally, and that may occur years
after a separation. So it may be when she re-partners, it
may be when she noves interstate or away. It nmay be even
when she goes out and gets enploynment after not having
wor ked for many years, where he senses that she won't

return to him
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So it's broader than just recent separation.
That's probably a good exanple of the sort of contextual
information that's not provided in the franework to assi st
assessors to apply their professional judgnent to how any
of these risk factors - how nuch influence they m ght

have.

MR MOSHI NSKY: Just in ternms of understanding how this second

elenent of the three elenents works, is this nore or |ess
a checklist that the professional would go through and

tick yes or no?

M5 PLUNKETT: No, it's not. The franmework advises that it

shoul dn't be used as a checklist, that this information
shoul d be drawn out in the context of a narrative based
interview. So encouraging - and | guess it's becone clear
and | should have said earlier that these risk assessnents
are intended to be done according to the Conmmobn Ri sk
Assessnent Framework by interview ng usually the woman who
i s experiencing the violence. So that would be a
conversational -type interviewto allow her to tell her
story while the assessor is being alert to hearing and
noting any of these risk factors that are com ng out in
the story and may follow up by asking sone specific
guesti ons.

In ternms of that, the feedback that | have heard
intraining is that many, many people refer to the
aide nenoire as the CRAF, so as the risk assessnent. It
is awdely held belief that this is the risk assessnent
and that sinply going down and ticking the presence of
those risk factors tells you all you need to know about

risk.

MR MOSHI NSKY: Coul d you tell us then about the third el enent,
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t he professional judgnent el enent?

M5 PLUNKETT: Yes. So, professional judgnment is applied to the

first two elenments, if you like. So the first el enent
bei ng the woman' s assessnent of the |evel of risk, so her
| evel of fear, and the second being the evidence based
risk factors. So the assessor nust use their professional
judgnment to decide how nmuch weight to put on any of these
things, her level of fear and the risk factors. Because
it's not an actuarial tool, there are no val ues ascri bed
to any of these risk factors. It is solely up to the

practitioner's professional judgnent to make that call.

MR MOSHI NSKY: How | ong does it take in practice? If a

professional, let's say it's someone working for a
donestic violence service, is interviewing a wonan and

doing this framework, how | ong are we tal ki ng about?

M5 PLUNKETT: This is a really interesting question because

| think this is again where the framework doesn't serve
the purpose that it was designed to. It doesn't give
cl ear advice about how | ong you m ght take over a risk
assessnent or mght need to. | think it depends on the
| evel of skill of the assessor. For exanple, if you are
not very famliar with the risk assessnent process, but
very inportantly if you don't understand a | ot about
famly violence, so you don't understand how to interpret
the informati on you are hearing, because that is essenti al
to doing a risk assessnent, it would probably take quite
sone tinme and | have heard people from honel essness
services say at least half an hour to do a risk
assessnent.

There are things |ike ideal set-ups where you

woul d say, "Yes, ideally you mght want to take half an
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hour to explore this with the woman." But for years | ran
a crisis service and risk assessnment nust be done

regardl ess of howlittle tinme you have. |If you are very
skilled and highly trai ned and experi enced, you can do a
ri sk assessnent in 10 m nutes, and sonetinmes you nust do
t hat because you just don't have any |longer, to nake sone
very qui ck decisions, for exanple, about triaging, about
very inmportantly to determne that this woman i s not at
very high risk where you need to have a very imedi ate
response. So, it very nmuch depends on where in the
integrated systemyou are sitting about how long it m ght

take to do a risk assessnent.

MR MOSHI NSKY: You referred to this before, but can you just

outline what are the different places where the Conmon
Ri sk Assessnent Framework m ght be used in practice, so

what type of agencies or organisations use the framework?

M5 PLUNKETT: Yes. In terns of Practice Guide 1, which is

really about identifying famly violence, a very |arge
group that uses Practice Guide 1 are maternal and child
health nurses. So the CRAF, the common risk assessnent
framework, also resulted in a very good initiative in
Victoria where all wonen now in Victoria are screened for
famly violence followng the birth of a baby. They are
screened by their maternal and child health nurse around
the one-nonth-old visit. They use Practice Guide 1 to do
that screening, so they are probably a very |arge group

that are using Practice Cuide 1.

MR MOSHI NSKY: Can | interrupt you there. Do you know roughly

how | ong that takes in practice or should take in

practice?

M5 PLUNKETT: No, | don't. There's no guidance about that in
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the framework. It's interesting, because | have not only
provided training to maternal and child health nurses, but
| also provided a one-off training session to a group of
nurses in a local area who had requested a foll ow up who
had been screening for a year and requested a foll ow up.
Sonme very interesting things canme out of that, where there
was a small group there of four or five nurses who said
they just weren't getting disclosures fromwonen, so they
said they were asking the questions and they weren't
getting disclosures. They said that they believed they
were operating in socioeconom c areas where there wasn't
much fam |y viol ence going on.

When we explored this further in the training
t hrough sonme exerci ses, what cane out was that these
nurses felt that it wasn't really appropriate to be asking
t hese questions of wonen who had just had babies. They
felt very unconfortable asking the questions. M analysis
of that is that's why they weren't getting the
di scl osures, because of their disconfort about asking the
questi ons, because if you are unconfortable, wonen won't
di scl ose to you. They pick that up very quickly.

| guess I'mtelling that story to just say that
t hese nurses are asked to do this, but they are not given
really details because the Commbn Ri sk Assessnent
Framewor k doesn't provide any professional with very
detailed informati on about how long this m ght take, but
the nurses really just have two or three questions they

m ght ask, and | think there's a great deal of variation

of the skill that's applied to that by nurses across the
st at e.
MR MOSHI NSKY: Sorry, | interrupted you, just to give a broad
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coverage of the different places where the framework is

used?

M5 PLUNKETT: Yes. Practice GQuide 2, which is used by far the

| ar gest nunber of professional groups, honel essness
services would be a very large portion of that, famly
support services, counselling services - Libby m ght need

to help me out - community corrections.

M5 ELTRINGHAM Police are listed in Practice CGuide 2.
M5 PLUNKETT: Yes, although they attend Practice Guide 3

training. Many health services are now using the Common
Ri sk Assessnment Framework. | think I list the agencies
sonmewhere in ny statenent, and | could look to find it,
but it is a very wide-ranging |list of professional groups.
Here it is. Child FIRST and Child Protection of
course receive training. Magistrates' Court staff, |egal
services and | awers, primary care partnerships, allied
heal th professionals, disability services, counselling and
medi ati on services, victins of crime assistance prograns,
men' s behavi our change prograns who have a capacity to
contact partners of nen who are in the prograns,
Abori gi nal support services, services for CALD
communi ties, nmental health services, alcohol and other
drug services, education services, and that woul dn't

be - it's not limted to that |list either

MR MOSHI NSKY: | want to also ask you, just still getting a

sense of what happens on the ground at the nonent. Just
in terms of training, you have indicated that you have
conducted many, many sessions of training. How |long does
the training take? Wat's the format for the training?
Coul d you just give us a brief overview of what the

training is |like?
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M5 PLUNKETT: Yes. Training in risk assessnment, approach to

ri sk assessnent, is training in Practice Guide 2 and 3.
Training in Practice Guide 2 for that very |arge group of
general i st services, if you |like, they are not speciali st
famly violence services, that is a half-day training.
It's four hours. It includes a very small anount of
i ntroductory information about the nature and
characteristics of famly violence.

Training for specialists in famly viol ence,
which is attended by specialist wonen's famly viol ence
services and by sone police, that's a full day of

t rai ni ng.

MR MOSHI NSKY: Can | ask you now, having outlined I think

broadly how it works at the nmonent, whether each of you

m ght have - sorry. Before | get to reflections, can

| just ask about the risk managenent part of what happens
under the framework which we haven't covered yet. W have
been focusing on the risk assessnent part. 1Is risk
managenment part of the framework? How does that fit in

terns of the franmework?

M5 ELTRINGHAM Can | just say sonething about the training

before we nove on. The initial contract for training that
DVRC, Swi nburne and No to Violence were contracted to do
actually did involve training in the three Practice

Gui des. The first one, though, the identifying famly

vi ol ence, was acconpanied by a Train the Trai ner program
That has since been taken out to regions. |'m not
actually aware of how that's working at the nonent, but
the idea of the Train the Trainer programwas that the
regional integration coordinators and others would

actually be able to deliver sone short sessions and
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i nformati on sessions based on the risk assessnent
framework. So there was training across the three, but
t he ongoing training that DVRC has been involved in with
Swi nburne until 2013 and just DVRC since that tinme has
just been in Practice Guide 2 and 3 and we have had sone
conversations with the departnent about the adequacy of
the time that's all owed.

| think I would just also |ike to say sonething
about the way that the CRAF training or the risk
assessnent training has becone alnost a default famly
violence training program It was never neant to be that.
It was really meant to be about training in the risk
assessnent framework and it assumes a certain |evel of
understanding of famly violence in order to be able to do
ri sk assessnent, but the tine available to actually
deliver good training around famly viol ence and training
in risk assessnent just hasn't been there for that |arge
cohort of services that are going to be doing sone
prelimnary risk assessnment.

So, the training is sonething that is going to
need sonme review as well, but it is very nmuch tied to what
we are able to deliver in terns of how the framework sits

at the nonent.

M5 PLUNKETT: It's been the only freely available training in

the state in famly violence issues, full stop

M5 ELTRI NGHAM  For | arge nunbers.
M5 PLUNKETT: So a lot of individuals are sent to training by

t heir workpl ace when there are no structures in place in
their workplace to actually operationalise risk assessnent
processes. They are sent there to receive basic

instruction in famly violence and that is not what the
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training does or what it was intended to achieve.

M5 ELTRINGHAM | would just like to say sonething about that

too. That really signals how, with increasing awar eness
of family violence in the conmunity, with increased nedi a
reporting, with sone high profile deaths that have been
really over the last few years, the demand for training
and demand for people to actually cone along and find out
about this framework has absolutely - has gone through the
r oof .

DVRC has just got another contract with DHHS, the
Departnent of Health and Human Services, to provide
anot her 59 sessions, and 29 of those are due to be
delivered in this six nonths to Decenber. | think we had
758 places avail able. They were advertised on 9 July and
589 of those places have been taken already. There is
very little space left for other workers to cone into
those trainings. They go out, they get advertised, they
fill up. W have waiting |lists in some areas. W could
run another two trainings in a local area and that's just
the four-hour program So there is an incredible demand.
People really want to know what to do and how to do it.

The framework has sone need for review, but
peopl e are hungry for the informati on and wanting to be
nore skilled and nore infornmed about fam |y violence, for
a start, and famly violence risk is the other part of
that. It just is areally - it surprised us how quickly

they filled. It shouldn't, | suppose, but it did.

DEPUTY COWM SSI ONER FAULKNER: Can | just follow on fromthat.

Can | understand a little better, then, are you the only

supplier of this training? How does it work? You used

the words "freely available". Do institutions pay for the
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delivery of it? Are you neeting conpeting demand, for
exanpl e, or can other organisations such as police

comm ssion you to run training and have extra courses? |Is
DHHS the only funder? | just don't understand how the
supply works.

M5 ELTRI NGHAM My under standi ng woul d be that DHHS is the main
supplier. It was Ofice of Wonen's Policy. It has noved
over to DHHS now for contract nanagenent of risk
assessnent training. It's been stop/start. W have had
two contracts. We had a contract that ran to the end of
2011, then 2011 to 13. Since the end of 2013, well,

t hroughout 2014 DVRC advertised it on our cal endar, so we
are funded to deliver other training, so we delivered sone
ri sk assessnment training on our calendar. W delivered
sone contextualised training on a fee for service basis
for sone organi sations.

DEPUTY COWM SSI ONER FAULKNER: But is the risk assessnent paid
for by the people who conme?

M5 ELTRI NGHAM  For sone organi sations who contract us to
contextualise or deliver to them Miinly it's as part of
our contract, has been.

DEPUTY COWMM SSI ONER FAULKNER: |I'm not tal ki ng about the
contextualisation. |If, for exanple, there are 100 police
who want to do the training, you would then sonehow try
and fit themin to what DHHS has contracted you for, and
t hey woul d not pay; they would be paid for by DHHS.

M5 ELTRINGHAM  Yes, and DHHS would build it into the contract
that they would be delivering, they would be asking us to
del i ver.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

M5 PLUNKETT: Can | also say here that training is not at al
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adequate to neet the needs of those |arge professional
groups who very nuch require instruction in undertaking
ri sk assessnment, like the police, because it's a generic
training. It is actually at the Practice Guide 3 |evel.
It's really designed for delivery to wonen's famly

viol ence services. So it doesn't neet the needs, for
exanple, of Victoria Police and it doesn't neet the needs
of other l|arge professional groups. There isn't funding
avail able to contextualise the training and to tailor it
to their needs and to use their operational processes to
tal k about how it fits wthin their own operationa

processes.

MR MOSHI NSKY: Can | ask you just to address the risk

managenment part of the framework. [Is it just about risk

assessnent or is risk managenent part of the franmework?

M5 PLUNKETT: Ri sk managenent is a part of the framework under

Practice Guide 3 that is for specialist famly viol ence
services. So the expectation - in the framework there's
very little advice given about risk nanagenment, what risk
managenent | ooks like or what it could look like. It is a
huge gap in the framework.

So the services that would be providing that risk
managenent in the main would be wonen's fam |y viol ence
outreach services and refuge services, all of whom have an
outreach capacity; that is, a capacity to provide outreach
services to wonen and their children

Just on that, | have noted in sonme subm ssions a
call for services that provide a waparound service that's
very flexible and responsive to the needs of i ndividual
wonen and coul d be applied no matter where she is at in

terns of being pre-contenplative, nmaybe hasn't deci ded
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what she wants to do, whether she wants to | eave her
partner, mght have |left and returned or m ght have
separated sonme time ago, that there are these services
that could wap around that could also - | think the
Victoria Police subm ssion asks for services that can
provi de that kind of support and assistance to wonen ri ght
t hrough their journey through the | egal system

| just want to be clear here that those services
al ready exist and that they are wonen's famly viol ence
outreach services. They are part of our service system
They are a real |inchpin of our service system but
unfortunately they are chronically underfunded,
underresourced and so they don't have the capacity to
provide - while they do provide in sone cases those
wr aparound services, they are triaging and filtering out
probably the bulk of their referrals where they can't
provi de that case managed support and they also work to

varied and fl exi ble funded peri ods of support.

MR MOSHI NSKY: Can | turn nowto reflections. You both have a

weal th of experience in how the framework is trained and
al so used in practice. Cearly it provides a foundation
and there's w despread training and use of the franmework.
VWhat are your reflections on the framework itself or how
it is used in practice or howit is not used in sone

pl aces? Where do you see opportunities for inprovenent?

Could I ask you each to respond to that?

M5 ELTRI NGHAM In DVRC s subm ssion we have tal ked about a
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range of agencies, we need to find out what is actually
happening in those agencies and to what extent the risk
assessnent approach has been enbedded into operational
approaches within organi sations.

Sone feedback woul d suggest that there are
variations, we call it a bit of CRAF drift. | think that
there's a bit of police are over here tal ki ng about
review ng the framework and doi ng something that m ght be
suitable for their purposes, but we know that sonme other
agenci es are doing their own versions of risk assessnent.
We think that - well, we are not sure. W just don't know
the extent to which CRAF has really been or the risk
assessnent framework or approach has been enbedded into
operational practice. That's the first thing. W need to
have a good look at it and we need to find out what's
actual | y happeni ng on the ground.

We also think as part of that we need to find out
whet her the Practice Guides are suitable for the groups
that they have been targeted at. Wth the best targeting
in the world, we have had different groups attend training
that hasn't been suitable for them Because there were
pl aces enpty, there were places avail able, we had people
self-identifying as needing to do the specialist training
who obviously didn't have nuch fam |y viol ence experience,
when t hey naybe shoul d have been at the Practice CGuide 2
training.

So there is a bit of work to be done to try to
pul | that apart and have a | ook at which groups should be
actually attendi ng which levels of training and what
shoul d be bei ng expected wi thin organi sati ons, who shoul d

be doi ng what and peopl e being very clear about or the
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system being very clear about what is required froma
homel essness service, for exanple, versus a famly

vi ol ence service, versus a court or a registrar or police,
and trying to get that sense of being on the sane page,
but working out what the variations are in adm nistration
of the approach

The second thing that DVRC has identified and
t hrough the training, through training feedback, is that
there are sone content gaps which we didn't have to go
into a | ot today, but one of the big ones obviously
is around it was designed to assess risk to wonen
experiencing famly violence. It doesn't provide enough
gui dance around assessing risk to children. W are really
concerned about how we actually get sone better advice or
gui dance around risks of filicide, asking questions about
or working with wonen around identifying her |evel of fear
around sonet hi ng happening to the children. There are
sonme gaps around, as Catherine has tal ked about, risk
managenment gui dance, and we know there's a wealth of
practice, experience and expertise held in wonen's
domestic viol ence services.

It could be useful to docunent some of that risk
managenment practice. It's sort of assuned that people
know what that is, but it's only the people in those
services really know what they do. So it would be really
hel pful to sort of be thinking about how we docunent sone
of that and get that built into the framework. | think
there's roomfor the franework to sort of expand a bit and
devel op sonme content areas and better guidance, and there
are sone other areas that we tal k about in our subm ssion

| think the third thing that we would be really
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saying is that if we are going to try to continue to have
a risk assessnent franmework that helps unite a system
then we need a really strong authorising environnent
around how it needs to be used. W need sone high |evel
authority within governnent to say, "W are all going to
be using this framework and we need to be bringing in the
sort of" - there are bits of guidance everywhere. There
are bits of good advice and information in sone of the
Child Protection Practice Guides. The docunent called
"Working with famlies where an adult is violent", which
canme out after Luke Batty was nurdered, there's sone good
advice in there, but how do we actually build that into
the framework and how do we nake sure that key agencies
are actually commtted and required to use the sane

f ramewor k?

So, we understand after Luke's inquest that Child
Protecti on saw CRAF as an optional guide. It wasn't
required that the Child Protection practitioners would use
the fam |y violence risk assessnent framework in their
conversations with wonen who they were seeing and where
children had been reported for assessnent.

Police simlarly in the Luke Batty inquest
| think showed that they were not necessarily being
trained in CRAF, so they didn't necessarily know about
sone of the risk factors. W would argue - | think once
you sort of know the risk factors it is hard to forget
them You don't sort of unknow them So, if we are
training people effectively, it becones a lens for the way
we are sort of hearing stories and listening to wonen and

tal king to wonmen and t hi nki ng about what needs to happen

next .
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So that authorising environment is about being
really clear about who's going to be using it and in what
ci rcunstances, but al so providing support to
operationalise. So, training has been for frontline
practitioners mainly. W haven't had special training for
managers of services. Mybe we need to be thinking about
that so that we take people through how you can bring
al ong your intake docunents and have a | ook at how you
m ght enbed CRAF into the sorts of information that is
bei ng gathered and the conversations and the advice that's
being given to workers in different sectors and settings.

So there's sone authorising stuff that needs to
be - really had a ook at in terns of a review of CRAF.
It's well past tinme for review There was a really m nor
review in 2012, but it's probably tine to really have a
good |l ook at it and have a | ook at where, wth good
foundati ons, we need to be doing sone expandi ng and
renovati ng and provi ding better guidance and streamining
it abit. And how do we actually stop, | think, people
goi ng around the back and just seeing the aide nenobire as
the risk assessnent. |It's not. It never was neant to be.
How do we actually work through that and nake sure we are
actually getting people to step through the process and
the practice approach that is actually described really
wel |l - described in the franework that needs sone

attention.

M5 PLUNKETT: | would agree with Libby on all those points.

| just would say that | think we could train till the cows
come honme and not really achieve any nore in this state,
because what we are doing is working with individuals who

move on, who nove to ot her agencies, who nove out of

.DTI: MB/ SK 23/07/ 15 1315 PLUNKETT/ ELTRI NGHAV XN

Royal

Conmi ssi on BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

provi ding services, who have what they retain from
training and then they have a recording tenplate that's
generic that doesn't even step themthrough a full risk
assessnent process that they can't apply in their

wor kpl ace. They work under enornous pressure in

hi gh-vol ume wor kpl aces, and they are also resistant to
using a new process that's seen as a tinme-consum ng
process because of the pressure in those services.

| think what | would hear in training is that
CRAF is not consistently applied by nost of those
non-speci al i st services. Very few have enbedded it in
their operational processes. Sonmeone who has managed a
| ot of services, you can't expect frontline workers to
undert ake any process consistently and regularly if they
don't have tools that allow themto do that that are
enbedded in other processes that take place, that they
have to undert ake.

So | think a Iot of work needs to be done around
that, and that is work that won't just occur through
training. Training managers is inportant, but | think
that particular advice needs to be provided to | arge
service providers - the honel essness sector, for exanple,
an enornmous nunber of services and frontline workers who
coul d be provided advice about how to enbed these
processes.

Al'so, we need to | ook at you can't al so expect to
just adopt a process in isolation and then be providing a
good response to nostly wonen who experience famly
vi ol ence. So, for exanple, | would find it very
frustrating doing training and conm ng to understand that

in nost of these non-specialist services initial
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assessnent interviews are done with the individual and
whoever they turn up with. They mght be with their
partner. They mght be with another famly nenber. They
are not conducted privately. So they can't screen for
famly violence, for exanple, and there's been no talk in
Victoria about how to screen for famly violence, who
shoul d screen for famly violence. You can't screen for
famly violence if you have a woman who i s acconpani ed by
anybody, even her nother, because you can't assune that
she can speak freely.

So the fact that these many non-specialist -
non-famly viol ence specialist services don't interview,
do initial assessments with individuals alone neans for a
start they are not services that are designed to be safe
for violence to be disclosed. So we have a big problem
there. So there's issues around the design of services.
It's nmore than just adopting a new process and putting it
into any service regardl ess of how that service is
desi gned.

There's issues around training in | think notions
of coercive control that are very inportant to understand
in ternms of how you respond but al so how you interpret
risk information. | think we need sone really good
training available in the state, as freely available as
CRAF in the best of tinmes has been, for these
non-speci ali st services to try to get that |evel of
under st andi ng t here.

| just want to say sonething about risk
managenment. Ri sk managenent is described in the franmework
rightly as including interagency conmuni cation and a

mul ti-agency response. There has been a lot of tal k about
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that here and about RAMPs and what they can do. It's just
not feasible to case conference with - and | have worked
with nmulti-agency responses in the past. [It's not
feasible to case conference about any but a very snal
nunmber of cases. |It's never going to be, to case
conference in a nulti-agency way.

That is why nost nulti-agency responses around
the worl d have involved information sharing across
services, one service to another. But soneone has to
coordi nate the sharing of that information and the case
managenent to that famly. So soneone is coordinating
who's sharing information when, who's receiving
i nformati on, what information is being requested, and at
the sane tine that individual as part of a service is
providing an accountability nmechanismas well. What is
the systemdoing at this point? Wat is going wong? Can
it be fixed right now? 1Is it indicative of systemc
i ssues?

Those are wonen's advocates in a Duluth based
nmodel , and they would sit in outreach services. Advocacy
is sonething that has been given lip service in this
state. It's really inportant because, when you tal k about
nmechani sns to share information or to have nulti-agency
approaches, they are not there. They are not articul ated
in Victoria.

So | bring this up in the context of the Common
Ri sk Assessnent Franmework because the basis of this would
be sharing risk informati on. But who makes sure that it
is shared? Wwo is there at every point in the system when
wonen tend to conme into contact with the systen? Nornally

the specialist famly viol ence services.
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MR MOSHI NSKY: |'m not sure whether the Conmm ssioners have any

guestions?

DEPUTY COWMM SSI ONER FAULKNER: |I'm particul arly uncl ear about

who is the governor of the CRAF, so who has responsibility
to then ensure that it is kept up to date, that sufficient
training is provided. | can see elenents of DHHS, but it
can't, for exanple, audit the police' s conpliance with the
framework. | know it started in the Ofice of Wnen's
Policy and the devel opnent was done there, but who governs
t he whol e process? Wo nmakes sure that training is up to
standard? Who nmekes sure that the right agencies have
training, all of those sorts of things? Howis it

governed at the nonent?

M5 ELTRINGHAM | think the governance around the whole famly

vi ol ence systemis sonething that's sort of fell over a
bit over the last few years. | think there were sonme good
foundati ons of governance in Victoria as well, including
statewi de committees, regional commttees, but an
i nterdepartnmental conmittee and high-level commtnent from
a group of mnisters in the previous Labor governnent who
commtted to building a whol e-of -governnent approach. W
were a long way fromagetting there, | think, but there was
some good work on the ground.

| think the fact that O fice of Winen's Policy
held a fam |y viol ence coordination function and they held
the responsibility for the risk assessnent framework and
for the training contract was an area where a | ot of that
negoti ati on around who woul d even attend training was
held. So high-level discussions at that fam |y viol ence
i nterdepartnmental conmittee got nmaternal and child health

nurses commtted to training every one of their staff in
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concert with their framework around aski ng questions and
screening for famly violence.

They al so worked with the courts to get sone
agreenment that registrars in courts - registrars were the
first group ever trained in famly violence risk
assessnent framework. | think there's been sone shifts in
perceptions around what that m ght nmean now in the courts,
but the work that was done to negotiate with various
gover nnent departnents happened at that interdepartnenta
committee and it was held, and with police support,
hi gh-1evel police support, but those sorts of
conversations - ny understanding is that sone of that
wr angl i ng around who was in and who was out happened at
t hat | evel .

It was a process of constantly trying to bring
nore governnent players into the sanme space and work
t hrough some of those issues. | don't think - again, it
wasn't a sort of perfect resol ved governance arrangenent,
and | think that's probably sonething that we need to
t hi nk about or the Comm ssion is obviously going to be
t hi nki ng about now.

It's worth | ooking back to sone of the
foundati ons of how we got to where we got to. W did
actually get some buy-in that was unexpected, probably.
Community Corrections contracted DVRC to deliver a range
of training for community corrections officers. They
weren't at the table initially, but they were brought in
t hrough the statew de commttees and through the
i nterdepartnmental conmittee and t hrough the group of
mnisters that oversaw this.

So that work in progress - and maybe there's a
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better way, and |I'm not absolutely sure - | don't know
what that governance arrangenent mght |ook like in the
future, but | don't think we should be just sort of

pl anti ng sonet hing over the top. W need to be | ooking at
how we got to where we got to and then what do we need to
actually really strengthen that authorising environnment to
bring nore and nore - or to really get that commtnent to
wor king froma framework that is a shared framework, a
shared understanding of famly violence, and is a

whol e- of - gover nnent appr oach

We tal k whole of governnent, but we don't
really - 1 think we tal ked about whol e-of - gover nnment
approach but we didn't really know what to do when noney
came through. There wasn't nuch experience of how
whol e- of - gover nnent spendi ng m ght happen when there was
bi g budget bids in 2005.

There's obviously sonme foundation stuff that's
wort h goi ng back and having a | ook at, and worki ng out
where things worked well and what worked and where they
went off the rails or where there were particul ar bl ocks.
| think that that navigating work that was done by Wnen's
Policy was really inportant, and you could say that
Wnen's Policy had the lens of the victins' safety in
m nd, so nore on a page with wonmen's fam |y viol ence

services' principles too.

DEPUTY COWM SSI ONER FAULKNER: | can gl ean from your answers

the factors you think should be considered. I'mreally
trying to get at, at this point in time, this year, who is
responsi ble for making sure that CRAF is as it should be,
rolling out to the right people, counting how nmany people

in the sector need training, so - - -
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M5 PLUNKETT: DHHS.

M5 ELTRINGHAM DHHS holds it currently.

DEPUTY COWMM SSI ONER FAULKNER: They are responsi bl e for naking
sure police get trained? |I'mjust trying to get at the
issue of - | can understand that they would wite it into
their own service agreenents, that the people whomthey
fund through sonme of their prograns and probably not their
health prograns are funded. But is it clear - - -

M5 PLUNKETT: | can answer this. | think the fact that police
are trained at all - it is just that training sessions are
avail abl e and at sonme point, ny understanding is, police
have requested that sone of their officers are trained.
This is not a conprehensive training programfor police.
Very few police, in ternms of overall nunbers, are trained
at all through the Common Ri sk Assessnent Franmework
training. So it's normally - there's training advertised
occurring in an area, it's DHHS-funded training and the
| ocal police famly violence unit mght attend that
training.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

M5 ELTRINGHAM Can | just add to that. 1 think there is great
regional variation in terns of who attends training. So
in sone areas you woul d get a nunber of child protection
wor kers attendi ng and police attending, and in other areas
hardly any. So it would just depend on what regi ona
| eadership | ooked like as well. So it's the |ayers of
authority and the |layers of |leadership | think that really
need sone exam nati on.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

DEPUTY COWMM SSI ONER NI CHOLSON:  This norning | asked Professor

gl of f what he thought we could realistically expect of

.DTI: MB/ SK 23/07/ 15 1322 PLUNKETT/ ELTRI NGHAV XN
Royal Comm ssion BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

frontline workers in some of these big service systens.
| think he confirnmed the view that probably the best we
coul d expect of themwas to use quite a sinple tool in
terms of risk assessnment that had quite a | ow threshol d,
and that that woul d enabl e nore senior and experienced
people to then use that as a base for triaging.

So ny question is: if we accept Professor
gl of f's view, what's the appropri ateness of the franmework
in those circunstances for frontline staff? Wen | | ook
at the Practice Guide 2, it's actually quite sophisticated
in many ways and in those circunstances | can understand
why frontline staff tend to revert to the aide nenoire and
do some ticking of boxes. So | would |ike to hear your
views in the sort of schene that Professor Qgl off suggests
how t he CRAF - whether it would be appropriate for

frontline staff in those circunstances?

M5 PLUNKETT: Yes, | agree with that. | think that's why, as
you have commented, it is not used. It is comonly not
used and it's not used consistently. | think there's the

odd conmmtted frontline worker who decides to use it. But
generally it's not used in any consistent kind of way. So
| think that that is correct.

But | think one of the problens is that, if you
say that we know that |arge nunbers of wonmen are entering
t he honel essness service systemrequiring assi stance and
it turns out that famly violence is the reason for them
seeki ng assistance, if you say that a conprehensive risk
assessnent should then be done by a specialist famly
vi ol ence service following their presentation and that
woul d be when that was done you would need to inject |arge

anmounts of additional funding into the specialist famly
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vi ol ence service system because at the nonent they cannot
provi de service when it's inmediately required in that
way. For exanple, in |local areas outreach services al
have waiting |ists.

DEPUTY COMM SSI ONER NI CHOLSON:  So what you are sayi ng,
| think, is that the CRAF as it currently stands woul dn't
be adequate to enable the triaging of effort towards the
20 per cent that Professor Ogl off spoke of ?

M5 PLUNKETT: It wouldn't be inits current form It doesn't
provi de enough gui dance and advi ce for professionals who
don't have a |l ot of experience and skill to do that.
There's a lot of reasons for that that | have covered in
my statenent. One of the main reasons is that the
recording tenplate, which is considered to be the too
that workers, frontline workers, would use, is really
insufficient to do a risk assessnent and relies entirely
on professional judgnent in terns of interpreting the
i nformati on received. So the professional judgnent of a
frontline worker who is not a specialist in famly
violence is - they are probably not going to have the
| evel of skill required.

DEPUTY COWMM SSI ONER NI CHOLSON: | think what you are saying is
that the current framework woul dn't do the job for
frontline workers under Professor Ogloff's scheme?

M5 PLUNKETT: No. The current framework requires a | ot of
wor k.

M5 ELTRINGHAM Which is not to say that we think we should

start with something new. | think the really strong
message would be that it is a solid foundation. I1t's done
a job that has raised awareness, | think, across Victoria.

The fact that we have filled 570 places or sonething in a
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coupl e of weeks for training neans that people are aware
of famly violence and the need for famly violence risk
assessnent training. So a conprehensive review and a | ook
at howit then is rolled out nore effectively | think is
sonething that we would really be strongly urging the
Commi ssion to consider, and working out what it's going to
take to get it right, to do it properly and to nmake it
nor e manageabl e.

There's anot her exanple, | think, that maybe
Cat herine m ght want to speak to, where a sector decides
that they need risk assessnent training and they know t hat
they need to upskill around their awareness of famly
vi ol ence and awar eness of risk, was Community Corrections,
who we contracted DVRC to devel op sone training and
deliver sone training but also to have a |look at their
intake forns. Catherine did the work on that. So it was
sort of dropped into their intake processes. That woul d
be the desirabl e approach to working out how you get it
enbedded into organi sations, so a high-Ievel
organi sati onal decision made that they needed to be
better - a better famly violence | ens through the
assessnent processes before even a risk assessnent was

undertaken. Do you want to speak to that?

M5 PLUNKETT: Yes. | have described in ny statenment the work

that was undertaken, and it was actually introducing a
screeni ng process so that all female clients into
Corrections were screened for famly violence. There are
very high rates of famly violence anong that cohort, of
past experiences and present famly viol ence.

Then | | ooked at their initial assessnent

processes as well and | ooked at where we would trigger a
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ri sk assessnment response, and actually created forns for
themfromtheir own forns to guide that risk assessnent
for that corrections officer, so to take themthrough step
by step conducting the risk assessnent, and then the
response, which was devel oping a safety plan, review ng

ri sk assessnment regularly, making referrals; so created
all of those, | guess, operational tools that were
required for themto enbed that process into their

exi sting processes. | think that that is critical, if you
want to have consi stency and a conprehensive approach in
Victoria, that for at |east those very | arge organi sations
you can provide that kind of advice.

VWiile | have the mke | wanted to add one nore
t hing, which was | was thinking about the risk
managenent - the approach to risk managenent in Victoria
and that very nmuch | think there's a | ot of agreenent
around the fact that we want to see nore enphasis on
perpetrator accountability, and that's certainly what we
are looking at with the RAMPs, the risk assessnment and
managenent panel s.

But | was thinking about this in ternms of where
is that response to the perpetrator triggered in the
system | n nost cases, perpetrators do not present to
agenci es seeki ng assistance. Mstly that response woul d
be triggered through the police having contact with
perpetrators. But in a |large nunber of cases it would be
triggered through wonmen going into specialist famly
vi ol ence services and tal king about the perpetrator, and
you need to be able to trigger the response fromthat
point as well. So who is going to ensure that that

information is shared? How are they going to do that?
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| guess | just go back again to you can't case

conference about every case. You need sonmeone who is
charged with picking that up, taking it back to police or
to courts or wherever it needs to go, to Corrections, and
ensuring that there's a coordi nated approach not only to
the safety of the victimand her children but also to
ensuring that the perpetrator is held accountable.

M5 ELLYARD: |If there's no further questions, nmay the w tnesses
pl ease be excused?

COWM SSI ONER NEAVE: Thank you very much i ndeed for your
evi dence.

<(THE W TNESSES W THDREW

MR MOSHI NSKY:  Conmi ssioners, | see the tine. I'min the
Commi ssi oners' hands. One option mght be to have an
earlier break and then start the next w tness, rather than
start her now.

COWM SSI ONER NEAVE: That seens sensi bl e rather than breaking
it up. Wat if we cone back at - - -

MR MOSHI NSKY: Quarter to. Wuld that be possible?

COW SSI ONER NEAVE:  Yes.

LUNCHEON ADJ OURNMENT
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UPON RESUM NG AT 1.45 PM

COW SSI ONER NEAVE: Yes, Ms Ellyard.
M5 ELLYARD: Thank you, Conmm ssioners. The next witness is
Ms Bernadette McCartney. | ask that she be sworn, please.

<BERNADETTE McCARTNEY, affirnmed and exam ned:

M5 ELLYARD: M MCartney, what role do you presently hol d?

M5 McCARTNEY: [|'mthe Executive Manager of Community Support
at Bet hany Conmunity Support in Geel ong.

M5 ELLYARD: What does Bet hany Community Support do? What
areas does it offer services in?

M5 McCARTNEY: W are a nulti-sector organisation. So we have
specialist famly violence services, honel essness, problem
ganbling, famly law, financial counselling, emergency
relief, integrated famly services, Child FIRST, so quite
a diverse range of services.

M5 ELLYARD: You have made a statenent to the Conm ssion that
is dated 8 July 2015. Are the contents of that statenent

true and correct?

M5 McCARTNEY: They are.

M5 ELLYARD: | note that there's a couple of points where
there's sections which are going to be redacted in the
publicly avail able version of the statement, but in the
version | think you have in front of you we can still see
the contents of those paragraphs?

M5 McCARTNEY: | can.

M5 ELLYARD: You have attached to your statenent a copy of the

subm ssi on nmade by Bethany to the Royal Conm ssion?

McCARTNEY:  Yes.

3

ELLYARD: Can you summari se very briefly your own
pr of essi onal background?

M5 McCARTNEY: Certainly. | have two degrees. | conmenced ny
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prof essi onal career as a teacher, but retrained into
social work, so mainly in social work | have worked in
homel essness servi ces, conmunity based nmental health
services, child and fam |y services, conplex needs and
nmore recently before nmy current role | was the service
delivery manager for the Multiple and Conpl ex Needs
Initiative.

ELLYARD: At paragraph 10 of your statenent you summari se
the work that Bethany does in the specific area of famly
vi ol ence and you identify anongst other things that it's
Bethany's role to receive the L17 referrals invol ving nen
for the Barwon area; is that correct?

McCARTNEY: That's correct.

ELLYARD: At paragraphs 12 and 13 of your statenent you dea
with the question of the Commbn Ri sk Assessnent Franewor k.
Were you present during the evidence of the previous
W t nesses, Ms Eltringham and Ms Pl unkett?

McCARTNEY: | was.

ELLYARD: Can | ask you this very general question: D d you
agree with them about the strengths and weaknesses of the
current framework as they outlined it during their
evi dence?

McCARTNEY: Yes, | did.

ELLYARD: One of the particular points you have nmade in
paragraph 14 of your statenent relates to the extent to
which it's reasonable to expect people working in the
famly violence sector to exercise professional judgnent
in the way that the CRAF calls for. Can | invite you just

to explain the point that you' ve been naking there?

McCARTNEY: Yes. It relates very nuch to an observation.
| should qualify for the Conm ssion that ny entree into
| MB/ SK 23/07/15 1329 B. McCARTNEY XN
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specialist famly violence services is relatively new.
It's only been about three years. Whilst | historically
have worked with wonmen | eaving famly viol ence and nmen
perpetrating famly violence, | have not worked in a
specialist famly viol ence service.

So |l think for me I"'mquite attuned to the need
for a professional oversight, particularly in relation to
risk and utilising risk franeworks. That's |argely based
on historical involvenent in working with people
presenting with very conpl ex needs who were transversing a
nunber of different sectors. So it's been | guess a
foundati on and an ongoing piece of work in ny professional
career around understandi ng that.

So, when | |look at the CRAF, | very much rel ated,
when | undertook the training, which was about three years
ago now, the piece that | probably related to the nbost was
the use of professional judgnment and | think that's
sonething we are really attenpting to do at the RAMP, but

also internally in Bethany.

M5 ELLYARD: So if we consider, | suppose, the background and

the skill set of those who work in the sector,
particularly, for exanple, the proper place for people
with Iived rather professional experience in famly

vi ol ence working in the specialist famly viol ence sector,
what woul d you say about the reasonabl eness or the
appropri ateness of expecting people w thout that

pr of essi onal background to exercise what the CRAF refers

to as professional judgnment?

M5 McCARTNEY: Certainly ny observation has been where workers

have indicated that they have a |ived experience of famly

vi ol ence and how that co-exists with their professional
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judgnment. | think that takes very careful nanagenent so
that those two issues don't intersect inappropriately.
| certainly have seen exanpl es where that has occurred,
wher e people have gotten a little confused, | think,
around what is their experience and what is the wonan's
experience in front of them

So |l think for me it's how t he managenent
structure or senior workers or indeed |ine managers nanage
that on a daily basis. |If they are aware of a
person - and you can't always be aware of a person's |ived
experi ence; when we know one in three wonmen, you can
hazard a guess that a nunber of the wonmen working in the
specialist famly violence sector have sone |level of lived

experi ence.

M5 ELLYARD: You are particularly here today to talk about the

role that you have played in the trial of the R sk
Assessnment and Managenent Panels project. Can | invite
you to give a summary to the Conm ssion, please, of what

the Ri sk Assessnment and Managenent Panels are and how t hey

oper at e?
M5 McCARTNEY: | will do ny best to try and keep this concise.
Essentially what the risk - I will use the word

RAMP - essentially what the RAMP do is upon the
identification of a woman and her acconpanyi ng chil dren,
if that's the case, are identified at the highest risk of
bei ng seriously injured and/or killed, they are referred
into a multi-agency, nulti-sector panel, which conprises
of a nunber of different sectors which include specialist
famly violence services for nen and for wonen. Victoria
Police, Corrections Victoria, in our instance, the

Magi strates' Court, Child Protection, Child FIRST, Barwon
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Community Legal Service, Barwon Health's clinical drug and
al cohol, clinical nental health and drug and al cohol

servi ces, and honel essness services and the Ofice of
Housing. So it's quite a big group.

ELLYARD: Wen we tal k about the panel, is it literally a
panel in the sense that you physically neet all together
around a tabl e?

McCARTNEY: W do.

ELLYARD: How often do those neetings happen?

McCARTNEY: They are scheduled on a nonthly basis, but we
have the capacity to convene extraordinarily, which we
have on sonme occasions.

ELLYARD: You said that the work is done for those cases
where wormren and acconpanying children are identified at
the highest risk of serious injury or death. W is it
who makes that identification and how does the referral
process work?

McCARTNEY: The referral process is quite detail ed.
| should qualify it by saying the nmajority of our
referrals have in fact been nmade by specialist famly
viol ence services, so that's in our instance M nerva or
Bet hany and Victoria Police. So they have been the main
referrers into the RAMP. If | take, for instance, and
that's been largely on the back of the L17 report, so a
specialist famly violence service and/or police wll
identify an increase in risk and they will take a broader
viewof it. So it mght be that it's the fifth or sixth
L17 they have received over a short space of tinme and they
are identifying in the narrative, in that L17 report, that
the risk is increasing.

On the basis of that, they will then start to
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| ook at sone nore detailed information gathering and that
m ght be searching their own databases, so in our
instance, if we were to identify a high risk referral, we
woul d then scan our internal databases, we would find out
how many L17s, had the wonman in fact been through the
famly violence after hours processes, were they invol ved
in Child Protection systens and we can identify that

i nformati on through our Child FIRST basis.

We would start to really gather a profile of this
woman and of the situation, but also just as inportantly
around the perpetrator. In many ways Bethany is in a good
positi on because we have ready access to that. W have a

suite of services for nen who use viol ence.

M5 ELLYARD: In the case of L17 referrals made to you by police

in respect of nmen involved in famly violence incidents,
will it often be the case that those nen are already known
to you either because of a previous L17 or because they
are already users of the suite of services that you offer

for nmen?

M5 McCARTNEY: Mre comonly it's because we have received a

previous L17, not so comonly that they are users of
services, so we will be able to track the I evel of
engagenent. For nme that's in determining the risk and in
determning the eligibility of the referral. The man's

i nvol venent in services or his willingness to engage is a

fairly inmportant marker.

M5 ELLYARD: If, for exanple, just to give this sone really

practical context, if your organisation as the receiver of
referrals fromthe police for nen receive a referral and
it's the third one you've had in three weeks and this

referral refers to an incident where gl ass was broken at
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t he house, whereas the previous ones referred only to
ver bal argunments, is that the kind of exanple of
escal ation that mght trigger in your mnd the thinking

that this mght be a high risk case?

M5 McCARTNEY: |t probably m ght need to be sonething a bit

nore extrene than gl ass bei ng broken.

M5 ELLYARD: How extrene are we tal king? How do you neasure

the people who are at risk of inmnent death or imm nent

serious injury?

M5 McCARTNEY: GCenerally speaking, if there has been a very

specific threat nmade and there has been sonme detail around
that threat. So, to provide an exanple, we have had
i ncidents contained in the police narrative, but al so when

| have spoken to police or other services that are

involved. It wll be a detailed threat such as, "I wll
pour petrol over you and burn you alive. If | can't have
you, no-one else will have you, and your children won't
have you." So they are very detailed and they are very
speci fic.

That then needs to be married up in ternms of his
wherewi t hal ; does he have the capacity to do this? This
is how we start to build the scaffolding of the risk
around this man and his capacity to harmor ultimtely to

Kill.

M5 ELLYARD: At paragraph 20 of your statenent you detail sone

of the factors that you have regard to when making the
assessnent in your effectively gatekeeper role as the
chair of the panel, whether it's going to neet the grade
for inclusion in the RAMP. Can you sunmari se, please, for
t he Conm ssion - you have referred to specific threats.

VWhat are sone of the other markers that either alone or in
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conmbi nation mght get it over that threshold to being very

hi gh risk?

M5 McCARTNEY: Certainly where there has been a persistent

di sregard for the | aw, so persistent breaches; where there
has been a significant history of use of physical
vi ol ence; al so where there has been nmultiple

i ncarcerations, non-conpliance with parole conditions. In
fact, the refusal to nake an application for parole,
preferring to undertake a straight release, is concerning.
As nentioned before, his capacity or his wllingness to
engage in support services and how he reacts.

We have a capacity at the Geelong Police Station
to have a nen's famly viol ence worker to engage with nen
at the point of interview or in fact at the point when
they are incarcerated in the cells. That is often a
mar ker for us when the man will refuse to engage, in fact

at times can be quite verbally abusive towards that

wor ker .

| think al so when perpetrators will say things
such as, "I don't care if police kill nme. | have nothing
tolive for." And | think also significant events in

people's lives such as an inm nent release fromprison is
often for us a time where we will nobilise and that's
often picked up as a pending tinme where the risk wll
i ncrease, but al so obviously the birth, pregnancy and

birth of children.

M5 ELLYARD: As part of the assessnent process of whether or
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prelimnary stage to help you build this profile of the
of fender and the risk he poses?

M5 McCARTNEY: Cbviously | will gather as much information as
| can fromthe referrer. That will be quite a
detailed - taking themthrough quite a detailed
guestioning around their belief, their professional
j udgnment, what the woman is actually saying, what's her
identification of the risk, what has changed, but al so
identifying information from Victoria Police, but also
from Corrections Victoria, and being able to do that at
that prelimnary stage does actually assist. [It's often
some of those conversations in that early building-up of a
profile that | start to develop a strong sense in ternms of
the level of risk that we are dealing wth.

| think it's also worth noting a nunber of the
referrals we have received and have managed at the RAMP
are famlies in absolute conplexity, but also very
chaotic. So they are famlies who are experiencing
mul tiple issues, so they might have Child Protection
involved in regards to their parenting or that there's
negl ect identified in the hone. So, it's quite a |ot of
i nformati on gat hering.

M5 ELLYARD: When you are assessing risk, are you al so
assessing effectively protective factors by means of the
extent to which there are already services engaged to
support that victimor to deal with the risk posed by that
per petrator?

M5 McCARTNEY: Absolutely. One of the key questions I will ask
referring services is a very direct question, "Is your
service alone able to manage this risk?" |If the answer is

"No," then | amlistening very intently to that and I wll
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ask them a nunber of questions around, "Wy are you not
able to nanage the risk on your own as an organi sation?"
Cenerally the answer to that will be, "W don't have the
hours. The police are not listening to us. Child
Protection are using nethods or they are involving
thenselves in a way that's actually sending a nessage to
t he woman she's a bad parent, so she's quickly

di sengagi ng." Capacity within their organisation of
referring. W get sone referrals fromprivate

psychol ogists. Now, they are very limted in their

capacity to manage a |l evel of risk such as that.

M5 ELLYARD: How confident are you that through this referra

process all of the highest risk cases find their way to

you?

M5 McCARTNEY: | couldn't say I'm 100 per cent confident and

| could definitely say that there's been sone cases that
have conme to RAWMP where hal fway through our conversation
"1l think in ny head, "This wasn't a RAMP client," but

| think I also qualify that by saying, "Wll, at |east we
are discussing it and we are developing a risk mtigation
plan.” But | can't say for 100 per cent because | think
there is still so nmuch unreported |levels of high risk
famly violence operating in the Geelong area that we

sinply don't know about, that the police don't know about.

M5 ELLYARD: So to the extent that you get referrals that turn

out really not to neet that criterion of seriousness and
per haps m ght obviously not reach that, what explanation
do you think is available for why services m ght nake

those referrals where really clearly perhaps they are not

going to neet the criteria?

M5 McCARTNEY: | think it goes back to service fatigue and just
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some constrictions on the managi ng or the case managi ng
service. But | also think it's perhaps sone | evel of

| apse in judgnent around that information gathering. But
| also think once we are actually at the RAMP and the
information is being shared, we quickly start to
understand, "Actually this woman has managed this
incredibly well,"” she has a nunber of factors in place
that really start to downgrade the risk alnost literally
in front of your eyes, and then you start to hear about,
"She has a famly involved, she has this involved," so
it's information that we just didn't have.

So, on the face of it, you would look at it and
say, "I think this is high risk and | think this is
definitely neeting the eligibility criteria.” But at the
end of the day we're humans and we nmake m stakes and ri sk
is a very fluid beast.

M5 ELLYARD: Do you mean that there are sone cases where
objectively the risk is very high, but the wonman per haps
herself with the assistance of support services has put in
pl ace the kind of things that are necessary to nmanage t hat
risk and to bring her out of that really high risk
cat egory?

M5 McCARTNEY:  Yes.

M5 ELLYARD: | suppose that's the opportunity to speak about
what's the role of a wonen's agency or a victinms' agency
in a process like this where there is going to be a whole
panel of people tal ki ng about her where she herself isn't
going to be there.

M5 McCARTNEY: Whnen are always invited to attend. They are
given the option. Cbviously we seek consent for the

referral to be made to the RAMP and | think in close to
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100 per cent of the cases they have all given that
consent. W have had three exanpl es where wonen have

actually attended the RAMP.

M5 ELLYARD: M question was: once the matter is before the

panel and various service agencies are giving their
perspective, what account is then able to be taken of the
capacity of the wonman either to help herself or, because
of factors beyond her control, to not be able to help

herself out of the situation?

M5 McCARTNEY: [|'mnot sure |'munderstanding the question.

M5 ELLYARD: For exanple, when you're around the RAVP do you

tal k about what coul d she be doing that she's not
currently doing or are we well past that point by the tine

you get to the RAMP?

M5 McCARTNEY: | think we are probably well past the point. A

ot of the information or the conversation is centred
around the perpetrator and points of accountability or
opportunities to hold himto account. But interestingly

| think there is often information provided in the context
of the RAMP that do absolutely assist us to re-understand
the risk and inpact then on what the plan is, what the

risk mtigation plan is.

M5 ELLYARD: Can | ask you now sonme questions about the process

that you follow. You deal with this at paragraph 24 and
follow ng of your statenent. Can you summarise, please,
what are the nuts and bolts of - you have a |ist of
referrals. Wat's the process by which you gat her

i nformati on, convene people and have the discussion?

M5 McCARTNEY: Sure. A case list is sent out. W really try

to get that out a week before the RAMP. That provides a

very conci se summary, so it has information on the woman,
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her children and the perpetrator, and in the narrative, if
you like, it's quite pointed. W wll identify the
reasons why this famly have been seen as eligible for the
RAMP and so it will list then the risk factors and the
eligibility criteria. That's sent out a week before the

RAMP. W cone together - - -

M5 ELLYARD: So in that intervening period between when the

list is sent out and you cone together, what are all of
the attendi ng agenci es expected to have done to resource

t hensel ves to participate at the panel ?

M5 McCARTNEY: Their research. So, they go back to their

i ndi vi dual dat abases and they ascertain their involvenent
and the history of their involvenent. |If thereis
contenporary involvenent with that famly, what does that
|l ook like. So they really undertake quite a rigorous

research process, if you |ike.

M5 ELLYARD: Is any of that information shared anongst the

ot her agencies in advance of you conming together at the

panel ?

M5 McCARTNEY: Not usually.

M5 ELLYARD: So is it literally shared verbally at the panel ?

M5 McCARTNEY: Correct. People usually conme with a piece of

paper, the case list, and they have witten, literally
witten, and that's really about maintaining very tight
record keeping, not having paper here and there. People
aren't really asked to - they are asked to adhere to sone
fairly strict guidelines around how we maintain

i nformati on because it's incredibly sensitive.

M5 ELLYARD: So there's a case in front of you all. Wat's the

practice? How is the case discussed? How are the

perspectives of different participants sought?
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M5 McCARTNEY: That's really ny role as chair, so |l will |ead
t he conversation. W wll nove around the table. So,
whoever has referred the woman and the children into the
RAMP will start and they will speak to the referral
because they often have the highest |evel of information
and the contenporary involvenent with the woman and chil d.
Then we will literally nove our way from person to person,
and sone people have no invol venent with a particul ar
famly so they wll say, "They're unknown to us."

Based on that information, | am copiously taking
notes and I will then open it up in terns of a discussion
wi th the panel nenbers, "What is our plan? What are the
points that we need to mtigate against? Wat are the
ri sks?" Cenerally speaking, we will start with
the perpetrator. | do that deliberately because | really
at all tinmes want to send a very cl ear nessage,
particularly to the statutory services at the table, that
this is their job and they have a serious job to do and
their job is to hold him accountabl e.

Sol wll really spend quite a bit of tine in
tal king or in asking questions and asking police,
Corrections Victoria if they are involved, Child
Protection, what is their role, what can they contribute
to mtigate that risk?

M5 ELLYARD: M ght that be, for exanple, in the context of the
police, "He's on bail. Have you considered breaching his
bail? Are the breaches of intervention orders being
i nvestigated?® O to Corrections, "Have you consi dered
his parole status?" Things of that kind.

M5 McCARTNEY: Correct.

M5 ELLYARD: As part of this process, | wonder could you
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reflect on your experience in finding out how different
parts of the system assess risk and the differing
approaches to risk that you observe as you convene these
panel s?

M5 McCARTNEY: It's been a fairly interesting neandering
journey, | think, in some ways, in understanding how
statutory services will tend to assess often the risk of a
particular incident. So it's not uncommon sonetines
police will say in the RAMP, "Ch, I'mnot sure if this
should really be at RAMP," and we speak quite freely and
so there is rigorous discussion. It's very professional.
These are very senior people. So there's an expectation
t hat people can hold thensel ves and behave in a nmanner
that's professional at all tines.

So, we will hold a conversation where police
m ght say, "We don't think this should really be here
because our involvenent with himis he's a bit of a
small-time kind of crimnal,” or "He's not particularly,
we don't think" - so they will give a narrative. |'m
trying to be very de-identifying in nmy evidence.

M5 ELLYARD: Can | give you an exanple. The police m ght say,
"The incident we attended was a fairly |low | evel incident,
so on the basis of that we don't see this famly as at
high risk."

M5 McCARTNEY: That's right.

M5 ELLYARD: \Whereas anot her perspective m ght be, "Yes, but
it's the fifth incident in two weeks."

M5 McCARTNEY: Yes, and police will be attuned to that. | have
to say the police will be attuned, particularly the famly
violence unit, but it is then whether they have the

capacity to actually identify that man as sonebody who has
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got - that the potential is there's this cunulative effect
of his use of violence. Now, sonme can and sone can't, so
t hose questions are inportant to ask, and that's the sane.
Corrections Victoria will tend to ook to the risk in
ternms of what is his risk of reoffending, so they won't
necessarily always | ook at the whol e contextual
information. Child Protection will be very attuned,
obviously, and Child FIRST, to the risk to the children if
there are children involved and they will be talking in a
| anguage of cumul ative harm what does this nmean for this
child' s exposure.

Specialist famly violence services obviously
wi |l be assessing risk based very nuch on the cunul ative
harm factor, but also on what the worman is saying and w ||
be very strident in their viewin ternms of, "This is what
this woman is saying, that she believes she's at risk for

t hese reasons."”

M5 ELLYARD: So how are those conpeting perspectives on risk

managed then at the panel ?

M5 McCARTNEY: Again with really rigorous conversation. |f

| reflect back on the RAMP and | think one of the major
strengths of the RAMP has been the ability for people who
have perhaps conme into the RAMP with a fairly rigid view
on the assessnent treatnent of risk and the devel opnment of
risk mtigation plans, they have been exposed to different
ways people think. | think that's been inval uable for
peopl e and | have over the course of three years of
chairing the RAMP, or a little bit over three years of
chairing the RAMP, have just started to see sone

very - and | think they are seismic shifts in thinking in

sone peopl e.
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| think about the Ofice of Housing in the very
early days, to get a wonan relocated or to change a
security door was a bureaucratic nightmare, quite frankly,
and | think to where | see it now, they have a high risk
regi ster and that woman will be imedi ately rel ocat ed.
That's significant. That's a significant change in
culture and that's been based on having a consi stent
person attend that RAMP. | think he would quite
obviously - I think he would say at the begi nning he
actually had no real understanding about what it actually
meant for wonen fleeing famly violence and their
famlies. | just don't think he did. | think he could
quite categorically say now he does understand it. 1'm
speaking for him but | have watched the nove and the
change and | have heard the conversation and | have seen
the difference in which people approach the assessnent

treatment of the risk.

M5 ELLYARD: So, that robust discussion having happened, do you

al ways need to reach a consensus?

M5 McCARTNEY: It's ideal. [It's not always possible. | wll

strive as nmuch as | possibly can, but then |I probably
will - if | feel like it's really not going to happen

| think I will apply the principle of, "I think the
majority rules here,” and we m ght even have a bit of a

| augh about that, quite frankly.

M5 ELLYARD: For exanple, if the majority viewis that a

particul ar service ought to be taking the |lead on this,
but that particular service says, "Actually, we' re not
sure whether we have a role," does the RAWVP effectively

have the power of conpul sion on that service that is

unwi Il ling to say, "No, no, no, majority rules. Go and do
.DTI: MB/ SK 23/07/ 15 1344 B. McCARTNEY XN
Royal Comm ssion BY M5 ELLYARD



1 it"?

2 M5 McCARTNEY: If you are asking if we stare them down, no,

3 t hat doesn't happen. But | think the najority does tend

4 to rule and | think people do feel - | think, generally

5 speaki ng, people are willing to undertake an action on

6 behal f of their organisation if they think it makes sense
7 and it's going to create an outcone. For the RAMP, the

8 outconme has to be the safety of the wonen and the children
9 and the accountability of the nen.
10 So |l will often use that to say, "If police are
11 asking you to track himdown, find him serve the order
12 but don't do that until we fully understand that the woman
13 is safe,” because we know the inpact of the serving of
14 that order and what it will be, then they often will say,
15 "Okay, | understand that." | think this has been the
16 benefit of the RAMP. If you provide people an opportunity
17 to explain their decision naking, explain the rationale
18 for why they believe sonething should be done, then they
19 wll doit.

20 MS ELLYARD: So then how are the action plans - if that's the
21 right word - fornulated and put into effect for each case?

22 M5 McCARTNEY: (Qbviously fromthe mnutes of the neeting we

23 have those action plans. |If the plans are - sone m ght

24 have five or six actions, and we will talk about a

25 tineline for conpletion of those actions. |n sone

26 i nstances obviously it's alnost imediate. You can

27 attribute a week or two weeks. That's then typed up on

28 t he day of the RAMP and distributed by close of business

29 that day. So it's tinely, and that again is a done for a

30 very specific purpose because you are keeping people in

31 that information gathering | oop. Oten people have
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conpl eted their actions before we have even sent out the
m nutes, quite frankly.

M5 ELLYARD: Then what record is kept of whether the agency
i nvol ved has done whatever the action plan - - -

M5 McCARTNEY: That is marked off in the mnutes. |If it has

been conpl eted and what the outcone is, it is marked off

in the mnutes. | should go back a few steps. At the
comencenent of every RAMP we will review any outstanding
actions. That's another, | guess, opportunity to hold
peopl e accountable. "You said you would do this and you

have not done it. Wy have you not done it?" People wll
say, "I have been on leave.” So then that's an
opportunity for the chair to say, "You are accountable for
this. You agreed to do this. You needed to del egate.”
And peopl e accept that.

M5 ELLYARD: How | ong do cases stay on a case list with the
RAMP? Does each case only cone to you once or are there
cases that cone back nultiple tinmes?

M5 McCARTNEY: | have some data. The re-referral rate in
'13/ 14 was 9 per cent. So relatively |ow

M5 ELLYARD: By re-referral do you nean, the case having been
concluded at one RAMP, there was subsequently a new
referral of that same famly?

M5 McCARTNEY: Yes. Last financial year it was 20 per cent.

So it increased. But they are relatively small nunbers in
terms of the nunbers we are dealing with. In terns of
keeping famly or clients at the RAMP, it's not entirely
designed to do that because it is really a point in tine.
We expect that the services are case managing them So
it"'s really a point in tine to develop a risk mtigation

There was one exanple just a couple of years back
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whi ch we were collectively so concerned that we nmai ntained
it on the case |list for a period of four nonths just
because we were - no matter what we tried, the risk just
was not being mtigated. W tried so many different ways
to actually nmanage it. It wasn't until after the fourth
di scussion, at the fourth consecutive RAMP, that we then
all agreed, "Okay, we believe the risk is now downgraded

to a level that it can be nanaged by the agencies.”

M5 ELLYARD: So what's the inpact of this nulti-agency approach

on perpetrators, fromyour observation?

M5 McCARTNEY: | think about this quite a |lot, because | think

for the perpetrators they don't really know about the
RAMP. The wonen are fully apprai sed of the RAMP. But
because we don't need consent for the men, because quite
frankly we woul d never get it, | don't think they actually
know about it. But certainly fromwhat |'ve been told
certainly by police and Corrections, they know sonet hi ng
is afoot because the scrutiny is nore intense. So, every
time they' re breaching, police are there, and we have had
exanpl es where nen have been rel eased on parole with quite
significant parole conditions and, because they've been
subject to a RAMP, police will be nonitoring them

i ncredi bly cl osely.

There was one incident where the police did
informme that after the police attended to do a curfew
check, the man said, "What's going on? Wy are you ..."
and they quite rightly were able to say, "You have a
nunber of parole conditions. W're just making sure you
nmeet those parole conditions.™ So, | think it's a strong,
strong nmessage to the nmen, but | also think nore broadly

it's a strong nessage to the community that we understand
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quite rightly where the scrutiny or the gaze should
actually be. So it's not necessarily about sitting around
tal ki ng about what the woman hasn't done right over a
nunber of years and how bad a parent she is and how nuch
Child Protection thinks she needs to change. |It's not
about that. |It's actually about what do we need to do

collectively to hold himto account.

M5 ELLYARD: So obviously this is a very resource intensive

nmodel , but | wonder could you reflect for the Conm ssion
on the principle having broader application, the principle
of a multi-agency approach to risk nmanagenent and whet her
that's sonet hing you could see having a broader

application than nmerely very high risk cases?

M5 McCARTNEY: Sure. It is labour intensive and it probably

shoul d be reserved for the very high risk, but I think it
does have applicability. | think the principle of

i nformati on sharing, and ny col |l eagues this norning
certainly unpacked that very well in terns of how you
share that information and effective use of the

coordi nation role, which quite appropriately should sit in
speci al i st wonen's services around the sharing of that

i nformati on, which of course needs to be underpi nned by

| egislation. There needs to be effective |egislation that
enabl es people to share critical information at the right

time in the right way for the right purpose.

M5 ELLYARD: At paragraph 43 of your statenent you say that,

from your perspective, the convening of various agencies,
it should really be a daily occurrence occurring in the
context of themall being funded together to perform
different parts of the one function. |Is that to your mnd

t he answer ?
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M5 McCARTNEY: | think it is one nodel. | don't necessarily

think it's the answer and whether the information sharing
occurs in separate organi sations funded separately or
whet her they are funded together, |I'mnot particularly
fixed on a certain view But | think the critica
principle is that the informati on has to be shared,
because certainly our experience at the RAMP, and | guess
|"m pretty honoured to say that in the tine of the RAW
there has not been a famly violence related death in the
Ceelong region. | think that's a significant statistic.

But | think the principles of the information
sharing, the trusting of others' judgnents, the sharing of
perspective, the willingness to actually conme to the table
and share that information and trust that those who say
they are going to do a particular action do it. | always
level it back to think if a woman has trusted us with her
whol e story, her whol e experience, her whole life,
effectively that's what she's doing, then we are
absol utely accountable for treating that as such.

So, if we say we are going to do sonething, we
must do it. You can't accept, "W're too busy. W're too
stretched.” If you are sitting at the table and you agree

to do sonmething, you have to do it.

M5 ELLYARD: It seens that part of the RAMP nodel is not just

greater accountability for the perpetrator, but, as you've
identified, greater accountability for specific agencies
and service providers as well, who are also effectively
bei ng held to account by their colleagues to ensure they

performtheir particular role.

M5 McCARTNEY: Absolutely, and al so increasing their know edge

in high risk famly violence and in fact in famly
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vi ol ence nore generally speaking.

M5 ELLYARD: Do the Conmi ssioners have any questions for this
Wi t ness?

COMM SSI ONER NEAVE: | just had one. Your RAMP was a pilot.

s it being continued?

M5 McCARTNEY: It is.

COWM SSI ONER NEAVE: Do you know anyt hi ng about the rolling-out
of RAMPs across the state?

M5 McCARTNEY: | do.

COWM SSI ONER NEAVE: Coul d you enlighten us on that?

M5 McCARTNEY: Well, | probably know what is publicly known, in
terms of that the RAMPs will roll out across 17 DHHS areas
and they are funded for a RAMP coordi nat or position.
That's probably the extent of my knowl edge. | know that
they are | guess waiting on sone advice around
particularly the information sharing, is nmy understandi ng.

COWM SSI ONER NEAVE:  Thank you.

DEPUTY COWM SSI ONER FAULKNER: Coul d | just check. The RAWMP
coordi nat or position belongs to Bethany or - - -

M5 McCARTNEY: It does.

M5 ELLYARD: In that case, | will ask that the w tness be
excused.

COWM SSI ONER NEAVE: Thank you very nuch, Ms MCart ney.

<(THE W TNESS W THDREW

MR MOSHI NSKY:  Conmi ssi oners, the next witness is Scott Wdner.
| f he could cone forward, please.

<SCOTT JAMES WDMER, affirmed and exam ned:

MR MOSHI NSKY: M Wdner, what's your current position with the
Departnment of Health and Hunman Services?
MR WDMER: |'m an Executive Director in the Service Design and

Operations Division of the Departnent of Health and Human
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Servi ces.

MR MOSHI NSKY: Just very briefly, what's your professional
backgr ound?

MR WDMER: M professional background is in both |aw and
policy. | hold a | aw degree and have practised as a
| awyer. | have worked for over a decade in a range of
governnent roles, particularly in a range of policy roles,
and | hold a Masters of Public Policy in Managenent,
havi ng worked at Departnment of Prem er and Cabi net and
Departnent of Health and Human Services for the nost part.

MR MOSHI NSKY: You have prepared a witness statement for the
Royal Comm ssion and | understand in paragraph 131 there's
a typographical matter that you wanted to correct?

MR WDMER: That's correct. There's an extra 7 in that
paragraph. The correct figure should read $177, 500.

MR MOSHI NSKY: Subject to that correction, are the contents of
your statement true and correct?

MR W DMER:  Yes.

MR MOSHI NSKY: | want to start with a few brief questions about
the structure of the departnent and the funding of famly
viol ence related services. In the evidence of M Rogers,
who was called on Tuesday this week in relation to the
honel essness topic, in his witness statenent, which
| believe you have seen, there's a section headed "Fam |y
vi ol ence services" and it runs from paragraph 123 to 169
of that statenment, and it sets out a range of different
famly violence related services. Sone of themare
housi ng rel ated, but others include brokerage funding,
packages of funding and outreach services and case
managenent servi ces.

Are you able to explain where in the Depart nment
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of Health and Human Services those services are | ocated?

MR WDMER: Yes. The famly violence services that are funded

by the departnent sit within the Service Design and
Operations Division. That division has two key arns. It
has a central armwhich is primarily responsible for
policy and program design, and | have responsibility for
three branches in the central area that do program design,
i ncl uding design for famly violence services, and it has
four operational arnms. So there's four operational
divisions that actually carry out the operations that
woul d hold the vast bul k of the, for exanple, contracts

with our funded fam |y viol ence providers.

MR MOSHI NSKY: So all of the famly violence related services

that are funded by the departnment or carried out by the
departnent sit within the division which is called the

Servi ce Design and Operations Division.

MR WDMER: Yes, that's correct. If it assists the Conmm ssion

those are broadly seen within the department as falling
within either a housing assistance framework or a child
protection and famly services franmework. The services
that ny col |l eague, Arthur Rogers, spoke about were
primarily those in the housing side. The significance of
that is really around there are two mnisters that the
departnent supports which have responsibility for famly
vi ol ence services. So that's both the Mnister for

Fam lies and Children, and the Mnister for Housing,

Di sability and Agei ng.

MR MOSHI NSKY:  Your statenent deals with two main topics. One

is the Common Ri sk Assessnent Franmework and the other is
the Ri sk Assessnment and Managenent Panels, both of which

we have heard evidence about today and | believe you have

.DTI: MB/ SK 23/07/ 15 1352 S. WDMER XN

Royal

Conmi ssi on BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W NN NN N NN NDNNDNNRN R R P B R B R B R
O © 0 ~N o U0 A W N P O © 0 ~N 0o 0 M W N B O

w
=

%

3

. DT

been in the hearing roomduring the day?

W DMER:  Yes, | have.

MOSHI NSKY: If we start with the Commpn Ri sk Assessnent
Framewor k. Who owns the framework? What part of
governnment or el sewhere has ultimate responsibility for
managi ng the framework, nmaking sure it's up to date,
supervi sing the framework?

WDMER: That's the Service Design and Operations Division
of the departnent and specifically one of the branches for

which |I'mresponsi bl e.

MOSHI NSKY: | see. So in ternms of |ooking at how it's being
i npl emrented in practice, whether any changes need to be
made, that's the division which has responsibility for
t hat ?

WDMER  That's correct.

MOSHI NSKY: Can | ask you then about the sort of practical
use of the framework. You deal with this | think in
par agraph 54 of your statenent. You indicate that the
departnent where it funds fam |y service providers
requires themto use the franmework?

WDMER: Famly violence providers, that's correct.

MOSHI NSKY: I n other cases such as honel essness services or
ot her services that are funded by the departnent, is it a
requi rement that they use the framework?

W DMER: A nunber of services have enbedded a tool that is

either consistent with CRAF or based on CRAF. So, for
exanpl e, the police use the L17 tool and, as | understand
it, police are required to use that tool. A nunber of

ot her services, for exanple al cohol and drug services, use
a screening tool which enbeds el enents of CRAF, maternal

and child health nurses' processes enbed el enents of CRAF
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We have Magistrates' Court registrars, the forns that they
use for processing intervention orders and primary care
partnershi ps al so use a screening tool which incorporates
t he Common Ri sk Assessnent Franewor k.

So, to the extent that that's enbedded in sone
way, | couldn't speak to the specific contractua
arrangenents that those areas have with their service
providers, but it is enbedded. Beyond that, no, it's not
mandat ed for other users of the Commbn Ri sk Assessnent

Fr anewor k.

MR MOSHI NSKY: I's there data avail able on actual use in

practice as in how many different service providers that
are funded by the departnment have it as part of their

practice to use the Common Ri sk Assessnent Framework?

MR W DVER: What we know about the extent of the use of the

CRAF is really based upon what we understand fromthe
training in the use of the CRAF from where we have
enbedded it in systens in other services such as | have
just described and a little bit fromthe eval uati on of the
training that occurred in 2009.

For exanple, we know that in 2008 we trained
nearly all or all of the maternal and child health nurses,
around 770. We know that Victoria Police nmenbers are
trained in famly violence as part of their core training
and they are also trained in the use of the L17 tool. W
know that Child Protection workers are trained in famly
vi ol ence as part of their core training. There is now
al so a specific training nodule for Child Protection
workers to assist themin using the "Working with famlies
where an adult is violent"” guide that's discussed in ny

statenent. We know that we have trained 275 Magi strates
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Court registrars.

We al so know fromthe 2009 eval uation of the
Conmon Ri sk Assessnent Framework that | believe in that
eval uation there is discussion of a survey that was
conducted | think three nonths after the use of the
training, which indicated a very high use of the CRAF
training in people's ongoing wrk, and we know that we
have worked with a range of other areas to enbed t he CRAF
or an approach consistent with CRAF in their tool. So,
for exanple, the L17 is used by around 13,000 sworn
menbers of Victoria Police.

MR MOSHI NSKY: | gather, though, if you take the exanple
homel essness services, you don't have data available to
show, "Well, in practice how often is it being used?"

MR WDMER: That's correct.

MR MOSHI NSKY: |Is there any auditing of the quality of use of
the framework? So any assessnent of not only whether it
is being used, but howwell it is being used?

MR WDMER: There is not a specific auditing or oversight or
monitoring function that the departnment has. The focus of
the departnent's efforts have really been to both provide
training which over tine has been evaluated tw ce and
seeking to provide high quality training; to ensure that
the tool is the right tool, so over tinme, as has been
di scussed, a nunber of guidelines have been devel oped to
hel p support the use of the tool; and also to work with
other services to try to work with themto enbed it
successfully in their own practices.

We have al so enbarked on a project called the
Pr of essi onal Devel opnent Strategy to try to see if there

are opportunities to enbed the CRAF in course curricula
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for vocational courses. So we have been working with

Swi nburne University on that.

MR MOSHI NSKY: Just in terns of evaluation of the franework,

you deal with this in paragraph 78. |Is this correct,
based on that paragraph, that there have been two
eval uations of the training, but there hasn't been an

eval uation of the efficacy of the framework itself?

MR WDMER: That's correct. 1In 2014/15 ongoing funding for the

i npl enentati on of the CRAF was secured for the first tine
and the focus of ny teamthis year has been the

i npl ementati on of that ongoing funding. |In planning that
i npl emrentation it becane clear that a nore conprehensive
eval uation review of the Conmon Ri sk Assessnent Framewor k
was required. W have in planning the roll-out for the
ongoi ng fundi ng. W have sought to do it for a shorter
period to take account of that review and of the work of
t he Royal Conmi ssion. W have set aside sone noney for

t he purposes of that review, and the evidence that's been
gi ven today, this nodule and the subm ssions to the Royal
Comm ssi on, have been very hel pful in assisting us to

prepare what the scope of that review m ght be.

MR MOSHI NSKY: Just turning then to the review that you have

referred to, and you deal with this in paragraph 81 of
your statenment, how far progressed is that review at this
point in tinme? Have its terns of reference been

docunented, for exanple?

MR WDMER: No, as | say in ny statenent, the terns of

reference we would like to determine in consultation with
our sector partners. As | have noted, the focus of ny

teamthis year has been in inplenmenting the ongoing

fundi ng and planning that inplenentation. 1In the course
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of doing that, it's becone clear that a nore conprehensive
review is required.
We have set the training to only go until about
July next year in npst cases. So we're rolling out 59
sessions of training, of CRAF training, 480 w der
identifying famly violence sessions, and we have set
asi de sone of the noney that will be required for that
revi ew.
We have been reviewi ng the subm ssions carefully.

There's sone fantastic guidance and the guidance this
norning fromthe wtnesses was excellent. The next step
for us would be to speak to our sector partners. | expect
to do that in the next couple of nonths and to then seek
to procure a provider to conduct that review later this
year and to commence the review at the start of next year.

MR MOSHI NSKY: So at this point in tine are there any docunents
whi ch outline the review?

MR WDMVER: No, there are not.

COWM SSI ONER NEAVE: The provider is the provider of the
training or the provider of the review?

MR WDMER: No, sorry, soneone to conduct the review for us.

DEPUTY COWM SSI ONER FAULKNER: All of the focus so far has been
what | would call on the housing and conmunity services
side of the portfolio, and I understand that's your
responsibility. |Is there any focus on the health side of
the portfolio? | understand that you offered CRAF
training or it can be offered to GPs, but is there a
parall el process of interest in famly violence in the
departnent fromthe health side of the portfolio and will
the terns of reference cover that?

MR WDMER: Absolutely. The bringing together of the

.DTI: MB/ SK 23/07/ 15 1357 S. W DMER XN
Royal Comm ssion BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

Departnents of Health and Human Services at the start of
this year presents us with a fantastic opportunity to
better coordinate a range of services including our famly
vi ol ence services. Over time there have been particul ar
attenpts and work that we have done with health and health
servi ces.

So, for exanple, there was a priority cohort
training for GPs at one point during the CRAF training.
There is a project under way called the "Strengthening
hospitals' response to famly violence" project, which is
atrial project that was - the pilot sites were Roya
Wnen's Hospital and Bendigo Health. M coll eague,
Frances Diver, who | believe is giving evidence next week,
may be able to speak in nore detail about that project.
But | can certainly - ny understanding of that project is
that it ainmed to develop a range of tools that could be
nore widely used across health services and hospitals to
hel p them enbed fam |y violence identification into their
practices. So | understand there is an evaluation that
has been conducted or will shortly be conpleted around
t hat project.

| would also note that the prinmary care
partnershi ps, which are partnerships of |ocal care
provi ders, undertook a significant process of over tine
culling their screening tools down to a set of tenplates,
and famly viol ence based on the CRAF has been

i ncorporated into those tenplates which are annexed to ny

st at enent .

COWM SSI ONER NEAVE: | think that we have a copy of the Roya
Wnen's Hospital project. | think they made a submni ssion
to us and we actually have that "Strengthening” - | can't
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remenber the whole title.

MR WDMER: "The hospitals' response to famly violence."

COW SSI ONER NEAVE: Yes. So DHHS funded that particul ar
project, did it, because ny inpression fromreading that
was that the initiative canme fromthe hospital. | may be
quite wong about that, but | just wanted to clarify.

MR WDMER: | understand, and we can certainly check this
information. | understand that the funding originally
cane froma different part, or at |east sone of the
funding cane froma different part of governnent. |
understand there is ongoing funding - whether it is all of
the funding, | understand there is ongoing fundi ng now
fromthe Departnent of Health and Human Services.

MR MOSHI NSKY: Conmi ssioners, | was going to nove to the risk
assessnent panels, but | don't know whet her the
Comm ssi oners have any nore questions about the framework
before | do so.

DEPUTY COWM SSI ONER FAULKNER:  You will notice that | raised
this nmorning the fact that DHHS provi des funding for
police to be trained. |Is that a common process?

MR WDMER: M understanding is Victoria Police provide
extensive training to their nmenbers around famly
vi ol ence, so that's both in core training and | al so
understand there is specific training for the use of the
L17 tool. We have had a nunber of police officers seek
and attend, in addition to that, training on the Commobn
Ri sk Assessnent Framework. |'m aware that many of those
police nmenbers are fromspecialist fam |y viol ence areas
of Victoria Police.

DEPUTY COWMM SSI ONER FAULKNER: So you woul d expect that to

continue into the future, that the specialist needs of
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training would be net fromDHHS; is that what you m ght
expect ?

MR WDMER: | think we can safely say that the training that's
avail abl e through the CRAF inplenentation that DHHS
provi des, there are opportunities to provide nmuch broader
coverage throughout other service sectors. To do that
effectively, we need to work together with our partners to
| everage their own training processes. W have sought to
do that with a range of sector partners in working in with
their systens. But we are acutely aware there's a limted
reach to that training and that's why we are devel opi ng
things |ike e-nodules, the first of which was | aunched
earlier this year and sonme further nodules will be
| aunched later this year. |In ternms of where would we go
in directions, we need to look to work with partners about
how we can enbed that in the training.

COWM SSI ONER NEAVE: |I'msorry, | do have one additi onal
guestion. Earlier in your evidence you spoke about the
enbeddi ng of CRAF training. | wasn't sure whether you
were saying that sone of your service providers' service

contracts require people to participate in CRAF training

or not. |I'mnot sure whether that was what you were
sayi ng.
MR WDMER: No, | was referring to our service contracts with

specialist famly violence agencies requiring themto use
t he CRAF.

COWM SSI ONER NEAVE: | see. So it's not the case that other
or gani sations which may have contracts with DHHS are
required as part of that contract to use CRAF or indeed to
undergo CRAF training?

MR WDMER: Not that |I'maware of. | haven't checked that,
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t hough.

COW SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: M Wdner, if | turn then to the R sk Assessnent

and Managenent Panels which you deal with from paragraph
105 onwards of your statenent. There has been an
evaluation of the pilots of the R sk Assessnent and
Managenent Panels, and you deal with this at paragraph 124
and followi ng. Follow ng that evaluation, has a deci sion

been made to roll out the panels on a statew de basis?

MR WDMER: That is correct. In Cctober of |ast year

$17.3 mllion was allocated to the statew de roll-out of
the Ri sk Assessnent and Managenent Panels across 17 areas

of the state.

MR MOSHI NSKY: Is it possible to explain briefly how the

roll-out differs fromthe pilots? 1Is it less intensive

than the pilots are? Does it operate in a different way?

MR WDMER: The eval uati on made 10 recommendati ons to us about

how we should roll out the statew de nodel. W have been
foll owi ng those recormmendati ons carefully. There are sone
recommendati ons for changes that the evaluation made. The
key change is around case managenent. There was as part
of the original pilots, the two pilots, noney nade

avail abl e for case managenent for nen, children and wonen.
The eval uation found that there wasn't sufficient evidence
that that case managenent was effective. So, for exanple,
in particular in relation to nen, the evaluation found
that the nmen involved in the RAMPS pilots were

really - the risk was too high and it wasn't effective to

be attenpting to do case nanagenent with those nen.

MR MOSHI NSKY: In ternms of the practical operation of the

panel s, you have heard the previous w tness who descri bed
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how it's worked in practice in the pilots. WII it |ook
nore or | ess the sanme or are we tal king about it operating
in quite a different way?

MR WDMER: It is very simlar. | would Iike to nake the point
that the pilots are continuing to operate, as we heard
fromthe |last witness, and the statewde roll-out is
absolutely continuing. It is a matter of urgency to both
t he departnent and the governnment. W are treating this
as a significant priority. The evaluation nmade clear that
there were sonme particular recomendations it had about
how we tweak the nodel, but essentially the nodel is very,
very simlar.

MR MOSHI NSKY: So it will involve these regular neetings of
mul ti-agencies face-to-face and di scussing specific cases?

MR WDMER: That's correct.

MR MOSHI NSKY: Just in ternms of the roll-out and whether it's
proceedi ng, there was sonme evidence this norning that
problems with sharing informati on had stopped the
devel opnent of the RAMPs at the nonment. |s that the case?

MR WDMER: No, that's not correct. The Privacy and Data
Protection Act allows information sharing to occur under a
consent nodel and al so under exceptions that exist where
there is a serious and inmnent threat of harm That is
the information sharing nodel for the pilots and is the
core information sharing nodel for the statewi de roll-out.

The eval uati on nmade cl ear we needed to provide
very detail ed guidelines and a range of other
docunentation to support the statewide roll-out. In
devel opi ng those guidelines it's beconme apparent that the
nodel for the RAMPs, the information sharing nodel, it

sits close, there are sone circunstances in which that
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sits close to the limts of those information sharing
exenptions under the Privacy and Data Protection Act, and
what we want to do is ensure that as we are rolling it out
at scale on 17 sites sinultaneously across the state, that
we are establishing those with clear confidence around
i nformation sharing.

So we are exploring as a matter of sone urgency
with the Comm ssioner for Privacy and Data Protection a
further exenption to give further confidence, which is
called an "Information usage arrangenent"” under his Act,
we are exploring that as a further step to give

confi dence.

MR MOSHI NSKY: |'m conscious of the fact that on day 20 of

t hese public hearings we are dealing specifically with
informati on sharing and you will be com ng back to give
evidence on that day, so |l won't go into this in too nuch
further detail now But is the short point in terns of
the roll-out of the panels, is the position that they are
proceedi ng and the information issues are bei ng worked

t hrough, but they are not actually stopping the roll-out?

MR WDMER: That's absolutely correct. Significant work has

al ready been undertaken in the statewide roll-out. W
have established a working group throughout governnent and
Wi th sector partners. W have devel oped and agreed with
thema nodel for a statewide roll-out. W have devel oped
a draft of the detailed guidelines that are required, the
menor anda of understanding required, the |ocal agreenents
that are required. W have allocated the noney to the
famly violence agencies that will be involved in the
RAMPs. At the nonent the coordi nator positions are being

filled across the state. Donestic Violence Victoria has
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appoi nted the statew de coordinator for the RAMPs. W
have secured agreenent fromVictoria Police to co-chair
t he | ocal RAMPs.

The further steps that are required: we still
need to fill all of those coordi nator positions. W need
to roll out the statewide training. W have already
procured the training and run pilots and we are currently

tweaking that training to roll out across the state.

MR MOSHI NSKY: What's the timng? Wen will it all be in place

and operational ?

MR WDMER: This is a matter of sone urgency across governnent.

My estinmate woul d be that taking all of those steps wll
take at | east three nonths and possibly as |ong as six
mont hs. The eval uation was very clear that this is a very
high risk group. It is critically inportant that we get
it right and that we have very cl ear guidelines, very

cl ear processes, very clear docunentation, and we are

wor ki ng to make sure that we get that right.

MR MOSHI NSKY: Thank you. Those are all the questions | had,

Conmm ssi oners.

DEPUTY COVM SSI ONER NI CHOLSON: | have one question, counsel.

We heard this nmorning from Professor Oglof f that

30 per cent of famly violence situations are not
characteri sed by conventional nale to fenal e viol ence.

Does your departnent consider the CRAF in its current form
to be appropriate for assessing risk in these 30 per cent

of occasi ons?

MR WDMER: The Commpn Ri sk Assessnent Franmewor k does i ncl ude

in the contextual information as well as in the practice
gui des and the case studies, it does contain a whole range

of information concerning both particular risk cohorts,
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ot her types of famly violence such as adol escent famly
vi ol ence or elder abuse, and it also deals with the other
forms of non-physical abuse such as psychol ogi cal abuse
and enotional abuse. That reflects of course the
definition of "famly violence" that exists in the Famly
Vi ol ence Protection Act of 2008.

Is there nore that we could do? | think very
clearly that's an area that we need to look at. As | have
said in nmy statenent, | think it's fair to say that the
focus of the Common Ri sk Assessnment Franmework is on
intimate partner violence. There is a range of other
material there. But is there nore that we could do? Yes,

| think that's an area that we can do better.

DEPUTY COMM SSI ONER NI CHOLSON: | think Professor Ogloff in his

statenent said that he thought this was a key deficiency

in current arrangenent s.

MR WDMER: Certainly, as | have identified in nmy statenent,

this is something that we need to | ook at closely and

that's sonething we woul d expect the review to do.

COW SSI ONER NEAVE: | have one further question, M Wdner.

You said that the key change in the RAMPs nodel was around
case managenent. | wasn't clear whether that was rel ated
to the safety managenent in relation to wonmen and chil dren
or only in relation to the managenent of perpetrators.
The safety aspect, will that still remain part of the

RAMPs process?

MR WDMER: Yes, absolutely. There is still case managenent

noney in there as part of the nodel. However, it's not at

the sane level to reflect the evaluation's

recormendations. In addition to that, a further

$2 mllion in case managenment funding is being provided
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this financial year to recipient agencies of L17 forns
fromVictoria Police.

COWM SSI ONER NEAVE: |'mnot quite sure what you nean by saying
it's not at the sane level. Do you nean sinply that the
perpetrator aspect of it has been left out and it is
focused on the wonen and children or do you mean sonet hi ng
different? | don't understand your comrent.

MR WDMER: There is less funding to reflect the evaluation's
recommendations. It certainly | eaves out the nen's
conponent .

COWM SSI ONER NEAVE: Yes, | understand that.

MR WDMER: The evaluation also found there was limted
efficacy in the specific case nanagenent around chil dren.
So there isn't a specific provision about exactly where
t he case managenent noney goes. There is funding for case
managenent as part of the nodel, and it's expected to be
used for ensuring that wonen and children renmai n safe.

COW SSI ONER NEAVE: That's the $2 million?

MR WDMER: No, the $2 million is in addition to the roll-out
of the RAMPs.

COMM SSI ONER NEAVE: | see. Thank you

DEPUTY COWM SSI ONER FAULKNER: My questions were very simlar.
It would help us to understand what the pilot |ooked
like - not now - and what the new arrangenents | ook |ike,
because there was a strong finding that the support to
wonen and children should be done by existing famly
vi ol ence outreach services. |I'minterested in whether you
have taken that up and whether the funding for those
services has been increased. But it would be really good
to know what was funded under the pilot and what now has

changed; just a very short, sharp piece of information
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back to the Comm ssion if that's possible.

MR WDMER: Certainly we can provide that.

MR MOSHI NSKY: Just to be clear, is there a docunment that you
coul d provide which just outlines what the roll-out of
panel s ook |like and the differences between that and what
was happeni ng under the pilots?

MR WDMER: W can prepare a docunent that does that, yes.

MR MOSHI NSKY: |If there are no further questions, if this
W tness coul d pl ease be excused.

COW SSI ONER NEAVE: Thank you, M Wdner.

<(THE W TNESS W THDREW

MR MOSHI NSKY:  Conmi ssioners, the next witness is a |lay w tness
and there will be a restricted publication order. For
t echni cal reasons, we have been asked if we could have a
five-m nute break before the next w tness commences.

COWMM SSI ONER NEAVE: Thank you.

(Short adjournnent.)

( CONFI DENTI AL SECTI ON FOLLOWS)
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M5 ELLYARD: Thank you, Comm ssioners. The final w tnesses for
today are Ms Jani ne Mahoney and M Stephen Schultze, and
| ask that they be sworn, please.

<STEPHEN CHARLES SCHULTZE, sworn and exam ned:

<JANI NE MARI E MAHONEY, sworn and examni ned:

M5 ELLYARD: May | begin with you, please, Ms Mahoney. Wat is
your present role?

M5 MAHONEY: M present role is the CEO of the Safe Futures
Foundat i on.

M5 ELLYARD: What does the Safe Futures Foundation do?

M5 MAHONEY: We are a famly violence response, very much
specialising in accomobdati on and support for high risk
wonen and children needing to escape their famly hones,
and al so in specialist responses working with wonen and
children within the community. W have also established a
specialist integrated disability famly viol ence response,
have commenced an el der abuse response, established the
very first school for children who have been rendered
homel ess by famly violence, and we al so have | ooked at -
our | atest response is a pilot that we have devel oped in
partnership with Victoria Police about inproving safety in
the home for wonen and children at extrene risk

M5 ELLYARD: You have made a statenent to the Conmission that's
dated 20 July 2015. Are the contents of that statenent
true and correct?

M5 MAHONEY: They are.

M5 ELLYARD: You have attached to that statenent a copy,
firstly, of the subm ssion that your organi sation has nade
to the Conm ssion?

M5 MAHONEY: Yes.

M5 ELLYARD: And then a nunber of other docunents that we w ||
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go to in due course. Can | turn to you, please,

M Schultze. Wat is the present role that you hol d?

SCHULTZE: |'ma senior partner and director of Protective
Services Pty Ltd.
ELLYARD: What does that conpany do?

SCHULTZE: We are a private business specialising in risk
managenent and investigations in the community safety and
ot her corporate private sectors.

ELLYARD: What is the business relationship that your
organi sation has with the Safe Futures Foundation?

SCHULTZE: Safe Futures, we consult to themin relation to
speci fic needs that they have in the famly viol ence
sector, particularly relating to risk managenment of high
or very high risk clients.

ELLYARD: Does that include in part provision of appropriate
advi ce about the use of technology to mtigate risk?

SCHULTZE: Correct. Yes, exactly.

ELLYARD: Including, for exanple, the technol ogy the
previ ous witness tal ked about?

SCHULTZE: Yes. Risk, safety, safety treatnents, and part
of that is lethality assessing as well.

ELLYARD: You have made a statenent to the Conmi ssion that's
dated 22 July 2015. Are the contents of that statenent
true and correct?

SCHULTZE: That's correct, yes.

ELLYARD: You have attached to that a nunber of docunents
relating to the work of your organisation?

SCHULTZE: Yes.

ELLYARD: Can | turn back to you, please, Ms Mahoney. One
of the things that you have identified in your statenent

is that in the work that your organisation has done about
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ri sk assessnment you have identified the need to, as part
of your own risk assessnent processes, build on what's
contained in the Common Ri sk Assessnent Franmework through
the addition of a nunber of additional factors. You dea
with this at paragraph 43 and follow ng of your statenent,
but I wonder could you sunmarise for the Comm ssion,

pl ease, those factors which you have identified as needi ng
to formpart of a risk assessnment which aren't contai ned

in the CRAF as it currently exists?

M5 MAHONEY: Yes, certainly. What we have found over many

years was that the CRAF gave us quite a good anount of
information to do that initial assessnment, but when we
were really | ooking at the extent of how we could safety
pl an for wonmen and actually increase safety agai nst those
ri sks, we needed a lot nore information. W needed
information particularly around the perpetrator, which in
consultation with police they al so spoke of the fact that
famly violence services knew often a | ot nore about the
perpetrator than they did if there was no crimnal record.
So we needed to profile those perpetrators to a nuch
greater extent than what was in the existing risk
assessment.

We al so know, because we have a | ot of our
clients comng fromother cultures, that particul ar
cultures have risks associated with famly viol ence and
escal ating risk once those wonen and children | eave those
rel ati onshi ps.

We know that cyber safety is a particularly
growi ng concern at the nonment. |In the past where there
wasn't tel ephones with all sorts of apps and tracking

devices on cars, these weren't such a big issue, but now
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they are extrenely problematic for many wonen.

Wnen with a disability have particul ar risks
associated with the violence that they experience, and so
we have | ooked to those. But in particular children, we
know that there's significant nunbers of risks for
children associated with the perpetrator, but often nore
broadly based than that as well. W know that there are
particular areas that Child Protection nust be notified on
and so we |look to actually include those within the risk
assessnent to ensure that our staff and, if this gets
scal ed out, others knew exactly when it was appropriate to

contact Child Protection for an investigation.

M5 ELLYARD: So a lot of that additional information that you

are tal king about, as | understand it, it was necessary
not only perhaps for the assessnent of risk, but for the
devel opnent of appropriate plans to nanage and mtigate

that risk; is that correct?

M5 MAHONEY: Absolutely. Wat we see as critical is the

identification of the risks, but nost inportantly is
mtigating those risks. So, the creation of a safety plan
in partnership with the woman and ot her agenci es that may
be involved is critical. To actually ascertain if the
things that you are putting in place to mtigate risk are
wor ki ng, you need to actually eval uate against a pl an.

So we look to identify what are the outcones that
we are hoping to achieve fromany of those things that we
put into mtigate and, if they are working, then we
realise that safety is inproving. |If they are not, then
the risk is escalating and we need to actually look to
what el se needs to put into place, what can we change to

ensure that that safety is in fact in place.
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M5 ELLYARD: M Schultze, can | turn to you. This idea of the
need to have as nmuch information as possible about a
per petrator when you are thinking about how to plan for
the safety of his potential victim is that sonething you
woul d agree with?

MR SCHULTZE: Absolutely, yes.

M5 ELLYARD: So when you conduct a risk assessnent in relation
to a victimof famly violence, what's the process that
you follow to collect information and what sorts of
i nformati on do you need?

MR SCHULTZE: | w Il get as nmuch information as | can. So, for
exanpl e, working with Safe Futures, and I work with other
services and governnment departnents occasionally, | wll
ask for whatever they've got, whatever the wonan or the
client will consent to. That can include CRAF intake and,
in the case of Safe Futures, their intake, their CRAF
assessnent, any other risk assessnents, any police
statements, any copies of L17s, anything | can get ny
hands on to get the full picture, not only of the incident
we're tal king about at the tinme that brought us here, but
fromas far back as we can go, to see what indicators
there are and how far back they go. So just to get a full
pi cture of both the perpetrator and what's happened to the
victimover what's usually in fact, in nost of ny
experi ence, has gone over a long, |long period of tine.

M5 ELLYARD: | should have let you qualify yourself at the
begi nni ng, but you have a background in | aw enforcenent in
Victoria Police?

MR SCHULTZE: That's right, yes.

M5 ELLYARD: |In your statenment you identify that perhaps for

good reasons of resource managenent there are sonetines
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[imtations on the way in which police attending famly
viol ence incidents are able to collect informati on and

assess risk. | wonder would you talk a little about that?

MR SCHULTZE: |If we're tal king about first responders, we are

| ooking at the very junior nmenbers of the police force
responding. |It's not just a police problem that's why
we're all here. [It's not just the problemw th the cops
to solve this. They have a job; it's not my job to do the
police job; that's not what we're here for. W're here to
wor k together, share information and use experience to
conme to hopefully a successful concl usion.

However, when a case gets to the famly violence
unit or a SOCIT or a sexual offences child abuse unit or
even beyond that to one of the major crine squads, yes,
there may be a different reaction frompolice. However
we need to get, firstly, get the reported incidents to
that area of expertise and often they don't. |'m not
saying it's - I"monly tal king about, and in ny statenent
| say we have worked with in excess of about 200 wonen and
wonen with children, so I'mtal king about these cases in
particul ar.

So we need to get that |evel of expertise,
whet her that be at supervisor level at the station. For
what ever reason, sone wonen are falling through the cracks
and there are sone serious offences being m ssed, crine
scenes being m ssed, and opportunities to remand these

guys are being m ssed.

M5 ELLYARD: Do you mean because the focus of the attendance is

on dealing with an imediate fam |y viol ence incident,
rat her than perhaps thinking, "Qther than a breached

i ntervention order, what other crimnal offences m ght
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have been commtted here?" |Is that the sort of thing?

MR SCHULTZE: What I'mtrying to say is they are dealing with

one incident, for a start. They nay have a perception of
t he wonman, of the woman and the kids. They may have a
certain inpression. They may have | ack of experience.
For sone reason, whatever, whether the client - whether
the woman is a victimperpetrator. However, that issue of
famly violence is not on occasions - and thank goodness
it's not all the tinme - is not being addressed properly
and the actual serious assault, rape, unlaw ul

i mprisonment and in sonme cases there may well be, with a
proper forensic exam nation and nedi cal exam nation, an
attenpted murder. That's not being addressed. What is
bei ng addressed is maybe a breach. So, yes, that's the

points. One is too many, | think. One is too many.

M5 ELLYARD: Can | go back to you, Ms Mahoney. |n your

statement you spell out | guess a particul ar experience
that led you to formthe view that there needed to be a
nore - a non-police based early response to fanmly

vi ol ence and you deal with it at paragraph 67 of your
statenent. | wonder could you just summarise for the
Commi ssion that particul ar experience that you had and

what you drew fromit?

M5 MAHONEY: Yes. | was actually having to organise a

statenent for a very high risk client and I was with the
police officer who was overseeing that case. At the tine,
he was al so responsi ble for allocating out the responses
within three police regions. In the hour that | spent
with himwhile he was also trying to take ny statenent, he
was dealing with 10 famly violence call-outs, one where

there was a knife threat, there were two calls fromChild
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Protection again about famly violence, there was a cal
to respond to a drug issue, and sonebody called in that
t hey had found sonebody who had passed away on the street.

So he had one van available at the tinme, the
others were all on calls for other duties. How do you
| ook to provide the resources that are required to respond
to, in this instance, 12 famly violence calls with one
van? So it was an eye-opener for ne because, from ny
point of view, historically having worked in the sector
for along time, we hear countless stories of wonen where
t hey've called for police and either they haven't got the
tinmely response they required or no response at all, and
for the first tine | realised why.

We al ways have assuned in the sector that it's
maybe not the priority that is the issue, but for ne it
was the eye-opener that it's a conplete inability to be
able to resource that sort of demand. W can never
continue - as the escalation of famly violence incidents
occurs, | don't think we will be ever able to resource the
demand that is going to increase unless we start | ooking
to other neasures such as deterrence, which is why we
| ooked to create a nodel that would in fact deter
perpetrators fromcontinuing to breach orders, from

continuing to escalate the risk to wonen.

M5 ELLYARD: There are two specific areas that | want to foll ow

up with you about. One thing that you have identified in
your statenment and that is fleshed out in your subm ssion
is an idea for, if | can call it, a risk assessnent
platform a conputer platform a use of technology as a
nmeans by which different agencies nmght be able to share

informati on and contribute to a ri sk assessnent.
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| wonder if we could have put up on the screen
the exhibit that is JM4, which is headed "Circles of
support”. Can | ask you in sunmary, while that docunent
is finding its way to the screens, to summarise the theory
behind this idea of a nulti-agency, nulti-input,

i nformati on-sharing risk assessnent nodel ?

M5 MAHONEY: | think, as we have heard earlier today, there's

mul ti ple agencies and nultiple sectors all using different
assessnents, collecting different informati on. Wnen have
to tell their story over and over again. The information
is not collated and it's not shared. The problemwth
this is that it creates great gaps in response and it
creates risks for wonen and chil dren

There was an incident a couple of years ago where
a young woman was nurdered and nul ti pl e agenci es attended
and were involved with the case. Wen the inquiry was
hel d and the Prem er | ooked in, every agency had in fact
done what they were neant to do, but what was identified
was the worman had still died.

From that cane the understanding that people
needed to share information, people needed to be able to
identify the different pieces of understanding that they
had around the risk and to build an understandi ng that was
shared and, if that risk escalated, that that needed to be
fl agged and shared with those who had a duty of care to

protect and provide safety.

M5 ELLYARD: |In your statenment and in your subm ssion you have

sunmari sed the nodel that Safe Futures is working on and,
as | understand it, it's based partly on this visual aid
that tells us about the kind of information sharing nodel

that you imagine. Could you talk us through, please, the
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way in which you see this sort of information risk

assessnent sharing system wor ki ng?

M5 MAHONEY: Certainly. | think what's critical is to

understand that risk has an association with duty of care
rather than what is considered needing to have privacy
information attached to it. So the information around

ri sk should be able to be shared across those that have
that duty of care, and you will see across the top of the
circle Child Protection, Energency Services, Famly
Violence and Famly Services are tasked within this state
wi th providing that response.

Underneath the circles are other agencies that
wonen and children nay be involved with, that they may in
fact understand that famly violence is an issue within
this famly, they may have identified the indicators of
famly violence. Wat we are proposing is that there is a
centralised risk assessnent where anyone within these
areas can log on and add in the information that they are
collecting. So this would have the capacity to have the
L17, CRAF, tools that may be collecting information from
the health sector, fromschools and education. It would
build that position of risk and the agencies that need to
provi de the safety woul d be made aware of additiona

information as it is added in.

M5 ELLYARD: So the agencies that are referred to at the top of

the diagram being those agencies with sone statutory
warrant or obligation to protect, could feed information
into this nodel or take information out of it, but so too
coul d any of the agencies down the bottom who m ght al so

be conmng into contact with a victim including children?

M5 MAHONEY: That's right. They would be able to add
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information in and build that profile of risk. Sonething
like this in fact could then be the tool that's used by
RAMPs to collect the information and share it anongst
t hose menbers of the RAMP around the risk

VWhat sits in the centre is the client case
managenent tool. That is based on needs assessnent. So
the risk assessnment provides the information for a safety
pl an and needs assessnent provides information for a case
plan. So that is in fact information around a whol e range
of other supports that a famly nenber may need, whet her
it be legal, housing, drug and al cohol, nental health, the
whol e range.

So in that area that's where clients contro
their information. They are able to perm ssion who is
able to have that information shared. So, rather than the
woman having to go to nultiple agencies and tell her
story, she can tell it to the | ead agency and that agency
t hen she gives permi ssion to share to another agency. For
exanple, the information that a housing agency may need,
she can perm ssion that portion of her story to that
agency and they would then be able to add i nfornmation of

their own to build up that profile.

M5 ELLYARD: So that's | guess the phil osophy of how it m ght

work and why it's inportant. |In terns of practicality,
what ki nd of nodel are we tal king about? It's obviously a

very intricate system

M5 MAHONEY: It is. | started | ooking a couple of years ago

for what was available and it was actually at the
recommendati on of our accreditors that we needed to find
sonet hi ng that was much nore conprehensive to gather our

i nffornmati on, determ ne our outcomes and share. What
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| found was that there wasn't anything. There was no
shared data platform no capacity for that high |evel of
security and privacy around sharing informtion.

| looked then to other sectors to see what el se
m ght be available. Wat | found was that the health
sector had in fact started to do work in this area and had
started to look at that client case managenent and sharing
of information. Telstra Health had taken a lead in this
work and so | started speaking with both them and ot her
agenci es that were looking into this area.

What | found was that the actual basis of what
they had created for the health sector was in fact
particularly relevant as well to the community sector.

So, rather than starting fromscratch and re-inventing the
wheel, we could in fact take great |earnings and start
usi ng what was al ready there.

Tel stra have devel oped an exchange platform on
which sits a referral platform on which sits the client
case managenent. They have in fact taken into account the
significant detail required around privacy and security,
around the sharing of data.

So, | think that the learnings that | have taken
fromthere have infornmed ny thinking about what we need to
do inrelation to famly violence and in relation to child

protection.

M5 ELLYARD: So what stage is the devel opnent of a project or a

pl atform al ong these |ines at, at the nonent?

M5 MAHONEY: The platform has in fact been devel oped and is

fully operational in sone areas of health. What we are
doi ng i s supporting anot her organi sation called Know edge

Community who is working with Tel stra around the client
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case managenent devel opnent. We have devel oped a
conprehensi ve risk assessnent and safety planning tool,
needs assessnent case nmanagement tool.

W have al so | ooked to devel op work flows within
that so there is consistency of practice across all people
that are using those tools. Historically, the famly
vi ol ence sector had a Code of Practice, which at the tine
was a very good tool, but things have progressed a | ong
way since then and it's dated. Wat we have tried to
develop is a service delivery operations manual which
docunents the policy, procedure and then work flows for
every step of what needs to occur when an organisation is

wor king with a woman or a child.

M5 ELLYARD: Have you been here for sonme of the evidence that's

been gi ven by other w tnesses today?

M5 MAHONEY: Yes, | have.

M5 ELLYARD: For exanple, there was evidence given by

Ms Plunkett as part of a joint session about the

i mportance of resourcing front-line workers with quite
specific tools that step themthrough the kinds of things
they need to do. 1Is that part of what's contenpl ated by

t hi s nodel ?

M5 MAHONEY: Absolutely. Wat we can enbed into this tool is

training, so every worker would be able to hear the sane
i nformati on, have the sanme understandi ngs, the sane

consi stent information passed on. W would then be able
to ensure that every worker followed through w th doing
what was required both under | egislation and regul ations,
but al so on agreed governnent policy and procedure in

relation to famly violence. Wth work flows it flags if

soneone doesn't do one of the steps. |If they still don't
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conplete it it flags it to their supervisor. So there's
accountability to ensure that there's consistency of
response right across an organi sation, right across a

sector.

M5 ELLYARD: Can | turn to you, please, M Schultze. At

paragraph 37 and follow ng of your statenent you deal with
t he question of information sharing and your perspective
on, | guess, experiences you have had where different
parts of those services that are neant to be working

t oget her haven't worked together well. | wonder could you

reflect alittle nore on your observations.

MR SCHULTZE: Yes. In reading those words, yes, it could be

better, and again I"'monly dealing with specific clients
that | have worked with. Wen | say "us versus thent,
there is a barrier to sharing information on occasi ons,
and the Privacy Act keeps getting thrown at - | suppose
| get |ooked at as a fam ly violence worker by police now
- sharing informati on when they say there's a high risk of
i njury or death.

| have had the opportunity to talk to young
police officers and am able to glean information. They
have a concern fromtheir hierarchy about sharing
information. Until there's a policy in place and these
statutory authorities have perm ssion to do it, |'m not
sure that it's going to be fully workable. So there needs
to be a coordinated and | egi sl ated approach to it,

otherwise | just don't think it's going to happen.

M5 ELLYARD: Can | turn with you to the question of risk

managenment. You have described in your statenment how
after you have conducted a risk assessnent, you have

tal ked a bit about that, the next step is the devel opnent
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of a plan where you nmake sonme recommendations that partly
i nvol ves giving a degree of enmpowernent to the victim

MR SCHULTZE: Yes.

M5 ELLYARD: Wy is that an inportant thing, to nmake the victim
feel like he or she is in control?

MR SCHULTZE: The nere fact that the woman or wonen and
children have taken out the intervention order, that's the
start of themgetting control back. That's the start of
enpower nent com ng back. So us being able to offer a
range of security treatnments in consultation with them
that we believe in the circunstances is appropriate gives
control back

For exanple, a Safety Card for one particul ar
client, they may think, "I can tick that box of safety
now. | feel good." However, to other clients it m ght be
necessary because they are very high risk to use other
treatnments in association. They are designed to
conpl enent each other. They are not designed to repl ace
anything; to conplenment each other. That's a really
i nportant part of it.

M5 ELLYARD: Can | now ask both of you sone questions about the
i nproving safety in the home response, which you both have
an involvenment in. Firstly, M Schultze, you have
identified that the idea is to enhance the safety of wonen
who have separated but who are still at risk, and there
are a range of things that you can do to the physical
environnment in which the woman |ives as well as to the
t hings that she carries with her to enhance that.

MR SCHULTZE: Yes.

M5 ELLYARD: How do you go through the process of identifying

what is needed in a particular case, and what sorts of
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1 t hi ngs do you have avail abl e?

2 MR SCHULTZE: W go through a lot. W go through a process.

3 Wth Safe Futures it is risk, safety and lethality

4 assessing. Through sonme training | did overseas, | have

5 access to reference material and data et cetera. But

6 basically it's the tools that Safe Futures and ot her

7 servi ces use based on CRAF and other risk assessnents that

8 t hey use.

9 Then we will conme up with a range - the idea is
10 al ways to keep the wonmen and wonen and kids in their own
11 home and in their owm comunity if possible. So we can
12 wrap around a safety net; for exanple, Safety Cards, CCTV.
13 We can harden a roomup in the house which may buy tine.
14 W don't want to have the house full of shutters and like
15 living in a prison where if they need to get out they
16 can't get out. So that's as inportant, to be able to get
17 out. Security doors. It may just be fixing a roof where
18 the perpetrator has got in. It may be sonething sinple.
19 There is a whol e range of things we can do.

20 MS ELLYARD: M Mahoney, going back to you, can you explain the

21 journey that took you to this sort of technol ogy which, as
22 | understand it, began when you were | ooking for better
23 quality CCTV footage for a particul ar purpose?

24 M5 MAHONEY: It goes back to where | spoke before of needing

25 deterrent nodels. Wnen and children were being faced

26 with the fact that they could take an intervention order

27 out but the statistics were showing that nultiple breaches

28 were occurring for nost wonen who took out an intervention

29 order where they were staying in their hone.

30 So we needed to |l ook to nodels where we could try

31 to stop those breaches occurring. W |ooked at a range of
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nodel s that had been established as pilots in Australia
and overseas. Wat we found in our discussions with
Victoria Police was that the nodels had not been able to
be endorsed in their entirety because they diverted away
froma 000 call, which is what the back to base al arns do;
they call for a security conpany.

So we worked that if we could actually get CCTV
caneras that could capture adm ssible evidence that m ght
in fact be a deterrent, because nmany wonen said to us that
it wasn't so nuch that the intervention order created the
safety; basically the nmen knew that they could breach it
and get away with it because it cane down to his word
agai nst hers. Most of these nen, though, we were hearing
anecdotally, didn't actually want to get caught and
breached because that then would inpact on enpl oynent and
travel opportunities if it becane a crinme. So to actually
capture adm ssi bl e evidence we believed woul d deter nen
from breachi ng those orders.

W also felt the benefit would be that police
woul d have adm ssi ble evidence to take to court if the
breach in fact occurred, but it would also identify those
at the nost high risk because if soneone continued to
breach, even though they knew they woul d get caught and
t hey woul d be convicted, we knew that they were either
having no regard for the |aw or that they had sone
i mpai rment to thinking from mybe drug and al cohol or
ment al heal t h.

So the installation of CCTV caneras that could
store the information was our priority. Wen we went to
search out experts in the field we canme across Protective

Services. They then showed ne a device that they had just
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started to have the rights for called Safety Card. They
spoke to nme about the relevance of it for my staff,
because staff in the famly violence sector are at
particularly high risk. But again a |ight bulb nmonent for
me was, "OCh ny goodness, this is sonething that every
worman could have. [If she is in a situation of risk where
she is not in her owm hone, she could in fact use this to
get protection frompolice inmediately and al so col | ect

t hat adm ssi bl e evi dence. "

M5 ELLYARD: So the previous witness gave us, | guess, a bit of

a summary. But can | ask you, M Schultze, to spell out
in a bit nore detail how does the Safety Card work? What
is it equipped to do and what kind of response is it

designed to obtain for soneone if they have to activate

it?

MR SCHULTZE: The Safety Card is in essence a verified alarm

whi ch has a SIMcard, operates on a 3G system that when
activated a one-way call or it can be - it is designed to
be operated discretely. A one-way call is opened up to an
Al accredited nonitoring station, who al so hol ds al pha
status in Victoria with 000, where the trai ned operator
can listen to what's going on. It nmay be obvious from
what's going on in the background that assistance is
needed or the woman nay be saying, "Please help. GCet out.

|'ve got an 1VO order," whatever is being detailed in that
conversation where the operator wll refer it either to
pol i ce, ambul ance, fire brigade should the need be, or the

wonan may just be saying, "Can you please call ne," used
as a chaperone service. "lI'mjust |eaving the shopping
centre. There's a suspect car behind ne. [|I'ma bit

worried, a bit scared. Can you ring nme or can you just
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stay with me while | get in ny car.” That's the other
side of the coin as well.

ELLYARD: So the button if pressed opens up a |ine of
comruni cation with the nonitoring agency.

SCHULTZE: That's right.

ELLYARD: And a recorded |ine of communication.

SCHULTZE: That's right.

ELLYARD: That neans that the woman can either use it as
soneone to keep an eye on her whil st she goes about an

activity or she can activate it when she's at risk?

MR SCHULTZE: That's right.

VR

. DT

ELLYARD: You referred to al pha accreditation as between the
nmoni tori ng agency and 000. The previous w tness used the
word "priority" which m ght not have been conpletely
accurate. Can you explain the relationship between the
nmoni tori ng service and 000?

SCHULTZE: It's ny understanding that is an official
accreditati on between the nonitoring station and 000 in
Victoria. It's not a priority, but it's a verified alarm
instead of it being, say, the old audible alarmthat's
going off or a duress alarmthat's not verified.

ELLYARD: So does that nean, just to understand it in
practical terms, the distinction is that if the nonitoring
agency rings 000 and says, "One of our verified alarns has
gone off," that is in itself accepted by 000 as evidence
that it's not a false alarm it's a genuine threat and the
appropri ate energency response needs to go out
st rai ght away?

SCHULTZE: That's ny understanding. The nonitoring station
have their own nunber. "This is 12345. W have a wonan

being assaulted at this address. W have audio. W know
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this history" et cetera. "She is at high risk. Two
children in the house.”™ They can give that information
of f.

ELLYARD: From your perspective, what has the success rate
been of the use of this sort of technol ogy for those wonen
who you have assi sted?

SCHULTZE: It is 100 per cent.

ELLYARD: When you say 100 per cent, there have been no
breaches?

SCHULTZE: W have had breaches. W have had two
activations of the Safety Card where police are called and
the perpetrator arrested, and anot her breach which was
because - ny understanding is that the perpetrator had not
been served with the papers - sorry, with the 1VO and was,
"Ch, | didn't know. "

ELLYARD: He didn't know about the intervention order - - -

SCHULTZE: Didn't know about the intervention order.

ELLYARD: O he didn't know about the card?

MAHONEY: He didn't know about the card.

SCHULTZE: He didn't know about the card, but also said he
didn't know about the order, which is pretty standard. So
it's been very successful.

ELLYARD: What's the present state of the availability of
this technology? 1Is it only through pilots |like the one
you have been engaged in?

SCHULTZE: No, it's available. W have evolved from Safety
Card into the Safety Watch now, or 3G Safety Watch, which
is again a fantastic bit of technology and it is an
Australian conmpany. So we have to keep an open mnd. W
coul d have issued these to everyone we conme across or

suggested it, but we haven't. It's only when appropriate.
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This is just you wear it. It doesn't look |ike an ID.

| have know edge of a fam |y violence worker recently who
was seriously assaulted wearing the card, which does have
a lanyard rip alarmon it. But | just see the benefits of
this watch to outweigh it. It's areally good thing. It
doesn't connect to your telephone. The good thing about
this 3G Safety Watch is that the particul ar service can
operate their own portal. They control the information.
It's not the nonitoring station that controls the

i nfornati on.

M5 ELLYARD: Ms Mahoney, what's the availability of this

technol ogy to your service's clients at the nonent?

M5 MAHONEY: At the nonent we provide the technol ogy to what we

class as our extrene risk clients. W are currently
self-funding this response. So our funds are limted to
t hose wonen. But we believe that the Safety Card should
be provided to any woman who has an intervention order
that believes that she could benefit from having that
card.

Currently we have over 40 wonen that are
currently in our programw th CCTV caneras and the Safety
Cards. But we have had over 60 wonmen go through this
program O those wonen, there has only been in our
organi sation only one face-to-face breach. The 21 wonen
that were in the original pilot, there was not one breach,
and all of those wonen had been breached at |least daily to
actually be able to be going into that program Sone of
t he women were being breached 40, 50 tines a day.

So at the nmoment we are highly supportive of
continuing this program |It's been the nbost successful

programthat | have seen in nmy 33 years in working in
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famly violence. There's only been, as Steve nenti oned,
for our organisation the one breach which was a young
wonman where she was hel d hostage with her two children and
was able to press the alarmand police were there within
10 mnutes to free her and her former partner is nowin
remand.

ELLYARD: So, M Schultze, is this sonething that's only
avail able through famly violence services? 1Is this
sonet hing that particul ar people who felt that they needed
it can just access?

SCHULTZE: It is available to everybody. W haven't really
put ourselves out there to doit. O course it is.
| think the Conmi ssioners, it would be a good safety
device for them

ELLYARD: How nuch does it cost? Firstly, dealing with the
Safety Card, what's the one-off and the ongoi ng costs
associated wth the Safety Card?

SCHULTZE: The Safety Card, | believe the recomended retail
price is $703 plus GST and $35 a nont h.

ELLYARD: $35 a nonth is the cost of the monitoring; is that
right?

SCHULTZE: And your Telstra SIMcard. The watch is a
simlar price; $700 but it is $40 a nonth.

ELLYARD: That's the conplete cost; the share of costs of
the nonitoring station, the SIMcard, everything?

SCHULTZE: Yes. The advantage of this is if we get to - and
| nmention in ny statenent - where we can integrate it with
a perpetrator systemthrough the G°S or GSM or wi fi where
phot ographs of the perpetrator can be - to the workers
saying he has infiltrated - or the geo-fencing set-up,

he's come within two ks of a |location et cetera. Ther e
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are all sorts of application where these sorts of things -
if sonething better conmes along, that's what we wil|
recommend. But at the nonent this is it.

M5 ELLYARD: Do the Conmi ssioners have any questions for these
W t nesses?

DEPUTY COWM SSI ONER FAULKNER: I n relation to the device, when
| heard about it the first tinme when we went out to your
organisation it seened to have two advantages. One was to
evoke the energency response through sonebody el se
triaging and putting it through to 000, and the second one
was evidence that was preserved. |[Is the only way the
evidence is preserved is by feeding it through to the
centre point or does the device keep evidence itself? So
do you need to have nonitoring and the device, or is there
sone way of separating the two things? Do you understand
my question?

MR SCHULTZE: | do. There's certain evidence that | think
could be maintained in the portal of this. The audio
woul dn't, | wouldn't imagine. | don't know the technical
side of things. M business partner nmay be able to answer
that. But it's the nonitoring station who are the ones
who record the audio. Realistically, that's probably the
nost inportant part of the evidence.

DEPUTY COWM SSI ONER FAULKNER: The despatch side of it, the

story that you told about how nmany events that police had

to despatch to, | just wonder how this makes it any better
if they still have 20 donestic violence call-outs and one
van.

M5 MAHONEY: It's the deterrence.
DEPUTY COWMM SSI ONER FAULKNER: So it is only the deterrence

that you are tal king about.
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M5 MAHONEY: The fact that these wonmen that were in our program

were calling police at | east once a day, and many of them
as | said, nultiple times a day, with the introduction of
this response there were no police call-outs. So the
freeing up of police resources if you introduce a nodel
i ke this because of the deterrence factor nmeans that
police responses begin to drop because the wonen are in
fact safe and not needing a police response. So the
deterrence is the critical aspect.

| don't think there are many deterrence nodels in
practice at the nonment, and that's why we believed we
needed to do this. W knew we could never continue to add
the resourcing into all of the sectors that require it.

The deterrence has been proven 100 per cent.

M5 ELLYARD: Can | just raise one other matter with you,

Ms Mahoney. One of the other issues to do with
integration, | suppose, and the unified response that's
taken up in the Safe Futures Foundation's subm ssion is
the Fam |y Justice Centre nodel that exists in sone parts
of the United States. | gather you visited a couple of
themrecently. | wonder if you could just sunmarise for

t he Comm ssion, please, how they work and why you consi der

they are a nodel that Victoria could take up.

M5 MAHONEY: Yes, | have visited Family Justice Centres in the

States three tinmes now One of those tines was attending
the international conference. | believe that this node
coul d be highly successful in Victoria. The nodel is that
of a hub where the lead practitioners are there to share

i nformati on and provide coordi nated i ntegrated responses.

So those centres have police, prosecution, child

protection, famly violence responses all |ocated and
.DTI: MB/ SK 23/07/ 15 1391 SCHULTZE/ MAHONEY XN
Royal Comm ssion BY M5 ELLYARD



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

wor ki ng together. They also then have representatives of
a range of other agencies that the woman or child m ght
need. They have co-located Centrelink, housing,
disability, children's service, a whole range, everything
that you m ght need. So the wonan gets to conme to one

| ocation and share her story once and then gets referred
to those within the response that are appropriate to her
particular story. So the services can wap around in
particular to the need that she has and the safety

requi rements that she has.

So the capacity, though, of these services now in
my last visit, sonmething I think is really appropriate to
Victoria is they are looking to set up satellite hubs
wi thin hospitals. They have identified that the health
sector is one of the first areas to notice - the first
i ndicators of famly violence, and to have responses
available with trained professionals in health settings is
sonet hing that they see increase the response and the
capacity of the sector to act at the earliest possible
tinme.

They have also in sonme areas had satellite hubs,
so where the maj or hub connects out to a satellite, having
resources. For exanple, in Victoria it could be Geel ong
with a nmajor hub going out to satellites in nmaybe Werri bee
and Colac. Fromthere with the capacity of what we are
proposing here with the IT solution, you could then have
virtual responses out to virtual hubs. So to smaller
rural and renote areas you mi ght be able to have a renote

hub into a police station or a health centre.

M5 ELLYARD: To give some practical exanples, does that nean

wonen in relatively renote | ocations m ght through virtual
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means have consultations with specialists |ocated in
| ar ger areas?

M5 MAHONEY: Absolutely. It mght be sonmeone with a particul ar
cultural need or a particular |egal need m ght be able to
connect virtually into a specialist response within the
Mel bourne area. This is what's beginning to happen in
Arerica. It's working particularly well.

| think the evidence from San Di ego, where the
first Justice Centre was set up, which had the highest
| evel of donestic homicide in Arerica when it was set up
down to one hom cide last year; | think that's very
telling. The nodel has been so successful that it's now
rolled out to Mexico, the UK, Europe, Canada and now into
the Mddle East. So the success is telling in that the
nunber of countries that have | ooked, eval uated and taken
up this nodel and tailored it to their particul ar needs
and the success of those centres within those countries
| think is evidence enough for Victoria to | ook to that
nodel to see how it can adapt to create that here.

M5 ELLYARD: Thank you. |[If there are no questions, | ask that
the wi tnesses be excused.

COWM SSI ONER NEAVE: Thank you very nuch i ndeed.

<(THE W TNESSES W THDREW

M5 ELLYARD: That's the conclusion of today's evidence, if the
Comm ssi on pl eases.

COWM SSI ONER NEAVE: Thank you, Ms Ellyard. Tonorrow norning
at 9. 30.

M5 ELLYARD: Yes, thank you, 9.30.

ADJOURNED UNTI L FRI DAY, 24 JULY 2015 AT 9. 30 AM

.DTI: MB/ SK 23/07/ 15 1393 SCHULTZE/ MAHONEY XN
Royal Comm ssion BY M5 ELLYARD



