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MR MOSHI NSKY:  Conmi ssioners, the topic for today's public

hearing is nmen's behavi oural change prograns and
perpetrator interventions. Four of the thenmes for today
are as follows: first, how effective are nen's behavi our
change prograns and who should they be delivered to;
second, how can existing prograns be inproved; third, what
ot her treatnents or prograns shoul d be explored or

devel oped; and, fourthly, how can the system assess and
provi de individualised treatnent given the | arge nunbers

i nvol ved.

Can | refer to the comunity consultations and
some of the feedback that was received there. The
Commi ssi on heard from nmany sessions that the availability
of support services and prograns for people who use
violence is largely limted to the nen's behavi our change
program There are no referral options for nen deened not
suitable for the nmen's behavi our change program and no
interventions for perpetrators who are not nen.

These limtations notw thstanding, the nen's
behavi our change program was noted as bei ng underfunded,
underresourced and lacking in participant accountability.
It was sinply put that there are not enough of themin
enough places for enough people and not enough foll ow up
for those referred as voluntary partici pants or nandated
to attend by court order. In one regional area there were
2,000 potential referrals in nine nonths and only 120
pl aces funded over a 12-nonth period, resulting in a
waiting list of six nonths to two years.

The Conm ssion al so heard divergent views on the
ef fecti veness of nmen's behavi our change progranms. It was

suggested that the current programreflects a harm
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m ni m sati on nodel which | essens the severity of the
vi ol ence rather than effecting | onger term change.

Noting that the program has not been eval uated,
guestions were raised about its therapeutic limtations.
One coment was it stopped the physical but not the
psychol ogi cal abuse. The one size fits all approach of
t he program nodel was criticised as not being culturally
appropriate or tailored to suit diverse conmunities.
Consul tation di scussions differed on whether or not
perpetrator interventions should be court nmandat ed.

Could I now outline the evidence that will be
called today. W start with Dr Katreena Scott, who w |
speak about a program known as the Caring Dads program
whi ch uses the fathering role to seek to effect change.

W wll then have evidence froma |lay wtness -
that will be subject to a Restricted Publication Oder -
who wi ||l speak of his experience of a nen's behavi our
change program and his perspective on such prograns.

W will have evidence by tel ephone from
Dr Caroline Easton fromthe United States about conbi ned
al cohol and drug and nen's behavi our change prograns
conduct ed t here.

We will then have a panel discussion involving
Rodney Vlais and Jacqui Watt from No to Viol ence,
Pr of essor Andrew Day and Professor Jim Ogl of f.

Then this afternoon we will have evidence from
M chael Brandenburg, who will speak in particul ar about
delivering nen's behavi our change prograns in regional
areas. We will have evidence together from John Byrne

about the Dardi Munwurro healing and | eadershi p program

within an integrated health service. Finally we will have
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evi dence fromtwo State wi tnesses concurrently, M Andrew
Reaper and Ms Marisa De Cicco.

Could I nention four potential reconmendations
whi ch m ght be considered through the course of the
evi dence today anong ot her possi bl e reconmmendati ons which
will be raised by the evidence. One is to develop a
broader suite of evidence-based treatnent prograns
addressing a range of risk factors, including prograns for
co-occurring al cohol and drug abuse and fam |y viol ence;
prograns focusing on fathering; and cognitive based
t her apy.

A second is to deliver prograns on the "risk
needs responsivity" principle which we will be hearing
about in evidence in the panel discussion; third, to
devel op a screening tool to assist wth the assessnent of
treatment needs of perpetrators; and, fourth, to resource
i ndi vi dual i sed assessnent of perpetrators identified as
hi gher risk and provide nore intensive individualised
treatment for those perpetrators.

| will now hand over to Ms Davidson to call the
first wtness.

COWM SSI ONER NEAVE: Thank you, Ms Davi dson.

M5 DAVI DSON: Thank you, Conmi ssioners. The first w tness
t oday should be on a videolink with us. |It's Dr Katreena
Scott fromthe University of Toronto. Can you see and
hear us okay?

DR SCOIT: Yes, good norning.

M5 DAVIDSON: Dr Scott, the first thing | will do is ask that
you be sworn or affirmed to give your evidence.

DR SCOTT: Yes.

<KATREENA SCOTT, (via videolink) affirmed and exam ned:

.DTI: MB/ TB 24/07/ 15 1397 K. SCOTT XN
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DAVI DSON:  Thank you, Dr Scott. You have made a statenent
for the Comm ssion, have you?

SCOTT: | have, yes.

DAVI DSON:  Are you able to confirmthat that is true and

correct?

SCOTT: | am

DAVI DSON: Dr Scott, I will ask you a few questions to draw
out sone of the matters that you have di scussed in your
statenent, but you are an Associ ate Professor and Research
Chair at the Departnent of Applied Psychol ogy and Human
Devel opment at the University of Toronto?

SCOTT: | am

DAVI DSON:  You have devel oped a program called "Caring

Dads" ?
SCOTT:  Yes.
DAVI DSON:  That programis run in a nunber of places
t hroughout Canada. It's also in the United Ki ngdom and
sonewhere else. \Were is - - -
SCOTT: It is run in a nunber of places in the
United States, also in Germany and i n Sweden.
DAVI DSON:  Thank you. Wen did you devel op the progranf
SCOTT: We devel oped the program about 15 years ago now, soO
the first pilot programwas run in 2002.
DAVI DSON:  Can you outline to the Comm ssion why it was that

you devel oped the Caring Dads progranf

SCOTT: | would be pleased to. | wonder if | could just
al so l et the Comm ssion know that their work m ght be
short because | agree with all four of the recomnmendati ons
that are potentially going to be put forward. M work on
Caring Dads and al so on a nunber of other progranms that
| have been involved with is really about engaging with
|:MB/ TB 24/07/ 15 1398 K. SCOTT XN
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men who have been abusive in their famlies and with
systens, be that the crimnal justice systemor the civil
or famly court systemor the child protection system in
t he shared goal of keeping wonen and children safe from
repeat victimsation.

So if | just break that down a little bit, it
means that | amcomitted to working coll aboratively
Wi thin systens that have the power to assess and address
risk and harm and | do that in an open and transparent
manner both with the systens and with the nen. | cone in
with the assunption that nmen want to be non-abusive
fathers and in fact often are driven to be good dads, and
that in the vast majority of cases they don't see
t hensel ves or wish to be that crazy guy who beats his
wfe. It is nmy job as a treatnent provider to find ways
to join wth himso that we can share a goal of keeping
his children and partners safe with himin the system

You asked about Caring Dads and why we started to
develop Caring Dads. Really, it has to deal w th what
| see as the central inportance of nen in this project to
keep wonen and children safe. 1In previous testinony you
have heard w tnesses tal k about the lack of attention to
men as parents and as co-parents. You have heard people
tal k about the potential advantages to children and to
marriages of focusing on fathering and co-parenting. You
have even heard stuff around breaking the cycle of abuse
and the recognition that fathers often stay in famlies
but even if they don't they nove on to other famlies.

| agree with all of these, but even nore
inmportant to ny work is the understanding that if we don't

work with fathers we are not doing everything we can to

.DTI: MB/ TB 24/07/ 15 1399 K. SCOTT XN
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address risk.

In Canada | have been involved in an inquest and
know of many nore. The fairly consistent or one of the
pi ctures that conmes out of this is that there have been a
nunber of domestic violence related deaths of both wonen
and children where although everything possible was done
to protect her - so, for exanple, she nay have had a no
contact order or been involved in a shelter - he ended up
killing her.

When we | ook into what was happening with those
cases what we see is a situation where when we have tried
to put things together and protect her we have often
i nadvertently ended up increasing risk to him because
what we have done is we have pushed himout, isolated him
and - in one case | think of the guy is out living in a
trailer spinning.

So we know that separation is a risk factor. W
know t hat | egal involvenent is a risk factor. W know
that depression is a risk factor. W know substance abuse
is arisk factor. Wen we | ooked into these cases, what
was so apparent was that nobody was | ooking at nonitoring
or addressing that risk with him but nade us realise that
if we want to be successful in our efforts to protect her
then we needed to be doing things with him So that's

part of it.

M5 DAVIDSON:  You also talk in your witness statenent about the

way that Child Protection often has dealt with things
where they aren't actually engaging with the perpetrator

of violence. Can you expand on that?

DR SCOIT: Love to, because that's the second part of that

first part, but I thought 1'd better take a break. So

.DTI: MB/ TB 24/07/ 15 1400 K. SCOTT XN
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really related to this, when we get this guy and then he
has kids we have to ask ourselves, "Wat's happening with
then?" So often when we ask him "lIs anybody el se
involved," he will say, "My partner is involved with Child
Protection,” or, "My children are involved in Child
Protection.” But what we know is that he's not, even

t hough his children are - child protection services have
really struggled to think about engagi ng fathers.

I nstead, the focus is really on nother's capacity to
protect, an assessnent about whether or not she is being
sufficiently protective.

This focus on numi s capacity to protect over
fathers' need to change, it is unjust to wonen and it's
i nappropriate. So we have done a |l ot of work to argue
that it is sinply unfair of us to use our powerful soci al
institutions, and Child Protection is a powerful social
institution, to cone down on her for failing to protect
children from sonebody she can't protect herself from It
is also bound to fail because, again, we are not
addressing nonitoring his risk.

Just as an aside, | wonder if | can say that once
you start to see how failing to engage fathers ends up
increasing risk to wonen and children you see it
everywhere. Just very quickly, there's sone excell ent
exanpl es of evidence based prograns to address child
physi cal abuse, so again a child protection concern.

These prograns have been devel oped and eval uat ed al npost
exclusively with nothers and children, but when you really
break down the statistics on child physical abuse what you
find is that at |east half of physical abuse that's

substantiated by child protective services is
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substantiated as fathers as perpetrators, and the nore
severe, injurious and potentially lethal that abuse is the
nore likely it is to be dads. So even here, when we are
tal ki ng not about domestic viol ence but about child's
physi cal abuse, why are we intervening with nuns i nstead

of with dads?

M5 DAVIDSON: Is the Caring Dads programthat you have outlined

in your statenent a programthat requires a person to have

first gone through an intinmate partner violence progranf

DR SCOIT: It does not require that a person first go through

an intimte partner violence program

M5 DAVIDSON: In ternms of the programthat you run, can | just

ask you to identify the nmethods that you use. | note that
you have identified that it's inportant to go beyond
psycho-educati on. But can you explain what sort of

met hods you use in the Caring Dads programin order to

ulti matel y change behavi our?

DR SCOIT: Again, can | kind of speak a while on this one?

MS DAVI DSON:  Yes, you can.

DR SCOTT: Thank you. The Caring Dads program just to give

people a very brief description, it's a 17-week program
that's run with about 12 nen at a tine. Mst of it is
done in groups of nen but there are al so individual
sessions built in. It's a treatnment program not a
prevention program So it's designed for fathers who have
al ready behaved in ways that are harnful to their children
and/ or their partners.

The referrals cone fromcrimnal justice, from
the famly or civil court and fromChild Protection, and

in order to participate nmen nmust have sone contact with

their children. [|'mhappy to talk alittle bit nore about
.DTI: MB/ TB 24/07/ 15 1402 K. SCOIT XN
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that later if you want.

But | think when I'mtal king about Caring Dads
what | want to convey is that one of the things | actually
i ke about current intervention research is that we
finally are starting to get away fromthis bl ack box of
enpirically supported copyrighted prograns and into
t hi nki ng about what are the ingredients, what are the
successful conponents of change. So | wll use Caring
Dads as an exanple, but | want to talk about what | see as
essential in Caring Dads as those ingredients that shoul d
be built into any programthat's addressing this
intersection of child maltreatnment and donestic viol ence
and fat heri ng.

So the first of those conponents is this aspect
of collaboration within a system where the goal of the
program where the eye is kept on reducing violence and
ensuring safety. There are a |lot of different conmponents
of that, and it is a hard line to keep because | think
sonmetines it's easy to start to get distracted by all the
ot her things that m ght be going around in nen's lives or
intheir famly's lives. But | think our first and
forenost goal when we are dealing with abuse is to end the
abusi ve behavi our and so we need to be enbedded in a
system t hat does that.

One of the principles of the Caring Dads program
is that children should have the potential to benefit from
t he programregardl ess of whether or not the nen do. So
ideally we want nmen to go through the programto nake
positive changes to reduce their risk for abuse. But if
they don't, we need to be ready to do sonet hi ng about

that. So that neans the Caring Dads programis ready to

.DTI: MB/ TB 24/07/ 15 1403 K. SCOTT XN

Conmi ssi on BY Ms DAVI DSON



© 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

have sonme really difficult conversations wth nen to help
t hem make choices to keep their children safe, be that be
conplying with no contact orders, reducing their |evel of
contact. So, again that's not our ideal outcome, but we
will work within the systemto do what we need to to get
everybody on board in terns of keeping children safe.

Part of that is keeping children's nothers safe. So,
that's one conmponent, the system aspect.

The second conponent is that Caring Dads is a
decent length. Although we can do sone excel |l ent
prevention work in shorter periods of tine, in treatnent
we have to pronote change. To do that it needs - fromny
read of the literature - a m ninmumof 12 weeks and then
when we deal with the population that is not notivated
when they cone in the door, we need to tack a few nore
weeks on so we can build that notivation. So | think we
have to think about programs that are sufficiently |ong.

Then if we go into the conmponents of the
intervention itself, Caring Dads starts with an initial
focus on notivation. Motivational interviewng is an
enpirically based strategy for getting nmen into group and
keeping themin group. Sonme of the research that we have
done on ot her prograns has shown that, when we take our
hi ghly resistant nmen and we give them notivationally
focused intervention, we can reduce drop-out by as nuch as
50 per cent.

Then after we get themin the program and after
we have them staying and after we have convinced them t hat
there's enough of a relationship between us that we can do
some good work together, then we have to figure out what

to do. The second part of Caring Dads conbines a variety

.DTI: MB/ TB 24/07/ 15 1404 K. SCOTT XN
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of different educational, awareness, enpathy buil ding
strategies to help nmen hold a mirror up to their own
behavi ours, understand what's goi ng wong, understand the
i npact that they are having on their children and really
to have a vision and sone hope for a different kind of

rel ati onshi p.

Consi stent with the enphasis on the integral
connection of wonen and safety and children's safety, as
part of this we also talk about nen as co-parents. The
Caring Dads programis "You can't be a good dad and an
abusi ve partner or ex-partner.”

When we have done a good job, then the next
conponent of successful intervention is to change. So if
we have a man who cones in, for exanple, he mght conme in
and we mght get himto the point after the first few
weeks of saying, "You know, | want to have a cl oser
relationship with Sarah so she will conme and visit with
her siblings.” So wants to have a closer relationship
with one of the kids. By the tinme we get part way through
the program about half way, we need for himto identify
the ki nd of abusive behavi our he needs to change in order
to make that happen

So during those sessions we are working with him
so he can say, "You know, if Sarah is going to cone to see
me again, I'mgoing to have to stop bad-nout hing her
mother." And then we need sone tine to get himto change
t hat behaviour, to nonitor it, to pronote it, to practice
it so that he's actually changing in a way that makes him
safer around his children and famly.

Then the final conponent of Caring Dads is really

t hi nki ng about what are we then conmunicating to muns, how
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are we making sure that she's safe, how are we maki ng sure
she has infornmation about the program

So, just to kind of sunmarise those seven
conponents: thinking about the systempart, making it a
decent |l ength, having a focus on notivation, hel ping nen
recogni se their abusive behaviours and have hope for a
different kind of relationship, what does healthy
parenting | ook |ike, the enphasis on being a good dad
means bei ng a non-abusive partner, and then a really clear
under standi ng that an effective programactually needs to
speci fy, nonitor and pronote change in behaviour, and then
sone outreach to munms to really think about how we fit
within the systemfrom a viol ence agai nst wonen

per specti ve.

M5 DAVI DSON:  Thank you. You have identified in your statenent

that it's inportant that prograns use trauma inforned
approaches. Can you identify what you nean by having a

trauma i nfornmed approach?

DR SCOIT: W know | ess about trauna infornmed approaches with

perpetrators than we do with victins. | would say that in
the Caring Dads program one of the things we enphasise is
bei ng open and transparent with nmen about what we are
wor ki ng together on, and that is their children's safety
and wel | being. Sone of the work on trauna informed care
wi th of fenders enphasi ses that part of that is recognising
that with trauma there are difficulties wth enpathising
with victinms, that the kind of typical kind of m nimsing
responsibility, putting aside presentation, needs to be or
can be understood as in part having sone |level of a trauma
base. So, efforts to kind of break that down by

confronting it just don't nake sense. What we need to do

.DTI: MB/ TB 24/07/ 15 1406 K. SCOTT XN
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instead is find ways to join with men on shared goal s that
nove gradual ly towards the goal being about reducing the
abusi ve behavi our.

M5 DAVI DSON:  You identified that a program needs to be
sufficiently long and you said it needs to be at |east
12 weeks. Your programis 17 weeks long; is that right?

DR SCOTT: It is.

M5 DAVI DSON:  And do you identify that that's a reasonabl e
| ength of progranf

DR SCOTT: Yes. | think that if you have a well-notivated
group or a well-notivated popul ati on, which this
popul ation is not, that are seeking services voluntarily,
you can do a lot in 12 weeks. The reason why 12 weeks is
not | ong enough for a Caring Dads programis because we
need to spend tinme engagi ng, building notivation,
devel oping that trust and alliance before we can start
doing the work. That's why we need the extra prograns.

| f you were going to ask nme how |l ong would | want
a programlike Caring Dads to be, I'mnot sure that
| would want it to be too nmuch longer. It's not that by
the end of Caring Dads everything is perfect and we're all
ready to go, but at that point we have hopefully been able
to reduce the core risk for abusive behaviour. Then the
needs of the fathers and the children and the famlies in
the program are divergent.

So there are sone people - Carlos Stover, for
exanple, inthe USis playing around with sort of didactic
father/child work. That nmakes sense for sone of the nen
in Caring Dads, but not for all of them For sonme of them
there are other directions they could go and sone of them

could stop after this. So, again thinking froma

.DTI: MB/ TB 24/07/ 15 1407 K. SCOTT XN
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1 ri sk/ needs/responsivity perspective, | think that a sort

2 of 16, 17 week chunk is a good starting point.

3 MS DAVIDSON: You have al so tal ked about drop-out rates. W

4 have heard that there can be quite high rates of drop-out
5 for sone of the nen's behavi our change prograns that are
6 run el sewhere. \What sort of drop-out rates do you have

7 for Caring Dads?

8 DR SCOIT: It depends on when you look at it. So, if you |ook
9 at referral, to actually making it to one or two sessions,
10 so that initial engagenent piece, that's really hard work.
11 Initially, when new organi sations or new conmunities are
12 running it, if you want to get a group of 12, | would
13 suggest you start with 18, because it takes a while to get
14 skilled at referring nen into the program and getting them
15 in.
16 Once nmen start to attend the program they stay.
17 So about 80 per cent of the nen who have actually nanaged
18 to hit two sessions of Caring Dads stay in Caring Dads
19 until the end.

20 MS DAVIDSON. Are you able to attribute that to any particul ar

21 aspect of the program conpared with other sort of prograns
22 that are specifically focused on intimate partner
23 vi ol ence?
24 DR SCOTT: | think it's because we have a very clear focus on
25 the use of the enpirically supported notivational
26 interview ng strategies right at the beginning to get that
27 to happen. As | said before, sone of the research we have
28 done on ot her prograns, that even our really highly
29 resistant guys are quite responsive to that kind of
30 approach, so | really think it's about the way we engage
31 with themto begin with.

.DTI: MB/ TB 24/07/ 15 1408 K. SCOTT XN
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The other part of it is that | find that
fathering is a very strong notivator overall, so it tends
to be easier for a systemto engage nen in the project of
becom ng better fathers than it m ght be to becom ng
better partners. So | think that works in our favour, as
well as the way in which we engage with nen at the
begi nni ng.

Just to talk a tiny bit nore about that, we do do
sone work with them around what their history of fathering
has been, who they want to be as a father, what are sone
of the deal breakers in the relationship between them and
their own fathers, what are some of themthat they want to
avoid for their owm children. So we really start by
joining with men on this idea of who they want to becone.

M5 DAVI DSON:  Your program has had sone eval uations; is that
correct?

DR SCOIT: It has, yes.

M5 DAVIDSON: | think you have identified you haven't had any
random sed controlled trials as nuch, is that right?

DR SCOTT: | have, yes. However, | have got great news. W
have a pilot project going on and we just the other day
got word that we have finally got the funding we need to
run a very large high quality Caring Dads RCT which is
maki ng me extrenely happy because it's been a long tine
since | have been trying to get this funding.

At this point what we can say is that there are
conmponents of the Caring Dads program- again if we think
about this froma conponent perspective versus the bl ack
box perspective, we can provide enpirical support for a
vari ety of the conponents of Caring Dads, but we do not

have an RCT study of Caring Dads at this point.
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The bi ggest eval uation - we have done sone here
in Canada - but the biggest evaluation has actually been
done by the NSPCC, National Society for the Prevention of
Cruelty to Children, in the UK They've done a fairly
| arge evaluation of their inplenentation of Caring Dads
t hat has included information fromfathers, nothers and
children and also has a small waitlist controlled group
conpari son.

The results of that program show positive results
interns of father self-reported hostility and
overreactivity towards their children. Al so nother
reported experiences of domestic violence pre and post
program and al so sone effects in terns of nothers' nenta

heal t h.

M5 DAVIDSON:  You also identified at the beginning the role of

child protection in engaging nen. Have you done any
research on what the inpact of running a Caring Dads
program together with child protection workers

i nvol venent, have you done any research on what - do you
have anything to say about the outcones for inproving

child protection engagenent with fathers?

DR SCOIT: Yes. Thank you very nuch. Wwen we first started to

tal k about the Caring Dads program one of the things that
ended up happening is that sonme of our child protection
partners went back into their files and realised that

al though the famly may have been referred a nunber of
times over a nunber of years as a result of fathers

behavi our, that in the vast majority of cases there had
been no contact done at all with dads as part of the child
protection work.

The Caring Dads program it gives a reason and a
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requi rement for the child protection worker to speak with
the father and ideally we are running this programin

cl ose collaboration with Child Protective Services. Wen
we do, we require that the child protection worker has
sone contact with dads. W check in with that child
protecti on worker when we are making risk reduction goals
to make sure that's consistent with the child protection
eval uati on.

So sone of the research that we have been doi ng
here in Toronto in a very large child protection agency
has found that with Caring Dads participation conmes a nuch
hi gher rate and frequency of contact between workers and

fathers as a result of this program

M5 DAVI DSON: Dr Scott, those are all of ny questions, but the

Comm ssi oners may have sone questions for you.

DEPUTY COWM SSI ONER FAULKNER: Dr Scott, | wanted to ask what's

known about the cost and who pays in relation to these

courses, and I'malso interested in the extent to which
child protection authorities in Canada can conpel nen to
do these sorts of courses in respect to child protection

applications.

DR SCOIT: Let ne start with that, because | would say that

when we initially start speaking with Child Protective
Services in Canada and in communities the initial reaction
tends to be, "But we can't get nen to cone." Qur trading
back has been, "Let us help you do that." So we have this
sort of side bit around how do we hel p support child
protection workers in engaging with fathers and engagi ng

i n maki ng those calls.

At the beginning we often use a kind of coachi ng

nmodel to make that happen. In the first year of a Caring
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Dads programin any child protection agency, referral is
|l ow, and by year 4 they have nore referrals than they can
manage. So | would say that, yes, we absolutely can use
our social resources to conpel nen to go to the program
Men are not generally under a court order to attend, they
are under voluntary service orders, but with the child
protecti on worker who has beconme skilled at saying, "This
is the behaviour that's of concern to nme. This is what
needs to change to reduce your risk and this is how

| expect you to doit." So | would say that there's a
growt h process that happens there, but that, yes, Child
Protecti on does successfully conpel nen into the program

Then you asked about funding. So, the Caring
Dads programis a very odd programin Canada because it's
funded differently in practically every community it runs
in, despite the fact that it is running in many
communities. In many comunities it is funded through
sonme discretionary funding of the Child Protective
Services. In a couple of communities it's becone part of
what our high risk child and famly nental health services
are doing. In some communities it's becone part of the
core service of our Men For Change prograns so that they
run both our sort of intinmate partner violence prograns
and our Caring Dads prograns.

When possible, we run the programin such a way
that we have facilitators, co-leaders fromboth the Child
Protective Services and fromnmen's services or fromthe
vi ol ence agai nst wonen services so that we are actually
sharing in know edge and training through this

cross-agency co-facilitation nodel.

DEPUTY COWM SSI ONER FAULKNER: |Is there any rough estimate of
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what it costs per person? It doesn't have to be produced

now.

DR SCOIT: Can | get back to you on that, because | think one

of my main practice partners will do that.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

COWM SSI ONER NEAVE: | just wanted to follow up your answer to
t he question on trauma infornmed approaches. [|'msorry,
| should have introduced nyself. Marcia Neave. |'mthe
Comm ssioner. |Is there a tension between adopting trauma

i nformed approaches and your goal to encourage nen to
recogni se what they have done and not to mnimse the

effects of what they have done on their children?

DR SCOIT: You know what, | think that has been a struggle for

the field in general. One of the things that | renenber
comng to recogni se at sone point is that we need to
understand that the nore traumatised he is, the nore
dangerous he is, because of all the inpacts of trauma, all
the inpacts in ternms of disregulation, in ternms of his
di ssoci ation potentially, but we need to recognise that
t he nore damaged nen are nore damagi ng.

So when we start to make that connection, then
| think that we are able to engage in a way that is
respectful, understanding of that past trauma, but yet
continuing to put victins' safety at the centre. So
again, if we think about the kinds of conversations that
we have wth nen, we have - we call it safety planning
with them W do safety planning with nen as well. So,
"Recognising that this is what is going to trigger you,
recognising that this is your trauma, how are you going to
pl an, because you don't want to hurt those people around

you, so how are you going to keep yourself safe from doi ng
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t hat ?"
| would say that - and we do in Caring Dads. As
| said, one of the things we do is we think about "What
was your history with your owm father?" And we have nen
tal k about what that pattern was. | sonetines feel a
little bit sneaky about it because that is such a hel pful
pi ece of information clinically, because once we know what
he went through we have a hint of what he is doing to his
own child. So we use that information to hel p devel op
enpathy for his own child' s experience because sonebody in
the roomw || have the same experience as this current
childis. So if he is thinking about wal king out on his
child, sonmeone else in the roomw || have been wal ked out
on. So, we can build enpathy that way. W can anticipate
the kind of problens that he is going to run into and we
can have a conversation with himabout not wanting to
behave in those kinds of traumatic ways.
| think where people mght get caught is if we

start to think about that trauma, do we then start to
excuse the abusive behaviour. | just don't see why
acknow edgi ng trauma needs to then sonehow translate to
excusi ng behaviour. | think acknow edgi ng trauma neans
that we have a nore keen appreciation for the | evel of
danger and the safety strategies that m ght be needed.

COW SSI ONER NEAVE: Thank you for that.

DR SCOTT: Does that nmake sense?

COWM SSI ONER NEAVE: It was very hel pful.

M5 DAVIDSON: If there are no further questions, perhaps this
wi t ness coul d be excused.

COWM SSI ONER NEAVE: Thank you very rmuch i ndeed for con ng.

|"'mnot quite sure what tinme it is in Toronto at the
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nmonment, but thank you very nuch, Dr Scott.
DR SCOIT: Thank you very much for this opportunity.
| appreciated the opportunity to testify.
<(THE W TNESS W THDREW
M5 DAVI DSON: Can we have perhaps a very short adjournnment for
t he next witness, just to enable the technol ogi cal things
to be organi sed, maybe just three m nutes.
(Short adjournnent.)

( CONFI DENTI AL SECTI ON FOLLOWS)
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DAVI DSON: We have on the tel ephone Iine Dr Caroline Easton,

and | ask that she be sworn.

<CAROLI NE EASTON, (via telephone link) affirmed and exani ned:

\%S3

> 3

> 2

> 2

o 3

. DT

DAVI DSON: Dr Easton, this is Joanna Davi dson speaking. |'m
one of the Counsel Assisting the Commssion. | will first
just get you to outline briefly your current position and
background, and then I'mintending to ask you a few
guestions in relation to in particular the substance abuse
donestic violence treatnent programthat you have
developed in the United States. But first can | just get
you to confirmthat you are a Professor of Forensic
Psychol ogy in the Coll ege of Health Sci ences and
Technol ogy at the Rochester Institute of Technol ogy, as
well as the Director of Clinical Care and Forensic Drug
Di version at Yale University School of Mdicine?

EASTON: Yes, | am

DAVI DSON:  You are a licensed clinical psychol ogi st and
consultant to the crimnal justice system both statew de
and in other states?

EASTON: Yes, | am

DAVI DSON:  You are al so a consultant to other universities
regardi ng the use of integrated services for defendants
and individuals that have got co-occurring substance abuse
and donestic violence issues; is that correct?

EASTON: Yes, | am

DAVI DSON:  And you al so provide training on the use of
evi dence based therapies within the addiction and donestic
vi ol ence fields?

EASTON:  Yes.

DAVI DSON: We have heard briefly already from Associ ate

Professor MIler a small anpbunt about the substance abuse
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donesti c violence programthat you have devel oped. Can
| first get you to outline what sort of prograns are
generally available in the United States and why it was

t hat you devel oped the SADV programthat you have?

DR EASTON: Yes. Do you want ne to talk to you about the

evi dence based approach or the various approaches that

exi st?

M5 DAVI DSON: The evi dence based approach that you have used

and how that fits within the schene of treatnent prograns

that are available in the United States generally.

DR EASTON:. Ckay. Regarding the approaches that are grounded

in science and theory, are basically devel oped fromwhat's
call ed cognitive behavioural therapy. W started these
trials in 1997 because our treatnment usual approach, which
was derivative, that were basically psycho-educational,
were not show ng good treatnent outcones.

So we decided to take a subpopul ati on of
of fenders of intimate partner violence who were substance
abusi ng or dependent on different substances and pulled
them out and sort of give them nore thorough psychiatric
eval uation for other psychiatric disorders. |[If we found
t hat they were dependent on al cohol and/or cocai ne and
marijuana we woul d give them a cognitive behavi oura
t herapy approach that was very intensive and active and
very prescriptive. Every week we knew exactly what we
were going to cover in terns of skill set to help them
reduce or abstain fromtheir addiction and teach them
skills to decrease aggressive behaviours and nanage their
anger every week while actively nonitoring their
br eat hal yser and their urine toxicology weekly, sonetines

two times a week, across three nonths of treatnent -
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again, very active, very intensive, very prescriptive. W
knew we had to go in and get themto be abstinent and
teach themthe skill sets.

We found in the random sed trials that were
funded by the National Institute of Health here in the
United States that we were able to get good treatnent
out conmes, we were able to see that we could significantly
decrease their addiction and aggressive behaviours
conpared to an equally intensive evidence based addiction
treatnment. So we used an integrative approach that
targeted both the addiction and the aggressive behaviours
conpared to a control condition that was excellent but
that would just target only their substance use. The idea
was we didn't want to just use the approach of any control
condition because we didn't want to put the victins at
risk. So we wanted to use sonething that was al so
grounded in science as a control condition but we wanted
to make sure we didn't put the victins at risk. The
i ntegrative approach made sure that every session we
targeted two nal adapt ed behavi our, both the addiction and
t he aggressi ve behaviours, conpared to just solely
targeting addiction.

So in two different random sed control trials we
found that we had excellent treatnment outcones, and ot her
i nvestigators were replicating these results as well from
the veterans (indistinct) in the United States and finding
good results. So we have been doing in the past -

essentially the past - since 1997 to the present.

M5 DAVI DSON:  What is now happening in ternms of that treatnent

approach? How w despread is that treatnment approach being

used in the United States?
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DR EASTON: It is being used in New York State across different

counties and the State of Connecticut and parts of Canada
and parts of Florida, and other states are starting to
sort of - and the Federal Governnent, actually, in the
veterans (indistinct) are starting to wite up policies
and procedures and guidelines that state - if there's an
addi ction problemw th veterans and there is intimate
partner violence, they are basically stating that the
approach needs to be grounded in science and at the very
| east shoul d be grounded in cognitive behavioural therapy
because offenders are known to have conpl ex treatnent
i ssues and psychiatric problens, so that thorough
eval uations and treatnment matching should be done and they
are prohibiting other treatnent approaches.

So it's just nowreally starting to becone nore
w despread, especially really with the veterans having
problems with trauma and PTSD and addi ction and | PD t hat
especially the Federal Governnment here is really starting
to crack down on what is being used to treat addiction and

intimate partner viol ence.

M5 DAVI DSON: How does the programthat you have devel oped and

t hose structured prograns, how do they conpare with the
other sort of prograns that are run in the United States

such as those based on the Dul uth nodel ?

DR EASTON:. We have been very prescriptive in how - the

approach we believe it should be run, which is Iicensed
credentialled clinicians, whether it is psychol ogists,
psychiatrists, social workers, basically trained and
supervi sed clinicians should be doing the evaluation. W
limt the nunber of offenders in a group because the |arge

groups of offenders are show ng poor outcones, and it sort
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of makes sense to have | arge groups of nmen or offenders in
one group, how are they possibly going to learn skill sets
when a | ot of different people are talking and - so
limting the nunber of offenders in a group, limting who
is providing the evaluation and treatnent, nmaking sure
they are licensed and credentialled, making sure of what
we call treatnent fidelity, are they adhering to the
treat ment approach, are they conpetent in adm nistering
the content of the treatnent. Wen a nedication is being
prescri bed, do we know they are getting the dose, do we
know that - the skill set being inplenented in the right
amount across the specific nunber of weeks, we know they
are getting that skill set, not mxing a high-risk
of fender with a | owrisk offender because we know from
the research that if you mx a high-risk offender -
sonmeone who is like antisocial or sociopathic - with
soneone who is low risk the research suggests that you are
going to have a contagi on effect and that high-risk
of fender is actually going to have a negative effect on
the |l ower risk offenders, so the treatnent outcones w ||
be poor.

So we know that we need to do nore thorough
eval uations to screen out the high-risk offenders. If we
can really classify and di agnose those | owrisk offenders
and treat those specific psychiatric problens or specific
mal adapt ed behaviours, if we specifically treat those we
can get better treatnment outcones.

The high-risk offenders - the literature shows
that judicial involvenent, if you watch them nore
intensively over a period of time and you separate them

fromthe |owrisk offenders, you get better treatnent

.DTI: MB/ TB 24/07/ 15 1420 C. EASTON XN

Royal

Conmi ssi on BY Ms DAVI DSON



© 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

outconmes. So we are trying to just be better at screening

and treatnment matchi ng and oversi ght.

M5 DAVI DSON:  Wien you tal ked about | arge groups and m xi ng

hi gh-risk and | owrisk, has that happened in your groups
or are you tal king about Duluth nodel prograns that are

al so run?

DR EASTON: Both. Right now there's an initiative being done
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in different states in the United States. In the groups
that I run and the training that | have done we do not
allow nore than 10 offenders in a group. So the snaller
the better. You are very specific in your diagnosis so
that you can classify those offenders. So if they are
subst ance dependent, what specific drugs are they
dependent on; you target that. |If they have other
psychi atric di agnoses, you screen them out and you assign
a psychiatrist. Mybe they are bipolar disorder,
depressed, they may need specific medication in
conjunction with cognitive behavioural therapy. You just
have to be very good at diagnosing and |inking them up
with the appropriate evidence based cognitive behavioura
t herapy approach.

Wth the Duluth nodels, they tend to be | arger
here in the United States. |'mnot sure about other
i nternati onal approaches, but |I know that here in the
United States they tend to be |large and the treatnent
outcomes are very poor. So there's new guidelines and
procedures being set that state that they really should be
smal | er groups, that the nore offenders in a group you
have got poorer treatnent outcones.

There tend to be high- and | owrisk offenders al

m xed together. You could have different psychiatric
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di sorders together and the outconmes are very poor. So the
better at diagnosing and |inking up with an evi dence based
psychot herapy approach - and here we have | earned that
cognitive behavioural therapy is an evidence based
approach that has been used to - |arge random sed contr ol
trials that are excellent, you know, nethodol ogi es have
shown across different drugs of abuse excellent outcones,
ot her psychiatric disorders, depression, generalised

anxi ety, post-traumatic stress disorder, phobias, eating
di sorders, psychosis - all this psychotherapy approach in
| arge random sed trials. So we know that if you use this

approach and you train the clinician really well to use it

and target those behaviours you will get good treatnent
out comes.
M5 DAVIDSON: In ternms of assessnent how do you, practically

speaki ng, deal with assessnent of perpetrators and

identify what kind of programis appropriate for thenf

DR EASTON. Again, it cones to using excellent diagnostic

assessnents and naking sure that people who are doing the
di agnosis are skilled, trained and supervised. So it
starts from di agnosi s and assessnent, and then once you
di agnose and assess you can |link themto the evidence

based treatnent.

M5 DAVI DSON: Apart fromthe substance abuse donestic viol ence

program that you have devel oped, what ot her nodels have
been devel oped in the United States for co-occurring

subst ance abuse and donestic vi ol ence?

DR EASTON. So the other approaches that exist, there are a few

t hat have been actually shown to be - again, they are
grounded in science and they have been shown to have

excellent treatnent outconmes. But again it's been very
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speci fic about diagnosis and treatnment matching. There's
an approach call ed behavi oural couples therapy, BCT, by
Tinothy O Farrell at Harvard. He has worked nore
specifically with veterans, who are couples, who are

subst ance dependent and there's intinmate partner violence
but they rule out other psychiatric conditions. So they
rul e out soneone who may be psychotic or manic. They sort
of rule these sort of - exclude them They refer themto
a different treatnent nodality, and they sort of work with
a small group of offenders who are in an intact
relationship, very specific skills, how to decrease

subst ance abuse or abstain fromtheir substance of choice,
how to resolve conflicts in healthier ways, how to do

saf ety pl anni ng.

Hi s group, excellent trials, very good research
met hodol ogy funded by the National Institute of Health
here. He has had excellent outconmes. But again this is
with a group of couples who are intact, there's low risk
of serious violence, because this kind of approach can be
clinically contraindicated. |If there are protective
orders or nore severe violence is there you want to not
use this therapy. But for lower risk clients who are in
an intact relationship it's been shown to be effective.

Then there's sone approaches from- that the
veterans (indistinct) uses here across the United States
that use a cognitive therapy approach with small groups of
of fenders, and that is like three to five offenders in a
group. Again, they target trauma and addi cti on and anger
managemnment, again using a cognitive therapy approach and
they are getting excellent treatnment outcones.

So those are |ike basically CBT approaches,
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cogni tive behavioural therapy, targeting very specific
behavi ours, teaching healthy coping skills, decreasing
subst ance abuse, |eading to good outcones. But, again,
it's very prescriptive, are the clinicians trained,
skill ed, supervised, are they adhering to the treatnent
nodal ity, are we making sure these offenders have
appropriate psychiatric treatnent and oversi ght; and when
you do that in an intensive way you get really good
out cones.

If you treat themin large groups it may | ook
nore cost effective but the relapse, the recidivismis
hi gh, outcones are really poor, re-arrests,
re-victimsation is high. So it may | ook nore cost
ef fective because you are treating themin | arge groups,
but it's a nore generic therapy and bad outcones. So, the
better diagnosis upfront and prescriptive evidence based

t herapi es, you get better outcones.

M5 DAVIDSON: In terns of the size of the groups what is, do

you think, the maxi num sort of size for these sorts of

prograns?

DR EASTON: The consensus now, you read about in the

l[iterature, is no nore than 10. Under 10. Here in the
United States the treatnent, nore than 10 and you don't
get good treatnment outconmes with that because it starts to
get nore general and generic and too nuch going on in the
group and not client centred. So under 10. The Federal
Governnent recently has been stating that keepi ng around
five is probably a good nunber. Not a lot of facilities
can do that because of the anpbunt of noney, clinicians and
rei mbursement to treat the client. But we know for sure

t hat under 10.
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M5 DAVI DSON:  You have identified themas quite intensive
progranms. How | ong are the progranms and how many hours
are we tal king about and how frequent are these sessions?

DR EASTON:. So with the cognitive behavioural therapy nost of
the literature has shown that it's 12 weeks, three nonths
of treatnent. Any nore than that you don't really - it's
like the same. At least 12 weeks of treatnent is sort of
standard. So that's three nonths. A |lot of people think
it should be 26, 56. The literature doesn't really show
that. It shows that if you adhere and you are very
specific in the behaviour you treat with |icensed
credentiall ed people you really can start to see changes
within three nonths. So if it's a group, a small group,
you are tal king about 90 minutes, one to two times a week
across 12 weeks. Again, it's very specific. You are
targeting very specific behaviours.

M5 DAVI DSON: Dr Easton, those are ny questions but the
Commi ssi oners may have sone questions for you.

DR EASTON:  Sure.

COWMWM SSI ONER NEAVE: It's Marcia Neave, Dr Easton. The
guestion | have is: are the prograns directed to people
who are actually incarcerated - the programthat you run
is that people who are incarcerated or have been rel eased
on sonme sorts of conditions? You used the word
"of fenders” and | just wasn't quite sure what group you
wer e tal ki ng about.

DR EASTON: Right. The group I'mtalking about tend to be
of fenders who are arrested. They are not incarcerated.
So they are basically - they could be on probation,
neaning if they don't do this they are going to go to

gaol, or they could be - it's a m sdeneanour here in the
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United States, |like a | owlevel charge, but the court is
sayi ng, "Cbviously they need treatnent, so we are going to
basically tell themif they do this treatnment it wll
decrease their fine, they won't have to do as nuch gaol
time." It's a msdeneanour. It's not as serious.

So I'mtal king nore about non-felony offences.
Like the really violent offenders, |I'mnot talking about
that type of offender. Violent in terns of those who
threaten to kill or strangulate, |I'mnot talking about
that type of offender. |[|'mtalking about those that are
i solated incidents, there tends to be sone renorse,
there's a specific psychiatric disorder that can be
targeted. Those who are nore sociopathic, |ack renorse,
it's severe violence, I'mnot tal king about that type of

of f ender.

COW SSI ONER NEAVE: So these are in effect mandat ed prograns,

and that's how you can require urine analysis and al
t hose other things that you have spoken about because they

are part of the mandated participation in the progranf

DR EASTON: Right. They are not necessarily - nost of them are

mandat ed, neaning there's a legal referral, the crimnal
justice systemis involved. Depending on the teeth in
terms of whether they could do tine or not, that could be

very - not a lot of teeth, neaning the offender is told,

"Okay, we think you should do this. It could really
benefit you," versus those who are told, "If you don't do
this you are going to go to gaol." W do have different

severities in terns of |egal notivators. But we sort of
viewit as a legal notivator is a notivator. There's
nmedi cal notivators, there's social notivators, there's

i ncome notivators. It is still a nmotivator, and we find
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fromthe research that a legal notivator is a good
not i vat or.
Just we nmeke sure we separate out the high-risk

soci opathic offender. W don't want to confuse themwth
a lowrisk offender who is renorseful, they are nore
isolated incidents, there is some notivation in wanting to
do better, they want to get treatnent. That's who |I'm
tal ki ng about .

COW SSI ONER NEAVE: Thank you very nuch

M5 DAVIDSON: Are there any further questions? Thank you,
Dr Easton. We nuch appreciate your time with the
Commi ssi on today and especially given that | know that it
is very late in the evening for you, | think.

DR EASTON:. Ckay. Thank you very nuch

COW SSI ONER NEAVE: Thank you.

<(THE W TNESS W THDREW

MR MOSHI NSKY:  Conmi ssi oners, the next session is a panel of
four witnesses. |If | could ask for themto cone forward,
pl ease.

<JAMES OGLOFF, recall ed:

<ANDREW JOHN DALLI N DAY, affirned and examn ned:

<JACQUI WATT, affirnmed and exam ned:

<RODNEY STEPHEN VLAI'S, affirnmed and exam ned:

MR MOSHI NSKY: Could | start with you, Professor Day. Could
you please tell the Comm ssion what your current position
is and just give a very brief outline of your professional
backgr ound?

PROFESSOR DAY: Sure. |[|I'ma Professor of Psychol ogy at Deakin
Uni versity, based at CGeelong, and I'ma registered
psychol ogi st, clinical and forensic psychol ogi st, who has

worked in correctional services and nental health services
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before joining the university system

MR MOSHI NSKY: Have you prepared a witness statement for the
Royal Commi ssion?

PROFESSOR DAY: | have.

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

PROFESSOR DAY:  Yes.

MR MOSHI NSKY: ©Ms Watt, could you please tell the Comm ssion
what your current position is and just give a very brief
outline of your professional background?

M5 WATT: |'mthe CEO of No To Violence and the Men's Referra
Service in Victoria. | have worked in human services
public policy and service systens for over 30 years.

MR MOSHI NSKY: Have you prepared a joint statenment with

M WV ais for the Royal Conm ssion?

WATT: | have.

MOSHI NSKY: Are the contents of the statenent true and
correct?

WATT: They are.

MOSHI NSKY: M Vlais, could you please tell the Comm ssion
what your current position is and also give an outline of
your background, professional background?

MR VLAIS: |'m Manager in No To Violence. M background is a
regi stered psychol ogist with a specialisation in clinica
psychology. |'malso a nen's behavi our change program
practitioner.

MR MOSHI NSKY: Have you prepared a joint statenent with Ms Watt

for the Conm ssion?

VLAI'S: Yes, we did.

MOSHI NSKY: Are the contents true and correct?

MR VLAIS. Yes, they are.
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1 MR MOSHI NSKY: Professor Ogloff, | note that you have prepared
2 a statenment which was referred to yesterday. Therefore,
3 | won't take up the tinme now to go over your background,
4 which is set out in that statenent.

5 PROFESSOR OG.OFF: Thank you.

6 MR MOSHI NSKY: Panel, I'mgoing to direct questions to various
7 menbers of the panel. If at any point in tine you wish to
8 comment on a contribution from another nenber of the

9 panel, please feel free to do so.
10 Could | start by asking you, M Vlais, if you
11 could tell us a little about nmen's behavi our change
12 prograns as they exist at present in Victoria, an outline
13 of what's typically involved and how many of them are
14 there, these sorts of basic facts?

15 MR VLAIS: Sure. There are approximately 35 nen's behavi our

16 change prograns currently operating in Victoria run by

17 about 27, 28 providers. They aren't standal one

18 interventions. They all operate as part of integrated

19 responses, coordinated conmunity responses, managed by

20 agencies as part of partnerships with Child Protection,

21 police, courts, Corrections, other non-governnent

22 organi sations, specialist wonen's and children's famly

23 vi ol ence services. As such, they try to contribute

24 towards an integrated approach and a coordi nated comrunity

25 response.

26 Changi ng nmen's behaviour is a critical part of

27 what they do, but assisting these other agencies and

28 practitioners fromthese other agencies to strengthen

29 their ability to manage risk, to create a web of

30 accountability around perpetrators who commt famly and

31 donestic violence, and to work towards the safety of wonen
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and children is just as critical as changing nen's own
behavi our, and, as such, they take risk assessnent
seriously, risk managenent, partner contact conmponents are
very, very inportant, and try to assist Child Protection,
Corrections, police, et cetera to do their very difficult
but inportant job in holding perpetrators accountabl e.

So nen are referred to these prograns through a
variety of different pathways, and nost prograns contain a
mx of referrals. Sone nen are referred through nandated
means, whet her that be through famly violence court
intervention programthrough courts, whether that be
t hrough Child Protection where he still definitely has a
choi ce whether to attend or not but there are consequences
if he doesn't, and then others self-refer, though their
motivation is still quite |ow even when they self-refer
It's usually a crisis, such as their partner really
strongly saying, "Unless you attend a program |'m going
to leave.” So they generally don't want to be there.

The nen are often at noderate to high risk
Whil e a high proportion of the nen don't have significant
other crimnal or offending behaviour, if we | ook at
famly violence risk indicators, unfortunately a nunber of
t he nen have taken severe steps to limt the freedom of
their partner's lives - threats to kill, attenpt at
strangul ation, et cetera. COCbviously not with all but with
many. Most of the nmen have engaged in an entrenched
pattern of domestic violence using a range of financial,
econom ¢, enotional, psychol ogical, sexual and physical
abuse tactics over a sustained period of tine against
t heir partners.

Just really briefly in terns of what the prograns
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| ook like, they start off with a conprehensive assessnent
process whereby one of the nain ains of that assessnent
process is to address what are the issues that's rel ated
to that man's use of violence, what's his |evel of
notivation, what's his risk, are there other issues |like
al cohol and other drug use, nental health issues, acquired
brain injury, et cetera, that need to be part of the

i ntervention approach.

They | ook at information from ot her sources,
where avail abl e, and unfortunately because there are
aspects of an integrated service systemthat aren't
wor king as well as they could program providers often
don't have the information from other sources - police,
Child Protection, et cetera - that could help them and
try to start partner contact as soon as possi bl e.

Based on that assessnent process, nobst nen - not
all but nobst nen - are suitable or eligible to then do the
group work conponent of the program The reality on the
ground is that these groups are often of a | ength of
between 12 and 24 sessions. Many program provi ders would
like to work with nen for |onger periods but don't yet
have the resources to do so, and would also |ike to take
nmore of an individualised approach to suppl enent the group
work. As well as the nen going through the
psycho- educati onal conponents of the group, prograns
providers want to address al cohol and other drugs, work
wi th ot her agencies towards nental health issues, devel op
i ndi vi dual i sed plans to coincide with the group process.
But, unfortunately, the resources aren't there to have
that individualised tailored approach which many of our

menber agencies would |ike to have.
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Parallel to that there's partner contact, and
there's also a desire anongst many of our menber providers
too to work with nmen as fathers and to strengthen the
assessnent of how children are affected by the nan's use
of violence. Again, that is an issue which program
providers can't turn into practice.

Just finally, the prograns adhere to No To
Vi ol ence m ni num standards, which were published 10 years
ago and which provide an operational guide towards
m nimuns for effective or potentially effective program
delivery. A lot has happened in these last 10 years, and
we are all too aware that there are nmany aspects of our
m ni mum st andards whi ch now set the bar too lowin terns
of program provision, and that could be placing sone

constraints on potential program effectiveness.

DEPUTY COWM SSI ONER FAULKNER: M Moshi nsky, just a question

for clarification. You said you start with a

conpr ehensi ve assessnent process, which I'm going to ask
two questions. |Is that intended to screen in and out, or
is it intended to work out how the course operates for

t hat person? Secondly, | understand that's the second
screening for court-ordered processes. | observed a
screeni ng process at the court, which took about a mnute,
whi ch seened to be attenpting to screen out certain sorts
of people that are not suitable. |Is that part - am

| describing the system how it works, and is there ever a
circunstance with a court-ordered person who has been

screened in that then you screen out?

MR VLAI'S: There can occasionally be soneone who is screened in

through that famly violence court intervention program

screeni ng who then doesn't becone screened in at the
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second conprehensive assessnent, but the mpjority are.
The conprehensi ve assessnent, which is at |east one
face-to-face session with a man - it's sonetines two,
sonetines three, and if it is one face-to-face session
it's usually at least a duration of 75 to 90 m nutes.

It certainly is partly around screening. There
are sonme nmen whose | evel of alcohol or other substance
abuse is so severe that they are not going to be able to
participate in the programunless that is brought under
control, or they mght have a florid psychosis, which
again needs to be worked at.

Men who do have al cohol and other drug issues or
mental health issues or problem ganbling or honel essness,
they are not automatically screened out because often
t hese i ssues can be worked with in parallel. However, the
screeni ng process is to make sure that he can participate
and is able to participate. Sone nmen who have very high
| evel s of psychopathy, no capacity for enpathy, they m ght
be screened out because that mght require nore of a
psychiatry or forensic psychiatry approach.

Al so, the conprehensive assessnent process, it
| ooks at risk. The nost valuable sources of risk are from
his partner, are frominformtion we m ght know from
police or Child Protection, because what he says often
can't be taken as a reliable source of risk. He's usually
underreporting the real risk he poses to his famly
menbers.

There is a risk assessnment. W ask questions
that start to build an internal notivation to change, and
for sone nen that journey for themto want to be in the

program t akes weeks or nonths. So we mght start to ask
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hi m questi ons al ong those |ines.

DEPUTY COWM SSI ONER FAULKNER: | suppose the precise end point
of that is: are many screened out at that point? You said
“"the majority". The mpjority can be 51 per cent. Are we
tal ki ng about - how nmany do we | ose at that point?

MR VLAI'S: Probably no nore than about 10 or 15 per cent.

MR MOSHI NSKY: Can | just follow up a few other questions by
way of clarification. You referred to the reality on the
ground being usually 12 to 24 sessions in nost of the
prograns. How |long are those sessions - you nmay have
i ndi cated that - and over what period of tine are we
tal ki ng?

MR VLAI'S: For nost of our nenber provider prograns they are
within the 12 to 18 session mark. A few are |onger than
18. They are generally weekly sessions of two-hour
duration. So a programthat has 12 sessions would run
over three nonths, generally. A few prograns are able to
have a stage 2 and work with sonme nmen for a bit |onger
t han that.

MR MOSHI NSKY: You referred to group work nmainly after that
initial conprehensive assessnent process - the rest is
group work. How large are the groups typically?

MR VLAI'S: The average size of a group would be probably around
12 participants. G oups can on occasi on becone as |arge
as 16 or 17. However, once we get to that size, then
often program providers start to place a ceiling. Most
program provi ders would not want nore than about 13 or 14
in the group. Sone m ght be working with eight or 10.

One of the other issues too is that the group
nunbers aren't necessarily the same each week. So

prograns are trying to be as flexible and responsive as
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possi bl e, which neans nultiple entry points so nmen can
conme into the group at different tines. So it can vary a
bit across the course of a program

MR MOSHI NSKY: How nany peopl e, approxinmately, are
participating in nmen's behavioural change programs in
Victoria on an annual basis?

MR VLAIS: |If we | ook at conmunity based prograns funded by the
Departnent of Health and Human Services, by the Departnent
of Justice and also historically by Corrections Victori a,
up to the beginning of this financial year we are
general ly | ooking at about 2,000 funded pl aces.

MR MOSHI NSKY: So it's 2,000 across all three sources of
fundi ng: DHHS, DQJR and Corrections?

MR VLAIS: Yes. Mstly has been the Departnment of Health and
Human Services. That's 1,440 places, | believe, from
Heal t h and Human Servi ces out of that approxi mate 2, 000.
That is going to be increased this year. The governnent,
t hrough Corrections Victoria and al so the Departnent of
Heal th and Human Servi ces, have put sonme - one-year or
two-year funding to increase that approximately to 3, 000.

What we know, however, is that nost prograns work
with nore nen than that. So for just one exanple, in
August / Sept enber 2013, of the 19 nen's behavi our change
prograns based in the Mel bourne netropolitan area, nine of
them had to close their books because they were already
wor king far too far above targets, and sone of themdidn't
open until February of the next year. So we certainly
work with nore nen than that.

MR MOSHI NSKY: Sorry, when you say "nore nen", are you
i ndi cating that the nunbers you have given are the nunbers

of funded places but sone of the organi sations take on
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nore than their funding all ows?

MR VLAI'S: Most organisations do. | think in one of the other

W tness statenments, for exanple, of Kildonan Uniting Care,
whi ch provides a nen's behavi our change programin north
metropolitan, | think they have referred to their nunber
of funded pl aces as approxi mately 220 but over the |ast

financial year worked with 340. That is quite typical.

MR MOSHI NSKY: Really, the next question is: what are the

waiting lists like in practice to get into a nen's
behavi oural change program and is there a difference

bet ween mandat ed and voluntary participation?

MR VLAIS: The | atest stats we have are of March this year, and

the environnent is going to change a bit with this renewed
tenporary governnent funding. But at that stage there was
a thousand nen in Victoria, approximtely, who were

wai ting. Seven hundred of those were waiting for the
first assessnent phase. |In one programin south-east
nmetropolitan there were over 200 nmen who were waiting just
to be assessed, and that programhad to close its books
because that waiting tinme was too strong.

About 300 of that 1,000 had been assessed as
suitable and eligible but were waiting froma period of a
few weeks to unfortunately up to several nonths to be able
to start the programproper. So waiting lists are a
significant issue. W are finding that because so many
ot her agencies - police, Child Protection, Corrections,
Fam |y Services, alcohol and other drug providers - are
i nproving their response to famly and donestic viol ence.
They are detecting it nore, they are getting better at

ri sk assessnment, so they are referring nore nen.

MR MOSHI NSKY: You referred to two periods of waiting. One is
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waiting for that initial assessnment, and the second,
waiting then to get into a program \Wlat is the waiting

time approximately for the initial assessnent?

MR VLAI'S: That varies. Qur mninmmstandards really enphasise

it's so inportant to start that assessnent off early
because, if not, the man's notivation - which is already
fickle - decreases. That changes. It varies through the
year. \When we get to the spring tinme, sone nen actually
have to shop around thenselves to actually find a program
and it's one of the reasons why in our subm ssion we have
put forward the concept of a centralised intake, because
we have hundreds of nmen a year, nore than hundreds, who
call our Men's Referral Service. W need to give them
four or five referrals because we know the waiting tine
m ght be six or eight weeks to get into an assessnent for
one program They are not going to wait that tine. So
they m ght then ring another program and anot her program
after that. That's how nmen drop out. If we give nen an

excuse to drop out, many wll.

MR MOSHI NSKY: Can you just comment briefly - | realise this is

sonewhat conpl ex, but the psycho-educati onal nodel of
men' s behavi oural change progranms, what does that refer

to, if it is possible to explain that in lay terns?

MR VLAI'S: Yes, absolutely. The work is conplex, so | really

appreciate trying to explain it in lay ternms, which is
difficult. 1It's so highly specialised. Basically, the
work with the nen in the group prograns conbines a range
of areas, a range of issues, which nen need to be taken
t hrough to devel op new under st andi ngs, new beliefs, new
skills and new behaviours. So what we nean by

psycho-education is that there's a series of topics, but
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these aren't just educational topics. These are areas in
whi ch the nmen need to nake sone major, nmjor changes to
their attitudes and beliefs.

They need to, for exanple, understand the range
of different types of violence they are using, not just
only physical violence but how they are controlling their
partners and their children in other ways. They need to
be able to understand what are their values, what's
inportant for themin their life, what is being a father
mean for them what does famly life nmean for them so
that we can develop this real tension between who they
want to be as nen, how they want their famlies to be and
their actual behaviour, which gets in the way of often
what the nen really want. So we need to spend tinme so
that men can articulate what's inportant for them

We need to help nmen to understand that children
are often so deeply affected by the nen's viol ence, and
for sonme nen unl ocking a notivation to change cones
t hrough t hat.

Men need to understand what their partners are
experiencing and going through. They need to understand
that if they becone a bit safer and change sone of their
behavi our and their partners start to becone nore
assertive in their own conmunication - it's not because
she needs a wonen's behavi our change program |It's
because she's feeling a bit safer to talk about so many
t hi ngs that he stopped her tal king because he's nade her
too afraid to address issues in the relationship.

So we have group based activities. | have just
given four or five exanples of many things we need to

cover in a short space. The nen reflect upon their
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experiences. W have structured activities. Throughout
all of this we are watching each man. W are hearing how
he is going at honme through partner contact, if she wants
to have contact, and we are on the |ook-out for howis his
mental health, are there alcohol and other drug issues
that are affecting his ability to work hard in the
program

So the psycho-educati onal approach is a
conbi nation of |ooking at his beliefs and attitudes which
is related to his use of violence and his offending; a
series of topics that helps himto realise that his
vi ol ence i s about power and control and that he is
sabot agi ng what he wants for his life by trying to
dom nate; helping himto realise where he gets that from
in our society. All of the influences as nen try to
encourage us to be conpetitive, to be right, to not val ue
wonen, to see that our role is to protect, and then to
develop the skills to change these behaviours, all at the
sanme time addressing a whole |ot of other things that can
be related to his offending.

This is why this is |long, conplex work and why we
bel i eve that accreditation, proper training and | onger
progranms are required. There's a |ot going on here that

we need to address.

MR MOSHI NSKY: Just in terns of what's happeni ng and what's

avail able at the nonent, the nen's behavi oural change
prograns that we have been discussing, as | understand it,
are concerned with men who have used intimte partner
vi ol ence agai nst wonen. |Is it the case that there aren't
ot her types of behavi our change prograns, for exanple

a young adult nmal e who uses vi ol ence agai nst a parent?
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MR VLAIS: The whol e area of adol escent violence in the hone

has fortunately now had sone policy and program work over
the last five years due to the efforts of Jo Howard and
others. Up to then there has been a real gap. So there's
sone really promsing initiatives in adol escent viol ence
in the home. However, there are so few of them For
young nmen, 18 to 25, or adol escent boys or adol escent
girls who are using violence, there's small pockets in
Victoria where they will receive a strong integrated
approach and a proper adol escent violence in the hone
intervention, but many areas where they don't.

So, yes, there is a need for sone speciali st
interventions with young adults, with nmen of all ages with
acquired brain injury, with nmen fromparticul ar new and
energi ng communities, and al so to support Abori ginal
community controlled organi sations to work with nen who
use violence as well too. There definitely are
opportunities to be able to strengthen that work. Those
progranms aren't alternative to nmen's behavi our change
prograns, but they are specific adaptions and those
adapti ons need careful evaluation, pilots, and in | earning
fromthose evaluations and to spread them out nore

t horoughly across the state.

MR MOSHI NSKY: | want to nove now to the topic of evaluations

of nmen's behavi our change prograns and the evi dence base
that exists and ask a nunber of nenbers of the panel to
coment on that. Perhaps can | start with a further
guestion to you, M Vlais. There was a relatively recent
report called the Project Mrabal report fromthe United
Ki ngdom January 2015. Wuld you be able to just briefly

descri be what that report did and the outcones of that
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report?

MR VLAIS: Sure, and | will be really brief here because |'m

aware that I'mdoing all the talking here and | obviously
want ny col |l eagues to share an equal anmount of the space.

Thi s eval uation was of accredited donestic
vi ol ence perpetrator prograns in the United Kingdom so it
only eval uated accredited prograns that went through a
t horough accreditation system The evaluation is unique
because its starting point was the question: Wat do
donesti c violence perpetrator prograns potentially - what
can they potentially do to contribute towards coordi nated
comunity responses? Can they add anything nore to what's
al ready been done by wonen's services, police, child
protection and corrections to work towards perpetrator
accountability?

The second unique bit is in terns of devel opi ng
outconmes they actually did research with wonen thensel ves,
and to a smaller extent children, wonen whose partners
were goi ng through the program to find out "What matters
to you?" So they devel oped a set of six neasures based on
wonen's reports of what they wanted changed, and that
i ncl uded things obviously |ike preventing or stopping the
man' s use of physical and sexual violence, but also
i ncl uded just space for action. Wnen were saying "I want
my life back. | don't want to be controlled and be in
terror all the tine just to be able to spend this bit of
noney." They wanted the nen to be nore invol ved fathers
and to have stronger fam |y relationships, et cetera.

So, based on these matters the research then
foll owed a group of men who were going through nmen's

behavi our change progranms and did a pre-test/post-test
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eval uati on about to what extent did the nen change based
on these eval uation neasures. Finally, the evaluation

al so | ooked at what are the other sonetines intangible
ways that the progranms contributed. Did they help child
protection practitioners to not use a failure to protect
paradi gm and to actually work with nen rather than only
working wth nothers, and rather than bl am ng not hers,
actually trying to look at the source of the child
protection concerns, et cetera. So it was quite unique in

this way.

MR MOSHI NSKY: And the outconmes fromthat?

MR VLAI'S: They are prom sing outconmes. Methodologically it is

not a controlled random sed trial. So they are prom sing
outconmes and certainly at No To Viol ence we believe that
it is very inportant for governnents to invest
significantly nore research and eval uation

The results showed that over a 12 to 15 nonth
period there were very, very strong reductions in physical
and sexual violence; this is fromthe wonen's reports;
t hat wonen reported nuch nore space for action in their
lives. They reported sonme changes in the nman's parenting
and nore child-centred approaches to children; however,
not as much as required. They saw nmajor changes in nen's
enpat hy and under standi ng of the wonen's points of view.

| think just finally these wonen-centred
eval uation neasures are critical, because sonetines what
we find with evaluations is that a strong donestic
vi ol ence perpetrator programthat's part of an integrated
approach can increase police call-outs, can increase
Magi strates' Court business around fam |y viol ence because

the service becones better at detecting famly viol ence,
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beconmes better in its accountability systens, wonen feel
safer to report breaches, and that neans paradoxically a
strong program can actually create nore crimnal and civi
justice activity and nore work for child protection
practitioners because we are becom ng better at having
t hat web of accountability.

So this evaluation is really inportant at trying
to find what are the neasures that count for the victins

t hensel ves.

MR MOSHI NSKY: Just before | nove on to other nenbers of the

panel, in ternms of the overall evidence base in ternms of
out cones fromthe nen's behavi our change program approach,
do you have a general coment on what the evidence | ooks

i ke?

MR VLAI'S: Evaluation work of this kind is extraordinarily

hard. 1I1t's hard because strong, potentially effective
progranms work as part of a coordi nated community response.
So, if there are changes in the nmen's behaviour, is that
totally due to the progran? |Is that partly due to the
five or six different nessages a man gets froma range of
different organisations trying to hold himaccountabl e?
Is it because of the partner contact conponent of the
program where she, the wonman, the victimsurvivor, feels
stronger to draw a line in the sand and feels safer to
actual ly | eave hi m because she knows that he's going to be
involved in the programand we can help to manage that
risk?

So, evaluation is very conplex. |It's very, very
expensive. W need to triangulate data from police,
Corrections, fromwonen's own reports. As a result of

that, there have been very few high quality eval uations
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1 bei ng done. So we recogni se that the evidence is m xed.
2 It is a very young evaluation field and in rolling out

3 programs in Victoria, nore progranms, |onger prograns,

4 progranms in specialist areas, acconpanying themwth

5 evaluation is extrenely inportant and there's a role for
6 State Governnents, for Commonweal th Governnents, for

7 ANROWS, et cetera, to work together with us on that.

8 MR MOSHI NSKY: Thank you. | will give you a bit of a break,

9 M VI ais.
10 Could I ask you, Professor QOgloff, to conment
11 next because in the Forensicare subm ssion there are
12 coments made about the evidence base and Project Mraba
13 in particular?
14 PROFESSOR OGLOFF: Yes. | think I have to start out by saying
15 that the starting point should be what are nen's
16 behavi oural change prograns and what aren't they?
17 | think, as we heard fromM Mais, and it is consistent
18 with descriptions, they really are brief by any stretch.
19 | f you think about trying to change, as he descri bed,
20 entrenched views and val ues whi ch have accunul at ed
21 oftentinmes over a lifetinme, even 24 sessions at two hours
22 each is sinply inadequate.
23 The second thing is, as he nmentioned, while they
24 woul d li ke to address a range of co-occurring issues in
25 greater detail such as substance m suse, nental ill ness,
26 personality problens, broader issues pertaining to
27 vi ol ence and aggression, they sinply can't at the present
28 tinme.
29 Al so, the facilitators thenselves in a recent
30 report, 2011 report from No To Violence, they indicate on
31 average | believe salaries were around $28 per hour. So
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the facilitators thensel ves, while they obtain
qualification in nmen's understandi ng violence, they don't
have a broader background as a group, as we heard fromthe
previ ous witness from overseas, who were, for exanple,
licensed and qualified nmental health professionals. So
when they try to |l ook out for things |like nental health or
ot her issues, oftentimes facilitators thensel ves may not
be properly qualified to do that.

So the approach again - and it's also a
one-size-fits-all approach typically, so there's very
little opportunity for individual sessions, and again in
the report certainly there are sone, but they are very,
very limted and again the facilitators may not be
gualified or have the time to deal with these issues.

The final issue, of course, is that within these
prograns they just don't have the opportunity to interact
to the extent they need to with the broader service
community. | think that's sonmething that is being
devel oped, but that continues to be a significant problem

So |l think if you strip away what the prograns
are, they certainly have a role. Fromthe perspective
that | have, they would be suitable for a group of people
who woul d have | ess of the problematic conpl ex behaviours
that we know contribute to famly violence and they woul d
be suitable for the people who are notivated and have, for
want of a better term a general pro-social deneanour, so
peopl e who are anenable to change in a short tine.

Havi ng said that, | think what's m ssing and
| think is woeful and shameful in the state, is having any
senbl ance of programs on a broad base for these conpl ex

issues. So | think that's why the outcone results are
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m xed, in ternms of M Vlais's word and in the literature,
because you really are trying to put a |large, |arge nunber
of men through these progranms, nore than 2,000 a year, of
all different backgrounds, types and conplexity and of
course the results wll be m xed.

For sone people, as we heard froma witness this

nmorning, it will be very, very positive. For other people
there will be no change and in a small group of people
| think there will even be a sense of, "I can't change

through this. Perhaps | wll give up.”

So | have grave concerns about - not specifically
t he programs thensel ves, but how we have tried to use
these what started out as relatively strai ghtforward

programs to fix what is a very conpl ex issue.

MR MOSHI NSKY: Are you able to offer any coments about the

M rabal report, the nmethodol ogy or the outconmes fromthat?

PROFESSOR OGLOFF: Yes. As M Vlais says, first of all it is

one report. It is not peer reviewed. It's really
unpubl i shed other than an internal report. It doesn't
have - in any kind of area of research and science, to

make sure that sonmething is actually working there does
need to be control. So many, many el enents were not
controlled for, so it is essentially inpossible to
determ ne fromthe report what conponents of prograns or

i ndeed the broader service systemcontributed to change.

Al t hough there are, as M Vlais said, indications of
success, those indications of success are still relatively

limted and certainly not neasured over the long-term

MR MOSHI NSKY: Speaking nore broadly than Mrabal, in ternms of

t he overall evidence base for the nen's behavi our change

approach, what is the evidence base |ike?
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PROFESSOR OGLOFF: Again, | think "mxed" is a good term It

is a hotly contested, highly controversial field. There
are sone studi es which show success, sone studies that
don't show success, and people have been critical again,
not so nmuch about the focus of the program but about the
fact that you are asking to do too nmuch with too little.

Again, | think if we just step back logically and
think, as | nentioned, that we are | ooking at people whose
behavi our is entrenched sonetines over a lifetine. O
course, we are going to try to renedi ate that by having
them conme in once a week for two hours in a group of other
peopl e over a short period, we heard nost of themwere 12
to 18 sessions, and you are going to expect that's going
to produce long-termlasting change. | think it's

i nherently unsensi bl e.

MR MOSHI NSKY:  Professor Day, do you wi sh to comrent on that?

PROFESSOR DAY: Yes. Let nme say that nen's behavi our change

progranms can have a significant profound inpact on the
lives of sonme participants. | don't believe that there's
enough evidence to conclude that they are effective in
changi ng the behavi our of nost of the people who go

t hrough the prograns. That's largely | think due to the
diversity of the characteristics of people that are
referred to prograns and the m xing of high and | ow risk
people with different |evels and needs within the

progr ans.

So, | think programeffectiveness is undermn ned
consi derably by an approach - one-size-fits-all is howit
has been described - which isn't sufficiently tailored to
neet the needs of the individual participants. So what we

find is that people do quite extensive assessnents, but
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t he content of those assessnments or the conclusions of
t hose assessnents aren't used to guide the actual content
of the intervention.

In terms of what we nmean by evidence and evi dence
based practice, which I think is a field that should be
novi ng towards neeting the standards of evidence based
practice that are conmon across both health care and in
crime protection, the random sed design is really
i nportant to establish causality. The actual intervention
is causal in ternms of reductions or changes in behaviour.
There have been very few experinental studies of the
outconmes of different prograns. Mst of those have
concluded that the prograns have little or no effect on
behavi our.

Whil st | agree with the point that nen's
behavi our change prograns can have nultiple goals and ains
and can have inpacts on other areas of service provision,
| think there's a basic assunption in nmy mnd that they
shoul d be able to denpnstrate that they can change
behavi our and for ne that nmeans reductions in violent
behavi our towards intimate partners.

If | could just add one nore thing about when we
are tal king about intimte partner violence prograns. W
know very little about interventions for perpetrators of
other types of famly violence. W are doing sone work at
t he nonment on el der abuse and review ng the know edge base
or the evidence about interventions for perpetrators of
el der abuse and we have found alnost no literature to

gui de practice in that area.

MR MOSHI NSKY: M Viais, would you like to respond to any of

the comments that we have just heard?
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MR VLAIS: There's a difference between a | ack of evidence and

negative evidence. | think one of the key things that we
have to do over the next five or seven years, or could do
over the next five or seven years, is work out what are
the localised eval uation nethodol ogies that we really need
to be able to see how nuch is worth investing in this
wor k, because to sone extent interventions with
perpetrators are going to happen. They happen across the
system They happen through child protection
practitioners who aren't wanting to just focus on work
with a numwho's experiencing famly viol ence and see the
case as the children are at risk because of the num being
negl ect ful .

Many child protection practitioners are
under standi ng, "Well, her behaviour is a result of or
because of his use of violence" and that the nuns are
trying to do the best they can to actually protect their
children, and that for those nmuns in child protection
contexts who are as protective as they can be, that
doesn't nean that he won't kill her child or won't Kkill
their child.

So, we are going to see increasing pressure to
work with nmen, to engage with nmen, to have accountability
around nmen. There is a role for specialist expertise in
assisting a range of different interventions to engage
wonen, in all sorts of different places. Part of that is
working with nen to change their behaviour. | definitely
agree at the end of the day we want prograns that are
going to change nen's behaviour. But even if there is a
decision not to fund in this work at all, we will be

finding so nuch demand for perpetrator interventions, for
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per petrator accountability and a real need for specialised
practice in that area.

So for me the question is what sort of
eval uati ons do we need that | ook at not only the potenti al
of prograns to change nen's behavi our, which nen are they
best designed for at which points, but also how do they
contribute towards what police, Corrections and Child
Protection do? For us, that's at |east 50 per cent of
what we are here tal king about today.

It's a bit Iike the expectation that we woul d
have an increasing range of people in the community
wor king with wonen who experience famly violence, and we
need that, we need nore general practitioners, we need
nore financial counsellors, child and nental health
nurses. There is such a wde range of famly comunity
services that need to be better at assessing risk and
doing sone front-end work with wonen. It's the sane with
men. We can't ignore that. So there is definitely a

critical role for perpetrator interventions.

M5 WATT: Just to add | think to what Rodney has outlined

there, is that our nenbers we think are doing the absol ute
best they can with the resources available to themand in
t he process have | earnt nmuch about what coul d be done
better, differently, how we could be nore integrated, how
we could do better at individual case nanagenent, how we
coul d evol ve and develop the strengths in working in the
mental health area, in alcohol and other drugs.

So there's a wealth of know edge in there which
may not be sitting in there as a one-off eval uation of
nmen' s behavi our change progranms, but it's sitting there,

t hat know edge, and to engage with that know edge and
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understanding that's been built up over the last 10,
15 years of doing this work, | think would be the starting
poi nt .

But just to say | think our viewis that we have
never said nen's behavi our change was the be-all and
end-all as the solution to fam |y viol ence and naki ng
perpetrators accountable. Wat we have said is it is a
really inportant part of the jigsaw and we should build on
that knowl edge to strengthen the eval uati on and that way
we get to know better what changes things.

But also a word of caution, which is that if we
make nen's behavi our change progranms all about the fact
t hat has he changed after the weeks of intervention, the
danger is the pressure will then be on the wonan to say,

"Yes, he's fine now, thank you," and the nature of famly
violence is so conplex and so we nust devel op very
sensitised and sensitive evaluation tools to be clear
about what we are actually nmeasuring and what the change
will actually nean.

The analogy | would use is people go to rehab to
becone cured of their drug and al cohol addictions. How
many people actually cone out the other side of that and
are actually clean and sober for the rest of their lives?
So, we don't give up on them W refine and we accept
that for sone people they will not make that journey. So,
nmy appeal would be to say let's use the know edge we have,
and what Rodney has been describing and what our nenbers

know, and build nore sensitised, sensitive and effective

eval uati on tools.

PROFESSOR DAY: Can | just nake an observation, really, that

there are considerable constraints placed on service
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delivery in this area at the nonent and we tal k about
psycho- educati on based approaches. M viewis we really
can't expect those type of approaches to have the inpact
on behaviour in high risk, conplex perpetrators of

viol ence that we woul d hope they should be able to. So
psycho- educati onal prograns shoul d raise problem

awar eness, it should raise notivation to change, and it
shoul d i ncrease people's know edge about the reasons for
their violence. But | think that does need to be

suppl emented with sonme skills based training and sone
intensive therapy that addresses the devel opnental origins
of their violence if we can expect those progranms to be
ef fective.

One of the problens we have in the service sector
at the nonent is a reliance on a relatively brief type of
psycho- educationally dom nated program that doesn't neet
t he needs of sonme of the nore conplex and high risk

clients that they are expected to manage.

MR MOSHI NSKY: | will cone back to that topic shortly. Just

before | do, | just wanted to touch on potential other

out cones of participation in a nen's behavi our change
program including the contact that the prograns have with
the victim and just refer you to sone evidence that the
Commi ssi on has heard during the hearings fromlay

W t nesses.

On day 8, which was the day dealing with nental
health, we heard froma lay witness who referred to her
partner attending a nen's behavi oural change program He
went twi ce, but then quit that and called her with an
abusi ve phone call, and it was at that point that she

realised he wasn't going to change and decided to make a
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statenment to the police. So, it was a useful catalyst
from her perspective.

Then yesterday on day 9 we heard froma | ay
wi t ness who, after experiencing a particularly violent
i nci dent where her partner tried to smash his way into her
house, she then discussed it with the nen's behavi oural
change program where he had been attendi ng and was gi ven
advice that her life had potentially been at risk and that
she should cut all contact, and she said that she found
the contact with behavioural change programfacilitators
i nvaluable and it hel ped her realise that he wasn't going
t o change.

"' mjust wondering whether any of you wish to

coment on that potential outcone of the prograns?

MR VLAIS: Yes, just briefly. 1t's one of the reasons why

program | ength matters because we are focusing on risk
assessnent and ri sk managenent here. \Wen a nman goes

t hrough the program some nen will change, some nen don't,
some nmen will change sone aspects of their coercive
controlling tactics and not others. Hi s partner, former
partner, wll need to nmake sense of this. "Wuat does that
mean? |s there a future together for us? What does it
mean to the risk to our children? What does it nean about
the risk to me?"

That's a journey that can take nonths and nont hs
and nonths. The fact that we are engaging himcan really
enrich the work that can be done for her and that's a part
of risk assessnment safety planning and risk managenent and
it is part of her making her own decisions. | think they

are two very, very strong exanpl es.

Just finally, it really for us - it's about
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capacity for progranms to maxi m se these exanples. \Whether
we are tal king about sufficient, strong partner support
over a |long enough period, whether we are tal king about
ri sk assessment for each of their children, whether we are
tal king about a sufficient individualised approach to | ook
at his nental health and al cohol and other drug needs and
the capacity of the programto have the skills to do that.

There is a lift in capacity that's really
required to be able to give our nenbers a proper chance to
be able to do nore of what we are tal king about, not do a
brief limted intervention when we have such conplexities.
| think we have those skills and we have that desire
anongst program providers to do that and to work towards
produci ng a range of different outcomes, including risk
assessnent, risk managenent, supporting wonen's journey in
heal i ng, supporting children who are |living through the
vi ol ence.

The nen's work is an inportant part of that. But
there is a certain threshold where this work has to be
done properly and has to have the capacity resourced and

W th proper updated standards. O herw se, we are thrown

interventions that are really only at half capacity. It's
a bit Iike a cancer treatnment where there's a pill being
given only every second day rather than every day. |It's

just not giving it the go that it needs.

PROFESSOR DAY: | think there are al so dangers associated with

referrals. Certainly nmen blam ng their partners for being
mandated to attend a program and that can increase the

risk of violence. There's certainly perpetrators that we
have interviewed that have returned to their relationship

and said, "Well, |'ve addressed the causes of this
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problem ™ and then put pressure on the victimto do
sonet hi ng and bl amed the victimagain for |ack of
pr ogress.

Certainly the interviews we have done with
victinms has suggested that they largely feel invisible so
that the perpetrator gets a |lot of attention and services
and intervention, that sonetinmes the experience is
supportive and they don't receive any conmuni cation or
i nformati on about what's going on or any support for their
own needs.

My final observation is that | think in the
current prograns in Victoria two-thirds of participants in
progranms don't have a partner either at the start or the
end of the program So, we can't assune that every person
that's goi ng through a behavi our change programw || have
a partner who's present and an active participant in that

process.

M5 WATT: Could | just add sonething? Andrew is quite right

to point that out. However, they will have previous
partners and they nmay have children and they will go on to
formrelationships. So, anything they can do in that
context to shift their control and aggressive behaviour is

positive. But you are absolutely right

MR MOSHI NSKY: Can | nove to a new topic which is a matter that

you deal with, Professor Ogloff, in the Forensicare

subm ssion. There is a section in the subm ssion at page

12 and follow ng where you tal k about the general approach
that the crimnal justice systemnow takes nore w dely of

ri sk, need and responsivity. | was wondering whet her you

coul d explain that approach and how it links with the

current topic.
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PROFESSOR OGLOFF: | will be very brief on that point. | think

first of all it's inportant to say that - you nentioned
crimnal justice system This particular area has been
devel oped around of fender behavi our change, but it has
been restricted to just people who are, for exanple, in
prisons or even under Community Corrections Orders. For
exanpl e, at Forensicare we use that approach for a broad
range of our clients, both self-referred, referred from
basic nental health services, other health providers, al
the way up to people in crimnal justice.

So, just very briefly, over the past 35 years
t here has been a huge devel opnent in the capacity to
manage t he behavi our of people who are offenders across a
broad range of areas and the principles which have
ener ged, which have been well validated, are called risk,
need, responsivity, or RNRis the acronym

Very, very briefly, the principles are that the
risk principle, which is the first one, is that the
intensity of the intervention needs to be commensurate
with the degree of conplexity and risk of the individual,
so that low risk people require less intervention and in
fact often no intervention, high risk people may require
nore than intervention, they may require sonmething |ike
det enti on.

The need principle then addresses what are the
factors that contribute to the individual's risk and
behaviour. That for individuals will vary, but there are

a uniformset of these sorts of variables that we know

exi st.

Then finally the responsivity principle, which is
an unfortunate word, "responsivity", is really howto
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treat and the goal there is to match the individual's
needs to the node of treatnment and intervention.

In summary, the risk principle really tells us
who to treat, the need principle tells us what to treat
and the responsivity principle tells us howto treat. So
that framework has been used with success across a range
of areas, including famly violence. There has been a | ot
of work done, for exanple, in Corrections Victoria
recently devel oping intensive famly violence prograns and
noderate fam |y viol ence prograns based on those
principles. | think that's very, very positive because
experience from overseas shows that they can be highly
ef fective.

Very recently in 2014 an eval uati on was published
in a well-recognised journal by a group of researchers
from Canada who eval uated the correctional service of
Canada fam ly violence prograns. Those prograns were
devel oped in the late 90s and operate across the prison
system In an extensive eval uati on which included good
conpari son groups they were able to show that if you | ook
at noderate intensity groups, so these address the people
who are at noderate risk of reoffending and re-engaging in
famly violence, the untreated people were actually about
three times nore likely to engage in famly viol ence over
tinme than treated people. The ones who went through high
intensity prograns, the untreated ones were four tines
nore likely to actually end up reoffending.

So you can see a |lot of very positive change
t hrough these intensive prograns. | just use that as an
exanpl e. Many of these prograns run outside of prisons

and in comunity, and | nyself worked in such progranms in
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the ol d days, where we still called them assault of
husbands prograns. So from 1982 to 1991 we did work and

t hen eval uated and published a nunber of papers |ooking at
not only the efficacy of the program but issues such as
do people who are mandated to be there, do they benefit
and so forth.

So | think the sinple point is, as | nentioned
before, there's a real need for prograns that address the
hi gher risk, higher need people, and | think certainly
with Corrections Victoria and other potential we can begin

to devel op those prograns.

MR MOSHI NSKY: If you take the risk, need, responsivity

approach, what woul d change? Wat would be different to

what we are doing at the nonent?

PROFESSOR OGLOFF: It would be very different. First of all,

using the risk principle, M Vlais said they do
conpr ehensi ve assessnent. Respectfully, you could not do
that in 75 mnutes. He nentioned things like if there are
hi gh | evel s of psychopathy, they may not be eligible. One
can't evaluate high levels of psychopathy in 75 m nutes,
| et al one anything else. So | think the starting point
has to be that principle that higher risk, higher need
peopl e need nore intervention. So we do need to | ook at a
better assessnent nodel which we tal ked about yesterday.
The needs principle again tells us what to treat
and what would flow fromthis better assessnment nodel is
the identification of the panoply of factors that are
required to renedi ate behaviour for this individual. So
the key ones that have been identified in the literature

i nclude, and there's been evidence before the Conm ssion

on al cohol and other drug use, nental illness and issues
.DTI: MB/ TB 24/07/ 15 1458 OGLOFF/ DAY/ WATT/ VLAI' S 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

around nental health, obviously nmen's attitudes and their
own background, issues nen face in their own lives. All
of these are essentially the needs that need to be

addr essed.

Finally the responsivity is howto treat. So,
sonme people sinply aren't anmenable to treatnent in a group
format, sone people are anenable, and that would | ook nore
carefully at how people are treated. So we woul d nove
froma one-size-fits-all systemwhere you try to, for want
of a better term cramas many people as you can into
prograns, hoping that Iike a sieve sone positive ones wl|
come out; we'd nove fromthat to a nore streanlined system
where the people who are lower risk, |lower need woul d get
briefer intervention and, at the other end, the high risk,
hi gh needs people would get nore intensive interventions
addressi ng the conpl ex needs.

Just parenthetically again, Corrections Victoria
certainly has gone through that exercise with the
devel opnment of progranms within prisons and conmunity, and
they start with a broad assessnent of the individual's
broad areas of risk and need. Then where there's famly
vi ol ence issues identified, they nove to a specialised
assessnent of the famly violence risk assessnent. Then
the progranms they offer are noderate or high intensity.
These are yet to be entirely rolled out, but that's the
kind of nodel | think that's useful as well in the

communi ty.

MR MOSHI NSKY: Professor Day, do you want to comrent on that

and the extent to which different risk factors that nay be
present can and should be taken into account in the

response by way of intervention?
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PROFESSOR DAY: 1'd strongly agree with the idea of

differentiated case nanagenent. W offer different types
of interventions in prograns with perpetrators and

of fenders at different levels of risk. 1'd also agree
that Corrections Victoria have recently nade a | ot of
progress in refining and devel oping their suite of
progranms, not just for famly violence, but for other
types of viol ence.

| think it raises sone questions for ne where
somre work is needed around assessing risk and the validity
and the quality of the risk assessnent tools that we have
for famly violence. There's certainly sonme evidence from
the Home O fice that general nmeasures of predicting risk
don't apply very well to famly violence, so we need to
adopt specialist neasures of famly violence risk. They
tend to be fairly poorly validated and there's certainly
not been any | ocal evaluations of the validity of those
tools, as far as |I'm concerned.

So if we are going to nake | egally binding
deci si ons based on risk assessnent, we need to do sone
work really I think to strengthen and devel op the
assessnment tools that we use.

Then | guess the second point | would make is
real ly about the distinction between the probability of
commtting further acts of violence and the |evel of harm
or the dangerousness of those acts. | think that's
sonething that's clearly a consideration in famly
vi ol ence. So we may have soneone that's very likely to
commit further acts of violence, but those acts aren't
very harnful, or we have someone who is quite unlikely to

commt violence, but those acts have a high | evel of harm
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Qoviously we need to intervene imediately in those
ci rcunstances, and making the distinction and identifying
who is who in those groups is an inportant part of the

assessnent process.

MR MOSHI NSKY: Are you able to comment on the topic of

t ypol ogi es which you refer to in your wtness statenent.
Does that sort of assist here in terns of this conplex

process of risk assessnent that you have referred to?

PROFESSOR DAY: | think so. | think our know edge about the

di fferent subgroups of perpetrators is only just beginning
to be realised in sonething that m ght be used practically
in service delivery. But there's been a body of work
around the world in trying to identify different subgroups
of perpetrators and probably the nost inportant
distinction is soneone that has a pattern of antisoci al
behavi our, coercive control in violence across a | ong
hi story, so they have | ongstandi ng entrenched probl ens
with violence, and setting those aside froma group of
peopl e whose violence is nore situationally dependent
occurs in the context of argunments and generally isn't
associ ated wth the |l evel of entrenched attitudes and
beliefs that support violence that would occur in the
ot her group.

| think there's a relationship between those
typol ogies and the level of risk that people present wth,
but we need to do nore again in terns of finding ways to
reliably assess and categorise people into those
categories and then to devel op services that neet the
speci fic needs of people whose violence follows those

patterns.

MR MOSHI NSKY: So in terns of the typologies, is one situation,
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and | think you refer to this in paragraph 40 as famly
only violence, situations where there may be environnent al
triggers such as substance abuse, extrenme stress, |oss of
job, severe work chall enges which mght create risk in the
fam ly environnment but they may not create risks in other

envi ronnment s?

PROFESSOR DAY: Yes. So for sonme people where violence is

restricted to a famly setting, it may be sufficient to
manage or to intervene with those triggers for violence
and that may be enough to keep people safe. One of the
problens is when you intervene with attitudes and beliefs
that support famly violence with people that don't
subscribe to those attitudes or beliefs or don't feel they
need to, so they often resist intervention, they don't see
intervention as relevant to their needs, and the task of
the facilitator of the programis to persuade themthat
they hold these beliefs that they don't recognise in
thenselves. | think that creates a |ot of problens in
effective program delivery and distracts the task of
treatment away from sone of the behavi oural change goal s

that the prograns often have.

MR MOSHI NSKY: Do any ot her panel nenbers wi sh to comment?

MR VLAI'S: For our nenber nmen's behavi our change program

provi ders, probably the typology is different. There is
certainly a small proportion of nmen who have high | evels
of psychopat hy who have used violence in a wi de variety of
ci rcunst ances where they probably are not suited to a
men' s behavi our change program approach where a forensic
psychiatry approach is very nuch indicated. That could be
10 or 20 per cent of referrals.

Anmongst the other 80, 85, 90 per cent, it is very
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difficult to differentiate. Mst of those nen pose at

| east a significant risk. Most of those other 80 or

90 per cent are using a range of different types of

vi ol ence over a |arge nunber of years through a pattern of
coercive control where not only the partners and the
children's lives are limted, but they are certainly
[iving under a fair bit of fear.

So, it's very difficult in the community based
setting to use a typol ogi es approach. My understandi ng of
the research in the community based setting, as distinct
froma nore corrections setting, is that we don't yet have
that at a sophisticated |level to be able to stream nen
into different categories in the conmunity based setting.

But what this whol e discussion does really
hi ghlight for us is that anongst that 80 or 85 per cent we
can have different approaches. W could have a fem ni st
approach which sees nen's use of violence as choices,
devel oped from our sexist and m sogynist culture, where
men have a series of entitlement based beliefs about their
partners and then they paradoxically feel the victimwhen
their partners don't live up to those entitlenment based
expectations; that work on helping nen to identify their
privilege, their attitudes and beliefs, that work with nmen
in hel ping themto change those attitudes and to realise
how t hose attitudes that we get fromnen from a bi gger
culture actually defeat their own lives and what we want
to do as nen.

We can have a fem nist approach, but still apply
RNR principles and we believe that prograns need the
capacity, not to have a different type of program but to

overlay what they are already doing with a capacity for
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t he strengthened assessnent, with a capacity to be able to
have an individualised tailored approach and to address
sonme of these other issues, but that doesn't necessarily
nmean abandoni ng a gendered based approach to the work.
They can act together in a really conprehensive,

i nt egr at ed approach.

COWM SSI ONER NEAVE: Counsel, can | just ask a sinple question.

Is there any reliable data on the proportion of people who
use famly violence who al so use violence in other

contexts?

PROFESSOR OGLOFF: | can briefly speak to that. Again, the

conplication which M MVl ais spoke to is a real issue; that
is, what is known, is primarily known about people who
have at | east been arrested. So, Australian Institute of
Crim nol ogy have recently published a trends and issues
paper on that topic |ooking at people who have been
engaged in famly violence and what's their pattern in
ot her of f endi ng.

In my own work, but this was nmany years ago, we
did a simlar project where we went into the prisons and
we actually | ooked at people in detail and we found that
even though they may not have been identified as famly
vi ol ence, there were a high percentage, in fact in our
study a quarter of them their current offence was a
fam ly violence offence, even though it m ght have been
recorded as sonething |ike assault.

So the short answer is it's relatively well known
for people who have been arrested in context to famly
vi ol ence, but certainly there's less information in
comuni ty about what other offences exist. | think that

is one issue we tal ked about yesterday around information

.DTI: MB/ TB 24/07/ 15 1464 OCGLOFF/ DAY/ WATT/ VLAI' S XN

Conmi ssi on BY MR MOSHI NSKY



1 sharing, because | don't know, for example, and M M ais
2 woul d know, the extent to which the facilitators in nmen's
3 behavi oural change prograns actually get soneone's

4 crimnal history so they can determ ne what exact sort of
5 pattern do we have in the behaviour.

6 COW SSI ONER NEAVE: The know edge is broadly restricted to

7 peopl e who have been arrested and what's the proportion -
8 arrested for anything or arrested for famly viol ence?

9 PROFESSOR OGLOFF: Again, in the research that they've done
10 they identify the whole range. So, from non-viol ent
11 property offending up to violent non-famly viol ence
12 of fendi ng, and the pattern shows that the ngjority of
13 peopl e who have been arrested for famly violence al so
14 have a history of other offending, and indeed a
15 smal l er per cent of non-famly violence offending, but
16 still, fromnmenory, in the order of 20 per cent, but a
17 hi gh range of other types of offences.
18 In fact, in the general research we know that the
19 presence of those sorts of histories are as predictive of
20 future famly violence perpetration as many ot her risk
21 factors that have been identified. So, it's a very
22 i nportant point.

23 COW SSI ONER NEAVE: Thank you.
24 MR MOSHI NSKY: Can | ask the panel about the concept of a

25 trauma i nformed response in terns of treatnent or

26 prograns. | have referred you each to the statenent of

27 Joanne Howard who is going to be called to give evidence

28 on the integrated services day in these public hearings,

29 who at paragraph 85 and follow ng tal ks about the use of

30 trauma i nformed approaches for adult mal e perpetrators.

31 To what extent does this informcurrent practice in
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progranms and to what extent should it inform practice?

MR VLAIS: | will start off here, but again try to be really

brief. There's a couple of really critical issues here.
One is that we need nen to work towards stopping their use
of violence before they have worked through a nunber of
their own traumatic issues. There is no doubt that
perhaps 40 to 50 per cent of nmen in nen's behavi our change
progranms have experienced sone significant famly of
origin trauma. That |eaves a | ot who haven't, but there
is certainly a significant anount who have.

We need to work with those nmen towards them
understandi ng and starting to stop - because it's a
journey, starting to stop their use of violence before
t hose underlying traunas are actually worked through.

However, that doesn't nean that we don't address
it. Programproviders do take a trauma infornmed approach
| will just give one concrete exanple. A man m ght have a
very intense enotion. He experiences it as anger. His
partner does sonething. Because of a famly of origin
attachnent based i ssue or because of real trauma he has
experienced his enotion is intense. He mght be shaking.
He may be falling apart a bit internally. A lot is going
on for him

Because he has a |ow | evel of enotional literacy
he sees it as anger. Because of his entitlenment and
privilege, because as nen we have certain expectations of
wonen, he imedi ately starts activating sone of those
cognitive thinking that she has done sonething to nake him
angry, "She has done sonething to really attack ne or
again she's trying to get ne to tal k about sonething

| don't want to do or | don't want to tal k about. She' s
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going on at ne again and again," and he works hinself up.

There's a conplex array of factors there. The
fact that he's targeting her is because of his sexist
attitudes and because of nmale privilege. But they are
i ntense enotions. How we work with that is we can't hea
that intense enotion to begin with but we can help himto
recognise it. W can help himto recognise what is
happening in his body and then to start to nmake different
choices. At a later stage he m ght need work to heal that
enotional response so he doesn't have that falling apart
feeling in the first place.

So | give that concrete exanple to show that we
can understand that nmen's experiences of feeling the
victimcan cone fromboth a sense of entitlenment and their
own real traumas that they have experienced as children
fromother sources. It doesn't nean we need to heal the
trauma, but we can have a trauma informed approach to help
himto be nore aware of that enotion and then nmake
different choices; interrupt his thinking, stop blamng
her and do sonething different than a choice to use

vi ol ence when he is having that intense enotion.

MR MOSHI NSKY: Do ot her panel nenbers - - -

PROFESSOR OGLOFF: | woul d agree particularly with the need to

focus on the behaviour imrediately. | think that that's
agreed upon in intervention generally, is that there wll
be a range of issues that need to be addressed but of
course the nost imediate issue is making sure that the
person is not engaging in that behaviour if they are in an
opportunity to do so. At the sanme tinme, though, those

underlying issues do need to be addressed for individuals.

They wi |l vary consi derably.
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In my own work, primarily in assessnment now,
| see a nunber of people who have histories of of course
abuse and damage in their own lives as children and young
peopl e, and even a high degree of anger that they are now
being - they have been charged or they are being
prosecuted for things that they were victins of and
not hi ng happened to the perpetrator. So those issues do
need to be addressed. But | agree the starting point has
to be trying to change the behaviour in the first instance
to make sure if there's an opportunity to harma famly
menber that that's changed first before you can begin to
address these issues. But the issues do need to be

addr essed.

PROFESSOR DAY: It's clearly inportant that we understand the

onset, mai ntenance and devel opnent of those beliefs and
attitudes and feelings that allow perpetrators to feel
entitled to act violently in their famly relationships.
| think key devel opnental experiences like traum are
really inportant to understand as part of the assessnent.
There's a thought in ny mind really, though, that
we need to establish the relevance of the trauma to their
current behaviour and identify whether that's sonething
that represents a crimnogenic need or a dynam c risk
factor that we should target explicitly in treatnent as a
way of managi ng or reducing the risk. That will be the
case for sone people but not all people. But certainly an
under standi ng of trauma and the devel opnent of beliefs and
feelings that lead to violence is a really inportant part

of the assessnent and intervention process.

M5 WATT: | would agree with all of that. | think the

additional factor of how you introduce that trauma
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infornmed work to nen who have used violence is to be, as
Rodney has suggested, cautious about how you apply that
because any excuse - giving nen an excuse for why they use
the violence is sonmething we have to handle in a really
skilled way and a really specialist way in the famly
violence field. So | think it has to be acknow edged, it
has to be worked with, but it can't be done in a way that
they say, "I'mdoing this because ny dad did it to ne" or
"l saw violent incidents as a child." Sone sophistication
around applying that practice again is sonething we would

wel cone.

PROFESSOR OGLOFF: | think that's really critical because

of fenders, as a group, irrespective of if they are doing
famly violence or other things - and probably like all of
us, if we do things that we shouldn't, to preserve
oursel ves we externalise the reasons we do it. | think in
treating and assessi ng people over many years that's
sonet hing clinicians have to work very nuch against, is
al l owi ng perpetrators to believe that there's one or two
factors that are truly the reason they do this, because
then | think it renmoves the objective that you are trying
to change their behaviour but al so increase the
under standi ng that they do have control over their
behavi our.

So these things need to be addressed agai n by
hi ghly skilled clinicians who can bal ance the need to
address it and how they approach it agai nst the tendency
we have as humans to want to bl ane our behavi our on

factors that are outside our control to some extent.

MR MOSHI NSKY: |Is this sonmething that is realistically capable

of being done well in a group setting or is this sonething
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t hat requires one-on-one counselling?

M5 WATT: | don't think we feel that group or individuals are

exclusive. | think that when you are working with men who
are perpetrators of violence you probably should be doing
both. But | think the |Iens through which that counselling
and trauma inforned one-to-one work is done has to be
informed by the fem ni st viewpoint of how nen respond to
wonen, and simlarly in the group. | think the trauma

i nformed work can be done in both settings, but it needs

to be done through that |ens.

PROFESSCOR DAY: There are also different |levels at which traum

informed practice works. So it's very inportant for nen
to feel safe, for exanple, if they are expected to

di scl ose openly and freely in a group. Part of traunma
infornmed practice is to set up an environnent where that's

possi bl e.

MR VLAIS: | was just going to add really briefly again it's

that tail ored approach. There m ght be one man where his
| evel of jealousy is so severe that if it is addressed in
the group he will becone incredibly defensive or he wll
fall apart because his shane response is too intense. He
m ght need a little bit of individual work; whereas there
are many ot her men where we can work with their shane
responses and we can work with them around jeal ousy and
they can identify that they are actually controlling their
partners' |ives because any tinme when she speaks to
another male he's got this incredibly triggered response,
he feels jeal ous and then he shuts down her socially and
makes her too afraid and threatens her to talk with any
other nmale again. That of course interferes with her

basi ¢ human right to have any friendshi ps.
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Wth many nen we can work with that, and work
with that enotional response and the shame that conmes up
with that in a group context. But for sone nen we ni ght
need to do sonme individual work because otherw se he wl|
just feel too threatened, fall apart too nuch and then
drag the rest of the group down with him So it's that
tail ored approach, that need for individual work as well
as the group work that our menbers would | ove to have that

capacity to be able to do.

MR MOSHI NSKY: | wanted to now touch on sonething you referred

to in your statenent, Professor Day, at paragraph 45,
which is using a strengths based approach. Could you
expl ain what that neans and whether that is taking place,

shoul d be taking place?

PROFESSOR DAY: M interest in strengths focused approaches are

really related to the engagenent of people in behaviour
change processes and progranms. One of the big problens
facing the sector is the high I evels of drop out and
attrition fromprograns. So up to half of people who
start prograns don't conplete them There's sone
reasonably robust evidence fromthe correctional field
that if people start prograns and don't conplete themthen
that elevates their risk. So there is a real danger here
that we could be doing nore harmthan we are doi ng good by
providing prograns that aren't conpleted by participants.
Strength focused approaches are inportant because
t hey focus on what people can achieve and what they want
to achieve in their |ife rather than the things they have
done wong. So they are inherently nore engagi ng,
noti vati onal and appealing to participants, and invol ve

really starting off with people's goals and personal
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aspirations and then relating the content of the program
as a way of helping themto achieve those goals. | think
that's a really inportant part of practice that's really
become a feature of practice only in the |ast nmaybe five

or 10 years.

MR MOSHI NSKY: Coul d you give us a couple of exanples of what a

goal might be that one would work - - -

PROFESSOR DAY: | think you have had sone evi dence about the

role of perpetrators as fathers and the goal to be good
fathers, good parents and support heal thy non-vi ol ent
child devel opnent. So talking to people about their role
as fathers, the nodelling that they do for their children
woul d be an exanpl e of where that would be a good el enent

of practice, | think.

MR MOSHI NSKY: |s that part of current practice? Should that

be i ncreased?

MR VLAIS: It is. To give an exanple, program providers

recogni se that sonme nen - not all - want to protect their
famlies. There's a positive, honourable aspect of that
wanting to protect. But the protection is about the
mascul i ne - hypermascul i ne protection that as nen we get
fromour culture. That neans, "W are right. They are
wong. W need to econonmically provide. At the end of
the day we nake the right decisions. |If she disagrees
with nme that neans she's not being | oyal and she doesn't
respect ne." It's the power down approach whereby he sees
hi nsel f as superior and she is inferior. He may still
honourably want to nake his fam |y safe, but paradoxically
he tries to control her and threaten her in order to

pr ot ect.

What our program providers would do is take
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protection and work with a man around that but to actually
see the way that he is going about it is actually
underm ni ng what he really wants to achi eve and what a
different way that as nmen we can work equally w th our
partners and with other famly nenbers towards creating a
protective environment for all of us w thout using the
hyper mascul i ne power over, "l nust protect you. You are
smaller than ne, and therefore if you don't do what | say
for your own good you are being disloyal and | therefore
have the right to control you because you are actually
having a go at ny skill and ny ability to protect you, so
therefore I'mthe victimand | can |ash out and use
violence.” That's what goes on in the nen's lives. It is

an exanple of how we do use strength based approaches.

MR MOSHI NSKY: Can | raise the topic of conbined prograns, for

exanpl e, bringing together alcohol and drug prograns with
behavi oural change prograns. You have heard the evidence
earlier today from Dr Easton about prograns that exist in
North Anerica . Should we be devel opi ng prograns |ike
that here? What opportunities are there do you see for

conbi ned approaches?

PROFESSOR OGLOFF: | start with that "across a range of"

because we don't do it now, certainly not here. But
across a range of other behaviours that we try to change
that's a nodel that's very, very useful. So again in an
organi sation |i ke Forensicare who treats - in the
community everyone we treat is by definition a high-risk
conpl ex individual and the vast majority of people within

our service we have to always juggle these range of

i ssues.
The experience shows and probably the best
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evidence is in the co-occurring di sorder substance abuse
mental illness |iterature and co-occurring substance abuse
and violence literature that the best way to treat these
things is in fact simultaneously addressing themin a
concurrent nodel. That's why it nmay well be that in the
future rather than having - for want of a better term- a
one size fits all approach you woul d have streans of
prograns that people mght go to.

So, for exanple, soneone who has a persistent
substance m suse disorder that is strongly related to
famly violence mght go into the kind of programwe heard
about through evidence. Soneone who has nental health
problems mght go into a programwith a nental health
framework. These are the sorts of ways we should be going
rather than sinply |looking at one programthat can try to

treat everything for everybody.

MR MOSHI NSKY: Do ot her panel nenbers wish to comment on that

t opi c?

M5 WATTS: | think I would just like to add that as |ong as

that's done through the | ens of perpetrator
accountability. | think there's always a danger of
designi ng prograns that we think are going to try and fix
all of these things, and | think it has to be about
strengt heni ng the connections and the data sharing and the
tracki ng and the case managenent work around perpetrators
of violence and controlling behaviour, and as part of that
bui | di ng our skill sets around how to better engage around
the drug and al cohol issue or the nental health issue.

So | think, again, there's sone | earning and sone
wi sdomin the sectors that exist at the nonment that could

help to co-design or design sonething like that, and that
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we shoul d be using that know edge as our starting point

for - we could be just strengtheni ng case managenent and
i nt ake processes, and find that by doing that, and giving
people the skill sets to really work together, understand
each other's |anguages, we m ght actually have an inpact,

rather than having to create a bright, new, shiny program

PROFESSOR DAY: There's clearly a need for a broader suite of

progranms, options and treatnent options that are currently
available. So for people who are substance use dependent
of course we shoul d have substance use interventions

avail able for them either co-occurring or concurrent
interventions. | think Dr Easton's work is a good exanpl e
of what's possible and the evidence that she's been able
to collect about the effectiveness of those prograns.

| think I would nmake the sane comrent about
mental health prograns. There would be a small nunber of
peopl e who have significant nental health problens that
really need specialist nental health services to address.
At the nonent the integration between famly viol ence
perpetrator prograns and nental health services is weak,
| think. So there's roomfor great |evels of devel opnment
t here.

I will just make an observation. W did sone
work in a Queensland program Nearly all of the nmen that
we spoke to about substance use issues at the start of the
program al so had substance use issues at the end of the
program But that wasn't sonething that was a focus of
that particular intervention. So |I think that's a
scenario where | think we would Iike to see some progress

being made in that area. There's clearly an area of risk

MR MOSHI NSKY: The programyou are referring to was a famly
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vi ol ence progranf

PROFESSOR DAY: Yes, it was a nen's behavi our change program
MR VLAI'S: Just really briefly, so many of the men in the

progranms have a substance abuse issue that it is really

i nportant that the prograns thenselves, as well as being
able to work with other providers, have that capacity to
respond. There are sone nen who don't have a current

al cohol or other substance abuse issue but they had one
recently, and if they persist with the programand it gets
tough they may well fall back on their substance abuse to
cope. We have to be ready for that and have the capacity
to do that.

So it is partly about different program streans,
but a lot of it is, as you were saying, Jacqui, around
being able to have an intervention that can be tail ored,
to have that case managenent, and for the programto have
the skills to not always stream sonmeone into a very
different type of programbut to be able to address a
range of different case managenent issues.

One final comment is that one area where No To
Vi ol ence woul d disagree with Dr Easton is the behavioura
coupl es therapy. It sounds as though that the sanple that
she was tal ki ng about were nen for the behavi oural couples
t herapy who weren't using many high-risk exanpl es of
vi ol ence against their partners, because in general when a
man poses any significant |evel of risk or control or
control ling behavi our over his partner, working with them
co-joint often isn't indicated. It can create a whole | ot
of risks to do couples therapy when he is using
significant coercive control against her. That's one area

where we woul d di sagree
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DEPUTY COWMM SSI ONER FAULKNER:  I'mwanting to reconcile two

pi eces of information that we have had put before us
today. One is the very strong statenent from Professor
Qgl of f that the 75 mnutes is not sufficient to make a
good assessnent, and then the subsequent evidence,
Professor, fromyou in relation to people who have
penetrated the correctional system both in the comunity
corrections and well within the incarceration section,
that you do now have assessnents bei ng nmade and peopl e
being triaged into different progranms. |'mjust
interested in the resource that you use to do that
assessnent. Presunmably it takes a | ot nore than

75 mnutes, and I"'mtrying to assess how reasonable it is
to think that we will ever get that |level that applies to
peopl e who have already penetrated the systemto work in

the comunity system

PROFESSOR OGLOFF: | guess | just want to say | think that's
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exactly the problemwith the way we are thinking is we are
thinking within the box in which we |ive, and we are
trying to fit things in. Wat I'mtrying to say is that
if we look around the world, if we | ook at other
jurisdictions, many jurisdictions aren't confined by one
particular nodel. | think that has been to our detrinent.

| can't speak broadly for Corrections Victoria
but | can speak in general terns what they do. Everybody
gets a general risk needs assessnent. That's done by
community corrections or prison intake workers. It's a
fairly extensive assessnment based on evi dence based
approach that's well devel oped.

Again, if they are identified as having famly

vi ol ence issues or offences, then they are streaned into a
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further assessnent, this tinme by a clinician, so a socia
wor ker or psychol ogi st who will engage in a nore

conpr ehensi ve assessnent of their factors narrowy
pertaining to famly violence. Based on that assessnent
pl us the broader assessnment, a review of their history and
behavi our and background, decisions are then made which
programto streamtheminto. So that's the sort of nodel
that | think is useful

In the community it's exactly the sane thing.
Agai n, we tal ked about information sharing, and that's a
problem The subm ssion that M Vlais has made, | think
it's very sensible to have sone sort of central point
where assessnments coul d be undertaken, different service
agenci es coul d have invol venent and you could essentially
have an eval uati on.

For exanple, if someone has a history of a
serious nental health problem then nental health and
forensic nental health services would have the capacity to
evaluate, ook at their history, including accessing their
public nmental health record, which other services can't
access, and undertaking assessnent . So you woul d do that
across the range of significant issues just to nake sure
that you are not trying to place people in prograns that

won't possibly be suitable for them

DEPUTY COWM SSI ONER FAULKNER:  Thank you.
COW SSI ONER NEAVE: | have a followup. At the nmonment we know

that there are very large proportion of nmen who are not in
behavi oural change prograns even if they want to be.
There's long waiting lists. The process that you are
suggesting is a very expensive one. So | suppose that

peopl e think, "W better have a community based node
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because we can't do any better than that, and nmaybe we
need to tweak it, maybe we need to extend it." But given
that there will always be |imted funds how woul d

you - perhaps this is a question to the whole of the

panel - conme up with a systemwhich is (a) affordable, (b)
whi ch recogni ses the different [evel of risks, and (c) is

going to be acceptable to governnent?

PROFESSOR OGLOFF: | think affordable is part of the problem

because how do you determ ne what's affordable. It's how
big the need is. GCenerally the Comm ssion has seen that
probably as a particular area this is a woefully
underfunded area. So | think that's the starting point.
But very, very briefly, the whole sense of these
approaches are that what you do is, say you have 3,000
peopl e a year who require prograns, rather than putting
themall into the sane bin and havi ng one program
essentially what you do is you streamine it. You may
wel | find that a percentage of people don't require nuch
and certainly nore than a behavi our change program and at
the other end you will have a small nunber that require
truly much nore involved prograns. That's | think what
you have to begin to do, is think about how we stream
peopl e through, just |like we do for every other problemin
society. W don't use a "one size fits all" approach and

expect that will solve everything.

MR VLAI'S: The potential need is vast, but one of the things

whi ch makes it a bit easier is of the potentially 40,000,
50, 000 Victorian nmen who perhaps should be going through a
men' s behavi our change programat this point in tim - if
we | ook at the nunber of adult nmle respondents to

intervention orders and then we double that for each of

.DTI: MB/ TB 24/07/ 15 1479 OCGLOFF/ DAY/ WATT/ VLAI' S XN

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

those nen who are not through the police or justice
systens, we can easily cone up with tens of thousands -
many of those nmen are not going to go to a program They
won't be mandated or they decide not to go, or they go for
a bit and then they drop out. So the nunbers al ways

shri nk down.

Even though the potential pool is large, the
nunbers wi Il always shrink down. But certainly they wll
shrink down to nore than what we are funding now. So
| definitely agree for us we can't get around that to give
this work a proper go there needs to be a significant
increase in investnent tied to eval uation.

But what the prograns will do with all those
ot her 15,000, 20,000, 30,000 nmen is support the child
protection practitioners to better engage with themor to
wor k al ongsi de our col |l eagues in community corrections to
i mprove supervision practices which at the sane tinme wl|
improve facilitator practices. | think there's a great
opportunity for al cohol and other drug workers,
corrections, police, child protection workers, nen's
behavi our change practitioners to share a ot of skills
t oget her.

So the prograns don't need to work with all of
t he nen, because that will never happen. Men will always
drop off. The invitations we can nmake to nen, kind of
li ke the sticks and carrots that we can give to encourage
themto attend, are inportant and some nen will only
attend because there is a mandate. But so many nen wil |
drop off. That's where we want to work together and not
only inprove the skills of all of these other systens

agenci es, to engage nen, manage risk, risk assess, they
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give us skills too in working better with al cohol and
ot her drug or being able to nonitor nen, so that we can
all help each other in the work.

When we ook at it in that way, yes, we are
| ooking for a significant step up in investnent, but it's
not a 10- or 20- or 30-fold increase or anything Iike

t hat .

PROFESSOR DAY: The key point for ne is about targeted

intervention. | guess one of the things we have not

tal ked about is not intervening with people who are
regarded as low risk or | ow dangerous. Cbviously there is
a threshold that the conmunity can tolerate in terns of
the | evel of risk that people can bear in the community.
But certainly the correctional nodel or the risk needs
nmodel gives perm ssion for correctional services not to
intervene with people for whomthere may be concerns, that
overintervention increases their risk. The nodel at the
nmonment is that everyone with an identified history of
famly violence is potentially referred or nandated to

attend the program

M5 WATT: |'m happy to add a final coment on that if it hel ps

ultimately. That's a fabul ous question, Conmm ssioner, and
one that is ultimtely a political judgnment, | guess.
| was actually |ooking for the part of our subni ssion that
tal ks about the cost of keeping a man in prison conpared
to the cost of nmen's behavi our change prograns, and
wei ghi ng those resource decisions up | guess is part of
the work that the governnment and yourselves at the
Conmi ssi on have to do.

But one of the things | was going to suggest is

that we were told | ast week at a session | was at
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42 per cent of police activity is famly violence and
what's that costing us, and there was sone di scussion in
the group I was in about what do we want the police to do,
do we want themto be social workers or psychol ogists, and
the response fromthe famly viol ence sector was very
strong, saying, "No, we actually just want the police to
do their jobs and do it better.” So there is sonething
about, if all the parts of the systens that are
interfacing in famly violence did their jobs better, to
standards, and were able to do all the different bits that
are needed, that in itself would deliver a value to the

wi der society, rather than just always new resources
needi ng to be found for new prograns.

Part of our subm ssion has been about training
people to ook through the famly violence |ens, so
supporting Child Protection, the courts, Corrections, the
wi der community to understand fam |y viol ence, and do
exactly what Andrew suggested about seeing that risk for
what it is and putting it into the right bucket, if you
like, in terns of who can hel p.

COW SSI ONER NEAVE: Thank you.

MR MOSHI NSKY:  Conmi ssioners, |'m conscious of the tine but
al so that there's about three or four points that we
really need to cover with this panel.

COW SSI ONER NEAVE: Sorry.

MR MOSHI NSKY: No, not at all. [I'mnot sure whether the pane
has any capacity to continue fromabout 2 to about 2.207?
I s that massively inconvenient or is it possible?

PROFESSOR OGLOFF: | probably can't.

MR MOSHI NSKY: Wbuld it be possible for us to continue now and

have a | ater |lunch break?

.DTI: MB/ TB 24/07/ 15 1482 OGLOFF/ DAY/ WATT/ VLAI' S XN
Royal Comm ssion BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

COMW SSI ONER NEAVE:  Yes.

MR MOSHI NSKY: |s everyone okay to continue for about another

15, 20 m nutes? Thank you. The next topic | want to
raise with the panel is this one of mandated treatnent,

whi ch has been referred to in other evidence that you have
heard today. Can | invite you to comment on whet her
mandat ed treatnment works or whether it's a barrier to the
progranms wor ki ng, whether conbi ni ng mandat ed and

non- mandated participants is a problenf

PROFESSOR DAY: | can start with that. There's certainly

evi dence fromthe sexual violence field that nandated
treatment outcones are conparable with those when
treatnment isn't nandated, and the key factor seens to be
length of tinme in treatnent. CGCbviously engagi ng coerced
or mandated clients in treatnent is a clinically
chal I engi ng task which requires considerable skill. But
if you can maintain themin treatnment over a |onger period
of time, then the outcomes associated with the treatnent

don't seemto be any worse than for voluntary clients.

PROFESSOR OGLOFF: We've found the sanme. | published this in

the work that | tal ked about previously, specifically with
famly violence. It was the first article that
actually - the first study that | ooked at that. The
programthat | was involved with, we did get mandated
clients and we were actually quite resistant to take them
as clinicians. W had a m ndset that people couldn't
change if they weren't voluntary. So we deci ded because
we had to treat themwe would treat them and eval uate.

In an eval uati on what we found is that the people
agai n who came through under mandatory processes did just

as well as others, and, as Professor Day has nentioned a
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bit earlier, we focused nore on engagenent, in notivation,
trying to provide a mechani smfor people to understand why
they are there. So it required us as clinicians to
operate differently, which is to provide mechanisns for
getting people notivated to understand why the treatnment
woul d be of benefit.

But the outcone was, again, positive and equally
positive for the people mandated as those who were there
voluntarily. But it required us as clinicians to do

things slightly differently.

MR VLAI'S: Yes, that's ny understanding as well, that there

isn't research denonstrating that men who are nmandated to
attend through different crimnal justice systens or civil
justice systenms or other pathways do worse than
non- mandated. | think many of our program providers do
m x both mandat ed and non-mandated sources, and it's a
conti nuum The man who is referred froma child
protection practitioner, it is not a |egal mandate. There
is no actual legal or judicial consequences, but there's
ot her consequences if he doesn't attend . So that's a
formof a mandate. So | think the outcones are the sane.
But going back to RNR I think what's really
critical is perhaps not to think so nmuch about mandate or
non- mandat e, we can have both, but what is that for the
comunity based prograns that a smallish, but definitely
t here, proportion of offenders who perhaps woul dn't
benefit froma nen's behavi our change program due to very
hi gh |l evel s of psychopathy and other very intense
personality disorder, et cetera, needs; and simlarly -
it'"s only a small proportion, but there could be a snal

proportion of nmen who go through nen's behavi our change
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progranms who are particularly lowrisk. W don't see a

| ot of those nen but there are sone. Even anpbngst mnen
referred through, say, Corrections Victoria s program over
the | ast few years, which is building up to refer nore nen
who m ght be at low risk of general offending in sone
ways, unfortunately a nunber of those nmen are still at
quite high risk of using significant and near-Ilethal forns
of violence against their partners.

That cones back to your point, Andrew, that there
is still work to do in being able to fine-tune famly
violence risk as distinct fromrisk of general offending,
and fam |y violence dangerousness is its own specialty

within the specialty.

MR MOSHI NSKY: One other point | want to raise is the | ength of

the prograns. There's been sone reference in the earlier
evi dence today about whether length actually matters.

| think there may be different views about that. Could

| invite the panel to comment. Should we be having | onger

progranms than we have at the noment?

M5 WATT: Yes.

PROFESSOR OGLOFF: | think the answer is it depends what you

are doing in that time. | think that's the bigger issue.
So |l think if you are having | onger prograns with the sane
nodel , the sane facilitators, | think there's naybe sone
benefit but certainly not the benefit you would get from
havi ng | onger prograns that are | ooking at different ways
to remedi ate the behavi our.

Just for exanple, the prograns | already
menti oned that have been validated, what they call the
noderate intensity programactually is about 80 hours of

intervention, and the high intensity programis up to
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300 hours of intervention. So it's not just a snal
increase, it's a very large increase, and it's again a
very different way of what you are targeting. So it's a

very vexed questi on.

MR VLAIS.: Certainly as a peak body we need to stay in tune

wi th international expectations for community based
progranms about mininmumlength, and certainly in the UK in
New Zeal and, in the United States a m ni mum of about 50 to
60 hours - a mnimumof 50 to 60 hours - of intervention
in community based prograns for nen of at |east noderate
risk, which is nost of the nen we see in nen's behavi our
change prograns. Including those referred through Child
Protection or Corrections, they are at | east a noderate

ri sk of continued use of significant fam |y viol ence
against their famly nenbers.

Qur current m ni num standards, which are now
10 years old, ook at a mninmm of 24 hours. So we have
been advocating for a while to be able to update our
m ni mum st andards and have sought funding for that for
quite sone tine. Wiile we don't want to pre-enpt what the
specifics of that would be, it would be quite brave of us
to go against international industry opinion and set the
bar as a m nimum of anything |l ess than that 50- to 60-hour
mar k.

As we have discussed in the panel, sone nen w ||
certainly need nore. |If a man has got sone significant
subst ance abuse issues which are related to his use of
vi ol ence, not causing it but is related, or has, say, a
clinical depression, again not causing his use of violence
but constraining his ability to participate in the

program that needs sone tinme and specialty to work
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t hrough. So we would see it as a mnimum of 60 hours of

i nterventi on.

MR MOSHI NSKY: Can | ask you briefly to comrent on cultura

appropri ateness of prograns? |s there a need for prograns
which are targeted to particular cultural or ethnic

groups?

PROFESSOR OGLOFF: That's certainly again within the RNR nodel

The answer is absolutely yes. That's a responsivity
issue. You do need to do that. It also can be a

crim nogeni c need issue, which is where things |ike
people's attitudes, values about power and control fit
into that frane. So it may well be that different
cultural groups have different belief systens, and that
needs to be addressed, and al so the way that people work
in progranms, their own cultural values need to be
considered in any kind of intervention nodel. It doesn't
mean you need entirely different prograns for everybody,
but it certainly needs to be culturally inforned

i nterventi on.

PROFESSOR DAY: Just briefly, | would say, yes, famly viol ence

is a socially and culturally constructed problem and we
need to attend to that during the intervention. So it's
very inportant that we don't just pathol ogi se the problem
wi thin the individual and our treatnent approaches, but we
contextualise it within the famly, social and comunity
environnments in which they grew up and i n which violence
occurs. So, yes, there is a need for specialist attention
to cultural issues, and often that's |imted by practica
and adm ni strative problens around how you convene

speci al i st groups for snaller subsets of the popul ation.

MR VLAIS: Just briefly adding to that, in Victoria we are

.DTI: MB/ TB 24/07/ 15 1487 OCGLOFF/ DAY/ WATT/ VLAI' S 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

privileged to have two current nen's behavi our change
progranms in specific cultural contexts - the

Vi et nanese- speaki ng nmen's behavi our change program and a
Sout h Asi an nmen's behavi our change program that's in
English because that's a commobn | anguage anongst a nunber
of South Asian cultures - and there is an Arabic-speaking
men's programin devel opnent.

Culture is relevant for all groups. | have a
culture, and all nmen who perpetrate famly and donestic
viol ence share simlar tactics to control their partners
and their children, and draw upon simlar ways to limt
their lives for privilege.

But there are also cultural specific tactics as
well too and cultural stories. Patriarchy is done
differently in each culture. So that cultural specificity
is a very, very inportant risk issue, and that neans not
only sonme separate group interventions at tinmes for
different cultures, and including the different ways that
men identify - trans nmen, men who are, again, bisexual.
We have a gay and bi sexual nen's behavi our change program
as well too. Men fromdifferent identities and cul tures
all can use different tactics to control famly nenbers.
But culture is relevant for us all. In all progranms we
need to reflect on how all of us nmen, including in
privileged cultures, use our privilege and entitlenent to

mai nt ai n gender based advant ages over the people we | ove.

MR MOSHI NSKY:  Conmi ssioners, those were ny questions. | don't

know whet her you have any questions?

COW SSI ONER NEAVE: Thank you very much, M Mbshinsky, and

t hank you very nuch, witnesses. That's been a very, very

interesting discussion. 2.157
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MR MOSHI NSKY:  Yes,

t hank you, Comm ssi oner.

<(THE W TNESSES W THDREW

LUNCHEON ADJ QURNMENT
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UPON RESUM NG AT 2. 15 PM

MS

DAVI DSON:  Thank you, Conm ssioners. The next witness is

M chael Brandenburg.

<M CHAEL GERARD BRANDENBURG, sworn and examn ned

\%S3

> 3

>

3

. DT

DAVI DSON: M Brandenburg, you have nmade a statenment for the
Conmmi ssi on?

BRANDENBURG. | have

DAVI DSON: Are you able to confirmthat the contents of that
are true and correct?

BRANDENBURG. That is correct.

DAVI DSON:  Can you just outline for the Conmm ssion what your
role is?

BRANDENBURG. |'m the Manager of the Fam |y Violence, Famly
Rel ati onshi ps Servi ces and Housing Services at Child and
Fam |y Services in Ballarat.

DAVIDSON: This is with Child and Fam |y Services Ball arat.
VWhat sorts of services does your organisation provide?

BRANDENBURG. CAFS is a large welfare organisation in
regional Victoria, about 180 staff. W offer services
across a whole range. So we were born out of an
or phanage, and since then we have expanded into famly
services, | guess the services that | listed - out-of-hone
care, foster care, resicare, financial counselling - a
role range. | think there's 64 prograns.

DAVI DSON:  You have identified that the nmen's behavi our
change prograns that you run have three different funding
streanms; is that right?

BRANDENBURG. | have, that's correct

DAVI DSON:  Those fundi ng streans are what?

BRANDENBURG. W are funded through the Departnent of Health

and Human Services, through Magi strates' Court of
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Victoria, and we receive sone funding from Corrections

Victoria for clients.

M5 DAVI DSON: How does it affect your service having - what do

you see as the chall enges of those different funding

streans?

MR BRANDENBURG. | think there's a whol e range of chall enges,

but probably one of the nost significant ones for us is,

if I just talk alittle bit about, the specialist famly
vi ol ence court counselling program which is the program
that's linked to the specialist famly violence

Magi strates' Court. That programwas rolled out 10 years
ago, and it came with it a whole range of el enents other
than group work. So this norning there was a | ot of
conversations around nen's behavi our change group worKks.
That program brought with it the capacity to do sone
intensive work with nmen before group, it allows us to do
some work with men on a one-on-one basis during group, and
allows for sone work to occur with nen after group. So
that nodel in itself offers a whole range of additional

| suppose packages to the work that we do. So, therefore,
that one is funded and costed differently, for exanple, to
the programthat is funded by DHHS, which is predom nantly
fundi ng i ntake and assessnment and group work. So that's
probably one of the significant ones.

Corrections Victoria purchases the work in a
little bit of a different way, so they wll purchase
conponents, and once we conpl ete conponents nen then go
into the program That's probably one of the mgjor
di fferences in those nodels.

There is conpliance that's linked to the

different funding streans that are required to be carried
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out. In sone instances there are conversati ons and
requests about how | ong groups should actually be or how
| ong groups are being funded within that context of which

fundi ng body is paying for what.

DAVI DSON:  You are in a regional area?
BRANDENBURG. We are, yes
DAVI DSON: Do you run different groups based upon which

fundi ng streans?

MR BRANDENBURG No. W nade a deci sion probably when the

Magi strates' Court program started 10 years ago that we
woul d just run the same group for the sane nmen. So when
we tal k about m xing, which is not a very nice word, but
we m x Corrections clients, voluntary clients, any nan

that cones in the group.

DAVI DSON:  Why do you do that?

BRANDENBURG. Apart fromit being practical - - -

DAVI DSON:  You can start with the practical.

BRANDENBURG. Yes. Just listening this norning, | think we

forget that the nen in group are no different to nmen in

society. In sone ways we work with the nen who have been

caught, and I say that respectfully to all nen. So in

sonme ways we don't distinguish between where nen conme from
W offer thema service. W offer themthe sane

service. They get a different type of service

occasi onal |y, depending on which funding streamthey cone

i n through.

But in terns of group work | guess we just see
that there is - if you can get a man into group who is
ready to do group, the conversations that happen anobngst
t hose group of nmen are no different to the work, from our

experiences of if you had separated those nen out.
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M5 DAVI DSON: But sone of the funding streanms do al so attract
different levels of individual work; is that right?

MR BRANDENBURG Just referring to the Magi strates' Court
program that allows us to do sone of that intensive
response work, which has been nentioned this norning about
t he i nportance of gauging nen into the work. You can put
a man in group but, if he's not ready to do the work or
doesn't want to do the work, you are basically wasting
your tine.

VWhat we refer to as our IRP program which is
three sessions, allows us to address particularly with our
court-mandated nmen and to an extent the Corrections
Victoria clients their resistance to do the work, their
resi stance to change, their resistance to want to sit in
in a group. So we spend those three sessions really
wor ki ng on those. So that work there allows us to put nen
into group who are ready to do the work as opposed to
putting men - | think this is one of the advantages of
that program that we are not putting nen into group who
aren't ready to do the work in a group setting.

M5 DAVI DSON: Does the DHHS funding - - -

MR BRANDENBURG  No.

M5 DAVI DSON: So does that just cover group work?

MR BRANDENBURG  The DHHS funding really picks up an intake and
assessnent, the enornous anount of referrals that we get
fromthe police every year, but really it's an assessnent
i nto group.

M5 DAVI DSON: Conparing those three different nodels, do you
see any of themas being better than others or easier to
operate than others?

MR BRANDENBURG  Look, | think in my subm ssion we tal ked about
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the inportance of what we refer to as that | RP work, that
initial work before nen go into group. W really see that
as crucial in our nodel that we would support being - and
it was nentioned a fewtines this norning in sone of the
present ati ons about how inportant it is to do that work
before a man goes in group.

So for us the Magistrates' Court nodel, which
al so is obviously nen are referred on a counselling order,
so there's a court override on that order as well, so
there's the mandation or the conpliance nodel that sits
behind that - we actually believe that that's got sone
really great strengths, and that was originally rolled out
in Ballarat and Hei del berg, and they are trialling a
coupl e of what | mght say are watered down nodel s, not
di srespectfully, but watered down nodels, in a couple of
other sites at the nonment. So certainly for us that
program all ows for nore work than just group work to occur

with the nen.

M5 DAVI DSON: Can you expand a little bit further about how

that specialist famly violence court inpacts upon how you
wor k and whet her or not you see it as being a useful nodel
to i nprove changi ng nmen's behavi our or managing their

ri sk?

MR BRANDENBURG | certainly think - and, again, we have

probably been | ucky because we are in Ballarat and we have
had a consistent magistrate up there, Magistrate Toohey,
for 10 years, we have had specialist respondent workers,
we have had specialist registrars who engage with the
nmen.

One of the questions this norning that one of the

Comm ssi oners asked about was that assessnent into our
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programs. | have been around | ong enough that | was
around when the programstarted, and the initial

assessnent at court was you were assessed in unless you
were out, which is a bit different in the thinking. So
there was very few nen who weren't referred to our

program and court would pick up very quickly if there was
really severe drug and al cohol or nmental health issues
that would i npact on the person doing the work. They were
referred to us. We would then do our own assessnent, and
a lot of our assessment was around nen's readi ness for the
work, their notivation to do the work.

But nost nmen were referred rather than not being
referred. The only |imtation on the referral was that we
were funded for 100 places a year. So you work that out
and that's two a week. The Magistrates' Court sits on the
Tuesday in Ballarat, and | know there's nore than two
cases of fam |y violence incidents occurring on a Tuesday
bei ng heard by our magistrate. One of the good things
t hat has happened just recently is that they have expanded
that a little bit and we can do three referrals a week now
i nstead of two.

So | think there's a package that conmes with that
man com ng into our program W have really clear
conpl i ance nodels around if he doesn't attend in terns of
our role in followi ng up that conpliance but also then
t hat being fed back to court if he continues not to attend
and then appears in court | guess to answer the questions

back to the magi strate.

M5 DAVI DSON: How long is your waitlist?
MR BRANDENBURG. Qur waitlist is about eight weeks, roughly,

but we run a rolling group nodel. So we run three groups
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a week in Ballarat and one group in Ararat. So at any one
time we have about 40 nen, 40 to 50 nen goi ng through our
program W use the rolling group nodel, and that was
primarily inplenented to nanage demand. Over tine,

t hough, we woul d now suggest that that works pretty
efficiently in terns of the group work program

M5 DAVI DSON: Does the ability to do the individual work assi st
with the rolling group, if you are able to do sone work
before they nove into the rolling group - - -

MR BRANDENBURG Exactly the sanme nodel, yes. |[If the man needs
t hose three sessions to get ready for group, we will do
t hat before he goes in. W have been running a 14-session
program and we are about to nove to a 26-session program
But historically nen, once they are ready for group,
because we are running three groups a week we have al ways
been able to probably find a spot for a man in a group.

M5 DAVIDSON: A rolling group neans that nmen can just join the
group any tinme?

MR BRANDENBURG Any time, yes, and we just track their
attendance over that period of tinme until they have
conpl eted the nunbers.

M5 DAVI DSON:  When you have your risk assessnent and
suitability assessnent, or your intake assessnent, what
happens if soneone has particularly high risk or conpl ex
needs? Say they have drug and al cohol or nental health
i ssues, what happens in your service?

MR BRANDENBURG. If | just talk about the Magistrates' Court
nodel for a nonent. The actual counselling order that nen
get, which is up to 50 hours, at this point in tinme
doesn't have an end date. So nen are with us until they

finish their time in lots of ways. Probably what we have
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decided is that if when we do our assessnment a man has a
need that's going to inpact on his capacity to do group
work at that point, so, for exanple, drug and al cohol or
mental health, we would refer that man off to that service
to do sonme work on that, and then for himto conme back
into our programonce he's been assessed by that service
but al so been assessed by us as then having capacity to do

group work.

V5 DAVI DSON: In terns of soneone who has al cohol and substance

abuse issues, are you able to say how many nen - what sort
of proportion of your clients have got those sorts of

i ssues?

MR BRANDENBURG  Look, it would be a guesstinate. Maybe

50 per cent of those nen. But, again, if | ask nmy workers
across all the nunbers we m ght only be referring nmaybe 10
a year to drug and al cohol or nental health services.

| think at the end of the day nobst nen have the capacity

to do the work.

M5 DAVI DSON: At the nonment they would get referred to drug and

al cohol if it inpacted on their capacity to do the work,
but would they get referred to drug and al cohol at the
same - to be able to do drug and al cohol - say they had
the capacity to do the work but they also still had a drug
and al cohol issue, do they get also referred for drug and

al cohol counselling at the sane tinme?

MR BRANDENBURG. The short answer is yes. Qur assessnent in

terms of sone of that stuff is about our capacity to
manage that man in group if he has a drug and al coho
issue or if he has a nental health issue. So we nght

refer himto drug and al cohol services or nental health

services but still deliver a group and have himin that
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group. | think it's when we nmake a decision that his
capacity to do the work or his inpact on the group woul d
be - we would put on hold his work in nmen's behavi our
change whil e he addresses his drug and al cohol or his
mental health or whatever those issues are.

M5 DAVIDSON: At Child and Fam |y Services in Ballarat do you
have al cohol and drug prograns?

MR BRANDENBURG. No, we don't.

M5 DAVIDSON: O nental health workers?

MR BRANDENBURG. No, we would refer out.

M5 DAVI DSON: They woul d be referred out?

MR BRANDENBURG  Yes.

DEPUTY COWMM SSI ONER FAULKNER: Can | just clarify then, when
you refer out you said only about 10 per cent - there was
a figure of 10 per cent in 50 per cent - - -

MR BRANDENBURG  Yes, about 10 nen naybe a year

DEPUTY COWM SSI ONER FAULKNER:  Sorry, | beg your pardon. So
does that mean that the cost of any drug and al cohol for
anyone referred by the court is picked up by the court or
are they just referred off to the nore generali st
servi ces?

MR BRANDENBURG The nore generalist services. So the
referrals actually conme from our organisation, not from
court. If court do an assessnment where the person's
capacity to be referred to the counselling programis
i npact ed because of their drug and al cohol or nental
health services, the court would nmake that referral to
t hose services. That man nay not get referred to the
famly violence court counselling program

DEPUTY COWM SSI ONER FAULKNER: So the extent to which the court

supervi ses drug and al cohol depends on - so if they are

.DTI: MB/ TB 24/07/ 15 1498 V. BRANDENBURCG XN
Royal Comm ssion BY M5 DAVI DSON



© 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
=

doi ng the men's behavi our change program and they shoul d
be doing drug and al cohol as well, the court doesn't
supervi se that drug and al cohol; they only supervise the -
MR BRANDENBURG:. Not that |'m aware of.
COWM SSI ONER NEAVE: Because this is the counselling order
which is hung off the intervention order process. |If they
were convicted of a drug offence, then presumably then you
woul d have a different process?
MR BRANDENBURG  Yes, | would assune that would be the case,
Commi ssi oner .
COWM SSI ONER NEAVE: Thank you.
M5 DAVI DSON:  What about nmen who want to do the program
voluntarily? Do you take - - -
MR BRANDENBURG W take all nen. Yes, they are all wel cone.
The word "voluntary" - - -

DAVI DSON:  How do you fund - - -

BRANDENBURG. Qur services are free at this point in tine.
But they are funded by governnent.

M5 DAVI DSON:  So soneone who wants to do it voluntarily you
woul d just use one of the funding - - -

MR BRANDENBURG. They woul d cone in through the DHHS funded
stream because that historically has been the stream
that's picked up a whole range of referrals . So when
CAFS started 20 years ago it was funded by DHS and it was
open to anyone.

M5 DAVIDSON: So the DHS funding is for effectively an open

strean?

BRANDENBURG. Anyone, yes.

DAVI DSON: That woul d include voluntary. Do you get very

often referrals fromchild protection agencies or Child
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FI RST?

MR BRANDENBURG Yes, Child FIRST, and probably increasing.

Sonme of the work we have been doing nore recently with

Fam |y services has been around - probably one of the
chal l enges that we have picked up is - or one of the
guestions our service has always asked is why isn't Child
Protection or Famly Services doing sone of this work. So
we have probably now forned a - and we have fam |y
services in our organisation, so it nakes it a bit easier.
We are starting to do sone joint work with famlies at the
nonent around addressing famly violence and famly
services work at the same tinme. But Child Protection
makes referrals. Yes, |ook, anyone can cone in on the

DHS - - -

M5 DAVIDSON: | think you said that historically that didn't

necessarily happen fromChild FIRST and Fami |y Services

but it's a nore recent - - -

MR BRANDENBURG Certainly in our region it's been one of the

i ssues that's been picked up and addressed and there has
been sone alliances between famly services and famly
vi ol ence occurring, so joint neetings nowto |look at this
specific issue, for lots of reasons. It doesn't seemt hat
Child Protection and Fam |y Services have done a | ot of
famly violence work previously, although the stats woul d
indicate that | think it's about 70 per cent or
75 per cent of cases that conme through Child Protection
famly violence is an identified issue.

So | think our work is noving nore towards that
i ntegration nodel, and that was spoken about this norning.
It's not just about the integration of the fam |y viol ence

systembut it's the integration of services like Child
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FIRST and famly services to work with the famlies and

t hose i ndi vi dual s.

M5 DAVI DSON:  You also talk in your statenent about a nen and

famly rel ati onshi ps service?

MR BRANDENBURG Yes. W get sone Commonweal th funding to

deliver a men and famly relationships programthrough the
famly relationships stream In ny subm ssion | indicated
that for those nmen who for lots of reasons nay not be
suitable or eligible or have other issues going on in
their lives before they do famly violence work, that they
can be referred to the nen and fam |y rel ati onshi ps
program Those workers will do some work on them

| think I highlight, and it's been nmentioned this
norni ng, that separation is an extremely highly dangerous
time for famlies and for nen. So a |ot of our nen who
conme into our program where they are still going through
that separation cycle, we would actually encourage them
either to do work across both streans or do one work,
which is nostly about addressing the separation issues, as
part of their journey through the famly violence service

syst em

M5 DAVI DSON:  You have identified recently separated partners

as an area of particular need. How does the service

address those needs?

MR BRANDENBURG  Part of our famly violence assessnent,

al t hough part of all of our assessnents in our

organi sation, would track where a man is at in his
journey, and certainly for us if a man cones in and he is
recently separated we al ready know that there's crisis
points in that journey. So part of our thinking is nore

about addressing and trying to stabilise that man through
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separation. W know that wonen and nen separate
differently, and the risks are quite high, and therefore
we probably prioritise a |lot of those safety issues around
for those wonen and children but also for the man.

M5 DAVI DSON:  Wien you say "separate differently”, what do you
mean?

MR BRANDENBURG. Qur experience is that wonen work through
their separation before they separate physically fromthe
home, and nen tend to be quite surprised by the fact that
when they cone hone she's left and can't quite understand
why. Qur work is quite easy to identify that the woman's
journey and the man's journey occurs at different tines
and different paces. So our experience is wonen have done
a lot of work before they | eave and then | eave; nen start
doi ng the work when the wonan | eaves, and very nuch stil
in the denial framework, and therefore thinking very nuch
around actually wanting to get her back rather than
managi ng the separation, and therefore that journey - we
talk three or four nonths for a man fromthat point to
where he m ght be stable, that there's high risk for
everyone in that period of tine.

M5 DAVIDSON: Wth that in mnd, howinportant is it that
access to services and support for the man is tinely in
t hat context?

MR BRANDENBURG It's crucial, and we would prioritise nen in
t hat separation phase, within our organisation

M5 DAVI DSON: Does that mean that they woul dn't necessarily
wait eight weeks for a - - -

MR BRANDENBURG  There are probably nmen in famly rel ati onships
probably receiving a service nmuch qui cker than eight

weeks, vyes.
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DEPUTY COWM SSI ONER FAULKNER: Could | understand - it's a
Commonweal t h fundi ng program and it's described in your
W tness statement as inproving famly functioning and a
nunmber of other things. | can't tell whether it's
targeted specifically to famly violence or is it a nore
generic - - -

MR BRANDENBURG. No, it is a nore generic service. So it is a
broader service that was established back in about 2000 by
t he Commonweal th Governnent which was built around trying
to get nen to access services before the crisis. W know,
again, that nost nmen access support when the crisis
occurs. There was a big push around nmen's health at that
time to get nen to go and have regul ar checkups every six
mont hs. The Conmonweal th Gover nnent al so t hought about
how can we get nen to | ook at their relationships as well
before they break down. So the Commobnweal th Gover nnment
funded a very broad and generic nmen and famly
relati onships programprimarily trying to encourage and
engage men into services to i nprove a whol e range of
el ements of their life, including their relationships.

DEPUTY COMM SSI ONER FAULKNER:  And t hrough the departnment of
what ?

MR BRANDENBURG. Departnent of Human Services, the Conmonweal th
Governnment | evel .

M5 DAVIDSON: In ternms of the nmen who are accessing that
program are you able to say what sort of proportion have
engaged in sonme sort of violence? |[|'mnot neaning just
physi cal viol ence but coercive controlling behaviours.

MR BRANDENBURG  The program probably sees about 50 per cent of
their clients where famly violence would be part of their

life. 1 think the other part | nake reference to is that
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Baby Makes 3 program which again in terns of high-risk
areas we know that when parents have their first child
it's a high risk, and Men's and Fam |y Rel ationships is
doing a fair bit of work in that Baby Makes 3 area to try
to work with parents around the inpact of that first child
comng into their life, because we also know that there's
an increase in famly violence in relationships in that
period of tinme as well.

M5 DAVI DSON: You have al so got a post-separation cooperative
parenting progranf

MR BRANDENBURG. W have, yes

M5 DAVI DSON: Tel |l us about that.

MR BRANDENBURG It sort of picks up that - all those referrals
conme through the Famly Court. So those famlies that are
in high conflict and, in sinple terns, the parents hate
each other's guts and have forgotten why their children
actually exist. So that programis really directed at
trying to get the parents to redirect their energies into
what the best needs of their children are rather than the
energies that they waste on fighting over things |ike
shared parenting and who is buying what.

| think our programwould say that there's a fair
amount of success in both parties, and particularly nen,
because there's a lot of high conflict and fam |y viol ence
in those famlies. They gain a better understandi ng of
the i nportance of having a better relationship with the
ot her partner because of the children, which was sort of
touched on this norning a bit about the role of using
children to engage dads into behaving differently or
better. So the parenting programis kind of built around

t hat nodel, and we would say that it has sone success.
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M5 DAVI DSON: Does that operate in conjunction with your
children's contact service as well or - - -

MR BRANDENBURG Al |l people using our children's contact
service have to do the post-separation parenting program
yes.

DEPUTY COWMM SSI ONER FAULKNER: Both funded by the Fam |y Court,
t hose two services?

MR BRANDENBURG Both funded by the Attorney-Ceneral's
Departnment at a Commonweal th | evel, yes.

M5 DAVI DSON: Finally, can we just touch at |least briefly on
the programthat you operate for adol escent viol ence?

MR BRANDENBURG Yes. So we were successful in getting sone
nmoney fromthe Potter Foundation back in 2012 after we
identified a significant increase in referrals
particularly through the L17s from police of young
adol escence, both male and fenal es, perpetrating violence
on their parents and particularly single nothers.

The lan Potter Foundation funded us initially to
run a program and that programis linked to the step up
nodel that was delivered in Anerica. Jo Howard had been
over there on a fellowship, so we'd fornmed a relationship
wi th Peninsula Health, where Jo Howard was working at that
time, and we rolled out the step you program

The journey then becane the Departnment of Health
and Human Servi ces becane involved in that and recently
has funded three prograns across the state delivering
adol escent famly violence prograns. That nodel in our
regi on engages both the parents and the young person, and
a conponent of that work is group work. So once a week
the famlies come to neet together, and then we break off

i nto adol escent groups and parent groups, and do work with
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both parties.

M5 DAVI DSON: How do families cone to be in that progranf

MR BRANDENBURG. Currently referrals are fromL17s. Again,
| think because of the relationship we have in Ball arat
the L17s through the police, so the police we have engaged
themto understand a bit nore around adol escent viol ence,
so they will send us directly those referrals.

M5 DAVI DSON: So the police have to be involved effectively
before you get - - -

MR BRANDENBURG. At this point in time, yes.

M5 DAVI DSON: Those are ny questions for M Brandenburg. Does
t he Comm ssion have any additional questions?

DEPUTY COWMM SSI ONER NI CHOLSON: Just one. The three prograns
you operate give you sone scale.

MR BRANDENBURG. They do.

DEPUTY COMM SSI ONER NI CHOLSON:  |'m just wondering whet her how
much your ability to have skilled practitioners and
provide a quality service is dependent upon having a
certain scale.

MR BRANDENBURG It's always difficult to get staff in regional
areas. So that's not a new scenario. | think we have
been really lucky in our organisation that we have held
staff. Men's behavi our change work is really conplex and
drai ning work. | have workers who have certainly been
doi ng group work for 10 years, and they are certainly
feeling the strain of working with a group of nmen every
week.

It's part of the challenge, and | think part of
this sector noving forward in the famly violence area is
very clearly about how we train good staff and then how we

keep those good staff and what supervision and support
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nodel s we have in place.
DEPUTY COWMM SSI ONER NI CHOLSON: |' m assum ng, because you have
sonme scale, you have an ability to offer a continuity of

work to skilled practitioners. So if you only had one of

those streans would it still be as viable as it currently
is?
MR BRANDENBURG. | suppose because of the scale we have we

enploy a | ot nore people than probably sone of the other
prograns that are in other regions, particularly in
Mel bourne. So workers have al ways got work. | know a | ot
of progranms in Mel bourne use casuals or sessionals who
fl oat around. But | have never struggled for staff, touch
wood, and | hope I don't in the future.

M5 DAVI DSON:  Thank you, M Brandenburg. Can the w tness be
excused?

COWM SSI ONER NEAVE: Thank you very nmuch, M Brandenburg.

<(THE W TNESS W THDREW

M5 DAVI DSON: The next witness is John Byrne.

<JOHN BYRNE, affirmed and exam ned:

M5 DAVI DSON:  Thank you, M Byrne. Have you namde a statenent
in this Royal Comm ssion?

MR BYRNE: Yes.

M5 DAVIDSON: Are you able to confirmthat the contents of that
statenment, which you nade together with Alan Brown, are
true and correct?

MR BYRNE: It's true and correct.

M5 DAVIDSON: | understand that M Brown isn't able to be here
today but that you are in a position to talk to nost of
t he i ssues that he could have tal ked to?

MR BYRNE: | would certainly like to make it clear that |'m

speaki ng on behalf of Dardi Munwurro, which is the program
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that | work with and the organisation that | work with
| do work with the Victorian Aboriginal Health Service as
well. | would actually probably not |like to speak on
their behalf. But | can include in the conversation some
of the work that we do together because we have a
partnership with the Victorian Aboriginal Health Service
wi th Dardi Munwurro.

DAVI DSON:  You have operated a consul tancy business call ed
Men's Evol venent Network since 19907

BYRNE: Correct.

DAVI DSON: It provides counsel ling, personal devel opnent
prograns, and health and wel | bei ng workshops for nmen. You
have facilitated prograns with Aboriginal nen through
Dardi Munwurro?

BYRNE: Yes.

DAVI DSON:  And Dardi Munwurro neans?

BYRNE: It neans "strong spirit” in Gunai |anguage from
G ppsl and.
DAVI DSON: The program was originally established in 2000 by

Al an Thorpe; is that right?

BYRNE: That's correct. Alan does send his apologies. He's
actually quite tied up in sone of the prograns at the
nonment .

DAVIDSON: It is principally yourself and Al an Thorpe that
deliver these prograns for Aboriginal nmen throughout
Victoria?

BYRNE: Pretty nuch, including elders fromthe communities
as well, fromthe communities that we work in.

DAVI DSON: One of the points that you make in your statenent

is that you don't call it a nmen's behavi our change
program
|:MB/ TB 24/07/15 1508 J. BYRNE XN

Royal Comm ssion BY M5 DAVI DSON



MR BYRNE: We tend to call it a healing program One of the
reasons we do that is because we see that the violence is
absolutely a part of why the man is there, but also there
are other issues going on in the man's life. So we
i ncl ude other issues as well, and those m ght be things
i ke drug and al cohol or famly relationship issues,
separation, parenting.

M5 DAVI DSON:  Sonme of these prograns are run in conjunction
with the Victorian Aboriginal Health Service, which is an
Aboriginal comunity controlled health organisation; is
that right?

MR BYRNE: Correct.

M5 DAVI DSON:  You have spoken in your statement that VAHS, as
it is known, is actually able to provide a nunber of other
services that can run alongside or together with the Dardi
Munwurro healing program is that right?

MR BYRNE: That's true, and al so VAHS provi de the case
managenment for some of the nmen. Not all of the nmen that
we see cone through the Victorian Aboriginal Health
Service, but sone of the nmen who cone through are actually
al so case managed by the Victorian Aboriginal Health
Ser vi ce.

M5 DAVIDSON: |f an Aboriginal man wal ks through the door of
VAHS how does he end up being in your progranf

MR BYRNE: |If he wal ks through the doors in VAHS he woul d see
t he i ntake worker and then he woul d have an assessnent,
what we call first contact. That would give certain
i nformati on, depending on where the man has cone from It
could be he's self-referred, it could be court, it could
be Corrections or it could be a community corrections

order, basically cones through the system
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M5 DAVI DSON: What happens if they have a nunber of needs |ike

drug and al cohol or nmental health issues or any of the
ot her sort of needs that m ght be related to their

of f endi ng?

MR BYRNE: Wthin the Victorian Aboriginal Health Service, or

VAHS, they have drug and al cohol workers. So there's a
couple of different sites where VAHS work from One of
the sites is in Preston. [It's 238-250 Plenty Road,
Preston. So in that particular office there's famly
counselling, there's drug and al cohol workers, there's
housi ng, we have a psychiatrist, psychol ogist, a nedical
doctor, we have Koori Kids and there's a youth justice

program as wel | .

MS DAVI DSON: How often would it be that the nmen who are

engaged in the healing programthat you run would al so be

engaged in other services?

MR BYRNE: It's pretty comon. There's a |lot of connection

bet ween - because also the Victorian Aboriginal Health
Service, or VAHS, is a bit of a hub as well. So it's like
a place people can go to, even though it's a

healing - | suppose it's a service, but it's also a

community place for people to drop in to.

M5 DAVI DSON:  Your prograns operate differently to the

mai nstream nmen' s behavi our change prograns.

MR BYRNE: | just wanted to also clarify that. |1'mnot a
qualified practitioner in the No to Violence nodel. [|'m
not an expert in that. It obviously is alittle bit

different already in that sense. But Alan Thorpe is a
practitioner and is qualified to run the No to Viol ence
behavi our change program He's actually conpleted that.

| haven't nyself.
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M5 DAVI DSON: But the programyou and Alan run is different
fromthe nen's behavi our change progranf?

MR BYRNE: That's what | believe, yes.

M5 DAVI DSON: The first thing you do, | understand, is have a
canp, a three-day canp?

MR BYRNE: Yes, we actually have one com ng up pretty soon. W
have sonmething like that, like a flyer like that. W' ve
advertised a program The next one is in August. That
will be held in Gppsland, in a place called Paynesville,
just outside of Bairnsdale. W will have 15 to 20 nen.
It's three days. So we | eave early Mnday norning and we
cone back Wednesday evening, and it's residential. W see
that as part of the program The reason we do that is
part of it is about cohesion and building community, and
alsoit's atinme for concentrated tinme with the nen, and
each man in that gets sone individual tine to | ook at his
journey as part of why he's at the program

M5 DAVI DSON: During those three days there would be a
conbi nati on of sometines individual work and sonetines
group work?

MR BYRNE: It's nostly group work, but we do individual work as
well. But it is, |I have to say, nostly group work.

M5 DAVI DSON:  Who el se acconpani es you for those canps?

MR BYRNE: Usually it's nyself and Alan and an el der fromthe
community and al so nmaybe a cultural man as well, if we
have a man who teaches culture, wll be present as well.

M5 DAVI DSON: So what does the group work at the canp involve?

MR BYRNE: It's difficult to describe, but it's really
about - if | just describe sort of a session, you n ght
say. W do what we would call a normal circle check-in.

We identify sone of the issues that nen are there for. W
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m ght al ready have sone of that information as part of the
i ntake, otherwi se we have to do a bit of exploration, find
out what the main issues are. As | said, sone nmen comne
voluntarily, some nmen are sent by the courts, sone nen are
conmmunity corrections because they are doing conmunity
hours as well and part of the order m ght be that they
have to do a behavi our change or part of this program

So men will talk about the issues, we wll
identify sone of the difficulties that they are struggling
with. W |ook to see what are the strengths and
weaknesses of where they are at in their journey and | ook
to see how we can support themto take a step forward. O
course the canp is really just the beginning of the
j ourney because when we cone back we then continue to

groups ongoi ngly.

M5 DAVI DSON: How inportant is the canp part of the progranf
MR BYRNE: For sone people it's really inportant. Part of it

is also sone of the identity stuff, because we are dealing
with sone issues that may not al ways be obvi ous but for
sone of the nen sone of themare part of the Stolen Gen
and so there are sone identity issues around cul ture,
about who they are as a man, as an Aboriginal man. So
part of that reason why we have the el der and we have
maybe a culture man there is to sort of help support that
part of the man

| just want to say also that at tines we do have
non- 1 ndi genous nen in the group because sone of those nen
are married to |Indigenous wonen. So we do actually
support themas well, because if they are seen as part of

t he Aboriginal comrunity we will support them

M5 DAVI DSON:  You tal k about the foundation of your work being

.DTI: MB/ TB 24/07/ 15 1512 J. BYRNE XN

Conmi ssi on BY Ms DAVI DSON



© 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

community and culture. Wy do you see that as being
i nportant for Aboriginal nen?

MR BYRNE: It seens that a lot of the nen - it seens |like roles
and responsibilities seemto be a bit - what's the right
word - I'mstruggling with the words here, but | suppose
we are trying to strengthen the man's identity around what
it is to be a man, and for sone of those nen sonme of the
role nodels, particularly the ones who have got thensel ves
in trouble, whether it is through famly violence or other
i ssues, there's a lot of institutional you could say
behavi our alnost. People will tell you what you want to
hear. So sone of these nen have been in and out of
institutions froma very young age, maybe 10, 12 years of
age, 14 years of age. |I'mnot saying all nen, but a fair
percentage of these nen have been around in different
forms and institutions.

So what we are trying to denonstrate and
reinforce is that the relationships are really inportant
and how do you act in a relationship, how are you going to
be in a relationship, how do you be respectful in a
rel ationshi p.

M5 DAVI DSON: After the three-day canp you then have group
sessions. You say you offer either eight week or 20-week
prograns.

MR BYRNE: Yes.

M5 DAVI DSON:  You have group held once a week?

MR BYRNE: Once a fortnight. The group is ongoing. So nen can
actually cone in - what was stated earlier on, nen can
come and join the group. | think we have sort of nodelled
it in a way, you nmght say, on a No to Violence in terns

of hours. | think the hours are approximately about
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50 hours, I'mnot sure about that, but | believe it's
sonething like that. So we tried to use that amount of
hours as part of the - that's, you m ght say, the
expectation that we have that the nmen participate in. A
ot of men will continue on after the anount of sessions
that's requested of them that they wll continue.

M5 DAVI DSON: How good is the engagenent rate of nen? Do you
get many dropping out?

MR BYRNE: Cccasionally, but not nmuch. Mst of the nen
continue on. W do have nen who for different reasons
will drop out, yes, for sure. | guess it depends on how
stable a man is. If he is travelling - because we deal
with men fromall around the state. So we have nen from
M I dura, from G ppsland. So they m ght be in Ml bourne
for a period of tinme and then go back to their honetown.

M5 DAVI DSON: What's avail able at the end of the progran? |Is
t here an ongoi ng support group? Wat sort of support
continues beyond the progranf

MR BYRNE: Beyond our programthere are other nen's support
groups which are a bit different, we call yarning circles,
and they are available on a weekly basis, or there's a
fortnightly yarning circle and there is an art program as
wel | where the nmen can cone and do nmaybe sonme pottery or
sonme painting or woodwork. Most of that is done in
Thornbury. That's only the Mel bourne program W have
other prograns in different parts as well, like in
M | dur a.

M5 DAVI DSON:  You have identified two opportunities you think
for inmprovenent of the programthat you run. One is to
have a partner contact by an Aborigi nal wonman.

MR BYRNE: Yes.
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M5 DAVI DSON: Can you identify what partner contact facilities
are funded at the nonent?

MR BYRNE: For our organisation, for Dardi Munwurro and for the
Vi ctorian Aboriginal Health Service, we have no Abori gi nal
woman partner contact. There is a partner contact with
Berry Street, which we really don't have a | ot of contact
with. | think VACCA may have a famly violence - which is
the Victorian child-care, they nay have a worker there in
their organisation as well. But for our organisation what
we do, we don't have one and we would really like to have
one.

Also | just wanted to say sonething about the
nunbers of nmen that we work with, just to go back to the
men. We probably work with three tinmes the anmount of nen
that we are actually funded for. So we are funded for a
certain nunber of nen each year, and we probably work with
three times the nunber, three tinmes that nunber. So
that's the sort of resource that we are working wth.

M5 DAVI DSON: The ot her issue you have identified is energency
accommodati on for nen.

MR BYRNE: Yes.

M5 DAVIDSON: | think you have identified that sone of the nen
that you are working with end up living in the big house
whil e the wonen and children are out in a refuge.

MR BYRNE: Yes.

M5 DAVI DSON: Do you see that there are nore opportunities for
wonen and children to remain at hone?

MR BYRNE: Absolutely. | think that is probably one of the
essential parts of the equation, is that wonen shoul dn't
have to nove out, the children shouldn't have to nove out

or | eave school or whatever. The accommmodation, it's
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really dire, in Melbourne, short-term acconmodati on
particularly for men. There's sone room ng houses. But,
you know what, there are just absolutely abysmal sone of
t hose room ng houses that nen get put into. They are just
horrible, drug-infested places. [It's not the sort of
pl ace that | actually really want to send nen to.

M5 DAVIDSON: | have no nore questions for M Byrne. Do the
Commi ssi oners have any questions?

COW SSI ONER NEAVE: No, thank you

M5 DAVI DSON:  Thank you. Can the wi tness be excused?

COW SSI ONER NEAVE: Thank you very nuch, M Byrne.

<(THE W TNESS W THDREW

MR MOSHI NSKY: The next two witnesses are being called
together, M Reaper and Ms De Cicco. |If they could cone
forward, please.

<ANDREW ARTHUR REAPER, sworn and examni ned:

<MARI SA DE CI CCO, affirmed and exam ned:

MR MOSHI NSKY: M Reaper, if | could start with you. You hold
the position of Deputy Commi ssioner of O fender Managemnent

within Corrections Victoria?

3

REAPER: That's correct.

MOSHI NSKY: Have you prepared a statenent for the Roya
Conmi ssi on?

REAPER. That's al so correct.

MOSHI NSKY: Are the contents of your statenent true and

correct?

3

REAPER: |1 ndeed. They are.

MOSHI NSKY: Ms De Cicco, you hold the position of Deputy
Secretary in the Departnent of Justice and Regul ation?

M5 DE CICCO That's correct.

MR MOSHI NSKY:  You, too, have prepared a statenent for the
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Royal Comm ssion?

DE CICCO That's correct.

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

DE CICCO They are.

MOSHI NSKY: | just want to start at a high level to identify
the different situations in which nmen nmay participate in
men' s behavi oural change prograns. Perhaps if | could go
to your statenent, Ms De G cco. In paragraphs 9 to 12 you
refer to three different situations. The first is
vol untary programs to which a man may be referred. The
second is prograns within a corrections setting, so that
could be either in prison or on a comrunity corrections
or der.

DE CICCO That's correct.

MOSHI NSKY: And the third is where a rel evant court, being
one of the four Mgistrates' Court sites, nakes a
counsel ling order in connection usually with an
i ntervention order.

DE CICCO That's correct.

MOSHI NSKY: If we can just identify the funding streans for
each of the three scenarios. Wth the first scenario, the
vol untary progranms, as | understand it from your
statement, Ms De Cicco, the funding streamis the
Department of Health and Human Servi ces?

DE CICCO That's correct.

MOSHI NSKY:  Then in the second scenario, corrections, the
funding streamis the corrections part of the Departnent
of Justice and Regul ati ons?

DE CICCO That's correct.

MOSHI NSKY: And the third scenario is the counselling order
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made by one of the relevant Magi strates' Courts?

M5 DE Cl CCO.  Yes.

MR MOSHI NSKY: \What's the funding streamfor that?

Ms DE CICCO That's in the Magistrates' Court of Victoria
budget. So that funding is provided by the Magistrates
Court.

MR MOSHI NSKY: M Reaper, did you want to add anything to that
sunmary?

MR REAPER: Just as a point of clarity. In regards to the
i ndi viduals on a community corrections order, sone of
t hose nmen' s behavi our change prograns have historically
been funded by Corrections Victoria directly, but also
t hose individuals can access sone of the prograns that are
al ready offered in the community generally funded under
the Departnent of Health and Human Services; albeit ny
statenment obviously talks to the proposed fundi ng nodel
for community correction orders going forward.

MR MOSHI NSKY: So, going forward, sonmeone who is on a conmunity
corrections order who attends a programw || be funded
t hrough whi ch streanf

MR REAPER:. As of this week, indeed, we have released a public
tender that will allow Corrections to contract directly
the delivery of nmen's behavi our change prograns for
of fenders both in the community and for the first tinme we
are intending to offer those prograns in prison. That
tender was only rel eased as of Wdnesday this week. So
that will certainly acquit our responsibilities of those
i ndi vidual s who are court ordered via the community
corrections order to neet the needs of that program

DEPUTY COWM SSI ONER FAULKNER: Can | just clarify. Up until

this point they have been largely net by DHHS?
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MR REAPER: To be fair, they have either been nmet by DHHS or
since 2011/12 Corrections has funded progranms: 16 in
2011/ 12; eight plus individual places in '12/13; and on a
nore ad hoc basis since; and then they have accessed the
DHHS funded or indeed they haven't been able to access
t hose prograns.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

MR MOSHI NSKY: M Reaper, can | now just take up with you the
topic of what data is available to Corrections Victoria
about famly violence offending or a history of famly
vi ol ence for offenders who cone through the corrections
system |If sonmeone is given a custodial sentence, for
exanpl e, to what extent does Corrections know whet her the
of fence itself involved famly viol ence?

MR REAPER: There are three ways that Corrections tries to
identify if the offender is a famly viol ence perpetrator.
The first is self-disclosure fromthe offender, and | can
certainly tal k about sone of the issues with that. There
are other external sources, being obviously police
summaries or, if they are comng fromthe higher courts,
the judge's sentencing remarks. Then obviously the fina
part of that is the offender's crimnal history. |If they
have directly had a breach of an intervention order and
subsequently received a crimnal conponent or sentence,
then we will be able to identify via those three neans.

MR MOSHI NSKY: When you started your answer you said "the three
ways Corrections tries to identify". |Is there actually a
policy or a practice for Corrections to try to find out if
there is famly violence involved in the offence?

MR REAPER: Certainly the practice is those three neans as

| have described, the three avenues that we can identify
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if they are a famly viol ence perpetrator.

MR MOSHI NSKY: But do you set out to look for it, for exanple,
by | ooki ng at sentencing remarks or police sunmaries?

MR REAPER: W | ook at police summari es and sentenci ng remarks
for all offenders, and obviously that gives us the
capacity to identify if they are famly viol ence
of fenders. That assists nore generally with all of our
of fender types: general offenders, violent offenders,
sexual offenders and now famly viol ence offenders.

That's common practice for how we go about assessing an
i ndi vi dual offender who cones into our custody or onto a
community corrections order. So that's also the neans
that we try to identify if they are a fam |y viol ence
per petrator.

MR MOSHI NSKY: |s there sone sort of flagging process where if
you do see it that is sort of marked that there is famly
vi ol ence?

MR REAPER: As ny statenment goes to, if we identify that they
are a famly violence perpetrator that will have direct
inplications for the pathway that they will go down in
regards to intervention. Cbviously that material and that
information is also vitally inportant as we prepare for
the individual if they are in a custodial environnent as
we prepare for themto return to the conmunity. So either
on parole or on straight release that information is again
vital to us.

COWM SSI ONER NEAVE: Can | just follow up on that. [If you have
a comrunity corrections order there will normally be sone
conditions attached to it, and | understand that process.
If it is just a straightforward sentencing natter there is

normal |y a prisoner's return which acconpani es a prisoner.
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That, as far as | know, does not identify whether it's a
famly violence matter. | haven't seen one that has. So,
what, there's a standard procedure for collecting
sentencing remarks in all cases where prisoners are
sentenced; is that how it works?

MR REAPER: There's been sone inconsistent ways in which we
have gone about getting sentencing remarks over the | ast
few years. W have now just worked very closely,
particularly with the County Court at this stage, to have
a much nore streamined consolidated process. W used to
seek it in Corrections through many different areas. It
m ght be community corrections; it mght be our offending
treaters; it mght be those who are | ooking at a sentence
pl acenent, and certainly they used to be sent to the Adult
Parol e Board directly. |In order to assist the court we
have identified a nuch nore stream ined process so they
send it to Corrections once, we hold it in a central
repository and then all of those areas that need that
i nformati on can access it at the point intine - - -

COW SSI ONER NEAVE: So what happens in the registry of the
court now requires those sentencing remarks. |'m now
t hi nki ng of County, because if it was in the Mgistrates
Court you mghtn't have a great deal. But what you are
saying is there is sonme procedure that's been adopted by
the courts where that's actually forwarded to Corrections,
t he actual sentencing remarks?

MR REAPER: That's correct. W are finalising that procedure
direct with the court to ensure that we have a nmuch nore
streamn i ned approach.

COWM SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: W I there, nevertheless, often be cases where
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the informati on available to Corrections Victoria doesn't
di scl ose whether or not the offence involved famly
vi ol ence?

MR REAPER: Those three measures that | tal ked about are no
guarantee that in every instance we will have the famly
vi ol ence perpetrator identified to us.

MR MOSHI NSKY: Wbuld that be often the case if the matter has
been in the Magistrates' Court; there just isn't enough
data available to Corrections?

MR REAPER: | woul d separate those out. So when a community
corrections order is being considered where our people are
in court and obviously part of the assessnment process for
t he consideration of community corrections order and
t hrough that process nmight be able to or are in a better
pl ace to gl ean whether there are famly viol ence issues
for that offender. That's obviously not the case when
they are sentenced to a period of inprisonnment. So
there's nore of a risk there. Having said that, the
sel f-disclosure and the risk assessnent process that can
be enacted once they conme into prison gives us a better
opportunity to identify it via that neans.

MR MOSHI NSKY: Do you have a sense, though, of what catchnent
you are getting in ternms of picking up when there is a
famly violence offence versus situations where it m ght
be an assault or a serious assault but you just don't know
that that involved a famly nenber?

MR REAPER: |'mnot quite sure | can answer that. W don't
know what we don't know is probably how | would answer it.

MR MOSHI NSKY: \What about a history of famly violence; so not
necessarily an offence itself upon a fam |y nenber but the

of fender thensel ves being affected by famly viol ence
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MR REAPER: It would be likely that woul d be picked up via the

clinical assessnment process if they are streaned into that
of fence specific pathway. It is obviously reliant again
on sel f-disclosure, but that clinical assessnent process
will certainly ook at the offender's chil dhood and

upbri ngi ng.

MR MOSHI NSKY: \What about ot her cases of incidents involving

famly violence? For exanple, a person is convicted of
one offence but they may have had an intervention order
agai nst thema year or two earlier. Do you have that

informati on avail able to you?

MR REAPER: So generally in regards to intervention orders we

| ook for that information towards the end of a person's
period of custody, so when we are preparing that

i ndi vidual for parole and potentially provided a parole
assessnent report to the Adult Parole Board. At this
stage it's not an automated system We don't have an IT
systemthat allows for it to happen, that exchange of

i nformati on between us and Victoria Police and/or the
courts automatically. So that won't be in place until

m d-2016. So it's currently operating under a nanual
system where our intelligence officers who are enbedded
within Victoria Police are able to do that check
Qoviously with the volune of prisoners that we have that's
not done for every individual. So we are |ooking at it

particularly as part of a parole assessnent, and even then
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we focus on particular cohorts of offenders, being those
that are nost |likely to cause the nost significant harmto
the community, being serious violent offenders or sex

of fenders, then we will manually check if there has ever

been a history of an intervention order.

MR MOSHI NSKY: But that's towards the end of their sentence,

not when they cone in?

MR REAPER: That's at the end of the sentence for people within

prison. |If we talk about people being subject to a
community corrections order, we wll enact that process if
we are intending to recommend a restrictive condition as
part of the community corrections order where we nmay put a
condi ti on on about where that individual can live, whether
they are going to be subject to a curfew, electronic

monitoring et cetera. So it's at that point.

MR MOSHI NSKY: Can | ask you a doubl e-barrell ed question.

Wuld it be desirable in your view for Corrections to know
nor e about whether there is fam |y violence involved at
the outset and, if so, what are your suggestions for how

that coul d happen?

MR REAPER: | will try and answer both barrels. If | start

with the first one. M statenent refers very nuch to the
pat hway that we are building for intervention and
treatnment of famly violence perpetrators. Simlarly, we
have the sane nodels in place for either sex offenders,
viol ent offenders or general offenders. |It's rare, in ny
experience, that offenders stay within one of those
streans. They are quite often a general offender, a
violent offender, a famly violence perpetrator. Qur
clinical assessnent process does place us in a solid

position to identify the best treatnent pathway for those
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i ndividual s that cross nmultiple streans of offending.

That being said, obviously the nore informtion
we have i nmmedi ately upon soneone's reception into our
custody or onto a community corrections order the quicker
we can enact our assessnent process and streamtheminto
the right nodel. | suppose | would answer it by saying
any way that assists us in that identification would
clearly be beneficial.

MR MOSHI NSKY: Do you have any suggestions about how the system

coul d be inproved to pick up nore cases than currently

happens?
MR REAPER: | will be very blunt and say | have not turned ny
mnd to that at all, no. | don't have any suggestions.

COWMWM SSI ONER NEAVE: |If we were dealing with people who are
convicted in the County Court, could you not have a sinple
tick box on the prisoner return which indicated whether it
was a famly violence related offence? Could it be done
in that way?

MR REAPER: If it canme on any of the sentencing docunmentation
that woul d of course be a sinple way of us know ng.

COWMM SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: Can | turn to the prison setting first and then
come to community corrections orders afterwards. In the
prison setting, just at a high level, what are the
different prograns that exist which are directed to famly
viol ence of fenders?

MR REAPER: If the Comm ssioners allow, | think I would prefer
to talk to the proposed nodel rather than the historic
nodel we have had in place. As | have already stated, for
the first time, subject to the outcones of the tender

process, we are intending to offer nen's behavi our change
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progranms in a prison environnent, both for sentenced
prisoners and al so for renanded prisoners.

Subj ect to the outcone of that tender process, we
are hopeful that those will commence as early as Cctober
this year. They will certainly be targeted at | owrisk
of fenders. As ny statenent says, in regards to the RNR
process that Professor Ogloff and others talked to earlier
today, certainly the psycho-educational basis of those
prograns in our viewis suitable to | owrisk offenders.

What we have al so recently devel oped is a new
cognitive behavioural therapy based program call ed Change
About. That will certainly be targeted at noderate and
high-risk famly viol ence offenders. As ny statenent
acknow edges, that programw || be 88 hours in duration as
a mnimm But we have with all of our clinical prograns
what | would call a treatnent readi ness conponent,
soneti nes known as expl ori ng change, where we prepare the
i ndi vidual for participation in that full clinical
program Then there's al so a nmintaining change conponent
that will conme subsequent to them having conpl eted that
program So, all up, the programcould be closer to
125 hours in duration.

W will intend to offer that programearly in the
sentence. Qur entire offending pathway now for viol ent
of fenders, general offenders and also famly viol ence
perpetrators is to offer those prograns at the front end
of a person's termof inprisonnment. The only exception to
that is we will continue to offer our sex offending
specific prograns towards the rear end of an individual's
sentence. As ny statenent identifies and as Professor

gl of f and Professor Day spoke to this norning, it's based
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on the RNR principles, CBT, offence specific as distinct
to the psycho-educati onal .

That programw || certainly be offered in prison.
It's al so avail able for conmunity corrections, and indeed
we recently have comenced our first one of those prograns
in a comunity correctional setting.

MR MOSHI NSKY: | will come back to Change About in a nonent.
You said there's two prograns. There's a nore traditional
men's behavi our change program for the | ower risk
of fenders and then there's the Change About program for
t he noderate and high risk

MR REAPER: That's right.

MR MOSHI NSKY: So with the first group, the nen's behavi our
change program is that also at the front end of a
sent ence?

MR REAPER: That will be the intention, is to offer it as early
as possible and, as | have stated, even for those subject
to a period of remand.

MR MOSHI NSKY: \What period of tinme will that run over?

MR REAPER: Well, it's currently subject to a tender. So we
wll be reliant on those existing providers to cone back
to us and identify the duration of that program | think
there's been sone evidence | ed today about their
particul ar views of whether their current prograns of the
12 to 18 sessions are enough or whether they should be
longer. So | ultimately will wait and see the outcone of
t hat tender and then choose those providers that obviously
will best fit our cohort.

MR MOSHI NSKY: Let's say it's a 12-week program Does that
nmean that soneone who has a sentence which is |ess than

12 weeks won't be able to participate in the progranf
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MR REAPER: Not necessarily. | will be participating in a ful

industry briefing with all the providers next week, but
obviously with this being a public hearing |I'm happy to
talk about it. We will be looking at a flexible nodel.

We will be hoping that our providers can run those
progranms potentially over a nmuch shorter weekly duration
Wi th nore sessions being offered throughout that week.
Qobvi ously a prison environnment does offer sone
opportunities. The prisoners have the tinme and capacity
to attend nuch nore sessions over a week than potentially
people in a community based settings where they have ot her
obligations. So a very flexible nodel where we coul d

of fer those prograns in a very short space of tine is what

we will be | ooking for.

MR MOSHI NSKY: Wth the Change About program which you have

indicated is 88 hours or possibly nore, do you know what

period of time that runs over?

MR REAPER: It's likely to run in sessions of approximtely two

and a half hours in duration. Wth it being an offence
specific clinical programwe wll rmuch likely offer it in
one to two sessions on a weekly basis. The literature and
research woul d suggest to do that sort of offence specific
intervention on a nore intensive rate presents sone

chall enges to the participant. They need to be able to
prepare, participate and then process the information and
then return and build on those | earnings for the next
session. Qobviously we also need to consider these are
group based intensive sessions and we need to consider our

very skilled, capable clinicians right across the state

and be mndful of their burnout factor as well. So the

duration of the 88-hour programw ||l be nuch | onger.
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MR MOSHI NSKY: It mght be five to six nmonths, based on those
figures?

MR REAPER: Potentially, yes.

MR MOSHI NSKY: The other thing | wanted to ask you was about
t he Change About program which | ooks quite different to
what you have done previously. Can you just very briefly
give us a bit of an idea of how that canme about?

MR REAPER: Yes. Historically, as a nore intensive program
targeted at noderate and high-risk offenders of famly
viol ence, we had offered a programcalled the Donestic
Abuse program Its duration was about 40 hours in | ength.
It was al nobst entirely, if not entirely, focused on
inti mate partner abuse.

On reflection and in work with ny teamin head
office and across the state, we were keen to develop a
programthat offered a nore broad range of interventions
for all of those areas of fam |y violence perpetration.

We engaged an expert to assist in the devel opment of that
program a gentlenman by the nane of Ken MMaster.

Corrections Victoria al so has an i ndependent
accreditati on assessnent panel where we take all of our
clinical programs to and ensure that their efficacy and
effectiveness neet international standards. So that
occurred with the Change About program They reconmended
sone changes. It's been provisionally accredited and we
are now of f and running it.

It is a much nore holistic program It certainly
has all of the offence specific areas, the offence
mapping. It also has now built in a conponent that | ooks
at the inpact of alcohol and drug use and abuse in regards

to famly violence offending. So we are very hopeful that
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it beconmes a very viable treatnment programfor us.

We al so nore broadly for our entire offending
behavi our program suite have devel oped an eval uati on nodel
in conjunction with the Australian Institute of
Crimnology. That will certainly kick off early next year
as a process eval uati on about how we have gone about the
creation, developnment and introduction of that program
and then by 2018/ 19 hopefully be able to start to provide
us sone eval uation outcones in ternms of the effectiveness
of that program both for participants but also in regards

to their recidivisns.

MR MOSHI NSKY: Wbuld you be able to tell us about any prograns

that are specific for Aboriginal nen who have famly

vi ol ence of fences?

MR REAPER. W certainly offer the Dardi Munwurro programin

both prisons and community corrections. As | recall,

| think we currently have five of those prograns under way
and two nore scheduled for the remainder of this year with
the potential to contract nore in. O course Aboriginal
prisoners can participate in any of our offence specific
prograns. Change About is the one that | have talked to
for famly violence. W also have a violence intensive
program for nore general violence perpetration that can

al so include famly violence, and Aboriginal prisoners and
of fenders can participate in those.

It's rare that we have ever run a program
specific to Aboriginal prisoners, just in terns of the
nunber of people who have been assessed and ready to run
that program at any one tine. As a result, over a nunber
of years we have devel oped our cul tural guidelines and

cul tural wraparound nodel where we have been able to train
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and support our clinicians to offer culturally appropriate
and specific support to the Aboriginal prisoners through
those nore clinical based prograns. So that's al so been
trialled in recent tines. It has proven to be very
successful. It can include very sinple things |ike
ensuring that all the exanples and case studies are
culturally appropriate and specific to Aboriginal people.
So that's how we have endeavoured to support our
Abori gi nal cohort of prisoners.

MR MOSHI NSKY: Wth offenders generally and prograns for them
and bearing in mnd there may be offenders who in fact
have commtted a famly viol ence offence that you are not
aware of, is there any famly viol ence conponent in
progranms that are nmade avail able generally to of fenders?

MR REAPER: Certainly our violence programhas a conponent in
it called interpersonal relationships which really, while
not specific to famly violence, deals with interaction
with your famly, others. So all of those offenders -
and, let's be clear, a nunber of these offenders are both
perpetrators of famly violence but violence nore broadly,
and through the clinical assessnent process could be
identified to have a preferential treatnment of nore
general violence. But that does allow for a conmponent
t hat does deal specifically with famly viol ence.

MR MOSHI NSKY: Turning to the conmunity corrections order
setting, what are the different programoptions that are
available in relation to fam |y viol ence?

MR REAPER: They are not different. For our conmunity
corrections setting we offer both nmen's behavi our change
and al so the Change About programfor fam |y viol ence

perpetrators subject to a community corrections order,
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again based on the RNR principle of their Ievel of risk.

DEPUTY COWM SSI ONER FAULKNER: M Moshi nsky, can | just
clarify. For both the Change About program and the nen's
behavi our change programthey are totally funded fromin
the Corrections portfolio, is that right; into the future
|"mtal king about? 1s that the intention?

MR REAPER: That's absolutely the intention, that we will be
able to neet the court's requirenents in regards to
community corrections order for nmen's behavi our change.
The only exception to that will be if there's an offender
who is ordered to participate in a nen's behavi our change
on a comunity corrections order that's in a nore renote
part of rural Victoria and we only have one or potentially
two, and an exi sting program can accommbdate themw thin
their programand we may fund that individual places or
i ndeed there may be capacity. But, in general, we are
i ntending to have a panel of providers who can neet the
needs for Corrections Victoria and fund it oursel ves.

DEPUTY COWMM SSI ONER FAULKNER: Does that apply to any ot her
service that m ght be needed by soneone on a corrections
order and that m ght have famly viol ence and drugs, for
exanple, that the drug treatnent would al so be provided if
t hat was mandated? Wuld that be provided within
Corrections or would that be still in the community
sector?

MR REAPER: That's within the conmunity sector at this point in
time. Cbviously we are reviewi ng a nunber of conponents
of the comunity corrections order. There's significant
demand pressures on that sector right at the nonent and
a significant growh of people being placed on comunity

corrections orders. But currently they will be subject to
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t he community sector funding.

DEPUTY COWM SSI ONER FAULKNER: Is the policy objective to try
and make you self-contained in delivering these services?
What's been the drive to do this?

MR REAPER: In regards to the nen's behavi our change there is
just significant and regul ar feedback fromthe court that
we are not ensuring that offenders have access to those
progranms when they are court ordered. It appeared that
there was a significant waitlist being created for people
on community corrections orders. W received funding in
t he | ast budget fromthe governnent to neet some of those
demands. So that and the devel opnent of our new nodel and
i ntroduction of nen's behavi our change into the prisons
envi ronment gave us an opportunity to redress that issue.

DEPUTY COWMM SSI ONER FAULKNER:  You have used the words
"clinical services" quite often. What's the position
currently? Who supervises corrections or health in
Victoria? 1Is it Corrections? In the past it's been the
Departnment of Health. Where does it sit at the nonment?
Who is responsi ble for nmaking sure that adequate clinical
service is provided within the prison systen?

MR REAPER: When |I'm tal king about those clinicians, they are
enpl oyed by Corrections Victoria. There are about 90 FTE
across the state operating both in prisons and community
corrections. So they are enployed by us. They obviously
receive their clinical supervision external to us, but
they are Corrections Victoria staff.

MR MOSHI NSKY: Could I turn to you, Ms De G cco, and just ask
briefly a couple of questions about the court ordered
nmen' s behavi oural change programs. |In the situations

where the Magistrates' Court makes a counselling order, so
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sonmeone is nandated to attend a nen's behavi our change
program do you know what the waitlists are like in
practice for attending those prograns?

Ms DE CICCO | haven't got the detail of the waitlist. The
court will have those. But certainly | understand that
the waitlists differ between each of the four courts that
are able to mandate the program So we can provide that
information with the courts if the Comm ssion desires.

MR MOSHI NSKY: |If a court nmakes a counselling order does the
person go into a dedicated programor is it just one of
the progranms that are already out there?

M5 DE CICCO The court itself - when the two first instance
famly violence divisions were created, the Ballarat and
Hei del berg prograns, they were dedi cated prograns. So
fundi ng was provided specifically to the court so that
that priority could be provided to those particul ar
progranms, and simlarly with the Frankston and Morabbin
courts were made rel evant courts for the purposes of the
program and then they too received additional funding. So
the object was to try and prioritise the nmandated program
so that those individuals would have a shorter wait tine.

MR MOSHI NSKY: | think both of you have been in the hearing
roomfor nost of the day. Are there any matters that have
been covered by other w tnesses that you wanted to respond
to?

MR REAPER: Not from ne, no.

M5 DE CI CCO No.

MR MOSHI NSKY: Those are the questions | have, Conm ssioners.

Do you have any questions for the w tnesses?
DEPUTY COWMM SSI ONER FAULKNER: | was just wondering if this is

the only tine we see Ms De Cicco - - -
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MR MOSHI NSKY:  No, Conmi ssioner, Ms De Cicco will be com ng
back a coupl e of other days.

DEPUTY COWM SSI ONER FAULKNER: | want to signal | have sone
interest in the issues that were raised on the day on
financial abuse in relation to the infringenent system
So | don't expect you to answer themtoday, but if that
wer e possible that be would very good.

MR MOSHI NSKY: W will take that up and address that in another
way .

DEPUTY COWM SSI ONER FAULKNER:  You will recall there were
issues relating to that that were rai sed by a previous
witness. So | don't need it today.

COW SSI ONER NEAVE: | do have a question. G ven the
di fferences of view about what is the nost effective way
of changi ng behavi our or preventing recidivismor however
you define the purpose, what process has Corrections
adopted to get good clinical advice about these issues?
Do you have a panel of people that you sit down with and
di scuss and make a judgnent call about what sort of a

servi ce should be provided? Howis that actually done?

MR REAPER: | think | can answer that. | referred earlier to
t he i ndependent accreditation panel. Wen | say
"i ndependent”, it's made up of both independent people but

al so sonme of our nost senior clinicians. That certainly
gives a level of oversight to the devel opnent of
particul ar prograns and ensures that they are structured
in an effective and efficient way. So that's one
conponent .

We reqgul arly engage i ndependent experts, such as
Prof essor QOgl off, such as Professor M chael Davis, to

of fer us expert advice. That is in regards to both
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program nodel s but al so best forns of assessnment. So

| think nmy statenment refers to the assessnent process that
we have tried to build for the identification of famly

vi ol ence perpetration, and Professor Ogl off has certainly
been involved in training our staff and giving advice on
the use of the SARA, the spousal assault risk assessnent,
as well as both the HER and VRS.

We al so enpl oy very capable clinicians as part of
my team who are charged with the responsibility of doing
research, |ooking at world's best practice, proposing
nodel s that then go through a governance process at
Corrections Victoria with the executive to ensure that
each is seen as a viable option and one we can afford.
Ceneral ly that al so includes independent clinical advice

such as that | have referred to.

COW SSI ONER NEAVE: If | may say so, that seens a sensible

nodel and | wonder whether you are aware whether there's a
simlar process adopted in DHHS. You nmay not be, but

| was interested in how you actually select the services
you fund, and you have answered that question. But

| wonder if that's the approach that's adopted across
government in ternms of getting expert advice on what works
and what doesn't, and enabling the cost benefit anal ysis,
because | presune that's al so what you have to do. You
have to | ook at the cost of what you are buying and the

likely benefits to flow fromit.

MR REAPER: Yes, that's absolutely correct, Conm ssioner. The

final part that Corrections has now built is the
evaluation framework in conjunction with the Australian
Institute of Crimnology to ensure that what we are

delivering and buying is effective. |I'mnot able to
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coment; I'mnot aware of the nodel that's in place at
ot her departnents.

COWM SSI ONER NEAVE: Thank you. W w Il pursue that.

MR MOSHI NSKY: Conmi ssioners, if there's no further questions,
if the witnesses could please be excused.

COWM SSI ONER NEAVE: Thank you very nuch i ndeed.

<(THE W TNESSES W THDREW

MR MOSHI NSKY:  Conmi ssioners, that concludes the evidence for
today, a little early but it's been a | ong week.

COMM SSI ONER NEAVE: It has. Thank you very much, M Moshi nsky
and Ms Davidson. 9.30 on not this Mnday but the
fol | ow ng.

ADJOURNED UNTI L MONDAY, 3 AUGUST 2015 AT 9. 30 AM
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