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AND 

 

CONTROL

 

USING COERCION 

AND THREATS

 

Making and/or carrying 

out threats to do something 

to hurt her, threatening to 

leave her, to commit 

 

suicide, to report her to 

welfare, making her drop 

charges, making her do 

illegal things.

 

USING 

 

INTIMIDATION

 

Making her afraid by 

 

using looks, actions & 

 

gestures,  smashing things, 

destroying her property, 

abusing p

ets, displaying 

weapons

 

U

SING 

 

EMOTIONAL 

 

ABUSE

 

Putting her down, making 

her feel bad about herself, 

calling her names, making 

her think she’s crazy, pla

y-

ing mind games, humiliating 

her, making her feel guilty.

 

USING ISOLATION

 

Controlling what she does, who she sees 

and talks to, what she reads, where she 

goes, limiting her outside invol

vement, 

using jealousy to justify actions.

 

MINIMISING 

 

DENYING AND 

 

BLAMING

 

Making light of the abuse and 

 

not taking her concerns about it 

 

seriously, saying the abuse di

dn’t 

 

happen, shifting responsibility for 

abusive behaviour, saying she caused 

USING 

 

CHILDREN

 

Making her feel guilty 

about the children, using 

the children to relay 

 

messages, using visitation 

to harass her

, threatening 

to take the children away.

 

USING MALE PRIVILAGE

 

Treating her like a servant, making all 

the big decisions, acting like the 

‘master of the castle’, being th

e one to 

define men’s and women’s roles.

 

USING 

 

ECONOMIC 

 

ABUSE

 

Preventing her from getting or 

 

keeping a job, making her ask for 

money, giving her an allowance, 

 

taking

 her money, not 

 

letting her know about or have 

 

access to family income.

 

[image: image3.wmf]EQUALITY

 

NEGOTIATION 

AND FAIRNESS

 

Seeking mutually 

 

satisfying resolutions 

to conflict, accepting 

change, being willing 

to compromise.

 

NON

-

THREATENING

 

BEHAVIOUR

 

Talking and acting so 

that she feels safe and 

comfortable 

 

expressing herself 

and doing things.

 

RESPECT

 

Listening to 

 

her non 

 

judgementally,  

 

being emotionally 

 

affirming and 

 

understanding, valuing 

opinions.

 

TRUST AND SUPPORT

 

Supporting her goals in life, 

 

respecting her right to her own 

feelings, friends, activities and 

opinions.

 

HONESTY AND 

 

ACCOUNTABILITY

 

Accepting responsibility 

 

for self, acknowledging past 

use of Violence, admitting 

 

being wrong, comm

unicating 

openly and truthfully.

 

RESPONSIBLE 

PARENTING

 

Sharing parental 

responsibilities, 

 

being a positive non 

violent role model 

for the children.

 

SHAREN RESPONSIBILITY

 

Mutually agreeing on a fair 

distribution of work, making 

family decisions together.

 

ECONOMIC

 

PARTNERSHIP

 

Making money 

 

Decisions together, 

 

making sure both partners 

ben

e

fit from financial 

 

Arrangements.
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1.
Introduction

-
Back to Top 

Domestic Violence can happen to 1 in 3 women at some point in their lives regardless of age, class, disability, race or sexuality.  It is about power and control, which can involve physical, sexual and emotional abuse, usually but not always, by a man towards a woman.  Abuse can also occur in same sex relationships.

Nottingham City Council is of the view that Domestic Violence is unacceptable and expects all council departments to play their part in protecting vulnerable adults and children and tackling those who abuse them.

The Social Services Department Working Group that now has members from adult care, childcare and support services.  (A full membership list can be found in the appendices) This group has been instrumental in establishing the action plan, which sets out how the department will contribute to the corporate strategy members of the group can also offer advice and assistance on Domestic Violence issues for staff in their service area.  The objectives of the plan are to: -

· Ensure staff across the department has the necessary awareness and skills to work with issues of Domestic Violence.

· Develop practice guidance to assist delivery of quality services.

· To promote good interagency working

· To monitor and audit practice

This pack is part of achieving these objectives. It aims to assist you in responding to concerns and provides useful information on good practice in relation to vulnerable children and adults.  You will also find a list of useful resources and contacts within the department, the city council and other organisations.  Further information can be found on the Intranet and in the Directory of Domestic Violence Services in Nottinghamshire published by the Nottinghamshire Domestic Violence Forum.  The department has also established named contacts with Women’s Aid and each refuge, details of which can be found in the Intranet.

Guidance in this pack should also be read in conjunction with: -

· “Interagency Guidance for the Assessment of Children in Need and their Families including the ACPC’s Procedures”

· Nottinghamshire Procedures for the Protection of Vulnerable Adults (2002).

· Nottinghamshire Public Protection Policy, Procedures and Practice Guidance.

Domestic Violence can impact on all areas of your work whether that be direct service delivery, planning services or management of staff.  I hope this pack will assist you in dealing with these often complex, sensitive and emotive issues so that you can help protect those who we know are at risk of very significant harm as a result of Domestic Violence. 

For further help you can contact any member of the working group or the departments named contacts for refuges.

Sue Gregory
-
Assistant Director – Children & Families (Assessment)

Tracey Newcomb 
-
Service Manager – Children & Families 

2
Definition of Domestic Violence
-
Back to Top
Domestic violence is controlling behaviour and includes all kinds of physical, sexual and emotional abuse within all kinds of intimate relationships.  (Living without fear: Cabinet Office: 2000:71)

Groups of people who may experience domestic violence are women and men, elders and children, including people in same sex relationships. Individuals from these groups may also perpetrate domestic violence.  Domestic violence frequently co-exists with child abuse, abuse to vulnerable adults and animal abuse.

In some communities including Black and minority ethnic communities, family members connected to women through marriage may participate in abuse; this could include violence that the partner is unaware of.  In addition women may be abused through forced as opposed to arranged marriages or as a result of ‘failed’ marriages.

The perpetrators of domestic violence or abuse are usually men and the victims or survivors are usually women and children that they know.


Whilst it is clear that domestic violence is violence and abuse for the purpose of power and control the effects of domestic violence will differ dependant on the circumstances of the individual experiencing it. For example male victims are less likely to be afraid of their partners; they are less likely to be seriously injured or killed and are less likely to be harassed after the relationship has ended. (BCS 1996)

Children living with domestic violence are at risk of physical, sexual, emotional harm and neglect. Child Protection issues should be considered within the context of Safeguarding Children and the Assessment Framework for Children and Families in Need (1999)

When providing assistance to victims of domestic violence safety should be the over riding consideration both in the short and long term.

3.
Domestic Violence Flowchart & Diagrams
-
Back to Top
This is intended as a guide to all Social Service Department staff on receipt of information in respect of existing cases or new contacts.

It should be used in conjunction with: -

· “Interagency Guidance on Assessing Children in Need and their Families including ACPC Procedures” (2000)

· “Nottinghamshire’s Procedures for the Protection of Vulnerable Adults” (2001)

· Divisional guidance on thresholds/criteria for services.

Police                               other organisations                   Self referral

                             Child Care/Adult Care Teams



· Offer a safe/confidential place to talk

· Do not send away until immediate risk has been considered.






Advice/information on other
                    • Continue to take responsibility or refer to

Organisations and sources of
                  appropriate team e.g. childcare Central   

support.                                                    Duty Team. Adult care duty team







· Family/friends                      • protective measures e.g. police D.V. unit,

· Refuge/hostel etc                      alarms etc/


    • Legal advice


   • 
Support/services from SSD and other 


agencies/organisations



4.
Good Practice Guidance
-
Back to Top
From Making an Impact: Children and domestic violence: a reader: Hester, Pearson and Harwin: 2000

The Impact of Domestic Violence on Children
-
Back to Top
· Children who observed physical and verbal violence displayed more behavioural difficulties than those who witnessed verbal violence alone.

· Difficulties experienced by children were greater when they were exposed to more forms of violence

· It is important to remember there is no obvious hierarchy of abuse it varies from child to child

· 1:10 women in the NCH study reported that they had been raped in front of their children. There is little research on the impact of this on children.

Children's coping /survival strategies

Research shows that children will develop complex strategies of survival to deal with the stress and adversity they are experiencing, these strategies will depend on the children's behavioural and emotional development 

Reactive and proactive methods to keep their mother and siblings safe

	Intervention 
	Protection 
	Mediation 

	Physical 
	Refusing to go to school
	Talking to their father

	With holding of information
	Feigning illness 
	Acting as distraction 

	Getting help from neighbours or agencies
	Taking care of siblings
	Being in the same room as the violence

	
	Doing chores
	


	Believe they cause abuse 
	Self protection 
	Powerlessness 

	Children modify behaviour (excel at school)
	Children choosing to live with father
	Children fantasise about killing the perpetrator 

	Babies become quiet
	Behaving aggressively to their mother 
	Some children may assault the perpetrator 

	Children sleep all night
	Angry with mother 
	


Children's secrecy as a coping strategy 


	Why keep secrets?
	Coping strategies 

	Shame and social stigma 
	Lying about the violence (to friends, family, teachers, youth workers) 

	Protecting the abuser
	Inventing stories to conceal facts

	Fear of mother being blamed
	Limiting contact with others (not bringing friends home)

	Fear of being removed
	Not disclosing their own abuse


Children's resilience as an influencing factor

Research suggests that resilience may be a factor in understanding why some children who live with domestic violence do not appear to be as adversely affected as others are.  Resilience provides the ability to recover more readily from adversity, preventing longer-term impacts.

Individual characteristics and interaction with environmental and social contexts influence resilience.  

	
	Protective factors leading to resilience

	1
	Self esteem

	2
	Timing of incidents

	3
	Ability to make sense of events

	4
	Relationships with others

	5
	Even and adaptable temperament

	6
	Capacity for organised thinking and problem solving

	7
	Physical attractiveness (enhances self esteem and interaction with others)

	8
	Sense of humour

	9
	Good social skills and a supportive peer group

	10
	Sense of autonomy and purpose

	11
	Secure attachments to parents/ other adult

	12
	Connections to wider community (groups / school / family)


It is possible for adults to actively encourage resilience responses from children. A vulnerable child who is resilient will find competent and functional ways of dealing with their vulnerability, reducing its potential negative impact. 

	
	Encouraging resilience

	1
	Identify and acknowledge adverse reactions 

	2
	Encourage autonomy and independence

	3
	Teach communication skills 

	4
	Teach problem solving skills 

	5
	Showing children how to handle negative thoughts 

	6
	Encouraging children's development of resilience 


Witnessing domestic violence 

Some researchers have linked the trauma of experiencing and witnessing domestic violence with post traumatic stress disorder (PTSD) an enduring anxiety disorder. A child may react with symptoms of PTSD but not necessarily at the same time as the traumatic event.  Children may perceive each episode as a traumatic event and therefore witnessing domestic violence may lead to behaviours that are similar to those of children suffering from PTSD. This will not be the case for all children. 

It is possible that older children and particularly girls are more susceptible to PTSD due to a greater understanding of what is happening.  

	
	Manifestations of PTSD

	1. 
	Numbness and detachment with withdrawal

	2. 
	Disturbed sleep (recurring dreams)

	3. 
	Impaired concentration and memory

	4. 
	Hyper alertness and jumpiness

	5. 
	Experiencing flashbacks 


Conclusions 

· Children will experience direct sexual or physical abuse as well as witnessing violence to their mother and it has a negative effect on them 

· Children may experience a wide range of behavioural, physical and psychological effects that may be short and long term.

· Children's reactions to living with domestic violence will be influenced by age, race, economic status, gender, disability, sexuality and resilience. Children including in the same family may respond differently.

	Age of children
	Symptoms
	Examples

	Pre school children
	Physical anxiety 
	Sleeplessness, bed wetting, failure to thrive 

	Primary school children
	Behavioural and emotional response
	Being bullied, bullying, withdrawal, fearlessness  

	Adolescents
	Action as response to living with domestic violence 
	Drugs, self harm, homelessness, crime, sexual activity 


Making an impact: children and domestic violence: a reader: Hester, Pearson and Harwin: 2000 

Commissioned by the department of health this reader is part of a training pack for social services on domestic violence and children.

This reader is particularly good for information on good practice and informing assessments. The chapters of particular relevance are 3,8,9 and these are included in this pack. 

Chapters

1. Domestic violence what is it?

2. Domestic violence and the abuse of children

3. The impact of domestic violence on children

· children's coping/ survival strategies (page 57 - 64)

· secrecy as a coping strategy

· resilience as a influencing factor

· witnessing domestic violence 

4. Making safe arrangement for children: public and private law

5. Protection under the criminal law

6. Protection under the civil law

7. Protection under housing law

8. Social services responses to domestic violence and abuse of children

· Working with and supporting mothers as a positive response (pages 127- 132)

· Assessing levels of risk and need

· Disclosing domestic violence 

· Fear of professionals and abusers 

9. Practice and intervention with children in circumstances of domestic violence 

· Children's disclosure of domestic violence (page 136 - 145)

· Asking children about domestic violence 

· Handling disclosures - emphasis on safety

· Children and behavioural difficulties 

· Individual work with children

10. Interventions with male perpetrators of domestic violence 

11. Multi agency involvement and co-operation in domestic violence  

From Making an Impact: Children and domestic violence: a reader: Hester, Pearson and Harwin: 2000

Practice and Intervention With Children Living With Domestic Violence
- Back to Top
Whenever child protection concerns are raised it is important to:

· Consider the possibility of domestic violence 

· Ask the children if it is possible and appropriate

· Do not assume that disclosure will be immediate 

· Remember there are no specific indicators for domestic violence 

Children hide domestic violence because:

· They are protective of their mothers

· They are protective of the perpetrator

· They are afraid of the consequences ( further violence, being taken into care) 

Asking children the question 

Evidence suggests that children's recovery can be aided by openness about their experience.

Children need to be able to make sense of their experiences and gain support. Children often want to be heard and believed. 

Social workers may need to ask the 'right' questions to show they understand and to develop trust. 

Straight talk

· Practice has found a direct approach to asking about domestic violence can work

· Explicit conclusions drawn from the event can be helpful

· Children often display avoidance and numbness and breaking the taboo can help

· Asking the question helps explore and reframe beliefs about the domestic violence 

	Suggested questions to ask a child about domestic violence 

	What happens when your parents disagree

	What does your dad do when he is angry

	Did you ever see or hear your dad hurting your mum? What did you do?

	Who do you talk to about things that make you unhappy

	What kinds of things make you scared or angry

	Do you worry about your mum and dad?


Raising the issue with children shows that social worker's are aware of the existence of domestic violence and gives children permission to disclose with the knowledge that they will be believed Using play and art work may be a way of discussing domestic violence with younger children. Social worker's should take disclosure seriously and take action to ensure the mother and child safety. 

Disclosure of child abuse in the context of domestic violence 

Children may have been sworn to secrecy about their own physical or sexual abuse and they or their mum or siblings may have been threatened overtly or covertly. They may not have told their mum to protect her self and her feelings. Disclosure may take several years. 

Assessment of child's safety 

	When was the most recent incident

	Ask the child about the incident

	Were weapons used, have they ever been used 

	Was the mother locked in a room or the house

	Was there substance abuse involved

	How often do the incidents occur

	Have the police ever come to the house? what happened

	What does the child do? do they try and intervene?

	Where were the siblings? 


Developing a safety plan 

This should be straightforward and practical plan which reflects the age and understanding of the child. The plan should aim to keep the child safe during an assault of her mother.

	Asking children to identify a safe place to go when there is violence

	Asking children to identify a person to go to if necessary

	Ensure the child knows how to contact the emergency services

	Ensure children understand that it is not safe or their responsibility to protect their mum 


Practice interventions with children 

It is essential that whatever support is provided for children it is done by social worker's with an understanding of domestic violence and the effect on children. 

	Validation and affirmation of the experience

	Empowering work with the mother

	Reassure children they are not to blame and not alone

	Help for children to make sense of their experiences and understand the impact 

	Support taking into consideration any additional needs 


Re-framing to take domestic violence into account 

Considering cases from a domestic violence perspective may mean the following 

	Re framing can provide an additional way in which to view a case.

	It can incorporate a different perspective for the child

	It may mean that domestic violence specific practical information is provided 

	It may mean different safety planning

	Focus on domestic violence may get to the core problems the family is facing 

	Recognising domestic violence may give context to presenting behaviour 


Children and behavioural difficulties 

Children may be referred to social services with behavioural difficulties. This may be an indication that the child is living with domestic violence. Working with behavioural difficulties and not domestic violence will not solve the problem. Working with the mother to acknowledge to her children what happened to them both may help the child with their justifiable but unfocussed anger about it. Acknowledging the trauma that the child experienced and witnessed may help the child express it and manage it.

Work will consist of giving the child the time and space to reflect on their experiences and to express feelings of hurt fear and confusion. This helps children with the burden of secrets and enables them to understand they are not alone or at fault. Work to validate children's experiences, believe what they say and take them seriously. Do not problem solve. 

Therapeutic work includes 

	Therapeutic play - telling stories about what happened to them

	Toys and books to express feelings

	Puppets to enable children to distance themselves

	Use of videoed sessions

	The work should be done at the child's pace.


From Making an Impact: Children and domestic violence: a reader: Hester, Pearson and Harwin: 2000

Social services response to domestic violence and abuse of children (p124 - 132)

Working with and supporting mothers as a positive response

· An emphasis on children in need allows social worker's to provide a range of support to children and their non-abusive carers. 

· With appropriate protection and support many mothers who are being abused can be enabled to protect their children

	
	Practical responses to support women and therefore children

	1
	Sensitive focus on naming domestic violence and its effects on the women and children

	2
	Support to enable the women to think through her options (provide written information as well as discussion)  

	3
	Practical support with options (legal advice, re housing, benefits) 

	4
	Discussion to identify the safest options 

	5
	Practical and emotional support into temporary housing (refuge/hostel) 

	6
	Support with extra issues (drugs /alcohol/mental health)

	7
	Practical and emotional support after re-housing or an injunction (this is when women are most in danger) to help sustain new lives

	8
	Continued support with safe contact when perpetrator awarded joint parental responsibility (women and children unsafe at this point) 

	9
	Continued support if the women return to perpetrator


Assessing levels of risk and need 

There are no specific indicators of the impact of domestic violence on children. 

· Effects on children of domestic violence is similar to the effects resulting from child abuse (because living with domestic violence is child abuse)

· Children living with domestic violence but not being physically or sexually abused may exhibit similar difficulties

· Some children may not exhibit difficulties but have developed coping strategies and may be high achievers. These children still require support and protection

It is crucial to establish from the adults or children if domestic violence is an issue. The best way to do this is sensitively ask through developing conditions of trust and then take responsibility and provide assistance. 

Disclosing domestic violence and abuse of children 

There is evidence to suggest that all women should be asked about domestic violence (research has shown know cases rising by a third). This conveys the message that social worker's are aware of its existence and relevance and may facilitate disclosure. 

	Communicate the following to the women 

	Domestic violence is not her fault

	You are concerned about her and her children's safety

	You are willing to help with information and resources

	Witnessing abuse is impacting on her children (she may think the children are not aware - they will be)

	There are places to go and get help 

	Having poster up in offices gives a message of awareness of the issue and help numbers 


Where to ask 

· Ask women on their own and not in front of a partner / relative / friend / children (you may have to think of a reason to see the women on her own) 

· Once the women has told you about the abuse you may wish to acknowledge this in front of the children (obviously not distressing details) 

· Consider the need for an interpreter (do not use a family member or any one known to the family) 

· Ensure privacy

· Emphasise confidentiality

· Consider the women and children's safety (and your own) 

How to ask 

Domestic violence screening helps social worker's ask questions in the most useful way. Women minimise their experiences, thy are ashamed, they may not trust anyone, they may think they are not living with domestic violence.

	Suggested questions include 

	How are things at home?

	How are decisions reached

	Do you feel frightened of / threatened by your partner

	Does your partner shout at you / put you down / call you names

	Has your partner ever physically hurt you?

	Has your partner ever forced you to have sex

	What do the children do (when any of the above) is happening

	How do the children feel


Women may not tell you the first time, you may have to build up her trust and keep raising it as an issue. The women should be involved in any discussion about decisions or planning. 

Fear of the perpetrator and professionals 

Perpetrators may have used professional response to domestic violence as a threat (you are an unfit mother, the children will be taken into care etc).

· Questions about domestic violence must be asked in a sympathetic way

· Professionals are clear that they want to know about domestic violence to provide support.

Women will have gone to great lengths to disguise domestic violence for lots of reasons (guilt, fear of perpetrator, fear of loosing the children) 

Domestic violence can effect women's ability to discover, recognise and report child abuse. Women will often act to protect their children but may not report the abuse. women are often trying to survive and manage the abuse that they become focussed on that. 

Domestic violence and the impact on children and women January 2003 
- Back to Top
Domestic violence and pregnancy

· 25% of all pregnant women experience domestic violence  

· 40% of women abuse incidents begin during pregnancy

· violence may be aimed directly at the unborn child

· women are 13 times more likely to be injured in the breast and abdomen areas

· pregnancy may be a consequence of rape

· pregnancy may be enforced as a control strategy by the perpetrator

Effects of domestic violence on the foetus

· miscarriage

· still birth

· fractures to limbs, ribs and skull

· brain damage leading to mental and physical disability

· neurobiological brain development impaired

· emotional attachment difficulties as a consequence of rape

Emotional impact on older children 

· some children are resilient and appear to be adjusted

· behavioural problems 17 times higher in boys

· behavioural problems 10 times higher in girls

· children react more to the stress of their mothers violence than to violence alone

· older children hold themselves responsible for the violence 

Research by Mullender et al in 2000 discovered that 31% of young men aged 11-12 agreed with the statement  ‘some women deserve to be hit’ and this figure increased to 41% in young men aged 15-16. 62% agreed that women get hit if they have done something to make men angry. 

Domestic violence and links with child abuse

According to the NSPCC of children living with domestic violence:

· 100% of children are emotionally abused

· 90% of children hear or witness the abuse

· 48% of children are psychologically abused 

· 26% of children are physically abused 

· 13% of children are accidentally injured

· 7% of children are sexually abused

Child protection 

Examination by Hester and Pearson (1998) of NSPCC case files revealed that in 33% of 111 cases accepted for services, domestic violence was also an issue. This rose to 62% after teams included a more detailed focus on domestic violence. 

Child protection in Nottingham 

Nottingham City Council Social Services found that domestic violence was the prime reason for 33% of all child protection conferences. (2002)

· Nottingham City Council Social services found that 80% of all children going to Family Resource Panel had lived with domestic violence.(2002)

Leaving a violent partner 

Courts almost always award violent partners' child contact, as they believe that contact with the father is in the best interests of the child. In only 3% of County Court cases is contact refused (Mullender 2000). Child contact is a major route for violent men to find their ex partners. The most dangerous time for women is just after she has left her violent partner. 

Child abuse and child contact 

Hester and Radford (1996) found that children had been physically and sexually abused whilst having contact with their abusive fathers. Children were also kidnapped and threatened with death. 

The impact of domestic violence on women 

· 1:4 women are affected by domestic violence at some time in their lives 

· 1:10 women will be experiencing domestic violence today

· 45% of homicide victims are murdered by their current or ex partners

· 2 women are killed each week in the UK

· 50 children a year may experience the murder of their mother

· most women are killed in the period after leaving

· a women will be assaulted 35 times before she seeks help

The effects of domestic violence on women 

· 15 times more likely to use alcohol

· 9 times more likely to use drugs

· 3 times more likely to have mental ill health 

· 5 times more likely to attempt suicide

Why women stay in abusive relationships 

A survey published in found that women gave the following reasons for staying in abusive relationships:

· Thought he would change


72%

· Afraid of what he might do


63%

· Didn’t want to upset the children

54%

· Nowhere to go



49%

· Too much in love with him


49%

· Didn't want to end the relationship
31%

· Thought the violence was a one off
23%

· Family pressure not to leave 

22%

1994 NCH action for children: the Hidden Victims: children and domestic violence: London: 1994 

Children living with and leaving domestic violence. 

40-70% of child abuse cases have a background of domestic violence. Children’s experience of domestic violence may mirror their mother’s experience; they are both living with the perpetrator.

It is important to work from the women and children’s own understanding of their experiences and needs. It is also important to connect work with children to work with parents.

Principles of child centred work.

· The non-abusing parent is the most important resource for child protection.

· Children and women often want safe contact between the child and the abusing parent. 

· Children as well as women may need a breathing space after leaving a violent parent.

· Peer support for children is important.

Child focused responses to domestic violence 

· It is in the best interests of the child’s safety and welfare that their non- abusing parent is safe and secure and is getting emotional and practical support. This should be seen as an integral part of protecting the child.

· The risk of violence to women and children after separation means confidentiality and security is paramount.

· Remember that women are afraid of having their children removed and the abusing parent may have used this threat.

· Do assume that appropriate and timely support and intervention can have a positive impact on child’s life and relationship with non - abusing parent.

· Remember that inappropriate or badly timed support and intervention can exacerbate risks and undermine the child/mother relationship. 

· Children’s experiences of domestic violence vary enormously even among children of the same family. Mullender and Morely 1994)

· No assumptions can be made about the long-term impact of domestic violence. No research or other evidence has yet shown any direct causal links between witnessing domestic violence as a child and becoming a perpetrator or victim later in life. (Widom 1990)

Domestic Violence and Vulnerable Adults: Good Practice Guidance 
-
Back to Top
Definitions

1. 
Vulnerable Adults 

1.1 The Adult Abuse Multi Agency Policy, Practice and Procedures state that a vulnerable person is.  'A person aged 18 and over who is or may be in need of community care services by reason of mental or other disability, age or illness and who is unable to take care of him or herself or protect him or herself against significant harm or exploitation'. (Section B1.8) This includes those with mental ill health, learning disability, physical disability, the elderly or the unwell. Vulnerable adults may or may not have the capacity to make informed choices about how to protect themselves or make themselves safe. 

2.
Domestic Violence

2.1 Domestic abuse can be defined as violence or abuse perpetrated within a range of family relationships or partnerships for the purposes of power and control. Domestic abuse may include physical, sexual, psychological or economic abuse. The result of domestic abuse may include injury, physical or sexual and the erosion of mental and emotional well being. Domestic abuse for the individual and any children will have both short and long term effects. 

2.2 Perpetrators and survivors of domestic violence may also be vulnerable adults in same sex relationships. 

2.3 The British Crime Survey indicates that both women and men experience violence in relationships however there is little synchronicity in the experience of women and men. Women are more likely to be afraid, injured and harassed. Women and children are more likely to experience domestic violence and it is usually from men that they know (partners, ex partners or other family members). 

2.4 Safety and risk should be taken into consideration for both women and men who are experiencing domestic violence and abuse. 

3. 
Identifying when abuse is domestic violence or when it's adult abuse

The action flowchart in the information pack gives an idea of how to proceed when receiving an abuse referral. The crucial issue with domestic violence and adult abuse is what kind of support the vulnerable adult may be able to receive from Social Services. 

4. 
Adult Contact Teams (ACT) Social Services 

ACT's may take referrals from or about adults who are experiencing domestic violence and abuse and these adults may include: 

1. Non-vulnerable adults 

2. Vulnerable adults with capacity to make choices 

3. Vulnerable adults without capacity to make choice

5. Responding to a domestic violence referral

5.1.
A non vulnerable adult

5.1.1 
A non vulnerable adult may be of any age and ability and may contact Social Services Adult Contact Teams for information, advice and support regarding domestic violence. 

5.1.2 
The adult may be elderly, disabled or unwell but not in need of or in receipt of care. 

5.1.3 
If this is the case, provide information, advice and referral to Women's Aid Advice Centre 24-hour help line. Social services may also wish to offer an assessment, this may assist in offering support.

5.2. 
A vulnerable adult with capacity to make choices

5.2.1 A vulnerable adult who is in need of or in receipt of care may contact Social Services for advice and support with domestic violence or be referred by another person. 

5.2.2 When a vulnerable adult is experiencing domestic violence it is important to consider whether they have capacity to make informed choices. 

5.2.3 Where a vulnerable adult has capacity to make choices they will need the same support, advice and information that any other person at risk of domestic violence would need. 

5.2.4 Drug or alcohol use may affect an adult's capacity to make choices. If you are aware that the adult is using drugs or alcohol you may find they are receiving assistance from another agency (John Storer for drugs use or APAS for alcohol) or that a referral to a specialist agency would be helpful. It should be clear which agency is offering support about the domestic violence and a referral to Women's Aid may be appropriate. 

5.2.5 A social worker's role will be to offer an assessment and develop a risk management plan/ care plan using the Adult Protection Procedures as this may assist in offering the adult support to make choices. Social workers may find that there are extra barriers for vulnerable adults in accessing services. A social workers role would be to and try to assist them in addressing the barriers to services and to support them with any choices that they might make. 

5.2.6 Social workers should use the Adult Protection Procedures with the informed consent of the vulnerable adult. 

5.2.7 Social workers should provide information and advice about the vulnerable adults' options and refer to the Women's Aid Advice Centre 24-hour help line. 
5.3. 
A vulnerable adult without capacity to make choices 

5.3.1 Where a vulnerable adult is experiencing abuse and a social worker has concerns about their capacity to make decisions then that capacity would need to be evaluated. (A psychiatrist may make an assessment of a person's capacity to make decisions and judgements about their care.)

5.3.2 The capacity test for the vulnerable adult is as follows: can they

· Comprehend and retain information

· Believe the information 

· Weigh it in the balance

5.3.3
If a vulnerable adult is experiencing abuse and they do not have capacity to make informed choices then Social Services will follow the Adult Abuse Procedures. Social workers should consult with the vulnerable adult about the procedures where possible. 

5.3.4
The police may investigate (a police officer with an adult protection brief is available in each division). If a social worker has concerns they may wish to discuss it with the police. The Police Domestic Abuse Support unit may be helpful.  

5.3.5 Social Services may wish to contact Women's Aid Advice Centre 24 hour help line for advice and support. 

6. 
Monitoring domestic violence and adult abuse 

6.1 
The Adult Protection Unit monitors cases of abuse of vulnerable adults whether or not they have capacity. When the person is not vulnerable and the Adult Abuse Procedures are not being used then it is possible that Care First the Social Services database could monitor domestic violence. 

7. 
Vulnerable adults who are also perpetrators 

7.1 
Where the perpetrator is a vulnerable adult who is elderly, unwell, physically or learning disabled then the Carer's Assessment may be used to support survivors of violence and assist them to either leave or get help to stay. Confidentially is obviously important, particularly in record keeping.

7.2 
Duties of Care obligations continue when a vulnerable adult is a perpetrator. 

7.3 
Care Programme Approach (CPA) for mentally unwell people may be used to screen for domestic violence on initial form under 'danger from others'.

7.4 
Good practice guidelines for work with perpetrators who are mentally unwell are being developed and draft guidelines are available. 

8. 
Good practice guidance and action planning

8.1 
Good practice guidance for work with people with mental ill health has been developed and is available from the Domestic Violence Policy Officer. 

8.2. 
An action plan for domestic violence and mental health has been adopted by 'Living Health' the Nottingham City Council health strategy and by the Primary Care Trust health promotion strategy. 

8.3 
Nottinghamshire Domestic Violence Forum is currently developing an action plan for domestic violence and disability. An action plan for domestic violence and the elderly will be developed in 2003/2004. 

For further information please contact:

The Domestic Violence Policy Officer: Jane Lewis 0115 915 7374

Jane.lewis@nottinghamcity.gov.uk 

These guidelines have been written in consultation with Claire Bearder, Carol Evans, Sarah Jo Lee and Linny Beaumont. 

Good Practice Guidance for Mental Health Worker's: Domestic Violence & Mental Health

· Back to Top
1.
Introduction 

'Mental ill health may be a symptom of domestic violence' 

(Dr Catherine Humphries: 2002)

“Domestic violence (physical, sexual, emotional and/or other abuse) occurs between current or former partners, for the purpose of gaining power and control. We acknowledge that abuse can occur in same sex relationships and to men by women they know, to older people and children. The overwhelming majority of domestic violence is experienced by women and children and perpetrated by men.” (Nottinghamshire Domestic Violence Forum 1999)

Psychological abuse may include:

Criticism, verbal abuse, isolation from family/ friends/work, humiliation and degradation, extreme jealousy and possessiveness, financial deprivation, being made to think they are going mad, threats, destruction of personal possessions, forced to do trivial or menial tasks.  

'Women who are abused and living in a violent situation are particularly at risk from psychological problems and over and above all of that they have difficulty accessing preventative health services and other approaches to healthy living.' 

(Dr Shelia Adam - Health Services Director NHS Executive 2000)

'26% of para suicides and suicides have a history of abuse (this is 8x the national norm) and 25% of emergency psychiatric in patients are thought to have a history of abuse and 64% of all in patients'
(Dr Lindsay Stevens - Consultant in A&E Medicine 2000)

2.
The link between domestic violence and mental health 

2.1 
Depression 

'Mental ill health is a rational and almost inevitable response to experiencing domestic violence and whilst depression may be caused by the relationship it means it is difficult to leave it'

(Fran Tumney CPN: 2002)

· Research shows women survivors of domestic violence are twice as likely to be depressed as non survivors (70% to 32%)

· Studies of refuge populations in USA show 83% had clinical depression when they entered the refuge and this sometimes lowered as they felt safer

· Women experiencing domestic violence will face difficulties identifying the problem, disclosing, seeking help and obtaining support.

· References includes Cascardi M, O' Leary KD, Schlee KA 1999

2.2 
Post Traumatic Stress Disorder (PTSD)

11 studies on domestic violence and PTSD show that women in refuge and rape survivors show higher levels of PTSD than the general population of women (Cascardi 1999 and Golding 1999) 

2.3 
Depression and PTSD 

· There is a complex relationship between depression and PTSD and both need treating (there is a greater likelihood of success once women are safe).

· Women with depression and PTSD are often labelled with a personality disorder which may lead to a lack of resources and assistance

· Medication may help with depression 

· Treatment is available for PTSD 
· Social support network will assist in recovery

· References include Cascardi et al 1999

2.4 
Self harm and suicide 

· In 44% of women's suicide attempts there was a link to domestic violence 

· 30% of self harmers admitted to A&E were living with domestic violence (49% Black women and 22% white women)

· 6 UK studies show Asian domestic violence survivors more likely to self harm than Asian men or white women

· Suicide risk is highest for those diagnosed with personality disorder 

· References include Stark and Flitcraft 1995, Golding 1999 and Bhugra1999

2.5 
Mental Health Services 

· 20% of women mental health service users may be experiencing  domestic violence (Skinner:2001)

· The perpetrator may be recognised as the next of kin and this will not be appropriate or safe for the women. 

· Perpetrators may use women's mental ill health to control and abuse. 

· It is in perpetrators best interest where there are child contact difficulties to have women diagnosed as mentally unwell to assist him with a case for parental responsibility.

· Its is important to recognise that dealing with perpetrators may be complex and that training is important. Consideration should be given to the victim's safety and the perpetrator's responsibility. It is important not to collude with the perpetrator.  

3. 
Indicators of domestic violence 

3.1 
Consider these when making an assessment 

	Missed appointments

	Injuries minimised and inconsistent with explanation

	Multiple injuries at different stages of healing

	Frightened, excessively anxious or distressed

	Partner or family member always attend with women

	Partner aggressive / dominant, patient passive and afraid

	Consider link to prostitution and drug and alcohol use


3.2 
Signs and symptoms to consider when making an assessment

	Physical
	Mood and feeling
	Behaviour
	Thoughts

	Lack of energy
	Depression
	Hostility
	Worrying

	Sleeplessness
	Angry or irritable
	Not going out
	Of doing wrong 

	Aches and pains
	Anxious
	Neglect of self
	Self harm

	Avoidance of eye contact
	Tense
	Loss of interest and inactivity
	Low self esteem



	Withdrawal from touch
	Poor concentration
	Not hungry
	Guilt and embarrassment


4.
Good practice considerations 

4.1 
Awareness 

· Attend training on domestic violence awareness (contact your manager or Nottinghamshire Domestic Violence Forum (NDVF)

· Think about issues the women might face such as racism, homophobia, disability and how this might affect her experience of domestic violence and mental health services. It may be helpful to talk to the women about it.

· Believe women and offer support that is not conditional on her leaving her relationship. Many women live with abuse for years and it is consistent support that assists them to leave safely in the end.

· Be aware that leaving is the most dangerous time for women and children 

· There is a link between domestic violence and child abuse - all social workers have a duty to child protection. Use the Area Child Protection Committee Child Protection procedures if you are concerned. 
4.2 
Practical support 

· Give the women time to talk and build trust

· Consider asking if 'everything is ok at home' or 'do they feel safe at home'

· Talk to women about safety planning - women may not be able to manage risk to themselves and their children but they may be able to plan to safely leave temporarily or permanently 

· Refer to Women's Aid Advice Centre and any specialist agencies such as Roshni Asian Women's Aid or Umuada for African Caribbean women.

· Have the help card and leaflets available (contact NDVF)

· Clarify confidentiality. Black women particularly may be concerned about visibility and anonymity. Be clear about what you can offer

· Assist with access to language support if required

· Refer women with unconfirmed immigration status to specialist legal advice (contact Women's Aid Advice Centre for assistance)

· Discuss legal options available to her; if the abusive man is Black discuss concerns she may have about the criminal justice system. Her fear of her partner's negative experience may prevent her from getting the police involved or from asking for help.

4.3 Documenting and reporting

· Be aware of safety and confidentiality - it is important that the perpetrator does not have sight or access to reports or information that could affect women's safety. 

· A clear, concise, accurate and dated record will help with legal action.

· Reporting domestic violence to the police should only be done with person's permission. If a person has the capacity to make their own decisions you should always enable them to do that. You may want to talk to them about safety planning. If children are at risk use the child protection procedures. 

4.4 Safety planning 

This may assist women think through decisions and make plans 

· Talk about the history, escalation, frequency and severity of the abuse

· How afraid is the women now 

· Is the woman self harming

· Have they attempted to get help in last 12 months

· How available is practical/emotional support from family and friends 

· Recommend that a safety bag is hidden somewhere secure (their own or friends/family home) containing documents, money, telephone numbers, clothes, toiletries, medicines, keys, benefit books, medical card, passport, marriage certificate, address book and children's toys
5. Help available for women and men 

	Emergency accommodation
	Housing Choice -

8.30 - 4.30

+ out of hours service
	915 3000

	Temporary accommodation
	Housing Choice or Shelter
	915 3000

911 0990

	Housing advice
	Shelter
	911 0990

	
	Shelter line 24 hours
	0808 800 4444

	Legal advice/ civil remedies
	Lawyers Against Domestic Abuse

Nottingham Law Centre
	955 2222

978 7813

	General advice
	Citizens Advice Bureau

Nottingham Welfare Rights Service
	958 5780

915 9005

08456015943

	Relationship advice
	Relate
	950 7836

	Counselling
	Counselling Centre
	950 1743

	Support
	Victim support
	844 5094

	Crises support
	Samaritans
	941 1111

	Emergency/ criminal remedies
	The Police
	999

	Injury
	Accident and Emergency QMC or

NHS direct or Walk in centre (7-10)
	9421421

08454647

	Long term medical support
	Local health centre / GP
	

	Same sex relationship advice
	Health shop

Gay switchboard

Lesbian Line
	947 5414

934 8485

941 0652

	Child protection
	Emergency duty team
	915 9299

	Advice, support and access to refuge for women and advice for agencies 24 hour free phone help line
	Nottingham Women's Aid Advice Centre help line and refuge (including Umuada and Roshni refuges for African Caribbean and Asian women)

Women's Aid Pets Project is also available
	0808 800 0340

text phone

0808 800 0341

language line

	Support and information for anyone affected by mental health issues
	Nottingham Focus line 24 hour help line
	08000 272127

	Information, training and publicity for staff
	Nottinghamshire Domestic Violence Forum (NDVF)
	962 3237


6. 
Accessing Refuge 

6.1 
Questions refuge workers may ask about women with mental ill health who want to go into refuge:

Refuge workers will ask these questions because refuges are shared accommodation and are not staffed 24 hours a day. Women have to support themselves and their children out of office hours (workers are on 24-hour call)

· Do women have access to support 

· Can they take care of themselves and their children

· Are they able to function independently

· Can they live in a shared house?

If the answer to these questions is yes then there should be no reason that women with mental health problems and with support cannot go into refuge. There may be some difficulty if the woman uses drugs or alcohol. Please check. 

6.2 
Mental health support to women in refuge 

Refuge workers will need to know that mental health workers can offer support and they will need to know if you have concerns about the women living in refuge, they also know that some information will be confidential and you are not able to tell them. Refuge workers may ask you the following questions. They will understand if you explain that you need to speak to the client first. Remember that refuge workers have to consider all the women and children in the refuge and their well being and safety.

· What are the risks to herself and others

· Does she have a history of self harm

· What medication is she using

· Are there any trigger points 

· The names and numbers of support and health services

· How often will you see her whilst she is in refuge

· Can the refuge workers get support if they need to

6.3 If the refuge needs support with the women they will call:

· Her support worker in the day

· The police if she is abusive

· Her GP if they are worried out of hours

· An ambulance if they are really worried out of hours

· They will use the child protection policy if they are worried about the children and call EDT out of hours if necessary.

· NHS Direct for information/ advice 

7. 
Domestic violence and abuse, men and women

7.1 
Who are the perpetrators and who are at risk? 

Anyone may experience domestic violence, any ability, age, class, race, or sexuality, women and men. Anyone in a relationship or family might perpetrate domestic violence. Perpetrators usually seek to control their partners and children through domestic abuse. Domestic violence is also associated with animal abuse. 

7.2 
Men and women's experience of domestic violence is not the same

Perpetrators are more often men. Women who live with domestic violence are more likely to be afraid, injured and harassed. Men may be at risk of violence from their women partners but the causes of the violence may be different to men's violence against women. The results of women's abuse to men may also be different. 

'Incidents reported by men tended to be less serious than those reported by women. Men were also less upset or frightened by their experience, less often injured and less likely to seek or to need medical help'.

(Department of Health Domestic Violence Manual: 2000)

7.3 
Women who are violent may not seek to control their male partners 

Evidence suggests that women are violent to men for a number of reasons including, resisting abuse (verbal or physical), testing to see if their male partner will abuse them (having previously been in a violent relationship) or defending themselves. There may be situations when women perpetrators are seeking power and control in a similar way to male perpetrators. Some men will also be afraid, injured and harassed. 

Be aware when listening to a man, that he may be experiencing violence from his partner but he may also be perpetrating abuse. If you have an opportunity to pass on information about domestic violence services to his partner please do so. You may wish to be proactive if you have concerns for her or her children's safety.
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Child Protection Work with Male Perpetrators of Domestic Violence and Abuse: 
-

Back to Top
Domestic violence is usually, but not always perpetrated by men to women they know. Nottinghamshire Domestic Violence Forum TRI project is currently researching violence from women to men they know and considering the needs of perpetrators and survivors. The research findings will enable guidelines to be developed on work with women perpetrators of violence. Men who are victims of violence are currently able to access assistance and support from a number of agencies. Organisations contact details are available in the Social Services Information Pack. 

This guidance is to enable Social Worker's to consider male perpetrators of domestic violence to women and to think about the child protection issues arising from that abuse. This guidance also aims to provide some practical help in dealing with male perpetrators.  

Work with women and children alone will not solve child protection issues when the primary abuser is the cause of the child protection concern. Social Workers may come into contact with the abuser at his home, at a case conference, at a family centre, at contact centres or if he visits the Social Services office. He may be on his own or with his partner and /or children. It is likely that he will initially appear to be co-operative but he may want to deny, blame and minimise his abuse. There are, therefore, no easy methods or answers when working with men who are abusive to women partners. The information below, however, is designed to assist you with good practice and quality assessments of children in need. 
1.
The role of a social worker when working with domestic violence and abuse

1.1. Make sure any children are safe

1.2. Support the woman make choices to enable her and her children to remain safe

1.3. Assess and respond to any risk of further abuse by focussing on the primary abuser

1.4. Give information about alternative support available and assist the women in accessing that support 

1.5. Determine whether there is a need for an initial or core assessment, which should include the perpetrator
2. Key points to keep in mind 

2.1. Men who abuse women partners believe that their use of violence and abuse is justified and expect to get away with it
. Perpetrators seek to control and dominate their partners because they benefit from it, examples include: stopping her seeing her friends, winning the argument, getting his way, making her have sex, stopping her leaving. 

2.2. Men who perpetrate domestic violence generally seek help when they are under pressure or when they feel that they are losing the control of the situation (for example: when his partner has left him or when police, social services or the courts are involved)
. This is not genuine motivation for change no matter how convincingly they might present themselves.

2.3. When you become involved with a family because of domestic violence there will already be a history of violence and abuse. It will never have been the first incident
.  

2.4. There is a high risk to women and children's safety whether or not they stay with or leave the abuser. The longer he lives with them the more dangerous he becomes. The point at which women leave is a dangerous time so be aware of this when assisting a woman plan to leave with her children
. 

2.5. Men who abuse women fail to acknowledge the effect this has on children
 and are often physically abusing the children
. Children living with domestic violence will be experiencing emotional abuse. 

2.6. Where domestic violence has been the feature of a relationship then research shows that violent men use contact to continue to abuse both women and children. Therefore where there has been domestic violence contact is not in the best interests of the child. 7

3. Good Practice Guidelines for work with men who abuse women partners:  
3.1. Share information with his partner and with other agencies involved about your work with him. It is good practice, for safety reasons, that women are given confidentiality and you negotiate with her about any information she wants him or another agency to receive. 

3.2. Work with relevant agencies to gather as much information as possible about the perpetrator, for example about his past abuse, past relationships, and what he says about the abuse. Relevant agencies might be drug and alcohol agencies, GP, Hospital, Housing Services, Relate, Police, Probation Service and TRI.

3.3. In high risk cases it is helpful to consider how the violent partner will be assessed and worked with. It is good practice that this is a different person from the worker who is responsible for protection planning with the women and children.  The perpetrator may already be working with another agency such as the Probation Service who may have responsibility for him. Abusers may try and sabotage this work so it should be carefully planned and managed so that those workers maintain good working relationships with each other. 

3.4. Keep detailed records of your contact with him as he may contradict himself at times and also change his story. Encourage other agencies to do the same. These records will help you remain confident during your ongoing work with him. Remember that written records can be used in court and it is important that they are accurate, factual, written at the same time as the meeting, dated and signed. Also maintain contact with other agencies to see what the perpetrator is telling them, information he gives agencies may often be contradictory. 

3.5. Hold the perpetrator accountable for his violence and abuse against his partner and children. Assist him to acknowledge this by exploring his beliefs about women and relationships and the intentions behind his abuse.

3.6. Ask questions that keep him focussed on his attitudes towards women, his expectations of his partner and on his behaviour. He will initially want to put his partner down, blame her and expect you to collude with him. Therefore: 

3.6.1. Avoid nodding or smiling at things he says that you don't agree with

3.6.2. Be alert to his blame, minimisation and denial tactics and challenge these 

3.6.3. Come prepared with information that will help you focus the work with him on his beliefs about women and relationships and the intentions behind his abuse, for example, TRI leaflet and posters, ‘Belief Intent Action’ grid, ‘Impact on children’ chart and useful statistics.

3.6.4. Don’t give him information about contact with his partner or children that may jeopardise their safety (including not letting him see case notes).

3.7. You will be the best judge of how safe you feel to work with and challenge the perpetrator. If you feel unsafe you should talk to your line manager about how to manage the case. You should always pursue the case, keeping in mind women and children's safety. 

4. The are a number of options to think about when supporting the survivor and working with the perpetrator

4.1. Consider removing the perpetrator from the home by using section 52 of the Family Law Act 1996 which amended the Children Act 1989 by creating a new power to temporarily exclude the perpetrator from the child's home as an alternative to removing the child. You may also be able to work with The Housing Department as they use introductory tenancies, which consider domestic violence as anti social behaviour, and they may be able to take action to remove the perpetrator. 

4.2. It may be helpful to assist the perpetrator to find temporary or permanent accommodation to prevent him from returning and continuing to abuse his partner and children. Contact Housing Aid, Shelter or HLG for information about hostels and permanent accommodation. 

4.3. Nottinghamshire Police has a domestic violence and abuse policy and Domestic Abuse Support Units throughout the county. You may wish to work with the police and the survivor to prosecute the perpetrator and support the women if she is required as a witness. Perpetrators may be arrested for breach or the peace, assault or a range of other crimes against the person and remanded in prison or bailed to another address, conditions may be attached that they cannot approach their partner or children or the home.  

4.4. Survivors may also be supported to use an injunction with a power of arrest against the perpetrator, occupation orders or non molestation orders may be granted which prevent the perpetrator from remaining at the home or approaching the home. 

4.5. If the survivor wants to stay at home, think about safety measures which may help her and the children do that safely. These may include individual safety plans for the women and children, panic alarms in the house, mobile phones, contact with Women's Aid and the Police Domestic Abuse Support Unit and legal advice on injunctions. The survivor may want to stay at home with or without the perpetrator. 

4.6. Support the women to contact a solicitor to apply for an injunction through the Family Law Act 1996 or to use the Harassment Act 1997 through the Police to protect herself and the children. Women's Aid Advice Centre 24 hour help line will have contact details for solicitors. 

4.7. Support the women and children if they wish to leave him permanently or temporarily. Women's Aid Advice Centre 24 hour free phone help line 0808 800 0340 can give advice about options and refuge space. You may be able to assist the women with safety planning. 

4.8. The last resort maybe to look at alternative arrangements for children with family or friends. In some cases this may mean the removal of children into temporary or permanent care.

4.9. Support to women leaving domestic violence maybe available through a range of parenting programmes that agencies have a responsibility to arrange and organise eg Social Services, Sure Start or the voluntary sector. 

5. Worker accountability, health and safety

Social workers may sometimes have concerns about putting these guidelines into practice. This might be because of your own safety and sense of dis-empowerment, and the safety of women and children. Be aware that if you are afraid then that is how the woman and children may be feeling. Share your concerns, for example with your line manager, a colleague, the Domestic Violence Policy Officer, Women's Aid Advice Centre or the TRI development worker. 

It is recommended that you attend and complete the Domestic Violence Awareness training programme, modules 1 to 4. This training includes child protection skills for supporting women and children and for working with men who perpetrate domestic violence. Domestic violence awareness training is also available through the Area Child Protection Committee. The Home Office document ‘Living Without Fear’ (2000) suggests that "domestic violence training is important for staff at all levels".

If there is an incident where staff have felt concerned or intimidated they should refer to their internal staff violence policy 

6. Couples work, mediation and anger management….

are not appropriate settings in which to address men's abusive behaviour towards women. Research consistently finds that men continue to assert their control in couples settings. This can further dis-empower women and give the abuser more control. Couples work should not take place except subsequent to a man completing a perpetrator programme and after a suitable period of non-violence and only where the woman feels able to freely enter into couples work.  

Anger Management courses are unhelpful, as domestic violence is about asserting power and control, not about anger. Anger is used as a tool to frighten and intimidate women and children and will be used deliberately to do so. Anger management techniques can sometimes assist a perpetrator to further exert power and control. Anger management also assumes that the survivor has somehow provoked anger and this is unhelpful when working with survivors on not accepting blame for their partners' behaviour. 

6. Referring the perpetrator to other agencies……

that assist with mental health, alcohol and drug use may be helpful. However it is important to remember that these are referrals to deal with these particular issues not his abuse (for example: if a man feels his drinking leads to abusive behaviour he is telling us he has a drink problem yet is in denial about the cause of his abuse. He should therefore address his drink problem and also carry out work on his abusive attitudes and expectations of women. Addressing his drink problem alone will not stop his abuse towards women). 

Many perpetrators will claim they are violent and abusive because they have mental ill health. In most cases this will not be true and will just be another way of avoiding responsibility for their behaviour. However in some circumstances managing ill health may genuinely assist in managing the violence and abuse, (see "Guidelines for work with perpetrators of domestic violence who are mentally unwell"). 

Other Recommended Reading:

RESPECT - National Association of Male Perpetrator Programmes and Associated Women’s Support Services (2000), "Statement of principles and guidelines for good practice for intervention programmes working with men towards ending their violence and abuse to women partners". (Telephone 0208 563 7983 to order a copy)

Andrew M. & Macrae R. - Edinburgh Central Criminal Justice Services (1999), "No hiding place: making men visible in a multi-agency approach", (Telephone 0131 469 3408 to order a copy)

Burton S. Regan L & Kelly L. (1998), "Supporting Women and Challenging Men: Lessons from DVIP", Bristol, Policy Press and Joseph Rowntree Foundation.

These guidelines have been written by: Damian Carnell and Jane Lewis in consultation with Sarah Jo Lee, Linny Beaumont, Vivian Lines and Cheriel Oneill. 

Contact the Nottinghamshire Domestic Violence Forum on enquires@ndvf.co.uk 962 3237 or Nottingham City Council Domestic Violence Policy Officer on Jane.lewis@nottinghamcity.gov.uk 

915 7374 for further information. 

Handling disclosure from and safety planning with children: adapted from Children living with domestic violence: Mullender and Morely: 1994

Disclosure by a pre-school child

If you get a disclosure from a pre school child about domestic violence or abuse at home here are some hints to assist you. Your goal is to help the child feel supported and safe.
· Use short sentences only 3-5 more words than the child's average sentence

· Use names rather than pronouns ('what did Bob (step father) do next?')

· Use the child's own terms (if Daddy 'bops' Mummy - use 'bops') 

· Rephrase the questions the child does not understand. Repeating a question may be interpreted as a child giving an incorrect answer.

· Be careful in interpreting answers to very specific questions. Children are literal

· Do not respond to every answer with a question, it may be overwhelming. Just acknowledge some of the comments.

· Pre-schoolers may not disclose intentionally but may be describing family life. Continue talking about the family and add general questions like. 'All families fight sometimes what happens when someone is mad?' Try and convey that the child is not alone, that it happens in some families but that it is not right.

· Try and assess the safety needs, ask questions like 'what did you see', 'what did you hear', 'what did you do'.   

· Acknowledge and explore the child's feelings, scared, angry confused sad. 

· Young children may disclose over a long period of time. Be patient.  

· Try and do some safety planning with children, make sure it is safe to do so 

Safety planning with a pre-school child

A safety plan is a simple plan devised with the child to get them out of a dangerous situation and get to safety. The priority of the plan is to keep safe and not become involved in the abuse.  Pre-school children learn better with repetition over a long time. 

· Have the child identify a safe room or place in the house. Preferably with a lock and a phone. The first step is to get the child out of the room where the abuse is happening. 

· Teach the child to call for help - 999 (not in front of the abuser) and to be able to ask for the police and say their address on the telephone

· Rehearse what the child should say ' someone is hurting my mummy'

· Try using puppets to role play rehearsals and move onto real rehearsals 

Disclosure by a primary school child

Your goal is to help the child feel supported and safe. Believe the child and be supportive without judging. Be reassuring 'I'm glad you told me you did the right thing' 'its not your fault' 'you are not alone, other children have seen there dad hurt their mum' 

· Maintain eye contact

· Help the child discuss their feelings. You can't make fear disappear but you can help the child deal with them. 

· Follow your instincts, if a child is trying to tell you something, ask directly.

· Let the child know exactly what you are prepared to do, are you available to talk to again? 

· Be realistic and honest, don't make promises that can't be kept. 

· Try and find out what the child does during the violence to assess their safety needs

· Consider the child's development level and their feelings about shame or fear about disclosure

· Respect the child by not disclosing their identity to uninvolved colleagues

Safety planning with a primary school child

It is important to let children know that they need to be safe away from the violence. That the best thing they can do is to call for help from the police. That domestic violence is a crime and the police will help. 

· Emphasise the importance of being safe and not trying to protect their mother

· Role-play calling the police (not in front of the abuser.)

· The telephone should be left off the hook so the police can't call back, this would be dangerous for the child. 

· Remind the child about calling Child Line for support when they are safe to do so

Disclosure by a teenager

· Listen without judging expressing shock or being critical
· Find a quiet place to talk without interruption
· Help them understand they are not to blame
· Help them understand that they are not alone and they have a right to talk about what is happening
· Help them understand it is never ok to hit someone
· Help them develop a safety plan for themselves and any younger children and to know how to call for help

· Let them know that there are safe places to go and that domestic violence is a crime 

Safety Planning with a teenager

· The primary aim of safety planning with a teenager is to get them and any children away from the violence, not to defend their mum and to call for help safely away from the violence.

· Begin by exploring what they do now in the house and assist them to map out an action plan to keep themselves and their siblings safe. This may be finding a safe place in the house or going to a neighbours or phone box or calling from their mobile phone. 

· Remind  the teenager about Child Line, Base 51 and Women's Aid free phone help line 

Suggested questions to ask if you suspect a child is living with abuse

If a child's behaviour suggests that they may be witnessing domestic violence or abuse or if a child discloses to you, you may feel at a loss for words. Here are some suggestions. You may want to practice using them with a colleague. 

· Are you worried about anything at home?

· Are you ever frightened or hurt at home

· Are you ever worried about your mum and dad?

· Does your mum ever get hurt or frightened at home?

· What makes you scared or angry?

· How are you feeling about …. (any of the above) 

Questions to help assess risk

When a child discloses witnessing domestic violence and abuse it may be important to assess their level of safety in the home. 

· How recently did the abuse occur

· How often does the abuse occur

· Has the abuser ever used weapons

· Where was the child and any other children

· What did the child do? 

· Has the child ever intervened and what happened. 

· Has the women ever called for help

Depending on your relationship with the child's mother you may be able to provide some assistance to her. 

· Remember to consider the women's safety when talking to her.

· Never try to talk to her in front of her partner or other people. 

· Let her know you are not judging her or that you think it is her fault. 

· Let her know that you can pass on information about where to get help (Women's Aid information card/ help line number) 

· Let her know the domestic violence is affecting her children (don't make her feel responsible for that)

· Don't put yourself in any danger (never give your phone number etc) 

Comments to assist in broaching the subject 

· Today at school/ youth club /where ever, I noticed that 'name of child' seemed upset/ angry/ sad/ scared is everything ok at home?

· Today 'name of child' talked about being afraid about your safety, are you ever afraid or hurt at home? I can give you information about people you can talk to if you'd like to 

· I'm worried about you and 'name of child'; I want to let you have the Women's Aid free phone help line number to give them a call.

· If you ever want to talk to me about what's happening at home I'm happy to and I won't judge you. 

Safety planning with women

· Women's Aid free phone help line number to get into refuge in an emergency or to have someone to talk to about planning to leave 

· Police domestic abuse support unit 

· Use friends / family / neighbours to escape to and call for help

· Storing important papers / money / medication in a place if she has to leave in an emergency

· Taking the children with her if she has to leave in a hurry, leave when it is safe to do so.

Children and Domestic Violence Reading List
-
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1.
INTRODUCTION
1.1
Nottinghamshire County Council and Nottinghamshire Drug and Alcohol Action Team work firmly from the perspective that there is not a causal link between substance use and violence; alcohol or drug use should never be accepted as an excuse for violent or abusive behaviour and neither should women’s substance use be used to justify their experiences of violence.

1.2
Compared with men, women are more likely to experience domestic violence at some point in their lives, more likely to experience repeat victimisation, more likely to be injured and to seek medical help, more likely to experience frightening threats and more likely to be frightened
.  For this reason, this document refers to victims as women, although it is recognised that men are sometimes abused by their female partners, parents are sometimes abused by their children and that domestic violence also occurs within same sex relationships.

2.
DEFINITIONS

2.1
Domestic Violence

Domestic violence (physical, sexual, emotional and/or other abuse) occurs between current or former partners, for the purpose of gaining power and control.  We acknowledge that abuse can occur in same sex relationships and to men by women they know, to older people and children.  The overwhelming majority of domestic violence is experienced by women and children and perpetrated by men.

The result of domestic violence may include physical or sexual injury and the erosion of mental and emotional well being.  Domestic violence for the individual and any children will have both short and long term effects.

2.2
Substance Use

For the purposes of these guidelines substance use refers to the use of illicit drugs, prescription medicines, solvents or alcohol, which harms health or functioning.  It may take the form of physical or psychological dependence or be part of a wider spectrum of problematic or harmful behaviour.

 3.
GOOD PRACTICE GUIDELINES  

The following guidance is aimed at:

3.1
Alcohol and drug services and domestic violence services who are working with women survivors of domestic violence who also have substance use issues.

3.2
Alcohol and drug services who are working with men who are also perpetrators of domestic violence.

3.3
Domestic Violence services who are working with women who also have substance use issues.

3.4
All services who may be working with the issues of domestic violence and substance use.

4.
CONTEXT

4.1
Survivors, domestic violence and substance use

4.1.1
Women who experience domestic violence are more likely to use prescription drugs, alcohol and illegal substances and vice versa2.  

4.1.2   For a woman experiencing domestic violence, alcohol and drugs can represent a wide range of coping and safety strategies.  Women may have started using legal drugs prescribed to alleviate symptoms of a violent relationship.  Women may turn to alcohol and drugs as a form of self-medication and relief from the pain, fear, isolation and guilt that are associated with domestic violence.  Alcohol and drug use can help eliminate or reduce these feelings and therefore become part of how she copes with the abuse3.  

4.1.3 Women can be coerced and manipulated into alcohol and drug use.  Evidence exists to show that perpetrators may often introduce their partner to alcohol or drug use to increase her dependence on him and to control her behaviour4.  Furthermore, any attempts by the woman to stop her alcohol or drug use are threatening to the controlling partner and some abusive men will actively encourage women to leave treatment. 

4.1.4 Women in abusive relationships are also at risk of sexual exploitation.  Women working in prostitution may be subjected to domestic abuse through their relationship with their ‘pimps’; these relationships will invariably be based on power, control or the use of violence.

4.1.5
However, the relationship between a woman’s alcohol and drug use and her experiences of domestic violence may not be linked; they may use for reasons outside of, or predating the domestic violence.

4.1.6
For women who are using substances, leaving a violent relationship may have extra difficulties. Women may also have their cognitive functioning and motor co-ordination impaired and are therefore less able to make plans for their safety.  She may face greater isolation because of her drug use.  The stigma of drug use may act as a real barrier in people seeing her experience of domestic violence or in offering support.  The illegality of drug use may mean that she does not see calling the police to be an option.  If she leaves she may also be leaving her access to drugs and facing possible withdrawals with no support and regardless of whether she feels she wants or is able to do this.  In going to another area her ability to maintain her anonymity and safety can be jeopardised by her need to access substances.

4.1.7
A women’s cultural background may further cause her isolation as she may be stigmatised within her own community due to her alcohol or drug use; she may be labelled as ‘bad’ or seen as a potential ‘bad influence’ on other women in her community. 

4.1.8
Historically services have often not felt able to meet the needs of women fleeing domestic violence who use substances.  As such these women have often been officially excluded from services such as refuge; although it is acknowledged that refuges do in fact unofficially accommodate such women.  However, it remains that this group of women are particularly vulnerable to long-term experiences of violence in that they have fewer options as to where to go to find help, support or safety.  It is therefore important to ensure a woman is referred to appropriate services in order to address both her domestic violence and substance use support needs.  

4.1.9
Given the overlap of the two issues, it is not surprising that both sectors will often serve the same women.  While services that deal specifically with domestic violence or substance use exist, few agencies are currently equipped to provide the range of services needed by survivors or perpetrators of domestic violence who also experience substance use problems.

4.1.10
Studies suggest that outcomes for the survivor are more likely to be positive if the domestic violence and substance use are addressed at the same time.  The two issues need to be approached in an integrated, holistic way; joint working across the domestic violence and substance use sectors is therefore the only logical way forward.

4.2
Perpetrators, domestic violence and substance use

4.2.1
Workers need to be aware that domestic violence does not just happen in heterosexual relationships.  It can and does occur in same sex relationships and where relationships involve bisexual or transgendered people (LGBT people).

4.2.2
Whilst it is important to recognise that abuse can occur in same sex relationships and to men by women, the overwhelming majority of domestic violence is experienced by women and children and perpetrated by men.  

4.2.3
Men who abuse may use their own or their partners’ alcohol or drug use as an excuse for his violence.  He may threaten to expose her use.  He may be her supplier and he may increase her dependence on him by increasing her dependence on drugs5.

4.2.4 Despite the fact that alcohol, drugs and violence to women often co-exist, there is no evidence to suggest a causal link.  In addition, no evidence exists to support a “loss of control caused by intoxication” explanation to violence, if anything, research and case examples show that men exert a huge amount of power and control, even when drunk.  

4.2.5 Even when physical assaults are only committed whilst intoxicated these perpetrators are likely to be committing non-physical forms of abuse when sober.  It should never be assumed that by working with a perpetrator’s substance use the violent behaviour will also be reduced, in fact the violence may increase when substance use is treated.  It is therefore vital to include assessments of whether someone may be a perpetrator of domestic violence in any assessments and interventions in relation to substance use.  

4.2.6 Intervention outcomes are more likely to be positive if the perpetrator’s domestic violence and substance use are addressed at the same time.  

5.
INITIAL CONTACT AND ASSESSMENT – Alcohol and Drug Services

5.1
Where women approach a substance misuse agency they should automatically be asked about past & current domestic violence as part of the assessment process.  Research has shown that women prefer to be asked and find it easier to disclose if asked.  Assistance in how to ask the question sensitively can be found in the ‘Domestic Violence a Resource Manual for Health Care Professionals’ available on Department of Health website (www.doh.gov.uk).  

5.2
Assessments must occur in a safe place so that women have the safety in which to disclose domestic violence.  Whenever possible, women should be given the choice of talking to a female worker and being offered a female support worker for ongoing work.

5.3
Assessment of women should take place away from the presence of their partners.

5.4
Many women are unaware that acts of restraint, coerced sex and threats of violence are considered domestic abuse.  They may answer “no” if asked if they have ever been abused but may answer differently if asked if they have ever been pushed, grabbed, shoved etc.  Workers therefore need to ask direct questions and actively look for signs of domestic violence.  Some women may not be ready to disclose domestic violence during an initial assessment, but may do so at a later stage.

5.5
Failure to identify abuse will have a detrimental impact on support    

plans and effectiveness of interventions.

5.6 Domestic violence is an important indicator of risk of harm to a child or young person.  Where domestic violence and/or substance use is disclosed the needs of children and young people must be assessed including an assessment of risk.  Workers need to ensure children or young people are safe and should refer to child protection procedures.  (See section 8: Working together to protect children and young people)

6.
ASSESSMENTS AND SUPPORT FOR WOMEN EXPERIENCING DOMESTIC VIOLENCE – Alcohol and Drug Services

6.1
All service users need to have confidence in the agency’s policies and workers’ attitudes before they are likely to disclose.  It is important not to make assumptions, but to listen and encourage the client to discuss their experience.

6.2
The disclosure of domestic violence should be seen as a reason for prioritising a woman for treatment whenever possible.  There is a clear link to child protection issues; exposure to domestic violence can be harmful to children and young people, both emotionally and physically.

6.3
Women may disclose domestic violence at any point during the support process.  Once domestic violence is identified assessment and support plans should focus on the impact of interventions and non intervention on a woman’s safety.

6.4
Considerations of reducing harm should include a consideration of how interventions and treatment may reduce the harm of domestic violence. (eg. Prescribing may enable a woman to either leave her partner, to stay in refuge, or, to gain her own control of her use if she is remaining in relationship.) 

6.5
Support plans must include safety needs. Short term and long term safety planning should be undertaken with the Woman. (Appendix 1).  

6.6
Workers should support the woman to make her own choices.  Women should be given the choice of accessing specialist services (for example Roshni Women’s Aid for South Asian women).

6.7
Substance use may be used as a way of controlling the woman and therefore the violence may increase or resume when her alcohol or drug use is changed or treated.

6.8
Accessible information should be given about specialist domestic violence support services, refuge provision and legal options (Appendix 2).  The Nottinghamshire Domestic Violence Forum credit card size information leaflet should be given to all women accessing the service, whether or not they disclose domestic violence.  Supplies of these leaflets (available in different languages) can be obtained from NDVF on 0115 962 3237.

6.9
Women’s alcohol or drug use should be seen in the wider context of the woman’s relationships and her health.  As such workers need to help the woman explore the relationship between her experience of abuse and her alcohol or drug use. This may also include the trauma of past abuse.

6.10
There is a high risk to women and children’s safety whether or not they stay with or leave the abuser.  However, the point at which women leave is the most dangerous time; workers need to be aware of this when assisting a woman to plan to leave.

6.11
If a woman using substances is fleeing domestic violence there are a number of accommodation options open to her such as; refuge, local authority emergency housing accommodation, hostel accommodation, friends or relatives.  In looking at the suitability of each of these options workers should consider with the women the following:

· Her safety needs and any continued risk posed to her and her children by the perpetrator.

· Her support needs both in relation to the domestic violence and her alcohol or drug use.

· Her feelings about living communally taking into account her continued alcohol or drug use, the rules of the refuge or other accommodation and the potential impact her use may have on other residents and their children. 

· Whether she is presenting as stable or chaotic.

· Her feelings about sustaining independent living.

6.12 
Assessments as to the suitability of accommodation should be made jointly by the alcohol/drug worker, the refuge (or other accommodation provider) and the woman.

6.13
If supporting a referral, alcohol/drug workers have a duty to share relevant information and as such need to be honest with refuges about a woman’s drug-taking status.  If the woman does not give consent to share this information, the worker should ask the woman to make the referral herself and encourage her to disclose her drug use to the refuge in order that she can continue to access the appropriate support.

6.14
If a woman does not want to leave her accommodation there are still options open to her under Criminal and Civil law.  Workers should provide the woman with support in accessing legal advice and specialist housing advice and assistance.  (Appendix 1)

6.15
Women may choose not to leave their violent relationships or stop their alcohol or drug use.  As such workers should acknowledge the obstacles which woman face and work with her to identify and reduce risk.  The safety of a child is paramount and workers should refer to their service’s child protection procedures when necessary (See Section 8).

6.16
Workers need to be aware of the potential impact a woman’s culture and traditions may have on her experience of domestic violence. Cultural issues and potential racism may also exacerbate a woman’s isolation when resettling into a new community.

6.17
Abused lesbians and gay men may also face the probability of added victimisation by a homophobic community, legal system or service providers.  Perpetrators may use additional control mechanisms such as the threat of ‘outing’ (disclosure of his/her sexuality to family members, friends, employers, community etc.) or by reinforcing fear of homophobia.

6.18
A woman’s need to survive may conflict with alcohol and drug interventions.  Constant review of support plans is essential.  Returning to or staying in a violent relationship may be a prediction of relapse.

619
Workers should be aware that the perpetrator might attempt to prevent contact and use increased threats and violence to prevent a woman accessing support.

6.20
Partners should not be invited to participate in a woman’s support plan if abuse has been disclosed or is suspected.

7.
WORKING WITH PERPETRATORS- Alcohol and Drug Services

7.1
Agencies should be pro-active in identifying domestic violence including implementing routine screening.  Therefore alcohol/drug workers should automatically ask men about possible abuse at the assessment stage, if they feel it is safe to do so.  Perpetrators may not acknowledge their abusive behaviour at assessment, but may wish to receive assistance with their behaviour later once they trust the worker.

7.2
A male perpetrator should address his substance use and also carry out work on his abusive attitudes and expectations of women.  Addressing the substance use alone will not stop his abuse towards women.  It is therefore important that alcohol and drug workers access ‘Working with Perpetrators’ training which can be accessed by contacting NDVF Tri Project on 0115 962 3237.

7.3
Men who abuse women partners believe that their use of violence and abuse is justified and expect to get away with it.  It is intentional behaviour that abusers seek to benefit from.  Perpetrators will want to deny, blame and minimise their abuse.  Staff should be aware of not colluding with the perpetrator.

7.4
Hold the perpetrator accountable for his violence and abuse against his partner and children.  Assist him to acknowledge this by exploring his beliefs about women and relationships and the intentions behind his abuse.

7.5
Although alcohol and drugs do not cause violence workers should be aware that violence may increase when men are withdrawing from drugs or alcohol and they therefore need to pay close attention to the increased danger in which women partners and children may be placed.

7.6
Men who perpetrate domestic violence generally seek help when they are under pressure or when they feel that they are loosing the control of the situation.  For example when his partner has left him or when social services, the police or the courts are involved.  This is not genuine motivation for change no matter how convincing they might present themselves.  However, projects will still be working with perpetrators whether or not they are genuinely seeking assistance with their behaviour.

7.7
If a woman and her abusive partner are both receiving substance use treatment, the male perpetrator should be given a different worker to his partner.  Abusers may try and sabotage this work so it should be carefully planned and managed so that workers maintain good working relationships with each other.

7.8
Couples/mediation work is not an appropriate setting in which to address men’s abusive behaviour towards women.  Research shows that men continue to assert their control in ‘couples’ settings; this can further dis-empower women and give the abuser more control.  Couples work should not take place except subsequent to a man completing a perpetrator programme and after a suitable period of non-violence and only where the woman feels able to freely enter into couples work.

7.9
Anger management courses are not helpful as domestic violence is not about anger but about asserting power and control.  Anger management techniques can sometimes assist a perpetrator to further exert power and control.  Anger management also assumes that the survivor has somehow provoked anger and this is not helpful when working with survivors on not blaming themselves for their partners’ behaviour.

7.10
The effectiveness of perpetrator programmes has been questioned and as such none are currently available in Nottinghamshire.  Whilst anger management and couples work is not appropriate, it is possible that agencies working together to challenge the perpetrator’s behaviour may have a positive impact.

7.11
Workers should consider the need to alert other professionals of an abusive relationship.  When working with a perpetrator it is helpful to share with other agencies involved and with his partner information about your work with him.  This would need to be done with the perpetrator’s knowledge and agreement.   

7.12
Workers will be the best judge of how safe they feel to work with and challenge the perpetrator.  If a worker feels unsafe they should talk to their line manager about how to manage the case.  Workers should be aware that if they are afraid then that is how the woman and children may be feeling.

8.
WORKING WITH WOMEN WHO USE SUBSTANCES -  Refuges and Specialist Domestic Violence Outreach Services

8.1
Best practice works from the principle that women who use substances should have equity of service.  As such, refuges should assess all referrals on an individual basis to determine whether refuge accommodation is appropriate for a woman who has alcohol or drug issues.  Assessment criteria should be based on the stability of the woman, the needs of the woman and the needs of the refuge and its residents; rather than on the woman’s alcohol or drug use alone.

8.2
Any refuge or domestic violence service in the County which accepts a referral from a woman who also has substance use issues should consider referring her (with her consent) to the Women’s Drug Service (01623 785444) and/or other alcohol or drug services or other appropriate specialist services (Appendix 3).

8.3
Refuges and other domestic violence services can also use the Women’s Drug Service (01623 785444) for consultation and advice on any matters relating to women and substance use. 

8.4
Domestic violence workers should have enough knowledge (through training) to be able to give basic drug / harm reduction information.

8.5
The point at which a woman enters refuge may not be the right time for her to stop her substance use.  Refuges should therefore work to empower women who have substance use issues by asking what a woman wants, rather than telling her she must stop her drug use.

8.6
Refuges need to be clear about the legal implications of drug use / intoxication in the refuge.  This should be stated in licence agreements.  

8.7
Workers should prioritise personal safety issues, conduct risk assessments and work within the legal framework when supporting women within refuge or in an outreach setting (Appendix 4). 

8.8 Refuges have a duty to ensure that women fleeing domestic violence who also have substance use issues are not discriminated against by other women staying in the refuge.

8.9
Domestic violence outreach, floating support and resettlement services should assess all referrals on an individual basis to determine whether the service is appropriate for the woman’s needs.  The safety of children and of the worker should be paramount and workers must conform to health and safety procedures and legal requirements at all times (Appendix 4).

8.10
Domestic violence outreach, floating support and resettlement services should build good links with drug and alcohol services in order to work jointly to support women.

8.11
In order to assess the extent of need and to inform future service provision, refuges should monitor the number of women who have substance use issues being referred to them.  Refuges should also monitor the number of these women who are accepted into the refuge and the number not accepted, with reasons for negative decisions noted.   

9.
WORKING TOGETHER TO PROTECT CHILDREN AND YOUNG PEOPLE

9.1
This guidance should be read in conjunction with services’ own child protection policies and procedures.

9.2
Domestic violence is likely to have a detrimental impact on children and young people.  Where there is substance use domestic violence may not be seen or prioritised and as such risks to children and young people may be overlooked.

9.3
In the same way children know when they are living with domestic violence, they will also know that they are living with alcohol or drug use.

9.4
Domestic violence is an important indicator of risk of harm to a child or young person.  Where domestic violence is disclosed the needs of children and young people must be assessed including an assessment of risk.  Workers need to ensure children or young people are safe.

9.5
The protection and empowerment of women can be effective child protection.  In considering the safety of the woman, and in making support plans workers need to have the needs of the child or young person as paramount.

9.6
Substance use does not automatically mean a woman is a bad parent; it is recognised that such use in itself may not affect a parent’s capacity to look after their child well.  However, substance use can be a source of stress and in some cases it may adversely affect the quality of care that a child receives and consequently poses a risk to their health and development.  As such individual assessments need to be made.

9.7
When refuges or other domestic violence services are supporting women who have substance use issues who also have children, a referral (with consent) should be made to WAM or Stars in order to offer the children support around their parent’s substance use (Appendix 3).

9.8
Workers should be aware that referrals can be made to the children’s outreach services provided by the refuges.

9.9
All workers should be familiar with the:

· Nottinghamshire and Nottingham City ACPCs Drug and Alcohol Using Parents: Practice Guidance for all Agencies.
· Nottinghamshire County Council/Nottinghamshire DAAT A Policy for U & S: Children and Young People and Substance Use Policy.
· Nottinghamshire and Nottingham City ACPCs Inter-agency guidance on the Assessment of Children in Need and their Families including the ACPCs Child Protection Procedures
10.
RECORDING DOMESTIC VIOLENCE – All Services

10.1
Records should record domestic violence in an accurate, objective and professional manner.

10.2
This should include evidence of bruising or other injuries, what the woman said occurred, and her presentation (eg. presenting as fearful).

10.3
When working with a male perpetrator, keep detailed records of your contact with him as he may contradict himself at times and also change his story.  These records will help you remain confident during your ongoing work with him.  

10.4
Remember that all written records can be used in court and it is important that they are accurate, factual, written at the same time as the meeting and dated.

10.5
All alcohol and drug services should monitor domestic violence.

10.6
All domestic violence services should monitor substance use.

11.
MULTI-AGENCY WORKING

11.1
Substance use and domestic violence are two separate problems which in practice, commonly co-exist.  In order to reduce the violence either both must be simultaneously addressed or the violence must be addressed separately.  Closer referral and working arrangements need to be developed between domestic violence and substance use services.

11.2
A named worker in all domestic violence and alcohol and drug services should be responsible for attending appropriate domestic violence and drug and alcohol forums and meetings to develop and sustain good working relationships and referral networks across the sectors and to ensure services have access to up to date information and advice.  

11.3
Alcohol/drug workers should have a comprehensive knowledge of domestic violence support services including residential and non-residential support.  

11.4
Domestic violence services should have a comprehensive knowledge of alcohol and drug services; what they provide and their referral process.


11.5
Women should be proactively supported to access services.

11.6
For safety reasons a woman should be given confidentiality and workers negotiate with her about any information she wants her partner or another agency to receive.  

11.7
Women should be supported in their disclosure of domestic violence and/or substance use to other agencies.  Workers should seek to offer advocacy to women and to inform the practice of other agencies.

11.8
Joint working and training increases mutual respect and understanding and enables workers to offer an improved service to women with complex needs.

12.
TRAINING

12.1
All alcohol and drug workers should receive training on domestic violence, including basic awareness training, assessment, interview skills, interventions and local resources.  To access this training contact NDVF on 0115 962 3237.

12.2
All domestic violence workers should receive training on substance use, including basic awareness training, assessment, interview skills, interventions and local resources as well as parental substance misuse and child protection training.  To access this training contact Nottinghamshire County DAAT Training Team on 01623 414 114.

12.3
Further training on the relationship between domestic violence and alcohol and drug use and on working with perpetrators should also be accessed.

12.4
Training and awareness-raising must be on-going.

12.5
All alcohol and drug services should possess a copy of the NDVF Directory of Domestic Violence Services in Nottinghamshire.

13.
OTHER RELEVANT DOCUMENTS

· Nottinghamshire County Council Prevention of Substance Misuse Strategy

· Nottinghamshire County Council/Nottinghamshire DAAT Domestic Violence and Substance Misuse Action Plan

· Nottinghamshire and Nottingham City ACPCs Drug and Alcohol Using Parents: Practice Guidance for all Agencies.

· Nottinghamshire County Council/Nottinghamshire DAAT A Policy for U & S: Children and Young People and Substance Use Policy.

· Nottinghamshire and Nottingham City ACPCs Inter-agency guidance on the Assessment of Children in Need and their Families including the ACPCs Child Protection Procedures
14.
APPENDICES


1. Safety Planning

2. Domestic Violence Services in Nottinghamshire


3. Substance Misuse Services in Nottinghamshire


4. Drugs and the Law

15.
CONTACTS


For further information please contact:

· Linny Beaumont, Domestic Violence Policy Officer, Nottinghamshire County Council – Tel: 0115 9772040 or email: Linny.beaumont@nottscc.gov.uk
· Cathy Symes, Women’s Drug Service

Tel: 01623 785444

Cathy.symes@ach.cnhc-tr.trent.nhs.uk
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APPENDIX 1

SAFETY PLANNING

Workers should assist women to maximise their safety, both in terms of their experience of domestic violence and their substance use.  Workers need to be able to help a woman explore her options and access specialist advice and information such as legal advice.   

1. During violent incidents

Workers should talk to women about strategies for increasing their safety during a violent incident:

· Think about how to get out safely; what doors, windows could be used?

· Keep purse / keys ready in order to leave quickly.

· Think about telling a neighbour about the violence and request they call the police if they hear suspicious noises coming from the house.

· Teach the children (if appropriate) how to use the telephone to contact the police.

· Agree a code word with the children so they know to call for help or leave the house.  

· Think in advance where you will go if you need to leave in a hurry.

· If you think he is going to become violent try to move into a space that is low risk.  Try to avoid bathroom, kitchen, garage or rooms without access to an outside door.

· If possible leave money, spare set of keys, copies of important documents with a neighbour or friend.

· Know the Women’s Aid Advice Centre 24 hour free phone helpline number – 0808 800 0340.

· Review safety plan on a regular basis.

· Rehearse escape plan and if appropriate practice it with children.

2. Planning to leave

If a woman is thinking of leaving, the worker should discuss with her which other parts of the city/country where she might be unsafe (eg. near his place of work or where his family or friends live).  

The following items would be useful for a woman to take with her when she decides to leave:

· Clothes for herself and the children

· Towels and toiletries

· A favourite toy

· Benefit books, bank books and other forms of identification

· National insurance number

· Birth certificates

· House documents (mortgage / rent details)

· Passport/visas and related documentation

· Address book / useful telephone numbers

· Photographs /sentimental items

· Set of keys to the house 

· Money, cheque book, credit cards

· Children’s medical / school records 

When a woman is ready to leave, the worker should assist her to access appropriate accommodation.  Workers and women can get immediate advice and assistance via the Women’s Aid Advice Centre 24 hour helpline on: 0808 800 0340.

3. Safety in a woman’s own home

Women usually have the right to stay in their home, whether it is rented or owner-occupied.  In Local Authority or Housing Association housing domestic violence will be a breach of tenancy conditions and the perpetrator can be evicted.  If a woman chooses not to leave her home there are a range of options open to her under Civil and Criminal law.  

Workers should assist the woman to access specialist housing advice and assistance; the Local Authority housing department can provide details of local services and will work with owner occupiers and tenants of Housing Associations and the private sector as well as their own tenants.  

Workers should assist women who do not live with the perpetrator to look at ways of increasing their home security:

· Changing locks

· Fitting window locks

· Fitting smoke detectors

· Fitting outside lighting

· Police can advise on making a house more secure against intruders and will have details of emergency call systems available locally.

· Tell people who look after the children (school, nursery, babysitter etc.) which people have permission to pick up the children and that partner is not permitted to do so.

· Tell neighbour that partner no longer lives at the address and to call the police if they see him nearby.

· Discuss a safety plan with children, including teaching them to make a reverse charge call.  If appropriate, talk to them about not passing on information.

NOTE:
Workers should consider assisting women to fill in a Personal Safety Plan which covers all the above issues.  

APPENDIX 2

DOMESTIC VIOLENCE SERVICES 

All substance misuse services should have a copy of the Nottinghamshire Domestic Violence Forum Service Directory.  Workers should also have a supply of NDVF credit card sized information cards to give to women.  To obtain a directory or leaflets contact NDVF on 0115 962 3237.
Women’s Aid Advice Centre

Freephone 24 Hour Domestic Violence Helpline

0808 800 0340

Text phone







0808 800 0341

City Outreach Service



(Agencies)
0115 947 5257

Drop-in (Mon - Fri 9am - 5pm)

Nottinghamshire

Bassetlaw Women’s Aid Refuge



01909 533 610

Outreach Service
                                                                    01909 500 522

Broxtowe Women’s Project (Agencies)


0115 913 0196

Outreach project and Helpline




0115 913 0521

Mansfield and Ashfield Women’s Aid
Refuge

01623 420 652

Outreach Service






01623 473 014

Midlands Women’s Aid Refuge




0115 925 7647

Outreach Service






0115 925 7647

Newark and Sherwood Women’s Aid Refuge

01636 679 687

Roshni County Outreach Service



0115 988 1414

(for South Asian Women)

Nottingham City

Amber House Women’s Aid Refuge / Outreach

0115 927 8626

Women’s Support Group





0115 927 8626

Central Women’s Aid Refuge / Outreach


0115 960 7943

Women’s Support Group





0115 934 8487

East Women’s Aid
Refuge




0115 9483 794

Floating Support






0115 934 8445

Roshni Asian Women’s Aid Refuge



0115 948 3450

(for South Asian women)

Umuada Refuge / Outreach




0115 979 4141

(primarily for African Caribbean women)

Additional Support

Emergency Accommodation for Women


0115 911 0289

(16-25 single)

Imaani







0115 847 0335

Temporary accommodation for African Caribbean and Asian

young women – 16-25 (but can take women aged up to 30 years 

ISAS








01636 610 313

Incest and sexual abuse counselling service

Lesbian and Gay Switchboard




0115 934 8485

Mon – Fri 7pm-10pm

Nottingham Domestic Violence Forum


0115 962 3237

For training, information leaflets, advice

Rape Crisis







0115 941 0440

Children and Young People

Childline







0800 1111

NSPCC







0800 800 500

Number 28







0115 985 8308

Support and counselling service for child 

survivors of sexual abuse 

Saath: Saath






0115 988 1414

Roshni Children’s Outreach Service


County and City Refuges: Children’s Outreach Services

Most of the County and City refuges provide outreach support to children which can be accessed by contacting individual refuges – see previous page for contact details. 

Appendix 3

DRUG AND ALCOHOL SERVICES

APAS








0845 7626 316

(Alcohol Problems Advisory Service) 

Compass Adult Drug Service




0115 9114 490

Info and advice, drop In, outreach clinics

Compass Connect






0115 9114 438

(for Black and Ethnic Communities)



07900 814 304

Helpline (Mon 10 - 1pm, Thurs 1 - 4pm)


0115 9114 489

Compass Outreach Service



Broxtowe







07900 814 305

Gedling







07900 980 145

Rushcliffe







07900 980 146

Health Shop







0115 947 5414

Services, information and support about

sexual health and substance use

Hettys







01623 659 136

Confidential support for parents, carers, partners,

family and friends of drug and alcohol users

National Drugs Helpline (24 hours)



0800 77 66 00

North Notts Alcohol and Drug Services


01623 620121

The Maltings

Needle and syringe exchange

Nottingham Alcohol and Drug Team



0115 941 8964

(John Storer Clinic)

Priory Clinic







0115 969 3388

Residential and day care services 

Sorted







01623 633 510

Support for current and ex-drug users

Support







0115 912 8011

Helpline (Mon – Fri 5pm – 10pm)



07753 822 529

Support and information for carers of drug users

Women’s Drug Service





01623 785 444

Text phone







07887 556 149

Confidential support for women who use, have used, or are

at risk of using drugs

Children and Young People

Base 51







0115 952 5040

Centre for young people aged 12-25 years

Compass Young Persons Service



0115 847 0445

Young people’s drug and alcohol service 

Face It







0800 587 7878

Support, advice and information to young people

at risk of using / already using substances

Stars Project






0115 927 7992

Support for children aged 5-13 who are affected by the

substance use of someone close to them 

W.A.M. (What About Me?)




01623 635 326

Confidential support service for children and young people

who are affected by someone else’s substance use.

Appendix 4

DRUGS AND THE LAW

The following guidance is taken from the U&S (You and Substance Use) – Children and Young People Substance Use Policy.  For more in-depth advice and information, in particular relating to children and young people, please refer to the U&S Policy.   

It aims to:

· Clarify the legal position for workers who may need to handle, or come into contact with illegal substances.

· Give guidance on the management of prescribed or potentially dangerous substances.

Misuse of Drugs Act 1971:

	A
	B*
	C

	MDMA (Ecstasy)
	Amphetamine
	Temazepan

	Cocaine
	Barbiturates
	Diazepan

	Crack Cocaine
	
	(most) Anabolic Steroids

	Heroin
	
	Valium

	Morphine
	
	GHB

	Methadone
	
	Cannabis

	LSD
	
	

	Processed Magic Mushrooms
	
	

	Cannabis Oil
	
	

	MDMA (Ecstasy)
	
	


* Any Class B drug prepared for injection is Class A

Penalties: 

	Class
	Possession
	Supply

	A
	7 years imprisonment OR a fine OR both
	Life imprisonment OR a fine

OR both

	B
	5 years imprisonment OR a fine OR both
	14 years imprisonment OR a fine OR both

	C
	2 years imprisonment OR a fine OR both
	14 years imprisonment OR a fine OR both


Workers should also be aware of the legal and social problems posed by well known and readily available substances such as tobacco, alcohol, solvents, volatile substances, prescription and over the counter medication.  

Managing Substance Use Related Incidents and Situations:

1 All workers should prioritise personal safety issues, conduct risk assessments and work within the legal framework when working within premises or away from premises and consult their line managers.

2 Immediate action, in a controlled and open manner, must be taken to stop the use, production or supply of illegal substances on premises owned, managed or used by agencies across Nottinghamshire.

3 Recommended Action:

· Conduct full Risk Assessment.

· Consider confidentiality and child protection.

· Discuss situation with line managers at earliest opportunity.

· Consider contacting the police (see U&S Policy Recommended Action Checklist for guidance on when to involve police).

· Fully record situation stating any actions and follow up work.

4 If illegal substances are discovered on the premises, in the possession of a person or handed over by a service user or staff member:

· Check there is no immediate medical emergency or danger.

· If a child is involved, an appropriate adult witness is necessary immediately (Refer to the U&S Policy).

· Place the substance in a bag and secure.

· Label: detail of content and date.  Sign and countersign by witness.

· Store confiscated/found bagged substance immediately in a “safe place”.  Where possible agree in advance with line manager and police.

· Contact the police as soon as possible.  Describe what you have found and where it is stored.  Record name and number of the officer contacted.  Agree collection procedure with the officer contacted.  Police officer to sign to confirm their receipt of substance.

· Record on an incident form as soon as possible; where found, date, name and number of police officer, arrangements for collection, description of substance, sign and countersign.

5 Recording of substance related situation or incident:

· Record on incident form as soon as possible the names of persons involved, description of events, where situation occurred, date, time and any other significant features of the event.  Clearly state how the situation was challenged.  Clearly state any ongoing monitoring and follow up plan including referrals to other services – sign and countersign.

6 For work conducted away from base premises:

· Workers should leave details of planned work session with base or line manager (including estimated start and end times, venues etc).

· If a worker becomes aware that a person is using illegal substances they should leave and arrange to return at a different time.

· For personal safety the police need to be informed at the earliest possible moment that you are in possession of any illegal substance.

· “Safe place” for storing found substances – where possible agree in advance with line manager, could be boot of car or as negotiated with police.

· Workers should ensure that they have the following items with them when working away from base premises: mobile phone, list of emergency contact numbers (programmed into phone), pen and paper, plastic bag which can be sealed and labelled.

· Record any incident as already stated.

Note
Ensure all records of incidents are discussed and countersigned by line manager as soon as possible.  



Workers should be confident that information is accurate.

Workers should consult service policy on Health and Safety and also legal issues alongside this guidance.

Help Available for Women & Men at Risk of Domestic Violence 
-
Back to Top
	Emergency accommodation
	Housing Aid -

office hours 8.30 - 4.30

with out of hours service
	915 3000

	Temporary accommodation
	Housing Aid

or Shelter
	915 3000

911 0990

	Housing advice
	Shelter or

Housing Aid
	911 0990

915 3000

	
	Shelter line 24 hours
	0808 800 4444

	Legal advice/ civil remedies
	Lawyers Against Domestic Abuse

Nottingham Law Centre
	955 2222

978 7813

	General advice
	Citizens Advice Bureau

Nottingham Welfare Rights Service
	958 5780

915 9005

08456015943

	Relationship advice
	Relate
	950 7836

	Counselling
	Counselling Centre
	950 1743

	Support
	Victim support
	844 5094

	Crises support
	Samaritans
	941 1111

	Emergency/ criminal remedies
	The Police

Police Domestic Abuse Support Unit(Nottingham)
	999

844 4085 or 844 4086

	Injury
	Accident and Emergency QMC or

NHS direct or Walk in centre (7-10)
	9421421

08454647

	Long term medical support
	Local health centre / GP
	

	Same sex relationship advice
	Health shop

Gay switchboard

Lesbian Line

SOLA
	947 5414

934 8485

941 0652

0171 328 7389

	Rape Crisis
	Women

Men
	941 0440

0171 833 3737

	Child protection
	Emergency duty team

Social services

NSPCC
	915 9299

915 2404 / 915 2405

0808 800 5000

	Adult protection
	Social services
	915 1286

	Advice, support and access to refuge for women and advice for agencies 24 hour free phone help line
	Nottingham Women's Aid Advice Centre help line and refuges (including Umuada and Roshni refuges for African Caribbean and Asian women)

Women's Aid Pets Project is also available
	0808 800 0340

text phone

0808 800 0341

language line

	Information, training and publicity for staff
	Nottinghamshire Domestic Violence Forum (NDVF)
	962 3237


Which Agencies to Refer to When Women Are at Risk of Domestic Violence 


Back to Top
The following agencies are probably the most practical to refer women to:

Women's Aid, Housing Agencies and Solicitors 

You or the women can call them. What can they offer? 

1. 
Women's Aid: 

· 24-hour help line: advice, information and support to women and agencies (text phone/ language line). Referral to refuge for women and children.

· Refuge: safe, secure, temporary accommodation for women and women with children. Children's services, outreach to the community, resettlement and floating support for women in local authority tenancies. Support with housing, benefits, legal support, children and support through the criminal justice system. 

2. 
Housing 


2.1
 Housing Advice 

· Shelter 24 hour help line and Shelter Nottingham

· Housing Advice Team (Housing Choice) 

2.2  Emergency accommodation

· Women's Aid - will refer to refuge or hostel for direct access and then refer to Housing Choice for homeless persons interview (HPI) 

· Housing Choice - will refer to hostel or refuge or temporary unfurnished accommodation for direct access and give homeless persons interview

· District Housing Office - retrospective management recommended transfer (immediate move to a new tenancy) management recommended transfer (urgent referral to new tenancy) (MRT) Referral to Housing Choice for homeless persons interview 

2.3 Temporary accommodation 

· Refuge or hostel or homeless from home or temporary unfurnished

2.4 Permanent accommodation

· Local Authority tenancy through HPI or MRT 

· Housing Association tenancy  HPI 

3. Solicitors can assist with the following: 

· Legal separation from partner (divorce / separation) 

· Arrangements for children (parental responsibility / residence) 

· Financial issues

· Injunctions 

· General advice 

· Care and supervision proceedings (social services)

You should find a solicitor from LADA (lawyers against domestic abuse) or the SFLA (Solicitors Family Law Association) who offers Legal Aid (now called public funding) some solicitors give 30 minutes free interviews. 

You can give women solicitor's numbers if you give a few that you know are good and let the women choose which one or call them for her. 

Referrals to Women’s Aid Advice Centre and Refuges 
-
Back to Top
Women’s Aid provides 24 hour advice, support, information and safe, secure accommodation to women and women with children who have experienced domestic violence. Refuges use PO box numbers and ex directory phone numbers, their addresses must be kept confidential.

There is one advice centre and nine refuges in Nottinghamshire, four in the county and five in the city including one for Asian women (Roshni) and one primarily for African Caribbean women (Umuada). There are about 250 refuges in the UK. The Women's Aid Advice Centre is open 10-4 Monday to Friday and refuge offices are open 10-4 Monday to Friday. All refuges have an on call service for the women in refuge. 

Women's Aid Advice Centre runs a 24-hour free phone help line, which will take referrals for refuge and give advice, information and support to women, children or agencies. The Help line 0808 800 0340 has access to language line and a text phone 0808800 0341. 

Women’s Aid advice centre and refuges offer outreach, resettlement and floating support to women for whom refuge is not appropriate and to women who have left refuge. Refuges also offer support to women with children who are living in refuge, support to children and may offer outreach to children.

Refuges may not be accessible to women and children with disabilities so it is important to check that out when making a referral. There are 34 bed spaces in the refuges in Nottingham; most refuges are able to accommodate 6 women and their children at a time. If there is no space in Nottingham women will be referred to the county and then the region, women who wish to remain in Nottingham will be referred to the Housing Department. 

The information a refuge may require to accept a women includes:

· Is the women experiencing domestic violence.

· What is her name

· Does she have children (names and ages)

· Where is she from (this is for the women and refuge security)

· Does she have a drugs, alcohol or mental health problem (some refuges will be able to accommodate and some won't)

· The refuge will gather further details when they meet the women.

Women and children can stay in refuge as long as they need to whilst they make decisions or have a break or get re-housed. They will only be moved on if they break security rules or serious house rules. Whilst in the refuge women will be offered help with them and their children's experience of abuse, access to education, the law, benefits and support services.

Women's Aid is a voluntary sector organisation, most groups are charities and companies limited by guarantee and affiliated to Women's Aid Federation England. Women’s Aid also provides training and information to statutory, voluntary and private sector organisations. Women's Aid now runs a pet fostering scheme for women wishing to take their pets to safety, it can be contacted through Women's Aid Advice Centre. 

Asylum Seekers, Refugees, Women With Unsettled Immigration Status and Domestic Violence

Back to Top
The difference between asylum and immigration  

· The United Nations convention of refugees 1951 states that countries have to admit vulnerable people to their asylum process under a series of criteria. 

· Immigration control entitles a state to determine their own immigration process. This could mean that criteria are based on skills for example as opposed to need.

Asylum Seekers (AS)

· AS arrive in the UK and claim asylum. They are waiting for a decision about their refugee status by the Immigration Directorate of the Home Office.

· AS may claim asylum if they are fleeing persecution, torture or harassment based on their religion, race, ethnicity, nationality or politics. (there is a current argument about 'gendered violence' and women who may be fleeing domestic violence from their own country not being included as fleeing persecution) 

· The Immigration Directorate will make a decision about an AS and their refugee status based on their story and information contained in the Home Office country assessments of the country they are leaving. 

· AS have no recourse to public funds and are financially supported by NASS (National Asylum Seekers Support Service) 

· If an AS doesn’t receive refugee status they will be removed from the UK

· Some AS to avoid removal become illegal immigrants and find their own work and accommodation unless they are found and removed 

· The Dublin Convention states that asylum seekers should claim asylum in the first safe country (this is why some people are removed back to that country). 

NASS

· Disperse AS from ports of entry such as Dover into emergency accommodation and then they are dispersed throughout the country. 

· Provide financial support. Previously through voucher systems and now through a plastic card which acts as ID and a 'bank card'. This means AS can access money from the Post Office. This only applied to asylum seekers entering the country now.  Eventually all asylum seekers will use this method.

· In Nottingham Refugee Action provides temporary emergency accommodation whilst permanent accommodation is sought from another provider. 

· The AS stays in accommodation until they have decision about their status. 

· If they do not receive refugee status families will stay in their accommodation until they are removed from the UK.

· Single people have 14 days to leave after the final decision about status 

Asylum seekers supported by NASS and in NASS accommodation who are at risk of domestic violence can go into refuge for a few days although they have no recourse to public funds. The refuge must contact the NASS manager who will pay rent and personal costs and find alternative safe NASS accommodation through the dispersal scheme. The refuge can offer refuge and Floating Support as Supporting People is not a public fund. 

Documentation 

Women who are AS or refugees may have the following documents. 

· NASS 35 (is like a passport and contains all relevant information including both reference numbers)

· Home Office grant of status decision letter (ILR or ELR) with a reference number

· Immigration and Nationality Directorate 'Sal2' with a reference number

'Public funds' include social housing and welfare benefits but not access to education or health care. 

Contacts for Asylum Seekers and Refugees 

	Activity
	Agency
	Name
	Position
	Number

	National agency
	NASS
	Colin Daulby
	Regional manager
	0777 622 6173

	
	NASS
	Divya Dave
	
	0208 633 0131

	Emergency accommodation
	Refugee action
	Kevin Bartlett
	Manager
	0115 941 8552

0115 941 5957

	
	
	Amanda Soroghan
	Women's development worker
	0796 881 8611

	Dispersed accommodation
	Refugee Housing Association
	Parmdeep Chana
	
	0115 988 7107

	
	
	Karen McLaughlen
	
	0115 988 7107

	Dispersed accommodation
	Capital Accommodation
	Ray Chung
	
	0786 649 7306

	Dispersed accommodation
	Adelphi
	Maria Lewis
	
	0115 978 5522

	Voluntary sector support
	Refugee Forum
	Sam Azad
	Sole worker
	0115 985 9546


Useful contacts for all women with unsettled immigration status:

	Organisation
	Web site / contact number
	Documents

	Paragon law
	
	

	Nottingham Law Centre
	
	

	French and Co
	
	

	Asylum aid
	www.asylumaid.org.uk
	Women asylum seekers in the UK facts

	Women's Aid
	www.womensaid.org.uk
	Briefing on key issues facing abused women with insecure immigration status

	Refugee legal centre
	www.refugee-legal-centre.org.uk
	

	Immigration Advisory Service
	www.iasuk.org.uk
	

	Imkaan
	www.nawp.org
	

	Southall Black Sisters
	
	

	Immigration and nationality directorate at the Home Office
	www.ind.homeoffice.gov.uk
	Immigration rules part 8 family members 289A - 289C domestic violence


How can I get . . .


Help if I am a woman suffering Violence or Abuse at Home or Outside?

You can get help if you are being hurt physically, sexually or mentally by someone at home, including your husband or partner, ex-husband or partner and other members of your family.    You can also get help if people outside home are hurting or threatening to harm you.  Everything you tell them will be confidential (except for Child Protection information).

Help in an emergency
1.
If it is very serious and you are in danger telephone Emergency Services on 999 and ask for the Police.  
2.  
Telephone Women’s Aid Advice Centre (WAAC) on 0808 800 0340.  The phone open 24 hours every day and is free.  You can talk through a telephone interpreter. 

Refugees (ILR/ELR/HP/DL) who have Income Support or Job Seekers’ Allowance.  

If it is dangerous for you to stay in your home, Women’s Aid can get you, and your children, into a Women’s Refuge – even in the night.  Women’s Refuges are at secret addresses.  Not one will tell your family where you are staying.  The workers at the refuge will help you claim benefits, find a home, a solicitor and start a new life.

Asylum Seekers who are supported by NASS can be placed in a refuge while their housing provider finds new accommodation for them.  ( If you came to Britain before August 2000, Social Workers may find you another home.)

3.
Telephone the Social Services Emergency Team (Nottingham 0115 9159299) 
any evening or night from 4.30pm – 8.30am. 

People who can help you when it is not an immediate emergency 
· Women’s Aid  You can visit the Women’s Aid Centre at 30 Chaucer Street, Nottingham, from Monday to Friday 10am – 4pm.  If you wish, you can make an appointment, take an interpreter or use a telephone interpreter.  They can put you in touch with solicitors who give advice to women escaping domestic violence.  Everything you say is confidential.   There is also a Rape Crisis Centre.
· Telephone Nottingham Refugee Action ( 0115 9418552) and ask to speak to the Women’s Officer.  She can talk to you through an interpreter.  She can also visit you with a woman interpreter.  If you want to see her at her office you need to make an appointment.  She can put you in touch with other people such as doctors, social workers or the Police Abuse Support Unit. 



She will try to help if you want to leave an abusive husband or partner.   This is difficult if you are an Asylum Seeker.  You will not receive benefits unless you can prove you are being violently treated.  She can find you a solicitor who may arrange for you to go to court.  The court will decide if you can have benefits.  Then the Home Office may give you Indefinite Leave to Remain (HP/DL) and, if you are married, your case will be considered separately from your husband’s.  

Refugee Action has a Women’s Advice Centre at St Peter’s Church next to Marks and Spencer’s shop in Nottingham city centre every Friday 10am – 3.30pm.  You can talk to the Women’s Officer about your problems.  If you wish, you can join a social group of Asylum Seeker and Refugee women who meet here on Fridays.

· Your doctor (GP), nurse or health visitor.

· If you are an Asylum Seeker talk to NASS.

Nottinghamshire Domestic Violence Forum has cards giving useful advice and telephone numbers in different languages (telephone 0115 9623 237).

Also see leaflets:
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Women may not have their own documentation but should have their own ID card.

If you give NASS the women's name and date of birth they should be able to tell you her status and whether she is entitled to NASS support and able to stay in refuge. 

Refugees

· Are Asylum Seekers who have been awarded refugee status either:

· Indefinite leave to remain (ILR) this entitles them to full benefits and access to health, housing, education and all public funds

· Exceptional leave to remain (ELR) means that while they may not be recognised as fleeing persecution etc they may have good reason to stay for a while (this could be up to 5 years). A person with ELR is entitled to benefits, housing, health and education etc.

· People with ILR and ELR can apply for travel documents, which enable them to travel anywhere except the place they are fleeing.

Refugees have recourse to public funds and are able to access refuge as normal. 

Women with unsettled immigration status who are entering the UK to join their settled partner 

Women must complete a 2-year probationary period before they can make an application for indefinite leave to remain (ILR) with their settled partner in the UK.

· Women are dependant on their partners to apply

· To apply women have to complete a Home Office application form and include relevant documentation 

· Women who do not apply within the time scale are over stayers and at risk of deportation unless they can claim asylum under the EHRA

A concession to the 2 year rule is that women may apply for ILR if they can show that they have been living with domestic violence. Evidence must 2 of either:

· Injunction, non molestation order or other protection order against the sponsor (other than ex-parte / or interim order 

· Court conviction

· Police caution 

Or 

· Medical report from a hospital doctor or GP confirming injuries consistent with domestic violence

· An undertaking to court that the perpetrator will not approach the survivor 

· A police report confirming attendance at the home of the applicant as a result of domestic violence 

· A letter from social services 

· A letter from a refuge 

Women with no recourse to public funds 

· Women who are not claiming asylum or who have failed or who are applying for ILR through marriage to their settled partner have no recourse to public funds (although they can do paid work). 

· These women are currently only able to stay in refuge if the refuge can find rent and personal income for them as Supporting People costs may be paid. 

· It is possible that through the 1989 Children's Act Section 17 and the National Assistance Act that Social Services may provide short term financial assistance if the women has children. Alternatively Social Services may take children into care. 

Contacts for Asylum Seekers and Refugees

	Activity
	Agency
	Name
	Position
	Number

	National agency
	NASS
	Colin Daulby
	Regional manager
	0777 622 6173

	
	NASS
	Divya Dave
	
	0208 633 0131

	
	NASS
	Suite 301 Imperial House St Nicholas Circle Leicester LE1 4LF
	0116 242 4143

	Emergency accommodation
	Refugee action
	Kevin Bartlett
	Manager
	0115 941 8552

0115 941 5957

	
	
	Amanda Soroghan
	Women's development worker
	0796 881 8611

	Dispersed accommodation
	Refugee Housing Association
	Parmdeep Chana
	
	0115 988 7107

	
	
	Karen McLaughlen
	
	0115 988 7107

	Dispersed accommodation
	Capital Accommodation
	Ray Chung
	
	0786 649 7306

	Dispersed accommodation
	Adelphi
	Maria Lewis
	
	0115 978 5522

	Voluntary sector support
	Refugee Forum
	Sam Azad
	Sole worker
	0115 985 9546


Useful contacts for all women with unsettled immigration status

	Organisation
	contact details
	Telephone

	Paragon law solicitors
	Fine look studios 7B Broad St Hockley NG1 3 AJ 0115
	9644123 fax 9644111

	French and Co solicitors
	6 Derby Terrace, Nottingham


	955111 / 9415050

	Burton and Burton

Solicitors
	44 Friar Lane, Nottingham
	9525000

	Nottingham Law Centre
	Radford Rd Hyson Green
	9787813

	

	Organisation
	Web site
	Documents

	Asylum aid
	www.asylumaid.org.uk
	Women asylum seekers in the UK facts

	Women's Aid
	www.womensaid.org.uk
	Briefing on key issues facing abused women with insecure immigration status

	Refugee legal centre
	www.refugee-legal-centre.org.uk
	

	Immigration Advisory Service
	www.iasuk.org.uk
	

	Imkaan
	www.nawp.org
	

	Immigration and nationality directorate at the Home Office
	www.ind.homeoffice.gov.uk
	Immigration rules part 8 family members 289A - 289C domestic violence

	Southall Black Sisters
	
	


Briefing on the Key Issues Facing Abused Women With Insecure Immigration Status to Entering the UK to Join Their Settled Partner.


Introduction 

This paper sets out some of the key issues facing abused women with insecure immigration status due to entering the UK to join their settled partner, and makes recommendations for action that government should take to address this.

Some immigration laws and regulations effectively prevent groups of women experiencing domestic violence from seeking protection and safety, and can be said to be operating in gross violation of civil liberties and human rights. 

Women subject to the probationary 'one year' rule 

Immigration rules require that those who enter the UK as the spouse or unmarried partner(1) of a person settled in the UK, must complete a one year probationary period (soon to be 2 years(2) ) during which the marriage is subsisting before an application for indefinite leave to remain in the country can be made. Women and children in violent and abusive relationships are disproportionately affected by this imposed probationary period because – 

· This gives the settled spouse or partner and their family an opportunity to use their position to exploit women's vulnerability and insecure status. Women face exploitation, which includes physical and sexual violence, mental cruelty and imprisonment in the home. 

· Many women who suffer violence from the outset of their marriage are routinely terrorised and fear reporting the abuse to friends let alone the police or other agencies. They feel they are faced with a stark choice of risking their own and their children's lives or of being deported to the country of origin where they face further risks, open hostility, ostracism and discrimination. 

· If the settled spouse or partner breaches procedures or deceives immigration authorities, the whole family is treated as collectively liable and abused women and children are also punished by being subject to deportation. 

· Children witness the violence and abuse and in addition to emotional harm they are often also directly physically or sexually abused. Some women who fear the threat of deportation place their children in care in this country rather than subject them to removal and further suffering in the country of origin. 

Women with no recourse to public funds 

As well as being subject to the 'probationary' rules outlined above, further conditions of stay are imposed because there must also be no recourse to public funds(3) during that period. 

This forces women into total dependence on the settled spouse or partner and their family. Many women are unable to seek work because of the violence they experience and many women do not speak, or are not allowed to learn, English. 

Children also suffer by the 'no recourse to public funds' condition because it prevents women, if they leave, from accessing protection, housing or welfare benefits. Although local authorities have a statutory power under section 17 of the Children Act 1989 to make appropriate provision for children to ensure that their needs are being met (e.g. being adequately fed and housed and cared for), this is subject to interpretation. Some use s. 17 to pay for the housing and subsistence costs for women with children to live in a refuge(4) whilst others discharge their duty by taking the children into care(5) . 

Women with insecure immigration status 

A woman who enters the UK to join her spouse or partner is dependent on their application and support to secure indefinite leave to remain. They need to complete a Home Office application form(6) before permission to stay ends and also send relevant original documents with the application. 

However women experiencing domestic violence are often denied knowledge of their rights and of their immigration position and are kept isolated and subject to continual surveillance. They may also have their documents and passports forcibly removed and are continually threatened with deportation. 
Consequently some women may never have their immigration status confirmed because they are kept ignorant of procedures to gain residency rights. They continue to be subjected to violence and abuse under the threat of deportation without being able to access protection, safety and support. 

These women who fall outside of the one-year rule and are categorised as over-stayers by the Home Office, and are at risk of deportation, unless they make a claim for asylum under the Human Rights Act. 
However this requires evidence of the gender-based persecution they may face in their own countries and also subjects these abused women to government policy on dispersing asylum seekers to accommodation centres.

Domestic Violence and the Immigration Concession: new changes 

In 1999 the Home Office introduced a 'spouses concession outside the immigration rules for victims of domestic violence', which potentially provides an exemption to the immigration rules for women who experience domestic violence within the probationary period, so that they may be given leave to remain in the country. This is subject to them being able to produce 'satisfactory evidence' of domestic violence. The 1999 concession reads - 

" An applicant who has limited leave to enter or remain in the United Kingdom as the spouse or unmarried partner of a person who is present and settled in the UK and whose relationship breaks down during the probationary period as a result of domestic violence, may be granted indefinite leave to remain in the United Kingdom exceptionally outside the Immigration Rules provided that the domestic violence occurred during the probationary period whilst the marriage or relationship was subsisting and the applicant is able to produce one of the following forms of evidence that domestic violence has taken place:- 
(i) an injunction, non-molestation order or other protection order against the sponsor (other 
than an ex-parte or interim order); or
(ii) a relevant court conviction against the sponsor; or 
(iii) full details of a relevant police caution issued against the sponsor. (7)
On 26 November 2002 the Home Office announced that although they still want to encourage perpetrators to be brought before the courts, the type of evidence the Immigration and Nationality Directorate can consider as 'proof' that domestic violence has occurred has been extended. 

From December 18th 2002, under the changes, if one of the above pieces of evidence is not available, more than one of the following is acceptable:

· a medical report from a hospital doctor confirming that the applicant has injuries consistent with being the victim of domestic violence; 

· a letter from a GP who has examined the applicant and is satisfied they have injuries consistent with being the victim of domestic violence; 

· a undertaking given to a court that the perpetrator of the violence will not approach the applicant who is the victim of violence; 

· a police report confirming attendance at the home of the applicant as a result of domestic violence; 

· a letter from social services confirming its involvement in connection with domestic violence; or 

· a letter of support or report from a women's refuge. 

The effectiveness of the concession has been severely limited to date: 

· Many women do not know of the existence of agencies that offer legal advice, advocacy and support. Even the routes open to other abused women are closed to women subject to immigration rules because of the fear of reprisals and the risk of deportation. 

· Until now, the level of 'proof' needed has been unrealistically high and such evidence has been difficult to obtain for women in these circumstances. Very few women subject to these rules know of their rights and are therefore less able to access the criminal or civil justice system or other support services to make use of these concessions than other abused women. 

· The changes from December 18th should mean that more women can apply for leave to remain under the concession, but they still have to get TWO means of supporting evidence if they are to use these additional forms of evidence. Although one can be from a women's refuge, the second must also bring women into contact with statutory services. Hospital doctors and GP's will have to confirm evidence that any injuries are consistent with domestic violence (which does not appear to take into account the impact of psychological abuse on a woman's health). Alternatively confirmation is needed that social services or the police have been involved in connection with domestic violence. 

· Being able to go to a place of safety while criminal or civil proceedings are initiated or whilst medical attention or other help and support is sought is crucial, but these women have no recourse to public funds and therefore have no access to benefits or safe housing. Access to protection such as going to live temporarily in a women's refuge or to the local authority for emergency housing is ruled out. Local refuge providers find it difficult to offer space to women with uncertain immigration status because refuges rely on rent income from housing benefit to run the safe houses(8) . Even if they do get emergency space women have no money for living expenses. 

· Although there are no restrictions on obtaining employment, for many women it is not safe to continue working at the point of leaving a violent relationship. They may also be unable to work due to the physical and mental impact of the abuse they have suffered, not having appropriate professional or language skills, and having young children to care for without support. 

· It is very rare - and often very unsafe - for friends or relatives to house and financially support women whilst their immigration status is resolved. Often relatives are extremely reluctant to intervene, or they may either attempt reconciliation (with the inherent dangers this brings), or disown women who leave their abusive husbands. 

· Many women are also deterred in proceeding because many police officers and advisors are not aware of the concession. Women subject to the probationary period need to have their allegations investigated and treated as any domestic violence case, and should not be in danger of being immediately reported to the Foreign Office and then deported, as has happened in some cases . (9) 

Conclusion 

1 woman is killed every 3 days in England and Wales by their male partner or ex-partner, and women are most likely to be injured or killed at the point of leaving or seeking help. The decision to leave an abusive and violent relationship is very difficult and often the most dangerous course of action a woman can take. Feelings of fear, guilt, shame and humiliation are common to all abused women regardless of ethnic background, yet many minority ethnic women experience additional cultural or religious constraints and risk being treated as outcasts within their communities in this country or abroad for having 'failed' in their marriage. Women are fearful of returning to families and of being faced with further abuse, forced into destitution and exploitation. 

In addition, these women experiencing domestic violence who are subject to immigration rules as outlined above do not have equal access to public funds, safety and protection opportunities and are subsequently not being treated equally under the civil and criminal law. 

This situation is going to get far worse with the introduction of the government's Immigration and Asylum Act, which has received royal assent this month. The Act makes no reference to the plight of women experiencing domestic violence and it also proposes to extend the probationary period to 2 years. 

This is despite one of the most fundamental provisions in the Human Rights Convention - Article 2 - which states that everyone has a right to life. The Convention also places on the state a positive duty to protect life. Women subject to immigration control who also experience domestic violence must therefore have the same right to access and receive services, support and protection from statutory agencies as other abused women. 

Recommendations 

Women's Aid urgently calls for – 

· An exemption to the 'no recourse to public funds' rule for women experiencing domestic violence and subject to immigration control, so that they have access to benefits or other government funding, for housing and living expenses. This will enable them to leave, access safety and support, report domestic violence and make use of the concession. 

· Monitoring the impact and effectiveness of widening the concession's 'standard of proof' to be introduced in December 2002 

· The concession to be applied to all women within the probationary period and to those whose status has not been confirmed or is insecure, such as overstayers, asylum seekers, overseas students, and those waiting for a variation of leave to remain. 

· Publicity and information to increased awareness amongst criminal justice agencies, public, family and immigration lawyers on domestic violence and its impact on women, immigration and application of the concession, and the changes to be introduced. 

· Publicity to increase awareness for all women about their rights on domestic violence and immigration, including access to translated information at the point of entry into the country. 
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Footnotes


1 Partners wo are legally unable to marry musthave been in a cohabitative relationship for two years to get leave to enter or remain.

2 Forthcoming: Nationality Immigration and Asylum Act 2002

3 Anyone coming to live or stay in the UK must be able to support and accommodate themselves during this period without claiming certain benefits. These are: Income Support and Jobseeker's Allowance; housing and homelessness assistance; Housing Benefit and Council Tax Benefit; Working Families' Tax Credit; a social fund payment; Child Benefit; or any disability allowance.

4 In the run up to Supporting People many local authorities have resisted funding women's refuges places for children and their mothers under S.17 due to an increase in refuge support charges (as a result of being realistically costed for the first time).

5 R (J) v Enfield LBC 4 March 2002 the secretary of state contended that a local authority had a wide ranging power under the Local Government Act 2000 s.2 (1) to 'do anything' to promote or improve the 'social well-being ' of its area under s.2 (4)(b) that included a power to 'give financial assistance to any person'. This power could be used to provide financial assistance to secure housing for the woman and her child, although it is unclear how this is subsequently being applied in practice.


6 Forms and leaflets on how to obtian residency in the UK are Available from the Home Office's Immigration and Nationality Directorate website: www.homeofice.gov.uk/ind 


7 Where a prosecution is pending against the sponsor the applicant may be granted further periods of 6 months limited leave to remain, subject to the same conditions, until the outcome of the criminal prosecution is known. Where a hearing seeking an injunction, non-molestation order or other protection order is pending, a decision on the application will be delayed pending the outcome of that hearing.


8 Some refuges do take women with 'no recourse' but they are unable to recover the rental money through housing benefit. One small scale survey identified that through the unclaimed monies accrued refuges lost total revenue of £147,000. Many individual refuges carry 'bad debts' and are penalised by their Registered Social landlords as a result. 


9 As evidenced in the domestic violence and immigration report submitted by Southall Black Sisters in 2002, to the Home Office for their review of the domestic violence 'concession'. 


Eleri Butler 
National Policy and Development Officer 
December 2002 
policy.development@womensaid.org.uk
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Nottinghamshire Police Divisional Domestic Abuse Support Units
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	Division
	Council Area Covered
	Officers
	Address
	Contact Numbers

	A
	Mansfield & Ashfield
	Dc 76 Gail Walton

Pc 2278 Claire Rutter
	Mansfield Police Station, Great Central Road,

Mansfield  NG18 1HQ
	Direct Line  01623 493947

Fax  01623 483989

Internal Extn. 3584



	B
	Bassetlaw

Newark and Sherward


	Pc 1319 Kate Ashmore

Pc 1956 Mark Adkin 
	Nottinghamshire Police, Response Unit, Forest Road, New Ollerton, Notts. NG22 9QZ 
	07909 934445

07909 934447

Fax. 01623 836373

	C
	City
	Ps 2226 Tracey Reynolds

Dc 2244 Angie Barsby

Pc 2376 Julia Crone

Pc 1312 Zahid Malik

Pc 1500 Emma Tucker


	Oxclose Lane Police Station, Oxclose Lane,  Nottingham   NG5 6FZ
	Direct Lines 0115 8444085

0115 8444086

Internal  4320 and 4321

External Fax 0115 9674142

Internal Fax  4265

	D
	Gedling, Rushcliffe and Broxtowe


	Pc 1006 Neil Bellamy

Pc 905 Ann Hill
	West Bridgford Police Station, Rectory Road, West Bridgford, Nottm. NG2 6BN


	Direct Line 0115  8444014 

Internal Extn.  6346


As at 16/06/03

Solicitors for People Experiencing Domestic Violence
-
Back to Top
Solicitors can assist with the following issues related to domestic violence and abuse: 

· Legal separation from partner (divorce / separation) 

· Arrangements for children (parental responsibility / residence) 

· Financial issues

· Injunctions 

· General advice 

· Care and supervision proceedings (Social Services)

You can support a women to find a solicitor with the relevant experience and knowledge about domestic violence, they should be a member of the 

· Solicitors Family Law Association 

· Lawyers Against Domestic Abuse 

· Be able to offer Legal Aid now called public funding   

These solicitors are all experienced members of the SFLA and are recommended by Women's Aid Advice Centre. This list is in no particular order.  

	Jane Davis
	Nelsons
	9586262

	Anne Marie Bowman
	"
	"

	Anne Williams
	Yates and Co
	947 4486

	Carol Pritchard
	"
	"

	Helen Shaw
	Berryman and Shacklock
	945 3700

	Karen Lennox
	Fletchers
	959 9550

	Paul Cobb
	Rothera and Dowson
	917 0088

	
	
	

	Elizabeth Bilton
	Foster, Bilton and Co
	01623 624613

	
	
	


If you are unable to contact any of these solicitors please contact Women's Aid Advice Centre for further advice 

For further information, support or guidance on good practice and domestic violence please contact:


Back to Top
Jane Lewis

Domestic Violence Policy Officer 

Nottingham City Council

14 Hounds Gate 

Nottingham NG1 7BA

0115 915 7374 

Jane.lewis@nottinghamcity.gov.uk 

Further information can be found on the Nottingham City Council Intranet sites, housing and central personnel and Internet site. Or contact the Domestic Violence Policy Officer.

Nottinghamshire Domestic Violence Forum (NDVF)

0115 915 7374 

enquires@ndvf.co.uk or www.ndvf.co.uk 

NDVF provides a newsletter, quarterly free seminars, domestic violence training, information leaflets and a service directory. The domestic violence service directory is available on the NDVF web site. NDVF manages the Educator project working with young people and the TRI project for work with men and represents the domestic violence sector on a range of multi agency groups. Contact NDVF to become a member or for further information.

Women's Aid Advice Centre  

0115 947 5257 

waac@waac.fsnet.co.uk 

24 hour free phone help line 0808 800 0340 or text phone 0808 800 0341

Women's Aid Advice Centre provides a free phone 24 hour help line with text phone and language line for agencies and women, a drop in service, floating support, training and representation on multi agency fora on behalf of the domestic violence sector. 

Women's Aid Federation England 

0117 944 4411 

info@womensaid.org.uk or www.womensaid.org.uk
PO Box 391 Bristol BS99 7WS 

Women's Aid Federation England campaigns nationally to improve services to women and their children who have experienced domestic violence or abuse. Women's Aid provides books, a newsletter, quarterly magazine, conferences, information, advice and training for agencies and individuals. Contact Women's Aid Federation England for details of affiliation.
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Remain at Home with or without perpetrator





Emergency Secure/Safe Accommodation





Refugee Forum Advice
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� Mooney J (1994) "The Hidden Figure: Domestic Violence In North London", - 63% of men believed that violence against women is sometimes justified.


� Lee SJ (1999), "Do programmes for men who abuse their women partners constitute an effective response to the problem of domestic violence?"


� Nottingham Agenda Perpetrator Programme (2000) “Unpublished findings”, - 100% of men contacting Nottingham Agenda acknowledged a history and catalogue of many types of abuse against their partner, though some men had initially claimed a case of a ‘one off’ or a ‘first incident’. 


Yearnshire S (1997) “Analysis of Cohort”, chapter 5 in Bewley S, Friend J & Mezey G (Eds), - On average a woman will be assaulted by her partner 35 times before reporting it to the police.
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