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Through Closing the Gap of Indigenous Disadvantage, the Department of Health and

Families was given whole of government responsibility for domestic and family violence in
the Northern Territory (NT). Part of this role includes leading the implementation of
mandatory reporting of domestic and family violence, and working with other government
agencies and Non Government Organisations to implement policies and work practices that
support staff in meeting the new reporting obligations safely and confidently.

This Toolkit is a work-in-progress that developed out of conversations and questions raised
with the Domestic and Family Violence Policy Team in the Department of Health and
Families while they were delivering information sessions about the new mandatory reporting
obligations. Since March 2009, more than 90 information sessions have been delivered to
over 1000 professionals across the NT, spanning the domestic and family violence, health,
legal and community sectors. Due to the diverse audience, the content and language used in
this document will need to be adapted to your workplace, particularly if you work in a remote
setting or provide outreach services, so please make it your own. The Toolkit is designed so
you can pull out sections of interest, or download relevant resources or examples from the

on-line version available at www.stopfamilyviolence.nt.gov.au

The Toolkit aims to capture best practice responses to domestic and family violence in the
areas of partial confidentiality, risk assessment and worker safety. Content advice and
feedback was provided by the NT Families and Children Advisory Council, NT Police, Fire
and Emergency Services, the Department of Justice, and Remote Health and Child
Protection Services within the Department of Health and Families.

The Toolkit is considered a living document that will continue to develop and change as
feedback is received. If you would like to provide comments or have queries, please direct
these to the Domestic and Family Violence Policy Team Phone: (08) 8999 2460 or email the
Team at stopfamilyviolence.ths@nt.gov.au

Jenny Scott
Executive Director, NT Families and Children
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GLOSSARY

The definitions below are legal definitions derived from the Domestic and Family Violence
Act and the NT Criminal Code.

Domestic and Family Violence

Domestic violence is any of the following conduct committed by a person against someone

with whom the person is in a domestic relationship:

Conduct causing harm (e.g. sexual or other assault);
Damaging property, including the injury or death or an animal;
Intimidation;

Stalking;

Economic abuse;

Attempting or threatening to commit conduct mentioned above.

(Source: Section 5 of the Domestic and Family Violence Act.)

Domestic Relationship

A person is in a domestic relationship with another person if the person:

a.

b.

Is, or has been, in a family relationship with the other person; or
has or had the custody or guardianship of, or right of access to, the other person;

is, or has been, subject to the custody or guardianship of the other person, or the

other person has, or had, the right of access to the person; or
ordinarily or regularly lives, or has lived, with:
the other person; or
someone else who is in a family relationship with the other person; or
is, or has been, in a family relationship with a child of the other person; or
is, or has been, in an intimate personal relationship with the other person; or

is, or has been, in a carer’s relationship with the other person.
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A Family relationship is defined as a:

Spouse or de facto partner;

Relative (e.g. stepchild, parent, step-parent, grandparent, aunt, nephew, cousin,

half brother, mother in law, or aunt in law);
A relative in accordance with Aboriginal tradition or contemporary social practice.
An Intimate personal relationship s defined as one that:

Exists between two persons if the persons are engaged to be married to each other;

including a betrothal under cultural or religious tradition;

Is a dating relationship, whether or not it is sexual,

May exist whether the two persons are the same or the opposite sex.
A Carer relationship exists;

Between two persons if one of them is dependent on the other for ongoing unpaid or
paid care.

(Source: Sections 9, 10, 11 and 12 of the Domestic and Family Violence Act.)
Physical Harm
Physical harm can be temporary or permanent. It includes:
Unconsciousness;
Pain;
Disfigurement;
Infection with a disease; and
Any physical contact that a person might reasonably object to in the circumstances.

(Source: Section 1A (2) of the Criminal Code.)

Serious Harm

Serious harm means any harm (including the cumulative effect of more than one harm) that:
endangers or is likely endanger a person’s life; or
is, or likely to be, significant and longstanding.

(Source: Section 1 of the Criminal Code.)
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Mandatory Reporting

Mandatory reporting means that certain people are required by law to report to authorities.
Mandatory reporting requirements take priority over professional codes of practice. This
priority applies even where confidentiality or client privilege is claimed within a code of
practice.

NOTE: To access any NT legislation, go to the NT Department of the Chief Minister website,

www.dcm.nt.gov.au
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CONTACTS TO ASSIST YOU AND YOUR AGENCY FURTHER

Department of Health and Families

1. Domestic and Family Violence Policy Team

Name Position Phone Email

Lesley Merrett Manager 8999 2460 Lesley.merrett@nt.gov.au
Sally Barker Senior Policy Officer | 8924 4163 | sally.barker@nt.gov.au
Judith Mills Senior Policy Officer | 8924 4217 | Judith.mills@nt.gov.au
Mairead Kelly Senior Policy Officer | 8924 4161 Mairead.kelly@nt.gov.au

2. Sexual Assault Referral Centres

Sexual Assault Referral Centres (SARCS) provide crisis and ongoing counselling, perform
medical and forensic assessments, coordinate transport and accommodation and arrange for
follow-up with the client. Services at Sexual Assault Referral Centres are available to male

and female clients of any age.

Name Position Phone Email

Barbara Kelly Manager 8924 4235 | barbara.kelly@nt.gov.au
SARC NT

Sue Cousins Coordinator 8922 7156 sue.cousins@nt.gov.au
Darwin

Narelle Bremner Coordinator 8962 4364 narelle.Bremner@nt.gov.au
Tennant Creek

Helen Little Coordinator 8951 5880 helen.little@nt.gov.au

Alice Springs

3. Child Protection

If you are concerned that a child is suffering or experiencing neglect or abuse, including
being exposed to domestic and family violence, contact NT Families and Children (NTFC
formerly FACS) Central Intake Team on Ph: 1800 700 250
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INTRODUCTION

This Toolkit is a guide for services working to implement mandatory reporting of serious
physical harm as required by the Domestic and Family Violence Act. It aims to assist
services to meet their new mandatory reporting obligations in a safe, effective and
appropriate way.

Preamble

Domestic and family violence has significant health, social and economic impacts on victims,
their children, families and communities of the NT. Half of all recorded assaults in the NT are
domestic and family violence incidents. Mandatory reporting obligations apply to all adults in
the NT and the intention behind the new provisions is to make reporting of serious physical
harm everyone’s business. Given that the majority of victims of domestic and family violence
are women and children, any reference to victims is given the female pronoun throughout
this document. This does not detract from the fact that some men are, and can be, victims of

domestic and family violence.

Background

On 12 March 2009, mandatory reporting provisions to the NT Domestic and Family Violence
Act took effect. Section 124A requires that every adult in the NT report to the Police if they
believe on reasonable grounds either, or both, of the following:

Another person has caused or is likely to cause serious physical harm to someone
else, with whom the other person is in a domestic relationship, and/or

The life or safety of another person is under serious or imminent threat because
domestic violence has been, is being, or is about to be, committed.

(Source: Section 124A of the Domestic and Family Violence Act.)
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SECTION 1: Fact Sheet on Mandatory Reporting of Dom  estic and Family Violence

What do | need to report?

Section 124A of the Domestic and Family Violence Act outlines what you need to report and
when. It says:

(1) An adult commits an offence if he or she:
(a) believes on reasonable grounds either or both of the following circumstances exist:

() another person has caused , or is likely to cause , harm to someone else (the

victim) with whom the other person is in a domestic relationship ;

(ii) the life or safety of another person (also the victim) is under serious or
imminent threat because domestic violence has been, is being, or is about
to be, committed ;

AND

(b) as soon as practicable after forming the belief, does not report to a Police officer
(either orally or in writing):

(i) the belief; and
(i) any knowledge forming the grounds for the belief; and

(i) any factual circumstances on which that knowledge is based.

To decide if you must make a report, consider:
Is the TYPE of harm physical? (see section 1A of the Criminal Code)

“Physical harm includes unconsciousness, pain, disfigurement, infection with a disease and
any physical contact with a person that a person might reasonably object to in
circumstances, whether or not that person was aware of it at the time”.

AND

Is the harm serious harm ? (see section 1 of the Criminal Code)
Serious harm means any harm (including the cumulative effect of more than one harm):
(a) that endangers, or is likely to endanger, a person’s life; or

(b) that is, or is likely to be, significant and longstanding.
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Who needs to report?

Anyone 18 years of age and older who has formed a reasonable belief that either one or

both of the above situations has taken, is taking, or may take, place.

What is a reasonable belief?

If you are making a report, you need to hold a ‘reasonable belief’ that one or all of the
circumstances in section 124A (1)(a) has occurred, is occurring, or is likely to occur. This is a

general belief and will involve your subjective assessment of the matter.

The Police will make a decision about the type of response that is required, based on the

information you provide. The important thing is that you report serious physical harm.

If you want to be kept informed about the situation, make this clear to the Police when you

make the report.

Who do | make the report to?

You need to call the Police on 000 for emergencies or 131 444 in instances where you think

you need to report but where an emergency response is not needed.

Regardless of which number you call, the Police will assess the information and decide what
type of response is required (for instance, whether they respond immediately or refer the
matter to the Police Domestic Violence Prevention Unit (DVPU) for investigation). In the
event that the matter is referred to the DVPU, the Police will generally contact the practitioner
who made the report to follow up with the client or patient.

What if | think the safety of my client/patient, my  self or colleagues may be
compromised by making a report to Police?

This is a legitimate concern and is expressly addressed in the Act. There are three instances
that allow reasonable excuses for not reporting serious physical harm to the Police. These
are outlined at section124A (3).

It is a reasonable excuse if you establish one or more of the following:

You reasonably believed someone else already reported the same belief about the

circumstances;

You are engaged in planning for the removal of the victim and intended to report your

belief as soon as practicable after the removal; or
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You reasonably believe that if you make a report as soon as practicable, a serious or

imminent threat to the life or safety of any person may result (e.g. this includes threat
to the safety of you, your colleagues or the client/patient).

If you decide to use the second or third excuse (Section 3), you are still required to report
serious physical harm to the Police when it is practical and safe to do so.

Is there a penalty for not reporting serious harm?

Yes, 200 penalty units apply ($22 000). This represents the maximum fine.

How am | protected when | make a report?

Section 125 of the Act provides protection to professionals who report serious physical harm

when acting in a professional capacity.

Section 125(1) of the Act states that when you make a report you are not civilly or criminally
liable or in breach of any professional code of conduct for making the report, or for disclosing

any information in the report.

Will | need to appear in court about any matters | report?

In any proceeding before a court, the report or evidence of its contents is not admissible and
the person cannot be compelled to give evidence, produce a report or identify the maker of
the report, unless directed by the court. The court will only provide this direction when the
report, evidence or record is of critical importance to the court proceeding, or failure to
provide the information would prejudice the proper administration of justice.

Who can | contact if | want to discuss how this wil | work in my team or division?

For more information or to organise a time to discuss how this can be implemented in your
work area, contact the Domestic and Family Violence Policy Team in the Department of
Health and Families (DHF) on 8924 4162; 8924 4163. (see page 7 for further contact
details).
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SECTION 2: Domestic and Family Violence Mandatory Reportin g Flowchart

Client Presents to Service ) )
Serious Physical Harm

l l Mandatory reporting covers serious
physical harm
Do you believe someone who Are you concerned _ »
is in a domestic relationship that the life or safety Section 1A of the Criminal Code
with the clientivictim: of the clientfvictim is defines physical harm as including
= caused, _unde_r setrit%us c;r _ur;cotrjsmoutshnesds_, pain, d|sctjigurement,
' ] imminent threa infection with a disease and any
© 15 calising, or —> L N because domestic physical contact that a person might
- '_5 likely to .Cause, violence has reasonably object to in the
serious physical harm to that happened, is circumstances, whether or not the
person? happening or is person was aware of it at the time.
about to happen?
Fhysical harm can be temporary or
l pemmanent.

Section 1 ofthe Criminal Code defines

serious harm as any ham (including
YES to one or both the cumulative effect of more than one
ham):
¢ = that endangers, oris likely to

endanger, a person's life; or

You must report this to Police as soon as it is safe and practicable to do so. = that is oris likely to be significant
and longstanding.

You can do this by calling 000 if vou need an emergency response or

call 131 444 to report your concems. Youwill need to make a
professional decision to determine
Information you will need to provide includes: if the injury or circumstances fit

within the definition of serious

o yourbelief, and physical hamm.

. any knowledge forming the grounds for your belief, and
. any factual circumstances on which that knowledge is based.

Case management of
patients/clients affected by
> NO to both “+~— domestic and family violence
that falls outside ‘serious
l physical harm’:
Consider:
= gncouraging the client to report the
There is no mandatory reporting ohligation for domestic and family violence matter to police themselves,
that falls outside 'serious physical harm' andfor 'serious or imminent threat’. = offering to report the matter to
police on the client's behalf,
This does not change vour professional obligations to provide support, safety = assisting client/children with
planning and referral to patients/clients affected by domestic and family immediate safetw/accommodation
violence. If sexual assault is involved, refer to the Sexual Assault Referral needs,
Centre (SARC] in your area. = referring client to other services
and offering to make the
Mandatory reporting of serious physical harm does not change child appointments (g counselling,
protection reporting requirements. If children are present and they have medical, financial etc)
suffered or Iike_ly to suffer harm, you will need to repor‘t_ to = developing a safety plan with the
NTFC Centralised Intake Team 1800 700 250 or Police on 000 client
{emergency) or 131 444 (non emergency ). . :
= arranging atime to followup
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SECTION 3: Frequently Asked Questions

Will there be an increase in domestic and family vi  olence reporting as a result of the

introduction of the new mandatory reporting legisla tion?

It is possible there will be an increase in domestic and family violence reporting. The extent
of any increase is unknown at this time. The number of reports received in relation to

domestic and family violence will be monitored by the Police.
Can a person be prosecuted for not reporting domest ic and family violence when they
are the victim?

No, there is no legislative obligation on a person to report domestic and family violence when

they are the victim. The legislation requires a person who believes on reasonable grounds

that either or both of the following circumstances exists:

Another person has caused or is likely to cause, harm to someone else (the victim)

with whom the other person is in a domestic relationship; and/or

The life or safety of another person (also the victim) is under serious or imminent
threat because domestic violence has been, is being or is about to be,

committed.

The Act refers to reporting domestic violence that has been committed. If the domestic
violence was committed before the Act commenced on 12 March 2009, do | still need

to report it?

Domestic and family violence committed at any time can possibly be reported; however the
key point is the time when you became aware of it. It is awareness which is gained after the
commencement of the Act (12 March 2009) which triggers the obligation to report.

The Act refers to domestic violence that has been committed in the context of whether that
incident contributes to forming a reasonable belief that a person’s life or safety is under
serious or immediate threat. Historical domestic violence incidents need to be reported if they

currently place the person at serious or imminent risk.

Are NT Police receiving additional domestic and fam ily violence training?

The NT Police undergo significant training in respect to domestic and family violence. Police
members receive training during their initial recruit training and their skills are further
enhanced and monitored through operational assessments. Police are also provided with

domestic and family violence training through additional professional development.
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Are NT Police receiving additional resources to dea | with any increases in reporting of

violence?

No additional resources have been allocated to Police to respond to the new legislation.
NT Police will ensure the level of demand for policing resources is closely monitored and
managed.

What if | delay reporting due to safety issues? Whe  n should | report?

You should report to the Police when you feel it is safe to do so for both yourself and the
victim. It is good practice to document in file notes/records any reasons for not reporting
immediately and what actions you have undertaken with your client (e.g. safety planning or
referrals). In addition to this, outline when you might report to the Police (i.e. what

circumstances need to change for you feel safe to do so).

Discuss the situation with your manager and ensure they are aware of your concerns, what
action you have taken, and why you are not reporting to the Police. In cases of mandatory
reporting (whether you decide to report or not) consider introducing a checking system where

your manager initials and dates your decision as endorsement.

How will the Police deal with malicious reporting (i.e. the perpetrator retaliating

against the victim?)

Police are required to investigate all reports made to them and are aware that retaliation can,
and does, occur. If the investigation establishes that a false report has been made,
consideration will be given to initiating criminal proceedings for the offence of making a false
report to the Police.

Does an offence of failing to report domesticand f ~ amily violence to the Police appear

on a security check for employment?

It is a criminal offence to not report serious physical harm, so a conviction for committing this

offence will appear on criminal history checks (i.e. security checks for employment).

When an incident involves children, do | have to ma ke a call to the Police AND the
Central Intake Team (CIT)?

Under the Care and Protection of Children Act 2007, all adults in the NT who believe, on
reasonable grounds, that a child has suffered or is likely to suffer harm, must report that
belief to the NTFC Central Intake Team (CIT) on 1800 700 250 or the Police on 000. This

includes a child witnessing violence at home.
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If a person becomes aware of a child who is in a situation which requires reporting as per the
Care and Protection of Children Act 2007, a report must be made to the NTFC Central Intake
Team (CIT) on 1800 700 250. If you also believe an adult has suffered, is suffering, or may

be a victim of, serious physical harm, you need to report this to the Police on 000 or 131 444.

Am | required to give my personal details to the Po  lice when making a report, given

there is a fine for not reporting?

The legislation does not explicitly state that the reporter's name must be provided to the
Police. What you do need to provide is knowledge forming the grounds of the belief and
circumstances on which that knowledge is based. However if you are making a report in a
professional capacity, it is in your interest to report your name and contact details as a record

of your actions.

Are details of the reporter released?

No.

Does a DVO issued by the Police take precedence ove r the conditions of any Family

Law Court Orders?

If an order or injunction under the Family Law Act is made or granted that provides for a child
to spend time with a person, or expressly or impliedly requires or authorises a person to
spend time with a child, and the order or injunction is inconsistent with an existing Domestic
Violence Order, then legal advice should be obtained. The relationship between the Family
Law Act and issues of domestic and family violence are complex, and it might be that the
Domestic Violence Order will take precedence. This will be decided by a court.

If | assess the situation as serious and call 000,  will the Police respond immediately?

The Police will assess the situation to determine the level or type of response required. If the
Police decide that an immediate response is necessary due to the presenting circumstances,
such as:

any risk posed to the safety of a person (including threats made), and/or
a breach of the peace

then a Police car will be dispatched as a category 1 (urgent) tasking.

For remote communities without a Police presence, the nearest Police will respond as

quickly as they are able to.
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Is making a report an individual or organisational responsibility?

Making a report is an individual responsibility, however services and managers have a duty
of care to ensure that your work environment is safe and supportive. You should not feel you
are on your own when it comes to responding to domestic and family violence. Organisations
should ensure staff have information about their mandatory reporting obligations and that
clear procedures are in place to inform and support staff to meet those obligations.

If | make a report to the Police and then leave my  position and/or agency, can | still be

asked to appear in court if needed?

Yes, as making a report is an individual responsibility. However, the Police may need to
contact the person filling your previous role and/or your previous agency to obtain further

information.

Does sexual assault of an adult meet the definition of serious physical harm and do |
need to report to the Police under the mandatory re  porting legislation?

Sexual assault is a crime and a serious issue and is recognised as a form of domestic and

family violence in Section 5 of the Domestic and Family Violence Act.

Section 1A of the Criminal Code does not specifically state that physical harm includes
sexual assault but does define physical harm as any physical contact that a person might
reasonably object to. Serious physical harm is defined as harm that is significant and long-
standing. Each case of sexual assault will have to be assessed on an individual basis to
determine if it fits within the definition of serious physical harm.

Even if a practitioner determines that the sexual assault does not meet the definition of
serious physical harm, you can still call the Police to report the sexual assault with the
consent of the client/patient.

If an adult victim of sexual assault does not want the assault reported to the Police,
am | still mandated to make the report?

If you reasonably believe the sexual assault falls within the definition of serious physical
harm, you are mandated to make a report to the Police.

Can the Police impose conditions on a DVO that comp  els the defendant to undertake
courses relating to offending and/or alcohol depend ency?

Attending programs and similar conditions are decided by the magistrate when delivering a

sentence, not by the Police taking out a DVO.
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There are no legislative rules or guidance as to Police representation. Section 24 of the

Domestic and Family Violence Act addresses the Court's ability to impose
attendance/participation in a rehabilitation program. To do so, the Court must be satisfied
that the defendant is a suitable person to take part, that there is a place available on the
program and that the defendant consents to that (rehabilitation program component) order.

Is there a time frame on the Police response?

Police cannot always provide a time frame for their response to reports of domestic and
family violence. All reports are assessed to determine whether the presenting circumstances
require an immediate (urgent) response or where a non-immediate response is required.
Time frames for a Police response can also be affected by issues such as other urgent and
major incidents happening at the time, geographical locations and availability of Police

personnel.

What are the different categories the Police use to assess all calls made to them?

All incidents are ranked from 1 to 5 in order of level of response:

Grade 1 Immediate —the most urgent, requiring the most immediate attention.

Grade 2 Prompt — requires attention by a Police resource but action does not need to be

immediate.

Grade 3 Routine — requires attention by a Police resource but action is able to be delayed

or scheduled.

Grade 4 No Attendance/Referral — needs Police action but that action can be attended to

by telephone or other means not requiring attendance.

Grade 5 Requires no Police action.

The grading policy applies to all requests for deployment of police resources irrespective of
its origin. However, on occasion, the timeliness of a police response can be dictated by the
distances to be travelled and/or availability of police resources.

Can a Domestic Violence Order (DVO) be initiated ag  ainst the victim’s consent?

Yes, the Police can, in certain circumstances, initiate a DVO without the support of the

protected person/s. A Court will then decide whether to vary, confirm or revoke the DVO.
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In obtaining a DVO in these circumstances, The Police are still required to show sufficient

evidence for the making of the order.

If a person hears about an incident through hearsay and it meets the definition of

serious physical harm, are they mandated to make a report to the Police?

If a person reasonably believes that serious physical harm has occurred or is about to occur,
or there is a serious or imminent threat to life and safety, they are mandated to make the
report to the Police. The fact they have acquired the information second-hand or third-hand

will impact on their reasonable belief.

The Police will make inquiries about the nature of that belief, including how it was formed, to

determine if a response is required and the nature of that response.

It is important to note that many of these questions have not been tested in court and

application of particular facts to each case is important to providing a response.

Does infection with a sexually transmitted infectio n (STI) such as Chlamydia, Hep B,
HIV and/or gonorrhoea constitute serious physical h arm and therefore need to be
reported?

If you reasonably believe that the STI was knowingly and intentionally transmitted as a form
of domestic violence, this could constitute a form of serious physical harm. Both parties
would need to be in a 'domestic relationship' as defined within the Act for the mandatory
reporting legislation to take effect.

What is the role of the First Response Patrol in Da  rwin and Palmerston? Do they have

a role to play under the new legislation?

The First Response Patrol is a daytime patrol that operates only in Darwin and Palmerston
seven days a week. The First Response Patrol aims to tackle anti-social behaviour and
works with the NT Police and other organisations to patrol anti-social behaviour hotspots.

The role of the First Response Patrol is to intervene early, work with Police, provide first-level
problem resolution and refer people to services such as Return to Country, sobering-up
shelters, rehabilitation programs and short-term accommodation. Attached to First Response
Patrol is a dedicated reporting line for Darwin and Palmerston residents. The number is

1800 272 111.

The First Response Patrol will have the same obligations under the mandatory reporting

legislation as all other service providers and the general community.
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Does this new reporting obligation breach any Commo nwealth legislation, such as the

Privacy Act or Social Security Act that governs the operation of some Australian

Government funded NGOs and Australian Government or  ganisations?

No. A person employed by a Commonwealth agency may have other obligations under
Commonwealth legislation that take precedence over NT legislation; however there is no
breach. In Commonwealth privacy law, Information Privacy Principles apply to organisations
and National Privacy Principles apply to organisations such as NGOs.

NGOs which operate in the NT are subject to the laws of the NT, notwithstanding they
receive funding from the Australian Government. Depending on the type of work an NGO
performs, some NGOs will be obliged to comply with Commonwealth privacy legislation. The
Privacy Act (Commonwealth) does allow for the provision of information where it is
authorised by law. This includes under the law of a state or territory. The Commonwealth
Privacy Act does not apply to the NT Government organisations because they are governed
by the Information Act (NT).

Section 14 of the Privacy Act contains Information Privacy Principles which allow use and
disclosure of information as authorised by law. The Domestic and Family Violence Act is a

law for which the disclosure of information is authorised.
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SECTION 4: Partial Confidentiality — How do | inform clientsa  bout my reporting

obligations?

Addressing the issue of partial confidentiality is complex. Some organisations will find they
need to discuss how they will incorporate partial confidentiality into their current
organisational procedures. Most organisations have come to terms with this issue in regards
to child protection reporting requirements and have addressed it by adopting a process of
stating up front to clients/patients their limits in maintaining complete confidentiality.

It is always important to be transparent with your clients about your service, what the service
provides and the limits to confidentiality that staff have. This is especially important to clients
when building a trusting relationship and detailing their personal histories and experiences to

a worker.

Some organisations may like to develop a pamphlet or written resource to give to clients to
explain mandatory reporting of domestic and family violence, what it is, what staff have to do
and the role staff play in supporting clients through the process. This role will vary from
organisation to organisation. Consider developing posters for your agency to have in the

waiting area. (See the template on page 22 as an example of a poster.)

Staff can also verbally explain to clients the limits to their confidentiality and can check with
clients that they understand what has been said or what they have read.

Some services may like to ask clients to sign an agreement to show they have understood
the limits of staffs confidentiality and their mandatory reporting requirements. Although this
sounds complicated, it is important to let clients know about your reporting responsibilities
and to be upfront from the beginning. This ensures clients are informed and enables them to
decide what they will or won't tell a staff member. This aids in developing a trusting and
honest relationship.

Here is an example of what you might say to your clients:

Under the new law, we are required to consider and assess your physical safety and the
safety of your children. If we believe that you have been the victim of serious physical harm
or your life or safety is under immediate or serious threat as a result of domestic and family

violence, we must report this to the Police.

If we are concerned that the violence in your relationship may be putting your children at risk
of harm we will need to report this to the Police and/or NT Families and Children Central

Intake Team.
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If we need to make a report to Police and/or NT Families and Children Central Intake Team,

we will discuss this with you. We will continue to provide you with support and assistance

after we have made the report or we can put you in touch with someone who will support you

through this process.

, Checklist

Does our intake /triage process with clients cover mandatory reporting obligations?
What words can we use to explain mandatory reporting to our clients?

Do we have a poster (pictures and/or words) in the waiting area for clients about
mandatory reporting and our obligations before they see a staff member?

Do we have an information sheet to give to clients about mandatory reporting and our
obligations?

Do we have processes in place for when a client decides to leave and not use the
service after mandatory reporting is explained to them, including referring on to other
support services?

How and when will we explain mandatory reporting to members of support groups or
community education groups that we run?

Do our group leaders feel confident and know how to respond if, during a group
session, they become aware they will have to make a mandatory report to Police?
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&
To DO: ToDo List

\Z—

From the above list, write down those tasks your agency needs to complete or any other
tasks you and your staff have thought of.

Template for Information Sheet/Poster

You may have heard on radio or seen ads on TV about a new law to report domestic and

family violence.

Mandatory reporting is a new law in the NT that aims to protect victims of violence by calling
the Police when serious physical violence has happened or is about to happen.

We will need to report our concerns to the Police if:

* You have been seriously physically hurt, or

* You may be seriously physically hurt.

This is called mandatory reporting.

Don't be afraid to ask a staff member to explain this to you.

We will tell you if we are going to call the Police. We will continue to support you after we
have called the Police or we can put you in touch with someone who will support you through

this process.

We understand if you choose not to use our service, but please make sure you have a safe
place to go to.

If you change your mind, please come back orcallu  s.
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Best Practice Example of Alice Springs Women'’s Shel  ter Confidentiality Document

ALL Workers: CONFIDENTIALITY:

When a woman first presents to the service, a worker must explain that the client file is used
so that:

all the workers will know their story and she won't have to tell it again and again;
we can keep track of the work we do so that we don’t forget anything;

if in the future she wants to go to court we have a copy of the story and can tell the

court.
Explain that the client file is kept locked up in the office.

The files are private — only the women who work at ~ Alice Springs Women's Shelter can
read the files

If a woman wants to read her file she can: the coordinator will go through it with her.
THE INFORMATION SHE GIVES US IS PRIVATE ... BUT

We might tell the Police some of the story if something happens and we are really worried
about her. For example: if someone told us that a man was keeping a woman locked up in
the house we would ring and tell the Police the story we have.

We might call the Police if a woman does not return to the Shelter and has not told us and
we think that her husband might have grabbed her.

The law in the NT says that if we are worried about a woman getting seriously hurt, or she
has been seriously hurt because of domestic violence, we have to tell the Police.

There is also a law that says that if we are worried about a child being hurt or not looked after

properly we must report it.

We only do this when we are very worried and think that a woman or her child might
be hurt again or that what has happened to them is so serious that we need to tell the
Police. Reporting to the Police is about making sur e women and children are safe.
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We always tell women when we are going to do this and we will tell women exactly what we

are going to tell the Police. We will always “talk straight” to women. Once we tell the Police,
we will support women and help them talk to Police.

The only other thing we use the files for is that we count how many women come to the
shelter and we might count how many women have been badly hurt to tell the government
we need more money or to speak out strongly for women. Women’s names are never used

when we do that or anything that would identify the woman.

The worker should also tell women that we will not tell anyone they are here unless they tell
us it is OK. This includes over the phone and at the gate.

Once this is done, the CONFIDIENTIALITY explained box in the file can be ticked.
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SECTION 5: Determining Seriousness or Level of Risk

Staff will have to make a professional decision to determine if the circumstances meet the
definition of serious physical harm and/or if the person’s life or safety is under serious or
imminent threat. Section 1 and 1A of the Criminal Code provide definitions of physical harm
and serious harm to assist in making that decision.

“Physical harm includes unconsciousness, pain, disfigurement, infection with a disease and
any physical contact with a person that a person might reasonably object to in
circumstances, whether or not that person was aware of it at the time”.

(Source: Section 1A(2) of the Criminal Code)

Serious harm means any harm (including the cumulative effect of more than one harm):
that endangers, or is likely to endanger, a person’s life; or that is or is likely to be significant
and longstanding.

(Source: Section 1(b) of the Criminal Code)

Risk Identification
Risk identification is a process that attempts to identify the likelihood of risk of harm or injury
to clients in conjunction with the level of that harm or injury. Identification of risk is informed
by knowledge of indicators associated with both the abuser's behaviour and the victim's fear.
Most risk indicator lists include the following for perpetrators:

history of violent behaviour both inside and outside the household;

history of physical, sexual or emotional abuse toward intimate partners;

access to lethal weapons;

presence of behaviours that are disruptive of normal standards of social behaviour;

and affiliation with peers with similar behaviours;

relationship instability, especially recent separation or divorce;

presence of other life stressors such as unemployment or recent loss/es;
history of withessing or being the victim of family violence as a child;
evidence of mental health problems or personality disorders;

resistance to change and lack of motivation for treatment; and

attitudes that support violence towards women.

(Source: Victorian Government Risk Assessment Framework, July 2007)
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The client’s fear of the offender should be regarde  d as one of the

most important signs of increased risk.

Risk Assessment

Risk assessment is most commonly undertaken with victims of domestic and family violence
and is used to determine a safe response to ensure the social, emotional and physical
well-being of that client and their children. An effective risk assessment includes a specific
time frame (i.e. whether the perpetrator is likely to offend or re-offend in the next few days or
months). Risk assessments also determine any legal or organisational obligations of services
or workers such as reporting requirements to Police or the child protection system.

Going through a risk assessment with a client may help them to think through their situation
and make decisions about what they will do. If a client chooses to remain in the situation, a
risk assessment can help them explore ways of maximising their own and their children’s
safety.

Effective risk assessments must be based on:
The victim’s own assessment of their level of risk and safety;
The presence of evidence-based indicators that point to potential risk; and

Professional judgement that takes the above into account as well as all other

circumstances for the victim, child or perpetrator.

Risk assessments will generally cover four main are  as:

Offender history;
Offender behaviour;
Offender personality; and
Context and environment.

After undertaking a risk assessment, the worker needs to consider what actions they will
take, and how they will work with the victim towards safety for both them and/or their

children. This is called Safety Planning (See Section 8 — Safety Planning).

It should be noted, however, that the assessment of risk based on a single tool alone
will not guarantee a fail-safe plan for victim safe  ty. No tool is 100% accurate and your
organisation will need to regularly review every st ep of the process you use to support
clients or patients affected by domestic and family violence.
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A risk assessment should not:

Be used as the sole basis for safety planning;
Be used as a substitute for listening to the victim;

Be used if completing it places the victim at risk (i.e. they are not to be given to the

client to take home and complete);

Be undertaken in the presence of the abuser; and

Be used to limit access by clients to services.
(Adapted from Lesley Laing, Risk Assessment in Domestic Violence, Australian Domestic
and Family Violence Clearinghouse, UNSW 2004.)
A risk assessment should:

Be conducted with the victim separately;

Be communicated back to the client, including any information about their level of risk
that is gathered from the risk assessment; and

Be reviewed and re-assessed as circumstances change.

(Rochelle Braaf and Clare Sneddon Family Law Act Reform: the potential for screening and
risk assessment for family violence Australian Domestic and Family Violence Clearinghouse,
UNSW 2007.)

Services should also consider the victim’s context to inform their response and how the
identified risks can be managed. This may include any circumstances that can result in the
victim having less protective factors available. By identifying and strengthening the victim's
protective factors, the risks posed by the abuser can be partly mitigated. Questions to

consider include:
Is the victim living with her family or in her partner's community/homeland/home?
Does the victim have a job or is she studying?
Is the victim prevented by the perpetrator from going to work or study?
Is the perpetrator the father of the victim’s unborn baby, or her children?
Does the victim have any mental health or alcohol and other drugs issues?

Has the victim previously attempted suicide?
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The goal of risk assessment is to prevent future violence, not predict it. Therefore, risk

assessment is not a single static process. Staff must continually review any risk assessments
to ensure the safety of the victim and/or their children as circumstances, and therefore risk
levels, can change quickly. At every point of contact with the victim a risk assessment should
be undertaken.

Risk Assessment Framework

A risk assessment should sit within a broader framework within your agency or workplace
that sets out organisational practice principles around the following key areas:

The purpose of the risk assessment;

The amount of time that should be spent doing an assessment;

What is said to the victim to encourage their participation in the assessment;
What is said to the victim regarding how the information is used,;

The limits of confidentiality in terms of the information gained,;

Who conducts the risk assessment;

The credentials and training required for people conducting the risk assessment;
What will happen to the information;

What will be said to victims following the assessment;

What directions or advice will accompany that assessment;

What is to be communicated to the more formal system, i.e. what information (and in
what form) is appropriate for court proceedings, probation or correction departments;
and

Where the assessment will be stored and who will have access to it.

(Source: Victorian Government Risk Assessment Framework, July 2007.)

The type and level of assessment undertaken that is appropriate for staff will vary depending
on their role and also, very importantly, on their skills and knowledge. Some assessment
tools require significant training for staff to be able to use them while some basic screening
checklists are developed so that all staff, including front-line counter staff, will be able to use

them.
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Remember risk identification and assessment is not
identification or assessment you are still unsure a
this further with your manager or a senior staff me
and call the Police.

foolproof. If after doing a risk
bout the safety of a client, discuss
mber, or err on the side of caution

What assessment/screening should you use?

Organisations and workers use a range of screening or assessment tools to assist them in

deciding if a client is in a domestic and family violence situation and to determine the

seriousness of the situation. What tool staff use will depend on where they work, their role

and their own level of expertise. Many health services use indicators as a way of screening

clients/patients for domestic and family violence. The following are indicators outlined in the

DHF Domestic and Family Violence Policy.

Indicators of Domestic and Family Violence

These prompts can help you identify possible domestic and family violence

Physical

Obvious injury — bruises, fractures, broken bones, lacerations, burns, perforated ear

drums;

Hidden injuries (i.e. bruising to breasts, bite marks on chest and/or buttocks or

stomach);
Old or untreated injuries;

Inconsistent explanations for any injuries;

Presentation with health issues without an obvious cause;

Miscarriage or injury during pregnancy;

Chronic headaches, pelvic pain, chest and back pain.

Emotional/Behavioural
Recurrent presentations;
Reluctance to go home;

Appear nervous, shamed, evasive, passive;

Delay in seeking any medical help and reluctance to follow advice;

Anxiety/panic attacks or heart palpitations;
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Unexplained severe crying spells;

Depression or low self esteem;
Attempted suicide or suicidal behaviour;
Substance misuse (i.e. drugs, alcohol);

Sleeping and/or eating disorders.

When with their partner
Seeming uncomfortable, worried or scared;
Partner dominates conversation or answers all questions.
Other organisations, like the Police, use a more detailed risk assessment tool or checklist.

The following is an example of what Police use when they attend an incident to help them

determine the level of risk and their response.
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NT Police Checklist

Please remember: Risk assessments are not 100% accurate and should not be used alone.

Risk assessments form just one part of a worker’s response to domestic and family violence.

These factors can increase risk — however one risk is enough to be considered
serious.

Is the victim scared of the offender?

Has the offender ever threatened to kill the victim and/or previous partners?

Has the offender ever threatened to kill their children?

Has the offender ever threatened or tried to commit suicide?

Has the offender ever used a weapon against the victim and/or previous partners?
Does the victim believe the offender could kill them or their children?

Has the victim recently separated from the offender?

Is the victim pregnant?

Is the violence escalating in frequency?

Is there any prior history of violence between the offender and victim and/or previous
partners?

Is the violence escalating in severity?

Has the offender ever threatened and/or harmed children in the family?

Does the offender have access to weapons? (This can include not only guns or
knives but also rocks, screwdrivers, wheel braces, iron bars)

Does the offender or victim misuse alcohol or other drugs?

Has the offender ever tried to choke/strangle the victim or previous partners?

Has the offender ever forced the victim to have sex when the victim did not wish to
do so?

Has the offender socially isolated the victim from family/friends/society (i.e. prevented
them from going to work, to the community store, to see friends?)

Has the victim threatened to leave the offender? How recently?

Is the offender obsessive or extremely jealous?

Has the offender ever harmed or killed family pets?
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) Checklist

Can you describe the types of risks clients of your agency often experience?

Do you currently have a process in place for staff to respond to those risks?

Do your staff understand what a risk assessment is?

Do your staff know how to respond once they have assessed the level of risk?
Can your agency answer the questions posed in the risk assessment framework?
Is there training your staff can access on risk assessment?

What would be helpful to staff so they feel confident in assessing risk?

@ To Do List

From the above list, write down those tasks your agency needs to complete or any other
tasks you and your staff have thought of.
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SECTION 6: Police Response to Mandatory Reporting C  alls

Reports made to Police

When Police receive a report of domestic and family violence, information obtained from the

caller includes:

Your details (details of the person making the report);

Name of persons you are concerned about;

The relationship between the victim and the perpetrator;

The nature of the incident and why you are concerned,;

Whether the victim needs medical attention;

Whether any children are present or involved (including ages if known);

If you know of any existing orders in place;

The current location of the victim and perpetrator;

Whether any weapons are involved.

Assessment of Reports

Police will use the above information to determine the level or type of response required

(e.g. an immediate response or non-immediate response where the report is referred for

investigation).

All incidents are ranked from 1 to 5 in order of level of response:

Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Immediate — the most urgent, requiring the most immediate attention.

Prompt — requires attention by a Police resource but action does not need to be

immediate.

Routine — requires attention by a Police resource but action is able to be delayed
or scheduled.

No Attendance/Referral — needs Police action but that action can be attended to
by telephone or other means not requiring attendance.

Requires no Police action.
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If the Police decide that an immediate response is necessary due to the presenting

circumstances, such as:
any risk posed to the safety of a person (including threats made); and/or
a breach of the peace,
a Police car (unit) will be dispatched as a Category 1 (Urgent) tasking.
The grading policy applies to all requests for deployment of police resources irrespective of

its origin. However, on occasion, the timeliness of a police response can be dictated by the

distances to be travelled and/or availability of police resources.

If the Police decide, based on the information provided, that an immediate response is not
required then the report will be referred to other members within NT Police for further
investigation. Depending on the location of the incident, the investigation may be carried out
by an Enquiries Unit, Domestic and Family Violence Prevention Unit or general duties

members.

Investigation of Reports

Regardless of whether or not an immediate response is required, the attending Police will
generally communicate with the complainant as part of their investigation. If you want to
liaise with attending Police, you should make this clear when you are making the report.

In cases where a non-immediate response is required, Police may contact you before
contacting the client. If you want to be contacted by the Police prior to your client, ensure you
make this known when you call 000 or 131 444. Leave your name, position and available
contact details and make it very clear that you want to be contacted by Police before your
client/patient is contacted.

Police Actions
At every violent crime incident, Police will take appropriate action to:
Ensure the safety and welfare of all persons involved, especially children;

Facilitate assistance that is reasonable and necessary in the circumstances

(i.e. medical assistance, transport);
Where practicable, support the victim and their family to remain in their home;
Prevent future violence; and

Initiate prosecution/s against identified offender/s.
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Guidelines for Making a Report to Police

To assist Police in assessing a violent or potentially violent incident, the more information the
reporter can provide the easier it is for Police to assess and respond appropriately.

Some of the key details that Police require are:

Your details (details of the person making the report);

Reporters can remain anonymous if they wish. However the provision of contact details

will enable Police to contact you to discuss the situation and context of the incident.
The current location of the victim and perpetrator;
The nature of the incident and why you are concerned,;
Whether the victim needs medical attention;
Whether any children are present or involved;

Whether any weapons are involved (this can include rocks, sticks, iron bars, wheel
braces, wood etc).

Further details that are not essential but will assist Police include:
Names of the person or persons you are concerned about;
The relationship between the victim and the perpetrator;
If you know if any existing orders are in place (i.e. domestic violence orders).

You do not need provide all the information for Police to act on your report. If you are only
able to provide limited information, it is still best to err on the side of caution and call the

Police.

Keep these guidelines by the phone to assist you wh en making a report
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) Checklist

Are the Police contact numbers programmed into your agency’s phones?

Do you have a Memorandum of Understanding or agreed procedural guideline with your
local Police Station?

Have you met with staff of the local Police Domestic Violence Prevention Unit (DVPU)?
(DVPUs are located in Darwin, Alice Springs, Tennant Creek and Katherine-
Gove/Nhulunbuy organisations should contact Katherine DVPU. Contact details are

provided in the Appendix)

Are there opportunities for you to invite the Domestic Violence Prevention Unit to attend

training or to an in-service with your agency?

Do you have a process in place whereby staff inform their manager when they report to
Police?

Is there a culture in your agency where staff can consult and receive guidance from

senior staff or their manager if they are unsure whether to report to Police?

Do you have a system where staff keep records and inform management of any Police

response that they believe was inappropriate?

If you are concerned with a Police response, does your manager know who in the Police
to contact to discuss this with?

\’}@/O: To Do List

From the above list write down those tasks your agency needs to complete or any other
tasks you and your staff have thought of.
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SECTION 7: After a Report is Made to Police — What  Happens Next?

Once a report has been made to the Police, it is important that this is not the end of your
work with your client. Staff should continue to follow best practice guidelines in responding to
domestic and family violence, taking into account the report made to Police.

Best practice guidelines for responding to domestic and family violence involve delivering a
service that:

is focused on victim safety;

is non judgemental;

believes the client;

takes action when there is a crisis (i.e. immediate and or serious threat);

is non-directive at all other times;

locates the blame for the violence with the perpetrator while still respecting the
victim’s choices and feelings for the perpetrator;

understands unconditionally when the victim chooses to return, perhaps many times,

or is unable to leave for many years;

supports the victim through the grief process of losing hope for change to regaining

hope for the future;
provides relevant information and referrals; and
recognises that assault is a crime.

(Source: Pathways: How women leave violent men, Shirley Patton, 2003.)

Develop a Safety Plan

A safety plan outlines what you will do in response to a disclosure or suspicion of domestic
and family violence. The safety plan is developed with your client — you decide together what
the client’'s immediate needs are, what their longer term needs are, which needs your
agency / work area can assist with and which needs other services and organisations can
meet. A safety plan can involve referring the client on to another service experienced with
domestic and family violence such as a shelter, safe house, Police or health service.

Safety plans can include both short-term and long-term safety options for the client.
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Short-term options may involve referring the client/patient to an experienced domestic and

family violence service or linking them to Police, shelter or Centrelink. Short-term plans or
brief interventions can increase a client’s confidence and capacity to act and therefore can
be highly effective and life saving (i.e. asking the client if they are safe to go home that night
and whether they have someone to call if they become unsafe).

Long-term safety options may include the client progressing applications for public housing,

attending ongoing counselling (including sexual assault, mental health, drug and alcohol and
domestic and family violence counselling), joining support groups and/or getting legal advice.
For remote communities, such work will involve negotiating transport and travel into regional

centres.

Always clarify the need for continued support with the client/patient and arrange a follow-up

appointment or phone contact with the client if that is appropriate for your service.

Services can also maintain contact with the client through indirect client contact via another
service or agreed person, or local networks, or encouraging the client to ring or visit the

service when they are able and safe to do so.

At future appointments, continue to assess the safety and risk for the client. Based on the

assessment, adjust or alter actions or decisions to reflect that assessment.

Referrals
Staff should refer clients and their children to appropriate and experienced domestic
and family violence services, if they are available. Your service is not expected to be
the only agency responding to domestic and family violence in your local area. Use
other services or supports even if they are only available to you or your client over the
phone.

Encourage your client to make the contact with referral organisations themselves. If
this is too difficult, make the referral yourself or assist your client to call the

organisations while you are together.

It is important to identify and agree on which service or worker will case manage or
take the lead so that the services and responses are coordinated and best meet the

client’s needs.
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Information

Clients should be provided with information of services and contacts (if it is safe to do so),
including any 24 hour phone contact numbers. If it is not safe for the client to take the
numbers home, show them where on the internet or in a telephone book they can find

contact numbers.

Clients should know that perpetrators can get information about calls made and websites
accessed. Clients should regularly clear ‘recently dialled numbers’ on their mobile and home
phones and replace with a safe number (e.g. directory assistance). Family violence websites
will detail the safe way to clear their website from the search history.
Template — Referral information
It is vital that your referral list includes accurate information for your region or community.
If you don’t yet have a referral list that all staff can quickly and easily put their hands on, have
a team meeting to brainstorm names and contact details of local service providers.
The meeting could start with:

An existing referral list (to update);

Pamphlets or information about local services;

NT-wide domestic and family violence contact details (see the front pages of the
White Pages listing domestic and family violence names and phone numbers across
the NT);

Identify local NT Government and non-government services for people who

experience domestic and family violence;

Record these services and clarify their role, intake processes, contact details and

hours of operation.

See the following sample table, which you can photocopy and fill in.
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NOTE: This is not a complete list of services. It is a template to assist you in developing your

OWN local referral list.

Service Contact Information

Provider

NT FAMILIES AND CHILDREN CENTRAL INTAKE TEAM: 24 ho urs

Role of Receives reports of suspected abuse, neglect or exploitation of children from
service professionals and other members of the community.

The intake worker will ask for information from the caller and make a
judgment about an appropriate response:

The information they require includes: the child’s name, age, address and
present location; the nature of suspected abuse or neglect; what you have
heard or seen; information about any immediate danger to the child; any

other information you think might help (e.g. whether the child or family has

been involved with your service).
If you don’t have all this information you should still make a report.

NT Families and Children Central Intake Team responses include the
provision of information, referral, family support and investigation in cases of

suspected abuse.

Service area

NT-wide

Telephone 1800 700 250
number/s

Hours of 24 hours/7 days
operation
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) Checklist

Does your agency ask direct questions of your clients about domestic or family violence?

Do you have your own domestic and family violence policy and/or procedures that staff

can follow?

Does your induction or orientation for new staff cover domestic and family violence

training, including mandatory reporting responsibilities?

Does your agency have an up-to-date list of services that staff can refer clients to?

Who is responsible for keeping this list of services current?

Is your agency linked in with the range of services that could assist your client?

Is your organisation a member of your Local Domestic and Family Violence Network?
Contact details are:
Greater Darwin Network Against Domestic and Family Violence (GDNADFV) Ph: 8985 5305
Central Australia Family Violence and Sexual Assault Network (CAFVSAN) Ph: 8952 6075
Tennant Creek Family Violence Network Ph: 8962 2100

Katherine Domestic Violence Network Ph: 8971 0777

\')’()D/o: To Do List

From the above list write down those tasks your agency needs to complete or any other tasks

you and your staff have thought of.
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SECTION 8: Safety Planning

Safety planning is the development of a plan to achieve and maintain the safety of the adult
victim and child victim. Safety planning is a process to be undertaken in partnership with the
person who is being abused to help them recognise risks to their safety and ways to reduce or

better manage that risk.

Safety plans can be made for a variety of different situations with clients (e.g. dealing with an
emergency such as when a physical assault occurs, for when the clients continue to live with
the person who has been abusive, or for protecting themselves after they have ended a
relationship).

When developing a safety plan a number of strategies need to be considered:

Protection strategies seek to prevent and respond to physical violence;

Staying strategies respond to a range of perpetrator-generated (e.g. threat of physical
violence) and life-generated risks (e.g. the victim’s own health concerns, poverty) while

the victim remains in their relationship;
Leaving Strategies respond to the range of perpetrator-generated and life-generated
risks a victim faces as they leave or after they have left a relationship.

(Jill Davies, Safety Planning, 1997.)

Time frames for safety plans and their strategies may be short-term and/or long-term. Safety
plans should be continually re-assessed and developed as circumstances change.

Any work with victims of domestic and family violence should always be linked to the provision
of a safety plan for the client. Safety plans need to be tailored to the individual circumstances of
those at risk, taking into account local resources available including family or friends, trusted

professionals and senior community people / leaders.
Safety planning is a process where you and the client:

assess current and possible future risks;

o both emotional and physical risks for the victim and their children (include risk

assessment and child protection assessment);
assess current safety planning strategies and their effectiveness;

o what has the client tried, what's worked, what hasn’t, what other ideas have they
thought of;
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map who supports:

o the person who uses violence (individual, social, institutional, within and outside of
the culture);

o the person experiencing the violence (individual, social, institutional, within and

outside of the culture);

map current resources of the client (e.g. helpful family and friends, supportive
workplace, unafraid to call the Police) and assess whether these resources can be

included in the safety plan;

develop concrete plans to respond to episodes of violence such as a safe place to

flee to.
The staff member should also:

provide a range of information to the victim (e.g. on available services (legal,
counselling, housing), or on how to obtain a Domestic Violence Order, or who to contact
to arrange one);

raise awareness of the victim to the seriousness of the violence and abuse for both them
and their children’s physical and emotional wellbeing;

constantly reassess and update any risk assessments and safety plans as

circumstances of the victim and offender change; and

encourage the victim to mark a boundary, which they will not tolerate if exceeded.
(Pat Tierney, Education Centre Against Violence 2007.)

Many services/organisations or workers are not in the role or position to undertake long-term
safety planning with a client due to both time and role restrictions. However an effective safety

plan can be as simple as:
Asking the client if they have a safe place to go home to;

Giving the client information on available services and 24 hour contact numbers (i.e.

safe house);

Checking with the client at the next visit what is happening (i.e. has there been any

more violence or abuse, do they feel safe?)
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) Checklist

Is safety planning included in your first contact with clients?

Do you have a checklist or template for a safety plan that can be tailored for individual

circumstances?

Can you identify safety issues that are specific for your client group (i.e. mental health,

drug and alcohol, youth)?

How and when are safety plans reviewed as a part of your work with clients?

What resources might staff need to be able to develop safety plans with their clients?
What information can you give your clients to assist them in developing safety plans?

What resources might your clients need to be able to undertake safety plans?

&
‘16,)/0:

-

From the above list write down those tasks your agency needs to complete or any other tasks

To Do List

you and your staff have thought of.

e

elpul

Ll

Tips to Help

A number of Australian organisations have developed good resources and
checklists for safety planning with clients, both for when staying or leaving
a relationship.

Check out:

Domestic Violence Prevention Centre — Gold Coast

www.domesticviolence.com.au

Domestic Violence Crisis Service — ACT

www.dvcs.org.au
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Examples of Safety Plans

Below are some questions and actions a client/victim/patient can work through with you to
improve their safety.

When Staying in the Relationship
Plan who you can talk to on a regular basis that you trust (i.e. work colleague, neighbour,
family member).

Map out your key supporters including family, friends, work colleagues and formal

services.
Recognise the signs when you need immediate assistance.

Have a safe place to go to in the house if a violent incident starts (e.g. a room with a door

that can be locked).
If you are in a NT Department of Housing residence, apply to have a safe room installed.
Discuss your safety plan with your children (if they are old enough).

Help your children choose a room in the house where they feel safe and can escape to if

necessary.
Develop a code word that signals to the children they need to go to the agreed room now.

Teach your children to phone 000 or the local Police station and practice what to say, or

go to an identified person/house where no phone is available.

Arrange a safe place to stay when needed (e.g. Safe House, friends, family,

refuge/shelter)
Apply for a Domestic Violence Order while in the relationship.

Keep a copy of the Domestic Violence Order somewhere safe (i.e. ask a service/agency
to keep a copy in their files as well as keep a copy at home).

Stay in touch with outside assistance, such as health staff, domestic and family violence

service, work colleague, family and friends, safe house staff.
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After Leaving a Relationship
Apply for a Domestic Violence Order.
Change the door locks on your family home.
Move in with other family members.
Leave the community for a time.
Fit window locks and install outside lighting.
Arrange to have a silent phone number.
Give your mobile number only to trusted people.

Arrange for any mail to be redirected to a post office box instead of your new address if
you have moved.

Arrange for your phone line to have calling number display/caller id or have an answering
machine.

Stay in touch with outside assistance e.g. health staff, domestic and family violence

service, work colleagues, family, safe house staff.

Tell your neighbours/and or landlord that the offender no longer lives there. Show them a
photograph and ask them to call you or the Police if the offender is seen near your home.

Tell your work colleagues that you have separated from the offender. Show them a
photograph and ask them to call you or the Police if the offender is seen near your work.

If the offender breaches the Domestic Violence Order at any stage, call the Police.
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SECTION 9: Staff Safety

In any response to domestic and family violence, staff safety is paramount. This includes both
physical and emotional safety. Services and managers have a duty of care to ensure that the
work environment is safe and supportive. Procedures and practices must be developed which
protect and promote staff safety. Workers should not feel they are on their own when it comes
to responding to domestic and family violence. They need to feel that they are backed up and
supported by their agency and management.

The following are some suggestions for organisations around staff safety. You may already
have these in place or might wish to develop some strategies that are more specific to your

area of work or location.

Emotional Safety

Working with domestic and family violence can be draining on staff. Services should have in

place both short-term and long-term strategies to address the emotional safety of workers.

Possible Strategies: Do we have these in place?

Clear procedures for staff to consult with experienced colleagues, their manager and/or

experienced domestic and family violence services when making a report to Police.

A process where management are informed/endorse all reports made to Police and/or
NT Families and Children, depending on the needs of the work unit.

Reports to Police are documented in clients’ notes/file and noted by the manager.
Staff receive regular supervision and debriefing from their managers/team leaders.

Staff have access to in-services from local service providers and training and education

on domestic and family violence.
Staff are aware of, and have access to, free counselling services (e.g. EASA)

Regular time is allocated in staff/team meetings to discuss difficult cases or case

management practices around domestic and family violence.

Management are advised after any incident in which staff feel harassed or intimidated,
and arrange support as soon as possible.

A process exists where any ongoing difficulties or complaints regarding other services
and their responses are brought to the attention of management, who raise it at the

senior level with the service in question.
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Physical Safety

Working with domestic and family violence may place staff at physical risk. Staff safety must

therefore be considered a priority by all services.

Possible Strategies: Do we have these in place?

Clients who have a history of offending or being violent are not seen alone by staff.
Duress alarms are placed in counselling rooms.
There is more than one exit door from the building or work area.

Mobile/satellite phones are provided for staff when undertaking home visits so they can

be contacted easily.
A process in place for someone in the office to always be told where workers are going.

Evacuation procedures from communities are developed, documented and known to staff

when working remotely.

If the agency provides after-hours work the workplace is secure (i.e. front door can be
locked, lighting is adequate when leaving).

When providing after-hours work or home visits, two staff members must be present.
Staff consider local liquor takeaway hours when planning home visits.

If a staff member is threatened with or fears personal violence as a result of making a
report to Police, the threat should be reported to the Police and an internal process

should be in place to ensure it is followed up.

All strategies are outlined in the staff induction and orientation manual, and reflected in
the agency’s policies and procedures manual.
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Guidelines for Home Visits

Staff should:

Consider their safety as paramount;

Consider any potential risks before undertaking the home visit (e.g. consider time of

home visit regarding opening times of takeaway alcohol outlets);

Provide information to their manager or delegate as to their whereabouts;
Provide contact numbers and expected time of return;

Take their mobile/SAT phone;

Park the vehicle to avoid having to reverse when leaving;

Consider an alternative safer and agreed place to meet with the client;

Leave the home visit immediately if violence is occurring and notify the Police.

Home visits should not be made where:

Threats have been made against staff;

There are known or suspected weapons in the home and there is a history of domestic

and family violence;
An offender is at home or likely to return during the visit; and/or

The worker has reason to fear for their safety.

‘ Tips to Help

;{A\ - Brainstorm with staff all the possible strategies for your agency for both

physical and emotional safety of staff and clients.
Prioritise these strategies in terms of the most urgent or pressing.

Keep the list visible for all staff to see and tick off once the strategy has
been achieved or completed.
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Concerns Regarding Retaliation/Retribution: What to do if staff are scared of retribution

or retaliation from the victim’'s or perpetrator’s f amily

Retribution or retaliation is a legitimate concern if it involves a threat, it is also a criminal

offence. Sometimes staff can worry for their safety if they make a mandatory report to the

Police.

The law protects anyone who makes a report to Police in good faith. Here are some

suggestions for what staff can do when they make a report:

Things

Police:

Call the Police when no-one else can overheatr;

Discuss the reasons you are making the call with your manager, senior staff member,

or trusted colleague (in remote communities this may be more difficult);

Remote process provides a 24 hour management on-call contact number/DMO
telephone consultation number — staff are encouraged to notify the appropriate person

as per procedures documented in the ATLAS;
Ask someone you trust at the agency to be with you when you call;

When you call, talk with the Police about the best approach to keeping you and/or the
family and children safe, because you know your community best;

Ensure you document the report you made to the Police and the reasons why;

Make sure you feel safe and are safe to leave work after calling the Police — ask a

colleague to go home with you and ensure you are never left alone;

Inform the Police about your concerns regarding retribution or retaliation and the

reasons for your concerns.

you can do now to prepare yourself and other s if you need to report to the

Tell your colleagues about the mandatory reporting legislation, so that everyone knows
what must be reported in relation to domestic and family violence;

Make a plan with your organisation about what to do if this situation arises;

Help raise community awareness about the legislation regarding domestic and family

violence.

When domestic and family violence happens in a comm unity it affects everyone,

not only the survivor and family
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As a worker, you may work with victims and/or offenders of domestic and family violence. It can

help to know about some of the emotions and physical feelings you might have when you find
out about domestic and family violence and when you work with the victim and or offender. The
information below may help you understand your feelings and give ideas that may help you.

At first you may feel:
Shock, you can't believe it;
Anger;
Disgust; or
Sadness.
As time goes by, you might:
Worry a lot;
Feel shame;
Feel guilt;
Have trouble sleeping or concentrating;
Feel sick, get the shakes, tense muscles;

Try to convince yourself the behaviour is OK — the perpetrator is generally a
‘good person’;

Pull away from family and friends, stop doing things you usually like;
Find that memories from when you grew up come back; and
Be quick to anger.

These are normal feelings, but not everyone has the  m.

What to do about this:

Recognise how dealing with domestic and family violence affects you; stress affects everyone
differently. Try to look at what’'s happening to you, then you can do something about it.
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Some ideas for taking care of yourself:

Use confidential professional help (e.g. EASA, GP/Remote Medical Practitioner (RMP)
or the Sexual Assault Referral Centre (SARC));

Get ongoing support from your supervisor and other trusted health workers;
Take care with alcohol or other substances;
Keep up your sleep and exercise routines;

Look after yourself more carefully during this time and let yourself settle down

(e.g. go bush, fishing, to your homelands, try yoga, meditation, listen to music);

Write down your worries — this can help to get rid of them.

How to look after yourself over a long time:

Sometimes you may need support over a long time. Think about these situations that may

come up and worry you:

Memories of your own past coming back. If this happens you should use a professional

counsellor;
What you would do if you met the offender;
How you respond to the survivor and family;

How you respond to the community’s reaction to domestic and family violence (they

may talk amongst themselves, or close their eyes to it);

How you get along with other workers at your place of work.
Supports to help you are:

Colleagues, managers, senior staff, trusted workers at other services;

Employee Assistance Service Australia (EASA);

Toll Free Number (NT Only) | ph: 1800 193 123

Darwin Office ph: 8941 1752
Alice Springs Office ph: 8953 4225
Katherine Office ph: 8971 2764

CRANA Bush Crisis Line Phone: 1800 805 391.
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SECTION 10: Child Protection and Sexual Assault Reporting Oblig ations

Child Protection

Mandatory reporting for domestic and family violence does not change your obligations to
report concerns regarding child abuse and/or neglect. A child is considered to be anyone under

the age of 18 years.
Under the Care and Protection of Children Act 2007, every adult over the age of 18 years in the
NT who believes on reasonable grounds that:

a child has suffered or is likely to suffer harm or exploitation,

a child aged less than 14 years has been or likely is to be a victim of a sexual offence;

or
a child has been or is likely to be a victim of an offence against section 128 of the
Criminal Code,

must report that belief to the NT Families and Children Central Intake Team on 1800 700 250.

The Care and Protection of Children Act 2007 defines harm to a child as any significant
detrimental effect caused by any act, omission or circumstance on the physical, psychological

or emotional wellbeing of the child.

Harm can also be caused by the following:
Physical, psychological or emotional abuse or neglect of a child,;
Sexual abuse or other exploitation;

Exposure of the child to physical violence (e.g. a child witnessing violence between

family members at home).

If you decide that the injuries and/or circumstances of the person you are assisting do not fit
within the definition of ‘serious physical harm’ or ‘serious and imminent threat to life and
safety’, this does not negate your obligations regarding child protection. Exposure to any
form of domestic and family violence constitutes harm and therefore you will still need to
make report the Police about child abuse/neglect. You do not have to prove child abuse or
neglect: you only need to notify your concerns to the Police on 000 or the NT Families and
Children Central Intake Team on 1800 700 250.
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Sexual Assault

Domestic and family violence can also involve sexual assault. If a client discloses sexual
assault, discuss with them what you can do and who you can refer them to. Sexual Assault
Referral Centres (SARC) provide crisis and ongoing counselling, perform medical and forensic
assessments, coordinate transport and accommodation and arrange for follow-up with the
client. Services at Sexual Assault Referral Centres are available to male and female clients of
any age.

You can contact the Sexual Assault Referral Centres in Darwin on 8922 7156, Tennant Creek
on 8962 4364, Alice Springs on 8951 5880 or the Police on 000 on your client’s behalf and
report what has happened with their consent (if it is not a mandatory reporting concern) or the

client can call Police or the Sexual Assault Referral Centre themselves.
Reporting Harm and Sexual offences Involving Childr ~ en

If the person is under 18 years of age and sexual assault has occurred, you must contact the
NT Families and Children Central Intake Team on 1800 700 250. The Central Intake Team will
coordinate an appropriate response across NT Families and Children, Police and the Sexual

Assault Referral Centres.

If there is no evidence of sexual assault but suspected sexual activity, pregnancy and/or sexual
transmitted infection (STI) and the child is under 14 years, you must contact the across NT
Families and Children Central Intake Team on 1800 700 250.

The Care and Protection of Children Act 2007 requires all people in the NT to make a report to
the NTFC Central Intake Team on 1800 700 250 or the Police as soon as possible, if they have
reasonable grounds to believe that a child:

1. Any child aged less than 18 years has suffered or is likely to suffer harm or exploitation.
2. Any child aged less than 14 years has been or is likely to be a victim of a sexual offence.

3. Any child aged less than 18 years has been or is likely to be a victim of a sexual offence

occurring in the context of a special care relationship.
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Registered health practitioners in the NT (i.e. Aboriginal health workers, chiropractors, dentists;

dental hygienists; dental prosthetists, dental specialists; dental therapists, medical
practitioners; midwifes; registered nurses authorised to practise midwifery; registered and
enrolled nurses, occupational therapists; optometrists; osteopaths; pharmacists;
physiotherapists; psychologists) have an additional responsibility to report to the Department
of Health and Families or the police if they believe on reasonable grounds that:

A child aged 14 or 15 years has been or is likely to be a victim of a sexual offence and the
age difference between the child and the sexual offender is greater than 2 years.

What are Sexual Offences Against Children?

A sexual offence is sexual intercourse, gross indecency, oral/anal sex, indecent touching or
dealing or assault, sexual abuse, and making, collection or exposure of indecent material with
a child under 16 years.

For further information, see the Fact Sheet Reporting Harm and Sexual Offences Involving
Children in Section 12 Resources of this document.
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SECTION 11: Hypothetical Scenarios

1. Domestic Violence Counsellor Notification

Jenny, a Domestic Violence Counsellor, has an appointment with a client, Mary. During the
course of the meeting, Mary discloses to Jenny that her de facto partner John has been violent
to her on numerous occasions. Mary states that she has been hospitalised from some of these
assaults (on one occasion suffering a collapsed lung and broken ribs) and that her partner’s
violence is becoming more extreme. Mary tells Jenny that she is increasingly concerned for her

life because of the severity of her partner’s violence.

Obligation : Jenny believes that, based on the information Mary has disclosed, John has

caused serious harm to Mary and believes that Mary and John are in a domestic relationship.

Jenny also believes that the life or safety of Mary is under serious or imminent threat because
of domestic violence. With either of these beliefs, Jenny is required to report her belief and the

circumstances surrounding it to the Police.

Jenny tells Mary that, as they discussed at their first counselling session, Jenny will need to call

the Police and inform them of her concerns.

Jenny decides to inform the Police by calling 131 444 and take comprehensive case notes to

record it, including asking the Police to contact her before contacting her client, Mary.

Police Response

On being notified of this incident, the report is assessed and allocated to the Domestic Violence
Prevention Unit to investigate. Police decide that as the disclosed threat does not indicate an
element of immediacy the Police will refer the report on for investigation as opposed to

providing an immediate response.

A Domestic Violence Prevention Unit officer phoned Jenny and then spoke with Mary and
worked towards collecting evidence to support laying criminal charges against Mary’s de facto
and obtaining a Domestic and Family Violence Order.

After a conversation with Jenny and Mary, the Police will seek to locate, arrest and charge
Mary’'s de facto and serve a Domestic Violence Order on him, providing the Police have

sufficient evidence.

In the event that Mary’s de facto is arrested and charged with a criminal offence, the Police are

required to consider granting him bail or remanding him in custody until the next available
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Court. At Court, the Magistrate would consider any bail application and adjourn the matter to

enable the defendant to seek legal advice.

(Note: Domestic Violence Prevention Units are located at Darwin, Katherine, Tennant Creek
and Alice Springs. In remote areas the local Police would perform the functions described
above). Police decide how calls are allocated and Domestic Violence Prevention Unit staff are
not always the most appropriate point of contact to respond. Make sure you report to the Police
on 000 or 131 444,

Further Response

Jenny can talk to Mary and encourage her to report the violence to the Police herself and make
a time to meet with the Domestic Violence Prevention Unit or the Police. Jenny could

encourage Mary to consider taking out a Domestic Violence Order.

After making the report to the Police, Jenny can discuss with Mary what her options are to
ensure she is as safe as possible. Can she go home or should she plan to stay somewhere

else like a shelter? Does she have family or friends to support her?

Jenny should then talk with Mary about developing a safety plan. This safety plan will involve
both short-term and long-term plans. The short-term plans may involve emergency
accommodation and legal options while longer-term plans may consider housing needs, further
legal interventions, ongoing counselling and support groups.

Jenny should also discuss a crisis plan with Mary in case she needs to leave a situation
urgently. This crisis plan can include where Mary can flee to, what she needs to take with her
and who she can ring 24 hours a day.

Finally, Jenny can make a follow-up appointment with Mary or agree to follow-up the best
possible way. This will enable Jenny to provide ongoing support and continue to assess her
level of risk. Jenny will then document all her actions in Mary’s case file. She will also inform
her Manager about the report to Police.

2. Remote Area Health Clinic Notification

Sophia, a nurse in a remote area health clinic, treats Julie for a laceration to her lip. Julie
discloses to the nurse that her husband had punched her to the face and that this happens
occasionally when he gets drunk and angry. Julie appears apathetic and states she just wants

the violence to stop.

Obligation : Sophia does not believe that the life or safety of the victim is under serious or

imminent threat due to domestic and family violence. Sophia decided that the harm inflicted
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does not fall into the legislated category of ‘serious physical harm’. There is no mandatory

obligation to report the incident to the Police. Sophia hadn’t treated Julie before but can see
from Julie’s case notes that she has received medical treatment for similar injuries on two

previous occasions over the past 3 months.

Options
Sophia could encourage Julie to report the violence to Police; or

Sophia could explain that as she is concerned about the history of violence and Julie’s

safety, she can make a report to the Police on Julie’s behalf; and

Sophia can refer Julie to the women'’s shelter or safe house (with Julie’s consent, she

can contact the shelter or safe house and make arrangements for this to happen).

Police Response

Following a report to the Police by Sophia or Julie, the local Police would then seek to obtain a
statement from Julie and gather further evidence (such as recording injuries, photographs,
medical evidence etc). Police would provide Julie with referral details and local organisations to

support her.

Police would explore Julie’s desire and need for a Domestic Violence Order and, where
necessary, obtain a Domestic Violence Order on her behalf. Where there is sufficient evidence,
the Police would locate Julie’s husband with a view to arresting and interviewing him. Police
may charge the husband and serve any Domestic Violence Order that may have been

obtained.

In the event that the defendant was arrested and charged, Police and Court bail would need to
be considered. At Court the matter would be adjourned to enable the defendant to seek legal

advice.

Further Response
Sophia should acknowledge the violence and validate Julie’s experience by stating ‘No one has

the right to hurt you’ or ‘This is not your fault and you don't deserve it'.

Sophia could provide Julie with written information and 24-hour contact numbers, or show her

where to obtain the information if it is unsafe for Julie to take it with her.

Sophia should document her actions in Julie’s medical record. Sophia may discuss the case

with her manager or senior staff member if she is unsure about her response.
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3. Accommodation Shelter Notification

Sue, the intake worker at XYZ Women'’s Shelter in Alice Springs, answers the door to
Rebecca. Rebecca presents with a bruised and swollen right eye and her shirt is torn. Rebecca
says she has just run away from her partner who has punched her to the face and torn her
clothing. Rebecca says that because she has now left her partner, he will be furious and she
fears he will really beat her up when he finds her.

Obligation

Sue does not believe that the harm caused or likely to be caused to Rebecca from her partner
meets the legislative definition of ‘serious physical harm’. Sue does believe that the safety of
the victim is under serious or imminent threat due to domestic violence; therefore Sue has an

obligation to report the incident to the Police.

Even in circumstances where Sue'’s belief did not meet the ‘serious or imminent threat’

threshold, Rebecca’s safety is clearly at risk and the Police should be notified.

Sue calls the Police on 000 to report her concerns while sitting down with Rebecca to start the
usual intake process. Sue informs Rebecca that she has called the Police and the reasons why
she has called them including telling Rebecca that the Police will speak with her, as the

reporter and worker.

Police Response

Police decide, based on the information provided, to send a patrol car and obtain a statement
from Rebecca and gather further evidence (such as recording injuries, photographs, medical
evidence etc).

Police explore Rebecca’s desire and need for a Domestic Violence Order, and where

necessary obtain a Domestic Violence Order on her behalf. Where there is sufficient evidence,
the Police would locate Rebecca’s partner with a view to arresting and interviewing him. Police
may charge Rebecca’s partner with criminal offences and serve any Domestic Violence Order

that may have been obtained.

Further Response

Sue talks to Rebecca about developing a safety plan and reasons for doing this. The safety
plan will involve both short-term and long-term plans. The short-term plan may involve
emergency accommodation and following up legal advice, while the longer-term plan may

involve organising other housing, ongoing counselling and involvement in support groups.
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Sue talks to Rebecca about a crisis plan in case she needs to leave a situation urgently. This

crisis plan includes identifying places where Rebecca can flee to, what she needs to take with
her and who she can ring 24 hours a day.

Finally, Sue can ensure she has a follow-up appointment with Rebecca so she can provide
ongoing support and continue to assess her level of risk and provide further assistance.

Sue discusses her decision to report the incident to the Police and will document all her actions
in Rebecca’s case notes/file.
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SECTION 12: Resources

1. DOMESTIC AND FAMILY VIOLENCE ACT

124A Reporting domestic violence

(1) An adult commits an offence if he or she:

(@) believes on reasonable grounds either or both of the following circumstances
exist:
(i)  another person has caused, or is likely to cause, harm to someone else
(the victim ) with whom the other person is in a domestic relationship;
(i)  the life or safety of another person (also the victim ) is under serious or
imminent threat because domestic violence has been, is being or is
about to be committed; and
(b) as soon as practicable after forming the belief, does not report to a police
officer (either orally or in writing):
(i) the belief; and
(i)  any knowledge forming the grounds for the belief; and
(i) any factual circumstances on which that knowledge is based.
Maximum penalty: 200 penalty units.

(2) Itis a defence to a prosecution for an offence against subsection (1) if the

defendant has a reasonable excuse.

(3) Without limiting subsection (2), it is a reasonable excuse if the defendant

establishes 1 or more of the following:

(@)

(b)

(©)

the defendant reasonably believed someone else had, under subsection (1),
reported the same belief about the circumstances mentioned in subsection

(1);

the defendant was engaged in planning for the removal of the victim from the
circumstances mentioned in subsection (1) and intended to report his or her

belief as soon as practicable after the removal;

in relation to the circumstances mentioned in subsection (1)(a)(i) — the

defendant reasonably believed that, if the report of his or her belief about the
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circumstances were made as soon as practicable after the belief was formed

as mentioned in subsection (1)(b), a serious or imminent threat to the life or
safety of any person may result.

(4) On receipt of the report, the police officer must take reasonable steps to ensure the
report is investigated.

(5) This section has effect despite another law of the Territory.
(6) In this section:
belief means a belief mentioned in subsection (1)(a).
harm means physical harm that is serious harm.
physical harm , see section 1A of the Criminal Code.

serious harm , see section 1 of the Criminal Code.

125 Protection for reporting domestic violence

(1) A person acting in good faith in making a report under section 124A is not civilly or

criminally liable, or in breach of any professional code of conduct:
(a) for making the report; or
(b) for disclosing any information in the report.
(2) Inany proceeding before a court, except with the court’s leave:
(a) the report or evidence of its contents is not admissible; and

(b) a person cannot be completed to give evidence, or to produce a record,
about the report or the identity of the maker of the report.

(3) The leave may be granted only if
(a) the report, evidence or record is of critical importance to the proceeding; and

(b) failure to grant the leave would prejudice the proper administration of justice.
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CHECKLIST FOR ORGANISATIONS

Does your agency have its own domestic and family violence policy and/or procedures
which includes your reporting obligations?

Does your agency have a flowchart outlining what staff need to do in response to

domestic and family violence, including mandatory reporting?
Do staff routinely ask your clients direct questions about domestic and family violence?
Does your agency have a current list of services to refer victims to?

Does your agency explain to clients the limits of confidentiality and what mandatory
reporting obligations staff have? Do you have the language to communicate this in a

clear and open way?

Are staff trained to understand what domestic and family violence is, how to respond
and what their responsibilities are?

Do staff understand their reporting obligations in relation to children exposed to

domestic and family violence?
Do staff know what to do if a client discloses sexual assault?

Do you have procedures in place when staff have made a report to Police or
NT Families and Children Central Intake Team? (e.g. management are informed,

statistics are kept, reports are given at staff meetings)

Do you have a Memorandum of Understanding or protocols in place to share
information with other organisations to avoid duplication of services and clients having

to retell or disclose abuse to multiple organisations?

Do staff understand the types of services in the community/region that is provided to
victims and offenders of domestic and family violence from other local service

providers?
Do you have regular supervision and debriefing for staff?

If you are working remotely, do you have evacuation procedures in place? If so, are

these procedures documented and are all staff aware of them?
Is there someone within your service appointed to maintain the list of services?
Do you have brochures about other services at your agency for staff and clients?

Does your agency collect data and statistics regarding domestic and family violence?
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Do you have any current safety issues for staff that need to be addressed? If so, how

will you address these?

Can you identify any gaps/issues in your agency’s response to domestic and family
violence that may need to be addressed?

Does your organisation have a Memorandum of Understanding with Police or regular
meeting arrangements to revise policies/responses and ways to maximise client/patient
safety?

How will your agency address these gaps/issues?

What further resources, training, education or support may your staff and organisation
need in order to respond effectively to domestic and family violence?
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3. EXAMPLES OF ORGANISATIONS' MANDATORY REPORTING POLI CIES

Example 1

Approving Authority :

Approval Date :

Approved Document No :

Review Date:

Policy Advisor:

Danila Dilba

Health Service

© Danila Dilba Biluru Butji Binnilutlum
Health Service Aboriginal Corporation

Mandatory Reporting No. 2

Domestic/Family Violence Reporting Policy

Chief Executive Officer
1 May 2009

One

1 May 2012

Deputy Chief Executive Officer

Policy: Danila Dilba is committed to ensuring clie nts and staff are safe from

serious physical harm or imminent threat due to dom estic/family violence.
See attached FACT SHEET and FLOW CHART.
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This is the second of three NT Mandatory Reporting Policy documents

Background and Definitions
The Domestic and Family Violence Act became law in the Northern Territory on

12 March 2009.

This legislation means that you must report to the Police if you believe that a person has
suffered serious physical harm due to domestic/family violence, or that someone is under
serious or imminent threat due to domestic/family violence. It is a reasonable belief that you are

reporting on. It also includes if the serious physical harm has happened or is about to happen

The definition of “serious physical harm” is still being finalised. Definitions for now come from
the NT Criminal Code.

Workers will need to make a professional decision to determine if the injury or circumstances fit

within the definition of serious physical harm from the NT Criminal Code.

“Physical harm” is defined as: unconsciousness, pain, disfigurement, infection with a disease
and any physical contact that a person might reasonably object to in the circumstances,

whether or not the person was aware of at the time”.

“Serious harm” is any harm that endangers or is likely to endanger a person’s life, or that is

likely to be significant and longstanding.

The violence must be reported if the victim and perpetrator are in a “domestic” or “family”
relationship. A person is considered to be in a family relationship with any relative, including
people considered relatives in Aboriginal tradition. A person is considered to be in a “domestic
relationship” with another person if the person:

is or has been in a family, intimate personal, or carer relationship with the other person.
is or has been in a family relationship with a child of the other person

has or had the custody of, guardianship of, or right of access to the other person
ordinarily or regularly lives or has lived with the other

lives or has lived with someone in a family relationship with the other

This definition also includes Aboriginal cotemporary social practice.

Procedure

The victim may also present where you reasonably believe that serious physical harm may

occur or that their life or safety is under serious or imminent threat.
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If someone presents with serious physical harm that you suspect is due to domestic/family

violence, the first step is to offer the victim assistance, including assistance to notify the Police.

If the victim doesn’t wish to report the violence, you are now obliged to report it to the Police
yourself. To assist in making a culturally appropriate decision it is recommended, upon
agreement with the client, that an AHW or another Aboriginal clinical staff person be consulted.

The decision to report should be discussed openly with the client in the interests of respect and
transparency. It should also be discussed with your immediate supervisor.

In some cases, it may be unclear if the harm would be classified as “serious physical harm” or
that it the cause was family/domestic violence. In these cases, you need to consult with a

colleague or supervisor and come to a decision.

Staff can still report to Police even when the threat or injury does not fit the definition to make a

mandatory report.

Whether or not you decide to report, you must document your decision and your reasons in the

client’s file.

The report must take place immediately unless you are involved in keeping client safe. You DO
NOT have to make the report immediately if you believe that someone’s life will be endangered

in doing so (e.g. the victim of violence or yourself)

There are three instances that allow reasonable excuses for not reporting serious physical

harm to Police. It is a reasonable excuse if:

you reasonably believed someone else already reported the same belief about the
circumstances;

you are engaged in planning for the removal of the victim and intended to report your

belief as soon as practicable after the removal; or

you reasonably believe that if you make a report as soon as practicable, a serious or
imminent threat to the life or safety of any person may result (for example, this includes

threat to the safety of you, your colleagues or the client/patient).

For the last two excuses, this does not mean you never make a report to the Police but the

report does need to be made when it is safe to do so.
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When discussing confidentiality with clients, you may mention mandatory reporting of DV (like

any serious risk issue) as an exception.

Contact Details: You need to call the Police on 000  for emergencies or 131 444 in
instances where you think you need to report but wh ere an emergency response is
not needed.

If you would like the Police to contact you before they contact the victim the worker needs to let
the Police know this and should remind the Police at every stage.
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Example 2

Mandatory Reporting

Policy and Procedure

Background

Alice Springs Women'’s Shelter aims to implement the policy of mandatory reporting in a way
that is transparent, lawful and focused of the safety of women and children. ASWS aims to use
the policy as a position of last resort and to work with women to report crimes against them to
the Police directly.

Policy

All employees of ASWS have a duty of care to maximise the safety of women and children who

are attending ASWS.

All employees of ASWS are to comply with the Domestic and Family Violence Act of the
Northern Territory.

Roles and Responsibilities

Board of Governance

The Board of Governance is responsible for ensuring that the Alice Springs Women's Shelter
has strategies, systems and processes in place to ensure compliance with the Domestic and
Family Violence

Coordinator

The Coordinator is responsible for ensuring that she acquaints herself with ASWS policy and
procedures and to adhering to them at all times.
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The Coordinator must ensure that all policy and procedures relating to confidentiality and
privacy at Alice Springs Women's Shelter meet Australian and Northern Territory legislative

requirements, along with any requirements of funding agreements

The Coordinator is responsible for ensuring that all policies and procedures are current and
known to all other staff. The Coordinator is to ensure that workers receive reasonable training
on commencement of employment and receive at least yearly updates.

Workers

All workers and volunteers are responsible for ensuring that they acquaint themselves with

ASWS policy and procedures and to adhering to them at all times.

All workers and volunteers are to follow the Mandatory Reporting of Domestic Violence policy

at all times.

Case Workers are responsible for ensuring that all clients are informed of this obligation on
initial presentation and each subsequent presentation to the service.
Definitions

Physical Harm: Section 1A of the Criminal Code states that: “Physical harm includes
unconsciousness, pain, disfigurement, infection with a disease and any physical contact with a
person that a person might reasonably object to in circumstances, whether or not that person

was aware of it at the time”.

Serious Harm: Section 1 of the Criminal Code states that “Serious harm means any harm

(including the cumulative effect of more than one harm):
a) that endangers, or is likely to endanger, a person'’s life; or
b) thatis or is likely to be significant and longstanding.”
ASWS includes the Shelter, Safe House program, Counselling and CDT project.

Domestic Relationship is defined in the Domestic and Family Violence Act as:
a) is or has been in a family relationship with the other person; or
b) has or had the custody or guardianship of, or right of access to, the other person; or

c) is or has been subject to the custody or guardianship of the other person or the other

person has or has had a right of access to the person; or

d) ordinarily or regularly lives, or has lived, with:



e) the other person; or

f) someone else who is in a family relationship with the other person; or

g) is or has been in a family relationship with a child of the other person; or
h) is or has been in an intimate personal relationship with the other person;

i) is or has been in a carer’s relationship with the other person.

Family relationships including someone who, according to Aboriginal tradition or
contemporary social practice is a relative of the person, intimate personal relationships  and

carer relationships are also domestic relationships

NTFCS: Northern Territory Family and Children Services is the child protection agency in
the NT

Scope

Section 124A of the Domestic and Family Violence Act states:
(1) An adult commits an offence if he or she:
(a) believes on reasonable grounds either or both of the following circumstances exist:

(i) another person has caused , or is likely to cause , harm to someone else (the

victim) with whom the other person is in a domestic relationship ;

(ii) the life or safety of another person (also the victim) is under serious or
imminent threat because domestic violence has been, is being or is about
to be committed ; AND

(b) as soon as practicable after forming the belief, does not report to a Police officer

(either orally or in writing):
(i) the belief; and
(i) any knowledge forming the grounds for the belief; and
(i) any factual circumstances on which that knowledge is based.

Physical harm is the type of harm that needs to be reported and serious harm is the severity or

threshold it needs to fit within for mandatory reporting obligations to apply.



Procedure:

All clients must be informed of worker’s obligations under the Domestic and Family Violence

Act on initial presentation and each subsequent presentation to the service.

Workers should explain that information at the Shelter is kept confidential, but if a woman
discloses something that makes us seriously concerned about the safety of herself, another
person or children the law says that we might need to inform Police or NTFCS. Workers must
explain that we would only do that if we were very concerned about someone’s safety and we

would talk to them before we made the report.

Women should also be informed that we may call the Police if they do not return to the Shelter
and we think that their partner may have harmed them and if we are given information by

another person that makes us concerned for their safety.
If during her stay at the Woman’s Shelter a woman discloses a serious physical assault AND
she has not already had the Police contact the worker should:

Discuss the seriousness of the issues she has disclosed and that the worker believes

that this has placed her at significant risk.

Ask her if she wants to talk to the Police

If she declines, ask if she would like you to call the Police for her.

Discuss with the woman the reasons why she does not want to disclose to the Police.

Explain that because the issue is so serious and we are concerned for her you need to

discuss the issue with the Coordinator or on-call worker.

Make a time to discuss the issue with her again.

Mandatory Report to be Made

Where a worker feels that the incident meets the criteria of serious harm and requires a
mandatory report to the Police, the situation should be discussed with the Coordinator or an
experienced staff member prior to reporting. This process is intended to act as a safeguard for
all parties and accountability mechanism for workers. The Coordinator cannot direct the worker
not to report her belief that a woman is at risk, but rather the discussion should be used as a

support and supervision opportunity.

Please see Decision-Making Guidelines for things to consider when making a decision about

whether the circumstances meet serious harm criteria.



If there is a decision that the circumstance meet the requirements of a mandatory report, the

worker is to explain to the woman why the situation meets the serious harm criteria. The worker
will inform the woman what information will be disclosed to the Police. She will be informed that
we will inform the Police that she does not wish to take action, although the Police will still need
to respond to the report. The worker will offer to support the woman when the Police attend the

shelter.

At all times the worker is to emphasis the serious nature of the violence against her and that
the primary reason that ASWS is notifying the Police is because we are concerned for her

ongoing safety and welfare.

If the woman has any concerns about the process, the worker should offer a meeting with the

Coordinator to discuss the situation further.

No Report to be Made

If after the discussion with the Coordinator or experienced worker it is decided that the
circumstances do not meet the criteria of serious harm, the reasons for the decision will be
clearly documented in the client file and the worker will discuss the reasons with the woman.
The worker will then commence ongoing safety planning and case management with the

woman.

Decisions to not report will be reviewed as part of the file audit process to ensure transparent

and high quality practice.

Written by Dale Wakefield Date
Signed

(Board of Governance)



4. FACT SHEET ON REPORTING HARM AND SEXUAL OFFENCE S INVOLVING
CHILDREN

Why every person in the Northern Territory has ale  gal responsibility to report child

abuse and neglect

The Care and Protection of Children Act (the Act) was passed by the Northern Territory

Legislative Assembly in December 2007.

The objective of the Act is to promote the well-being of children by protecting them from harm

and exploitation and by maximising their opportunities to realise their full potential.

Section 26 of the Act imposes a legal responsibility on every person in the Northern Territory to
report child abuse and neglect and cases where children have been or are likely to be a victim

of a sexual offence.

Child abuse can be prevented. Identification and reporting of harm to children are the

beginnings of intervention and prevention of such abuse.

By protecting the child/young person and helping the family, future abuse can be reduced,

even eliminated.

Why have amendments been made to the Care and Prote  ction of Children Act to change

the legal responsibility to report sexual offences involving children?

Amendments were made to Section 26 of the Act on 20 August 2009 to change the reporting

obligations regarding sexual offences involving children.

These changes were made in response to community concerns that previous reporting
requirements may have prevented some young people who were not at risk of harm or

exploitation from accessing medical advice or treatment in relation to their sexual activity.
When will these changes come into effect and whati s the situation in the meantime?

The amendments to the Act were passed by the Northern Territory Legislative Assembly on 20
August 2009. They will not become law until the Northern Territory Administrator provides his

assent to the changes, which is expected to occur in early September 2009.

Until that occurs, the existing reporting requirements under Section 26 of the Act will apply.



What will the new legal reporting responsibilities in regard to sexual offences involving
children be?

When the changes become law the Department of Health and Families or the police must be

contacted if any person believes on reasonable grounds that:
1. Any child aged less than 18 years has suffered or is likely to suffer harm or exploitation.
2. Any child aged less than 14 years has been or is likely to be a victim of a sexual offence.

3. Any child aged less than 18 years has been or is likely to be a victim of a sexual offence

occurring in the context of a special care relationship.

Registered health practitioners in the NT (i.e. Aboriginal health workers, chiropractors, dentists;
dental hygienists; dental prosthetists, dental specialists; dental therapists, medical
practitioners; midwifes; registered nurses authorised to practise midwifery; registered and
enrolled nurses, occupational therapists; optometrists; osteopaths; pharmacists;
physiotherapists; psychologists) have an additional responsibility to report to the Department

of Health and Families or the Police if they believe on reasonable grounds that:

1. Achild aged 14 or 15 years has been or is likely to be a victim of a sexual offence and the

age difference between the child and the sexual offender is greater than 2 years.

Definitions of harm, exploitation, sexual offence and special care relationship are defined in
Attachment 1 to this Fact Sheet.

Visual guides to help people understand what needs to be reported are provided at
Attachment 2 (for the general public) and Attachment 3 (for doctors, nurses, midwives and
Aboriginal Health Workers) to this Fact Sheet.

How do | make a report?

In the Northern Territory the primary method of reporting harm to children is through the
Central Intake Team of the Northern Territory Families and Children (NTFC) Division, within the
Department of Health and Families. NTFC provide a 24 hour, toll free number to make these

reports. The number is:

Telephone 1800 700 250



Ask to speak to the Intake Worker. If you are unsure about whether to make a report, you can
talk about your concerns with the worker who will advise if the concerns would constitute
grounds for a report. If the Intake Worker advises that a report is necessary you will be asked
for further information including:

the child’s name, age, address and present location;

the nature of the suspected abuse or neglect;

what you have heard or observed;

information about the immediate danger to the child;

any other information you think may help, eg. whether you know of any other agencies

involved with the family.

You may not have all this information but that should not stop you from making a report.
Do | have a right not to report?

The Act makes it an offence for a person with the requisite knowledge not to report. Anyone

found guilty under the Act of this offence may be fined up to $22 000 or jailed.

The Act does allow a defence of ‘reasonable excuse’ for not reporting. The term ‘reasonable
excuse’ is defined in Attachment 1 to this Fact Sheet.

Where can | obtain further information?

Further information regarding these changes to the Act can be obtained by telephoning NTFC
on 8999 2675.

Definitions

Harm to child

Harm to a child is any significant detrimental effect caused by any act, omission or
circumstance on:

(a) The physical, psychological or emotional wellbeing of the child; or

(b) The physical, psychological or emotional development of the child.



Exploitation of child
Exploitation of a child includes sexual and any other forms of exploitation of the child. Sexual
exploitation of a child includes:
(a) Sexual abuse of the child; and
(b) Involving the child as a participant or spectator in any of the following:
(i) An act of a sexual nature;
(if) Prostitution;
(iii) A pornographic performance.
Sexual offences involving a child

The Criminal Code says that some sexual acts are unlawful by reason of one of the persons
involved being a child. Section 127 of the Criminal Code says that any person who has sexual
intercourse with or commits any act of gross indecency upon a child who is under the age of

16 years is guilty of a crime and is liable to imprisonment for 16 years.

In effect, any sexual activity with a person under 16 years is an offence, as persons under
16 years cannot lawfully consent to sexual activity. It is an offence regardless of whether both

persons are under the age of 16 years.

Special care relationship

Section 128 of the Criminal Code says it is an offence for an adult who has a relationship of
special care with a person under the age of 18 to engage in sexual intercourse with that
person. This includes step-parents; guardians; foster carers; school teachers; persons
providing religious, sporting, work or musical tuition, correctional services officers and health

professionals. It is a defence if the parties are married or in a de facto relationship.

Reasonable excuse

It will be up to a court to determine if an excuse is reasonable or not.












5. DOMESTIC AND FAMILY VIOLENCE CONTACT CARDS







6. NT POLICE — DOMESTIC VIOLENCE PREVENTION UNITS (DVPUS)

DVPUs operate during business hours only. They are available for advice and assistance for all

matters in relation to domestic and family violence. The key objectives of the DVPUs are to:
Prevent domestic and personal violence;
Deal with offenders effectively; and

Protect victims and their families.

For any urgent matters, organisations need to call the Police on 000 or for non-emergencies

131 444.

Domestic Violence Prevention Unit (DVPU) Contact De tails

Darwin

Ph: 8999 0865

Alice Springs

Ph: 8951 8859

Katherine

Ph: 8973 8116

Tennant Creek

Ph: 8962 4374




7.

MAP OF NORTHERN TERRITORY EMERGENCY RESPONSE FUNDED SAFE
PLACES



8. NT DOMESTIC AND FAMILY VIOLENCE PHONE CONTACTS

TERRITORY WIDE SERVICES

Lifeline

Amity Community Services Drug and Alcohol Counselling
Employee Assistance Service NT

Interpreting and Translating Service NT

Victims of Crime NT

Witness Assistance Services

DARWIN

Police

NT Police

NT Police Domestic Violence Prevention Unit
Counselling

Centacare NT

Domestic and Family Violence Counsellor

Emotional and Social Wellbeing Centre (Danila Dilba
Health Service)

Relationships Australia NT
Resolve/Anglicare

Legal Services

Top End Women'’s Legal Service
North Australian Aboriginal Family Violence Legal Service
North Australian Aboriginal Justice Agency

NT Legal Aid Commission

Domestic Violence Legal Service

Sexual Assault Services

Ruby Gaea, Darwin Centre Against Rape

Sexual Assault Referral Centre

Drug and Alcohol Counselling

Centacare NT — Alcohol Awareness and Family Recovery
Alcoholics Anonymous

Amity Community Services

Banyan House

CAAPS (Council for Aboriginal Alcohol Program Services)
FORWAARD

Disability Services

Local Area Coordination Darwin Urban

Local Area Coordination Darwin Remote

Ethnic and Migrant Services

Multicultural Council of the NT

Office of Multicultural Affairs

Indigenous Services

ARDS (Aboriginal Resource and Development Services
CAAPS (Council for Aboriginal Alcohol Program Services)
Danila Dilba Aboriginal Health Service

Darwin Aboriginal and Islander Women'’s Shelter
FORWAARD

North Australian Aboriginal Justice Agency

Crisis Accommodation

Catherine Booth House

Dawn House Women’s Counselling Service

Dawn House Women'’s Shelter

Darwin Aboriginal and Islander Women'’s Shelter

YWCA Casey House Youth Refuge

YWCA Oakley House

YWCA Domestic & Family Violence Centre

YWCA Stanley House

Community Health Centres

Casuarina Community Care Centre

Danila Dilba Aboriginal Health Service

Palmerston Community Care Centre

8923 4999
8946 4800

131114

1800 629 683
1800 193 123
1800 676 254
1800 672 242
1800 659 449

131 444
8999 0865

8944 2000
8945 6200

8927 9335
1300 364 277
1800 898 500

8982 3000
1800 041 998
8982 5100
8999 3000
8999 7977

8945 0155
8922 7156

8944 2000
8948 5202
1800 684 372
8947 0832
8922 4800
8923 6666

8922 7218
8922 8317

8945 9122
8999 3859

8984 4174
8922 4800
8942 3444
945 2284

8923 6666
8982 5100

8981 5928
8945 6200
8945 1388
8945 2284
8948 2044
8945 3774
8932 9155
8945 3774

8922 7301
8942 3444
8999 3344

ALICE SPRINGS

Police

Alice Springs Police Station

NT Police Domestic Violence Prevention Unit
Counselling

Centacare NT

Domestic Violence Counsellor

Family Relationships Centre (Relationships Australia)
Holyoake

Relationships Australia NT

Legal Services

Central Australian Women's Legal Service
Domestic Violence Legal Service

NT Legal Aid Commission

Sexual Assault Services

Alice Springs Sexual Assault Referral Centre
Sexual Assault Counsellor

Drug and Alcohol Counselling

Alcoholics Anonymous

Drug and Alcohol Services Association
Holyoake

Indigenous Services

Alice Springs Aboriginal Urban Housing Association and
Referral Service

Arrernte Council

Central Australian Aboriginal Congress:
Emotional and Social Wellbeing

Medical Service

Youth Outreach Service

Male Health Branch - Violence Intervention Program
Central Australian Aboriginal Legal Aid Service

Central Australian Aboriginal Family Legal Unit
Injartnama

NPY (Ngaanyatjarra Pitjantjatjara Yankunytjatjara)
Women'’s Council Aboriginal Corporation Domestic
Violence Service

Tangentyere Council

Tangentyere Night Patrol

Crisis Accommodation

Alice Springs Women'’s Shelter

Disability Services

Disability Services and Liaison

Ethnic and Migrant Services

Multicultural Community Services of Central Australia
Office of Multicultural Affairs

Information Services

Women's Information Service

Mental Health Association of Central Australia
Community Health Centres

Alice Springs Community Health — Aged and Disability
Alice Springs Community Health — Child and Maternal

8951 5174

8951 8822
8951 8859

8958 2400
8952 6048
8950 4100
8952 5899
8950 4100

1800 684 055
8952 1391
8951 5377

8951 5880
8951 5880

8953 0802
8952 8412
8952 5899

8952 3366
8950 0100

8951 4457
8951 4444
8958 3633
8958 4567
1800 636 079
8950 9300
8953 6355
8956 7649

1800 180 840

8951 4222

8953 3110

8952 6075

8951 5177

8952 8776
8951 5389

1800 508 501
8950 4600

8951 6744
8951 6711

One phone call can make a difference



EAST ARNHEM

Police

NT Police Groote Eylandt
Nhulunbuy Police Station
Counselling

Domestic Violence Counsellor
Crisis Accommodation

Crisis Accommodation Gove
Nhulunbuy Hostel

Disability Services

Disability Local Area Coordination
Community Health Centres
Alyangula Health Centre
Angurugu Health Centre

Miwatj Health Centre

Nhulunbuy Child and Maternal Health

JABIRU

Police

Jabiru Police Station

Counselling

Domestic Violence Counsellor
Kakadu Health Reception
Disability Services

Disability Local Area Coordination
Community Health Centre

Jabiru Community Health Centre

KATHERINE

Police

Katherine Police Station

NT Police Domestic Violence Prevention Unit
Counselling

Centacare — Katherine Family Link

Social & Emotional Well-being —

Wurli Wurlinjang Health Centre

Sexual Assault Services

Sexual Assault Counsellor

Legal Services

KWILS - Katherine Women's Information and Legal Service
NT Legal Aid Commission

Drug and Alcohol Counselling

Employee Assistance Service Australia NT
Mission Australia Sobering Up Shelter

Venndale Rehabilitation & Withdrawal Centre
Indigenous Services

Kalano Night Patrol

KAFSU - Katherine Aboriginal Family Support Unit
NAAJA - North Australian Aboriginal Justice Agency
Crisis Accommodation

Anglicare Katherine Community Accommodation
Assistance Support Program

Katherine Women'’s Crisis Centre

Somerville Youth and Family Services

Ormonde House - St Vincent De Paul- Crisis
Accommodation for males

Katherine Community Accommodation & Support Program
(Anglicare)

Disability Services

Katherine Region Aged and Disability Service
Step out Community Access Service

131 444
8987 1333

8987 0403

8987 1166
8987 2553

8987 0417

8987 6255

8987 6311

8939 1900
8987 0435

8979 2122

8979 9999
8979 9999

8922 8317

8979 2018

8973 8000
8973 8116

89710777

89717756

8971 0777

89721712
8973 8704

8971 2764
8971 0498
8971 7199

8972 2086

8972 3200
8972 1133

8972 1571

8972 1332

8972 5100

8972 1956

89721571

8973 8778
8971 0689

NT Friendship & Support Disability Services
Health Services

Katherine Community Health Centre
Katherine West Health Board

Sunrise Health Service
Wurli Wurlinjang Health Service

TENNANT CREEK

Police

Tennant Creek Police Station

NT Police Domestic Violence Prevention Unit

Sexual Assault Services

Community Health

Sexual Assault Counsellor

Domestic/Family Violence Counselling Services

Tennant Creek Women'’s Refuge 8962 3123
Centacare NT

Centacare NT Living Violence Free Program

Legal Services

NT Legal Aid Commission Tennant Creek

Drug and Alcohol Counselling

Anyinginyi Health Aboriginal Corporation Alcohol After Care
BRADAAG House — Sobering Up Shelter

BRADAAG — Staunton Street Centre

Indigenous Services

Ali Curung Night Patrol

Anyinginyi Health Aboriginal Corporation

8971 0027

8973 8570
8971 9300

8971 1120
8971 0044

8962 4444
8962 4374

8962 4216
8962 4364

1800 114 904
8962 3065
8962 3065

8962 0100

8962 2028

8962 1136

8962 1912

8964 1955
8962 2633

Central Australian Aboriginal Legal Aid Service 8950 9300 1800 636 079

CAAFLU

Julalikari Council

Julalikari Night Patrol

Crisis Accommodation

Ali Curung Council Safe House

Tennant Creek Women'’s Refuge
Community Health Centre

Tennant Creek Community Health Centre

REMOTE AREA WOMEN'S SAFE HOUSES
8975 1179

Kalkarindji Safe House
Lajamanu Safe House
Maningrida Safe House
Nguiu Safe House
Ngukurr Safe House
Peppimenarti Safe House
Ntaria Safe House
Ramingining Safe House
Ti-Tree Safe House
Yarralin Safe House

8962 2100
8962 2699
8962 2747

8964 1967
8962 1940

8979 2018

0447 082 856
8975 0373
8979 5523
8970 9161
8975 4434
8978 2028
8954 9151
8979 7879
8956 9019
8977 1080

REMOTE AREA MEN'S COOLING DOWN PLACES

Apatula Cooling Down Place

Nguiu Cooling Down Place
Ngukurr Cooling Down Place
Pmara Jutunta Cooling Down Place
Ramingining Cooling Down Place

8956 0475
8978 3909
8975 4363
8956 9066
8979 7857

For more information and resources about Domestic
and Family Violence in the Northern Territory conta ¢t

the Domestic and Family Violence Policy Unit within

the

Department of Health and Families on 8924 4162.



9. USEFUL WEBSITES

Stop Family Violence- NT Department of Health and F amilies

NT Government website that list the range of domestic and family violence services and

resources available in the NT

www.stopfamilyviolence.nt.qgov.au

Australian Domestic and Family Violence Clearinghou se
A national organisation, providing high quality information about domestic and family

violence issues and practice

www.austdvclearinghouse.unsw.edu.au

National Child Protection Clearinghouse

An information, advisory and research unit focused on child abuse prevention, child

prevention and out-of-home care

www.aifs.org.au/nch

The Australian Centre for the Study of Sexual Assau It

Aims to improve access to current information and resources in order to assist those

committed to working against sexual assault

www.aifs.gov.au/acssa/index.html

NT Department of Health and Families, Child Youtha nd Families website

Has information on child protection, domestic and family violence and sexual assault

referral centres

www.health.nt.gov.au/Children Youth and Families/index.aspx

NT Police

Outlines information about Domestic Violence Orders (DVOs) and the role of the Police

in domestic and family situations

www.pfes.nt.gov.au

Domestic Violence Resource Centre (DVRC)

A state-wide service in Victoria, Australia. DVRC aims to reduce and prevent family
violence by providing education to improve service and policy responses and by

assisting people who have experienced abuse

www.dvirc.org.au




Office of Women'’s Policy — Victorian Government

The Victorian Government has developed a Family Violence Enough Campaign
including resources such as the Family Violence Risk Assessment and Risk
Management Framework

WWW.Women.vic.gov.au

Women'’s Services Network (WESNET)

A national women’s peak advocacy body which works on behalf of women and children
who are experiencing or have experienced domestic and family violence. With almost
400 members across Australia, WESNET represents a range of organisations and
individuals

www.wesnet.org.au

No To Violence — Male Family Violence Prevention As  sociation

The Victorian state-wide peak body of organisations and individuals working with men
to end their violence and abuse against family members. It provides a wide range of
information

www.ntv.org.au

Bursting the Bubble

An Australian website is for teenagers who are living with abuse in their families

(including domestic and family violence, neglect, physical, sexual or emotional abuse)

www.burstingthebubble.com

North Australian Aboriginal Family Violence Legal S ervice

Family Violence Prevention Legal Services are community based organisations that

provide legal assistance and support to Aboriginal victims of family violence.

www.naafvls.com.au







