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during the pandemic:



17/07/2020

Violence, Health

and Nursing.

DOMESTIC VIOLENCE NEEDS To

BEACLINICAL
... PRIORITY" Y.
&

Middlesex
University
London

=

Follow this work
W @VAWGRN

https://vawgnetwork.mdx.ac.uk/

Tag these talks
#VAWGRNwebinar

Nicky Lambert (Assoc. Prof)
n.lambert@mdx.ac.uk

Justice or
wellbeing?

Health impact of violence

* A wide range of associated physical,
neurological, psychological and
psychogenic health problems are
linked to VAWG.

* Health issues include: chronic problems
with digestion, stomach, kidney and
bladder function and headaches, poorer
pregnancy outcomes and lower
birthweight babies.

Recognition by nurses about the extent of these
health consequences is central to their

commitment to working with women to address
the underlying cause of poor health.

Being seen as an
unreliable witness
to your experience

Physical
health
issues

Mental
health
issues

Disenfranchisement
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Trauma and Health are directly linked

Highest risk for development of mental disorder amongst
those who are re-victimised

Gl
U

HAVE 1o UNDERSTAND
contuvt \

Trauma, MH & DVA are interrelated (Khalifeh et al. 2015) the C
* Sexual abuse in childhood 3-5x risk of common MH disorder I MENTAL HEALTH LS- PouricAL l
* Significantly increased rates of DV & SA amongst those who

access MH services (lifetime and in the last year)

https://www.youtube.c
* More likely to report to health professionals om/watch?v=ehGUziol

y2Q&feature=youtu.be

Childhood abuse strong association with suicide

Royal College
of Nursing

Domestic abuse

RCN: Domestic abuse is a significant
safeguarding issue for all societies.

* Understanding of the issue: Worrying increase in cases being reported during
COVID-19 pandemic, Resources developed for health workers

* Changing role: Nurses & midwives have key roles to play in identifying and
supporting victims of domestic abuse, whether they are patients/clients and/or
colleagues. (CQC Sexual safety report / Safeguarding / Public Health

* Taking action: In May 2020 the RCN signed a collaborative letter in support of
the reintroduction of the Domestic Abuse Bill and the Government’s ambition
to transform the national response to this public health epidemic
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Ask and Take Action is kindly supported by a range of charities,
practitioners and other experts, including:

.0 » ‘w, T °
©  mhng DEm
- & ww B2 Ask and Take Action
sofefondon  TIBAPRE .74 @ omans aid https://weareagenda.org/askandtakeaction/
“Health staff see the impact of abuse on people experiencing mental distress

every day, and it forms one of the hardest parts of our working lives. It s easy to
feel overwhelmed in the face of a public health crisis like domestic violence, but
there are things that we can all do to turn the tide. We can celebrate colleagues
who are getting this right and replicate their successes in our own areas. We
can use research and national guidance to raise standards and can write better
and networks - local polices to ensure that we actively promote the safety of everyone we work
every time all with. Most importantly of all — we can make sure that we have the skills to ask
people about what's happening in their lives in a respectful and compassionate
way and take action to safeguard them and their families.”
— Nicky Lambert, Assoc. Professor Middlesex University.

Use your voice

the time!

We have to do better here:

80% of women experiencing domestic abuse seek help from health services
and these are often a woman’s first, or only, point of contact.

Nearly % of survivors at high risk of serious harm or injury went to an
Emergency Department due to their injuries in the year before getting
effective IDVA support

Pregnancy can be a significant risk factor with 40—-60% of women accessing
domestic abuse services while pregnant.

Women who experience domestic abuse are x3 more likely to be diagnosed
with a mental health problem.

https://www.standingtogether.org.uk/health
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Complications! : ‘Skint, shaken yet still caring: But who
is caring for our nurses?’ Cavell Nurses’ Trust. (2016)

t

nurses, midwives and HCAS has
experienced domestic abuse in the last year.

NURSING PROFESSIONALS

TO HAVE EXPERIENCED DOMESTIC ABUSE IN THE
LAST YEAR THAN THE AVERAGE PERSON IN THE UK.

4444444448

1/10 NURSES FACED NON-PHYSICAL ABUSE IN THE LAST YEAR.
FOUR TIMES HIGHER THAN THE RATE FOR THE GENERAL PUBLIC.

UNDER THREAT. 4.4% of the nurses we
spoke to had been threatened in the last
year. This means that someone sald
they would hurt or kill them, or that they
would use a weapon against them or
someone close to them, like their child.

NHS staff as survivors and

perpetrators of domestic abuse ®
55

The prevalence of domestic abuse within the 829%

UK means no workplace or set of employees o tves had experienced

is immune_ domestic abuse in their working

lifetime and, of them, only 33%
asked for workplace support.

An estimated 51,355

NHS staff (44,825 female

and 6,530 male) will

have experienced

domestic abuse in the ?Vf!‘d 53]5L999 29%

|aSt 12 |V|0nthS t44'325fem°‘eand 5.530 'T'ﬂle]wm midwives surveyed reported that
have experienced domestic abuse

in the last 12 months*5.

they received no support or had a
poor experience of support for the
abuse in the workplace.
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Readiness gf newly licensed associated degree registered nurses to
screen for domestic violence Wyatt et al. (2018) and

Nurse education and understanding related to domestic violence
and abuse against women: An integrative review of the literature

Alshammari et al. (2018)

* Nurses play a crucial role in recognizing IPV/DVA & providing them practical,
emotional and psychological support.

* Inconsistent training and expectations around identifying and responding to
IPV/DVA screening. Training isn’t consistent across nursing curriculums or work
orientations.

* Newly licensed nurses quickly become products of work environment.

* Recognises that there is interpersonal or intimacy to screening for domestic
violence that may require specialized training. Nurses can lack confidence in
responding to IPV/DVA due to limited training and educational experience, fear of
offending, lack of effective interventions and communication skills.

Sexual Safety Collaborative

The Sexual Safety Collaborative is part of a wider Mental Health Safety
Improvement Programme (MHSIP) - NHS Improvement (NHSI), in partnership
with the Care Quality Commission (CQC):

* CQC report on Sexual Safety on Mental Health Wards

* Produce a set of standards around sexual safety during the mental health
and learning disability inpatient pathways

* Run a national quality improvement (Ql) collaborative to support inpatient
mental health teams in every mental health trust in England to use Ql to
improve sexual safety on their wards.

* Produce a library of resources, building on best practice to support the work
of mental health trusts to improve sexual safety.

A link to an upcoming panel discussion: https://www.eventbrite.co.uk/e/mhtv-episode-13-sexual-safety-in-inpatient-
settings-tickets-109176929134?aff=erelexpmlt
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General Practice: The IRIS Model (IRIS - Identification and Referral to Improve

Safety) a collaboration between general practice and specialist domestic abuse

services.

Core areas of the programme include:

* Embedding a specialist domestic abuse workers within surgeries

* Ongoing training and education for the clinical and non-clinical staff to support
better identification and response to domestic abuse

* Support for those affected by domestic abuse
* Clinical enquiry and simple care pathways for clinicians
* An enhanced referral pathway for all female patients aged 16 and above

Dr Gene Feder, Bristol University - Increasing awareness of DA in general practice
https://www.youtube.com/watch?v=0cOHMN66090&feature=youtu.be

The Drayton Park Model

10. Body work

Holistic hsaling spprosoh,
connseting mind & body. Safs
touoh, grounding.

9_latrogenic trauma

Impact of appressive ssrvioss
or harmful practios. re-trauma
& ot being bslisved. Velidsts
& balievs sxperiences. do
notre-trauamatise. Impeot of
olsiming benefits or dealing
with the systsm.

11. Soft environment

Soft & warm snvironmant.
Art & cbjscts refisct diversity.
Plarts & flowsrs, frash sir &
light Own spacs. Who comes
into the building, supervision
ofvisitors & oollsagues

‘Skill besed women anly team.
Authentioity & vooation.

and respansss not disgnosis
Iboard. Compsssion

12_ Crestivity & community

Spacs for orsativity, art,
postry. Explors & tsll story in
other ways. Documsnt who
you ars. Women adding to

ths srwironmant ss ths livs or
©oms intn it Ongoing oontsot.
Support groups & svents.

https://www.youtube.com/watch?v=EMyf3gJUM1Q

1. Collaboration & collactive
voice

Irvits womn who havs used
ssruicss to collaborsts with
devsiopment. dssign &
futurs. Buildinto op polioy.
Collsctivs voios of womsn

Honsst & transperent sbout
sonosme for safety. Contaots.
& not obssrvation, trust &
sgresments. Agresment
plens nat oars plans

2 Language

Crestes the world & our
reistionships. How we spesk
10 & about someons, spesk
with swarenses.

3_Intersectionality &
diversity

World visw of women, poverty,
insquality. opprassion

in sooisty & poiitiosily.

FGM, honour bassd

prastioss. Impact of racism,
homaphobis. mothering or
not

4 Recognition of violence
againstwomen & giris
knowis

sbout ul

5 Staffwellbeing sbusa epos.

Acknowledgin

connsction to the prasent.

g the pest & the
Al staff mattsr. theirinput
i valusd Team decisions
— orsstiva and hoiding risk
togsther.

Drayton Park Women’s Model

Founded in 1995 as a trauma informed service
in Camden & Islington NHS Foundation Trust
Shirley McNicholas




17/07/2020

Domestic Abuse Guide

Camden and Islington
NHS Foundation Trust

There is #NoExcuseForAbuse

Are you made to feel
Do you feel doubted like you are losing
or criticised?

your sanity?

Do they slap, pinch
bite, kick, choke or
throw things at you?

:))

Do you feel
controlled, isolated,
scared, hurt,

hopeless or trapped?

Do they threaten to

take their own life or

lives of others if you
don't comply?

Do you feel anxious
and stressed in their
company?

Q:

Are your movements
monitored at home
and work?

i

Are you forced to
engage in sexual acts
that make you feel
sad, degraded or
uncomfrotable?

intimidated,
threatened or guilty?

‘ Are you afraid for
your safety, your life
and the lives of
others?

QO

Have you ended a
relationship or
moved away, but are
being harassed via
social media or other
people?

Are you being forced
intoa relat_ionship or
marriage?
These are all signs of
domestic abuse and
coercive control. It is
not OK for someone to
make you feel like this.

The Covid- 19 pandemic meants that helping people at risk of domestic abuse is more challenging. There is increased social
isolation and as we all stay home we need to remember that home is not a safe place for everyone. Look out for your friends,
family, neighbours and colleagues. If you think someone is at risk, please report this so they can get the help they need.

Domestic abuse can happen to everyone, regardless of
gender or sexuality. we are asking you to look out for
your colleagues and spot the signs that they may need
help.

Do they have
unexplained

injuries?

‘We understand it may be difficult to approach semeone if
you think they are at risk, but it may be the
important first step in helping them. It will be difficult for
colleagues to tell someone about the domestic abuse
they are experiencing and your support is important.

How the Trust can help

Arrange Flexible
working hours
and consider job
sharing options.

Adjusting their
responsibiliti:
and workload.

Agreeing a period of absence

(dependent on the individual's
situation) through collaboration
with the employee, their manager
(supported by HR) and their union
representative is applicable.

Consider any

other support
that the person
feels would help.

@Do

Ask is something is wrong

Express concern

+ Listen non-judgmentally and
validate

+ Offer help

* Prioritise safety over work

efficiency

Support their decision

Encourage themto call

helplines or police

Give confidence and

reassurances

Allocate private time and

space to listen

Refer to the Trust's

domestic abuse policy for

helpin talking with a

colleague who has shared

their experiences

® Don't

‘Wait for them to come to
you

Judge or blame

Pressure the individual
Give advice

Place conditions on your
support

* Show any doubt
* Seek proof of abuse

Be afraid to ask a colleague
for support and guidance

To raise any concerns in the workplace speak to a member of
the HR team or your line manager for advice and support. You
can also speak to Trust Wellbeing lead, Bev Flint
(wellbeing@candi.nhs.uk) or Women's Lead, Shirley McNicholas
(shirley.menicholas@candi.nhs.uk).

Further Support Information

Solace National Domestic

02037955070 Violence Helpline
0808 2000 247

Camden Safety Net LGBTQ - Domestic

0207 9742526 Abuse Helpline
0800 999 5428

Rape Crisis galop.org.uk

0808 802 9999

Men's Advice Line
0808 8010327
info@mensadviceline.org.uk

Online Support and Advice
mensadviceline.org.uk

www.chatwomensaid.org.uk

In an emergency diall 999. Silent calls can be made by
dialling 999, then 55, if you can not talk.
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Joining the dots...

How your mental health can be used to abuse you further —
Women'’s Aid

* If you have a mental health diagnosis, your partner may have used this to abuse you even more. For example, by:

* Saying you couldn’t cope without him. Saying you’re “mad” Not allowing you to go anywhere alone because he
is your “carer

* Speaking for you: “You know you get confused/you’re not very confident/you don’t understand the issues”.
* Telling you you’re a bad mother and cannot look after the children properly.

* Forcing you to have an abortion because “you couldn’t cope”. Threatening to take the children away.

* Threatening to “tell Social Services” — the implication being they will take the children away.

* Telling the children “Mummy can’t look after you”.

* Deliberately misleading or confusing you. Withholding your medication. Withholding or coercing you into using
alcohol or drugs.

* Undermining you when you disclose the abuse or ask for help: “You can’t believe her — she’s mad”.

* These tactics will almost certainly add to your emotional distress and exacerbate any existing mental health
issues.

https://www.womensaid.org.uk/the-survivors-handbook/

Resources

* Pathfinder:
https://staticl.squarespace.com/static/5ee0be2588f1e349401c832c/
t/5ef35f557271034cdc0b261f/1593007968965/Pathfinder+Toolkit Fi

nal.pdf
* E-learning package developed by Safelives for the Health Pathfinder
project: https://manuals.safelivesresearch.org.uk/Pathfinder/#/

* The NICE Domestic abuse quality standard (QS116)
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Manchester — .
Metropolitan University of Central Lancashire
University

HALT — Homicide, Abuse, Learning Together

Current Context

pumesuL vivicuve DULLIESUC dDUSE KULLES 11ULE UIdLL Increased domestic homicides

double’ amid Covid-19 lockdown * Increased calls to helpline

v et e g 2t least 6 dincidencesinUK + The household isolation
Coronavirus -latest updates instruction as a result of

See all our coronavirus coverage

coronavirus does not apply if
you need to leave your home to
escape domestic abuse

Jamie Grierson Home
affairs correspondent

¥ @JamieGrierson
Wed 15 Apr 2020 14.06 BST

)= * Austerity continues to undercut

rhetoric

<
18155

* Short term funding over long
term planning

10
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Definition of

a Domestic
Homicide

* Since April 2011, Community Safety Partnerships

(CSPs) are required to undertake a multi-agency
review after a domestic homicide and to produce
a Domestic Homicide Review (DHR).

A Domestic Homicide Review (DHR) is a multi-
agency review of the circumstances in which the
death of a person aged 16 or over has, or
appears to have, resulted from violence, abuse or
neglect by a person to whom they were related
or with whom they were, or had been, in an
intimate personal relationship, or a member of
the same household as themselves.

Pilot Study

We retrieved 142 DHRs from CSP web sites (322
in England & Wales) in July 2016

To investigate the characteristics of victims and
perpetrators of domestic homicides

To analyse the relationship characteristics of
victims and perpetrators

To investigate whether formal agencies knew of
the victims or perpetrators

To investigate whether friends/family were
aware of domestic abuse prior to the homicide

To investigate contextual features of a sub-set of
DHRs

11
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* Homicides occurred across the life course

* Perpetrators were most often the husbands or ex-

icti husbands of victims (38%), followed by
Ch aracteristics partners/boyfriends (36%) and sons (19%)

* Intimate relationships accounted for over three-quarters
Relationships (77%) of all the cases, with family relationships (mostly
sons committing parricide) accounting for the remaining
quarter (23%)

* Relationship length varied considerably: 3 weeks — 60
years, with a mean average of 12 years, but nearly half
(44%) of all cases involved relationships of 5 years or less

of

* Nearly two-thirds (64%) of cases involved relationships
where domestic violence and/or abuse was a known
characteristic (either known by agencies, family, friends,
neighbours or colleagues)

Further information on the Pilot Study

British Journal of Secial Work (2018) 0, 1-18

doi 10,1093 bjswibey2d Received 17 1uly 2019 | Accepted: 30 September 2019

DOL 10.1111/ms¢ 12881

omisINAL ARTICLE WiLEY
Learning from domestic homicide reviews in England and
Children and Domestic Homicide Wales

Nicky Stanley*, Khatidja Chantler and Rachel Robbins Khatidja Chantler BSc, PhD ® | Rachel Robbins BA, MA, PhD® | Victoria Baker BA,MA® |
Nicky Stanley BA, MA, MSc, CQSW

School of Secial Work, Care and Community, University of Central Lancashire, Presion,

oR1 2HE. U, ek, Care ant
PRI 2ZHE, UK School of Sacial Wark, Care and Abstract

This paper aims ibute to the pre of ana-
lysing 141 domestic homicide reviews (DHRs) in England and Wales. All publicly avail-

*Correspondence to Professor Nicky Stanley, School of Social Waork, Care and Community
University of Central Lancashire, Preston, PRI 2ZHE, UK. E-mail: NStartlev@uclan.ac.uk

able DHRs (n = 141) were retrieved from Community Safety Partnership websites in
England and Wales in June 2016. Utilising a mixed methods approach, we designed
templates to extract quantitative and qualitative data from DHRs. Descriptive statis-
tics by SPSS. 54 DHRs were analysed qualitatively, using N-Vivo for
data management. The findings revealed that perpetrators were aged: 16-82 years;

Abstract

In England and Wales, Domestic Homicide Reviews (DHRs) are completed following do-
mestic homicides. They provide multi-agency accounts of families living with domestic
violence and abuse (DVA) and their interactions with services. This study addressed
children’s involvement in domestic homicide. We analysed all DHRs where there were

Fhildran sindnr aimhtann amana tharn mohlichad in 311 18 This uialdad a2 rikocamnla

Ema renmcerguean sck with a mean average age of 41 years. Victims’ ages ranged from 17 to 91 years old;
with a mean average age: 45 years. Perpetrators’ mental health was mentioned in
65% of DHRs; 49% of perpetrators had a mental health diagnosis. Healthcare ser-

vices, in particular, mental health services, were most likely to be involved with per-

12
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s e, RESEARCH TEAM

Principal Investigator: Professor Khatidja Chantler
Email: K.Chantler@mmu.ac.uk

Research Team:

Professor Nicky Stanley (UCLan) Dr Cassandra Jones (UCLan)
Professor Andrew Clegg (UCLan) Dr Alina Haines (MMU)
Professor Joy Duxbury (MMU) Elaine Craig (MMU)

Dr Rachel Robbins (UCLan)
Dr Kelly Bracewell (UCLan)

Project dates: 15t May 2019 — 15t May 2022

305 e STUDY OBJECTIVES

To conduct a systematic review of domestic homicide reviews internationally to
build knowledge about their focus, organisation and lessons identified in order
to inform future developments of DHRs.

To analyse all publicly available DHRs to identify possible risk and contextual
factors preceding the homicides and the recommendations made in DHRs to
prevent future domestic homicides.

To explore the journeys of victim/survivors, families and agencies in relation to
high risk domestic violence and domestic homicide to ensure policy and practice
is cognisant of and learns from their experiences.

13
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35 e STUDY OBJECTIVES

* To investigate good practice, lost opportunities for interventions and
to identify areas for strengthening responses for the prevention of
domestic homicides.

* To work with key agencies to enhance policy and practice by improving
methods for implementing the recommendations of domestic
homicide reviews at the local level.

u 'Igég"r’wf

University of Central Lancashire

Manchester

Seokrpchtan STUDY METHODS

* Work Package 3: uses experience-based co-design (EBCD), an innovative, action
orientated method to interrogate the utility, learning and future development of
services from domestic homicide reviews (DHRs) and key stakeholders. It will
enable us to strengthen the learning components of DHRs through a 'co-design’
process. It entails:

* Filmed interviews with family members who have lost a relative to domestic
homicide

* Filmed interviews with current victims of domestic abuse

* Interviews with professionals involved in supporting families experiencing
domestic abuse and those involved in the DHR process

14
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Manchester

bt STUDY METHODS

Identifying ‘touchpoints’ in interviews

Bringing together survivors and family members with CSPs in
Lancashire and Wales

Working together to reflect on what might work best in local areas to
prevent future domestic homicide

Manchester

Macpolian STUDY OUTPUTS

Website

Repository of DHRs: easily accessible and potentially searchable
Typology of domestic homicides

Peer reviewed journal articles

Film (family members and survivors)

Thematic briefing papers

pc’l%%

University of Central Laneashire

15
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University of Essex Q

Individuals, families and
neighbourhoods: predictors of
domestic abuse

Dr Ruth Weir
University of Essex
@DrRuthWeir

Research Questions

Key policy questions:

* Where should Essex County Council focus their resources and
services to have the most impact in reducing domestic abuse?

* Can Essex County Council rely on Essex Police recorded crime data
to predict the service requirements of those who do not report
their abuse to the police?

Key academic question:

* Are individual or neighbourhood variables a better predictor of
domestic abuse?

16
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Research Framework

policy,Systems, Society
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Beyer et al. (2013)

Neighbourhood level theory

* What can we learn about factors that might impact the levels
of domestic abuse in an area?

* Combining geographical theory (Tobler, 1970), "Everything is
related to everything else, but near things are more related

than distant things” with revised Social Disorganisation Theory
(Sampson and Groves, 1989)

17
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Results

Number of models produced testing a range of predictors

In the final model with the best fit the explanatory variables explain 82% of
variability in the dataset (r-square). In social science this is very good!
Variables in the final model

— ASB rate

— Proportion BAME

— Population density

— Income score (IMD)

Weir, R. (2019), Using geographically weighted regression to explore
neighbourhood level predictors of domestic abuse in the UK. Transactions
in GIS.

Exploring the model outputs

But model doesn’t account for neighbourhood effects — the
causes of the observed patterns.

Sampson suggest local community acts as an essential
ingredient to social good - Collective efficacy.

Need to distinguish between neighbourhoods that have higher
or lower levels of domestic abuse despite their circumstances
and those that have higher or lower level of abuse because of
their circumstances.

18
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Survey123
for Arc

Survey123 for ArcGIS

L&)

IS

* Interviewee — local stakeholder
* Half a day in each location
* Visiting assets that might be used ‘

by residents in the study LSOA

Key findings - Inequality

More services in areas that are homogenously deprived
such as Greenstead in Colchester and Melbourne in
Chelmsford

What do victims do in affluent areas with limit services e.g.
Thaxted?

19
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Collective efficacy and social capital

Lack of collective efficacy particularly evident in
Laindon and Clacton — but different levels of
reporting.

Influence of collective efficacy varies across
population and different stages of life course. Such as
older population in Thaxted.

Influence of high residential mobility e.g. Clacton and
local residents experiences.

Areas where social capital particularly high also high
human and economic capital. How can you create
collective efficacy/social capital where it is most
needed?

Churches, community centres and foodbanks

Important role — particularly in deprived areas
Active referral to other agencies other than the
police

Trust

Confidential services for victims (e.g.
counsellors and services for prostitutes).
Wouldn’t have discovered without community
asset mapping

20
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Improve built
environment
(unitthomogenous
neighbourhoods)

.

Other intervention:
Community development,
assets and engagement

Improve sacial environment
and social relationships
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Actions not questioned
or deterred

Relationship type

Motivated
offender

Absence of

Suitable target

capable guardian

Suitable neighbourhood

Target does not engage
in or receive support
from the community

Conclusions and policy implications

Mixed methods using GIS gives new insight

Consider using as a hybrid approach — looking at needs and
strengths

Can we quantify collective efficacy?
Multi-agency approach needed — cannot rely on police data alone

CAM findings suggest that model gives a better estimation of abuse
than using just police data.

Implications for understanding impact COVID 19 on domestic abuse

22
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