Introduction:

Judith: I did go to hospital three times in less than 12 months...for numerous black eyes, broken noses, split lips.

Thrown through a window – main artery cut.

Judy: In the first place, I had a wonderful man who loved me, cared for me...

Judith: It really came upon me without any warning.

It stepped from being just someone who wanted to be with you all the time 
to someone who was only going to allow me to be with him all the time.

Getting help was the furtherest thing from my mind.

It was a matter of me trying to find the strength within myself to come up with the answers or the solutions.

I never thought of going anywhere for help.  I never thought of telling anybody due to shame, embarrassment.

Judy: I tried to think what was the best way for me to survive and at that time, it was better for me just to not let anybody know.

Judith: The relationship that I was in in the beginning, which I thought was, you know, starting a new life and it was only a few months down the track that I realised I was actually in a relationship which was domestic violence.

It was all verbal in the beginning and it escalated to verbal and physical.

Jodie: My first strong link to culture is Indigenous, and deaf culture is different again…People just think, “Oh no, there’s no way, you can’t be”.
But I am, I am Indigenous.

There was a lot of family violence through the community or family. So I was exposed a lot to family violence.

It’s not like; I didn’t accept it, but I just thought it was normal when I was growing up.
Judy: The relationship started off very positively.

There was no physical violence until at the end, right near the end.

At the beginning it was a very positive relationship.

It was a good relationship until some of the...attributes – I call them attributes because they seem to be typical of perpetrators – started creeping in.

Like control – aspects of control, aspects of...possessiveness, jealousy, which, in the beginning, seemed to me to be an expression of love.

I mean, he would say, "Oh, don't go out with your friends tonight because I want you to stay with me."

Jodie: Later we got married. Then it was financial abuse. He wouldn’t let me out of the house, he wouldn’t let me drive the car. He didn’t want me to have children.

So I think it was more psychological abuse.

Judith: I was used to it and it was normal and it was just... I could tell by his looks sometimes that he was going to flip.

I knew that it wasn't worth me to say anything because I knew the consequences. Occasionally I did answer back, which, I was always pushed over or...you know, and broken bones.

I created stupid stories when I was thrown through the window and had my main artery cut.

I said, "I was going out the back. the dogs ran through. I fell down. I went to save myself and put my hand through a window."

And...where I was actually thrown through it.

Judy: 

When it became physical, then I was scared. And because I was scared, I was very careful how I handled him and how I spoke to him.
And that's when it becomes very difficult to get away.

Judith: They all ask the same questions. I gave them the same answers. Now, if they had have said to me...
'Cause I was telling them a story, which I'm sure they were well and truly aware of but they still asked the same questions so I stuck to the same story.

But if they had have asked me straight out, "Is this a domestic violent...abuse," I would have said yes.

And that's if they had have asked me straight out, I would have said yes 'cause I wouldn't have lied.

Sgt Peter Benjamin: When police go to an incident, the most important thing first off after making sure that everyone's safe is to establish rapport and I think that the best way of establishing rapport is through asking questions.

If we ask the right questions, we're more likely to get better disclosures on what really is happening in the relationship.

Kate: Family violence affects one in four women and it affects women across cultural, socio-economic...divide.

You can't make assumptions about family violence. It is pervasive in our community. It's quite indiscriminate. It is like cancer.

Ch 1: Identifying Family Violence
Kate: Any of us at any time could be working with a woman who's been impacted by family violence.

What is it? It's a range of things. It can be financial control, emotional abuse.

It can be physical violence. It can be sexual assault.

Anne: It's really difficult for women to admit to family violence for lots of reasons.

It would be embarrassing to admit that the relationship you've got is...that sort of relationship.

It's basically...I suppose you'd feel the relationship had failed in how it was supposed to be.

She would feel ashamed.

Judith: Do you recognise domestic violence? I think we get little telltale signs but because we're fresh in a relationship we tend to ignore them or tend to think, "We'll deal with that later."

Especially when you're fresh in a relationship.

You want to make it work and it's all fun and good but we do get the telltale signs but we just tend to ignore them.

Jodie: First I went to the doctor.  The doctor never asked me straight “are you being abused”  or “is your husband hurting you?”
Or “do you have any bruises,” or “are you sore?”
They never asked me straight out.

Allara: A lot of difficulties with Indigenous women.

There's the kinship structure, where, like, her partner's family would be...really close with them.

Not so much as in-laws, but they'd be...really close with them.

She doesn't want to let family know or her community know what's going on in the house so she'll probably just put up with it.

Keran: Women with disabilities are already disadvantaged in a lot of ways that other women aren't and women with disabilities are more likely to experience poverty, to have less access to other resources.

It's often the case that health practitioners, teachers, or whoever it is that she might disclose to automatically invites the carer in because it might be that they think that's...supporting her and assisting her, but if it's the carer who's perpetrating violence, then that carer's presence is going to prevent her from disclosing.

Mereani: It is pretty difficult for women from other cultures.

You know, especially when you have to utilise interpreters all the time.

A lot of times it's very uncomfortable using interpreters, especially discussing the details of the violence.

So when you talk with women from other cultures it's all touching just the top of it.

It's Centrelink or the legal needs. When it comes to emotional abuse, it's very, very, very hard.

Kate: Well, I think, as a worker, you have to be open to a conversation with the woman about what her experience of her relationship is.

So if you have an idea that family violence may be an issue for this woman because of her presentation, because she's injured, because she's not making eye contact, because she's just anxious, she's jumpy, then you might want to explore and think together about what's going on in her relationship.

So you might ask some open-ended questions.

Anne: The statistics tell us that family violence unfortunately increases in pregnancy and when there is a new baby.

Having a new baby in the house is very stressful and it adds a lot of financial pressures, people are tired, people have got new roles – the man and the woman have both got new roles dealing with the new baby and there's a lot of change to the family unit.

So, for some people, those stresses then roll into family violence.
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Anne: We always want to keep the woman safe, so by raising the subject of family violence if the partner's there, we're putting her in a vulnerable position. So we would never discuss it if the partner was present.

Whereas doing it on the phone...you would establish that it was a confidential conversation.

It gives her the opportunity to disclose if there's family violence or even indicate if she wants to follow up with us in another...at another time or in another setting.

I think it's really important for the maternal and child health nurse to be very aware of family violence and to address the issue because that may be the only place the woman goes with the baby and engages with someone.

Judith: One of the ladies at my work...gave me a form that said something about families or partners who were dealing with domestic violence where I took that home and read that and I could relate to that so well and everything in that writing ust described me to a tee.

That's when it became more evident in my own head that I am going through this – this is me – and that was a whole turning point for me.
Ch 2: Preliminary Risk Assessment
Anne: By working on the relationship that you have with the woman, hopefully she will feel that she is in a position to trust you, that she can disclose without judgment and that what you speak about is confidential.

She's more likely to disclose to someone she feels she can trust in a place that she feels safe.

Hopefully the centre is somewhere she comes and can feel safe.

If she disclosed family violence or I felt that she was hedging around it and there was more going on that she wasn't prepared to disclose, I might make another appointment to get her back to the centre, or if that wasn't practical, we would engage the services of the enhanced home visiting, if she was agreeable to that.
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Anne: Maternal and child health nurses are not family violence workers.  It's a different role.

But fortunately we have the opportunity to identify or give the woman the opportunity to disclose family violence.

So absolutely the next step is referral and making sure that woman is safe. Making a safety plan with the woman if it's appropriate at that time.

And taking the next step, referring her to a family violence agency.

Judy: There were a couple of minor incidents that occurred, which made me start planning how I would remove him.

He was actually living at my house. While I was planning that, I actually sought help – not from professionals, but from friends.

I spoke to some friends about what was happening and told them what I was attempting to do.

It just exploded one night.

And that was it.

I had the locks changed, moved out of the house, sought police intervention, intervention orders, and charged him and hid for a month.

The best way that women can be supported when they're leaving a violent relationship is in a very practical way.

I think that's financially and physically, just physical protection. Because that's when women are most vulnerable and that's when women are more likely to be physically abused or murdered, is when they're leaving a relationship.

Kate: I think what tends to happen is we can slip into judgment.

"If this is a terrible relationship, why doesn't she leave?"

We can miss some of the complexity of the emotional connection between people in relationships. And we start to compartmentalise.

So we start to think, "This is a family violence situation, therefore these rules apply."

Whereas in fact, this is somebody's relationship. You certainly wouldn't want to shame her at any point.

You would want to be very empathic and respectful.

Ch 3: Comprehensive Risk Assessment
Kate: When I'm talking to a woman and I'm thinking about the risk assessment framework, then I'm always interested in does the perpetrator of violence have any regard for the law?

Because if he doesn't, then that puts us in a very particular place. The second thing is, does he have access to weapons or has he used objects as weapons?

I want to know whether he abuses substances because somebody who's abusing substances is more of a loose cannon.

I'm also interested in the type of violence, so, if there's been choking, then I would probably be more worried about that.

If there's a new baby or a pregnancy or a recent separation, that would also sort of ring my bell.

The other thing I might be interested in is if someone has any illness, any mental illness.

They're the things I would be most interested in, because I would see those factors as increasing the risk.
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Kate: The first one is the woman's view of her level of risk.

The second one is the specific risk factors, which are things like what we talked about earlier, like choking, mental illness, access to weapons, pregnancy, recent separation. Those things.
The third is professional judgment. So it's not like they're stages, so much as just three different parts of the same thing.

We have to be curious and we have to ask very specific questions.

Someone might say, "Look, I've been in a 20-year relationship and there have only been two incidences of family violence."

And you might think, "Oh, that doesn't sound too bad. Risk is probably reasonably low."

But on further questioning, you find out both of those incidences were significant assaults where the woman was choked and she ended up in hospital.

So you'd want to know that detail. You wouldn't want to go away thinking, "Oh, this is all pretty low key. Maybe we can work with her around some of these issues."

You'd want to be absolutely clear about what happened and when it happened and where she ended up.

It's an ongoing conversation, risk assessment.

So when, as workers, we first meet with someone, we might establish the risk is high or low or whatever, but we need to be continuously checking in.
Ch 4: Safety Planning
Kate: If somebody's fearful they're not going to be in their peak thinking condition so it's really about anticipating what might happen with a woman.

Look at the strategies that she's already used to keep herself safe and maybe come up with some others, things like, you know, maybe having a friend who knows if you ring and you use a particular word that you're in danger and they'll ring the police on your behalf.

Maybe having your significant documents  somewhere else other than in the house, so if you id have to leave in a hurry then you could access them – car keys, things like that.

Mereani: The checklist is a list of things that we give the woman when she has decided to go back.

And when she goes back home she can make sure that all those things are together and put away somewhere safe for a quick getaway when she needs to.

Mmm.

And it's...it's easier for a woman that doesn't have children because she'll have them there in her purse but for a woman with children, as we know, I mean, there's a lot of other things to remember, you know, apart from their birth certificates, um, medication and all those things.

So the safety plan is the plan to leave well before she is hurt or her children are hurt.

Allara: If she does decide to leave, she may go to a service where her partner, the perpetrator, one of his family may be working in there, so she doesn't feel comfortable or feels like it's safe enough or her to go and disclose or to get support in that service because she knows that his family member's in there.

Keran: So, thinking about a woman with a physical disability who's dependent on someone who's perpetrating violence or personal care, there needs to be an assessment of what that personal care involves and where else she might be able to get personal care from.

And she may not know that there are services available to support her with personal care.

And sometimes that can take quite a long time. There may be a waiting list or it may be some weeks and so there's a need for the worker to advocate strongly for crisis support.

Mereani: For a woman that has English as a second language, we have to prepare a more detailed safety plan for them, especially responding to services, like the police or the hospital.

Sgt Peter Benjamin: When police attend a family violence incident, they have to do three things.

Above all, one is to identify if a crime or some crimes have been committed.

Another one is to assess whether an intervention order is needed.

And, thirdly, to work out the most appropriate referrals for all the parties involved.

MEREANI: Isolation from families because separating the family's a big no-no.

People, I mean... That is the view. People don't verbalise that but people look at a woman leaving the relationship as, you know, it's not a thing to do.

For women from another culture it is a big, big issue.

You know, a lot of women...a lot of women know that the man has sacrificed a lot or they...they feel that the man brought them here to this different life, good life, "I must not ever, you know, separate the family."

So for them, they choose to stay in the home to keep the family together and put up with the violence.

Kate: And so women will often do whatever they can to facilitate their relationship continuing. And if there's something that can help that, like men's behaviour change, like counselling, then they are going to want to pursue that.

I mean, people don't leave their relationships lightly and sometimes, for us as workers, we have a view that, you know, if she leaves the relationship, she'll be safe, we'll feel better, everyone's anxiety will come down but it's often not as simple as that.

We're dealing with a complex set of factors and so people need to be aware of that.

MEREANI: And for women that leave, it's not the first time they go and never come back.

Women leave and come back home because they...they experience that life in the refuge and on their own.

They, you know...the kids put the pressure on them to go back home 'cause they want their own houses, their friends and their school.

So it's very tough for the mum. So most of the time those are the things to consider before a woman decides to pack her stuff and go.

KATE: I think that at times, as professionals, we're aware that a woman is at greater risk and she's not, for whatever reason, able to take that on board.

Or she may take that on board and choose to continue the relationship  and place herself at risk.

If children are involved, of course that's a different set of circumstances, a different situation, and we have obligations in terms of our various roles in the service system.

But if a woman is at risk and she chooses to remain in a relationship, there's not a lot we can do about that.

Sgt Peter Benjamin:  Well, our code of practice directs us to look at the needs of the children independently of those of the adults present.

If the woman's reluctant to take...um, to support what police are doing, we can still take action.

We can still take out an intervention order, we can still investigate crimes.

Unknown who is speaking – video cuts out at 5.46 Domestic violence is too serious of a thing to tippy-toe around, especially with kids.

If kids are at risk, then I'd contact VACCA, Victorian Aboriginal Child Care.

Ch 5: Registrars’ Role in Risk Assessment
Melissa Bailey: Registrars can play a very important role in making women and children safer at court.

Firstly, at the interview stage. This means just taking the time to sit with the applicant during the interview and, obviously, asking the right questions.

The best way for a registrar to support applicants during the intervention order process is by providing them with as much information and knowledge as possible, explaining what they do from the moment they walk in the door to make the application from the time that they leave the court.
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Judy: What would've helped me would've been to actually understand what was happening to me and I didn't.

So I think educating women is one of the most important things.

Ch 6: Vision of Best Practice

Judy: My vision of best practice for family violence is a community approach, through various services that could help and support these women coming together.

Family violence is everybody's business.

Jodie: Having the access to an interpreter, a qualified interpreter and a regular interpreter. I’d like to see workers out there not assume that just because I’m fair, that I’m blonde, I’ve got green eyes, I’m not Indigenous. Indigenous is not about colour, it’s about identity, who I am, my community. Make sure that they know that if I say I am Indigenous they know how best to work with me and my culture.
Judith: I think doctors and special services like that need to be more upfront with clients, as far as that goes, and, really, if they have a suspicion at least ask them straight out.

Be more upfront and not wait for the client to say anything because more often than not

they're not going to because of shame, guilt that it's their fault.

Mereani: For me, when somebody says about best practice, it's about working with a woman on what she needs and what she wants and what she might need and have all those resources available to her in her hand and she can utilise that when she needs to.

Sgt Peter Benjamin: Family violence is complex and it requires an interdisciplinary, multifaceted approach.

Police see themselves firmly as an important partner in this but we also see and we rely on support services, courts, everybody at any entry point in the family violence system to help us improve the lot of victims and children.

Keran: My vision for best practice is to start exactly where the woman is to find out from her what's best for her.

She's the expert, both on developing a safety plan and she's the expert about what she needs.

Kate: Women identify being heard and understood as the most important aspect of the services that they receive.

And I think when we get bogged down in a document we fail to do that.

And so I would encourage people to be very aware of the document, to know the different factors in terms of level of risk but really to focus on their engagement with the woman.

People will find if they maintain their curiosity that they can find out all sorts of things and the framework will...will help in terms of pointing out what indicators to be perhaps more concerned about and also in the work with the woman in that it's a document and it's been written and it might actually help her to know that some of her experience is known and other women experience the same thing.
Voiceover:  The most important thing is…

Understanding family violence

Start where she is at

Making sure that she feels safe

Making sure the kids are ok

Being prepared to ask questions

Getting all the information

Not missing something vital

Working in partnership with her

Supporting and respecting her decisions

Being patient, giving her time

Letting her know it’s not her fault

Respecting her judgement about her safety

Letting her know it’s a crime

Making a safety plan

The most important thing is…

Listening to her

Believing her

The most important thing…

Understanding the risk factors

Jessica: Well, my family are up north but sometimes Rob's mum or brother come and visit. I don't see my friends much anymore. It's usually just me and Rob at home.





Joanne: Has Rob ever hurt you or threatened to hurt you? I know these questions are very difficult to answer.





Jessica: No. No, things are fine at home. I really have to go.





Joanne: OK, but I do need to ask...have you ever felt worried about your safety or the safety of your baby?





Jessica, we encourage all mums to develop a safety plan just in case there ever is a time when you do feel unsafe.





Jessica: That's OK.





Joanne: Look, I know it's been pretty difficult for you to get here. Would you prefer if we got a maternal child health nurse to visit you at home?





Jessica: Sure. Yeah, that'd be good.





Joanne: OK. We can organise that.








ROLE PLAY:


Joanne, maternal child nurse: Jessica, you seem a bit anxious. Are you OK?





Jessica: Oh, just tired.





Joanne: I've just got a few more questions that we ask all new mums. Is that OK?





Can you talk more about how things are at home?





Jessica: I guess. Rob works a lot too so we're both pretty tired. He...sometimes he...Things are never good enough, you know?





He just always expects everything to be done and I just find it hard to keep on top of everything, you know?





Joanne: Particularly with the new baby making lots of demands on you. What happens when things don't get done at home?





Jessica: Well, he can say some pretty nasty things when he gets pissed off. He always cools down. He works so hard. He's just trying to make ends meet.





Joanne: Jessica, have you ever experienced feeling afraid of your husband or someone else in your family?





ROLE PLAY:





Kerry: So, Jessica, I really am concerned about your exhaustion.





When was the last time you left the house?





Jessica: I don't know. Rob, he kind of likes me to stay here and keep everything nice and that.





Kerry: Does Rob understand that your body needs at least six weeks to rest and recover after the birth?





Some women talk about how their husbands don't understand that they need time to recover, and they insist on having sex with them, even when they don't want to.





I'm wondering if this has been happening to you.





Does Rob understand that you need time to recover?





Jessica: I kind of think it's just easier to give him what he wants.





I don't want to upset him.





Kerry: Jessica, if you don't want sex to happen, then that's sexual assault.





Plus, you need to rebuild your strength to cope with the demands of being a new mother.





Jessica: Honestly, he would get seriously pissed off with me if I said no.





I wish I could.





Kerry: Do you think you could get him to read some information on the subject?





Jessica: I feel like it would be too hard to even raise. It would set him off.





Kerry: Can I ask what happens when Rob gets angry?





Jessica: He gets nasty. If I forget something or I don't do something right, he... I mean, I try, but he just...It's really hard to please him.





Kerry: Well, it seems to me that you really are trying your hardest. You have a new baby to look after.





Can I ask when was the last time that Rob got nasty?





Jessica: (QUIETLY) A couple of days ago. Dinner wasn't so good. I was just really tired. I hate cooking.





(BABY CRIES)





He really lost it at me. He said some things that were pretty awful.





Kerry: Has he ever got physical with you or the baby?





Jessica: Never the baby.





Kerry: A lot of women talk about how their husbands are very loving but they still hurt them.





It is not OK, ever, to hurt your wife or your partner.





Is this what's been happening to you when Rob gets angry?





Jessica: He can be a bit rough. But not when I'm holding Alex.





ROLE PLAY





Deb: Linda, when you spoke to Jo at the community health centre, you said you were worried about the kids' behaviour at home and school.





You also mentioned that things were difficult with Doug.





Linda: (QUIETLY) Yeah. Yep.





Deb: To help me understand exactly what's going on, I'm going to ask you some questions


that might be difficult about your relationship with Doug and how this is affecting you and the children.





I'm going to take some notes as we go along but it's up to you how much you want to tell me.





Linda: OK.





Deb: The information that I do get from you will go on a database so if you have contact with our service in future we'll know exactly what happened at this meeting or any future contacts.





It's totally confidential unless I'm worried about the kids' welfare or I'm worried about you harming yourself.





But if I did have these issues, I'd discuss them with you first and then we could go and talk to somebody together.





Linda: Yeah. That's OK. I just feel a bit nervous.





Deb: Do you have any questions before we start?





Linda: No.





Deb: You can stop me at any time or you can ask for a break and ask me any questions as we go along.





You're in charge of what you want to tell me.





You might know that family violence includes different things, like not letting you have any money, not letting you go to the shops, not letting you see family and friends, as well as physical violence.





Has Doug ever hurt you physically?





Linda: Yeah. He hit me a couple of weeks ago. The dinner wasn't ready yet when he got home, and he just went off.





Deb: Then what happened exactly? I'm asking you this so I can be absolutely clear about what you're going through and how dangerous or how much at risk you are  and the kids are from Doug.





Can you give me the details?





Linda: Well, he was in a bad mood when he got home anyway.





When he saw that the dinner wasn't ready he grabbed my arms and he started yelling.





I tried to calm him down. I tried to say, "The dinner's nearly ready," and he just put his hand on my mouth and, um, grabbed my neck.





Deb: That sounds frightening, Linda. Were the kids about?





Linda: Yeah. They were in the lounge room watching TV. But I don't think they heard very much.





Deb: It's hard to tell with kids, isn't it? It sounds like you know straightaway when he's going to get angry.





I wonder if it's the same with the kids. What happened next?





Linda: He had my throat and then he started talking really quietly.





But I know that means he's even angrier. So I was scared. Then Craig came in, my son.





Doug pretended that he was hugging me. I just started serving up the dinner.





Deb: Did anything else happen that night?





Linda: Yeah. Craig wet his bed. He's eight now. So he was really upset.





Then when Doug and I went to bed...Doug wouldn't take no for an answer.





Deb: These things you've been telling me sound pretty frightening, Linda.





How often has this been happening?





Linda: Well, he works really hard and he's under a lot of pressure at work.








At the moment particularly because they've been laying people off.





He's really worried. And he's a good dad. He just wants the best for all of us, really.





Deb: When was the first time he physically assaulted you?





Linda: When I was having my first, Craig. He was really sorry.





He cried and he gave me flowers and he swore it would never happen again.





Deb: What happened that first time?





Linda: He punched me, and he locked me outside all night.





I was in my nightie and I was too upset and embarrassed to go anywhere.





I never told anyone.





Doug said that if I left him he'd kill himself.





He was on medication for his depression at the time and I just thought that once that started to work that he'd be better.





Deb: I can see you always think there's a reason for Doug's behaviour and he might need some help with that but at the moment I'm concerned about you and your children.





There's never any excuse for violence.





OK, Linda, we'll stop soon, because I know you have to go home and pick up the kids.





One of the things we do know is that women are often experts at judging their own safety.





So at the moment, how safe do you feel?





Linda: I feel OK but I'm worried about what he'll do when he goes off again.





'Cause he's definitely been getting worse over the last couple of months.





Deb: Linda, from what you've described, I am concerned about your safety and that of the children.





This has been going on for a long time. He's choked you, he's threatened suicide, he's been depressed, he's sexually assaulted you.





Craig's obviously affected, and I think the other kids are too.





From my experience, it sounds like it's not going to stop.





In fact, it's more than likely going to keep happening.





I'm wondering if that's what you're thinking too.





What we know from our research and other women's stories is that family violence actually gets worse over time.








Do you have anyone, any family or friends who can help or support you?





Linda: No, not really. No.





I don't really have any friends.





Doug just argued with anyone who came to the house, so it wasn't worth it.





He checks my calls and gets really angry if I've been talking to anyone but him or the school, and he doesn't like my family. Doesn't like me seeing them.





He rings me all the time anyway, to check where I am.





Deb: If Doug's likely to ring now, we need to work out what we'd need to do.





Is he likely to do that?





Linda: No.





He's at work and I know he won't ring before three.





Deb: OK.





We can offer you the support you need so you can think about what you want to do next.





I'd like us to check what sort of help you and your children may need.





Linda: If Doug finds out I've been talking to anyone, he'll kill me.





Deb: Linda, I think it's a good thing that you've come here.





You're doing your best to protect your children. You're talking to us. You're thinking about how to make things safer.





We'll keep working on this together. We're not going to do anything that puts you in more danger.





We'll keep checking, so if things do get worse, we have a plan to keep you safe.








ROLE PLAY





Susan: I just wanted to talk to someone about taking out an intervention order.





 Registrar: Oh, OK. I'll just get you a form. Now, have you filled one out before?





Susan: Yeah. I have.





Registrar: Yeah?





So just make sure you write really clearly and read it carefully and be as accurate as you can.





Take your time with it and just go into the room next door.





And I'll be with you shortly.





Susan: OK. Thanks.





Voiceover: It's important that the applicant feels able to communicate comfortably when you have the risk assessment conversation.





Before diving into questions, giving a brief explanation about purpose and outcomes of the interview demonstrates respect and sensitivity towards the applicant.





It also allows the registrar to identify any risks associated with that applicant at court.





Registrar: Er, while we go through the form, I'll also be assessing any potential risk that you might face whilst you're at court.





Does that sound OK?





Susan: Yes.





Registrar: OK.





Now, Susan, it says here that Jack abuses you.





Can you tell me a bit more about what you mean by that?








Susan: Um...





Well, a couple of weeks ago, I was late home from work and he lost it.





Yelling, screaming at me.





I sent Clare to her room so she couldn't see what was happening.





Then he hit me...





..badly.





I had to take a few days off work because of the bruises.





Registrar: OK. Has this happened before?





Susan: I've had an order against him before...





(CLEARS THROAT NERVOUSLY)


..for the same kinds of things.





He breached that order and got a fine but then...things got better and I...





..I thought maybe everything would be OK, you know?





But this is the worst it's ever been.





Registrar: So has this been going on throughout the relationship, do you think?





Susan: Um, I guess so.





Things started going downhill when I started my part-time job about 18 months ago.





And, um...that's when the paranoia started and him wanting to know where I am and what I'm doing and, um...going off the handle...if I'm doing something that he doesn't know about.





Registrar: Um, can you tell me a bit more about what happened two nights ago?





Susan: (SOBS) I'm sorry.





Registrar: I know. I know it's difficult talking to a complete stranger.





But it's really important when you...to get help from the court that you tell your story.





Can I get you some water?





Susan: No, no.





Um...OK.





I guess things really went downhill on Tuesday.





Clare was in her bedroom and I knew she could hear me screaming for him to stop and I kept thinking, "If I don't stop screaming, she's gonna come in and see what he's doing to me."





Susan: He...he threatened to get a gun from a security guard mate.





If he had to. And that's when I knew I had to leave.





Registrar: Mmm.





Has, um...has Clare witnessed or heard the violence before?





Susan: Oh...I've tried...I've tried to keep her away from it so she doesn't see...see it but, um, she's heard what's going on and she's seen me with marks and bruises.





(SNIFFS)





Registrar: And how do you think she's coping with what's been going on?





Susan: Oh, she's become so quiet.





And... (SNIFFS)





It's like she, um...she's really clingy.





Registrar: Um, this might be of help.





This is just some information about counselling services for Clare.





So it just might help her make sense of what's going on.





Susan: Thanks.





Registrar: Do you think the violence is getting worse?





Susan: Mm.





Registrar: And how scared are you feeling at the moment, like, given what's just happened recently?





Susan: Well, when he finds out I've come here...





I just think he's capable of anything.





(SOBS) And I never wanna see him again.





(SNIFFS)





Registrar: Er, I need to ask if Jack knows where you and your daughter are currently staying?





Susan: If he wanted to find me, he knows where my mum lives.





Registrar: OK, well, this has emergency numbers and the local police and domestic violence service numbers and either can help you find safe accommodation, if you need it, and also obtain more legal advice.





Susan: Thanks for that.





Registrar: So let's find the best course of action for you and what you want Jack to stop doing and we'll also make arrangements for court, given the safety concerns that you've expressed.





That's important.











