
Community of Practice – Peer Support 23/4/2020 NOTES 

 

Current Challenges: 

• Some workers feeling challenged by not being able to have face to face contact with clients 
in their role as DFV specialists. 

• Some workers spoke about coming on board as a DFV specialist but needing to upskill in 
family support specifics and other areas. Results in cutting back on time spent with DFV 
clients and upskilling colleagues on DFV. 

• Roles have evolved over time. There is still some uncertainty in role clarity, some case 
management, and some specialist dfv work. 

• Several workers expressed great value in working alongside practitioners in DV cases and 
attending home visits and providing face to face support. 
 

 

• Often there can be confusion around the risk that is being assessed within family support 
and child protection services, so being explicit about what risk is being assessed is very 
important. 

• Sometimes FACC/IFS workers will get confused about the SDM Child Protection risk 
assessment and the DFV risk assessment 

• Important to support other workers to understand that the RA tool is only one part of a 
complete risk assessment. Training in RA’s and risk factors is very beneficial. 

• Different colleagues have differing levels of understanding and skills in DFV and so some will 
begin or complete their risk assessment before coming to their DFV specialist. 

• Practitioners who are DFV informed and have multiple contact with the family are able to 
provide rich information. 



 

 

• DV SAT is like a living document and you can add to it if needed. Also able to include safety 
planning in this document. 

• DV SAT is a useful tool for beginning conversations with clients. 
• Some tools are not used when interviewing clients but done in the background as they may 

be more detailed. 
• Other practitioners can be overwhelmed by the number of risk factors. The tool can help to 

prompt workers on what needs to be asked. 
• Education around using the tools has been helpful about assessment happening through a 

conversation with the client.  
• Acknowledgement that often we are unable to complete RA’s with new clients. 
• Working closely with police means that we can get relevant info from Police. 

 

 

• Majority of Risk assessments do not account for priority populations or differences in 
communities with diverse needs. 

• Some specific cultures have unique risk factors, like CALD communities within the UK 
needing to consider FGM and Honour based violence. 

• Risk assessments need to be flexible for diverse populations as well as context and timeline. 
• Worker also mentioned cultural bias being a necessary consideration. 



 

• Some RA don’t take into account external pressure from family/friends. 
• RA’s need to evolve as DV evolves. E.g. Technological abuse. If we don’t have the right 

questions, information is not gathered, and the risk assessment is not complete or accurate.  
• RA’s need to be individualised when relationships pose unique experiences and risks. 

 

• Generally workers expressed confidence in the RA’s that they are using currently. 
• Workers noted there had not been a spike in referrals. 
• Also noted that there had been a general softening in anxiety of practitioners. 


