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IN BRIEF

Safe & Together Addressing
ComplexitY for Children
(STACY for Children)
BACKGROUND
•

Children, as well as adults, are victims of domestic and family violence (DFV).

•

There is a tendency for the needs of children to become invisible, particularly in adult-focused services,
like mental health (MH) and alcohol and other drugs (AOD) and, to a lesser extent, DFV.

•

Implementing the Safe & Together™ Model (S&T Model) holistically may lead to better outcomes for
children and families living with DFV and parental issues of AOD use and/or MH problems.

K E Y FINDINGS
•

Practitioners using the S&T Model reported an increase in the degree to which they recognised the
centrality of children in perpetrator patterns of power and control.

•

Practitioners trained in the S&T Model also recognised the multitude of ways that children are impacted
by DFV, parental AOD use and MH issues.

•

The young people, mothers and fathers interviewed identified positive differences in approach between
workers trained in the S&T Model and workers with whom they had had previous experiences.

•

Effective child-focused practice at the intersections of DFV, AOD and MH does not become embedded in
organisational and practice culture without an authorising environment that involves DFV-informed and
child-focused policies and procedures. It also requires the training of staff at all levels to increase both
skills and confidence.

•

The analysis of available family risk evaluations showed that DFV was most often reported in combination
with other risk factors.

•

Through an analysis of child protection administrative data, this research found indicative evidence that
the introduction of a DFV-informed approach was associated with positive changes in the child protection
process. However, further research is needed to confirm these results.

K E Y R ECOMMENDAT IONS
•

MH, AOD and DFV organisations should proactively develop policies for their staff that facilitate
conversations about the role of their clients as mothers/fathers and increase the visibility of children.

•

Sector leaders and agency managers need to adopt a policy position that keeps children safely with their
non-offending parent (usually mothers) as the default starting point for practitioners in their agencies.

•

There is an urgent need to address the serious service gap in MH services for children and young people
living with DFV.
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Children are victims/survivors
of domestic and family violence
in their own right
Evidence highlights that children, as well as adults, are victims/survivors of domestic and
family violence (DFV). According to Australian Bureau of Statistics’ 2016 Personal Safety
Survey data, 65 percent of women who had children in their care when they experienced
violence by a partner reported that the children had seen or heard the violence (Australian
Bureau of Statistics [ABS], 2017). By the age of 15, one in six women (16% or 1.5 million)
and one in 10 men (11% or 991,600) reported that they had experienced abuse (ABS,
2017). Children’s exposure to DFV (their experiences of abuse) often has destructive
consequences for them, as has been well established in the research literature (ANROWS,
2018; McTavish, MacGregor, Wathen, & MacMillan, 2016). These include negative health
impacts (Riviara et al., 2007), the undermining of children’s emotional and psychological
wellbeing (Holt, Buckley, & Whelan, 2008), and problems connected with damaging
behaviours (Campbell, Richter, Howard, & Cockburn, 2020). While there is widespread
recognition that DFV is predominantly a gendered issue of men’s violence towards women
(Cox, 2015), less attention is given to children as victims of the destructive parenting
behaviours of fathers who use violence and coercive control.
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Responding to the unique needs
and experiences of children
Research about practice with children and families living at the intersection of DFV and
alcohol or other drugs (AOD) and mental health (MH) issues has highlighted the need
to support each family member in their own right. This is done through suitable and
targeted interventions that focus on holding perpetrators accountable for their abuse. It
is also done via appropriate responses to ensuring the safety and wellbeing of women and
children through partnering with the non-offending parent (usually the mother). Such
approaches combat entrenched practices that render fathers who use violence invisible,
converge judgementally on mothers through “failure to protect” frameworks, and result
in inattention to the actual impacts on children and their unique needs for recovery
(Healey, Connolly, & Humphreys, 2018; Stanley & Humphreys, 2017).
An issue emerging from the “Safe & Together Addressing ComplexitY” (STACY) project
(Healey et al., 2020) and the Invisible practices: Working with fathers who use violence
report (Healey, Humphreys, Tsantefski, Heward-Belle, & Mandel, 2018) was the tendency
for the needs of children to become invisible, particularly in adult-focused services (MH,
AOD and, to a lesser extent, DFV).
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Wei Wu Tan, Colleen Jeffreys, Anna Bornemisza, Amy Young, and
Larissa Fogden
The “STACY for Children” project was conducted across three research sites in Queensland,
New South Wales and Victoria by a collaborative, multi-disciplinary team of researchers.
The project involved two studies that investigated whether there was emerging evidence
that the Safe & Together™ Model (S&T Model),1 where it is implemented holistically (with
an authorising environment and strong collaborative practice), leads to better outcomes
for children and families living with DFV and parental issues of AOD and/or MH.
Study 1 drew on several sources of data collected as part of the STACY project (Healey
et al., 2020) and re-analysed them with a focus on children’s needs and perspectives. This
secondary analysis enabled deepened understanding of practitioners’ perspectives on the
implementation of the S&T Model as an all-of-family approach (i.e. addressing the needs
of each family member) to practice. Critically, it brought forward the voices of children/
young people and family members living at the intersection of DFV, AOD and MH who
had experienced this approach as part of their engagement with services.
Study 2 explored the wider changes across the child protection system that followed the
implementation of the S&T Model in a particular trial site, where a specialist worker
is placed to support and inform the child protection process from a DFV-informed
perspective. It used child case-level, de-identified administrative records to investigate
whether the availability of the S&T Model as an approach to practice was associated
with positive outcomes for children and families in an area where it had been proactively
implemented. A variety of analytical approaches were applied including descriptive
analytics, pre–post analyses and non-equivalent comparison group designs. While this
exploratory study did not attempt to generate any causal interpretations of observed
relations in the data, it was designed with a view to informing the feasibility of a larger
scale investigation into the effects of the implementation of the S&T Model within child
protection systems in Australia.
See anrows.org.au for the full report.

1 The Safe & Together™ Model is a systems intervention framework that was developed to guide
organisations and their practitioners working with child protection issues toward policies and practices
that are domestic and family violence-informed. For more information about the S&T Model see https://
safeandtogetherinstitute.com/about-us/about-the-model/
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Key findings
Study 1: Listening to people working and living at the
intersections of DFV, AOD and MH
Practitioners in this study who had received training in the S&T Model were using it
in their practice and discussing it in state-based communities of practice (CoP).2 They
reported an increase in the degree to which they recognised the centrality of children in
perpetrator patterns of power and control and the multitude of ways that children are
impacted by DFV and parental AOD and MH issues. This is a significant shift away from
historic representations of children as incidental, silent or invisible victims of DFV, whose
risks and needs are conflated with those of their mothers.
Well, we used to do bedtime routines and behaviour charts and how can we all sit
and have dinner together. Now we’re perpetrator mapping and doing safety plans that
require spare mobile phones in boxes. (I-S3-AOD-12_FS-13_FS-14)
Young people, mothers and fathers who were interviewed as part of the study were able
to identify positive differences in approach between workers who had been trained in the
S&T Model and workers with whom they had had previous experiences. They mentioned
significant changes in their families, and spoke of being treated respectfully by practitioners.
Challenges to integrate adult-focused practice with children and their needs, and to
recognise child safety and wellbeing as being tied to those of the non-offending parent,
are felt particularly in adult-focused services. Challenges occur across sectors, in child
protection and family services, DFV services and the AOD and MH sectors. In interviews
and questionnaire responses, and in CoP discussions, children were discussed as a
motivating factor to engage violent fathers, or in relation to removal from the family
home. They were less often seen as individuals with agency who were themselves victims
and survivors of DFV, with their own expertise about factors contributing to their own
safety and wellbeing. From the perspective of young people, practitioner confidence and
skill in engagement underpins the success of an intervention.
Children are clients in their own right and they have a right to be heard. Children
need to be encouraged to speak their mind and to talk about what happened to them,
they need to know that their experience is valid and it matters. Case managers are
encouraged to interact with children and spend time with them during crisis/refuge
entry and to talk to them about the services and their rights as clients in the service.
(Q-S3-FV-CoP-27)

2 A community of practice (CoP) is a group of people with a shared concern or practice, who interact to skillshare and improve their practice. The “STACY” project set up a CoP in each participating state. See the full
research report for further details.
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The findings from the DFV-informed continuum of practice exercise3 reinforce this picture
of change in its infancy, with some variation across sectors. Unsurprisingly, practitioners
from adult-focused services in MH and AOD were less confident in their personal and
organisational practice. AOD practitioners reported significant change, particularly in
understanding the concept of child safety and wellbeing being tied to those of the adult
victim/survivor, while MH organisational and professional (personal) practice was
reportedly much less responsive to this idea. Although there was a perceived improvement
in organisational practice, and even more so in personal practice for organisations and
practitioners involved in the CoP capacity-building process, respondents still believed
that further change was necessary.
Effective child-focused practice at the intersections of DFV, AOD and MH does not become
embedded in organisational and practice culture without an authorising environment
that involves DFV-informed and child-focused policies and procedures. It also involves
training of staff at all levels to increase both skills and confidence. Some very effective
change has occurred as a result of organisations structuring an all-of-family approach
into practice in which each family member is recognised in their own right. However,
it was recognised that there was a long way to go across all sectors to re-orient service
systems to the principles embedded in the S&T Model.
DFV has not previously been seen as core business. However, our service as a whole
is becoming more aware of the complex interplay between DFV and MH issues
… Children are often “invisible” within the adult mental health service. Bringing
children to the fore as part of routine screening and ongoing rolling assessments will
help identify support needs for parents and help to promote the safety and wellbeing
of children. (Q-SA-MH-CoP-89)

Study 2: Exploratory quantitative analyses of the wider
impact of the Safe & Together Model at a particular trial
site
This study explored the wider changes across the child protection system that followed
the implementation of the S&T Model approach in a particular trial site (Site C) in
Queensland. Overall, the findings from this study show mixed results. Some increases in
DFV reporting were observed in Site C following the introduction of the S&T Model in
October 2016. However, it is not clear from the data if, and to what extent, the intervention
itself contributed to these changes, as competing causal explanations could not be ruled out.
The effects of the S&T Model on children’s trajectories through the child protection
system were investigated in two ways. First, the rate at which practitioners made plans
for interventions with parental agreement (IPAs) during intake and assessment was
examined. While an increase in plans for IPA was identified, statistical analyses were
not able to confirm that any changes in these rates were a result of the introduction of a
DFV-informed child protection approach in Site C.
3 The DFV-informed continuum of practice exercise is a reflective, looking-back exercise where CoP
participants rate their personal practice, and that of their organisation, at the beginning of the project and at
the end of it. See the full research report for more detail.
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Second, the relationship between the introduction of the S&T Model and out-of-home care
(OOHC) placement for children in need of protection was considered. Results indicated
substantial decreases in the probability of OOHC placement over time. However, as these
trends commenced prior to the introduction of the intervention, and were similar to
developments in other Child Safety Service Centres (CSSCs), the role of the S&T Model
in these changes is unclear.
An analysis of available family risk evaluations showed that DFV was most often reported
in combination with other risk factors. In particular, the co-reporting of DFV with both
AOD and MH issues was the most prevalent pattern across most CSSCs. Graphical analyses
indicated that the reporting of all three risk factors—DFV, and AOD and MH issues—in
Site C, as a proportion of all family risk evaluations, increased after the introduction of
the S&T Model in October 2016. Further analyses into the relationships of DFV with the
two other risk factors revealed that these associations are based on complex profiles that
also involve other family risk factors.
The analyses showed promising signals in the data that point towards positive developments
in all investigated outcomes over time at Site C. However, in light of data limitations and
the complexity of the child protection and family violence sector in Queensland during
the period of observation,4 a more targeted and comprehensive analysis is required to
determine the contribution of the S&T Model to these changes.

4 Components of the “PATRICIA” research project (Humphreys & Healey, 2017), including implementing the
S&T Model, and the subsequent research projects—“Invisible Practices” (Healey, Humphreys, et al., 2018),
“STACY” (Healey et al., 2020), and “STACY for Children”—were conducted in Queensland soon after a major
inquiry into DFV, the findings of which were published in the Not Now, Not Ever report (State of Queensland,
2015). In addition, Queensland was one of the jurisdictions already beginning to engage with the S&T Model
of DFV-informed child protection (Humphreys & Healey, 2017) as a way of addressing the concerns regarding
the means by which child protection dealt with cases involving DFV.
Safe & Together Addressing ComplexitY for Children (STACY for Children):
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Recommendations for policymakers
and practice designers
The constant challenge to provide a safer and more effective response to DFV applies
not only to the specialist DFV sector and child protection, but also to MH and AOD
services that may be the first places where both perpetrators of violence and abuse and
victims/survivors come to the notice of the system. The need for system-wide changes is
highlighted as a key finding and a complex area to address.
Practitioners involved in implementing the Safe & Together Model reported their direct
practice to be moving ahead of that of their organisations’, in relation to creating visibility
of children, holding a focus on adult clients as parents, and keeping all family members in
view around tactics of coercion and control. To address this, this research recommends
the following:
• Senior managers in MH, AOD and DFV organisations proactively develop policies for
their staff that facilitate conversations about the role of their clients as mothers and fathers,
and how to increase the visibility of children.
• Senior managers in MH, AOD, child protection and family services organisations develop
protocols, following the “STACY” project practice guides (Heward-Belle et al., 2020), that
address the intersection of DFV with other complex issues challenging the families seen
in their organisations.
• Senior managers in MH, AOD and DFV organisations either facilitate the training
of a group of practitioners in their organisation to be children’s specialists, working
directly with children to understand their perspectives, or employ a specialist worker
who can provide appropriate secondary consultation about children in the organisation.
For adult-focused services, this will potentially involve the specialised development of
brief counselling formats or assessment processes with a focus on children.
• Sector leaders and agency managers adopt a policy position that keeps children with the
non-offending parent (usually mothers) as the default starting point in their agencies,
if it is safe to do so. This recognises the importance of supporting the relationship
between non-offending parents and their children, and keeps the best interests of
children as a primary consideration in decisions about their contact and relationship
with their parents.
• The serious service gap in mental health services for children and young people living
with DFV is urgently addressed.5

Aboriginal and Torres Strait Islander implications
The voices of Indigenous men, women and children are notably absent in this research.
Given the over-representation of Aboriginal and Torres Strait Islander children in the
child protection system, there is an urgent need to develop interventions that support
Indigenous children, families and communities who face intersecting challenges, not
only of parental AOD and MH issues in the context of DFV, but also of intergenerational
trauma, housing instability and structural disadvantage. This research recommends that
an Aboriginal and Torres Strait Islander-led research project is resourced and undertaken
5 See also Campbell et al. (2020) and Salter et al. (2020).
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to explore holistic approaches to Aboriginal and Torres Strait Islander children, women
and men where there is DFV and intersecting issues of MH and AOD. This could include
the development of practice tools that are co-designed by and customised to Aboriginal
and Torres Strait Islander families and their communities, potentially informed by the
S&T Model and its resources.

Implications for practitioners
Across the two studies, the impact of S&T Model training, coaching and supervision on
practitioners and clients indicated positive directions for practice. Data drawn from both
family member interviews and consultations with professionals indicate that the practice
of workers trained in the S&T Model, and coached in implementing the S&T Model,
showed an increasing recognition of the importance of assessing children, parenting and
family functioning in any DFV intervention. This research recommends the following:
• The S&T Model continues to be explored with practitioners across different sectors to
ensure a more ethical and DFV-informed approach to practice. In particular, continued
peer support and engagement through CoPs across sectors would enable cross-sector
sharing of practice expertise to inform both policy and practice.
• The co-occurrence and interconnections between DFV, MH and AOD are incorporated
into the training, supervision and coaching of practitioners across all relevant
sectors. In particular, the strategies for keeping the perpetrator of DFV in view, and
for understanding the ways in which AOD and MH issues play a role in and/or can
be exploited by a perpetrator as part of the wider tactics of coercive control, require
training and increased focus.
• Increased attention and focus should be given to strategies, programs and resources
that recognise adults as parents and enhance visibility of their children in DFV, AOD
and MH interventions.
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