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Figure 4: Integrated Safety System diagram

Note: This figure is taken from pp66–67 of the Fifth Report of the Family Violence Death Review Committee, available to download at: 
www.hqsc.govt.nz/our-programmes/mrc/fvdrc/publications-and-resources/publication/2434/. 

SAFETY & PROTECTION (high risk)
•	 Help-seeking by victims, families and whānau or practitioners at this tier is a sign of danger.
•	 High-risk victims have specialist family violence advocacy services and responsive statutory

services.
•	 Safety at this tier is achieved by the collaborative actions of agencies directed at curtailing

the abusive person’s controlling behaviours and protecting victims (child and adult).

ENHANCED INTERVENTION & FACILITATING CHANGE 
(complex needs and high vulnerability)
•	 Many victims and people using violence experience overlapping social issues and

multiple vulnerabilities.
•	 A range of services (eg, mental health and addiction (MH&A) services) integrate

family violence into their care pathways and co-work with other practitioners 
(including family violence specialists) to support a person’s, their partner’s and 
their children’s general wellbeing and safety needs.

EARLY IDENTIFICATION & BUILDING CONNECTION 
(family violence screening in universal service provision)
•	 All (including potential/at-risk) adult and child victims and people using violence are identified

earlier; this prevents abuse from escalating and from occurring across generations.
•	 It is essential that all general services screen for family violence and are able to support victims

and people using violence to access the appropriate help. This may involve working with the 
wider family and whānau.

•	 Once families and whānau are safe, general family support services can facilitate access to
resources; strengthen family and whānau capacity, and connection to their communities/
networks of support; and support the maintenance of the abusive person’s safe behaviours.

RESTORATION & PREVENTION  
(community/community organisations/therapeutic responses)
•	 Communities and community services work towards preventing violence from occurring

and re-occurring. They also help with sustaining safe behaviours, and restoration and rebuild.
•	 Victims often disclose abuse to friends and family and whānau. Community and community

services have the capacity (including an understanding of family violence dynamics and  
lethality risk indicators) to refer into the other tiers.

HOW ORGANISATIONS WORK TOGETHER TO CREATE SAFETY 
Shifting from a 'service system' that puts the responsibility on the victim to take action to an 

'integrated safety system' that emphasises the responsibility of services to assess, contain 
and challenge the abusive person’s behaviour and thereby more effectively ensure the safety 

of victims.

WHAT REALIGNMENT IS REQUIRED FOR SAFE PERSON & WHĀNAU-CENTRED PRACTICE? WHAT ARE THE CORE ROLES &  
RESPONSIBILITIES OF DIFFERENT AGENCIES? 
Regardless of which service a victim discloses to, the practitioners 
involved are able to effectively respond as appropriate to their tier,  
by initiating a whole-of-system response.
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FAMILY VIOLENCE ADVOCACY SERVICES (TAUIWI/KAUPAPA MĀORI SERVICES & PARTNERSHIPS)
•	 Hub for all police referrals – refer appropriate cases to generic NGOs
•	 Advocates strategising with victim’s/child & youth FV safety services/integrated mother & child programmes
•	 Youth IPV services
•	 Men’s assertive outreach services/collaborative partnerships with non-violence programmes
•	 FV wrap-around services – can provide advocacy in civil/criminal jurisdictions (Strengthening Safety Services), Safe at

Home, advocacy within multiple systems, and work with all family members

NON-VIOLENCE SERVICES
•	 Part of multi-agency risk management processes, assessments informed by police, CYF, etc
•	 Victims’ service (child & adult)/partnership with specialist FV advocacy service

POLICE
•	 Tiered risk assessment processes – lethality assessment
• FV teams rather than individual coordinators
• Integrate FV/sexual violence/child protection work
•	 Proactive targeting of serial offenders (addressing patterns of harm as opposed to incidents)

CRIMINAL & FAMILY COURTS
• Sharing FV information between

civil and criminal jurisdictions 
•	 FV histories and risk assessment

from police to inform bail and 
sentencing decisions 

•	 Victims’ (past, current & future) 
safety a core focus at sentencing

•	 Fast-tracking pathways for FV cases

DISTRICT HEALTH BOARDS (DHBS)
• Robust child protection responses
• Trauma-informed and violence-responsive MH&A services

-	 FV integrated into history-taking, case management and multi-disciplinary team processes
-	 Partnership working with Safety & Protection services, after referring victims to FV service

CHILDREN’S TEAMS
• CAN & IPV addressed as entangled forms of abuse – wellbeing and safety focus on child and adult victims
•	 Safe engagement with people perpetrating FV (non-violence programmes with a focus on parenting)
•	 Named safeguarding regional leads to support local NGOs, GPs etc with concerns

PRIMARY & COMMUNITY HEALTH SERVICES
•	 Nationally funded systems approach to Family Violence Intervention Programme within primary health care

COMMUNITY RESPONSES
•	 Moving from awareness campaigns to taking protective actions
•	 Community partnerships with non-violence services – focus on identifying, educating and organising male allies to support

FV prevention activities

SCHOOLS
• Named child protection lead practitioners and child protection policies addressing IPV exposure
• Social worker hubs in schools
•	 Family violence response initiatives within school and education facilities

CHILD, YOUTH & FAMILY (CYF)
•	 Specific assessment of, and engagement with, people perpetrating FV (CAN & IPV)
• CAN & IPV addressed as entangled forms of abuse – safety focus on child and adult victims
•	 Future focus – specialist FV services (expertise re people perpetrating and experiencing IPV) co-located within CYF
•	 Partnership with education and health

MULTI-AGENCY HIGH-RISK CASE MANAGEMENT PROCESS

PROFESSIONAL MEETINGS REGULARLY UTILISED BY SERVICES
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LEADERSHIP 
National and regional governance structures in a tiered response system

Shared understanding of family violence (FV) as a complex problem

INTEGRATED SAFETY SYSTEM 
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IWI PREVENTION RESPONSES
•	 Developing the E Tu Whānau Charter of Commitment, into iwi-led preventative actions

PREVENTATIVE EFFECTS FROM POSITIVE RESPONSES

PREVENTATIVE EFFECTS FROM POSITIVE RESPONSES

MULTI-AGENCY HUBS: TIMELY TRIAGE, DYNAMIC RISK ASSESSMENTS, COLLABORATIVE INTERVENTIONS (INDIVIDUAL/WHĀNAU), AND REGULAR REVIEW

DHBS

• Strengthening the Ministry of Health Violence Intervention Programme person-centred safety responses
• Competent workforce response to FV
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Current contracting arrangements increase system 
fragmentation and the duplication of unsafe practice.
Interventions are often delivered by multiple services. 
Alternatively, specialist family violence advocacy services 
could be funded to provide a cluster of interventions.

All services need to reconfigure the way they work to respond 
to the complexity of family violence.
Investment is required across the system.

REALIGNMENT & NEW CONFIGURATIONS OF SERVICES & RESPONSES – CO-LOCATED SERVICES, MULTI-AGENCY HUBS, INTEGRATIVE PRACTICE & INTEGRATED SERVICES


