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Aims 

• To share methods used by Worth, to reach non-engaging clients who have 

complex needs. 

•  To highlight the importance of creative and pro-active joint agency 

working. 

• To provide an opportunity to look at real examples through case studies 

where engagement has been achieved. 

 



Background 

 

• Worth Services have been  working with high risk domestic violence 

Victims across West Sussex since 2004.  During this time a number of 

Victims have been referred into the service on a number of occasions.  

 

• Despite numerous attempts by Worth and partner agencies to work with 

these clearly vulnerable Victims, they have historically not engaged with 

either Worth or any other form of support agency. 

 
 



One Front Door 
 

• One Front Door – All referrals for IDVA and Outreach Service come into 

Worth Hub.  This allows for analysis of referrals coming into the Hub. 



Complex Case Criteria 
 

• Worth made the decision to setup a complex case team to look at how a 
proactive approach can be taken for these vulnerable individuals, to 
engage with these Victims and link them into the relevant support.  
Historically Domestic Violence agencies have always previously just 
worked with the victim of domestic violence and their associated children, 
but with the troubled families agenda there is a shift to looking to working 
with the whole family (where appropriate).   

 

• Worth devised a definition to identify these complex cases :- 

 

• Definition of a complex Case :  three or more referrals into the service 
within a twelve month period and a history of poor engagement with 
services. 
 



Complex Case Analysis 

During the period of 1st April 2015 to the 1st September 2015 Worth identified 
thirty cases that hit the complex case criteria.  Of those thirty Victims 
referred, the following needs were identified or disclosed by the victim :-  

 
 Mental Health issues    50 % 
 Drug and Alcohol issues    43 % 
 Recent engagement with Police    43 % 
 Engaged with Children’s Services  30 % 
 Toxic Trio (Violence, MH and Drug / Alcohol) 23 % 
 Referred to Adult Services   13 % 
 Homeless       7 % 

 
The 30 Victims were linked to 51 perpetrators, with 8 of these being classed 
as serial / repeat offenders.  These 30 Victims were discussed at MARAC on 
117 occasions on an average of  3.9 times per client and discussed at MARAC 
+ on 49 occasions  an average of 1.63 times per client.  The 30 Victims were 
linked to 32 children. 
 



Repeat Victims & Perpetrators 

No of Victims No of Perpetrators linked to client 

3 6 

5 5 

19 4 

80 3 

626 2 

Total  733  

 

No of Perpetrators No of Victims linked to Perpetrator 

2 7 

1 6 

5 5 
11 4 

42 3 

338 2 
Total  399  

 

Repeat Victims 

Repeat Perpetrators 



Case Study 

Questions 

 

• Based on the information you have been given, what barriers / challenges 
have the family faced ? 

 

• How would you approach this situation in attempting to engage with the 
victim ? 

 



Barriers / Challenges 
 

There were numerous barriers / challenges to the family accessing the 
support of professionals / agencies, these include :- 
 

• Poor engagement.   
•  Psychological barriers following recent amputation,  
• No child contact with her daughter (son adopted),  
• Substance misuse,  
• Mental Health,  
• History of self-harm and overdoses  
• Agency Risk Assessment downgraded without knowledge of 
background of the couple, financial abuse, Jealous and controlling 
behaviour, 
• History of Domestic Violence with previous partners 
• Lack of support to criminal justice system.    

 
 



Agency Involvement 
 

• Police,  

• Probation,  

• A&E,  

• CMHT,  

• Housing,  

• Adult Services  

• Drug and Alcohol services  

• GP 

• Homeless Outreach Service  

• Hostel  

• Out of area D/V service,  

• WSCC Library, 

• WORTH 

 



Outcomes 

1. Health : Injuries seen and documented by GP 

2. Health : Registered with GP to address her mental health and access to 
support  for her history of trauma. 

3. Health : Markers added to GP and SECAMB 

4. Work and Employment : Completed some work trials 

5. Benefits : Now in receipt of housing benefit 

6. Emotional Wellbeing : Goes to local AA group to address her alcohol 
misuse. 

7. Emotional Wellbeing : Improved support network through wayside inc. 
counselling. 

8. Emotional Wellbeing : Looking to access the freedom programme / positive 
lives / counselling 

 



 

 

Key Findings & Recommendations 
 



 
Key Findings 

 • Completion of a Mini-Plan document to identify current agency 
involvement with the family is helpful when looking at ways to 
engage with the victim. 

• Health play an important role in presenting opportunities for 
engaging with hard to reach Victims  

• Drug and alcohol services also play a vital role when alcohol and 
substance misuse is present, as they often the only service the 
client is engaging with due to being able to access a script.. 

• Face to face contact with Victims is essential in building trust. 
• A whole family approach to accessing support is important to 

identifying and reducing the risks and support needs for all 
concerned. 

• Being able to respond to a client at short notice to a crisis is vital in 
building trust and engagement with agencies, as well as offering a 
consistent approach for that victim. 
 



 
Key Findings 

 • A production of a genogram (family tree) is often useful to identify 
previous partners / children and people potentially at risk in the future.   

 



• Ensure that a whole family multi-agency approach, to working with the 
multiple and often complex needs of the victims, children and 
perpetrators is completed.  Face to face contact is key in building trust 
with families. 

• The presence of health at MARAC’s is vital, as they play a key role in 
presenting opportunities for engaging with hard to reach victims in a safe 
and confidential environment.  Whether that being when victims attend 
A&E, GP, Mental Health, Midwives etc. 

• Expand the links with Drug and alcohol services that play a important role 
when alcohol and substance misuse are present (43 % of cases).  They are 
often the only service the client will engage with due to them being able 
to provide a prescription. 

 

Key Recommendations    



Key Recommendations 

• Production of a genogram is vital to identify previous partners / children 
and people potentially at risk in the future.  Agencies rarely identify the 
links between victims / children / partners / acquaintances. 

• Having a team of professionals from key agencies that are able to respond 
promptly to high risk crisis situations.  Ideally this team would consist of 
Worth Services, Police, Probation, Mental Health, Children’s Services, 
Adult Services and Drug and Alcohol Services.  This proactive team would 
ideally be based within the MASH. 

• Create a central list across all key agencies of the most vulnerable victims 
and most dangerous perpetrators, which are kept updated and circulated 
on a weekly basis.  

• Complete Joint visits with agencies that have a good relationship with a 
victim can assist partner agencies in engaging with Victims who they have 
previously had poor engagement with.  

 


