


Too risky! How does it feel to unlearn conventional support approaches to domestic violence and abuse?
Karl Brown - Specialist Housing First Worker – Couples Housing First Pilot, Single Homeless Project
Lucy Campbell - Assistant Director for System Change and Domestic Abuse Organisational Lead, Single Homeless Project
Kate John - Women's Recovery Co-Ordinator, Safe Space, St Mungo’s 
Show of hands – Who here can say the fear of risk has stopped me taking positive action in my work? Everyone! 
We began by hearing from Lucy, Kate and Karl about the couple T&C - both experiencing multiple disadvantage and had been falling through gaps in the system for 20 years. DVA was being perpetrated by C, but the couple had both consistently requested to live together; something which the system rejected as ‘too risky’. Eventually recognising that the rigidity of the system response was causing more harm, partners in Camden worked together to think about risk differently and eventually housed the couple together (in separate rooms) in hostel accommodation and then in separate but jointly procured, coordinated and supported housing first properties. Lots of lessons were learnt along the way! 
Themes from fishbowl discussion 
Responsibility and anxiety – Feeling responsible for high-risk decisions is a barrier to trying something new. There will be anxiety in taking new approaches and we don’t always create space to meet this. It can feel as though those in ‘decision making’ roles are ‘handing over’ risk to operational roles/spaces unless this is done thoughtfully and with adequate training and support. A strong partnership, taking informed risks collaboratively, can mitigate this and make the work feel different. Do ‘with’ rather than do ‘to’.
The value of partnership – A strong, strategic partnership is key. The partnership needs to anticipate impact (for example amongst frontline workers or other hostel residents) and work collaboratively to plan, support and mitigate. A strong partnership can take decisions together when, for example, there is a significant incident of DVA. Confidence in a new approach can trickle down to frontline practitioners doing the most dynamic and risky work.
The cost of doing nothing (or doing the same thing) – We often focus on the risk of doing something novel (‘what if we accommodate them together and he kills her under our roof?’). We are less occupied with the risks that perpetuate if the system does nothing, or continues to do the same thing (which is evidently not working). If we take a more pragmatic approach, we can gain perspective; that the later often carries both known harm and lack of opportunity for change. 
Challenging notions of ‘expert’ – In this scenario, housing partners deferred to DVA partners as ‘expert’, inadvertently de-skilling themselves and looking elsewhere for ‘the answer’. In reality, DVA partners were also learning about how to do this work differently; there was no ‘expert’ other than the survivor. Each partner bringing their own insight and curiosity is what was required to build a new approach. 
Invisible hierarchy of risk and need – Whilst obviously very real, the system had a bias towards viewing DVA risks as primary over all other risks and support needs in the survivor’s life (around health, substance use ect); this didn’t match the survivor’s perspective. Perhaps this reflects the systems’ anxiety and lack of comfort in this complexity and nuance. Questioning this hierarchy and re-centring the survivors’ priorities helps partnerships take a more ‘real-life’ approach. 
Re-thinking the concept of safety – Safety (and risk) is often regarded as relatively black and white by systems, but it is usually conceptualised in a ‘top-down’, paternalistic fashion and reveals a certain privilege that may not align with the experiences of the people we are supporting. 
Returning to person centred principles – Essentially this journey was about over coming systemic and personal anxieties and fears and returning to person centred principles of autonomy and advocacy. 



