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1. Executive Summary

The last three decades have witnessed a significant shift in public and political attitudes
towards domestic violence and abuse (DVA). Albeit gradual and at times frustratingly slow,
the significance is that DVA is now widely recognised as a legitimate public concern, rather
than solely as a private matter to be tolerated and condoned. The serious harm suffered not
only by the victims and their children, but wider society too, has now been recognised and
reflected in the ascendance of DVA on the political agenda, resulting in a substantial
number of policies and reforms since the 1990s (Strickland and Allen, 2017). Whilst still
awaiting its final passage through the House of Lords, the Domestic Abuse Bill 2019-21 will
for the first time, create a statutory definition of domestic abuse, emphasising that
domestic abuse is not just physical violence, but can also be emotional, coercive or
controlling, and economic abuse (Home Office, 2020).

In 2018, the Ministry of Defence (MOD) published its first DVA Strategy, No Defence for
Abuse, outlining its commitment to addressing abusive and inappropriate behaviour within
its Armed Forces communities. Subsequent reports have found evidence of a need for
cultural change (MOD 2019; 2020a), acknowledging the factors related to military service
that may increase the likelihood of DVA, the barriers that may impede the identification and
disclosure of abusive behaviour, and the limitations of the Armed Forces to provide
effective and independent support services for victims and survivors. In recognition of the
high levels of mistrust found in the chain of command, the MOD strategy demonstrates a
willingness to engage with external organisations, to increase collaborative working with
specialist partner agencies and to share and learn from best practice (MOD, 2018).

This report presents the findings of an evaluative study, examining the outcomes of a
collaborative partnership between a local charity based in Hampshire and the Armed
Forces. Aurora New Dawn (Aurora) is now in the final year of a three-year Armed Forces
Covenant Fund Trust grant to develop an Armed Forces Advocate project. The key aims of
the project are to provide military personnel and their families’ access to specialist
independent support regarding domestic abuse, sexual violence and stalking (DASVS) and to
provide specialist training to relevant Armed Forces personnel, particularly those working in
policing and welfare related services, to raise awareness and improve their understanding of
DASVS. A significant feature of this project is the ability of Aurora to offer a multi specialist
advocacy service covering domestic abuse, sexual violence and stalking, rather than
providing single service advocacy. A particular aim is for Aurora to utilise their specialist
knowledge and experience of providing advocacy to survivors across all three areas to
identify the essential elements required to deliver a bespoke service for Armed Forces
personnel.

Adopting a small-scale qualitative methodology, this evaluative study has examined the role
of the specialist Armed Forces Advocate (AFA) and their contribution to the military
response to and management of DASVS. In particular, the research has explored how the
knowledge and expertise gained from delivering specialist advocacy services improves the
outcomes for victims and survivors, and the wider impact upon Armed Forces responses to
DASVS and victim care. The study involved semi-structured interviews with key
stakeholders, an observation of and feedback from Stalking training workshops, referral



data and feedback from victims and survivors who received support from the AFA. This
report acknowledges the problematic use of terminology when referring to people who
have experienced abuse and uses the terms ‘victim’ and ‘survivor’ interchangeably
throughout the report, drawing upon the phrases and terms most used by the participants.

A number of superordinate themes and subthemes emerged from the qualitative data,
highlighting the unique characteristics of military life and the benefits for military personnel
and their families. However, it also revealed the institutional and individual barriers that
exist when individuals experience inappropriate and abusive behaviour, whether by an
intimate partner, friend, associate or stranger. The barriers can occur at all stages, from
decisions regarding the initial disclosure, subsequent responses by those informed,
accessibility to support, and information about the criminal justice process.

The AFA project demonstrates how such partnerships can work successfully to improve the
outcomes for military personnel and their families, when there is greater awareness of
DASVS and improved responses delivered in collaboration with independent specialist
services. By recognising both the individual and organisational barriers that exist, the AFA
Project has developed collaborative partnerships with key stakeholders to raise awareness
of DASVS, provide and deliver specialist training to over 500 military personnel across the
Armed Forces, and delivered specialist support to over 130 victims and their children.

By listening to the views of key stakeholders and, most importantly, the victims’
perspectives through feedback received, this research has identified the essential criteria
required to deliver a bespoke domestic abuse, sexual violence and stalking (DASVS)
specialist service to military personnel and their families. In particular, the service needs to:

e be independent from the military chain of command

e have an insight and good understanding of the military context

e have specialist knowledge of domestic abuse, sexual violence and stalking

e be responsive, to listen and be non-judgemental

e work with, respect and acknowledge decisions made by the survivor

e be accessible via different methods of communication

e provide emotional advice and practical information

e have a good knowledge of the criminal justice system and victim-centred processes

e betherein the longer term for ongoing support, advice and reassurance

e to provide a link between the survivor and the military support services to ensure
consistency and continuity of support

e to develop and maintain collaborative partnerships with all military services

Feedback received from a range of sources has provided evidence of the professional
services provided by Aurora through the AFA Project and the improved outcomes for
victims, survivors and military personnel. The collaborative partnership working and the
extensive training provided has contributed to a greater awareness and understanding of
DASVS, an increased confidence in responding to DASVS and improvements in victim care.
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3. Glossary of Terms

AFA — Armed Forces Advocate

Aurora — Aurora New Dawn

CO — Commanding Officer

DASH — Domestic Abuse Safeguarding Hub

DASVS — Domestic Abuse Sexual Violence and Stalking
DVA — Domestic Violence and Abuse

HMICFRS — Her Majesty’s Inspectorate of Constabulary, Fire and Rescue Services
IRIS — Identification and Referral to Improve Safety
JSP — Joint Service Publication

MARAC — Multi Agency Risk Assessment Conference
MP — Military Police

MOD - Ministry of Defence

RAF — Royal Air Force

RMP — Royal Military Police

RNFPS - Royal Naval Family and People Support

RNP - Royal Naval Police

UWO - Unit Welfare Officer

WO - Welfare Officer



4. Introduction

The last three decades have witnessed a significant shift in public and political attitudes
towards domestic violence and abuse (DVA). Albeit gradual and at times frustratingly slow,
the significance is that DVA is now widely recognised as a legitimate public concern, rather
than solely as a private matter to be tolerated and condoned. The serious harm suffered not
only by the victims and their children, but wider society too, has now been recognised and
reflected in the ascendance of DVA on the political agenda, resulting in a substantial
number of policies and reforms since the 1990s (Strickland and Allen, 2017). Whilst still
awaiting its final passage through the House of Lords, the Domestic Abuse Bill 2019-21 will
for the first time, create a statutory definition of domestic abuse, emphasising that
domestic abuse is not just physical violence, but can also be emotional, coercive or
controlling, and economic abuse (Home Office, 2020).

Our greater awareness of the nature and extent of domestic abuse is indebted to the
tireless campaigning of grass roots feminist activists since the late 1800s and the
development of third sector specialist support services since the 1970s (Harne and Radford,
2008; Tapley, 2010; Tapley and Jackson, 2019). Challenges to the patriarchal values and
structures that have dominated powerful state institutions has resulted in significant
cultural changes in political, social, criminal justice and legal professions and has more
recently permeated the military in the UK. Whilst possessing unique characteristics, the
Armed Forces are a microcosm of wider society and have not been immune to the
increasing awareness of domestic abuse and sexual violence within its own ranks. As a
department with ministerial responsibility, the UK Ministry of Defence is required to follow
national guidelines and legislation and as such, has engaged with the wider Government
strategy to end violence against women and girls (VAWG) in all its forms, first introduced in
2010 (Home Office, 2016).

In 2018, the Ministry of Defence (MOD) published its first DVA Strategy, No Defence for
Abuse, outlining its commitment to addressing abusive and inappropriate behaviour within
its Armed Forces communities. It found evidence of a need for cultural change in its own
reports and surveys, including a review by Air Chief Marshal Wigston (MOD, 2019),
commissioned by the MOD to look into inappropriate behaviour in the Armed Forces. The
report made 36 recommendations focusing on improving the complaints process and
preventing inappropriate behaviour in the first place. The aim of a further report,
commissioned by the then Defence Secretary, Gavin Williamson MP, was to provide an
independent review of the diverse needs of Service families to increase awareness of the
challenges they face and to ensure they are not disadvantaged by the impact of military life
(Living in our Shoes, MOD, 2020a) . These principles are enshrined in the Armed Forces
Covenant, introduced in 2012 under the provisions of the Armed Forces Act 2011.

The MOD Strategy (2018) acknowledges the factors related to military service that may
increase the likelihood of DVA, the barriers that may impede the identification and
disclosure of abuse behaviour, and the limitations of the Armed Forces to provide effective
and independent support services for victims and survivors. Under the three key pillars of
Prevention, Intervention and Partnering, the strategy identifies a number of key actions —
awareness raising, specialist training, and the development of partnerships with external
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organisations. The longer-term ambition is to achieve a cultural shift across defence, such
that a greater awareness of and response to DVA is considered a core business issue and for
DVA to be identified early and tackled proactively through peer and management support.
One key area raised as an action point in order to achieve this ambition is the need to
address the reluctance of military personnel and family members to disclose DVA. It is now
recognised that a number of barriers exist, in addition to those that contribute to the
underreporting of DVA in wider society more generally (Williamson and Price, 2009). These
additional barriers relate to the uniqueness of military life and include the emotional and
material losses associated with, what could potentially result in the loss of a whole way of
life: the impact on status, reputation, careers, housing and children’s education. This
reluctance to disclose is compounded further by a lack of confidence in the system and a
fear of the consequences of doing so:

‘Military culture and a rigid hierarchy inhibits bystander intervention and the ability
of lower ranks to challenge the behaviour of their seniors. Such fears include the impact on
their career prospects; being perceived as a trouble-maker; the issue being placed on their
career record.... Not being believed, their concern not being taken seriously; and the chain
of command at every level lacking the time to do anything with the issue.’

(MOD, 2019: 13)

In an effort to acknowledge and address the high levels of mistrust, the MOD strategy
demonstrates a willingness to engage with external organisations and to increase
collaborative working with specialist partner agencies in order to help them to understand
Service life, develop suitably tailored (bespoke) services, and to share and learn from best
practice (MOD, 2018).

In addition to the reports commissioned by the MOD, the uniqueness of military life and the
prevalence of DVA within the Armed Forces has become the focus of a number of
independent academic studies. A study by Williamson et al (2019) identified some of the
critical factors that help to define a specialist DVA service within a military context. These
include a collaboration between DVA civilian and military service providers, and an
awareness and understanding of the wider military context. A further study by Sparrow et al
(2020: 1) critically explored the perspectives and experiences of Armed Forces healthcare
and welfare professionals in identifying and responding to DVA among the UK military
population, including serving personnel, veterans and their families. Three key themes
emerged from their findings:

e Patterns of DVA observed by health and welfare workers - perceived gender
differences in DVA experiences and the role of mental health and alcohol abuse.
Whilst not perceived to be the causes of DVA, participants identified these as
contributing factors to DVA in the military.

e Barriers to the identification of and response to DVA - attitudinal/knowledge-
based barriers and practical barriers. In particular, the persistence of a ‘macho
culture’, a reluctance to be perceived as weak and the stigma associated with
DVA, thereby deterring disclosure and limiting help seeking behaviour.



e Resource issues - training needs and access to services - in particular,
participants emphasised a lack of specialist training with some feeling ill-
equipped to manage cases of psychological abuse and coercive control.
Consequently, levels of confidence in responding to DVA varied widely.

In particular, the Armed Forces healthcare and welfare professionals were aware of high
levels of concern regarding a lack of confidentiality within the welfare services, and of
service personnel fearing the consequences of reporting DVA on their careers or that of
their partners. The study found that the majority of participants cited the importance of
integrated working between civilian and military services to improve the management of
DVA and the associated risks, and a need to increase access to support services to provide
effective care to both victims and perpetrators (Sparrow, et al. 2020:12). The study
identified that:

‘There is a particular training need among healthcare and first-line welfare staff, who
are largely relied upon to identify cases in the military. Employing DVA advocates within
military and civilian healthcare settings may be used in improving DVA awareness,
management and access to specialist support.’

Sparrow et al (2020) referred to examples of partnerships with DVA advocacy/specialist
services in healthcare settings and the value of providing a clear referral pathway for GPs to
refer into a DVA advocate/specialist service. One such model is the IRIS Project (Feder et al,
2011).

Of particular note, the authors observe the current lack of research on effective practices in
the identification and response to DVA in the UK military and highlight the urgent need for
further research, concluding:

‘Evaluation of a similar intervention in military settings would be very helpful in
establishing whether there may be a beneficial role for DVA advocates within military
healthcare settings to improve identification and the referral pathway to specialist support.’

(Sparrow, et al. 2020: 15)

The development of partnerships with civilian specialist support services is a key pillar of the
MOD strategy and, acknowledging the lack of current research in this area, the strategy
highlights a need for research to inform and support the further development of policies
and practice. The focus of this report is to evaluate an Armed Forces Advocate pilot project
to explore the role of a specialist advocate and the benefits this may bring to the military
response to and management of DASVS. In particular, it examines whether the role of a
specialist Armed Forces Advocate (AFA) improves the outcome for victims and survivors.



5. Aims of the evaluation study

Aurora New Dawn (Aurora) is now in the final year of a three-year Armed Forces Covenant
Fund grant to deliver a specialist DASVS advocacy service. As part of the AFA Project they
wanted to ensure that the learning gained from the service is centralised into an
independent evaluation via academic research and commissioned Dr Jacki Tapley, University
of Portsmouth, to undertake an evaluation. The effectiveness of the project is measured by
how well it achieves the following outcomes, which are reported quarterly as part of the
funding agreement:

Outcome 1: Military families and personal will have increased access to specialist
independent support regarding domestic abuse, sexual violence and stalking.

Outcome 2: Relevant armed forces personnel will receive specialist training on Stalking
including Coercive Control.

Outcome 3: Transfer of the model of Hampshire multi agency Stalking Clinic. This will be put
into practice in year 3 of the project with full consultation with armed forces partners. It
may be more viable for the model to be a virtual one, given the transient nature of the
armed forces community.

In addition to assessing the overall indicators above, the key aim and specific focus of this
study is to gain an in-depth understanding of the impact of the AFA Project on the outcomes
for victims and survivors. In particular, to identify the additional benefits a bespoke service
that has specific knowledge and understanding of forces life, has made to the outcomes for
service personnel and their families.

5.1 Methodology

Dr Jacki Tapley was commissioned by Aurora to undertake the evaluation, due to her
knowledge and understanding of the work of Aurora (in her role as a Trustee) and her wider
experience as an academic researcher (Principal Lecturer in Victimology at the University of
Portsmouth). Dr Tapley has substantial experience of undertaking research with victims of
crime and evaluative studies involving partnerships with criminal justice agencies, the third
sector and government institutions. A consultation with the Board of Trustees regarding the
independence of the evaluation was undertaken. It was agreed, due to the sensitivity of the
research and to maintain the trust that Aurora has established with the Armed Forces, for
the research to be undertaken by someone who has both knowledge of the subject area and
the organisation and, as a consequence, will be trusted sufficiently by military personnel to
engage with the research.

Given the time available and the restrictions imposed by the COVID-19 pandemic, a small-
scale qualitative research methodology was utilised. A review of the existing literature was
undertaken. Whilst there is substantial literature on domestic abuse, the development and
implementation of policies, and research on victim-centred interventions in wider society,
there is significantly less on domestic abuse and the military, and even fewer on the
development and evaluation of partnerships between outside specialist organisations and
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the Armed Forces (Williamson and Price, 2009; Williamson et al 2019). It is not the remit of
this study to provide a review of the wider literature, but Sparrow et al (2020) provide an
informative and extensive review of the relevant literature and their research highlights the
fundamental complexities when examining the military response and management of DVA
in a wider context.

To achieve the aims of the study, semi-structured interviews were held with key
stakeholders from the Army and the Navy. Unfortunately, it was not possible to gain access
to a representative from the RAF in the time available. Interviews were undertaken with five
representatives from the Armed Forces, including both civilian and military personnel,
occupying different ranks and roles in welfare, policy and leadership. Two members of
Aurora staff were interviewed; the first has contributed to the project since its inception
and is involved with the delivery of training; and the second is the AFA who delivers the
advocacy service. An interview was also undertaken with an independent person who
works with victims and survivors of DVA in their role with a statutory organisation, and has
worked closely with the military regarding DVA.

With the exception of one interview, all interviews were held via Zoom due to the
restrictions imposed by the COVID-19 pandemic. The one face-to-face interview was held
observing social distancing rules. A purposive sampling strategy was utilised, as this is
central to a qualitative approach when the aim is to gain an in-depth understanding of the
perceptions and experiences of those involved in the project under review:

‘Random or representative sampling is not preferred because the researcher’s major
concern is not to generalize the findings of the study to a broad population or universe, but
to maximise discovery of the heterogeneous patterns and problems that occur in the
particular context under study.’

(Erlandson, Harris, Skipper and Allen, 1993: 82)

An ethics review was undertaken. All participants were informed of the aims and the
purposes of the study, participation was voluntary and informed consent was gained from
those who were interviewed. The anonymity of participants is important to encourage
participants to speak freely. Quotes from participants are included in the report, but they
are not identified individually by service, role or rank, due to the small number of
participants, and the possibility their role may only be performed by one person in their
organisation. Specific cases were discussed during the course of interviews, but no names or
personal details were disclosed.

In addition to the semi-structured interviews, the researcher observed an online training
event focusing on Stalking. This was delivered via Zoom by a member of the Aurora team
and attendees were representatives from across the three Armed Forces. Information
regarding referrals was gained from the data recorded by Aurora and reported quarterly as
part of the funding agreement. This data included important feedback from victims and
survivors who had received information, advice and support from the AFA. It is fundamental
that the voices of victims and survivors should be central to any evaluation of a service
aimed at delivering support to them. Interviews with a small number of survivors had been
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intended, but due to the sensitivity and potential vulnerability of the survivors, and the fact
that these could no longer be undertaken face to face with the necessary support provided,
it was decided to postpone the gathering of further feedback from victims and survivors
until it was safe to do so.

5.2 Aims and objectives

This is a small scale qualitative study, supported by data gained from a range of sources,
aimed at understanding the impact and benefits of a multi specialist AF Advocate provided
by an outside organisation working collaboratively with Armed Forces personnel to improve
the response to and support of DASVS victims and survivors in the military. In accordance
with the principles outlined in the MOD (2018) strategy and the Joint Service Publication
913 (the Tri Service Policy on domestic abuse and sexual violence), the aims of the study are
to examine the ability of the Armed Forces Advocate Project to promote:

e the development of joint working and training to raise awareness of DASVS

e ashared understanding of the harms caused by abusive behaviour and to provide an
effective response through the delivery of an independent multi specialist support
service

e to examine the influence of this collaborative approach on professional cultures and
practices in the military context

e and, most importantly, to examine the impact upon the outcomes for victims and
survivors

6. Background to the Armed Forces Advocacy Project

Founded in 2011, Aurora is a registered charity providing safety, support, advocacy, and
empowerment to survivors of domestic abuse, sexual violence and stalking. An independent
local charity based in Portsmouth, Aurora offers a wide range of specialist advocacy services
across Hampshire and has developed innovative practices to meet local needs. These
include the introduction of the DV (Domestic Violence) Car (a partnership with Hampshire
Constabulary); a Stalking Advocate working in partnership with the Hampshire and Isle of
Wight (IOW) Stalking Clinic to provide a multi-agency response for victims of stalking; the
IRIS programme (Identification and Referral to Improve Safety), which provides training,
support and a referral programme to primary healthcare staff in Southampton; and, the
provision of specialist training programmes to a range of professionals (aurorand.org.uk).

A number of staff at Aurora have a personal link to the military, through family members
who are or have been serving personnel. However, despite operating in a county with large
military communities, staff at Aurora soon became aware they were not seeing people from
military families and began to ask ‘Where are the families?’ Despite their certainty of a need
for DASVS support services, Aurora found it difficult to engage with the Armed Forces and
believed that additional barriers made it equally difficult for military personnel and families
to engage with them. Disturbed by their absence, Aurora persisted and in 2017 gained
British Legion funding to undertake a pilot Armed Forces Advocacy (AFA) Project, with the
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aim of supporting military personnel and/or their families experiencing domestic abuse,
sexual violence and stalking.

The aim of the pilot was to enable Aurora to build upon their knowledge and experience of
delivering specialist support to survivors, and develop this further to offer a bespoke service
to Armed Forces personnel. During the first year, progress was slow with very few referrals,
although there was some engagement with clients. As observed by a member of the Aurora
team:

There are significant challenges of working with the military.... It’s a huge institution,
historically secular, with all services provided internally. It’s not used to referring outside, it’s
not their way of working. Forces life is very secular, the nature of the community, who
knows, who finds out, the impact on reputation and career, lots of barriers to disclosing.’

‘It has been a steep learning curve; understanding the etiquette, the chain of
command. Most important is respecting the culture, not compromising their principles, but
that doesn’t mean we’re shy on challenging them. We have had to prove ourselves, but it
has been a two-way process.’

As with the development of any new initiative, especially one in such a complex
environment, there were a number of false starts. It took time to establish contacts with the
relevant people and to develop a mutual trust. Since the first pilot began in March 2017,
there have been three Armed Forces Advocates. The first Armed Forces Advocate (AFA) was
appointed in March 2017 and their post ended when the British Legion funding ended.

‘The first AFA had an office at Eastern HQ. We looked at developing a strategy with
Aurora, a bit of trial and error, how can we get into the service community? We’ll go into the
service community. In hindsight that wasn’t a good plan — if you want people to speak to
you, don’t put them [the AFA] in police HQ!’

The project gained impetus when Aurora received further funding from the Armed Forces
Covenant Fund Trust (previously Libor funding), which enabled Aurora to work with Armed
Forces communities and families on a tri force basis. The role of the AFA was relaunched
and a new AFA was appointed in April 2018. The second AFA sought to raise awareness of
their role by attending community events, for example, regular coffee mornings organised
by the Maternity Cell for expectant mothers. However, the perceived lack of knowledge and
understanding of Armed Forces family life undermined the credibility of the AFA and this
created a barrier to engaging meaningfully with the families.

Despite the slow progress in establishing the role of the AFA, the delivery of specialist
training by Aurora to Armed Forces professionals across the three forces — Army, Royal Navy
and Royal Air Force, assisted significantly in raising awareness of the AFA project. In
particular, it enabled Aurora to raise their profile and build a reputation within military
circles.

‘The first thing | remember, is when they [Aurora] delivered some training,
early on, DASH training, a day event, that’s the first time | met them. It was really
informative, helped to raise my awareness of risk and what to look for.’
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‘I first became engaged with Aurora quite early on, they received funding for a pilot.
They were really, really engaging, really early on in that relationship. | kind of owe them a
lot, they were the only professional body | could speak to in terms of developing my
knowledge and understanding, just my perspective around risk management, what that
means around protecting victims and safeguarding plans, we’ve always had a good
relationship ever since.’

‘Il found the training brilliant. They take the audience into account. Aurora really get
the military... it’s more interactive... and the thing is, if someone comes up with “well, | think
I’d do that..”, they will say “well you wouldn’t, because...” they explain why, give examples...”

‘What has been really important for us is training around domestic abuse. We do
deliver training at our college, but it’s not accredited training. Most police forces in the UK
use accredited training through Safelives now, we’re still battling for funding for that. So we
had a real gap in training, a real gap in knowledge in terms of organisational knowledge and
capability and Aurora really filled that gap by offering that training.’

‘Loads of our officers have been on various training workshops with them, domestic
abuse, coercive and controlling behaviour, stalking, risk management, that’s been a real big
help. But, of course, their primary function is supporting victims, so all our victims of DA,
sexual violence and stalking will be offered a referral to Aurora, they are our number one
provider, before any other service. We really utilise them quite well.’

Establishing trust and credibility in a hierarchal institution based on meritocracy can be a
daunting challenge and progress can be slow, but the appointment of a third AFA in October
2018 marked a significant turning point in the project. The significance of the third AFA was
that she came from a military background, being the partner of military personnel, and she
brought with her a rich experience and knowledge of military life and culture, both in the UK
and abroad. Whilst acknowledging that this dual role can be challenging and ‘has to be
sensitively managed,’ the insight and understanding of military life that the third AFA
brought to the role assisted in gaining the trust and confidence of those around her: ‘You
need to know their way of life, there are lots of barriers. You have to understand what we’re
leaving... not just our marriage, we’re giving up our lives.” Importantly, to protect
individuals and ensure confidentiality, if a case involves a family known to the AFA or are
associated with her partner’s regiment, the case is managed by another member of the
Aurora team. The AFA highlighted the many benefits of service family life, but added a
caveat: ‘So wonderful... but at the same time, so damaging.’

7. Findings

The data from the digital interviews was transcribed by the researcher and analysed using
an inductive thematic analysis (Silverman, 2020: 228). A coding frame was developed based
upon the topic themes used for the semi-structured interviews. A number of overarching
codes were identified and then further amended and reviewed as the analysis progressed. A
number of superordinate themes and subthemes emerged from the qualitative data,
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highlighting the unique characteristics of military life and the benefits for military personnel
and their families. However, it also revealed the institutional and individual barriers that
exist when individuals experience inappropriate and abusive behaviour, whether by an
intimate partner, friend, associate or stranger. The barriers can occur at all stages, from
decisions regarding the initial disclosure, subsequent responses by those informed,
accessibility to support, and information about the criminal justice process. From the
analysis of the qualitative data, three superordinate themes emerged:

e Barriers to disclosing and identifying domestic abuse, sexual violence and stalking
(DASVS) at both an individual and institutional level

e Raising awareness of DASVS at both an individual and institutional level. This theme
examines the role of leadership, specialist training and access to support services.

e The dual role of the multi specialist AFA - this theme examines the dual role of the
AFA. Their value as an independent advocate at an individual level and their role as a
partner and collaborator at an institutional level. This dual role enables the AFA to
gain trust, confidence and credibility with both victims/survivors and military/civilian
personnel. Most importantly, the role of the AFA acts as a go-between, a crucial link
between the individual and the institution, their independence affording them the
ability to question and challenge.

See Appendix A for a chart that summarises the superordinate and subthemes at both
individual and institutional levels.

7.1 Barriers to disclosing and identifying DASVS

As indicated above, it is now widely acknowledged that military personnel and their families
face additional barriers to disclosing DASVS. Both Civil Service and Single Service Surveys
reveal shortcomings in the complaints system, with complainants citing a lack of faith that
appropriate action would be taken and fears that it may adversely affect their career (MOD,
2019). This study found that these barriers operate at both an individual (micro) level and
an institutional (macro) level. All participants were able to identify these barriers and
demonstrate an understanding of how they may increase an individual’s reluctance to
disclose. At the organisational level, where recognising the problem is just the first step to
developing strategies to overcome cultural barriers, participants discussed the role of
leadership, the processes in place for developing policy and the increasing willingness to
develop partnerships with external organisations.

7.2 Individual barriers

As in wider society, DASVS carries a stigma. Many victims and survivors feel embarrassed
and a personal sense of shame, often led to believe that the abuse is their fault, rather than
the responsibility of the perpetrator. This prevents people from disclosing the abuse and
seeking help. In a military community, these feelings are intensified further by a heightened
fear of mistrust in the chain of command, the impact of the consequences and the
perception of a culture where ‘a secret is never a secret.’
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‘A caveat here, | don’t think there’s any research to back it up, but this is my opinion,
lack of trust in the chain of command, stigma, fear of the consequences, if the perp is
serving, at risk of losing their job, families may live in service accommodation. It’s a lot for a
victim to take into account, what they stand to lose in leaving an abusive relationship.’

‘We’re not on operation now, but | think people would have thought if they said
anything they wouldn’t be able to go on tour.”

‘Rank may be an issue in relationships. It’s a power issue, credibility. A more senior
person might be believed, have an impact on a person’s career, whereas if the victim is a
lower rank the perp may tell them they’ll never be believed. There are real complex problems
that may not exist in other settings.’

‘Rank is an issue in a hierarchical system. If the higher rank is a victim/survivor, they
may feel shame. We also have the commonwealth community where if they are a spouse,
may be worried about deportation, having to leave their children behind. The LGBTQ+
community, if not common knowledge, the threat of being outed.’

‘For families from the Commonwealth countries there are a lot of cultural issues,
male hierarchy is really embedded and there are lots of implications if they return to their
home country, they can be disowned by their own families and lose their children.’

‘But for Commonwealth families the wives have no legal status and effectively
become asylum seekers with no recourse to public funds.’

‘I think we have all the same barriers and challenges of Civvy Street, but we’ve got a
few extra as well.’

The quotes above demonstrate the individual barriers that exist, in particular, the lack of
trust in the chain of command, concerns about not being believed, the impact upon careers
and cultural issues that may increase the risk to and vulnerability of the victim. An
important issue raised by one participant is the role of drug misuse in relationships, or the
facilitation of drugs in the perpetration of abuse. This has the ability to silence victims due
to the policy of zero tolerance towards drug misuse within the military:

‘We have zero tolerance for drug misuse and we don’t have any discretion around
that as a police force. It couldn’t be ignored and this could silence victims. They have every
incentive not to use drugs, but they still do it and people can’t admit it’s a problem as there’s
no support available.’

The serious consequences of these barriers is that they cause delays in disclosure and
heighten a reluctance to seek support at an earlier stage. As a result, many cases are already
at a crisis point when they come to the attention of Welfare Services or Commanding
Officers. This has a significant impact on demand and the capacity of the AFA, as these cases
are often more complex, requiring longer-term specialist intervention and additional
resources. If intervention is initiated at an earlier stage, the AFA can work with the victim to
assess the risks and provide information to enable them to make informed choices about
the best way forward for them. This may involve working in partnership with the welfare
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services to improve safety planning and reduce risk whilst longer-term solutions can be
found.

‘We talk about this [individual barriers] quite a lot, it’s brought up in training with
Aurora. Their experience and what they‘ve heard from victims is very valuable to us, it
provides a victim perspective. We talk about it to Commanding Officers when we talk about
DASVS.’

This highlights the benefits of undertaking training with an outside specialist organisation,
as their knowledge and experience helps to provide a victim perspective. This information is
disseminated by participants to others within their own organisation and raises awareness
of the barriers that can exist. Encouraging signs also emerged from the findings of other
factors beyond the organisation starting to influence military culture, in particular, the
people they recruit. One participant has started to see a change among recruits and is
detecting a significant culture shift that is ‘being driven by the youngsters coming in now.’

‘We recruit from society, therefore, we reflect society and | think in society now
people are a lot more open. In the schools and universities, as soon as you walk in help is
available. Very few senior officers, the old and bold, will fess up if they’ve got an issue, but
the youngsters, 16-32, will come and wax lyrical.’

This is important, as it illustrates how changes in wider society are able to influence
organisational culture through the attitudes of younger recruits and their expectations
informed by previous experiences. The increasing public and media focus on mental health,
and the ascendance of domestic abuse and sexual violence on the political agenda, has
increased public awareness and this knowledge is now permeating institutions through
recruitment. How those attitudes and expectations are further nurtured or manipulated
then depends upon the power of the organisations own culture, and how far people may
have to compromise their own values and beliefs just to ‘fit in’.

7.3 Organisational barriers

An essential stage in achieving organisational change and influencing organisational culture
is an acknowledgement of the problem in the first place. A number of the individual barriers
identified above relate to the wider organisational culture, in particular, a lack of confidence
in the chain of command and a mistrust of the processes that may follow. To build
confidence and regain trust, actions need to be taken at the organisational level that send a
clear message that organisational culture is changing and that the safety and well-being of
military personnel and their families is paramount. Such organisational change can only be
achieved through strong leadership and the development of policies and processes that are
implemented at all levels, demonstrating sufficient progress is being made to change minds
and professional practices.

A number of the participants have been involved in the area of DASVS in the military for
some time, whilst for others it has been a relatively new challenge.

‘I've been involved in the DVA side for quite a while now. | Chaired a domestic abuse
policy group when the centre were fairly disinterested. The centre was focused on adult

-15-



welfare, specifically serving personnel, to keep them active and minimise disruption to the
service. Domestic abuse has always been around, but prominence, profile, awareness and
understanding has increased over the years and we very much mirror that. It is changing.’

‘In order to change the culture, the Army needs to see that DVA impacts on
operational effectiveness, both if you’re a survivor or a perpetrator’.

The key issue here relates to the core business of the institution and for the Armed Forces it
is the protection and security of the country. An effective military relies on the ability of its
personnel to carry out their operational duties, so the emphasis is upon the training, fitness
and retention of its serving personnel. As a consequence, only factors that affect
operational effectiveness will be deemed a priority. Therefore, if DASVS is not considered to
impact adversely upon operational effectiveness, then it will not warrant sufficient
resources to raise awareness, provide support and develop strategies to prevent it. For an
analysis of how the divisions between the public and private spheres are further framed
through the needs of operational effectiveness, see Gray (2015).

The MOD (2020a) acknowledges that the sacrifices often required to achieve this constant
state of operational effectiveness can have an adverse impact on military personnel and
their families. In an updated leaflet outlining the progress of the first Defence Domestic
Abuse Strategy - 2018-2023, it reiterated its commitment:

‘... to coordinate efforts aimed at reducing the rate and impact of domestic abuse
and increase the safety and wellbeing of those affected. We will develop a culture of
support and play our part to support the criminal justice system where appropriate.... We
will work across organisational and departmental boundaries to ensure the quality and
accessibility of services that are readily available so that anyone experiencing domestic
abuse has prompt access to help and support regardless of their location or position as
serving person, family member of civilian employee. We will do more to breakdown the
invisible wall that deters victims from asking for help. We must have systems in place that
allow us to respond and support as soon as it is needed and to the maximum effect.’

(MOD, 2020b: 4)

A participant acknowledged the efforts the MOD are making in order to catch up with the
pace of change happening in wider society, including initiatives involving outside agencies:

‘The MOD like to see itself as a good employer, they may be a bit slow to react, but
when they see an issue is emerging, then they will embrace it. We’re just going through this
journey... from a fairly low standing start, building up our polices and the important thing
that has gone alongside this is the engagement with the third sector. All forces are now a
member of Employers Initiative Against Domestic Abuse (eida.org.uk).’

To improve responses to crime, the Royal Naval Police (RNP) identify certain types of
offences as a priority and assign a designated commissioned officer to act as the Plan
Owner. The Plan Owner is tasked with reviewing strategy, training and education.
Participants agreed that leadership was important in this area and made the following
observations:
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‘Some people are reluctant to delve into domestic abuse, either because they have
lived experience, or they don’t get it and they don’t want to get it. It is a very difficult area to
work in. If you’re going to do it well, you really need to care.’

‘RNP is a very insular, autonomous institution, and has the ability to do most things
internally, but this particular plan...it has really opened up our peripherals and we now work
closely with civilian organisations, it cannot be something that is managed in a singular
form.”

As seen above, choosing the right people to take on key leadership roles can be challenging
and this was an important subtheme emerging from the data. To have a significant impact
and drive change forward it is fundamental to have the right people in the right positions:

‘Cultural change is personality driven, it depends on the people round the table.
There is momentum at the moment , lucky to have the right people owning the policy, like
the work we’re doing on the JSP 913 at the moment. But in the forces people routinely move
on and you have to keep re-educating time after time. It’s hard work and very frustrating.’

The frequent change in personnel was a point raised by participants and highlights the
negative impact of losing ‘organisational memory’, requiring those present to ‘repeatedly
educate’ those new to the table. This loss in momentum can lead to delays and increasing
frustration at the lack of progress:

‘In my humble opinion, the group has good intentions, such passion, but there is too
much talking and not enough action... we feel frustration by the lack of progression, we’re
doers and fixers, there’s only so much talking... | acknowledge there has to be fine detail in
policy making, but sometimes you just have to push things forward and get on with it.”

‘It’s a big group and responsible for delivering the five year strategy, but already 12-
18 months behind. The revised JSP 913 was meant to be rolled out by the end of the year.
They weren’t overly ambitious, there just isn’t much holding to account.’

The above quotes demonstrate the challenges in developing and reviewing policies, in
particular, the involvement of people from a range of departments and the need for clear
accountability to keep on track and ensure tasks are achieved by the deadlines set. This is a
frustration common to many large institutions when attempting to effect cultural change,
but is an important part of the process and requires strong leadership from the top.

The third pillar of the Strategy (MOD, 2020b) is Partnering and this demonstrates a
willingness to engage with outside organisations. The next superordinate theme examines
how the development of partnerships between military and civilian organisations assists in
raising awareness of DASVS, promoting joint-working and improving collaboration.
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8. Raising awareness of DASVS - training and resources
8.1 Partnerships

In Hampshire, a local domestic abuse forum set up a local military subgroup. Key to the
establishment of this group were concerns very similar to those of Aurora outlined above;
although the region had a very large military population (15-20%), very few referrals were
being made to local support services from military families. The role of the subgroup was to
investigate this further by bringing together key stakeholders from the local civilian and
military communities:

‘The Garrison Commander was quite nervous initially due to wider criticisms. At the
time, there was negative media coverage of PTSD, criticism of the Armed Forces and how it
was letting military personnel down. There was a hesitancy as to how it [DVA in the military]
may be portrayed in the media.’

‘It takes so long to build up trust, the Armed Forces are quite nervous of people
coming from external agencies and kind of medalling, if you know what | mean? But there
was a community beat officer (military police) at the time who was very supportive and had
a range of contacts.... they were the lynchpin and helped us to work together.’

The subgroup secured funding for a pilot research project to be undertaken by Williamson
(2009) with the aim of gaining a clearer understanding of DVA in a military context, to
examine the services available to military families and to identify what further interventions
may be required. As observed above, a common frustration with any multi-agency
collaboration is the turnover of people involved, but key to the membership of such groups
are the local providers of specialist services who can share both their local and specialist
knowledge, helping to provide a wider victim perspective.

‘There’s quite a lot of churn, you get someone keen, then the personnel change, lose
momentum. They come up with the same ideas. But little progress is made. There needs to
be more consistency. Aurora joined the subgroup when it received libor funding and it helps
to keep the wider context.’

An outcome of the military subgroup’s work was commended by a participant: ‘One of the
funding streams we were pleased with was the development of an online toolkit which is on
the MOD website.” The purpose of this funding was to help raise awareness of DVA and the
support services available by developing information pages for the MOD website,
specifically tailored for military personnel and families.

Work was also undertaken on developing a protocol for joint working between the military
and civilian police, with the hope it could be rolled out across the 43 civilian forces, but this
was halted to wait for the Jurisdiction Guidance to be updated, but this has still to be
agreed.

The AFA Project assisted in developing stronger links and partnerships between external
agencies and internal departments, in particular, through the delivery of specialist training.
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8.2 Training

A significant benefit of joint-working is the provision of training by specialist outside
organisations to military personnel. This provides an opportunity for the specialist service to
share their knowledge of DASVS and for them to gain a greater understanding of the
military context and the role of welfare services in the provision of support and practical
services. A gap identified in the MOD strategy was the provision of relevant training,
subsequently filled by Aurora.

‘There is nothing in the MOD strategy about what training is needed by professionals
operating at different levels and in different roles when working with victims, so it’s a piece
of work we’re doing at the moment. Stalking is very high on my radar at the minute and we
would have liked them [Aurora] training us, their experience and them being our consultant.
They were going to do a train the trainers event, so that whole knowledge about stalking
could be rolled out, but unfortunately the training didn’t happen as it was just as COVID hit. |
know they’ve started this up again and running virtual training, but | couldn’t go and I'd
really like the train the trainer programme.’

There was agreement that the provision of training was a wider institutional issue and that
competing needs for training put additional pressure on the resources available:

‘The MOD is a big complex organisation. If you want to generate cultural change, it’s
a complex thing to do. Someone will come up with an idea and write a policy, but need a
route to provide training and there is so much pressure on training capacity. Everyone wants
to get into the training because everyone’s subject is important.’

In order to achieve cultural change and raise awareness of DASVS, one participant
suggested that DASVS training needs to be incorporated earlier, as part of basic training:

‘The DASVS training should be rolled out from the time of recruitment, at least a
basic level of awareness of DASVS, what’s acceptable, and then more training throughout
their career as they progress, more information on how to recognise it and approach it with
the people they are responsible for. It takes time and there needs to be a firm mandate for it,
we haven’t quite got it at the moment.’

This would assist military personnel transitioning to a commissioned officer role. One
participant felt that the training provided at the time they took on the role of a Welfare
Officer did not sufficiently prepare them for what was to come:

‘After years in the Army | became a commissioned officer, a role as a Welfare Officer.
It was just one of the roles available, I'd had no previous contact, knowledge or experience of
welfare work. We had one week of training in York by an outside company that wasn’t fit for
purpose, you go away for 6 months and then a 4 day top up. We’re not taught to do
anything. We listen to a person’s story then flag it to welfare, but it could take six weeks.
What do we do in the middle? We’re dealing with murder, rape sexual abuse and a range of
serious issues, nothing can prepare you for that. It needs professional people like Aurora....
Ground truth.’
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This participant later attended training by Aurora, which they found more engaging and
assisted in furthering their understanding of DASVS:

‘The training by Aurora was worlds apart. They took the audience into account and it
was more interactive, much better than sitting and watching a video. I’'m a big fan of Aurora,
I’m not going to lie, | got a lot more out of it, but that’s may be because | trust them... and
they’re not afraid to challenge you.’

Another important aspect of the training identified by a participant was the ability to
understand the victim perspective, how to respond to a victim/survivor, especially during
the initial contact and early stages:

‘The AFA did some training on about talking to the victim. It’s all about the wording.
Instead of just giving them a leaflet, which could be just another obstacle, another person
they have to engage with, tell them about Aurora and ask if they’d be content if you make a
referral for them, take that problem away from them. So | thought I’d give this a go with a
sexual offence, a rape, and low and behold, within 12 hours they were connected and she
had a case opened with Aurora.’

‘One thing the AFA has taught me, is that you can’t accuse people of being a victim.
Which is very easy for us, we’d just say it as it is, we’d literally just tell someone they’re a
victim, but the AFA was horrified. So by playing through some scenarios, we can see things
more clearly. So I've learnt a lot, | didn’t know there was such a thing as financial abuse, but
had a case recently, looked into the referral, potential financial abuse.’

The victim in one case was a man and this helped to raise awareness that men can also be
victims of DASVS. Men’s experiences of victimisation are often marginalised and they can
face additional barriers to disclosing abuse and seeking help (Davies, 2007: 189). In
particular, men fear being thought of as weak or vulnerable, concepts not often associated
with masculinity, power and strength; characteristics most highly valued in the military.

‘There’s a man here whose wife is controlling, nasty, keeps ringing the police on him.
We check on him every week, he’s on the register, but unfortunately that’s all we can do. We
don’t call them charities, we just advise of their name and give information on what they can
do, but he hasn’t engaged yet.’

Whilst not yet engaging with support services, the man will remain on the VRM (Vulnerable
Risk Management) register and contacted regularly. On these occasions, further
opportunities are taken to encourage people to engage with support, offering them a choice
of services available in the community, including those provided specifically for men. Raising
awareness of both internal and external services is central to enabling people to make
informed choices and various awareness campaigns are undertaken to achieve this.

8.3 Awareness campaigns

An important function of training is raising awareness of the types of support available in
the wider community that military personnel can access. In addition to and alongside the
training, awareness campaigns are held on military bases to achieve a greater reach. In
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November and December in 2019 events were held with the Army and RAF as part of the 16
Days of Action initiative, involving lectures on Coercive and Controlling Behaviour and the
role of the Armed Forces Advocate. Presentations by Aurora have been delivered to Senior
Naval Officers on DASVS, lectures provided on a range of DASVS matters as part of Army
Study Days, and a session on DASH Risk Assessment for Royal Navy Police. Use is also made
of visual aids (posters) and social media:

‘It’s a big buzz word at the minute, | do get that and | think it needs to be. We run
campaigns and put up posters, it’ll go on Regimental Orders. We have a Facebook page, it
goes out to families as well. It raises awareness about being a victim and provides numbers
that people can ring.’

‘We do have all sorts of briefing channels that you can propagate information
through, social media, so there are various communication methods, but at the end of the
day... until you recognise you’ve got a problem then this kind of stuff just flies over your
head.’

‘We are starting to get more referrals for DASVS now, people are prepared to come
forward and do come forward. | was recently talking to a leader from the Figian community,
she is married to a soldier and she has kind of taken on the role of leading things, and was
saying how positive the people in her community have been about the support they have got
from the AFA.’

This indicates that a combination of training and raising awareness through military
communities helps to improve peoples’ understanding of DASVS and the support available,
although further work is required to ensure that it reaches everyone. The next section
examines the role of the multi specialist AFA. Evidence from this evaluation highlights their
dual role as an independent advocate to victims and survivors, and collaborative partner to
military police and welfare officers. In particular, the study found that the AFA acts as a go-
between, a crucial link between the two.

9. The dual role of the multi specialist AFA

When listening to participants talk about the AFA, their role and their contribution to
supporting victims and survivors, four significant factors emerged:

e their independence from the Armed Forces;

e their ability to gain the trust and confidence of those they worked with;

e their ability to provide a crucial link between the victim/survivor, the welfare
services and the criminal justice system;

e their ability to improve the outcome for victims/survivors, to help regain a sense of
autonomy through informed choices.
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9.1 Independent

As outlined above, in addition to the barriers many people face when experiencing DASVS,
military personnel may face barriers that are unique to the organisation and communities
they live in. This means that a crucial part of the role of an AFA is their independence from
the military, to sit outside, but remain just close enough:

‘There are barriers to people reporting so her independence is very important.
People often fear we’re too close to the chain of command, and although we are absolutely
independent of the chain of command, we do work in the system, so we’re not perceived as
such. | think the AFA gives us additional strength in planning and in training, and in
knowledge sharing.’

‘I think because they are not military, although the AFA is in her own unique way, |
think that barrier is reduced, there’s no perceived judgement, or this person is going to run
and tell my chain of command, or it is going to end up in my annual report, all these
different things.’

‘It’s important to have that external provider, one that actually has an understanding
of the environment people are in. Because even though a lot of our families are living in their
own homes, the experience of being a naval partner is very different to many others,
especially those in their local community, and to try and explain that to somebody while
you’re also trying to tell them about what you’re going through, it’s just another dimension
that people could do without really, it removes that other barrier.”

This demonstrates the importance to victims and survivors of having someone they can go
to who is independent from the military, but who has sufficient knowledge to understand
their environment and the potential consequences for them of disclosing and seeking help.

‘Victims want an independent service, but one that understands the forces. They [the
AFA] get an unusually high number of self-referrals. Word of mouth. The AFA is willing to
challenge and has got a reputation!’

‘Independence is key. Someone totally independent, outside the chain of command,
not part of the military. The AFA is very forthright, willing to challenge, but within the
boundaries. You can only do that when you’re an independent organisation.’

‘I was contacted by the AFA one evening and she was raising concerns about how the
chain of command was dealing with serving personnel who are victims, and basically rather
than moving the perpetrator they were moving the serving survivor from their own house.
Rather than contacting the civilian police, they were taking the easier option and getting the
CO to remove the only person they could remove, the serving survivor. By challenging the
chain of command, the AFA alerted us to very lazy thinking and not considering the impact
of the survivor. They were having to pay twice for accommodation, and all sorts of levels of
additional abuse as a result really. We’ve now made our staff aware of the action that can
be taken if this comes up again.’
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As highlighted above, a key strength of the AFA’s independence and knowledge of the
system is their ability to challenge. Having an independent oversight can help to identify
areas of practice that require improvement and provide opportunities to share best
practice.

‘Her [the AFA] knowledge is really good. She knows her way round systems and she
knows the short cuts, but at the same time she is very respectful of them. They are very
different cultures, you can’t just bulldoze your way through. The AFA had a head start
because she has lived it, but that’s not to say someone who doesn’t have that military
background couldn’t learn it.”

‘Their independence is important and why for me, Aurora are always the referral of
choice. Also because they are not process-driven. To make a referral to the Welfare Service
there are so many hurdles, we have to explain to the victim what they need to do... Officers
may not have the confidence, so they can call the AFA and make a referral, it’s a simple
process, much easier for people.’

‘I think they are invaluable to what we do and the service they provide to victims in
the Armed Forces. It think it’s very important that we have an independent body, because
lots of people don’t trust the chain of command. Independence is really important, but
because they are an Armed Forces Advocate they understand the issues and | think we’ve
assisted them on that journey as well.... We’ve assisted them to understand Armed Forces
policy which | think helps them to give better advice. That relationship has really developed
and flourished over time.’

The views of participants above demonstrate the importance of partnerships being a two-
way process, sharing knowledge, improving processes and developing effective partnerships
built upon mutual trust and confidence.

9.2 Trust and confidence

‘When | first got into Welfare | had literally no idea about the AFA. | didn’t know it
was there. | had a young girl kept reporting domestic abuse, her partner was a serving
soldier and she had a young child. | referred it to Welfare and Social Services, but it would all
take a couple of weeks. | spoke to a Welfare Officer and they said “why don’t you just give
Aurora a ring”. Luckily for me, the AFA was in the area and we met an hour later. So it was
kind of by accident.’

‘What Aurora do is provide someone who is invested and very, very quickly | built up
trust with the AFA. Any advice they gave was absolutely on the money. Especially for
someone who was as inexperienced as | was... it gives you confidence in what you’re doing.’

‘I’'m pretty fortunate because | more or less have [the AFA] on speed dial. Welfare are
a small team with a huge workload, so having someone who deals with this and
professionally qualified in this area is great. She knows and understands the military culture
and processes, you don’t need to explain them.’
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‘She [the AFA] is straight talking and as soldiers that’s what we need, we don’t need
flannel. The thing is, she’s honest. She doesn’t put ideas in your head, she’s very engaging
and asks “What do you think is happening, what is the outcome, the answer?” She helps you
to see the wider picture.’

‘The AFA has built up so much trust with the regiment that if she says it, it’s done,
let’s do it, there’s no questions. It’s purely because the advice she’s given has been right.”

‘The value of the partnership is (a) it feels safer, because there’s more than one brain
looking at the problem, there’s a huge strength in collaborative working, none of us have a
monopoly on good ideas. And (b) her focus on the survivor and her real in-depth knowledge,
she is so engaged with the person enduring the DVA that she’s able to get an insight to the
perpetrator’s pattern of behaviour... helps decision making for the chain of command.’

As will be seen in more detail below, it is crucial to build trust and confidence with victims
and survivors to ensure they remain engaged. A valuable lesson learnt by a Welfare Officer
following the advice of the AFA.

‘It’s easier to deal with DVA if the victim is the serving soldier, as you can do a lot of
stuff with them in work time. When it’s the civilian partner, we have to be a bit clever. As
explained by the AFA, we can’t just march round to the house, someone may be watching, so
she advised to “get her to ring you when she’s free”. It was a self-referral and it was
important to build trust.... Confidentiality is key, you have to do everything they’ve asked
you. If they’ve said “don’t ring me for a week” the temptation is to ring them, but you don’t.
Once you’ve gained their trust, they will talk to others, word of mouth, “the welfare officer is
gleaming, go and talk to her”... word gets out when you build that trust.’

This example demonstrates that once you have won the trust of survivors they are more
likely to remain engaged with support services. They may also be more likely to share their
experiences with others, which is central for raising awareness in groups that may be hard
to reach.

9.3 Collaboration

This study has found examples of how the AFA acts as a crucial link between the survivor
and the internal welfare services. Once confidence and trust has been established between
the AFA and the survivor, the AFA is able to link them back into the welfare services with
someone the AFA knows and trusts. This is often in relation to cases where practical support
or action is required.

‘The AFA does the emotional support, provides information and advice, and the
Armed Forces contacts help with the more practical issues. Working closely together we can

ensure the safety of the victim.’

‘Aurora... they think ahead. Very tenacious, if they come up against a barrier they will try
and find another way, backed up by the rest of the team and all their knowledge.’
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‘We wouldn’t have had the good outcomes in half our cases. | could have done more
damage to my service personnel if | hadn’t met [the AFA]. We’d just bulldoze in....”

In particular, there was significant evidence of the AFA acting as a link between the Armed
Forces and the civilian police and the wider criminal justice process.

‘The AFA is seen as a professional, being part of that environment, people actually
respond to her and the police engage with her, rather than me. If | rang up the police, they’d
just fob me off, yeah, we’ll get back to you, whereas when the AFA phones, she knows the
system and | think they’re quite afraid of her.’

‘I don’t think we’d be where we are now without Aurora...particularly the AFA, it has
just shown the value in the multi-agency approach with this offence type and by opening
these doors, the services it can afford victims/survivors of this offence type.’

‘Our working relationship with the Home Office police is so much better, we’ve
advanced, but still got some way to go before the Home Office police see us as a recognised
policing agency. DVA has always been there historically. When Hampshire police attend a
DVA incident it may not have historically been passed on to us. Whereas now there is a
formal way of reporting, we get the sweep up and have got a better working relationship
with them. They are being captured a lot more now as well.”

‘We’ve built back up the relationships with Hampshire police now, intelligence
sharing, just by attending the Stalking Clinic. Sitting round the table, people starting to see
us again as a professional body and actually, because we do not have the same volume of
crime, we have more time to be a little more thorough, they see the standard of the product
we’re giving, which is a good thing.’

‘We have started doing secondments, they have a RNP officer working in Amberstone
[a specialist sexual offences investigation team], a new initiative, so they can see what we
bring to the table.”

‘There are benefits of service police sitting on MARACS [multi-agency risk
assessment conferences] involving service families, because of the complexities. Things we
can ask about support for victims and perpetrators, which we wouldn’t be aware of if not
sitting around the table.’

These examples demonstrate how links developed between the AFA and military personnel
have resulted in creating closer partnerships with outside agencies and improving best
practice and outcomes for victims.

9.4 Informed choices
An important subtheme to emerge was the importance of giving people a choice. This has
been widely evidenced in other studies focusing on what victims want (Wedlock and Tapley,

2016). At the initial point of disclosure, individuals may prefer to work with an independent
organisation, for the reasons given above:
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‘...but what is important is the partnership working between the AFA and the RNFPS,
and COVID has proved that. Once the AFA became overwhelmed by the demand, they
worked in partnership and services were maintained, so that’s the key really, giving people
choice, especially in the initial stages, and then once they’ve engaged they might be
reassured that they can go to the other organisation without the negative repercussions
which they think might have happened.’

People working in the Welfare Services are aware of the stigma still associated with
contacting their services and that this is mentioned in the ‘Walking in their Shoes’ report
(MOD, 2020a), where there is a model aimed at de-stigmatising help seeking through
developing hubs in the community. ‘Everybody needs help in life at some point and there is
something stigmatising about the culture, but | don’t think it’s all about the Army Welfare
Service. | think it’'s more about people who are enduring DVA needing to have a choice of
where to go, which is the benefit of having somebody like Aurora, because they are
separate, but alongside.’

‘Aurora are very pro-active and have developed a very good profile. They focus on
building links with people. They identify the right people and are then able to develop those
personal links and build confidence.’

A greater awareness of the partnerships available assists welfare officers, together with the
AFA, to provide victims and survivors with information that enables them to make informed
choices regarding what is best for them. This includes an awareness of other outside
support agencies; multi-agency partnerships that exist through the operation of MARAC's,
MASH’s (Multi-Agency Safeguarding Hubs); the Hampshire and IOW Stalking Clinic; and the
Amberstone team (a specialist police team focussing on investigating sexual violence).

10. The value and impact of partnership working

When reflecting upon the value of working in partnerships, the overwhelming response
from participants has been the positive impact of working with the AFA and Aurora, in
particular, in helping them to perform their own role and the value of this to their
organisations.

‘I enjoy working with Aurora, they’re very open, they’re very interested in getting
things done, it’s good partnership working, certainly for me at my level and as | understand
it, from the practitioners as well.’

‘It’s very important having a sounding block where you can discuss and bounce ideas
off each other, but | think the RAF have had very limited engagement, and if you’re talking
about mainstream funding, it’s got to have a wider reach. | think they [Aurora] are now well
established and hope there will be a way found for it to continue.’

‘Their response is very quick, she’ll ring you back within a day or two. If the AFA is not
available, then another member of the team will pick it up. They’ll always get back to you.’
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‘What | find is you often have a big service come in and get the contract as a
commissioned service and they’ll only deliver what they’re paid to do. Aurora have managed
to sit outside of all that, they’re more innovative and able to spot the gaps. A bit more kind
of, we’ve got these specialist projects, but we need to be paid properly for it. They’re not in a
race to the bottom, to be the cheapest, but these smaller, independent grass-roots services,
give them £5,000 and they’ll make £50,000 worth of difference.’

‘The Aurora team are always amazing, they always come straight back if you email
them, which is so important. So many places you can’t get a response. If people reach out
you need to pick up on it almost straight away, or it just drops off their radar again. For
developing partnerships it is very important.’

‘That then shows when you’ve got a service that is really quite sensitive, like the
Armed Forces, where you need to build that trust. People need to have confidence in the
service and whenever they contact Aurora they know they will get a good response from
them.’

‘A couple of times I’ve got it wrong. The AFA has picked up the referral and got back
to me and said “it’s not that, it’s this.” So it’s been closed down, but she’s given me another
avenue to go down. She’s always honest, she doesn’t fluff me up, if | get it wrong, “you got it
wrong”’.

‘My boss is very keen on Aurora. | know in the South the AFA has worked really
closely with a few of our workers. They have co-worked a lot of cases and that has worked
really well. | know the AFA happens to be married to someone serving, but she has really
developed her knowledge. She was part of our managing risk meeting about two weeks ago,
we’ve had several of them, and she’s great where she takes our thinking. | absolutely wish
we could work with more AFA’s across the country, that we could work collaboratively, not
to replace us, but to work alongside us, because | know dangerousness, or should | say our
awareness of how dangerous they are, is increasing and I’d like to have Aurora alongside us
doing that work. Separate, but alongside.’

This indicates that the role of the AFA acts as a bridge between two very different worlds
and cultures, which has a significant impact on the outcome for victims and survivors. The
next section provides examples of cases that the AFA has been involved with,
demonstrating the impact of effective partnership working and the improved outcomes as a
result.

10.1 Impact and outcomes

Below are some examples of cases provided by the participants, highlighting the value and
impact of working in partnership with the AFA and Aurora. These cases demonstrate how
sharing knowledge and expertise can improve the confidence of military personnel, welfare
officers and victims, and how this collaborative approach can contribute to improved
outcomes for victims and survivors.

Example One - a victim of rape who engaged with the AFA. Initially the victim was reluctant
to report the incident, worried about the stigma and the views of her colleagues, but ‘she
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built such a good relationship with the AFA, these fears reduced.’ As a consequence, the
case proceeded through the criminal justice process to prosecution and the victim was able
to attend the hearing. The AFA was able to guide her through the trial process and advise
her of special measures, which ‘very much kept her engaged with the process and resulted in
a successful outcome.’

Example Two - this relates to a stalking case where the AFA referred the Welfare Officer to
the Aurora Stalking Advocate. As a result, the Stalking Advocate became involved and was
able to engage early with the victim, introducing the RNP to the Stalking Clinic. ‘She [the
Stalking Advocate] opened a lot of doors...opened up the dialogue, she recognised key areas
that needed to improve, their communication/messaging, knowledge of each others’ areas,
challenges and what they could bring to the table. She was absolutely golden that way.’ This
resulted in the case going to the Hampshire and IOW Stalking Clinic and through good multi-
agency working, they were able to assess the risk posed by the perpetrator, who was
military personnel and had access to special skills/training and weapons. The outcome was a
Stalking Protection Order, with a mental health assessment as part of the order, with the
military involved in the decision-making and provision of practical help and resources. As a
result, this and other stalking cases are being used as examples for Commanding Officer’s
training to help raise awareness of the issues and risks around stalking.

Example Three - this case involved image based sexual abuse, more commonly referred to
as ‘revenge porn’. The perpetrator had accessed a serving officer’s mobile phone remotely
and distributed pictures of her to others. Unsure of what action could be taken, the Welfare
Officer sought advice from the AFA: ‘/ went straight to the AFA, what do you do?? There had
been several victims involved and one had reported it the RAF police, which meant it was
their jurisdiction. So when another victim went to the RMP and was told there was nothing
they could do, she came to me. The AFA pulled together the whole Aurora team and a
working group. To see how they all came together to support the victims was phenomenal.’

Example Four — a colleague from the military subgroup was putting together a briefing
sheet for Commonwealth families, to help raise awareness of DASVS and provide the
community with information about the support services available. Terminology was
sometimes a barrier, so the aim of the briefing sheet was to make the information
accessible to all families: ‘It’s understanding what the barriers are for people, the day to day
impact and to reflect more closely their realities.” One Navy Commonwealth wife had
eventually been able to access the support of the AFA and, having gained their trust and
confidence, the AFA was able to suggest they meet up to help with the wording of the
briefing sheet. This, together with word of mouth, has helped to encourage victims from
these harder to reach communities to seek support. This example shows that the services
delivered are survivor-led, a key priority of the work undertaken by Aurora to ensure
services reflect the needs of survivors. This work is further supported by funding for an
Army Commonwealth lead who provides immigration advice and helps to navigate the
complex process of obtaining public funds for refuge support and other services. These
added complexities act as a ‘huge barrier’ to these families seeking support and
demonstrates “..the side benefits of the AFA work. No way would they have spoken to me if
they hadn’t had total confidence in the AFA.
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‘The more work they do on this, their specialism is building and building, and
although they already had some knowledge of the military, | would imagine that working on
this project has only increased that. That shared learning is really important. Someone from
the Army Welfare Service saw the information about the Commonwealth Briefing Sheet in
the minutes from a meeting and made contact, and that linking up....helping one person...
has directly impacted on helping other victims.’

Example Five — this case involved a serious assault involving two serving personnel in a
public space and the victim was hospitalised due to their injuries. As a consequence, it was
responded to and dealt with by the civilian police. The AFA engaged with the victim and the
police straight away. Initially the victim was reluctant to make a complaint and engage with
the criminal justice process. However, the AFA was able to explain each stage of the process
and, ‘by putting the victim first’, they were able to go to court for a pre-court visit, liaise
with the CPS to ensure an application was made for special measures, and following a trial
there was a successful conviction. When the perpetrator was due to be released from
custody, the AFA liaised with the Probation Service through the Victim Contact Scheme, to
request conditions be put on their licence. ‘As the WO I couldn’t have done all that. At every
level everything was explained. The AFA was able to advise the CO, done in a professional
way. Without that level of support, from start to finish, for the victim it would have been a
more traumatic time.” In this case, the role of AFA had a significant impact upon the
successful outcome, including the return of the surviving officer to operational duty.

Example Six — this involved a case of stalking that a Welfare Officer had identified by
observing the behaviour of the perpetrator, of which the target of the behaviour was
otherwise unaware at the time. ‘When | reported it to my boss [they] didn’t believe me, they
just said “you’re not a stalking expert”, which is right, but | spoke to the AFA who put me in
touch with the Stalking Advocate.” With the help of the Stalking Advocate and the RMP, the
perpetrator was assisted in gaining the help he needed and the victim supported. ‘But we
would have made the situation worse if he hadn’t got the right type of help and without the
support of the advocates, we could have got it catastrophically wrong.’

10.2 Impact of training

It was through the delivery of specialist training that Aurora was able to start building its
partnership with the Armed Forces. The combination of specialist subject knowledge and
the advantage of having insight to military life, assisted in the delivery of training that spoke
to and gave meaning to those they were training.

‘Aurora’s contribution has been huge, they’ve plugged a gap and we need to sort
that out long term. We don’t hold the purse strings and we don’t make the final decisions.
Aurora have been invaluable in what they have been able to deliver, because we wouldn’t
have had anything. The feedback has always been positive.’

Funding was provided to design and deliver a bespoke stalking training package, however, in
addition to this, Aurora has delivered a wide variety of training activities focusing on
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domestic abuse, coercive control, stalking, sexual violence, risk assessment, and the role of
the AFA, involving over 500 military personnel from across the Army, Navy and RAF. Some
of these events have been arranged at the request of a single force, including training
specifically for military police, and others have been tri-service and multi-agency. Prior to
the impact of the pandemic, training was delivered face to face via workshops across the
Hampshire area, hosted at various military venues. Since the restrictions introduced by the
pandemic, training sessions have continued to be delivered virtually using Zoom or
Microsoft Teams.

The bespoke stalking training package was due to start in March 2020 (Year 3 of the
funding), to be delivered at face-to-face workshops. However, it was postponed due to the
pandemic and the package was adapted so that it could be delivered virtually using Zoom
software. From July 2020 to November 2020, 158 military personnel have undertaken the
stalking training, with further sessions pending before the end of the year. Attendees
include individuals working in welfare teams and military police from across the three
forces. Delivering training virtually has the advantage that personnel from across the globe
can attend, so in addition to attendees from across England and Wales, Scotland and
Northern Ireland, people have attended from as far afield as Canada and Dubai. Using Zoom
facilitates the use of polls and this has enabled the trainer to check with attendees their
increase in knowledge and understanding during the session. To date:

e 110 responses have been received

e 100% reported an overall increase in their knowledge and awareness of stalking

e 100% reported increased confidence in responding to cases involving stalking
behaviour

10.3 Observation of stalking training

For the evaluation, the researcher attended a virtual training session on stalking delivered
via Zoom in September 2020. In addition to the use of clear presentation slides providing
key information about definitions of stalking, the impact on victims, identifying risk and the
relevant legislation, the training was predominantly interactive, keeping attendees active
and engaged. Opportunities were provided for attendees to consider how certain types of
stalking behaviour can be identified in popular culture through films and programmes, and
how this process enables such behaviour to become normalised and even presented as
‘romantic’ and ‘desirable’. This provoked debate about certain types of behaviour, how this
can be perceived and the identification of specific risk factors. Through active participation,
attendees were able to develop their understanding of abusive behaviour and examine how
it becomes embedded and accepted into everyday social norms. Further real-life examples
were provided by drawing upon case studies within the military environment, enabling
attendees to reflect upon their own professional practice. Since September 2020, an
electronic feedback survey has been distributed to attendees to capture more qualitative
feedback about the stalking training they received:

‘Thank you for a fantastic presentation today. It has given me a better situational
awareness and will assist me in my role as Unit Welfare Officer. | am dealing with a new
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case along these lines so it has given me the tools to assist the victim of this case. Did not
even know we had a Forces Intelligence Bureau, every day is a school day so thank you.’

‘l just wanted to say thank you for the course today. It was very eye opening. | am
new to the role as Welfare Clerk and | am looking at doing my Welfare Officers training also,
so this was a brilliant insight. However like | said earlier, | will now no longer watch Disney
films in the same way again. Shows though that | took all your information in. You really did
explain everything so well, it was really easy to listen to both you and [the AFA].”

‘I would just like to thank you and [the AFA] for your time today. Your presentation
was excellent, not easy given the difficult nature of the subject. You were both very engaging
with good humour, it’s clear to see you are both very passionate about this subject.’

The team members delivering the training have reported ‘a real enthusiasm for the training
and personnel seem to respond well to our style of training design and delivery. It would be
good to continue the training element of any future bid... to carry on the rollout of stalking
sessions, but also offering some other options... including risk assessments.’

The impact of the training reflects an increased awareness, observed in changes to
professional practice, as commented by some of the participants:

‘I've certainly seen a change in our approach to victim care... it has really improved.
Just for context, our Victim’s Code was published in 2015, but we had nothing before that.
We talked a good game, but victims were really a second thought in investigations, it was all
about the prosecutions, not so much about victim care. We’ve sort of come full circle, our
investigations are really victim-centred now. Even so, | think culture comes from the top, it
comes from leadership and you can have a huge impact on an organisation with just your
attitude towards victim care. So certainly in my organisation I’'ve seen a massive shift in the
understanding of the importance of victim care, even like in the last 12 months.’

‘Less of that propensity for bias, understanding the importance of early engagement,
building that relationship with the victim, putting them at the centre of your investigation,
your decisions, I’'ve seen a huge change in the care of victims in the last few years.’

‘Over the last couple of years, when you go looking for something, your messaging
gets better, it opens up a can of worms. I've certainly seen a big increase in reporting of DVA
and that kind of stuff, more than I recall from earlier in my career. But it’s not an indication
of an increase, | think it’s probably an indication that our messaging and understanding is
getting better, our response is getting better, and recording it properly.’

A combination of awareness raising activities, improved messaging, training and partnership
working with the AFA does appear to be having an impact on responses to DASVS. Referrals
relating to DASVS have increased, creating an increase in demand for the services of the AFA
and the Aurora team over the three years since the project began.
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11. Demand and capacity

Appendix B provides a breakdown of the referrals received for each quarter of each year for
2018/19, 2019/20 and the first two quarters of 2020/21. The data shows there has been a
steady increase in referrals from 50 (44 female/6 male) in 2018/19 to 58 (51 female/7 male)
in 2019/20. In 2020/21, there have been 22 referrals, despite three temporary suspensions
to the service. The first from early Q1 through to early Q2 due to capacity issues. In Q3, the
service was suspended again at the end of October. This is the third time the service has
been suspended since it started, due to demand outweighing service capacity. Whilst
suspending the service is not the preferred option, it is important to ensure that the
ongoing caseload does not exceed the capacity of the one full-time AFA, for the safety and
wellbeing of both the AFA and the victims and survivors she is supporting.

The data shows that the majority of DASVS referrals are made by the Army Welfare Service
and Unit Welfare Officers. This demonstrates a high level of engagement between the Army
and the AFA. There are also referrals regularly received from the RNFPS and the RNP. An
area that could be examined further are the low number of referrals from the RAF welfare
services (3 referrals over the last 3 years) and the RAF police and RMP (6 referrals over the
last 3 years), whilst there have been 8 referrals from the RNP during the 3 year period. Of
greatest significance over the three-year period is the increase in self-referrals, with a total
of 29 self-referrals and further referrals received from other external/civilian services.

Aurora provides regular updates and referral reports to the Armed Forces Covenant Fund
Trust as part of the funding contract, together with more detailed Project Progress reports.
This provides a greater analysis of the referral data and provides updates on other activities
engaged in by the service. A number of key trends can be identified by examining the full
year’s data for 2019/20. In 2019/20, the total number of referrals were 58 (51 female and 8
male). The data indicates that the majority of victims are female and the majority of alleged
perpetrators are male. This reflects the same balance in wider society of the sex of the
victim being predominantly female and the perpetrator being predominantly male, but it is
important to acknowledge that there are additional barriers for men to disclosing DASVS
and seeking help. These can be intensified in the military, as men in the Armed Forces are
meant to exemplify masculinity, therefore, the number of male victims could be much
higher, as could their reluctance to report. The table below indicates that the majority of
alleged perpetrators are serving personnel and the majority of victims are civilians. Being
serving personnel, the military do have some influence over the standards of behaviour it
expects, and a number of participants have suggested a greater focus on DASVS training in
the early stages of military careers. A greater emphasis on appropriate behaviours set out in
Armed Forces standards and values may influence future attitudes and behaviour, placing a
greater focus on prevention.
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Table 1: Referrals in 2019-20 broken down by serving member

Alleged Perpetrator (AP) Serving 50 (86%)
Of these, cases where both victim and AP are serving 14

Of these, cases where the victim is a civilian 36

Cases where only the victim is serving 8 (14%)

Information relating to the ‘presenting issue’ (from indications provided on the referral form
and/or first initial contact), which may change as the work with the client continues and/or
further disclosures are made, domestic abuse was the major presenting issue for the
complete year 2019-20:

e Domestic Abuse 48 (1 case involving stalking behaviour)
e Sexual Violence 7
e Stalking 3

However, it is important to acknowledge that domestic abuse can include a wide range of
behaviours, including coercive control, financial abuse, stalking and sexual abuse and these
behaviours may be occurring throughout the relationship at different times.

In March/April 2020, the work of the AFA was impacted by the COVID-19 pandemic. Similar
to wider society, there was a significant increase in referrals during the first lockdown, with
support services experiencing a surge in demand. The AFA received 11 new referrals
between 17t March and 22" April 2020 and a decision was made to close the service to
new referrals on 22" April 2020. The caseload had already been near to capacity in March
2020 prior to the first lockdown and ‘the surge in new referrals quickly pushed it past what
would be reasonable for one FTE member of staff. A small number of referrals were still
accepted from 22" April, however — these were cases we had already agreed to accept prior
to closing, and/or self-referrals.’

All participants are aware of the high demand for the AFA service and the subsequent need
for it to be suspended on occasions:

‘Every so often the service has to be suspended, when the AFA has a full caseload.
People are offered other services/support, but every time this happens the wrong message
goes out to those who may refer and so it drops down the agenda.’

‘Oh gosh, demand. There were a couple of instances in the last year where they had
to tell us they couldn’t take any more referrals. It’s never been for long, [the AFA] had to tell

us the books were full, but | know that if we had a serious situation, she would help us.’

‘If you could reproduce [the AFA] I don’t know how many you would need, there is
such demand. A couple of times she’s had to stop taking referrals and | panicked when she
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sent out the email... what are we going to do now? But we tried to do what we’ve learnt
from [the AFA] and put that into place until she has capacity.’

‘I don’t think we’re at full capacity yet, we’re still improving, still improving
messaging , the MOD strategy is improving , there’s every probability that more victims will
continue to come forward and we’ll need to make more referrals and | think there is a
capacity issue that needs to be looked at. | know they [Aurora] are restricted by funding, but
there’s an argument for additional funding.... Because they don’t currently have the capacity
to deal with that increase.’

The referral data provides clear evidence of the demand for the multi specialist AFA service
and indicates that referrals will continue to increase as awareness of both DASVS and the
AFA service improves. The AFA has advised that she has had to stop undertaking awareness
raising activities on occasions, as it has resulted in an increased demand for the service
almost immediately. Whilst the referral data provides statistical evidence of demand, the
most powerful indicator of the additional value provided by the AFA service is the
perspectives of those who have worked with the AFA and received their support — the
victims’ perspectives.

11.1 Voices of victims and survivors

When delivering a service the most important voices to listen to are those of the people for
whom the service is intended, in order to understand better what it is they require. Too
often victim-centred reforms are based upon assumptions made by others as to what they
think the needs of victims and survivors should be. So far the evaluation has examined the
organisation delivering the service and heard the views of other important key stakeholders,
but this section will focus on gaining the victim/survivor perspective. Aurora gain feedback
from people who have engaged with the AFA in a number of ways, including exit
guestionnaires and client feedback in the form of emails, cards and personal testimonials.
Below are a selection that highlight the value of the AFA service and assist in identifying
what makes a bespoke advocate service special for military personnel and their families
who are experiencing DASVS:

‘This service is critical... [the AFA] can understand the specifics and how to help ... she
knows my situation in the military and how this can affect the situation.’

‘It has been really useful talking to someone who knows the military lingo and knows what
it’s like... it was nice talking to someone who isn’t from the chain of command.’

‘She [the AFA] knew what she was talking about.’

‘The military will brush it off as not a problem, it’s good to have someone to assess it and
say it is a problem and to help address it.’

‘Helped move away, into a safe place, there are alarms. Always at the end of the phone.

Gets things sorted there and then....Always there when needed her... help with getting out
was amazing.’
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‘The advice ... the long term support was essential... the flexible contact (e.g. once a
month or more often) depending on what | needed.’

‘Good to have a soundboard and someone to talk to on my level and understood.’

‘I found it useful that I could call or text [the AFA] at any point if | needed to... [the AFA]
was amazing and helped me through such a difficult time and | couldn’t have done it without
her help.’

‘The support helped me be strong and believed in myself more...she helped me
emotionally...keep up the good work and helping others who need it.”

‘From the first day | was referred to her [the AFA] she understood me in a way which
other’s haven’t...there was immediately a rapport there and there was never any judgement.’

‘Just the sense of not being alone and having someone there who was there for me to
talk to.”

‘[The AFA] is worth her weight in gold, she has made me look hopeful for the future
which | never was before.’

‘Thank you for all your help these past few months. Really appreciated all you’ve done
so far to make me and my daughter happy. | can’t thank you enough. God bless you. Your
courage, visits, support, help going above and beyond. | will never ever forget all your efforts
with my troubles.’

‘Just a little note to say a huge thanks for your support and listening over the course
of this year. | am incredibly grateful for the supportive and non-judgemental way in which you
supported me from our first conversation in a way that others | had engaged with had not.
Meeting and discussing my situation with you was a real game changer. | will be forever
grateful.’

‘I’'m very grateful for her help especially with the trial.’

‘Just that she was really nice, and I’'m so grateful for her help and | couldn’t have gone to
trial without her.’

‘Il feel like my boundaries have been strengthened ... | know the clear boundaries now and
what is or isn’t supposed to happen in a healthy relationship.’

‘Thank you so much for all your support and everything you have done for me. | feel
sad you will not be part of my life anymore, you helped me so much when | honestly thought
I had nothing left you were there to guide me and keep me strong. Without you | really don't
know where | would be now or how | would of got out of that situation.... | really cannot thank
you enough.’
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‘I didn’t know that these services existed before contacting [the AFA]...I had contacted
[another service] and they didn’t follow up or provide any help. [The AFA] has been extremely
helpful and has shown care and compassion always. They had everything covered. | was
homeless and they had a plan to help me, our visas and lots more | wasn’t aware of, and they
had it all in order, made me very comfortable even though my world was crashing. | would like
to say that [the AFA] has saved my life literally speaking. | was not in the best of mental health
before contacting you guys and [the AFA] provided so much support and care that a simple
“just checking in” call was a light in the dark tunnel in my life. | am forever grateful because
had | not been supported by [the AFA] God knows what would’ve happened to my daughter
and I. Thank you so much [AFA] from the bottom of my heart. | have went from being scared
of walking outside my past flat to now being happy and ready to go on evening walks to the
park with my daughter in a safe area. It was a burden to be living in fear now it’s a blessing to
not be.’

‘[The AFA] was very supportive and most importantly non-judgemental when talking
on the phone. She showed that she understood why | wanted to do things in a certain way
when it came to staying in my marriage. She also reminded me that things can change and
that if that happened the support would still be available to me. | liked the fact that | only had
one point of contact and wasn’t passed around staff and made to repeat my story. This
provided consistency and a good rapport. Thank you for all of your help. | really did appreciate
it in a time when | felt | had no one else and the fact that you kept checking in made me feel
like | wasn’t forgotten about. Thank you.’

[The AFA] is a credit to Aurora New Dawn, she always made time to listen to me
when | needed a chat along with the regular welfare chats to ensure everything was alright.
Without a shadow of a doubt through [the AFA’s] support and advice | was able to keep my
children and myself safe through my separation from my husband. | will be forever grateful
to [the AFA] for giving me the confidence to believe in myself again and making me realise
that | am strong person, something that had become lost in my marriage. Words can truly
not express the thanks and gratitude | have for Aurora New Dawn and [the AFA], at a time
when we are celebrating the unsung heroes | would place domestic abuse services at the top
of my unsung hero list.’

The victims’ perspectives help to identify the key criteria required for a bespoke AFA service.
In particular, for the AFA to:

e beindependent, but to understand the military environment;

e listen and be non-judgemental;

e be accessible via different methods of communication;

e provide emotional advice and practical information,

e provide support through the criminal justice process,

e betherein the longer term for ongoing support, advice and reassurance.

Through the delivery of this multi specialist service, the most important outcome is for the
survivors to regain their sense of autonomy, to have the confidence, hope and self-belief to
be able to move on with their lives and those of their children, safely and without fear, as
stated by the individuals themselves.
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11.2 Perspectives of military personnel

The evaluation also found overwhelmingly positive evidence from those tasked with ensuring
the welfare and safety of military personnel. Welfare services personnel and members of the
military police who have engaged with the AFA have taken time to provide their own feedback:

‘I would like to take this opportunity to say a huge thank you for all of the support that
Aurora New Dawn and in particular [the AFA] has given to myself and [Regiment] over the
past year. | made a referral to [the AFA] in March 2019 requesting assistance for a Soldier
who had been the victim of a horrific attack and she stepped in immediately. She was able to
support the victim, guide her through the whole process from the referral to the trial and offer
sage advice to myself and the Regiment on how to support her, advice we are still receiving

7

now.

‘This case was particularly challenging as the victim and alleged perpetrator are both
serving Soldiers, a situation that had a lots of conflicts of interest and complex issues. The
Soldier did not wish to have any of her chain of command present at the trial, which meant
we were put in a position where we were unable to support her. [The AFA] was able to provide
that support throughout the whole time that my Soldier was required at court and | truly
believe without this the Soldier would have struggled to give evidence.

‘Throughout this year it was vital that we had support from someone who was able to
understand the MOD and the way in which we operate. When engaging with [the AFA] I never
had to explain anything as she understood the whole picture from the outset, this gave myself
and my Commanding Officer enormous confidence in her abilities and meant we never
questioned her advice.’

‘Please do not underestimate the impact that [the AFA] has had upon myself, but more
importantly the victim.’

An important factor to acknowledge when supporting people who have experienced trauma
is the impact of this upon those individuals doing the supporting. The term ‘vicarious trauma’
(British Medical Association, 2020) is becoming more widely used in growing recognition that
working with people who have suffered trauma can have a detrimental effect on those
providing the support. Therefore, an essential part of any support service is maintaining the
wellbeing of those delivering the services, including the civilian and military personnel who
provide support to victims and survivors.

‘I didn’t realise some people do this stuff to each other. No idea this stuff happened
and went on, and the volume of it...”

‘I have been in some dark places... some of the stuff we deal with... She [the AFA] has
saved my sanity.’

‘You’re meant to get six sessions.... If you need them, but it’s not formal. But I’'m able

to talk to [the AFA]. She knows the cases and puts some rationale on it, we’re not trained in
this, we can’t get too involved, and she puts some reins on me, pulls me back...”
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‘What [the AFA] does is very good. She doesn’t feed behaviour. When I’'m feeding
behaviour she tells me to stop. | didn’t even know you fed behaviour!’

Talking to those professionals working with the AFA revealed close working partnerships, built
upon mutual trust and confidence, facilitating a two-way process of sharing knowledge and
good practice. In particular, they illustrated the added value of having a professional multi
specialist advocate with whom they could discuss cases, receive advice, gain confidence and
improve practice... ‘alongside, but separate.” However, it also revealed the lack of support
and formal supervision provided to those military and civilian personnel providing support to
others, an important area to address to ensure the wellbeing and safety of those working
with others who have experienced trauma and abuse, a role currently being performed
indirectly by the AFA.

12. Future challenges in changing the culture
12.1 Challenging abusive behaviour

The MOD and associated Armed Forces have embarked upon a journey to acknowledge not
only the additional pressures placed upon military personnel and their families caused by
the sacrifices required of military life (MOD, 2020a), but to recognise and take action when
the behaviour of military personnel falls below the high level of standards expected (MOD,
2019). As part of this journey, the Armed Forces has opened itself up to scrutiny through
engagement with independent external organisations and working in partnership to develop
best practices in response to DASVS. The multi specialist AFA Project demonstrates how
such partnerships can work successfully to improve the outcomes for military personnel and
their families when there is greater awareness of DASVS and improved responses delivered
in collaboration with independent specialist services. The participants who contributed to
this report all share a passion to improve military life, to provide support to those who need
it and to tackle some of the attitudes and behaviours that maintain barriers to addressing
DASVS. In addition to supporting the victims and survivors, a number of participants
highlighted the need for a greater emphasis on the perpetrator and the development of
strategies to prevent abusive behaviour:

‘I still think the biggest challenge is the awareness. The recognition that it’s not a private
matter, it is unacceptable behaviour. | think we need to develop more sophisticated services
for perpetrators. As it’s highly probable that the majority of perpetrators are highly trained,
highly expensive assets, introducing a zero tolerance policy is probably not the answer,
because all that will do is drive it underground. It won’t get reported and you won’t get the
chain of command saying “I think there’s an issue here”, because the priority is the core
asset, the core purpose...having an effective fighting force.’

‘There’s the whole thing about encouraging people to come forward, but alongside all of
this is the really important bit and that’s something about the message we give to
perpetrators — that they’re responsible and accountable for their behaviour, but here’s an
opportunity to change.... And until we get that message out there and remove some of the
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stigma, then we’re never going to solve anything because we’re just reacting to the
problem... never coming up with solutions to address the real issue.’

‘What we need to be doing, my personal view, is we need to be much better at
challenging the behaviours and helping people to modify their behaviour. If they can’t then
there is no place for them and for some of them, they will find it very hard to change. The
service mentality, doesn’t always have the necessary flexibility. Certain people are trained to
do as they are told, others are trained to think. | was talking to a Colonel in the Household
Guards. They were having a problem with racism and they managed to turn it round and
gained recognition. When asked how he did it, he said he told them to stop. It was that
simple, guard mentality, and it is why leadership is so important.’

To assist in embedding into the military psyche an attitude of zero tolerance towards
DASVS, participants suggested that the message has to be made very clear from the very
beginning, from initial recruitment and entry point:

‘It’s got to be on the command training, so it’s part of regular routine training.
Posters, campaigns have their place, but the input from training is not optional, it’s part of
your formal training, which you’re being evaluated on. It’s not just about domestic abuse,
it’s about respecting individuals, it’s about appropriate behaviour. Leadership are starting to
get it, but it’s how you get it penetrating the troops.’

As the focus on operational effectiveness is a fundamental tenet for the military, a
suggestion by one participant is to ‘push really hard on the values and standards of
operational effectiveness, because it’s the only way the Army is going to take it seriously. We
need to make a statement similar to that of the Australian Army, that it’s not compatible
with service life. You can’t be a good soldier and a perpetrator.’

The launch of the revised JSP 913 is seen as an opportunity by some participants, especially
if it becomes an instruction for the Army, ‘as then they’ll be expected to adhere to it and by
mandating it, money should follow it for training.’

12.2 Changing the culture

Some participants observed that the focus on family life is waning. In particular, they raised
concerns that no mechanism exists to alert the welfare services to new partners, wives or
husbands, so there is no formal way of welcoming them or giving them access to
information, support and advice on a range of practical and welfare issues. Being the
partner to serving military personnel can be very isolating and there needs to be greater
resources put into activities celebrating family life. This could involve placing a greater focus
on working with families, promoting values and standards of respect, and promoting what
support is available when these standards are not met. In particular, what help is available
and where it can be accessed. With a greater emphasis on what is appropriate and
acceptable behaviour, a culture can be encouraged where people feel able to disclose and
report. By reducing the stigma around DASVS some of the barriers discussed above could
also eventually be reduced. This would enable people to disclose DASVS at an earlier stage
to prevent cases reaching a crisis point. Removing the stigma would also enable
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perpetrators to seek support and advice, as they would for medical advice, help with mental
fitness or alcohol abuse.

If stigma is to be reduced and a culture of greater awareness and transparency regarding
DASVS to be encouraged, demand for specialist services in the short to mid-term will
increase. In addition to the positive feedback provided above, participants also had
suggestions as to how the service can be improved, which would require greater investment
in order to expand the service further:

‘I think location is important for the service so they can provide more face to face
support. But having said that, something is better than nothing; an advocate on the
telephone. It would be on my dream list to have an AFA located in different regions. Service
personnel are so widespread.’

‘I know they are restricted by funding, but if there’s an argument there for additional
funding to support the AFA then | think they [Aurora] need to make that argument because
they don’t currently have the capacity to deal with the increase in demand.’

“We have geographical displacement of service personnel worldwide. Aurora do
offer a telephone service, but perhaps need to go further afield. But | know that we can’t run
before we can walk, so let’s improve what we’ve got now, it’s small steps isn’t it?’

‘We need more AFA’s, definitely one for each area to work alongside our teams. To
be available for core group meetings and to fill a consultant role, to have someone we can
go to about DVA and stalking.’

13. Conclusion

An increasing body of literature examining the extent of DASVS within military communities
and the development of adequate responses to it identified a lack of research on the
effectiveness of current practices. The aim of this report has been to evaluate the AFA
Project developed by Aurora in partnership with the military communities in Hampshire and
further afield. The intended aims of the AFA Project has been to deliver a multi specialist
DASVS advocacy service, to ensure military personnel and their families have increased
access to independent specialist support and to deliver specialist training on Stalking to
relevant Armed Forces personnel. A further aim in the third year is to consider transferring
the multi-agency model of the Hampshire Stalking Clinic to the military response to stalking,
which has not been addressed in this report.

This report has examined the Armed Forces context and the additional barriers facing
military personnel and their families in disclosing DASVS due to military culture. By
recognising both the individual and organisational barriers that exist, the AFA Project has
developed collaborative partnerships with key stakeholders to raise awareness of DASVS,
provide and deliver specialist training to over 500 military personnel across the three Armed
Forces and delivered specialist support to over 130 victims and their children. By listening to
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the views of key stakeholders and the victims’ perspectives through feedback received, this
research has found that the essential criteria for delivering a bespoke multi specialist DASVS
service to military personnel and their families requires the service to:

e beindependent from the military chain of command

e have an insight and good understanding of the military context

e have specialist knowledge of domestic abuse, sexual violence and stalking

e be responsive, to listen and be non-judgemental

e work with, respect and acknowledge decisions made by the survivor

e be accessible via different methods of communication

e provide emotional advice and practical information

e have a good knowledge of the criminal justice system and victim-centred processes

e be there in the longer term for ongoing support, advice and reassurance

e to provide a link between the survivor and the military support services to ensure
consistency and continuity of support

e to develop and maintain collaborative partnerships with all relevant military services

Feedback received from a range of sources has provided evidence of the professional
services provided by Aurora through the AFA Project and the improved outcomes for
victims, survivors and military personnel. The extensive training provided has contributed to
a greater awareness and understanding of DASVS and an increased confidence in
responding to DASVS.

‘I really think they have earned their strong reputation over the 3-4 years. That takes
time to build up... those relationships and credibility. It’s very much a two-way process, it’s a
very different way of life.”

‘We need people to drag the agenda along and Aurora could be that passion, that
voice. Independent, but alongside.’

The work of Aurora and the AFA Project has also gained national recognition. It was
highlighted as a case study in the MOD (2020: 179) report Living in our Shoes, and Aurora
has been invited to contribute to a Service Police inspection currently being undertaken by
Her Majesty’s Inspectorate of Constabulary (HMICFRS) due to be published in 2021. The
project has also received a mention in the House of Lords. On 09.07.20, Lord Tuncliffe
tabled a question asking Her Majesty’s Government what plans they have to analyse the
prevalence of domestic abuse and potential risk factors in the British Armed Forces, and
their plans to evaluate the effectiveness of prevention measures and interventions, in order
to refine and improve the policy and practice of the British Armed Forces. In her reply on
26.07.20, Baroness Goldie stated that the MOD continually monitors the data, which is
disseminated and discussed within the MOD Domestic Abuse Stakeholder Forum and the
Domestic Abuse Working Group (DAWG). She advised that ‘the DAWG seeks advice and
guidance from national domestic abuse charities, like Hestia, Aurora New Dawn and the
Employer’s Initiative on Domestic Abuse, resulting in continuous policy improvement.” (UK
Parliament, 2020). This demonstrates the prominence this issue commands on the political
agenda and the significant role of independent organisations working in partnership.
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To ensure the continued success of such projects, a commitment is required from senior
military leaders to promote cultural change through the development of policies and
practices that encourage high standards of behaviour, and the provision of specialist
training and delivery of professional support services through collaborative partnerships
with independent external organisations. This requires sustainable funding to ensure the
service can respond to the increasing demands created by greater awareness and continue
to deliver a high standard of service to those who need advice and support.

13.1 Recommendations

10.
11.

Extend further the capacity of the Armed Forces Advocate by working in partnership
with external organisations to train more advocates to work with tri-force military
personnel across the UK and beyond.

Provide long-term sustainable funding so that awareness of the specialist service can
continue to be raised and the subsequent increase in demand be met.

Develop multi specialist advocates for each individual service, but with a knowledge
and understanding of all three.

Undertake further work with the RAF to encourage greater engagement with the AFA
project.

Continue to raise awareness and increase understanding of domestic abuse, sexual
violence and stalking through the delivery of specialist training.

Review the training provided to new unit welfare officers and establish formal
supervision support to ensure their wellbeing and safety.

Widely promote institutional values and standards of behaviour that represent what
it means to be part of the military to demonstrate that abusive behaviour is not
compatible with being a good member of the Armed Forces.

Promote the multi specialist support available when these standards are not met for
both perpetrators and survivors, to assist in reducing the stigma attached to DASVS.
Develop a central Information Hub that provides all services, not just welfare
services. Contacting a more generic Information Hub would help to reduce the stigma
attached to accessing welfare services and may encourage more people to contact a
wider range of services by increasing choice.

Prioritise family life by encouraging activities that bring families together.

Promote family friendly policies by developing a mechanism to reach out to new
partners, to help to reduce isolation and acknowledge the tensions created by
military life that impact directly on families.
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APPENDIX A — Research themes
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APPENDIX B — Referral Data

Referrals April 2018 — March 2019 (Year one) — TOTAL 50

Referrer Q1 Q2 Q3 Q4 TOTAL
AWS 1 1 4 2 8
Unit Welfare 1 0 0 9 10
RNFPS 0 3 1 1 5
RAF Welfare 0 0 1 0 1
RNP 0 0 1 2 3
RMP 0 0 1 0 1
RAF Police 0 0 1 0 1
Self-Referral 0 1 2 7 10
Other Aurora Services 0 0 4 0 4
External/Civilian services 2 1 3 1

TOTAL 50

Referrals April 2019 — March 2020 — TOTAL (58)

Referrer Q1 Q2* Q3* Q4 TOTAL
AWS 3 2 1 1 7
Unit Welfare 2 1 4 5 12
RNFPS 4 1 0 3 8
RAF Welfare 1 0 0 0 1
RNP 1 0 0 2 3
RMP 1 1 1 0 3
Self-Referral 0 6 3 2 11
Other Aurora Services 1 1 1 2 5
External/Civilian services 4 2 1 1 8

TOTAL 58

Referrals April 2020 — March 2021 (to date)

Referrer Q1 Q2 Q3 Q4 TOTAL
AWS 0 0 0
Unit Welfare 1 0 1
RNFPS 3 1 4
RAF Welfare 0 1 1
RNP 0 2 2
RMP 1 0 1
Self-Referral 3 5 8
Other Aurora Services 1 2 3
External/Civilian services 1 1 2

TOTAL 22
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