
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                            April 2014 

SAFE RELATIONSHIPS, SAFE CHILDREN 

INITIATIVE 

Welcome 

The Safe Relationships, Safe Children initiative is now well underway and 

our new pilot communities across the province have been working 

together establishing their Advisory Committee and considering options 

around engaging with families to better understand their experience 

around accessing service in each community.  

As we continue to work towards the goal of shifting practice to a Family 

Centered system of care, some common questions have come up.  Some 

communities have been wondering about ICAT and how it fits with Safe 

Relationships, Safe Children initiative, so we thought in this update we 

would try and provide some clarity. 

What is ICAT? 

* Interagency Case Assessment Teams (ICATs) are community 
partnerships between justice, health and community service agencies 

with the objective of increasing safety for highest-risk victims (including 
children and peripheral victims) of domestic violence and the community 
at large 

 
* The guiding principle of ICATs is that domestic violence homicides are 
predictable and preventable, and that "life trumps privacy" 

 
* The gateway to the process is the referral of suspected highest risk 
"cases" to the ICAT, collectively examining victim and offender 

circumstances using 19 evidence-based risk factors that have been 
shown to be present in intimate partner homicides 
 

* Relevant information is shared within legal parameters, observing 
provincial and federal legislation and participating agency records 
management guidelines 

 
* Through identifying risk factors and victim and offender vulnerabilities, 
enhanced comprehensive safety plans and offender monitoring and 

support services can be provided -  Regular, ongoing monitoring 
continues until risk is reduced 
 

* Cases that are assessed as "not high risk" are provided services, but 
information sharing stops once this risk level is determined 
 

* Systemic barriers and gaps are identified through the ICAT process, 
providing opportunities for local or provincial remedies 

 
* In BC, there are currently 18 fully operating ICATs, 14 in development 
stage and 10 trainings scheduled. 

 

   Phase Two Communities  

Northern Region:  Dawson Creek,     

Quesnel Massett/ Haida Gwaii, 

Terrace 

Island Region: Nanaimo, Campbell 

River, Victoria,  Duncan 

Fraser Region: Abbotsford,   

Langley, Hope/Agass,  Tri-Cities 

Vancouver/Coastal Region: 

Richmond, Sechelt/Gibsons, 

Squamish,  Powell River 

Interior Region: Vernon, Castlegar, 

Kamloops, Salmon Arm 

 

Provincial Consultants Contact: 

Michele Blais, Vernon Pilot Lead 
michele.blais@interiorhealth.ca  

phone: 250-260-8740  

Sonja Sinclair, Richmond Pilot Lead 
sonja.sinclair@vch.ca  

phone:  604-612-2193 

 

Safe Relationships, Safe 
Children content on the 
Provincial Office of Domestic 
Violence website: 

http://www.mcf.gov.bc.ca/podv
/safe.htm 
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Update continued… 

Differences between ICAT and SRSC: 

*SRSC is about shifting adult MH and SU and DV to a family 

centered practice - it is shifting practice to identify the impact 

of DV, SU and MH on the children and providing them 

support. 

*SRSC practice shift impacts any family who may be affected 

by DV (not only highest risk); and/or with Mental Health 

and/or problematic substance use. 

*SRSC is about identifying these families earlier and getting 

the parents and children support. 

*SRSC requires collaboration among service providers to 

meet the needs of these families.  Though not a specific 

committee or table, collaboration will become the norm in our 

communities to better support children. 

*SRSC is improving workforce capacity through cross-sector 

training around MH, SU and DV risk factors, including the 

impacts on children in those homes.  

 

Current Activities – Family Journey Mapping: 

One of the first tasks of the Advisory committee is to plan 

and support the inclusion of the Family voice and perspective.  
The family voice will help inform the direction of the project in 
your community, by providing local information regarding the 

current delivery of services within your community and the 
family’s experience of those services.  
 

Richmond and Vernon utilized Family Journey Mapping to 
include the family voice and the Community Implementation 
Toolkit provides detailed information: 

- Pages 27-29 describe the Family Journey Mapping 
process. 

- Appendix 7a (page 51-52) has a detailed guide 

including preparation and items needed for the day, 
supporting the family and facilitating the session.  

- Appendix 7b (page 53-55) has lessons learned from 

Richmond and Vernon around process of the Family 
Journey Mapping as well as the key themes in the 
client journeys through our system of care. 

- If Family Journey Mapping is not feasible, the themes 
from the Richmond and Vernon Family Journey 

Mapping may be utilized as a base to have Family 
Focus group discussions in your community – we can 
discuss various ways to incorporate the family voice 

with your Advisory. 
- Presenting the themes from your Family Journey 

Mapping at your Planning/Kick Off day, will be helpful 

in engaging staff around the current strengths and 
challenges in your community to support children in 
families with mental health, problematic substance use 

and/or intimate partner violence. 
 

 

Provincial Support Initiatives: 

Provincial MCFD and MOH Privacy Impact 

Assessments are underdevelopment and 

should be signed off this Spring 

Provincial Protocol Agreement between 

MCFD and MOH is under development and 

will outline the roles and responsibilities of 

the two Ministries in regards to Safe 

Relationships, Safe Children 

Standardized Provincial Guidelines for 

Domestic Violence Integrated Case 

Assessment Teams underway, with several 

BC communities choosing to establish ICAT 

programs 

Provincial Summary of Domestic Violence 

Risk Factors, endorsed and training 

underway 

MCFD Domestic Violence training:  MCFD 

is rolling out Domestic Violence training for 

child welfare staff. Community meetings 

are the next phase. 

Core Addiction Practice:  MOH, Mental 

Health and Substance Use Programs 

Training staff in standardized knowledge of 

both.  

 

 

 

 

Websites you may find interesting: 

 Family Centered Practice: free online 

training for supervisors and front line 

staff from Australian initiatives shifting 

practice to support Children of Parents 

with a Mental Illness – www.copmi.com 

 Identification of Risk: free online 

training and other resources to identify 

parents with MH, SU and DV, from UK 

initiative to safeguard children 

“Complicated Matters”: 

www.avaproject.org.uk/our-

resources/good-practice-guidance--

toolkits/complicated-matters-stella-

project-toolkit-and-e-learning-

(2013).aspx 
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