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Introduction 
 
This report draws together findings from the DAHLIA-191 research studies into policy and practice 

responses to domestic abuse2 during the COVID-19 pandemic in four jurisdictions - Australia, Ireland, 

South Africa and the United Kingdom (UK, covering England, Wales, Scotland and Northern Ireland). 

All are upper or upper/middle income countries with established domestic abuse services. The 

overall purpose of Dahlia-19 was to investigate policy and practice responses to domestic abuse in 

different jurisdictions during the crisis to harness learning to inform recovery. 

 

COVID-19, Safety and Risk at Home 
 
COVID-19 has had a devastating global impact contributing to 6.19 million deaths recorded from 

January 2020 to March 2022 (WHO, 2022). The initial public health response in many countries was 

based on containing and delaying the spread of infection through nationwide and regional 

lockdowns that restricted movement within populations. The first national lockdowns were imposed 

in Australia, Ireland, South Africa and the UK between 16th and 27th March 2020.  Restrictions varied 

across countries but included for most of the populations (apart from essential health and 

residential social care workers, food and core service distribution) the following: 

• national and international travel bans,  

• mandates to stay at home, leaving only for essential purposes such as buying food,  

• working from home if possible,  

• closure of schools and child-care facilities,  

• restrictions on indoor and outdoor gatherings, 

• ban on the sale of alcohol and cigarettes (South Africa only), and 

• countrywide night curfews (South Africa) or night curfews in areas where infection risk was 

at the highest level ( Australia) 

Police (UK, Ireland and Australia) and military (South Africa) had powers to enforce lockdown 

restrictions. Between late April to May 2020, all four jurisdictions adopted more localised restrictions 

graded on tiers of infection risk, with greater impact on the populations living in these regions. 

 
1 DAHLIA-19 is an acronym from Domestic Abuse: Harnessing Learning Internationally from Covid-19 
2 In this report we will use the term domestic abuse while acknowledging that other countries use domestic violence, or 
family violence 
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The stay at home to stay safe mandate sat precariously 

alongside known rates of domestic abuse and the awareness 

that the home can be the most dangerous place for women and 

children (Bradbury Jones & Isham, 2020). Domestic abuse was 

globally prevalent prior to the COVID-19 pandemic, with 

research estimating that, in 2018, almost one in every three 

(27%) of ever partnered women and girls aged 15 to 49 years 

had experienced physical or sexual violence, or both, from an 

intimate partner during their lifetime and 13% in the past 12 

months (Sardinha et al, 2022). Research from previous health, 

economic and political crises has confirmed that risk factors for 

violence tend to increase, although reporting may decrease due 

to a lack or decline in sources of help (Peterman, O’Donnell & 

Palermo, 2020). Existing structural inequalities that increase the 

vulnerability of women and children being trapped in an 

abusive home were aggravated to varying degrees by COVID-19 

lockdown policies (Boxall et al, 2020). In South Africa for 

example, stay at home policies led to the migration of men 

from places of work back to their families so the numbers of 

men in the population living with a child in the house increased 

from 48% to 61% (Vetten, 2021). Loss of work, food insecurity 

and overcrowding added to stress in households and increased 

the risks of domestic abuse (Dekel and Abrahams, 2021). 

Governments and specialist services realised early in the 

pandemic that victim/survivors, influenced by stay-at-home 

messages and an initial decline in the availability of face-to-face 

services, were not coming forward to seek services and leave 

unsafe homes. (Table 2 in Appendix 3 provides summary data 

on demand for domestic abuse services from the four 

jurisdictions). Access to services was further compromised by 

social distancing measures, work from home and lockdown 

policies that put increased stress on specialist services such as 

shelters/refuges customarily providing face-to-face crisis 

support. Governments in all four jurisdictions launched or 

The four jurisdictions use 
different terms in public 
policy (Box A, Appendix), 
DAHLIA-19 focused on the 
UK policy definitions of 
domestic abuse to 
facilitate methodological 
consistency. Definitions in 
all jurisdictions cover 
similar types of abusive 
and violent behaviour -
physical, sexual, 
psychological, economic 
abuse, coercive and 
controlling behaviours 
towards intimate 
partners/ex partners (of 
any gender). Differences 
reflect contextual 
variations in family/ 
kinship relationships and 
how domestic abuse 
policy sits within broader 
prevention of gender-
based violence policies. 

DAHLIA-19 took a ‘whole 
family’ approach to 
capture policy and 
practice responses for 
adult victims/ survivors, 
perpetrators and their 
children.  This focus 
acknowledged that 
experiences of domestic 
abuse are gendered and 
differentiated within the 
family and evoke 
responses from different 
sectors and organisations. 

 

 

Definitions and focus 
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supported public information campaigns to promote messages that help was still available for those 

living with domestic abuse.  

The DAHLIA-19 research documented how policy makers and practitioners adapted to the 

restrictions imposed during the COVID-19 crisis, developing innovative methods of working together 

and delivering services to prevent and respond to domestic abuse. 

 
Aims of DAHLIA-19  
 
Four mapping studies were undertaken in the four jurisdictions with each addressing the following 
questions: 

1. To what extent and how have policy and funding strategies fostered collaboration within the 

domestic abuse sector and between the DA sector and other sectors e.g. housing, education, 

health? 

2. To what extent and how have domestic abuse policy and funding strategies in response to 

COVID-19 been developed in consultation with the domestic abuse sector and survivors (adult 

and child)? 

3. How did policy and funding strategies in response to COVID-19 take into account existing 

national context of domestic abuse infrastructure and service delivery? 

4.  How have policy and funding strategies implemented in other sectors (e.g. housing, benefits, 

health, education) contributed to specific benefits or barriers for families living with domestic 

abuse? 

5. What has been learnt under COVID-19 about how both first response services and specialist 

domestic abuse services can build fast and accessible routes to safety for survivors and 

children? 

6. What has been learnt under COVID-19 about delivering domestic abuse services remotely to 

survivors and children? 

7. What has been learnt under COVID-19 about delivering domestic abuse services to minority 

groups? 

8. What has been learnt under COVID-19 about delivering domestic abuse services to 

perpetrators? 

9. How has the capacity of domestic abuse services been protected or strengthened under 

COVID-19? 
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10. Which public health and other public messages addressing 

domestic abuse are perceived to have had most impact 

and reach on the general public, survivors, perpetrators, 

children and practitioners? 

After describing the methodology and data synthesis, findings in 

response to the ten research questions (RQ) are discussed under 

the following sections of this report:  

• Resources (Research Questions 2,3, 4 & 10);  

• Collaboration, cooperation and working together 

(Research Question 1);  

• Service innovation and adaptation (Research Questions  

5, 6 & 9);  

• Working with perpetrators (Research Questions  8 & 9);  

• Responses for specific groups (Research Questions  5, 7 & 

9). 

 

Methodology 
 
Data was gathered for this research rapidly, in the context of the 

COVID-19 crisis (between March 2020 and December 2021) and 

was subject to the constraints on methods of working that 

occurred. This meant that fieldwork was largely desk based with 

interviews and consultations conducted by telephone or online. 

The methods are best described as informed by rapid realist 

review methods (Saul et al, 2013) with data gathered in each 

jurisdiction from a range of sources including documents, policy 

and practice stakeholders and experts, using standardised 

research tools and interview guides. Involvement of key 

stakeholders with membership of relevant professional, policy, 

research and practice networks was essential for the rapid 

identification and collection of information and to provide data 

on both top-down and bottom-up initiatives. Table 1 in the 

Appendices provides a summary of the data analysed for all four 

studies. Further discussion of the methods of research used in 

Stakeholders were from 
domestic abuse services 
and other relevant 
sectors such as police 
and criminal justice, 
health, children’s 
services and social care.   

One limitation in the 
data collected and 
analysed was that, due 
to the limited time 
available to conduct the 
research, it was not 
possible to collect data 
directly from survivors 
and their families, apart 
from the valuable 
insights gained from the 
two survivor advisory 
groups in the UK. 
Information provided by 
policy makers and 
practitioners in services 
and multi-agency 
organisations working 
with adults and children, 
are likely to have 
substantial knowledge 
about what is happening 
to service users. 

 However, there will be 
adults and children who 
were unable to make 
contact with services 
who are particularly 
marginalised whose 
voices have not been 
heard. 

PARTICIPANTS  
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each jurisdiction can be found in the individual reports (see links on page 2). Following completion of 

the four mapping studies, four case studies were developed, one in each jurisdiction. These case 

studies enabled in-depth study of promising initiatives that emerged under COVID-19; summaries of 

the case studies are provided in Appendix 4 of this report. The methodology for this report was 

qualitative, drawing on rapid evidence review synthesis methods (Khangura et al, 2012). A data 

extraction form was developed, based on the DAHLIA-19 research questions, and used to 

thematically compare and contrast findings from the four research reports.  

Findings 
 
National responses to domestic abuse under COVID-19 across all jurisdictions were of four key types:   

• RESOURCES: strengthening pre COVID-19 strategic approaches to domestic abuse; 

• COLLABORATION AND COOPERATION: technologically facilitated developments improving 

multi-sector ways of working;  

• INNOVATION AND ADAPTATION: in direct service delivery and community-led innovations;  

• WORKING WITH PERPETRATORS: new developments  

 

 
 

 

RESOURCES

Strengthening 
pre COVID-19 

strategic 
approaches

COLLABORATION
COOPERATION

Improving 
collaboration  

through 
technological 
developments

INNOVATION
ADAPTATION

Innovating 
direct service 
delivery and 

through 
community

PERPETRATORS

New 
developments 
in work with 
perpetrators
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Strengthening Resources 
 
Across all jurisdictions the initial general focus was on boosting existing domestic abuse services and 

encouraging victims/survivors to seek help through public information campaigns. South Africa also 

introduced a ban on alcohol: alcohol use can increase the risk of violence, including domestic abuse,  

although it is not a cause (WHO, 2016). An analysis of mortality and South African Police data on 

assaults, homicides and reported rapes found a significant reduction in these violent crimes 

coinciding with the alcohol ban (although the reduction in mortality was almost entirely confined to 

men) (Barron et al, 2022). Data found on the impact of the ban as a primary prevention strategy for 

domestic abuse is currently inconclusive. Although alcohol and violence related emergency room 

visits declined, confounding factors such as a travel ban and the under reporting of domestic abuse 

will have affected attendances (Reuter et al, 2020).  

COVID-19 highlighted pre-existing service shortfalls and structural and regional inequalities in access 

to, and availability of, domestic abuse services within all four jurisdictions. Specialist domestic abuse 

services, traditionally reliant on Non-Government Organisations, the voluntary and the charitable 

sector, are unevenly spread and poorly resourced. There is data to suggest that initially specialist 

domestic abuse services were unable to meet the demand. For example, many refuges faced 

problems with providing emergency accommodation due to social distancing regulations and a pre 

COVID-19 severe lack of affordable housing for families to move into after refuge. In Ireland for 

example, 1,351 requests for refuge could not be met by services during the first lockdown in March 

2020 (Safe Ireland, 2020).  

Resources were obtained in several ways including: specialist services using their own funds, funds 

were allocated to existing services leveraging existing relationships with government, and from 

general public, charitable and private sector donations. Government funding included resources for 

helplines and specialist domestic abuse services to adapt to the challenging working environments. 

Governments also supported public awareness 

campaigns (such as Help is Here, in Australia, Still Here in 

Ireland, You Are Not Alone in the UK and the Solidarity 

Fund campaign in South Africa), promoting the message 

that help was still available.  

Domestic abuse services were involved in advising on the response to the COVID-19 pandemic, but 

in all four jurisdictions direct consultation with survivors and their children about resources was 

rarely mentioned by experts interviewed. (Some limited localised consultation with survivors was 

Reforms that would take many 
years were sped up 

Australia Report, p. 18 
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reported in Australia and children and young people in Scotland reacted to their exclusion through 

their own campaigns targeting young survivors). 

A rapid shift to staff working mostly online from home required resources fast to sustain service 

provision. Some specialist services used their own 

funds, if they had reserves, to cover the costs: 

We went through $30,000 in four days to get 
people home and operational. We had to 
take things into our own hands. Not that 
easy to sit back waiting. Better to make a 
plan and then dial that back. We went from 
reactive to proactive to get all of staff 
working at home. Australia Report p. 32 
  

Funds were mostly allocated to existing service 

providers. 

Pre-existing structures and lines of communication between domestic abuse services and 

government facilitated consultation on resources.  

to a certain extent it was left also to the discretion of some of the local co-ordinators in terms 
of what the need was [...] so what I would say is that there was a lot of communication down 
the line about what was needed rather than forcing something on people, [...] it was easy to 
access… Ireland Report, p.15 

  

Some experts felt funding did not necessarily match needs at the local level.  

Practically on the ground there was actually relatively little money made available.         
Ireland Report p.15 

Experts also noted the disparity in funding allocated to Northern Ireland compared to the rest of the 

UK.   

The general public and private sectors helped to fill funding gaps. For example, in South Africa, 

where support services are thinly spread, the government strategy was to boost service capacity by 

initially investing, through the Solidarity Fund, in extra resources planned by the existing gender-

based violence prevention strategy. Funding from the business sector was contributed/leveraged via 

the Solidarity Fund. The fund provided a platform for South African and multinational businesses, 

organisations and individuals to contribute financially and in-kind towards the Covid-19 response. 

The government contributed R150 million (£7.3 million) in seed capital alongside R1 billion from the 

Oppenheimer family Solidarity Fund. The Interim Impact Report indicated that there was a total of 

R3.11 billion in financial contributions from 304,431 donors, which included donations from 14,487 

individuals and 2,523 corporates (Solidary Fund, 2020) (see summary of South African Case Study in 

Appendix 4 and full version at Maremela et al., 2022).  

We were very, very fortunate that 
[the] Solidarity [Fund] through 
National Shelter Movement 
supplied all our PPEs, [our 
organisation] was never short of 
masks, or sanitation or 
thermometers 

South Africa Report, p. 16 

https://www.dahlia19study.com/s/S-Africa-Dahlia-19-Case-Study.pdf
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In Ireland, one impact of public awareness campaigning and media coverage of domestic abuse was a 

substantial increase in donations to refuge services. 

there was a definite sense of a greater level of [public] empathy ….people could connect with 
the experience of feeling controlled and feeling restrained   Ireland Report, p.26 

New partnerships developed with the independent sector in all jurisdictions with private funding 

supporting some services at the national and community levels.  

The hotline was made more visible and some organisations well, one like Spar grocery, they 
got the plastic bags printed with the GBV message on it. South Africa Report p. 23 

Overall, faster decision making and relationships of trust between government bodies, community 

organisations and domestic abuse services in Australia, Ireland, South Africa and the UK meant that 

some relaxation of compliance regulations was possible, streamlining and simplifying funding 

application processes.  

it was like a one side of A4 application form. It was a, tell us what you need and tell us how 
much it costs, process. And people were saying that they were getting their applications in 
and they were finding the money in their bank account within days…[they] said, ‘you are the 
specialists, you know, we trust you UK Report, Wales, p.23 
 

Stakeholders from domestic abuse services noted that this streamlining of bureaucracy, together 

with some flexibility in how funds could be used, greatly assisted with the rapid adaptation required 

to sustain services, particularly the move to online working.  

 
Collaboration, Cooperation and Working Together  
 

The move to online working had an impact in all 

jurisdictions on collaboration, joint decision making 

and working together. Arrangements worked 

differently across the four jurisdictions, but the shift to 

online meetings was seen to widen inclusion, bringing 

to the table partners who were not always previously 

involved. Online meeting facilities allowed regular 

information sharing without the costs of travel. The 

number of meetings increased. New structures and 

forums for collaboration were also created. 

Three types of new collaborations for information sharing, decision making and working together 

were seen across the four jurisdictions. 

COVID turned the dial of that right 
up. And it connected people from 
the regions who don’t get to go to 
the meetings that happen in the 
cities. And suddenly everyone was 
creating opportunities for people 
to come together and to feel 
equally part of it  

Australia Report, p. 38 
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Firstly, there was collaboration between government, domestic abuse and community organisations. 

Some experts felt this had improved policy makers’ understanding of domestic abuse. 

I’ve noticed, even sort of in the last six months, ministers are much more keyed up on these 
issues and they’re much more interested.  UK Report, Scotland, p. 13 

 
Regular meetings were reported between domestic abuse organisations and government in Australia, 

Ireland and the UK.  

Welsh Government set up a Covid strategic group that is still meeting… and we tell them, you 
know, our views, we share with them our experiences and what is happening on the 
ground…The positive outcome from that is that every issue…is picked up by the Welsh 
Government, they will investigate, in the next meeting they come back with answers.           
UK Report, Wales, p. 17 
 

The second change in collaborative working reported was within organisations.  

Even ourselves, as [the DA sector], we were initially meeting once a week at management 
level to…share expertise with one another, look at what…we needed to do here to respond 
quickly. And then on an ongoing basis we were meeting monthly, fortnightly, depending on 
what was coming up.  UK Report, Northern Ireland, p. 18. 

 

Thirdly, there were changes across organisations in multi-agency working, with new opportunities for 

partnerships, learning, workforce development and service delivery. 

We saw a massive amount of engagement with the national network that we never 
previously had. So, we’re still meeting virtually…   UK Report, Scotland p. 18 

Local multi-sector partnerships enabled fast emergency planning and cooperation. 

[The] police led multi-agency group really provided an opportunity for key organisations to 
get together to look at…what some of the key issues are, what responses were needed, 
particularly focusing in relation to kind of housing, accommodation, refuge needs, as well as 
the support services that were available…UK Report, Northern Ireland, p. 19 
 

This had an impact on resources. 

We did a joint application …I think that’s the first time that we’ve pooled resources on that 
footprint for the purposes of delivering a service in that way. UK Report, England, p.19 

Examples of good practice emerged pragmatically at the different levels of collaboration. For example, 

in Australia, working together in delivering a child contact service and a domestic abuse perpetrator 

programme had an impact on safety procedures. 

The men’s worker would call him, check in, ask him where he was and say, “Maybe it’s a 
good opportunity to sit outside on the step and have a chat to me”, so that the family safety 
contact worker could actually call her with a little more certainty that they might be able to 
have a real conversation with her.  Australia Report, p.20 
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Service Innovation and Adaptation  
 
There were a number of important adaptations and innovations in practice and service delivery 

across a range of sectors and partnerships that developed under COVID-19 restrictions. These varied 

across the jurisdictions and from place to place but commonly mentioned catalysts included the 

impact of technology, re-thinking safe spaces and routes to safety, and community and private 

sector collaborations to provide crisis help and accommodation. 

The online delivery of services, or ‘telepractice’, that developed during lockdown generally seems to 

have been a success, possibly because the sector was already moving in that direction. Innovations 

included: 

• Online domestic abuse screening in antenatal health services in Australia; 

• Online risk assessment, safety planning and referral apps such as Bright Sky in South Africa 

(https://gbv.org.za/bright-sky-sa/) and in the UK (see UK case study summary in Appendix 4 

and full case study report at Richardson Foster et al., 2022) which allowed victims to do a risk 

assessment to identify different forms of abuse they were experiencing. In South Africa the 

free to download app was implemented via a partnership between the Vodacom Foundation 

and The Department of Social Development. The app has an online directory of support and 

geolocation to local services connecting victims to the nearest service provider including 

specialist DA services, hospitals and NGOs.  

• Secure encrypted web-based video interviewing apps such as Gruveo, used in Australia;  

• Online reporting of domestic abuse to the police as in Queensland Australia; 

• Online guidance on safety planning for victim/survivors, as in South Africa; 

• Online support for victim/survivors which specialist domestic abuse services rapidly developed 

in Australia, Ireland and the UK. Moshate, a service in South Africa for male victim/survivors of 

abuse, was able to expand services to include 

women and developed virtual platforms for 

online counselling, workshops and awareness 

raising. A new referral pathway to a women’s 

project was created.   

• Developments in training and workforce 

capacity strengthening, for example, in Australia 

staff working with children online were trained 

in safe online practices. In Ireland, Tusla, the 

What we all learnt was we’re 
bloody good at responding to 
crisis. We do it daily, we’ve been 
doing it for decades and we really 
turned things around really 
quickly… we implemented IT, 
phone systems, all of that… we did 
it very, very quickly 

UK Report, Northern Ireland, p. 35 

https://gbv.org.za/bright-sky-sa/
https://www.dahlia19study.com/s/UK-DAHLIA-19-Case-study-report-April-2022.pdf
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Child and Family Agency, developed a ‘train the trainers’ online programme for staff working 

with child to parent violence.  

• Online court hearings were developed on a limited basis in Australia and the UK, which helped 

to clear some urgent cases (see summary of Australian Case Study in Appendix 4 and full 

version at Sijnja et al., 2022). However, all four jurisdictions had problems with access to 

courts during COVID-19, aggravated by long delays that predated the pandemic.  

Data on reach shows that individuals were increasingly willing to take up online services (e.g. Safe 

Ireland, 2020). However, digital poverty was highlighted and online services failed to reach some 

groups, including children and young people.  

that was something that surprised me, how many young people disengaged with us. They did 
not want to do telephone and you’d have thought… that’s their media but yet, they didn’t 
want to access the service through that media…everything we offered them, the WhatsApp, 
the zoom, we got youngsters just saying, when you can do face to face, I’ll come and see you.  
UK Report, Northern Ireland, p. 37 
 

Other challenges encountered with online service delivery 

reported mostly from Australia and the UK included the lack 

of adaptation of resources for individuals with disabilities, 

the need for staff training in safe online working methods 

and lack of access to materials in languages other than 

English. A blended approach allowing some online and in 

person service delivery was felt to be more workable for the 

future post pandemic. 

Working remotely from home took a toll on staff in the domestic abuse sector.   

We had service managers and colleagues saying, you know, I’ve now imported all of this 
trauma into my own home and I’m also struggling to kind of keep my children away from the 
calls……Colleagues were taking their phones to bed in case somebody needed to call them in 
the middle of the night.  UK Report, England and Wales, p. 48 

 

The stress of working from home without colleague support was increased by the complex cases 

that were encountered under COVID-19 restrictions.  

The pandemic accelerated pre-COVID-19 trends to re-think access to crisis services, exploring viable 

alternative routes to safety and creating safe spaces in the community.  Many of these grew from 

partnerships with the private sector and domestic abuse services working at the local and national 

levels. In all four jurisdictions, food parcels and deliveries to families in need provided some 

openings to information and help with domestic abuse. In Australia, food parcel distribution 

provided an opportunity for welfare checks. Organised via a partnership with Shebah, an all-women 

Digital is great but it’s 
limited. You need face to 
face – the face to face 
remains absolutely crucial  

Ireland Report, p. 34 

https://www.dahlia19study.com/s/DAHLIA19-AusCaseStudy_ANROWS-UoM.pdf
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rideshare company provided safe transport and goods for women and children experiencing and/ or 

at risk of violence. Welfare checks were facilitated by a group of trained delivery people hiding 

mobile phones in bags of groceries as part of their distribution work. Tablets were also used to aid 

risk assessment and planning with “house tours” providing more environmental information 

(Pfitzner et al., 2020). In South Africa, partnerships between foundations and government 

departments and local agencies on food distribution emerged. For example, a partnership developed 

between Pick and Pay and a domestic abuse prevention organisation COPESSA to provide food 

parcels and information about domestic abuse services at safe community touchpoints. 

Partnerships between specialist services, government departments and the private sector also 

enabled safe transport schemes for families needing emergency accommodation in Australia, South 

Africa and the UK. The ‘Rail to Refuge’ scheme in the UK expanded significantly during the pandemic, 

although implementation across all four UK countries varied and detailed data on usage was limited.  

In Ireland, there was no nationally coordinated scheme but the Garda in some areas provided 

transport to refuges.   

In Australia, Ireland and the UK, initiatives to 

provide safe spaces in community facilities such as 

pharmacies, and later hairdressers, grew. Schemes 

such as Ask for Ani and Safe Spaces in the UK 

enabled victim/survivors to self-refer into domestic 

abuse support services using designated community 

facilities such as pharmacies and banks (see 

summary of UK Case Study in Appendix 4 and full 

version at Richardson Foster et al., 2022).  

Use of hotels for housing homeless people, rent supplements and eviction protection schemes were 

initiatives supported by governments that provided some emergency accommodation for individuals 

affected by domestic abuse. In the UK and Ireland, partnerships with AirBnB developed to provide 

emergency housing. In Ireland, private accommodation by way of second homes or holiday homes 

was also offered via a partnership between CriTiCall, domestic abuse, religious and volunteer 

organisations, although due to issues of safety and suitability this initiative did not gain traction. 

While these measures without doubt provided some emergency accommodation, the pre-pandemic 

shortage of affordable housing, especially for women and children fleeing domestic abuse, persists. 

 

Why have we not always been 
publicising routes to, you know, free 
yourself from domestic abuse? So, all 
of a sudden we had these schemes 
where you could get on a train, go 
into a pharmacy with a code word    

UK Report, Scotland p. 30 

https://www.dahlia19study.com/s/UK-DAHLIA-19-Case-study-report-April-2022.pdf
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Working with Perpetrators 
 
Experts in Australia, Ireland and the UK reported important developments in working with domestic 

abuse perpetrators. There were notable localised changes in policing, men’s behaviour change 

programmes and in housing policy.  

 

Enhanced, proactive policing approaches, mostly with known high-risk offenders and vulnerable 

families, included: 

• Proactive identification and case management of high-risk perpetrators, conducting home 

welfare checks and follow up referrals to victim support and perpetrator behaviour change 

programmes, as in Operation Sierra Alessa and Operation Tango Alessa (Queensland, 

Australia). Reductions in re-offending and re-victimisation rates were observed; 

• Enhanced policing responses with increased compliance with the seven day call back for 

follow up and referral (Operation 

Faoiseamh, Ireland). Compared with 

the same dates in the preceding year, 

between 1st April 2020 and 1st March 

2021 Operation Faoiseamh brought a 

23% increase in the detection of 

breaches of DA orders and a 29% increase in the detection of all crime incidents with a DA 

motive recorded;  

• Police contacting high-risk offenders and dedicated staff teams contacting medium to low 

risk cases to signpost to support services (Northern Ireland, UK); 

• Police accompanied on home follow up visits by specialist DA nurses and advocates to 

signpost to victim services (England, UK); 

• Public reporting to the police in addition to proactive home visits (Victoria, Australia); 

• ‘Investigative liberations’ that allowed exclusion of the perpetrator from the family home for 

28 days (Scotland, UK) were possible, although use appeared limited; 

• Direct contact between victims and police via registered phones that alerted emergency 

services by dialling 55 (Northern Ireland, UK); 

• Use of video calls for victim interviews and online statements (England, UK); 

• Police, probation service and perpetrator programme (Drive) monitoring of convicted DA 

offenders out on licence (Wales, UK). 

 

Operation Faoiseamh actually enabled 
a reach in. [The Gardaí] could go to a 
home where there was a history of 
violence and just do a check    

Ireland Report, p. 22 



18 

Enhanced policing was not regionally uniform. In some localities, experts reported the police 

responses were less robust. 

Police responses at times were not the same as prior to the pandemic. Some women felt that 
the police did not take their concerns seriously     England, UK Report, p.30 

 
Women from the Survivor Advisory Group in England described a loss of personal connection with 

the police: face-to-face home contact with police after reporting incidents was said to have gradually 

diluted during lock down, and communication was undertaken electronically or by telephone.  

 

Men’s behaviour change programmes: The move to online methods of working had an impact on 

behaviour change work with domestic abuse perpetrators. In the UK, the move to online working 

increased access to services but reductions in face-to-face contact expanded the waiting lists for 

programmes. As a result, some services prioritised work with high-risk offenders. Practice responses 

and guidelines were developed for both individual and group work, including working with domestic 

abuse perpetrators as fathers to support safer child contact (Australia, Ireland and the UK). In 

Australia, an active holding approach was used to maintain the engagement of men on behaviour 

change programme waiting lists and a multi-intervention service model was developed so that 

behaviour change programme providers could tailor responses to need and risk while working under 

the constraints of COVID-19 (No to Violence & Men’s Behaviour Change Network NSW, 2020). Active 

holding included ongoing monitoring and management of risk via frequent contact with the 

perpetrator and constructive work on empathy, managing behaviour, crisis casework and 

counselling.  

Online delivery was not suitable for all and, in the UK, experts reported, when restrictions allowed, 

programmes developed new ways of meeting with perpetrators such as check in phone calls and 

outdoor ‘walk and talk’ appointments. 

[teams were] very creative and risk centred in their response. They prioritised highest risk 

men for continued face to face contact throughout the pandemic and with others continued 

to do what programmed work was deemed safe to be conducted by phone    UK Report, 

Scotland, p.44 

Housing policy: In Australia and the UK, pilot programmes to rehouse domestic abuse perpetrators 

to allow women and children to stay in their homes were seen as a major shift in policy3.  

 
3 Although courts have technically had powers to order a violent partner from the family home since at least the 
mid-1970s, there has been a long history of judicial reluctance to make and enforce these powers, unreasonable 
delays in reaching decisions when violent men simply sit tight and force partners and children to flee because 
men’s property rights still take precedence over the safety of women and children. 
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In Victoria, Australia new services were 

developed to support domestic abuse 

perpetrators excluded from the family 

home. This initiative helped to connect 

perpetrators with support services while 

addressing immediate accommodation 

need. In the UK, Safe Lives/Drive and 

Respect were funded for early intervention 

work with families living with domestic 

abuse in five boroughs of London. The 

project included temporary housing for perpetrators in families with children receiving social care. 

Early findings from the six-month pilot study are promising and include the positive engagement of 

perpetrators in the intensive support, behaviour change and a reduction in abuse. 

 

Responses for Specific Groups 
 

Information found on responses to specific groups in the population experiencing domestic abuse 

was very limited.  

Examples of positive practice reported included: 

• Awarding extra funds during the pandemic in anticipation of increased demand for domestic 

abuse services from Aboriginal and Torres Strait Islander women as well as women from 

diverse backgrounds (Australia); 

• Translation of public information resources on sources of help into different languages 

(various sectors involved in Australia. South Africa & UK, Ireland domestic abuse services 

only involved); 

• Proactive engagement with victim/survivors in Aboriginal, minority communities and 

migrants (Australia, & UK; Ireland domestic abuse services only involved); 

• Removing barriers to emergency housing for migrant women in Australia and the UK helped 

many to access support and protection from domestic abuse; 

• Improving accessibility of information for deaf people (UK); 

• Promoting online safety for women with disability (Australia); 

• Boosting specialist support and pathways to support for LGBTQ+ people (Australia & UK); 

• Hostel accommodation and wrap around support for homeless women victim/survivors of 

domestic abuse with additional complex needs (UK); 

…changing the nature of the conversation we 
have as a country. Because it starts to make a 
kind of practical reality of this idea that we 
should stop asking, why doesn’t she just 
leave, and start asking, why doesn’t he just 
stop? To live up to that principle, we’ve got to 
get the policy and practice in place to make a 
reality of it    

UK Report, England, p. 46 
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• Guidance on safe practice supporting children in contact with a violent parent, including 

remote, online contact guidance (UK); 

• Helpline for teachers and guidelines for teachers and other agencies working under COVID-

19 restrictions with children and young people living with domestic abuse (Operation 

Encompass England, UK). 

 

Despite these efforts and extra resources allocated to specifically target vulnerable groups (e.g. in 

Australia), the overall impression is that provisions were inadequate to address pre-existing 

structural inequalities in safety for children, individuals with complex needs, with disabilities, those 

living in rural communities, ethnic minorities and migrants, older victims, male victims and those 

identifying as LGBTQ+.  

One thing COVID highlighted for us all ……it made everyone a lot more aware of needing to 
increase capacity in their own workforces of truly working with people from diverse 
backgrounds    Australia Report, p. 38 

 

Children living with abuse in the home were off the radar despite efforts of services to engage them 

online through webchats. School and nursery closure and loss of face to face working in health care 

especially left many children living with domestic abuse in all four jurisdictions invisible to the world 

outside the home. 

 
There were literally thousands upon thousands of children in Scotland that were invisible to 
the system. If they weren’t getting into school, then the usual professional referrals we 
receive were not coming in    UK report, Scotland, p.26 

Children with disabilities were particularly disadvantaged as they commonly access support services 

through schools.  

Summary and Promising Practices 
 

Conclusions drawn from this evidence synthesis are 

necessarily guarded as initiatives that appear to be 

working in one context may not have the same 

impact elsewhere. It is however striking that there 

are more similarities than differences in the key 

issues and solutions that emerged in domestic abuse 

responses across the four jurisdictions. Most likely this is because public health responses to COVID-

19, the constraints imposed on people’s lives and on services and the challenges created were also 

very similar. Below we outline some recommendations.  

What from COVID do we want to 
bring forward that will be our new 
way of working, because it’s not 
going to be going back to normal   

Ireland Report, p. 40 



21 

Recommendation 1: Continued high level collaboration  

Responses to COVID-19 demonstrated what can be achieved when preventing domestic abuse 

becomes a priority and there are mechanisms set up to ensure collaboration and coordination of 

policy at a high level between government and services.  

Recommendation 2: Retain flexibility of resources and practices 

Fast decision making and reductions in bureaucracy in funding allocations greatly smoothed the 

rapid adjustments that frontline services had to make. While rapid decisions made over funding 

allocation were not without critics, there are lessons for the future in the flexibility of working 

practices enabled by this policy that could be further explored. 

Recommendation 3: Online and in-person methods of working 

The rapid shift to online methods of working and service delivery brought a number of innovations in 

practice, new partnerships as well as widening inclusion for some services. Much of this work is likely 

to be sustained, particularly the widening of opportunities for staff development and training. Online 

service delivery offers a number of benefits and this study found that it is possible to provide 

services in this way to some victim/survivors and to some perpetrators. However, online services 

were not relevant for all individuals and not wanted by some groups in the community, such as 

children. Digital poverty is a barrier to access and experts favoured instead a blended approach 

which maintained face-to-face meetings between practitioners and service users where this is most 

appropriate. 

Recommendation 4: Community messaging on safety  

Arguably COVID-19 brought an appreciation that safety is a core component of health and wellbeing. 

The general focus across the jurisdictions initially was on boosting pre-existing services for domestic 

abuse and encouraging victims/survivors to seek help through public information campaigns. Public 

awareness campaigns and media coverage in all four jurisdictions may have had an impact on 

increasing general public, private sector and government awareness of domestic abuse during the 

pandemic but there is little evaluation evidence on this (see summary of Irish Case Study in Appendix 

4 and full version at Holt et al., 2022). Further research on this would be useful. 

  

https://www.dahlia19study.com/s/TCD_SWSP_Dahlia_Case_Study_March_2022-FINAL-Version30Mar2022.pdf
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Recommendation 5: Explore early engagement for safety in the community 

In particular, evaluate and support promising practices such as: 

• New routes to safety and safe spaces in the community for women victim/survivors that 

were seen across all four jurisdictions; 

• Innovations  using online resources for identification, risk assessment, safety planning and 

access to services that emerged in South Africa and Australia. 

Recommendation 6: New approaches to work with perpetrators 

There were a number of policy and practice innovations in work with perpetrators that developed 

during the pandemic that offer opportunities for the future and are also worthy of further 

investigation. These include: 

• Developments in proactive, enhanced policing and police and service partnerships providing 

victim support and perpetrator management, as in Australia, Ireland and the UK. 

Recommendation 7: Housing responses that support victim/survivors  

Both crisis accommodation and longer-term housing options could be explored, including: 

• Emergency housing provisions, such as rent supplements (Ireland) and providing housing for 

migrant women with no recourse to public funds (e.g. Australia and the UK).  

• Providing accommodation for perpetrators so that victim/survivors and children can remain 

in the home  (examples of this major shift in approach were seen in the UK and Australia).  

Recommendation 8: Address diversity moving forward 

COVID-19 highlighted pre-existing social inequalities across all four jurisdictions that impact on 

adults’ and children’s experiences of domestic abuse. Very little information was found on ‘whole 

family approaches’ in services working with domestic abuse. Inequalities were seen in the limited 

information found in this study on services to protect children, people with disabilities, ethnic 

minorities, older people, those who identify as LGBT+, migrant women and those living in rural 

areas. Policy and practice responses require recognition that needs will be greater for some people 

and communities than for others. 
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Recommendation 9: Focus on primary prevention is required 

Despite strong public health prevention 

measures to curb the spread of COVID-19, 

this study found there was limited 

consideration of possible primary 

prevention strategies for domestic abuse 

(strategies to reduce the likelihood of 

violence before it happens).  Altering the 

structural drivers and risks of domestic 

abuse is likely to be a long term project, 

but one learning point from COVID-19 

worthy of exploring further is that 

sometimes simple measures, such as 

changes in the environment and personal 

interactions, can aid primary prevention.  

 

DAHLIA-19: Messages to inform recovery   
 

 

Flexibility of 
resources

Hybrid service 
delivery

High level 
collaboration

New work with 
perpetrators

Community
messaging

Early 
engagement

Housing 
innovation

Address 
diversity

Primary 
prevention

I have finally discovered what a prevention 
approach looks like… it was the smaller, 
cheaper things, making a space between 
people, washing your hands regularly… that 
we hoped would reduce the number of 
people that ended up dead and ended up in 
intensive care. And what we currently have is 
a response to violence against women and 
girls that seeks to deal with intensive care 
and hospitalisation cases only…We can’t 
afford to do everything, so we have to afford 
to do this and, unfortunately, that means we 
can’t invest in prevention, means that we are 
never ever going to reduce the population in 
intensive care.  

UK Report, Wales p. 49-50 

Learning from 
the Response to 
Domestic Abuse 
under COVID-19 
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Appendices 
 

Appendix 1: Summary of policy terms and definitions 
 

Box A: Summary of policy terms and definitions 

 

In Australia, the term “domestic and family violence” is frequently used. The term recognises that domestic 
violence is used to denote a gendered understanding embracing all forms of coercive control and physical and 
sexual abuse. The term “family violence” is preferred by Aboriginal and Torres Strait Islander peoples; this 
term recognises violence between family members and kinship relations, including children, as well as 
between intimate partners. Domestic and family violence is an inclusive term to recognise different 
dimensions and terminology preferences in Australia and is inclusive of children and young people and their 
experiences. 

In Ireland the policy term used is the broader concept of Domestic, Sexual and Gender Based Violence. Law 
and the second domestic violence strategy 2016-2021 (currently being revised) covers similar types of abuse to 
the UK, including since 2018 coercive control. Child to parent violence is also considered part of domestic 
abuse. 

In South Africa, the Domestic Violence Act 116 of 1998 (3) defines a domestic relationship as those  who are 
married according to any law, custom or religion, including those living together in a marriage-like relationship 
and those in  same or opposite sex relationships , or  in a dating, romantic or intimate relationship of any 
duration. Domestic relationships include parents of a child (whether biological or not) and any other family 
members or people who share the same residence.  Domestic violence is defined as physical, sexual, 
emotional, or economic abuse, intimidation, controlling behaviour, harassment, stalking or damage to 
property. Abuse in same sex relationships is acknowledged.  

In the United Kingdom, domestic abuse is any incident or pattern of incidents of controlling, coercive, 
threatening behaviour, violence or abuse between those aged 16 or over who are, or have been, intimate 
partners or family members regardless of gender or sexuality. In Scotland this applies to partners or ex-
partners only and is without an age limit. The abuse can encompass, but is not limited to psychological, 
physical, sexual, financial and emotional forms of abuse.  
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Appendix 2: Table 1: Dahlia-19 Data Sources 
 

Jurisdiction 
Data Sources 

Survivor 
Groups Call for 

evidence 
Websites & 
documents 

Stakeholder 
consultations 

Surveys 
completed 

Expert 
interviews 

Australia - 31 
documents 1 focus group - 10 - 

Ireland 40 90 4 8 8 - 

South Africa 18 
52+19 

Presidential 
speeches 

2 - 10 - 

UK 47 180 4 32 24 4 meetings 

Totals 105 320 11 33 52 4 

 

 

  



29 

Appendix 3: Table 2:  Data Trends for Reported Cases of Domestic Abuse in Four 
Jurisdictions Before and During COVID-19 Restrictions 
 

Data source Australia Ireland South Africa UK 

Community surveys Increase4 - - - 

Helplines Increase5 Increase6 - Increase7 

Police Increase8 Increase9 Increase10 Increase pre-
dates CV-1911 

Courts Increase12 Increase pre-
dates CV-1913 - Decrease pre-

dates CV-1914 

DA services Increase15 Increase16 - Increase17 

 

While it is highly likely that the impact of the pandemic and the policy responses to it increased the 
risks of domestic abuse, gathering robust statistical evidence of increased demand for protective 
services is difficult. Most of the data on increased demand in the early days of the pandemic came 
from cross sectional surveys or from data comparing month-on-month numbers of reported cases to 
services, such as courts, police or helplines. Prior trends, seasonal variations and other factors such 
as under reporting are some of the issues that will affect these estimates (Peterman & O’Donnell, 
2020). Reviews of international research on COVID-19 and violence against women and children 
found increases, decreases and no changes in demand for services but concluded that mixed findings 
and decreased demand could be partly explained by under reporting, especially by children 
(Peterman, O’Donnell & Palermo, 2020; Peterman & O’Donnell, 2020).

 
4 Boxall & Morgan, 2021 
5 Kennedy, 2020 
6 Safe Ireland, 2020 
7 ONS, 2020; ONS, 2021; England data 
8 Burgess et al, 2021, Victoria state  
9 An Garda Síochána, 2020b 
10 Vetten, 2021 
11 Johnson & Hohl, 2021; ONS, 2021a; PSNI Statistics, 2021; Scottish Govt, 2021 
12 Family Court of Australia, 2020 
13 Department of Justice,2020  
14 ONS, 2021b 
15 Hermant, 2021 
16 Safe Ireland, 2020 
17 Women’s Aid, June 2020 



Appendix 4: Summary Case Studies 
 

The National Covid-19 List: An Australian case study 
 
In Australia it is widely recognised that domestic and family violence (DFV) is one of a complex 
range of issues affecting parents who come into contact with the family law system. Relatedly, 
the operation of the family law arena has been the subject of many reviews in the country, 
particularly in terms of the ways in which these contested issues of child abuse and family 
violence should be addressed. 
 
The Australian mapping report for the DAHLIA-19 study found that the rapid shift from face-to-
face practice to tele-practice and online/working-from-home models was a major innovative 
change that took place in response to the Covid-19 pandemic. The Australian case study focused 
on the National Covid-19 List, established in April 2020 by the then Family Court of Australia and 
Federal Court of Australia, as an example of this innovative practice: the introduction of the list 
represented a landmark shift in how urgent family law matters are addressed and progressed, 
with the transition to an online model giving rise to a new possibility of managing these matters 
centrally. 
 
The National Covid-19 List is a court list dedicated to addressing urgent family law disputes arising 
due to the Covid-19 pandemic, including matters where there is an escalation or increase in risk 
of family violence, or suspension of parenting orders due to a family violence order. Designed to 
operate entirely online, the List was established in response to a significant increase in the 
number of urgent applications filed in the Courts in March and April 2020 and on the basis of 
consultations with key external stakeholders, who notified the Courts that they were receiving 
an increasing number of enquiries concerning Covid-19 and parenting matters.    
 
The List has not yet been evaluated and there is thus little public evidence of effectiveness. 
However, the initial success of the model has led to the implementation of additional national 
lists, including the National Contravention List, designed to address alleged breaches of court 
orders. There is also a suggestion that elements of the model could be transferred to state 
contexts, and rural and remote areas.  
 
It is also important to note that the List does not stand alone: its implementation has come in 
the larger context of reform in the family law arena, including the implementation of new risk 
assessment processes and DFV-informed training and education for court personnel. The 
National Covid-19 List is a good example of capitalising on new Covid-19 working arrangements 
and using an online service to distribute work to where there is capacity. Before the pandemic, 
this model had not been used extensively in Australia, and in this case, the Federal Circuit and 
Family Court of Australia saw and seized upon an opportunity for positive change. 
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Case Study: Opening up a national conversation on domestic abuse - Awareness raising 
campaigns in Ireland during Covid-19 

Driven by concerns that ‘stay-at-home’ directives or public health restrictions could be 
misinterpreted, a national public messaging campaign was delivered across Ireland to ensure 
that victims of domestic abuse (DA) were aware they could still seek help or flee unsafe 
situations. 

The ‘Still Here’ media campaign was developed by the Department of Justice in collaboration 
with a number of leading organisations from the Domestic, Sexual & Gender Based Violence 
(DSGBV) sector. Launched on the 15th April 2020, the campaign consisted of TV, radio and social 
media advertisements. A particular strength of the campaign was its clear, strong link to the 
official policing response to DA during the pandemic: Operation Faoiseamh.  

The ‘Still Here’ campaign aimed to reach the wider population through advertisements directing 
individuals to a website with information and links to specialist services and support for both 
female and male victims of DA. Information on support for children and legal information was 
also made available. 

Formal evaluations found that there was high public recall of the campaign.  However, it was 
considered by many stakeholders participating in the Irish Dahlia-19 study that the campaign did 
not necessarily reach, or have the same impact on, marginalised groups such as Travellers, ethnic 
minorities or LGBTQ groups.  

The potential reach of the ‘Still Here’ campaign may have been limited by using only English to 
convey messaging.  As public health messaging on Covid-19 was delivered in multiple languages, 
it was suggested a similar approach to DA messaging might have been utilised to improve reach.   

The perceived disparity in reach led to grassroots organisations creating their own content and 
messaging to ensure these groups were included in communications about DA information and 
services during the pandemic. 

The impact of the campaign was difficult to ascertain. Whilst the formal evaluations revealed 
that those surveyed regarded the campaign as ‘effective’ and ‘realistic’, the more meaningful 
metrics such as increased demand or uptake of services could not be measured.  

However, the ‘Still Here’ campaign was pivotal in highlighting DA and DA services in the media 
during the pandemic which contributed to increased public understanding and empathy for 
those living with DA.  This public empathy was substantiated through increased donations of 
money, goods and volunteer hours. 

The  ‘Still Here’ campaign was largely considered to be a success. This study revealed a number 
of ways in which future campaigns might be strengthened including: the importance of 
conveying messaging in a range of languages, delivering culturally sensitive and relevant 
messaging and ensuring that all who need to hear public messaging are exposed to it. It was 
suggested this could be achieved through consultation and collaboration with grassroots 
organisations and services working with minority groups when developing future public 
messaging campaigns.  
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South African case study: The Solidarity Fund 

In 2020, the business sector in South Africa (SA), anticipating the devastating effects of the 
Covid-19 pandemic, initiated the national private-public Solidarity Fund.  Corporates, Trusts, 
individuals, and international donors contributed to this independently and transparently run 
fund, with Corporates and Trusts being the major donors (92,7%).   

One of the focus areas of the fund was the humanitarian response to Covid-19.  In response to 
concerns about increasing reporting of Gender-Based Violence (GBV) cases during lockdown, 
the Solidarity Fund donated a first tranche of R19,7 million, following rapid confirmatory 
research.  The fund covered GBV activities with national footprint and effect, namely: 

• The scaling up of the national GBV Command Centre helpline 
• The support of existing victim shelters under the National Shelter Movement of South 

Africa  
• Support care to victims and survivors of domestic abuse through Thuthuzela Care 

Centres spread throughout the nine SA provinces. 
 

Under Covid-19, many grassroots community-based organisations struggled with service 
delivery to victims and survivors of domestic abuse, as most funds were diverted to the 
pandemic. The Solidarity Fund commissioned research to “enhance its understanding of GBV in 
SA, and to design and implement effective solutions to curb this scourge” (Solidarity Fund, 
2021a).   

The Solidarity Fund directed a second funding tranche of R75 million aimed at three priority 
areas: 

• Strengthening preventative measures to curb the incidence of GBV in SA, 
• Enhancing the criminal justice system to effectively manage and prosecute GBV cases, 

and 
• Sensitising and training the police force to more effectively provide support that 

meets the need of the GBV survivors. 
 

A total of 321 community-based organisations largely from rural (48%) and informal settlements 
(15%) were funded to the amount of about R61million, and 11 systemic organisations, (defined 
as those initiatives that could bring meaningful systemic change within the GBV sector) received 
about 14% (R9,99 million) of the total fund. It was estimated that this funding would benefit 
about 3.9 million beneficiaries across SA, while the systemic organisation fund would reach at 
least 89 000 beneficiaries. Access to justice and response services initiatives received about a 
third each of the total funding and about 40% went to prevention services (Solidarity Fund, 
2021b). 

Without this fund, many of the small GBV service providers, especially community-based 
organisations, would have collapsed. Considering the widely reported corruption and 
embezzlement of funds within the public sector during the pandemic, the private-public 
collaboration, as embodied by the Solidarity Fund was critical in efficiently and effectively 
mobilising and distributing much-needed funds to where they were most needed.   
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UK Case Study: Community Touchpoints in the UK - New Portals to Services and Safety 

Under COVID-19, concerns about restrictions on the usual routes to safety and service access led 
to the introduction of community touchpoints: safe places through which domestic abuse (DA) 
victims/survivors could seek information and access help. These were introduced nationwide 
with pharmacies as the main place of safety. Online safe spaces provided DA information online.  

Four key initiatives were developed during 2020-2021 alongside a number of local initiatives: 
‘Safe Spaces’ gave DA survivors access to a private room where they can access DA information 
and use a telephone to contact a helpline, DA service or a friend or family member. Led by 
Hestia/UK Says No More, it was launched in UK pharmacy chains in May 2020. It was expanded 
to include high street bank branches in May 2021. ‘Online Safe Spaces’ was developed in 
collaboration between Hestia, Royal Mail Group and Hawkrose in 2020. A logo button/widget on 
a wide range of websites allows users to access DA information quickly with tracking of their 
internet use disabled. ‘Ask for ANI’ was a code word initiative launched by the Home Office in 
January 2021 which allows survivors to ask for help in community pharmacies and be linked to 
police or local services. It was taken over by Hestia in 2022. The ‘Improving Community 
Pharmacies Responses to Rape and Sexual Assault’ Scheme in Scotland is led by Public Health 
Scotland and targets adult victims/survivors of rape and sexual assault and provides emergency 
contraception to those aged 12+. It commenced in February 2022.  

Pharmacies were selected as the main community delivery point. Pharmacists in the UK receive 
safeguarding training and additional training was provided to assist them to respond to DA 
disclosures. Despite this, DA organisations and pharmacists themselves raised concerns around 
their ability to deal with disclosures effectively. Criticism also focused on the lack of 
responsiveness of centrally planned initiatives to local context and settings.  

Community touchpoints aimed to reach DA victims/survivors universally but were largely 
targeted at adults. ‘ANI’ as a code word was specifically selected to work across different cultures 
and languages. Hestia’s ‘Bright Sky’ App which provided DA information for users of ‘Safe Spaces’ 
and ‘Online Safe Spaces’ was available in multiple languages. There were some challenges with 
widgets meeting access requirements for visually impaired users, and concerns were raised 
around the design of codeword schemes and access for marginalised groups (migrant women, 
Black and minoritized women, LGBTQ+ survivors, deaf and disabled women, and 
victims/survivors aged 65+).  

Community touchpoints were thought to be critical during lockdowns in providing new and safe 
routes to support for DA survivors. However, there is no robust evidence available in respect of 
outcomes for survivors. By March 2022, ‘Safe Spaces’ was available in 5720 pharmacies and 290 
bank branches across the UK. In the same time frame, ‘Online Safe Spaces’ was taken up by 64 
organisations across the UK with 934,000 hits recorded. ‘Ask for ANI’ recorded almost 100 
disclosures in its first year of operation. Knowledge of community touchpoint schemes and views 
on take-up varied among participants in the DAHLIA-19 survey of regional DA co-ordinators 
undertaken June 2021. 

Achievements identified related to development and implementation. The speed with which 
these interventions were implemented under COVID-19 was applauded, as was the cost-free 
contribution of commercial organisations and the harnessing of partner networks. Further, 
community touchpoints were judged to have increased communications and public awareness 
about DA services among both staff in participating organisations and in the wider population.  

The case study identified ways in which community touchpoints might be strengthened, 
including: co-producing and designing initiatives to take account of local DA needs, expanding 
accessibility to include marginalised groups as well as children, training of frontline staff and 
conducting robust evaluations of services and victim/survivor outcomes. 
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Appendix 5: DAHLIA-19 Publications  
 

Australia 

McKibbin, G., Humphreys, H., Gallois, E., Robinson, M., Sijnja, J., Yeung, J., Goodbourn R., (2021) “Never 
waste a crisis”: Domestic and family violence policy and practice initiatives in response to COVID-19. 
ANROWS and University of Melbourne 

Sijnja, J., Robinson M., Humphreys, C., McKibbin, G. (2022) The National Covid-19 List: An Australian case 
study. ANROWS and University of Melbourne. 

 

Ireland 

Holt, S., Butler, E., Gregory, S. & Elliffe (2021) "Covid was definitely a burden but it was also a gift": 
Interrogating the Irish response to Domestic Abuse. Trinity College Dublin, The University of Dublin. 

Holt, S., Gregory, S. & Elliffe (2022) Opening Up a National Conversation on Domestic Abuse: Awareness 
Raising Campaigns in Ireland during Covid-19. Trinity College Dublin, The University of Dublin. 

 

South Africa 

Maremela, O., Mwanda Motjuwadi, N., Phadziri, N. & Christofides, N. (2022) DAHLIA-19 mapping Country 
report: South Africa. University of the Witwatersrand, Johannesburg. 

Maremela, O., Mwanda Motjuwadi, N., Phadziri, N. & Christofides, N. (2022) Case Study South Africa: The 
Work of the Solidarity Fund in supporting response to domestic abuse under Covid-19. University of the 
Witwatersrand, Johannesburg. 
 

United Kingdom 

Stanley, N., Barter, C., Farrelly, N., Houghton, C., McCabe, L., Meinck, F., Richardson Foster, H. & 
Shorrock, S. (2021) Innovation, Collaboration and Adaptation: The UK Response to Domestic Abuse under 
Covid-19. University of Central Lancashire and University of Edinburgh. 

Richardson Foster, McCabe, L., Shorrock, S., Houghton, C., Meinck, F., Barter C. & Stanley, N. (2022) 
Community Touchpoints: New Portals to Services and Safety. University of Central Lancashire and 
University of Edinburgh. 

https://www.dahlia19study.com/s/DAHLIA19-AusReport_ANROWS-UoM.pdf
https://www.dahlia19study.com/s/DAHLIA19-AusReport_ANROWS-UoM.pdf
https://www.dahlia19study.com/s/DAHLIA19-AusCaseStudy_ANROWS-UoM.pdf
https://www.dahlia19study.com/s/DAHLIA19-AusCaseStudy_ANROWS-UoM.pdf
https://www.dahlia19study.com/s/Ireland-interim-report-22-9-21-4.pdf
https://www.dahlia19study.com/s/Ireland-interim-report-22-9-21-4.pdf
https://www.dahlia19study.com/s/TCD_SWSP_Dahlia_Case_Study_March_2022-FINAL-Version30Mar2022.pdf
https://www.dahlia19study.com/s/TCD_SWSP_Dahlia_Case_Study_March_2022-FINAL-Version30Mar2022.pdf
https://www.dahlia19study.com/s/SA_Dahlia-19-Mapping-Report_V3.pdf
https://www.dahlia19study.com/s/SA_Dahlia-19-Mapping-Report_V3.pdf
https://www.dahlia19study.com/s/S-Africa-Dahlia-19-Case-Study.pdf
https://www.dahlia19study.com/s/S-Africa-Dahlia-19-Case-Study.pdf
https://www.dahlia19study.com/s/UK-In-country-Report-December-2021.pdf
https://www.dahlia19study.com/s/UK-In-country-Report-December-2021.pdf
https://www.dahlia19study.com/s/UK-DAHLIA-19-Case-study-report-April-2022.pdf
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