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Victoria is now welcoming more than 1000 migrants a week and this is reflected in the increase in the number of families attending Maternal and Child Health centres throughout the State.
The complex overlay of cumulative risk factors among CALD communities relating to family violence is noted within the day to day practices of the Maternal and Child Health nurse.
Family violence is often a direct or indirect attack on the mother-child relationship and this creates circumstances which undermine the child’s wellbeing and safety. Exposure to family violence has long term psychological, emotional and behavioural consequences for children

Research clearly identifies that: the risk of family violence is higher in women in pregnancy and early postpartum and identification requires asking direct questions.
The Victorian Maternal Child Health (MCH) service delivers a state-wide universally accessible service for all families with children aged from birth-school age. This service supports families and their children in the areas of parenting, development and assessment, promotion of health and development, wellbeing and safety, social supports, referrals and links with communities.
In 2008 a new revised MCH Key Ages and Stages (KAS) Framework was introduced. This revised framework realigns the MCH activities in accordance with current evidence and is based on the Outcomes for Children (the 35 identified aspects of child health and wellbeing, learning and development and safety that are essential to our children’s future). Within this revised KAS framework, the Common Risk Assessment Framework (CRAF) is incorporated into the four week Key Ages and Stages consultation.
MCH nurses use the family violence CRAF to assess safety, through a series of observations and prepared questions. MCH nurses observe the mother, children and physical environment for signs of unsafe family life related to family violence.  These signs include physical injury, emotional state, body language and developmental stages in babies.  

This framework relies on the women’s own level of fear, the evidence based risk factors and the professional judgement of nurses. If family violence has occurred a safety plan is developed with the mother and referrals made with consent.
