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1. Introductory remarks
As NICRO we are very pleased with the opportunity to give input on the implementation of the DVA 116 of 1998, and we thank you for the opportunity to present this submission. 
The Domestic Violence Act 116 of 1998, is considered to be progressive legislation, given its positive gender perspective, wide definition DV, and its acknowledgment of a wide range of domestic relationships. The DVA treats psychological, emotional and economic abuse equal with physical abuse. The DVA has certainly been successful in raising awareness about domestic violence and placing the issue of domestic violence on a national agenda in South Africa. Widespread training was implemented for CJ and other service providers. But despite its accomplishments, the incidence of domestic violence continues unabated, and there remain serious challenges.
We would like to contextualise our presentation by stating at the onset, that despite the legislation, some of the major challenges that still remain as a country, and which the legislation failed to address are:

· the  lack of a comprehensive integrated domestic violence strategy and a coordinated approach to DV; 

· lack of adequate coordination and the fragmentation in service delivery, 

· failure to focus on the rehabilitation and management of the perpetrator;

· the failure to  address the needs of children affected by domestic violence

· the standard  use of proper risk assessment tools that assess the perpetrators risk and the danger to the victim and the community

· adequately capacitate the under-resourced criminal justice system

· change fundamentally the attitudes and knowledge of criminal justice personnel around domestic violence

2.
Background -NICRO

NICRO, as an organization has been working in the field of domestic violence for over 25 years. The organization’s victim support works initial beginnings are rooted in the 1980’s when the organization made significant inroads in lobbying to improve the plight of abused women. Putting the rights of ‘battered women’ on national agenda was one of the key campaigns at this time. NICRO was one of the key organizations instrumental in proposing improved legislation for ‘battered women, and one of the pioneering organizations, and an activist in the ‘Battered Women’s Campaign.’ The establishment of the NICRO Women’s Support Centre in Cape Town, then, was one of the outcomes of this campaign. As a result NICRO became a well respected organization working in the field of violence against women. The organization went on to develop one of the most comprehensive programmes to abused women. From April 2000  to December 2003, an estimated 89 401, victims were reached through NICRO’s community-based victim support programme, based at police stations, clinics, community venues, and NICRO offices, an astounding 70% (62,580) of which were abused women. Each year the organization reached an average of 30,000 victims, -an average of 20,000 per year of which were abused women. In summary NICRO has reached over 100,000 victims of domestic violence since the inception of its services for abused women, across the country. 
In 2001, NICRO came to the realization that services to abused women themselves was insufficient to address the problem of intimate partner violence and established its-NICRO programme for Perpetrators of Intimate Partner Violence. The first pilots were established in a few courts in the Eastern Cape, Western Cape, KZN, North West, Gauteng. NICRO has also developed minimum standards for programmes for perpetrators of IPV. The NICRO IPV programme, uses a holistic approach, working with perpetrators, victims, their children, and families. NICRO’s work with perpetrators is called the NICRO Programme for perpetrators of Intimate Partner Violence (PPIPV), which is (not an anger management programme) a specialised domestic violence cognitive behavioural, psycho-educational programme consisting of 30 modules, run over 9-12 months. The group runs for two hours, twice or once a week. We try to encourage victims to participate in a ‘partner support group’ or individual counselling, assessment and safety planning sessions. Their participation however is voluntary.
Couple counselling is not advocated until both victim and offender have participating in the specialised interventions. Research has shown that these strategies blame women and compromise safety. Contact with the victim is maintained throughout the programme, even when she has not agreed to come in to attend the support group or individual counselling, but agrees to speak with us. Victims are given no guarantee that the abuse will stop while the perpetrator is in the programme, as the limitation of the programme is that while the programme can try its best to provide the perpetrator with the knowledge, and tools to change his thinking and behaviour, ultimately this remains the choice and motivation of the perpetrators to commit to that change. Safety planning is therefore a compulsory session we advise all victims to attend at NICRO. If there are specialised victim service organizations in a specific area, then we would rather choose to make a referral, and will follow-up through case conferencing. Children exposed to domestic violence are to be assessed and referred to specialist organizations that can assist. In later phases of the programme, couple, family, parenting work, and after-care is undertaken. After-care is a particular challenge as perpetrators work on incorporating the new knowledge and skills acquired through the intervention, and attempt at working on their non-violent behaviour. For perpetrators, victims and their families attempt to reintegrate into a society, where the socio-structural factors support and sustain the use of violence is a major challenge. NICRO programmes and interventions are facilitated by trained social workers and on occasion, social auxiliary workers that co-facilitate. Victim safety is the core principle of the programme.
3.
Context of Intimate Partner Violence in SA
Domestic and intimate partner violence is one of the most pervasive and frequently lethal social problems that challenges contemporary South Africa, and is seen as a significant social and human rights problem. The incidence of this social phenomenon is at unacceptably high levels. “While estimates of the extent of violence vary, the issue has dominated national public debates and galvanized community-based activism and NGO intervention for the past two decades.” The gendered nature of domestic violence is seen in the increase in the number of women being murdered by their intimate male partners. Studies in the U.S., Israel, Canada, Australia, and South Africa found that 40-70% of female murder victims were killed by husbands or boyfriends. (World Health Organization). A study in 2003 stated that 1 woman every 4 days dies by the hands of her partner (GAP 2003).”’These killings demonstrate the culture of male violence against women and sexism that still pervades our society. It is important to note that domestic violence is not only male on female violence, but that males have also been victims. Given that the extent of this phenomenon is not known in South Africa, the focus has been on women as victims. The nature of this ‘social evil’ is aptly captured by the following statement made by the Constitutional Court in 2000, concerning ‘family violence,’ who said,

“ All crime has harsh effects on society. What distinguishes domestic violence is its hidden repetitive character and its immediate ripple effects on society, and in particular, on family life. It cuts across class, race, culture and geography, and is all the more pernicious because it is so often hidden and so frequently goes unpunished.”

It is difficult to know the extent of intimate partner violence (IPV), because of its often hidden, repetitive nature
,, and complicated by the social fabric of communities, but it has an unacceptably high incidence
 and has a significant impact on its victims, perpetrators, their families and on society in general
. Intimate partner violence also places an enormous burden on state social development, health and criminal justice systems. 
“The Department of Justice estimates that one out of every four South African women are survivors of domestic violence. (450.311 Domestic Violence: Submission to the South African Law Commission in the Light of International and Constitutional Human Rights Jurisprudence Part 1, May 1997).The nature of domestic violence is complex, and often does not just involve physical violence. In SA 90% of the women experienced emotional abuse: being humiliated in front of others; 90% - physical abuse: being pushed or shoved and being slapped or hit; 71% -experienced sexual abuse: attempts to kiss or touch followed by forced sexual intercourse. 58% -economic abuse: money taken without consent was most common. 42.5% -all forms of abuse; 60% - committed by partners, lovers or spouses. Emotional abuse was reported by 63% of women as being the most serious. According to a Medical Research Council study, young women are more subjected to assault (ranging from slapping to beating with objects and stabbing) and sexual coercion by partners and others.” (Vetten, L, 1999).
Though these abuses are not gender specific (Arias et al.), the overwhelming majority of intimate partner violence is reported to be committed by men against women (Erez, 2002:1-2;Tromiczak, C, 2002:1). Although a controversial topic, and conflicting findings on its incidence, and the nature and motivation of such violence, research findings do report women engaged in violence against their male partners (Straus & Gelles, 1990; Rennison & Welchans, 2000; Dobash, Dobash & Wilson 1992; Kurz & Straus, 1993), and is an area of concern, that should be given further research, policy, and programmatic attention (Van Niekerk, 2009:3). This is supported by findings by Garcia-Moreno et al., 2005 and Arias et al. 2002, that in most cases, in the world, violence against women was perpetrated by their intimate partners. A study by Matthews, Abrahams, Martin, Vetten, Van de Merwe & Jewkes (2004), confirmed that 8.8 per 100 000 females of 14 years and over are killed in South Africa and that this is the highest rate of femicide reported in research anywhere in the world. 
The Feminist perspective maintains that the issue of power is central to our understanding of intimate partner violence, and sees the perpetrator, particularly men wielding power and control over their victims
. However, Kurz & Straus (1993), caution against studies that report that all incidents of intimate partner violence having control and domination, particularly by male perpetrators, as the underlying assumption, stating that this limits the scope of this complex phenomenon.

Frequently, victims and perpetrators minimise the level of abuse in their daily lives until such time as the violence escalates to the point where they seek shelter or there is a law enforcement intervention (Barnett and LaViolette 1993). Subsequently more attention should be placed on prevention, including education for young people on dating violence, identity, and socialization around key values, responsibilities and basic life-skills like conflict resolution, problem solving, stress management, communication, self-respect and expression of emotions. Intimate partner violence can demand a painful toll on women, children, extended families, workplaces, the criminal justice system, social services as well as the ‘batterers’ themselves (Londt, 2004).

Further to this as much as subsequent efforts to monitor the implementation of the DVA, the findings of which provided further opportunities for feminist activists to influence criminal justice policy towards victims of domestic violence, and to inform both procedural and substantive aspects of the DVA (Artz & Smythe, 2005:200), not much has been done around the rehabilitation of the perpetrator.

4.
Challenges in the implementation of the DVA

Domestic violence is now seen as a crime in many parts of the world, and criminal justice systems have responded in a variety of ways in which to manage domestic violence

In South Africa, attention to domestic violence by the criminal justice system was only seriously received following the promulgation of the Domestic Violence Act
(DVA), in 1998, which was aimed at addressing the high levels of intimate partner violence in this country (Artz & Smythe, 2005:200). Substantive research has been undertaken in South Africa to monitor the DVA, and around issues of violence against women (Parenzee et al, 2001 Artz, 2003; Artz & Smyth, 2005:31; Amien, 2001). The findings of these studies have concurred that despite the gains made by the Act, which have included a distinctive shift in South African Law from denial of the existence of domestic violence to a legal definition that encompasses victim’s experiences, particularly women (Parenzee et al, 2001:3), and a broader definition and scope of domestic violence, there are still many challenges in the implementation of the Act. 
4.1
DVA does not criminalize deeds of domestic violence

Parenzee et el (2001:11) argue that one of the challenges of domestic violence legislation in South Africa  is that while the protection order, which in terms of the Domestic Violence Act is a civil order from the court, prohibits the perpetrator from committing certain acts of violence, nowhere does the Act criminalize deeds of domestic violence. ‘The domestic violence legislation therefore only criminalises the breach of the Protection Order, not the act of domestic violence itself.’ What implications does this have for taking the problem of domestic violence seriously, and for monitoring the incidence of DV? Domestic violence is also codified as a crime in many other parts of the world, including the US. Research addressing the criminalization of domestic violence has yielded inconclusive and inconsistent findings, and therefore recommend this issue be further investigated .

4.2 Women not making use of the option to lay a criminal charge

While Londt (2004:106) mentions that the complainant can lay criminal charges when the acts of domestic violence constitute recognized crimes such as common assault, attempted murder, rape, incest, pointing a firearm or even abuse of the family pet. This route is seldom used by domestic violence victims in South Africa. Frustrations of police officials not advising victims about this option, has been raised by civil court Magistrates, with police referring domestic violence victims directly for protection orders.

Police not always advising women of laying criminal charges, yet Act S 18 (4(a) stipulates that ‘Failure by a member of the South African Police Service to comply with an obligation imposed in terms of this Act or the National instructions referred to in subsection (3) constitutes misconduct…” Not sure that non-compliance is even reported or followed-up adequately. Many victims may not even be aware that such a stipulation in the act exists.
4.3
Over-burdened and under-resourced criminal justice system

Further challenges are an over-burdened and under-resourced criminal justice system (Vetten 2005:6). We cannot deny that this has been one of the biggest factors in the lack of effective implementation of the DVA. Family and Domestic violence courts continue to have long queues, with many victims having to return the following day. This is very concerning, considering the danger abused women face at the hands of their intimate partners. Although there have been measures were Magistrates in serious cases, can stay after hours and on weekends to hear these cases, this endeavour has been reported to dwindle in some areas. Although dedicated domestic violence courts have been allocated for domestic violence cases, in both the civil and criminal courts, these are often staffed by one Magistrate and one clerk. Londt (2004:107) further argues that the process and many procedures provide unnecessary delays which discourage women from using this Act to remedy their experiences of domestic violence.
The findings of recent studies( Artz, 2003; Artz & Smythe, 2005) in South Africa, showed that even though things have improved
 (Artz & Smythe, 2005:224), and despite the confidence expressed by Magistrates in the potential of the DVA, magistrates expressed frustrations with their resource constraints. Non-governmental organizations like NICRO, FAMSA, and MOSAIC have approached the courts to assist in services to victims and perpetrators of domestic violence. These organizations have been seen as a valuable resource to the courts in alleviating the burden on courts, particularly assisting the civil courts with the applications for protection orders, and counseling interventions, but despite this support the challenges of dedicating adequate time to these cases remain. 
4.4
DVA vague-Magistrates feel ill-equipped to deal with DV
According to a study on the DVA by Artz (2003:10), Magistrates did not feel entirely confident that they were ‘doing the right thing’ (Artz, 2003:10). Subsequent to the study a set of ‘Guidelines for the Implementation of the Domestic Violence Act,’(Artz, 2003:53-60) intended to assist and guide magistrates in implementing the DVA in a way that ensured both legal consistency and legal uniformity was developed by the Family and Gender Service Delivery Task team, a sub-committee of the Lower Court Management.
Additionally State v Baloyi (2000: 12) appropriately captures the complexity of domestic abuse as a legal and social problem, and states,

‘the strange alchemy of violence within intimacy lends domestic abuse a unique feature as a legal problem, with no one-dimensional solutions’. The ‘lawyering’ of domestic abuse (therefore) requires skills and understanding not commonly required. When ‘domestic violence’ takes place, the criminal law intrudes into the domain of family relationships, which renders crimes between intimates a unique and complex problem, with associated difficulties around proof of the offence and appropriate sentencing.
 

US Judge, Steven, L. Johnson (2002), says that ‘domestic violence is a subject about which the judiciary need good initial education and continuing refresher courses’. He argued that, ‘quite simply, there is much about DV that is counterintuitive’. Frustrations by judges who cannot understand, ‘Why does a woman who is physically and mentally abused day after day, week after week, stay with the abuser? Yet, he believes that there is a large and growing body of good research in the area, that explains the complexity of this type of violence, of which the judiciary need to be educated. In addition, Magistrates express that they often have to make decisions around the disposition of these cases with insufficient information, and inadequate knowledge or an unavailability of resources.
4.5
No report on ‘Specialized domestic violence courts’ that were meant to be piloted.
Fagan, 1996; and Healey et al., 1998, (as cited in Danis, 2003:240), state that specialised courts have been established to centralise, dockets, expertise, and the accessibility of court based victim services. In addition, according to Davis, Smith, and Nickles, 1997, (as cited in Danis, 2003:240), specialised courts reduce processing time by half, increase convictions, and show a slight reduction in subsequent felony arrests.

According to Parenzee et al., (2005:12), specialised domestic violence courts were piloted at a number of sites across the country (no formal evaluation on the ‘effectiveness’ of the specialised court pilot projects has been made available, nor have their been any further plans for roll-out’).

4.6
Lack of effective coordination and no National Domestic Violence Strategy
Domestic violence service delivery continues to be fragmented, ad hoc, and often uncoordinated, and culturally inappropriate. There is a lack of adequate collaboration between government departments and civil society, within government and within civil society. Although inter-governmental collaboration has improved around the 16 days of activism, other strategies of domestic violence are not well coordinated. 
The government together with NGO role-players have also failed to develop a coordinated, inter-sectoral, inter-governmental National Domestic Violence Strategy. As Artz, L, & Smthye (2005: 57) pointed out in their final reflections on the success of the Domestic Violence Act in SA, ‘continued interaction with all state role-players and encouragement of effective inter-sectoral cooperation between them is critical going forward.’

Londt’s, M (2004:8), raises the point that in South Africa, the ethos of collaboration and capacity building currently exists, enabling the various role-players to collectively address problems that impact on our society. She supports the views expressed by the previous authors, that the rehabilitation of the domestic violence perpetrators cannot occur in isolation. In addition, she argues that these interventions must be based on empirical knowledge and does demand collaboration from mental health workers, criminal justice systems as well as the police services (Londt, M., 2004:8). Given the role of the state in its international human rights obligations to ‘take effective action’ in response to domestic violence, collaborative strategies are critical (UN High Commission report 1994:45, as cited in Dempsey M, 2007:908). 

4.7
Lack of adequate understanding of domestic violence as a complex social problem

Although there has been a number of training programme’s directed at the police, court officials, and other service providers, there continues to a lack of adequate understanding of domestic violence as a complex social problem, which impacts on the management of domestic violence by the CJS.
4.8
Failure to focus on intervention with perpetrator’s
Initial endeavours focused on providing services and support to abused women. According to literature, it is because domestic violence has traditionally been viewed almost exclusively as a women’s problem only that men have not been targeted more specifically in prevention strategies. Victims are burdened to report, enter crisis intervention and counselling services, and often leave their homes, with marginal attention given to the accountability and rehabilitation of those who perpetrate such violence, and abuse. However research shows that the social problem of intimate partner violence cannot be solved through a one sided focus. Interventions with abusive men-proliferated from the late 1970’s, particulalrly in the US (Gondolf, 1997).Vast majority of programmes reported in are interventions in North America. 75% of men joining these programmes have been court mandated. In 2001, WHO commissioned –worldwide survey to establish what programmes existed in other countries-56 intervention programmes in 38 countries; 43%-developing countries; Europe (36%-20; 1994), America’s(24%-19;1997); Western specific; (13%-7; 1997); Africa (11%-6;1995); South East Asia (5%-3;1997); Eastern Mediterranean; (2%-1; 2002); Currently, most literature supports group-work as the best model to use when working with perpetrators of domestic violence (A Mullender, 2000). 

Although work with perpetrators of intimate partner, is not a new development, according to Londt (2004:5), not much is known about dealing with the perpetrators of IPV in South Africa. Referrals for perpetrators to specialised IPV programmes is not referred to in the act. Fines and imprisonment remain inadequate in the redress for domestic violence, given that it is not aimed at the rehabilitation of the offender. Correctional facilities in South Africa also does not offer any specialized programmes for IPV offenders. Section 17 of the DVA provides a very limited recourse for domestic violence perpetrators. NICRO would like to recommend that referrals to specialised programmes be made earlier than later in the process, and propose that a referral to a perpetrator programme be attached as a condition of the interim protection order. 


Court-mandated referrals for perpetrator programmes from the criminal court, should be included in conditions of a non-custodial or suspended sentence. The court should undertake monitoring and supervision of these cases. Should cases be diverted to a programme NICRO would like to encourage that victims have protection orders in place. There is no guarantee for safety while a perpetrator is in a perpetrator programme.  
Referrals to batterer programmes occurs through both self (voluntary) and court referrals. Although, the relative success of divergent paths into batterer programmes has not been extensively studied, one study in the US by Gondolf, 1997 (as cited in in Bennet & Williams, p263), of 840 barterers in four cities found that voluntary participants were more likely to have re assaulted their partners at 15-month follow-up than court-referred participants (44% versus 29%). In addition domestic violence advocates strongly believe that batterers will never enter a programme of their own volition, unless coerced. These accounts appear to provide compelling arguments for the use of court-mandated programmes for perpetrators of IPV. 
Work with couples and families as the primary intervention is generally regarded as ineffective, as this intervention makes assumptions about shared blame and may place the victim at greater danger, yet courts continue to refer couple for counselling and for victim offender mediation. The danger and risks these options pose need to be further investigated. Risk and clinical or professional assessments of these cases are therefore necessary.

Programmes for perpetrators also remain elusive as only a handful of organizations, like NICRO, FAMSA, and now MOSAIC (to our knowledge offer such programmes). 

4.9
Failure to focus on children, and other members of the household exposed to DV

 Although the woman in these instances are the primary target, violence is often directed toward children as well, and sometimes toward family members and friends. Domestic violence, by definition, is damaging to the children who live with it.A critical outcome of the cycle of intimate partner violence is the stark reality that children may witness the violence or be battered as well. In South Africa, not much is being done to assess children, who are directly and indirectly affected. When a domestic violence case comes before the courts, the best interest of the child must be considered. Children and victims left unsupported through counselling initiatives can in turn perpetuate the cycle of violence, either perpetrating acts of domestic violence in their later relationships, some abusive women who eventually kill their abusive husbands, and other forms of destructive violent behaviour. It is also crucial to remember the mandatory duty of all citizens to report child abuse.
Children exposed to family violence are not always considered to be children who have special needs or who were in need of care. Yet effects on children include impact on social and academic development (e.g., Hughes,1988; Fantuzzo and LINDQUIST, 1989; Jaffe, Wolfe and WILSON,1990;Peled,Jaffe,and EDLESON, 1995;sudermann and Jaffe, 1995). The effects are sufficiently serious that these children are now considered in need of protection under child welfare legislation in an increasing number of jurisdictions in Canada (ECHLIN and Marshall 1995).There are a number of main effects of witnessing family violence, and some more subtle effects.Among the best documented and most notable effects are increase acting out and aggressive behaviour, as well as depression and anxiety. All children are affected by violence, even if they are not direct victims. The signs may be different because of how children: Decode and interpret the experience; Have learned to cope and survive in stress]; Use support people like teachers, grandparents, etc. (Westside Domestic Abuse Project, Anger and Anger Management, ‘The effects of violence on children, pg 57, 59). Domestic violence has an emotional, behavioural, cognitive, physical, and social effects on children and serious attention to this issue needs to be taken in South Africa. Not much is known about the assessment and programme initiatives for children exposed to DV, and needs to be further investigated. NICRO recommends that an investigation be done, and that children in domestic violence situations may need to be seen as ‘children in need of care’.
Ongoing unsupervised contacts between victim and perpetrator are common, especially when the presence of children require visitation (Danis, 2003:240), and many of these contacts result in further abuse. Many victims also continue to live with their abusive partners. In the US, and in other countries Supervision Centres have been established to facilitate contact between the children and mostly fathers who are perpetrators of domestic violence.
4.10
Training of social workers and other service providers around the DVA and relevant criminal and legal procedures.
Madden & Wayne (2003:338), point out that social workers (and other mental health service providers) in all fields are affected by and interact with the law and legal systems. Because domestic violence affects many clients, all social workers/mental health practitioners need some fundamental knowledge about criminal justice interventions and options available for clients (Danis, F, 2003:238). According to Madden & Wayne, further, the social work profession, given this inevitability, has not paid much attention to education, scholarship and practice in legal environments. The probation field is an exception. The most important process is that service providers meet with criminal justice personnel and find creative solutions to these and other conflicts.
4.11
Police interventions

Police interventions may be the first step in establishing a safe environment, but they may also result in unintended consequences of more violence between victims and offenders. Police are the gatekeepers to the criminal justice system, yet, both victims and perpetrators have experienced many challenges in seeking the police help. Challenges have included the attitude of police officers, their reluctance to intervene and arrest, racial issues, police brutality and the lack of victim-sensitivity (Buzawa, 1988; Buzawa & Austin, 1998) Schmidt & Sherman, 1996;) in Danis, 2003:240), and in South Africa specifically the failure to advise victims of domestic violence of their option to open a criminal case.
In South Africa as much as the police have released National instructions, from a policy perspective have achieved inroads in domestic violence implementation, and whose service delivery by police officers significantly improved, challenges are still reported by domestic violence victims, Magistrates and other service providers
4.12
The effectiveness of the Protection orders issued by the civil court?
As a tool to keep women safe the effectiveness of protection orders have yielded mixed results. According to Keilitz, Hanneford, and Efkeman, 1988, as cited in Danis, 2003:240), protection orders are useful in deterring repeated incidents of physical and psychological abuse among offenders who do not have a history of violent crime. However, Harrell and Smith, 1996, (as cited in Danis, 2003:240), found that 60% of women with protection orders reported violations during the year after which they were issued. Although the majority of protection orders may be violated, protection orders taken as a proactive step by the victim may be more effective.

The issue of women not returning to fetch their final or even interim protection orders is common. Many women also want to withdraw charges of a breach of the protection order. Women should be encouraged to keep protection orders in place, for their safety. In some countries like the US, mandatory sentencing and prosecution laws have come into effect, although these have said to further dis-empower and re-victimize women. Many women do not necessarily want their perpetrators to be imprisoned but for the violence to stop, therefore referrals to perpetrator programmes are necessary.

4.13
Prosecution and Victim participation
Serious obstacles to victim participation in prosecution of domestic violence, are strong emotional, familial and financial ties to the offender. Furthermore, victims and the criminal justice outcomes for domestic violence, may be in conflict, particularly when the victim wants her partner to go for counselling than to be incarcerated (Hart, 1993). According to Mills, 1998, (as cited in Danis, 2003:240), the Prosecution use varied strategies to overcome the reluctance of victims to participate, include mandatory arrest and prosecution, no drop policies, using victim-less prosecution, and using victim advocates or victim support services to help women through the process. According to Wallace, 1996, (as cited in Danis, 2003:240), victim support, personnel or victim advocates help victims with the application for protection orders; gather information regarding the nature, severity, and prior violence by the offender; provide information about the criminal justice system; notify victims of key events; accompany victims to court room events; link victims with community resources; and help file claims for crime victim compensation if available. In addition to this, Weisz, 1999, (as cited in Danis, 2003:241)is of the opinion that the presence of advocates can also help victims feel empowered to pursue prosecution. A compelling argument against mandatory prosecution by Mills, 1998 & Hanna, 1996, (as cited in Danis, 2003:240),is that these policies ,that force women to testify against their abuser, can be disempowering and may lead to feelings of being re-victimized by the criminal justice system. In South Africa, the NPA has been reluctant to withdraw protection orders, and have to consult with victims, not to withdraw, or to refer perpetrator to a specialised DV perpetrator programme. Successful prosecution may not necessarily stop abusive behaviour and various prosecution strategies may empower or disempower victims. The role of the victim in taking proactive steps to involve the criminal justice system is an important issue, although the link between a stronger deterrent effect, victim empowerment, and specific legal intervention is not known. More serious steps need to be taken by the CJS to protect victims.
4.14
Risk Assessment Protocol
Given the dangerousness of domestic violence situations, risk assessment now serves to inform those making decisions about the management of the domestic violence offender and in sentencing (e.g., community release vs. incarceration), treatment placement, and supervision intensity. Not all domestic violence perpetrators can benefit from community based sentences. The dangers need to be taken into account.With these developments, researchers and clinicians have begun to discuss the appropriate content and process of spousal assault risk assessment. There have been a number of efforts in recent years to develop theoretically and scientifically sound risk assessment instruments and procedures. In South Africa, Marcel Londt, has written about risk assessment and has developed guidelines that can be used by courts and organizations working with victims and perpetrators of domestic violence. 
5.
Summary of key recommendations
· Include definition for intimate partner violence in the DVA

· Investigation into ‘domestic violence’ being codifed as a criminal offence category in South Africa be explored
· Attention be given to children exposed and affected by DV, including the development of an assessment protocol and specialized intervention strategies
· Risk assessment protocols be developed and included and spelt out in the act
· The management of the ‘alleged perpetrators’ of intimate partner violence, specifically court referrals to specialized perpetrator programmes be given more attention in the act-Section 17. DVA covers only civil protections. DVA does not provide specific details about sentencing or referral of perpetrators for interventions, or even the supervision of the offender by the court. 
· Attention be given to the under-resourced criminal justice system that impacts implementation, as well as the ongoing training of CJ officials and other service providers

· Training of social workers, service providers, and other mental health professionals working with victims and perpetrators of IPV, around relevant legislation and relevant criminal procedure. Regarding this the issue of the shortage of social workers and other mental health professionals needs to be further investigated and strategies be developed to sustain this scarce resource.
· Minimum standards for Programmes for perpetrators of IPV be adopted and a task team to look at the expansion of these programmes be established. Minimum standards and develop a system of accreditation. Specialised perpetrator of IPV programmes be implemented in correctional facilities for dangerous DV offenders, who have been incarcerated.
· Not much research has been done in South Africa on the extent to which men who are victimized by their female partners, or the dynamics of this phenomenon. 
· A National integrated domestic violence strategy be developed for implementation at local, and provincial level. Wide bottom-up inter-sectoral consultation necessary. Need to look at domestic violence prevention at many levels. The draft DV guidelines released by DSD makes reference to the DSD levels of service delivery which refer to early intervention, prevention, primary and secondary prevention
· An investigation into well-resourced specialized domestic violence courts as a model for SA be explored.

· The concept of ‘Supervision centres  for families affected by IPV be explored

· The US government has also a Family Violence Fund that supports service provision in the implementation of their Family Violence Act, which we as a country need to consider. 
· The DVA should be continuously evaluated and monitored
· more attention should be placed on prevention, including education for young people on dating violence, identity, and socialization around key values, responsibilities and basic life-skills like conflict resolution, problem solving, stress management, communication, self-respect and expression of emotions.
· Establishment of Domestic violence forums and coordinating committees
5.
Concluding remarks

Yet, despite the challenges of the implementation of the legislation, and the complexity of this phenomenon, Artz & Smythe (2005), argue that ‘the law continues to be an important site for social transformation and the emancipation of women from violence in South Africa.’ According to Londt (2004:103), legal intervention is one of the responses to address the problem of domestic violence in order to protect the victims and increase the accountability and responsibility of the perpetrators. 
At NICRO we are positive that the gaps and recommendations sought through this process of public hearings to be incorporated into improving the current domestic violence legislation, increasing its protection for victims, and increasing its impact on victims, perpetrators, their families, communities, and on society in general. 

. 
� 


� (i) World Health Organisation estimates that between 10% and 69% of women from different countries have been abused by an intimate partner (Heise & Garcia-Moreno, 2002).; (ii) Domestic violence is the leading cause of injury to women, and argues that it causes more physical damage than muggings, stranger rapes, and car accidents combined (Londt, 2004: (iii) One in six women experience violence at the hands of an intimate partner in the US(John Howard Alberta Society,2001:1); (iv) intimate partner violence results in nearly half a million crimes committed against women each year, which accounts for about the one fifth of all violent crimes against women in the US; (v) According to the National Home Office Domestic Violence report (2005), domestic violence accounts for around 16 per cent all violent crime in Britain at a cost in excess of £23billion a year (about 34 bn Euro). (vi)  German and British studies have revealed that domestic violence incidents claim the lives of two women each week and 30 men per year and that it is the largest cause of morbidity worldwide in women aged 19-44; greater than war, cancer or motor vehicle accidents. (vii) Stanko et al (1998) noted that domestic violence affects one in four women, and one in six men in their lifetime. (viii) In South Africa, Motsei (in Glanz and Spiegel 1996:151) substantiates that one in four women are subjected to violence from their intimate partners. (ix) A study by Matthews, Abrahams, Martin, Vetten, Van de Merwe & Jewkes (2004), confirmed that 8.8 per 100 000 females of 14 years and over are killed in South Africa and that this is the highest rate of femicide reported in research anywhere in the world. 





� Although the woman in these instances are the primary target, violence is often directed toward children as well, and sometimes toward family members and friends. Frequently, victims and perpetrators minimise the level of abuse in their daily lives until such time as the violence escalates to the point where they seek shelter or there is a law enforcement intervention (Barnett and LaViolette 1993). Intimate partner violence can demand a painful toll on women, children, extended families, workplaces, the criminal justice system, social services as well as the ‘batterers’ themselves (Londt, 2004).





� The American Medical’s Women’s Organization defines intimate partner violence, more specifically as, ‘ any behaviour in a relationship between intimate partners that is used to gain and/or maintain control and power over another; McCarthy (2003:3), and the WHO report (2002) that argue that the issue of power is central to our understanding of violence and those that cause physical injury (such as injuring with an object or direct physical assault (Buzawa and Buzawa 1996), and, at the most extreme, incorporates injury and murder (WHO report, 2007�; Matthews et al.,2004; Van Niekerk, T, 2009).


� Domestic Violence Act 116 of 1998


� More resources have been made available to the police and courts to deal with domestic violence, better training is in place and magistrates are increasingly comfortable with the extent of the duties imposed on them by the DVA.


� S v Baloyi, 2000(1) BCLR 86 (CC), Sec (16)





PAGE  
1

