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This report focuses on the role of an Independent Domestic Violence Adviser (IDVA), a specialist professional who supports people experiencing domestic abuse. The report will outline the responsibilities of an IDVA, explain the importance of the role within health and social care settings, evaluate three key skills required to perform the role effectively, and discuss practical strategies for developing these skills.
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An Independent Domestic Violence Advisor is a professional who specialises in supporting people experiencing domestic violence. Domestic violence is an incident or repeated pattern of incidents of abusive, controlling, coercive, threatening and degrading behaviour. The abuse can be physical, psychological, financial, sexual and includes stalking and harassment (Womens Aid, 2025). The main role of an IDVA is to help victims stay safe while offering emotional support and practical advice. This will occur through risk assessments using the Domestic Abuse Stalking and Honour-Based Violence (DASH) risk assessment to establish the risk the individual is in (high, medium or low risk) (SaferPlaces, 2019). Once the risk factor is identified, a safety plan is established and enforced. IDVAs work closely with the police, health care professionals and social workers as their support needs to be holistic. If the risk assessment scores highly, the case may be passed over to Multi-Agency Risk Assessment Conferences (MARAC), where cases are heard by all professionals mentioned above, and plans are further developed to keep the victim safe (SaferPlaces, 2019). This is essential as multiple agencies must share information to gain a clear picture of the victim’s position.  IDVAs therefore also support with housing, legal services and general support if cases go to court.

Arguably, the most important duty of an IDVA is safeguarding victims by assessing risk and taking the correct action to improve their safety. Many studies have found a positive relationship between IDVA support and victim safety, with 79% of domestic violence victims reporting increased wellbeing on exit from accessing IDVA support (SaferPlaces, 2019; Safe Lives, 2025). Early intervention can prevent further harm and protect victims from ongoing abuse. Thus, to carry out this duty effectively, IVDA’s require strong communication skills to build trusting relationships, empathy to provide compassionate and non-judgemental support and an in-depth understanding of risk assessments to make the essential decisions identifying danger and responding appropriately. These skills enable IDVAs to provide person-centred holistic support of victims/survivors. 
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IDVA’s require many skills to provide support however, three of the most important skills are communication, empathy and risk assessment. These are essential to build trust, identify danger and ensure victims are safeguarded.

Communication is essential as IDVAs have the potential to bridge the gap between victims and professional colleagues from multiple agencies to encourage effective support (Forbes et al., 2023). IDVAs must listen carefully, explain complex information clearly and work closely with healthcare professionals, police, social workers and housing services. Good communication helps victims feel heard and supported, making them more likely to share information about the abuse that they have experienced. This is supported by Heron and Eisma’s (2021) systematic review of 783 survivors of domestic violence. Their study found that survivors reported better self-esteem, being more likely to leave their abusive relationships and increased awareness of available support when disclosing their abuse in a safe and supportive environment. Therefore, through clear communication, IDVAs can create and sustain that supportive environment. 

Empathy is equally important because victims may feel frightened, ashamed or isolated. By showing understanding without judgement, IDVAs can build trusting relationships that encourage victims to engage with support services. For example, an IDVA supporting a victim who is reluctant to leave an abusive relationship will need to listen patiently, respect their choices and provide information about available options rather than applying forceful pressure. Leaving domestic abuse can be a process rather than a single event, therefore, IDVAs need to show empathy to these different situations and stages a victim might be (Anderson & Saunders, 2003). 

Taking effective risk assessments is another essential skill for IDVA’s as it helps them identify the level of danger a victim faces and what action should be taken. Using the DASH risk checklist enables practitioners to recognise high-risk cases and make referrals to agencies such as MARAC to improve safety. This skill also supports other professionals by ensuring that safeguarding concerns are identified early on and professionals are given a clear understanding of the situation of the victim. This can allow for the correct interventions to be put in place. Without strong communication, empathy and risk assessment skills, important information could be missed, victims may lost trust in professionals and opportunities to prevent further harm could be overlooked. 

1.4 Strategies to improve the skills for Domestic Abuse Advisor 

To provide effective support, IDVAs much continue developing their knowledge and professional skills throughout their careers. This can occur through continuous professional development (CPD), reflective practice and multi-agency training. 

CPD includes attending training courses and workshops to keep skills and knowledge up to date. This is essential as domestic abuse legislation, safeguarding procedures and best practice continue to evolve so regular updated training is the best way to improve the skills of communication, empathy and risk assessment for IDVAs. For example, completing training in trauma-informed practice or coercive control enables practitioners to better understand victims' and perpetrators' experiences in a sensitive and appropriate away providing research-informed support. SafeLives, who specialise in domestic abuse support, provide 4-day specialist IDVA training on topics such as police response, responses to sexual violence, MARAC and high-risk perpetrators (SafeLives, 2026). Learning should always continue throughout any professional's career to allow for practitioners to adapt to changes in legislation and emerging forms of abuse such as technology-facilitated abuse, which extends coercive control beyond physical violence and has been made easier through modern developments in technology (Afrouz, 2023). Thus, CPD must reflect these modern developments to improve knowledge and confidence of IDVAs providing the best service to victims. 

The next strategy is reflective practice, which encourages IDVAs to think critically about their work, recognise their strengths and identify areas for improvement. Practitioners can ensure their practice is especially reflective through supervision of more experienced practitioners. Supervision provides an opportunity to discuss complex cases, receive constructive feedback and manage the emotional impact of working with victims of abuse. For example, after supporting a high-risk victim, an IDVA may reflect on how communication could have been improved or discuss the case with a supervisor to strengthen future decision-making. According to the Health and Care Professions Council (2024), reflection is an important part of continuous improvement and can help reduce risk of burnout for staff.

Finally, multi-agency training and collaboration is the next effective strategy to improve IDVA skills. IDVAs commonly work alongside police officers, social workers, healthcare professionals and housing services. Joint training can help professionals understand each other's roles and improve communication between services as well as strengthen the collaborative relationships which will benefit survivors and victims. For example, taking part in safeguarding or MARAC training would allow practitioners to share information effectively and coordinate support for high-risk victims. This approach improves risk assessment and ensures that victims receive consistent, holistic person-centred care. The Home Office (2022) emphasise in their statutory guidance that multi-agency responses are essential as domestic violence is complex and requires coordinated support from different services. 

1.4 Conclusion
To summarise, the IDVA role is essential in protecting victims of Domestic Abuse. Communication, empathy and safeguarding skills enable practitioners to provide safe, effective and victim-centred support. Ongoing professional development, reflective practice and multi-agency training help practitioners maintain a high standard of care and improve outcomes for victims. 
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