
Ministry of Health, Welfare and Sport




> PO Box 20350 2500 EJ  The Hague
The President of the House of Representatives 

of the States General 
PO Box 20018

2500 EA  THE HAGUE
Date
29 May 2009
Re
Progress report ‘Protected and Resilient’ (Beschermd en Weerbaar)
Dear President,
1. Introduction
Victims of violence at home often feel lonely and isolated in their position as victims. The violence is often invisible to others. As a result, victims do not know how to break out of the spiral of violence. In many cases, they are emotionally and financially dependent on the perpetrator. This position of dependence hinders them from taking the initiative and ending the ongoing violence themselves.

I see it as my responsibility to improve the position of the victim as far as possible, in order to make them more resilient. In my approach, I have expressly taken the dependency position of victims as the starting point. Victims can be women, men, parents and children. After all, they are all part of relationships characterised by dependency on one another.

I aim to prevent violence as much as possible, to protect victims from violence, but above all to increase the resilience of victims and potential victims. This will allow the victim to build up a better life free from violence on their own and enable the rebuilding of healthy relationships without violence within the family.
On 10 December, your House received my policy document ‘Protected and Resilient’, in which I worked out the vision set out above into the following concrete objectives: 

· All professionals involved must be able to spot the risks of violence in dependency relationships at an early stage and know how they can prevent it.

· Immediate and safe shelter must be available for victims, particularly those who are most in danger.

· Early, prompt and good support is needed, in order to make victims, perpetrators and their children – regardless of the form of violence – more resilient.
In this letter I will bring you up to date with the implementation of the policy document up to 1 May 2009 – on behalf of myself, the Minister for Youth and the Family and the Minister for Justice – and offer a glimpse into the future. I will broadly sketch out the most important results and the implementation status of the resolutions and commitments within the framework of the policy document ‘Protected and Resilient’. You can find the other more specific results and commitments in appendix 1 to this letter.

2. Future-proof system: a complete chain approach
The objectives are intended to ultimately result in a future-proof system that guarantees protection and support for victims of violence in dependency relationships. In my view, that system should consist of a complete chain of prevention – early warning – advice and reporting – shelter – assistance, prosecution and aftercare. All of these links can only be effective together. They cannot be viewed separately if we wish to prevent the violence, stop it as quickly as possible and prevent repetition. My efforts and those of the parties in the field are focused – more than before – on strengthening the whole chain. 
In the policy document ‘Protected and Resilient’, I have formulated the following operational goals, which are aimed at strengthening the entire chain, but also the individual links in that chain:

· Strong Domestic Violence Centres. Each regional authority for shelters should have strong and accessible Domestic Violence Centres. Both victims and those who observe violence to those close to them should be able to access them easily for help and advice tailored to their needs.

· Better quality of help and shelter. Assistance should be appropriate, good and fast. The professional associations involved need to recognise problems of violence earlier and know exactly how to act. The aim is for victims to be able to increase their resilience so that they can build up their own lives as quickly as possible. 
· More shelters. By 2012, there will be 500 additional full-time places for victims of violence in dependent relationships compared to 2007. This means that there will be a national network of shelters in 2012. 
· Sustainable and robust approach to female genital mutilation (FGM): the circumcision of girls is one of the worst forms of child abuse. Our goal is to prevent girls from high-risk groups being circumcised as far as is possible. In cases of suspected (imminent) FGM, girls will receive protection as quickly as possible; where there are suspicions of FGM, they should be investigated as quickly as possible to establish whether they can be proved, after which the option of prosecution will be considered. This chain-wide approach to FGM in the six regions will be improved, applied nationally and placed on the European and international agenda.
· Robust approach to honour-related violence: sufficient places will be made available in shelters for all victims of honour-related violence. In particular, there will be places for male victims and minors.
In order to achieve these aims and objectives, I will be investing extra resources increasing to € 32 million from 2012. On top of that, I will be earmarking € 650,000 per year for shelter and assistance to teenage mothers. 

3. Results to date: general
In order to fulfil the aims and operational goals set out in the policy document ‘Protected and Resilient’, I have not only made resources available, I have also got to work with my colleagues the Minister for Youth and the Family and the Minister for Justice and organisations in the field. In order to tackle domestic violence, I am working closely with the Minister for Justice and other departments within the framework of the Plan of Approach to Domestic Violence up to 2011, ‘the next phase’, and with the Minister for Youth and Families in order to link into the approach to child abuse. As set out in ‘Protected and Resilient’, my responsibility focuses on prevention, early warning, help and shelter for domestic violence, female genital mutilation and honour-related violence. 
The regional authorities for women’s shelters have been granted permanent additional funding in order to achieve a number of the objectives formulated. In 2008, they received an extra € 14.1 million, and in 2009 a further € 9.6 million. In total, this amounts to additional funding of € 23.7 million per year from 2009. In the current phase, the regional authorities for shelters are busy putting those resources to use for their intended goal, i.e. providing more places in shelters, strengthening the Domestic Violence Centres, offering crisis intervention help and shelter following restraining orders and supporting the municipalities in performing a robust management role. Because at the local level, too, a strong chain approach is desirable, as for example in Rotterdam and The Hague region (see below).
Integrated approach to domestic violence 

On 16 April, five municipal administrators (from The Hague, Leidenschendam-Voorburg, Rijswijk, Wassenaar and Zoetermeer) and all the chain partners (care services, police, Advice and Reporting Centre for Child Abuse and Neglect (AMK), Domestic Violence Centres, shelter institutions, the Youth Care Office and the MEE organisations for those with disabilities and chronic illnesses) signed a domestic violence agreement. This agreement formalises the undertakings made between the institutions involved about cooperating to provide support to victims. An implementation agreement was also signed setting out working arrangements between the care and judicial chains, but also at the level of social workers and for example police officers and youth care workers.
Together with the field organisations – the Association of Netherlands Municipalities (VNG), the Foundation Federation of Shelters, the Municipal Health Services and the Welfare & Social Services MO-group (social entrepreneurs’ association) – I am well on the way towards implementing the aims and objectives. On 18 June 2008, I codified the task facing us and the agreements made together with the above field organisations in the Action Statement ‘Protected and Resilient’ (see appendix A). The starting point is that each of the chain partners bears responsibility for one part of the chain. Together we have the responsibility for strengthening the chain, completing it and keeping it intact. In this statement, we have recorded our joint efforts. 

Based on this Action Statement, I next worked out a concrete plan of action together with the parties named and Movisie (the Netherlands Centre for Social Development). In the first place, the action plan comprises the activities which had already been initiated as part of my policy document ‘Protected and Resilient’, such as the plan to improve the provision of women’s’ shelters. In addition, the plan includes current projects in the areas of elder abuse and sexual violence, in order to make the link between these projects and ‘Protected and Resilient’, as I promised the parliamentary committee on 19 December 2007.
The action plan also contains new activities which the field organisations will be taking on. The VNG is focusing on supporting municipalities in their management role within the chain of prevention – early warning – advice and reporting – shelter – assistance and aftercare. The emphasis here is on stopping violence as quickly as possible and enabling victims to quickly build up their own lives again. The VNG will be starting with an overview of the current state of affairs among municipalities and regional authorities for shelters as regards help, shelter and aftercare in practice. Movisie will be drawing up a handbook on prevention policy to support municipalities. This handbook will help municipalities to set up and implement prevention policies to tackle violence in dependent relationships at an early stage. The sector organisations Foundation Federation of Shelters, the Welfare & Social Services MO-group and the Municipal Health Services will this year be launching a quality programme for the Domestic Violence Centres.
I will be making up to a further € 250,000 available for the implementation of these new activities. The action plan will cover three years and will run until 2011.

I have sketched out the main points of the general results for you above. Below I will review the results for each link in the chain. Parallel to the implementation of the actions set out in ‘Protected and Resilient’ and as part of the effort to make the system future-proof, I will conduct research into the bottlenecks which are currently experienced in the existing system of women’s shelters. I will return to this point later in this letter.

3.1 Prevention
Protecting girls from circumcision
In my view, investing in the prevention of violence will produce the best long-term results when it comes to making victims more resilient and protecting them. Here, education for citizens is very important. Regarding genital mutilation, I want to prevent as many girls as possible from having this horrifying violence inflicted on them. This mutilation is carried out once, it is permanent and has disastrous consequences for the girl. I have therefore invested a total of € 3 million in the six FGM pilot projects in order to train key figures, organise educational activities for risk groups and train professionals.
You received the evaluation of these pilot projects on 26 January. ‘The preventative approach appears to be bearing fruit’, the researchers write. I endorse their conclusions. Between January 2006 and November 2008 in the relevant regions, 70 key figures and 2869 professionals from the Youth Health Service, the judicial chain and other institutions were trained, 1064 house visits were made and 184 information meetings organised. During my fact-finding visit to one of the pilot projects, I spoke to various professionals and self-help organisations taking part in this approach. Those involved have the impression that the approach is helping to protect girls from circumcision. I am extending the pilot project to 1 January 2010. In the meantime, I will be making agreements with the pilot regions and the Municipal Health Services about structurally bedding-in the approach. In following up this approach, I will be allocating resources to more detailed concrete goals, based on the measures recently announced (such as the medical certificate and the reporting code). I will inform you about this in the next progress report. In this way I am implementing the Arib resolution
, which called for concrete goals to be linked to funding and policy measures. In appendix 1, paragraph 4.4 you will find the results and budgets from 2006 to 2009 for each pilot project.
The evaluation referred to above has yielded sufficient building blocks to achieve my objective, a sustainable and robust chain approach to FGM, for example when it comes to broadening the approach, disseminating the knowledge acquired to all Municipal Health Services and the emphasis on developing aftercare. On 3 March, a working conference was held with all the chain partners (such as Youth Health Service employees, doctors, the AMK and the Child Protection Board) in order to establish where there is room for improvement in the approach to FGM. Based on this, new agreements were made, such as developing a protocol by gynaecologists to improve aftercare to clients. The pilot projects will make a proposal in order to be able to serve as a source of information for other Municipal Health Services. I will look into how the lessons and experiences gained from these pilot projects can also be used in tackling other forms of violence covered by the policy document.
Involvement of high-risk groups in preventing circumcision
I regard the involvement of the high-risk groups in developing and implementing my policy as being of great importance. In appendix 1, paragraph 4.4.4 I show the investments made in education for and by high-risk groups and the concrete results achieved. This makes clear that a substantial sum is earmarked for education for and by self-help organisations both within the pilot projects and within Pharos (the national knowledge and advisory centre on refugees, migrants and health) and the Federation of Somali Associations in the Netherlands (FSAN). The amount involved is approximately € 1.2 million, compared to a total of € 5 million (2006-2009) for tackling FGM. At the present time, I see no reason for allocating additional resources to self-help organisations over and above this sum. I will shortly be entering into discussions with these self-help organisations about their efforts and the related investments. I will also include FSAN and the Dutch Refugee Organisations (VON) in this. Should these discussions reveal the need for extra support for the professionals from the self-help organisations, I will consider diverting some of the existing resources for tackling FGM. I will inform you about this in my next progress report.

Medical certificate for the prevention of circumcision of girls

I will be doing even more to prevent girls from being circumcised. I have already told your House about my intention of introducing a medical certificate as part of the chain-wide approach to FGM. This certificate involves parents signing a voluntary statement in which they declare that their daughter will not be circumcised while abroad. As regards using this instrument preventatively, I am in discussions with the Municipal Health Services and others about how to incorporate this into the six pilot projects as a first step. The State Secretary for Justice intends to use the medical certificate in asylum procedures. One of the honour-related violence projects (Rotterdam) is looking into how a similar instrument could be used to prevent forced marriages. I will take responsibility for ensuring that the initiatives are properly coordinated. 

The certificate can also be used where early warnings of FGM are received. I will look into whether this innovation can be linked to the introduction of the proposed Domestic Violence and Child Abuse Reporting Code Act. 

Together with the MO-group I will look into whether the medical certificate can be incorporated into the working method of the AMKs. For example, it could be used in the discussion with parents about reported suspicions of imminent FGM. As I promised the parliamentary committee on FGM on 27 April 2009, I will inform you about the detail and the introduction of the medical certificate before the budget round for the Ministry of Health, Welfare and Sport.
Prevalence of circumcision among women and girls in the Netherlands
In order to develop effective prevention policy to stop FGM, I consider it important to know the number of circumcised women in the Netherlands. For this reason, I asked the Netherlands Organisation for Applied Scientific Research (TNO) to conduct a survey of midwives’ experiences of FGM. You can find this survey as appendix B to this letter. It shows that in 2008, midwives in the Netherlands saw 1200
 pregnant women from the high-risk groups, of whom 470 had been circumcised. This is fewer than expected, because in the countries of origin the proportion is often nine out of ten women. The circumcisions included both the most extreme form, infibulation, and less drastic forms. The study also shows that of the 183 practices which saw circumcised women, 69% dealt with 1 or 2 circumcised women and 6% with between 8 and 15. The TNO study was primarily based on what the interviewees could remember and did not contain any additional questions about the country of origin, for example. The practices which saw large numbers of circumcised women were located in the big cities or close to asylum seekers’ centres. 
Taken together, I find the figures alarming. I therefore aim to have accurate figures at my disposal every year. I am in discussions with the Royal Dutch Organisation of Midwives (KNOV) about structurally improving the registration of FGM, using the system of the Netherlands Perinatal Registry (PRN). This is a partnership of four professional organisations in the Netherlands which provide perinatal care – care around birth. These are the KNOV, the LHV (National General Medical Practitioners’ Association, including obstetricians), the Netherlands Association for Obstetrics and Gynaecology (NVOG) and the Netherlands Paediatrics Association (NvK). I will request that they incorporate FGM into this PRN as a required field, to ensure that midwives, paediatricians, gynaecologists and GPs explicitly address FGM at childbirth. In so doing, I am implementing the Langkamp motion
, which called for compulsory registration of FGM by midwives and gynaecologists.

Based on this, midwives will be able to start using the improved registration system in 2010. In view of the high response to the TNO survey, I expect that midwives will make good use of this new facility. According to the KNOV, the first data should be delivered in 2011. I will be looking into how we can obtain figures for 2009 and 2010 in consultation with the KNOV and other parties.

I am also in discussions with the KNOV about specifically training midwives to better recognise and provide support in cases of FGM. The KNOV will make a proposal regarding the training of a number of midwives by a specialist in this field. The KNOV will set up a national network of midwife FGM experts to provide advice and support for fellow-midwives from various locations who deal with women who have already been circumcised, for example about raising the issue of FGM with the women, registering FGM, and the medical and psycho-social aftercare of women following childbirth. By means of these measures, I am implementing the Langkamp motion
, which calls for the training of midwives and gynaecologists in recognising FGM and raising it as a topic for discussion. 
Preventing domestic violence: ‘Stay in love+’
The Minister for Justice is also working to prevent domestic violence at the earliest possible stage. An example is the Stay in love+ project which is being implemented in schools. The aim of this project is to develop a (primary) preventative violence approach to avoid partner violence among young people. The approach is based on the Dutch Stay in Love methodology, plus components of the Canadian prevention project Safe Dates with proven effectiveness. 
Stopping domestic violence fast: temporarily removing the perpetrator
Besides instruments to prevent the violence, I am also deploying preventative instruments together with the Minister for Justice in order to be able to stop the violence quickly. On 1 January 2009, for example, the Temporary Restraining Order Act came into force. This involves the perpetrator, rather than the victim, being required to temporarily leave the home in cases of early indications of domestic violence in the family. A temporary restraining order is imposed on the perpetrator. The aim is to stop the violence and help victims, perpetrators and any children to resume a life free from violence by means of crisis intervention, for example by the Domestic Violence Centres, and in some cases ongoing support after the restraining order. 
From 2009, the regional authorities for shelters will receive € 8.6 million per year for crisis intervention, shelter and help following the restraining order. As regards the implementation of the act, my fellow minister and I can report that the municipalities have energetically taken up their task. In the first four months of this year, no fewer than 499 restraining orders were imposed, along with related support for families following the expiry of the restraining orders. I believe that offering help after the restraining order is essential for successful intervention to stop the violence. 
 ‘Afterwards I couldn’t understand how I could have gone so far. I’m just not much of a talker. It started with shouting and got worse and worse, and then it really got out of hand. Then the police came - the neighbours had called. Thanks to outside help, we are now doing quite well. I am very glad we have been able to work things out together in this way, not least for the children. We did move house, so as to really be able to make a new start. We do still exchange cross words sometimes, of course, but I don’t lose it any more’ Hans is 42. Source: www.shginfo.nl
Special conditions for prosecution of the perpetrator
In order to prevent recidivism, an individually-based approach is favoured in which the perpetrator, the crime and the risk which the perpetrator represents to society are important indicators for the penalty imposed and enforcement. In practice this means attaching special conditions aimed at changing behaviour to a suspended sentence. Scientifically-based behavioural interventions have been developed in order to positively influence the factors which lie at the heart of criminal behaviour. Examples of special conditions are anger management training, community-based treatment at a forensic clinic and curfews. A special behavioural training course for domestic violence is expected to be developed in October 2009.
3.2 Early warning
The earlier professionals observe violence in dependent relationships, the faster action can be taken to prevent the violence and help the victims. Various studies have shown that professionals often fail to recognise violence and therefore do not report it.
 This means that some victims do not receive help in time and therefore may get drawn into an unbreakable spiral of violence. In order to support the professionals, on 20 November 2008 the Minister for Youth and Families, the Minister for Justice and myself announced our intention to make a domestic violence reporting code a legal requirement. Let me once again emphasise that this requirement does not mean an obligation for professionals to report possible domestic violence but a requirement that the instrument of a reporting code be put in place, in order to help identify violence in accordance with the steps contained in this code. It gives professionals a repertoire of action in cases of (suspected) domestic violence and child abuse. In this way, my colleagues and I aim to support the quality of organisations and professionals: we believe strongly in the professionalism of the institutions/organisations and their staff. A reporting code is a tool to further enhance that professionalism. 
The act is due to come into effect on 1 January 2011. In anticipation of legislation, we are busy preparing the field organisations for this requirement. The website www.meldcode.nl will go live in June 2009 and will offer support tools such as a domestic violence and child abuse reporting code template. This is currently being developed for institutions and professionals in partnership with various sector organisations and field organisations (such as the KNMG and the Catholic Primary Education Association, also on behalf of the Dutch Protestant School Boards Council). The template will be available around the summer of this year.

The decisive factor in all of this is the training of professionals to use the reporting code and recognise indicators. In order to provide support we are developing – again together with field organisations and with the Movisie knowledge centres and the Netherlands Youth Institute – a basic education package for the reporting code, as well as setting up a database of courses and training.
We now are encouraging the various disciplines and sectors to prepare themselves by drawing up sector-specific codes, based on the reporting code template, and preparing and training their staff. The government is playing a facilitating role. The primary responsibility for a properly functioning alerting system lies with the sectors themselves.

	Reporting code for The Hague ambulance service
Starting on 1 May 2009, The Hague Municipal Ambulance Service will be reporting suspicions of domestic violence and child abuse involving children and serious neglect to the Advice and Reporting Centre for Child Abuse and Neglect (AMK). A reporting protocol to this end was signed on 15 April. The Hague municipal ambulance service is the first ambulance service in the Netherlands to adopt this way of working. In the course of their work, ambulance service staff may encounter situations involving suspected child abuse or other forms of violence. Following a report, the AMK will carry out an investigation and may launch a support procedure. Adults will be encouraged to accept help from the Domestic Violence Centre.


3.3 Advice and reporting
Domestic Violence Centres
When victims and citizens need advice and/or support, they should be able to get them anywhere in the Netherlands. The Domestic Violence Centre offers them just that. I am pleased to report that citizens and victims are making increasing use of the Centres. We can see this from the rise in the number of telephone calls made to the Centres. In 2008, there were 11,455 calls made to the national phone line. The figure for 2007 was 6,740. I want to encourage this trend by further enhancing the Centres. After all, I cited this as one of my objectives in the policy document ‘Protected and Resilient’. To this end, the regional authorities for shelters received an extra € 5 million in 2008 and from 2009 they will receive total additional funding of € 10 million per year. 

In my view, enhancement means more than just making resources available. Core values include accessibility and uniformity of the Domestic Violence Centres. In order to give municipalities and Centres direction and support them in their policy, I am developing basic functions for the Centres together with field organisations. The aim is to establish which functions and tasks all Centres in the Netherlands should perform, so that citizens know what to expect when they turn to a Centre for help. One example might be 24-hour availability. On 11 May, I held a meeting on ‘the basic functions of Domestic Violence Centres’ with experts from various parties (customers, local government officials, Centre staff, social workers, police, academic staff). Based on the results of this meeting, I will be drawing up a working paper together with Movisie this year. This document will then be discussed with the field organisations. The implementation of the basic functions will begin in 2010.
After the latest quarrel that had got out of hand, Miriam and Mark decided they couldn’t go on like this. They turned to the Domestic Violence Centre for help, which referred them to appropriate support services. Miriam recounts: I did some surfing on the internet to see what assistance was available and to find some confirmation of our problem. I found the Domestic Violence Centre”. Many times Miriam sat with the phone in her hand, but she found it too difficult to call. Finally, her boyfriend took the initiative. Over a number of calls, the Centre presented various ways of tackling the problem and also gave advice. Mark is now taking a course for perpetrators of violence. Miriam goes to see a social worker to talk about her feelings and they have been to see a relationship therapist together. Miriam: ‘It was all set in motion very quickly and of course that can only be a good thing. However hard it is, I advise anyone who has to deal with violence in a relationship to get help. With or without your partner. It is not something you can solve alone!”

Source: Het Oranjehuis, Blijf Groep, 2008, page 45

Advice and Reporting Centres for Child Abuse and Neglect
As soon as professionals report a concern, adequate action needs to be taken in order to prevent or stop the violence. If reports are effectively followed up, professionals will have confidence that reporting violence is worthwhile for the victim. Together with the Minister for Youth and Family and the Minister for Justice, I have invested in identifying relevant bottlenecks in the follow-up to reports of FGM. We have carried out research into the 44 reports of female genital mutilation between 1 July 2007 and April 2008.
In response, dedicated officials will be appointed and trained in all Advice & Reporting Centres for Child Abuse & Neglect (AMKs). This dedicated official will perform a consultancy role for colleagues; he or she will have extensive factual knowledge of the subject and know the specific problems and the cultural sensitivities. They will also know the action procedure and where to find information. Pharos will design a tailor-made programme to train these dedicated FGM officials in partnership with the Youth Care MO-group. This training is scheduled for September 2009.
Dedicated officers have already been appointed in both the Haaglanden and Amsterdam Child Protection Board regions. These dedicated officers will be trained by Pharos before the end of the year. They are routinely called in when there are reports of FGM. Since mid-March of this year, the Board’s intranet site has had a page providing information to its employees about the high-risk countries, forms of FGM, legal options and policy on informing the police. Contact details for the dedicated officers are also listed there. The Board is also looking into the possibility of including FGM in its registration system.
You received the report and the policy response to the report on 6 February 2009. Between April 2008 and the present time, 17 requests for advice and reports were logged by the AMKs. I will continue to inform you about the number of reports made to the AMKs in my subsequent reports.
Whether the reports referred to above will result in prosecution depends very much on the demonstrability of FGM. The public prosecution service will only accept cases in which a criminal act involving FGM can be proved. The cases or reports of FGM must be concrete enough to allow this. Before the public prosecutor can consider prosecution in relation to FGM, further investigation needs to have been carried out by the AMK, the Child Protection Board and/or the police, with the information being checked and augmented.

3.4 Support, shelter and aftercare
When victims, who are in serious danger, have plucked up the courage to look for help and/or shelter, they must be guaranteed to get it. They need to be able to count on a safe place and adequate assistance to be able to resume their lives safely. For this reason, I have made the establishment of a national network of shelter places for victims of violence in dependent relationships my objective. 500 permanent extra places for victims of violence in dependent relationships are to be created by 2012 compared to 2007. 

In 2007, the capacity in women’s shelters was 3,069
 according to the Trimbosinstituut (the Netherlands Institute of Mental Health and Addiction). The regional authorities for shelters received an additional annual € 1.7 million in 2008 and a further € 2 million per year from 2009. In the autumn of 2009, I will be conducting a midterm review to establish how many extra places have been created in women’s shelters compared to 2007 in relation to the objective set. This is intended to reveal whether the extra resources for increasing the capacity of shelters for seriously endangered victims really are best spent on ‘places’, or whether they could be better deployed for community-based support. Thanks to the chain-wide approach, investments at the start of the chain may be more effective in preventing violence or quickly putting a stop to it.
In order to improve the quality of help and shelter, in October 2008 the Foundation Federation of Shelters began the implementation of the improvement plan for women’s shelters ‘Towards appropriate, good and fast assistance’. The plan was drawn up in consultation with the VNG. I am funding this plan with a total of € 2.5 million up to 2012. The plan is focused on women and children in residential shelters. A promising initiative within this framework is the ‘diagnostics and screen’ project. As a result of this project, at most six weeks after the arrival of a seriously endangered victim, a full diagnosis is drawn up, along with a proper support plan, in addition to the actual shelter. Care workers from shelter institutions are being trained to deliver this outcome as part of the project.

	A few years ago, Sita stayed at the refuge in Alkmaar. In that time, she followed a course to increase her assertiveness and resilience. She recounts her experiences.

“At one point, we had to do a role-play. One of the other women pretended to be my husband, and we had to simulate situations together – for example him coming home and finding fault with something in the house. The feeling would come back: I was scared of him, I let him have all the power. We worked with drawings which showed a ladder with various rungs. At the bottom, you had no power, at the top, you had all the power. You had to try to get to the top rung. At the start, I thought it would be hard, because all the feelings would come back again. But it went well and I finally made it to the top rung!”

Source: Het Oranjehuis, Blijf Groep, 2008, page 21


Shelter for special groups of victims
There are also other victims, besides women, who are seriously endangered at home and need shelter, such as men. Unfortunately, they cannot be accommodated in regular women’s shelters. On 1 July 2008, therefore, a pilot project was launched for the shelter of seriously endangered men in the four big cities (G4). Forty shelter places are available for seriously endangered men in dependent relationships. The G4 received a total of € 800,000 per year towards the cost of these places in 2008, 2009 and 2010 and they are also contributing € 800,000 per year themselves. The shelter has been a success; 35 places are occupied by men. The nature of the danger they are in varies from honour-related violence to violence within a homosexual relationship. I consider it important to provide shelter for men whose safety is seriously threatened. I have drawn the attention of the G4 to this, as I promised the parliamentary committee on honour-related violence on 28 October 2008. Using both the evaluation of the pilot project and the comprehensive review, I will examine the seriousness of the threat level and the implications for making this form of shelter permanent.
The shelter for girls who are victims of honour-related violence is now being realised in a pilot project. Since the start of the project, 125 victims have been given refuge, along with 9 children who accompanied them or who were born in the shelter. A permanent shelter is also needed for these victims. For this reason, I am making available € 1.3 million per year to extend this pilot project to 1 January 2011. For the further results, I refer you to the progress report on honour-related violence which you will shortly be receiving.
Permanent shelter places are also needed for victims of people trafficking. Together with the State Secretary for Justice, I am currently making preparations for the launch of a pilot project to provide shelter for these victims. The pilot project, which will run for two years, will involve making available approximately 50 extra places, together with support from care workers with specific knowledge about this group. In addition, victims will be offered the peace, security and legal support they need.
The compulsory tender procedure for selecting the implementing institutions has been initiated. The selection procedure will be completed in July. Based on the outcome of this procedure, the State Secretary for Justice and I will decide which institutions will carry out the pilot project. After the necessary preparations by the chosen institution, such as location and staff selection, it is expected that the first shelter places will be available in September of this year. A further aspect of the pilot project will be to examine how best to permanently arrange for the shelter of these victims. After completion, the pilot project will be evaluated by the Research and Documentation Centre (WODC) of the Ministry of Justice. 
Over the course of 2008, I have several times promised to inform you about the policy for shelter and assistance of teenage mothers. In 2008, a sum of € 1 million was added to the specific grant for shelters for teenage mothers. At the end of 2008, your House passed an amendment by the member Wiegman-Van Meppelen Scheppink
, which requires that a proportion of the resources be used to solve the serious financial problems faced by certain institutions for teenage mothers such as the VBOK (Association for the Protection of the Unborn Child) house in Gouda. Changes to the shelter system cannot be implemented overnight. In the meantime, it is not desirable that shelters for teenage mothers should have to close their doors. This amendment applies for a period of three years. In the meantime, the comprehensive review referred to previously will be held, following which a decision will be taken about a permanent solution.

Of the € 10 million
 provided on a one-off basis, € 1 million was spent in 2008 on projects by the VBOK, the Netherlands Federation of Centres for Unmarried Mothers and their Children (Fiom) and the Ministry of Housing, Communities and Integration (WWI). A further € 6 million was added to the specific funding for shelters for teenage mothers in 2008 on a one-off basis. As a result of a resolution by Wiegman-Scheppink, € 3 million was made available over 2009 for projects benefitting teenage mothers
. You can find further explanation in appendix 1, paragraph 3.2. 
4. Prospects
If I am to achieve my aim of establishing a future-proof system of assistance and shelter for all victims of violence in dependent relationships, a structural solution will be needed for specific groups now and in the future. In my policy document ‘Protected and Resilient’, I referred to the diversity of violence in dependent relationships, such as people trafficking and honour killings. Current practice shows that the existing system is not always adequate to provide structural shelter and assistance to victims of different forms of violence. In order to fill the gaps in service provision, I am currently seeking to establish temporary solutions in the shape of the pilot projects referred to above. As I stated in paragraph 3, I mean to look into this further.

This is in line with the promise I made in response to the resolution by the member of parliament Wiegman-van Meppelen Scheppink referred to above. I promised you that I would look into whether and how the funding of the current shelter system needs to be structurally modified in order to meet the demand from specific groups, such as teenage mothers, (male) victims of honour-related violence and people trafficking. This promise was made in acknowledgement of the tension between the necessity (highlighted by field organisations) for arranging fast, appropriate and safe shelter and assistance for these specific groups, and the requirement of national coverage and the basis for the current specific grant for women’s shelters for regional authorities on the other, bearing in mind that a women’s shelter is defined as offering temporary shelter and support to women who have been forced to leave their home situation or have done so voluntarily in connection with relationship problems or violence
. 

I will look into the bottlenecks in the existing system of shelter for women relating to new groups of victims and broadening the basis of the specific grant for women’s shelters. In addition, the WODC will specifically look into how the shelter of victims of people trafficking can best be legally bedded-in as a separate category.
Trend study
This year, I will also be conducting an investigation of developments and trends in violence in dependent relationships. The research question will be what developments in this field are expected up to 2020 that may affect the prevention of violence in dependent relationships. Based on the future scenarios sketched by this study, I will make a proposal on their implications for policy at national, regional and local level for the various parties.

In my 2010 progress report, I will inform your House about the results of the above studies and the 2009 ‘midterm review’ mentioned previously. Based on these results, I will also inform you about how the next tranche of ‘Protected and Resilient’ money will be used from 2010. 

5. European and international activities
5.1 European
In my policy document ‘Protected and Resilient’, I stated the aim of putting FGM on the European agenda. I am pleased to be able to report that my aim has attracted support from the European parliament. On 24 March 2009, it adopted a resolution on the fight against female genital mutilation in Europe. This resolution calls on the member states to develop policy for the overall chain from prevention, early warning and stimulating reporting to aftercare, detection and prosecution.

In 2008, I started looking into cooperation with France. To this end, I went on a fact-finding visit on 25 November 2008 to learn about their experiences and talk about a possible partnership to place FGM on the European agenda. Your House received the report on this visit on 16 March of this year. The outcome of this visit is that France intends to approach the member states and the European Commission together with the Netherlands. The Netherlands’ aim is to share knowledge with other European countries and together implement a number of the aims set out in the resolution of the European parliament by means of concrete measures which can be effective in eliminating FGM for good.
At the end of 2009, I want to invite European countries which are actively combating FGM to discuss the recommendations referred to above. Based on this and the resolution of the European parliament, I can investigate with the participating countries how to create a European agenda for their own policy and that of other member states.

5.2 International ‘Protected and Resilient’ activities
WE CAN campaign
On 8 March 2009, the Minister for Development Cooperation and I together launched the WE CAN campaign in the Netherlands. WE CAN is a new international campaign focused on stopping violence against women. The core of the campaign are change-makers and coalition partners: people and organisations that take action themselves to stop violence against women. The goal of the WE CAN campaign is to combat violence against women in the Netherlands and to bring about a fundamental change in the social attitudes and beliefs which underlie such violence. The WE CAN campaign started in 2004 in Bangladesh and was subsequently extended to India, Sri Lanka, Nepal, Pakistan and Afghanistan. Following its success in the countries of South Asia and Africa, the campaign was launched in Canada and now also in the Netherlands. 

Minister Koenders – who already supports the international campaign – and I have become the first change-makers of the Dutch WE CAN campaign. In this way, I aim to once again emphasise that violence in dependent relationships is unacceptable and must be combated both in the Netherlands and outside.

UN conference ‘Violence against girls’ on 9 and 10 March 2009
On 9 and 10 March of this year, I organised the UN conference 'Violence against girls’ in partnership with the Minister for Foreign Affairs and other parties. FGM was one of the most important topics at this conference. The aim of the conference was to learn from successful approaches for combating FGM in the countries of origin and to see how these good practices may be applied within the system and frameworks of Europe and the Netherlands.
For example, the project ‘Tostan’ from Senegal was presented. The aim of this project is to empower the community to speak out against FGM and together say NO to this damaging tradition. This takes place by means of meetings in many different villages. In this approach, the community takes responsibility for combating FGM itself. I wholeheartedly support this approach. I will look into how I can find a place for these experiences within the Dutch context. 
Together with the Minister for Development Cooperation I will also look into what we can do together. I would like to follow up the recommendations of the ‘Violence against girls’ conference, which were formulated as follows.
· Within the framework of eliminating FGM, it is important to build bridges between the high-risk groups in Europe and their families and communities in the countries of origin.

· The governments in the Netherlands or Europe could facilitate the building of such bridges by including this aim in a European strategy.

6. Conclusion
Providing proper support and protection for victims of violence in dependent relationships requires strong foundations. In my view, those foundations consist of a complete chain, strong links in the chain and a clear legal framework.
From this progress report I can conclude that there are many field organisations which are putting in a lot of effort. Thanks to the robust approach of the Cabinet towards all forms of violence in dependent relationships, a lot is happening in the field and results are being achieved. All the initiatives referred to above involve various professionals at various levels (such as GPs, teachers, social workers or midwives), but also volunteers. Only together can we be effective in providing structural support and protection for all victims of violence in dependent relationships. 

Yours Sincerely,

the State Secretary for Health, Welfare and Sport,
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