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19 The role of the health system



Introduction 
This chapter explores the role of the health system in identifying and responding to family violence. 
Many people told the Commission that health professionals such as general practitioners; antenatal, 
maternal and child health nurses; as well as specialist health services, such as mental health and drug 
and alcohol services, are in a unique position to identify family violence and to intervene early. 

Research suggests that women who experience family violence use health services more often than others, 
and that family violence and intimate partner violence is linked to poor physical and mental health outcomes 
for victims. Not all victims of family violence are able to, or choose to seek assistance from a specialist family 
violence service. Many will disclose violence or sexual assault to a trusted health professional in the context 
of seeking care for themselves or their children. Therefore, it is critical that health workers are able to 
respond and help victims to obtain the services they need. 

This chapter begins with a discussion about the capacity of the health system to undertake effective 
identification and ‘screening’—the process that seeks to identify people who may be victims of violence or 
abuse—and how this differs from risk assessment processes. It also describes some of the screening tools 
used within the health sector. 

The chapter then explores current health responses to family violence. The Commission heard particularly 
about the work of hospitals, general practitioners, maternal and child health nurses, drug and alcohol 
workers, mental health professionals, Aboriginal health services and community health centres. Women’s 
health services were acknowledged by many as having played a substantial role in family violence reform 
in Victoria, both in relation to primary prevention and response. Opportunities for a range of health 
professionals to strengthen and extend responses to family violence were identified; including dentists, 
ambulance workers and pharmacists. 

The Commission heard that while there are pockets of good practice and innovation in identifying and 
responding to family violence within parts of the health service system; there is a lack of cohesion and 
consistency as a whole. A common theme in evidence before the Commission was the need for health 
services to be better coordinated in order to guarantee a standard of response to all victims of family 
violence, wherever they access the health system. 

This chapter describes some common impediments to health practitioners being proactive in addressing 
family violence. These included a lack of time or resources to identify and respond to family violence and 
inadequate referral options. The absence of a safe and private space for consultation can also impede 
patients’ disclosures. At a system-level, the Commission heard of fragmentation between service providers, 
which is compromising effective referral pathways and coordinated responses. 

The Commission also heard of the importance of workforce training and development to assist health 
workers to identify and respond to family violence with confidence. The Commission makes a range of 
recommendations designed to strengthen the health system’s ability to detect and act on family violence 
disclosures from patients. This includes increasing training and development of the workforce, improved 
screening and risk assessment processes and developing initiatives to facilitate a more joined-up approach 
to ensure victims of family violence are able to receive the help they need, regardless of where they enter 
the health system. Leadership, at policy, government and clinical practice levels, is considered essential 
to promote awareness and change. 

The effects of family violence on the physical and mental health of women, children and other victims  
are discussed in more detail in Chapters 2, 10 and 20. 
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Note that the Commission uses the term ‘mental illness’ in this report because it is commonly used in the 
community; it recognises that some people prefer the term ‘mental health disability’ or ‘mental ill-health’.  
The Commission recognises, too, that other terms, such as ‘psychosocial disability’, might be preferred by 
people with disabilities. 

The role of the health system

Context and current practice 
Health professionals have a powerful role in responding to family violence. 

An empathic response from a trusted doctor, nurse, midwife or other care provider that 

emphasises the perpetrator’s responsibility, reinforces a woman’s entitlement to a healthy
 
relationship, encourages her to believe that a better life is possible, offers a range of
 
options and respects her decisions is an important step in breaking down the sense of
 
isolation that leaves women and children vulnerable to serious harm. These interventions 

have the potential to be empowering, may contribute to enhanced health outcomes and 

are potentially lifesaving.1
 

The Commission heard the importance of health practitioners developing an understanding of the experience 
of family violence victims. The quality of response a victim receives from a health service is likely to significantly 
influence how she manages risk and her pathways out of violence. The Salvation Army stated in its submission: 
‘It takes a lot of courage to disclose family violence and a poor response can reinforce the belief that no one  
will believe her if she says anything or that there is no help available.’2 According to World Health Organization 
guidelines, an effective response from health practitioners requires them to understand the dynamics of 
family violence and how it affects victims. 

The critical role that the health system and health care providers can play in terms of
 
identification, assessment, treatment, crisis intervention, documentation, referral and 

follow up, is poorly understood or accepted within the national health programmes  

and policies of various countries.3
 

In some cases, a woman’s engagement with health services is not in direct response to the family violence 
she is experiencing, but rather in relation to the effects of the violence: ‘[I] called Lifeline after feeling suicidal 
after 13 years of abuse, I was taken to hospital and introduced to a social worker there’.4 

The Commission also heard that family violence has serious and detrimental effects on victims’ health and 
wellbeing. Women experiencing family violence use health and medical services more frequently than 
others because of increased rates of physical health issues that result from the violence.5 A 2004 report 
from VicHealth, the Victorian Health Promotion Foundation, found that women also present to health 
practitioners with a range of other health problems, including stress, anxiety, depression, panic disorders, 
suicidal behaviour, poor self-esteem, and post-traumatic stress disorders.6 Research shows that women  
who have experienced intimate partner violence are almost twice as likely to experience depression and  
to abuse alcohol.7 

The evidence shows that barriers to victims of family violence who are seeking assistance and help are 
substantial. Victims can become isolated from social supports, as a consequence of a perpetrator’s pattern 
of controlling behaviour, and are often overwhelmed by the financial, housing, social and other ramifications 
of having to separate from the perpetrator. Living in regional and rural environments can create additional 
barriers, through increased isolation, and influences the pattern of how women seek help.8 
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Impact of intimate partner violence on the burden of disease 
A forthcoming State of Knowledge paper from ANROWS (Australia’s National Research Organisation 
for Women’s Safety), reviews the findings from literature that investigates the causal evidence 
on the health outcomes for women who experience intimate partner violence. A second paper in 
the same series, due later in 2016, will detail the estimated disease burden attributable to intimate 
partner violence.9 

Intimate partner violence has been included as a risk factor in previous global and Australian burden 
of disease analysis, with the first estimate developed by VicHealth, in 2004.10 This analysis found 
that intimate partner violence was responsible for more preventable ill-health and premature death 
in Victorian women under the age of 45 than any other of the well-known risk factors, including high 
blood pressure, obesity and smoking.11 

Findings from the forthcoming ANROWS 2016 review, consistent with those found in previous 
Australian and international burden of disease studies, indicate that there is strong evidence of 
increased risk due to exposure to intimate partner violence for depression, termination of pregnancy 
(including miscarriage) and homicide. There is also evidence of possible increased risk for anxiety, 
premature birth and low birthweight, cardiovascular conditions and self-harm. 

The paper also comments on the limitations of current data about the prevalence of violence 
experienced by Aboriginal and Torres Strait Islander women. It also highlights the need for further 
research in the health outcomes from intimate partner violence for women with disabilities, as well  
as refugee and migrant women.12 

The paper confirms current knowledge about the serious and significant impacts of intimate partner 
violence on women’s (and children’s) health and wellbeing.13 It reinforces the importance of primary 
prevention efforts, and will provide a resource for policy and program development and service 
planning. In addition, the 2004 VicHealth report highlighted that: 

intimate partner violence warrants attention alongside that of other well established diseases  
and risk factors, such as high blood pressure, cholesterol and obesity 

given that intimate partner violence is implicated in the burden associated with other major public 
health problems (such as mental health, alcohol and substance abuse), substantial health gains 
could be made in these areas by attending to the incidence of violence.14 

Identification and screening for family violence 
Screening to identify whether a person may be a victim of family violence is the first step to triggering  
a supportive response.15 One process that aims to promote identification of family violence is screening.  
The Australian Institute of Health and Welfare has defined screening as a process by which an organisation  
or professional attempts to identify victims of violence or abuse in order to offer interventions that can lead 
to beneficial outcomes.16 

Generally, when screening for family violence, a patient is asked a series of questions that seek to determine 
if they are experiencing, or are at risk of family violence.17 

Screening can be: 

universal or routine—where all people attending a service are asked a standard set of questions, 

regardless of whether there is a suspicion of violence.
 

targeted—where people are asked questions to determine whether they have been exposed to violence, 
or are at risk of it, based on a professional’s judgement that indicators of family violence are present.18 
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The role of the health system

Screening is different from a ‘risk assessment’, which involves identifying the presence of risk factors 
and determining the likelihood, consequence and timing of a violent event.19 We discuss risk assessment 
in Chapter 6. 

Definition of terms 

Universal services 
Health services are universal, in the sense that they are available to all. These include the hospitals 
and the broader health system, general practitioners, schools, and early years’ services. 

Universal platforms are the sort of services that every child and every family 
has access to. Australia and Victoria are lucky that we have an accessible high 
quality system. So we are talking about maternal and child health nurses, child 
care, preschools, schools, GPs. These are non-stigmatising universal platforms 
that everybody has access to. Nobody, theoretically, is barred from access to  
any of these services by virtue of money or any other reason. That’s what I  
mean by universal services.20 

Screening 
Screening is the first point in the intake process where a history of family violence, or the risk of it, 
may be detected. 

Risk assessment 
Risk assessment is the process of identifying the presence of a risk factor and determining the likelihood 
of an adverse event, its consequence and its timing.21 In family violence, risk and safety for the victim 
is determined by considering the range of factors that affect the likelihood and severity of future 
violence. If a woman screens positively for family violence, the screening assessment is used to 
identify resources and referrals most appropriate to her circumstances. It is an essential pre-requisite 
to comprehensive risk assessment. 

The Commission was told that the current practice for health services in Victoria is targeted screening 
for family violence, except in antenatal care and child and family health services, where routine screening is 
recommended.22 The Department of Health and Human Services’ Postnatal Care Guidelines for Victorian Health 
Services state that health services should undertake a comprehensive assessment of factors that may impact 
on the health and wellbeing of women and their families, and that this assessment should be initiated during 
the antenatal care period.23 These guidelines also state that health services must establish and maintain 
effective linkages with other services and must ensure Maternal and Child Health Services (MCH) are 
appropriately notified of women who are vulnerable or disadvantaged or who have high needs.24 

Communication between a woman and health and other professionals is supported by the Victorian 
Maternity Record, which is designed to provide pregnant women with a uniform printed record of their 
pregnancy care and progress.25 Victorian policy states that it is aligned with the National Evidence-Based 
Antenatal Care Guidelines developed by the Commonwealth Government.26 

Victoria has had the Family Violence Risk Assessment and Risk Management Framework (also known as 
the Common Risk Assessment Framework, or CRAF) in place since 2007.27 The CRAF provides guidance on 
identifying family violence for both family violence and non-family violence practitioners (such as health 
sector practitioners). The CRAF is discussed in detail in Chapter 6. The CRAF does not advocate universal 
screening, and is instead focused on the provision of training, tools and organisational support to build 
understanding of family violence and risk indicators.28 
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In addition, the protocol Continuity of Care: A communication protocol for Victorian public maternity services and 
the Maternal and Child Health Service (2004) is currently being updated jointly by DHHS and the Department 
of Education and Training. A draft was released for public consideration in June 2015 with  
a view to finalising the protocol in 2015–16.29 

Royal Commission into Family Violence: Report and recommendations

Debate on the merits of universal screening 
Research considered by the Commission shows that there has been significant debate about the value of 
asking all women who are consulting health care providers about intimate partner violence. In general, studies 
have shown that universal screening of all women regarding partner violence increases the identification 
of family violence, but does not show a reduction in violence, nor any notable benefit to women’s health.30 

Based on these findings, the World Health Organization (WHO) Clinical Guidelines for responding to intimate 
partner violence recommends that routine screening in health care encounters should not be implemented,31 

although it may be appropriate in particular circumstances. 

However, the WHO Guidelines also highlight that in particular health care settings (such as antenatal care, 
HIV testing and mental health settings), routine enquiry could be considered given the established risk 
factors relating to family violence, and the greater opportunities for follow-up.32 The UK National Institute 
for Health and Care Excellence also recommends routine screening of adults in postnatal and reproductive 
health settings and in children’s services.33 

New South Wales requires routine screening for family violence to be undertaken in the four target programs 
of antenatal, early childhood health, mental health, and alcohol and other drugs services. The Policy and 
Procedures for Identifying and Responding to Domestic Violence (NSW Health) has been in place since 2003.34 

Of the 15,078 women screened across all programs between 1 and 30 November 2011, 6.1 per cent (n=924) 
were identified as having experienced family violence in the previous 12 months.35 

In its recent report on screening for family violence during pregnancy the Australian Institute of Health  
and Welfare states that screening has minimal adverse effects on victims of family violence, and that: 

Even if women choose not to accept help, the delivery of screening questions by trained 
workers can break the silence, reduce isolation, increase the sense of support and send a 
message that the abuse is wrong, that it can adversely affect a woman’s health and that 
something can be done.36 

The report notes that screening can also benefit workplace development by increasing awareness of 
and responsiveness to family violence within the workforce conducting the screening.37 

The New Zealand Ministry of Health’s Family Violence Intervention Guidelines on Child and Partner Abuse 
recommend routine screening for all females aged 16 years and over.38 Where there are child protection 
concerns identified, the female caregiver is also asked about intimate partner violence.39 Most states in the 
United States have routine screening in emergency departments.40 The US Department of Health and Human 
Services and the American College of Obstetricians and Gynaecologists recommend routine screening for all 
pregnant women at the first prenatal visit, at least once per trimester, and at the post-partum check-up.41 

Screening tools and guidance 
The Victorian Government currently has a screening tool within the primary health sector that includes family 
violence questions. The Service Coordination Tool Templates (SCTT) 2012 include a single page screener 
for health and social needs that asks ‘Have you felt afraid of someone who hurts you or controls you?’42 

The service provider is then sent to a safety module that has further questions including about children 
experiencing the parental abuse and whether the person has made a safety plan. The SCTT tool is discussed 
further below. 
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In 2009 the Commonwealth Government funded the development of the Common Approach to Assessment, 
Referral and Support by the Australian Research Alliance for Children and Youth.43 The CAARS approach, also 
known as ‘The Common Approach’ was developed for use in multiple frontline settings, including health, to 
identify the needs of vulnerable families. The resource kit includes questions about safety and abuse, and 
professional guidance on conversation prompts for children, youth and parents. Professor Kelsey Hegarty, a 
general practitioner and Professor of General Practice at the University of Melbourne who currently leads an 
‘Abuse and violence in primary care’ research program, noted in her evidence to the Commission, that the kit 
was evaluated positively across several health sites, which found that it can be used flexibly by practitioners.44 

She noted, however, that further implementation requires practitioner coaching to use the tools. 

The role of the health system

Victorian health service responses to family violence 
The following section discusses evidence, submissions and research the Commission considered about 
responses to family violence across many services in the Victorian health sector, including responses by 
general practitioners, hospitals, mental health and drug and alcohol services, ambulance services, women’s 
health services and Aboriginal community controlled health services. Other health services and sector 
partnerships are discussed at the end of this section. 

General practitioners 
Research suggests that women experiencing family violence use health services more often because of the 
emotional and physical health impacts of violence. A study undertaken in Queensland estimated that up to 
five women per week experiencing family violence attend a general medical practice.45 The Salvation Army 
submitted that when women seeking its services were asked if they had ever spoken about family violence 
with a mainstream service provider, their most common response was that they had approached their GP.46 

… general practice is a setting where persons experiencing physical and mental health 

treatment for injuries and illnesses resulting from family violence and where disclosures 

about exposure to family violence are frequently made. These and other health services 

serve as an important pathway for referral to specialist family violence support services. 

It is vital that general practitioners are equipped to identify symptoms of family violence, 

assess risk, and provide advice about referrals to specialist services and in what 

circumstances legal intervention is required …47
 

As well as treating the physical and emotional injuries of family violence, GPs can support women to 
understand and identify what they are experiencing as family violence. General practitioners can also 
act as an important referral point into other support services. 

Australian research shows that approximately one-third of abused women disclose abuse to their general 
practitioner and at least 80 per cent of women experiencing abuse seek help at some point from health 
services, usually general practice.48 However only one in 10 abused women is directly asked about family 
violence by their GP.49 

The Commission heard from a number of women about the significant role GPs can play in responding  
to violence: 

For the first time I told someone else - a wonderful female doctor. She used the right 

words to snap me out of all those years of denial when she said about the compressed 

fracture of my left cheekbone - this is criminal violence, if a stranger did this to you,  

you would tell the police and have them charged.50
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The Commission also heard that women can receive a less than satisfactory response when they disclose 
violence to their GP, including not being believed or having the violence minimised: 

Royal Commission into Family Violence: Report and recommendations

The first time I saw my doctor about the abuse I was concerned my skull had been
 
fractured after being repeatedly punched in the head, I told my doctor what had
 
happened, that my head felt flat in the area where I had been punched, and I experienced 

headaches consistently for weeks afterwards. The doctor I saw dismissed my concerns, 

told me skulls were hard to break, I could get an MRI if I really wanted to though.
 
I was not given any advice or support regarding the abuse, I felt belittled and dismissed. 

This was approximately 3 months before my former husband attempted to stab me.51
 

Why don’t the doctors pick up the signs? They never have the guts to go above and beyond
 
and report. They have to, but they don’t. Dentists and doctors should be the first port of
 
call. People need to know how to respond. You need to prompt a woman – we need to
 
educate the GPs, the nurses, the dentists. Teachers would always report so what makes
 
it different.52
 

Organisational stakeholders also identified challenges in engaging with GPs around family violence. 
One organisation informed the Commission that a client who disclosed family violence to their GP was 
told to ‘go home, see what happens, and come back in a month if there is still a problem’.53 In its submission, 
Victorian Primary Care Partnerships stated that ‘GPs are often unaware of the broader service system and  
are ill equipped to assess family violence risks’.54 

Programs and initiatives to assist GPs to recognise and respond to family violence 
The role played by health care professionals (particularly GPs) in responding to family violence is a matter 
that has arisen in investigations into numerous family violence homicides.55 

The 2012 coronial inquest into the death of 27-year-old woman, Ms Lynette Phillips, considered the issues 
that arise for a GP treating two patients who are in a relationship, once family violence has been disclosed. 
In this case, a representative from the Royal Australian College of General Practitioners (RACGP) expressed 
the view that it is possible for general practitioners to continue to treat patients in problematic relationships 
noting that patient safety needed to be made a priority.56 Former State Coroner, Judge Jennifer Coate, found 
that practitioners require more than training and awareness-raising and recommended access to an on-call 
service to provide information and advice to primary healthcare providers, including ‘guidance on risk and 
vulnerability indicators, safety planning, and referral pathways to local services’.57 

The then Secretary to the Department of Health responded to this recommendation by advising the Coroner 
of the availability of the national ‘on-call’ service, 1800RESPECT.58 

The 2015 coronial inquest into the death of four-year-old girl, Darcey Iris Freeman, also examined circumstances 
in which relevant information had been disclosed to at least two GPs. While this information did not disclose 
family violence concerning the child specifically, it did identify her mother’s fear and concern for her children’s 
welfare. Former State Coroner, Judge Ian Gray, did not make any adverse findings against the treating GPs but 
again recognised the opportunity for improvements in training and education of GPs. Judge Gray stated: 

General Practitioners ... are at the front line and have a role in identification, responding 

to and follow-up support of patients and their children experiencing family violence.  

They can contribute to prevention.59
 

Judge Gray also noted resistance from the RACGP to mandating family violence training for GPs but 
ultimately recommended that the RACGP consider the introduction of such compulsory training. In its 
response to this recommendation in January 2016, the RACGP made reference to a Commonwealth 
Government announcement in September 2015 that it had allocated funding for the development of 
specialised training across Australia to be delivered by the RACGP. It also noted that it had advocated 
for the introduction of Medicare patient rebates to support a national approach to healthcare delivery 
for women and children experiencing family violence. It did not otherwise engage with the recommendation 
to mandate family violence training for GPs.60 
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The role of the health system

A number of research projects have been conducted to support improved responses by GPs to family 
violence, including the Weave Project and the Pearl Project, both led by the University of Melbourne. The 
Weave Project has informed considerations about the nature of required training for GPs, and the critical 
factors that impact on patients’ disclosure of family violence, for example, a woman’s age, education, CALD 
(culturally and linguistically diverse) status, level of fear of her partner, and the GP’s gender.61 The project’s 
findings reflect other research that suggests that change in professional practice takes a significant period 
of time, and that training for health practitioners on this issue should commence during undergraduate 
education and continue throughout accreditation and continuing education.62 

Health practitioner training and professional development is discussed further below. The Pearl Project  
is also discussed later in the chapter. 

The weave project 
In 2008–09, Professor Hegarty and a team of researchers at the University of Melbourne initiated 
a long-term project, aimed at determining if a multi-faceted intervention involving screening for 
intimate partner abuse, training for GPs, and minimal practice change, resulted in increased safety, 
quality of life and mental health for women who experienced family violence.63 The study involved 
272 women attending 55 GPs. Half the GPs were trained to provide supportive counselling, and  
the other half received a basic resource kit only. 

The project showed that after training, the knowledge, skills and attitudes of GPs relevant to  
family violence improved. Women at risk of or experiencing family violence reported that GPs  
who had undertaken the training inquired more about their safety and the safety of their children. 
These women also reported that their symptoms of depression had lessened as a consequence. 

The project found that the most important aspects of a GP’s response to family violence are spending 
time with patients so that trust can be built in the patient-doctor relationship, and involving women 
in decisions about their care. 

Following the Weave Project, the University of Melbourne is testing an interactive web-based
 
health relationship tool and safety decision aid called I-DECIDE.64 The tool is for women who
 
are not able to seek help or disclose violence to their health practitioner. It will be tested through  

a randomised controlled trial to determine if it is accessible and useful.65
 

The Commission also heard about a number of other guidelines and toolkits that have been developed 
specifically for GPs to assist them in identifying and responding to family violence. These tools reflect 
recommendations from the Coroner to better resource GPs, and to consider the introduction of 
compulsory training.66 

The RACGP sets the curriculum for Australian General Practice. It has developed a six-hour online Active 
Learning Module to assist GPs in engaging with patients about family violence,67 last updated in 2014.  
The RACGP publication Abuse and Violence: Working with our patients in general practice (the White Book)  
is now in its fourth edition and is available online. The manual provides guidance on appropriate identification 
and response in clinical practice to patients experiencing abuse and violence. It focuses on intimate partner 
and sexual violence, and children experiencing abuse.68 

The Active Learning Module is not mandatory for general practitioners.69 Professor Hegarty highlighted  
the opportunity to link to the mandatory requirement for child safeguarding: 

We need AHPRA [Australian Health Practitioner Regulation Agency] to step up and say
 
that we need child safeguarding. I just don’t see how we are going to get it otherwise.  

It is in the curriculum for training of GPs. I’m less aware about the nurses. But until we  

get it at a level that is as obvious as diabetes and mental health and asthma – and I think 

the only way to do that is to try to get it as mandatory to safeguard our children.70
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In May 2015, the Australian Medical Association (AMA) released a new resource—Supporting Patients 
Experiencing Family Violence: A Resource for Medical Practitioners. Developed in conjunction with the Law 
Council of Australia, the resource provides information about family violence and referral options.71 

Royal Commission into Family Violence: Report and recommendations

The Commission also heard that to actively promote the CRAF to general practitioners, DHHS had provided 
funding to Networking Health Victoria72 to amend their family violence training in line with the CRAF.73 

The Commission also heard suggestions for increasing the capacity of GPs in providing access to women 
experiencing family violence to counselling sessions available through Medicare (up to 10). Proposals 
included the Commonwealth Government developing Medicare ‘special item numbers’ for women and 
children experiencing family violence, with access to these numbers being available to GPs.74 Medicare 
special item numbers are discussed further in Chapter 20. 

Hospitals 
Women access hospitals during stages of their lives that are high-risk periods for family violence. This includes 
during pregnancy and birth or for treatment for injuries arising from family violence incidents and sexual 
assaults. A strong theme in the evidence before the Commission was the important role that hospitals can 
play in responding to victims of family violence: 

She might not be ready that day, but she needs to know that the hospital is a safe place 
to disclose family violence and that we are a 24-hour a day service and that she can come 
back at any time.75 

A number of submissions to the Commission highlighted the likely under-identification of family violence  
in hospitals as an area of concern.76 DHHS also gave evidence that there is likely to be significant 
under-reporting,77 which may arise due to a patient’s shame, or fear of repercussion from the perpetrator.78 

The Royal Women’s Hospital submitted that inpatient, outpatient and emergency data systems in Victorian 
hospitals are not currently required to capture and report on family violence disclosures, nor to track 
outcomes for victims of family violence.79 

The Commission understands that when people are treated for injuries in Victorian hospitals, data about 
those injuries is recorded in the Victorian Emergency Minimum Dataset (VEMD)80 and the Victorian  
Admitted Episodes Dataset (VAED).81 Those data sets are held by the Victorian Injury Surveillance Unit 
(VISU).82 Ms Frances Diver, Deputy Secretary, Health Service Performance and Programs Division, DHHS, 
told the Commission that there is an opportunity to record disclosures of family violence by a patient to a  
hospital in these data sets.83 

Ms Diver explained that the VEMD has a field to be completed by emergency department clinicians (nurses 
and doctors) in relation to the cause of a patient’s injury, which includes ‘human intent’.84 She described that 
there are ‘subsets within those fields that relate to family violence’85 including, for example ‘sexual or other 
forms of assault, and neglect or maltreatment of a child or adult’.86 

Since July 2009, the number of patients presenting to emergency departments whose injuries were 
recorded as either ‘Child neglect, maltreatment by parent, guardian’ or ‘Maltreatment, assault by domestic 
partner’ fluctuated between 629 (in 2011–12) and 485 (in 2013–14). 

In 2013–14, two thirds (n=323) of these patients were female and one third (n=162) were male. 

About 50 per cent (n=82) of the male patients and 60 per cent (n=196) of the female patients  

were aged 20 to 44.87
 

As discussed, these figures are likely to be affected by under-reporting and under-recording. 

In relation to admission to hospital (as compared with presentation to emergency departments), Ms Diver’s 
evidence was that the VAED also has fields that cover external causes in which family violence can be recorded.88 
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In 2015, the VISU undertook a study of data through the VEMD and VAED over a five year period  
(2009 to 2014).89 It found that: 

The role of the health system

3794 women aged 15 years and over attended Victorian hospitals with intimate partner violence–related 
assault injuries, the most common to the head, face and neck. 

At least 13 per cent of women aged 15 to 44 years admitted to hospital for intimate partner violence– 
related assault injury were pregnant at the time, with the pattern of injuries markedly different. 

For half of the women who were pregnant, the most common body region injured was the abdomen, 
pelvis and lower back, compared to 15 per cent of those women not pregnant.90 

The report emphasises that these figures are conservative due to the under-reporting of intimate partner 
violence–related assault injury cases on hospital data sets, and discusses the current limitations on both  
the recording of the detail of these injuries and the need for improved VEMD and VAED data quality.91 

It recommended that: 

The DHHS should set data quality and completeness benchmarks for the injury
 
surveillance items on the VEMD as over one-third of the 39 public hospitals contributing 

data to the VEMD, including some of our major hospitals, are contributing low quality
 
injury surveillance data.92
 

It also recommended that hospital emergency department clinicians should be trained and supported to use 
the relevant codes when they assess that partner violence is the most likely human intent in the occurrence 
of the injury.93 In addition, the report noted that ‘medical professionals utilise a great deal of caution when 
allocating the reason for injury unless clearly stated or admitted by the patient’.94 The attitudes of the emergency 
department and hospital managers were noted by the report as key influences on the quality of the VEMD 
injury surveillance data.95 DHHS also noted that the VEMD is not routinely analysed by the department.96 

DHHS told the Commission that hospital data collection was complicated by the fact that each hospital 
has its own data-collection system, and determines the most relevant data that meets their determined 
requirements. In addition, hospitals report through a minimum data-set that is determined by DHHS.97 

The Commission notes that under the Strengthening Hospital Responses to Family Violence initiative 
(described below), DHHS has funded work to map current data-collection processes and to report on 
options for developing a ‘consistent, efficient and reliable system and process for data capture, retrieval and 
reporting’.98 The Royal Women’s Hospital, under an agreement with DHHS, will explore the transferability 
of data-management systems, protocols, tools and resources developed as part of this initiative, with a view 
to supporting its uptake across Victorian hospitals.99 

Supporting hospital practitioners to better recognise and respond to family violence 
The Commission heard that there are at least four conditions that support health professionals in hospital 
settings to identify and respond to family violence (beyond treating injuries): institutional support, effective 
screening protocols, initial and ongoing training, and immediate access to onsite and offsite support services.100 
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DHHS is responsible for setting priorities and informing protocols for Victorian hospitals, and is therefore  
a key resource for facilitating these conditions.101 DHHS policies in relation to responding to family violence 
are considered below. Ms Diver told the Commission about some of the challenges in ensuring that DHHS 
and hospitals work together to ensure that the conditions outlined above are met: 

Royal Commission into Family Violence: Report and recommendations

It’s about what is the package [DHHS requirements], and to then make sure that hospitals 

don’t have to re-invent the wheel every time they go to do it but that there are resources 

that are available to support them about this is what the protocol could look like, this 

is what the screening tool could look like, this is what the medical records notes could 

look like, this is how they organise their social work resources, this is how they do their
 
service mapping with their kind of specialist family violence services. Then services will 

take that and adapt it slightly differently. So it is allowing services to adapt it to their local 

environment. If you allow the flexibility of services to adapt it to their local environment, 

they are more likely to take ownership of it, and actually embed it, own it, live it and 

actually implement it, rather than it being a circular from the department.102
 

The Commission understands that the Guidelines for the Victorian Emergency Department Care Coordination 
Program (2009) require health services to use risk assessment and risk management frameworks developed or 
endorsed by the DHHS for initial assessment/screening and comprehensive needs assessment of individuals 
presenting to the emergency department.103 Guidance on the role of acute health services in working with 
and referring to family violence and sexual assault services is included, and guidelines refer to the CRAF.104 

They include an example of an interagency protocol on family violence, developed by the Werribee Mercy 
Hospital with the local police family violence unit.105 

The Commission also heard about a number of projects currently under way to support responses to family 
violence in hospital settings. These are described further below. 

Strengthening Hospital Responses to Family Violence Project 
The Royal Women’s Hospital and Bendigo Health are currently part of a project to improve hospital responses 
for women experiencing family violence. The project involves developing, implementing and evaluating training 
programs, and response protocols and resources.106 By mid-2015, the project team had developed and trialled: 

policies, procedures and guidelines for clinical teams to identify and document experiences  

of family violence and any referrals made
 

two modules of clinical training aimed at improving the ability of staff to identify and respond  

to family violence
 

a systematic data capture strategy.107 

The evaluation of the project found that the project team has also strengthened the relationships between 
each hospital and key family violence services, and delivered clinical training to staff.108 Feedback on the 
training to date has been positive.109 
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The evaluation noted that ongoing support and resourcing is required to establish leading practice in 
Victorian hospitals.110 Recommendations included: 

The role of the health system

All hospital staff should have access to regular training that builds comfort and competency in the 

identification and assessment of and response to violence against women and family violence.111
 

Referral pathways should be strengthened to ensure that hospitals have adequate support services, 
including internal and external referral pathways to social workers (including 24-hour options).112 

Partnerships should be strengthened between the community and health sectors through information 
sharing, co-location and an interdisciplinary approach.113 

The Victorian Government should further investigate and resource the development of a minimum 
reporting data set for hospitals targeted towards the identification and response to family violence.114 

Family violence training should be enhanced at undergraduate levels and through the Australian Health 
Practitioner Regulation Agency’s accreditation of courses and curriculum.115 

The project will culminate in a ‘how-to’ guide for hospitals that wish to strengthen their responses to  
family violence—An Emerging Model to Strengthen Hospital Responses to Family Violence.116 It will contain  
the key principles and elements of the project and include transferrable resources and templates.117 

The Victorian Government’s initial investment in the project was $550,000.118 Ms Diver informed the 
Commission that the government is now planning for the next phase, which is likely to include distribution  
of the project kit to Victorian hospitals, as well as support mechanisms for local uptake and adaptation of 
the project kit in other Victorian hospitals.119 The Commission heard that this will be supported through  
a further $250,000 investment in 2015–16.120 

St Vincent’s Hospital—Elder Abuse Prevention and Response Initiative 
St Vincent’s Health Australia told the Commission about its new hospital-wide policy, model of care and 
education framework to respond to elder abuse.121 The model has the following key features: 

High-level governance arrangements—a senior Vulnerable Older People Coordination and Response 
Group review all data relating to suspected cases, and also advise on policy and continuous improvement. 

A model of care which supports staff to identify pathways for intervention and escalation based on risk, 
patient choice and safety planning. 

Data collection and notification—all cases of confirmed, witnessed or suspected elder abuse are notified 
to the Coordination and Response Group. The data informs process improvement, workforce training, 
performance measurement and service improvement. 

Tiered education—the framework is underpinned by three tiers of competency training to address  

the different roles and responsibilities of hospital staff.122
 

The Commission heard that this model has already delivered significant practice improvements and that 
DHHS is in early negotiations with St Vincent’s Health to explore the potential transferability of its Elder 
Abuse Prevention and Response Initiative.123 We discuss this issue further in Chapter 27. 

Other hospital initiatives 
The Mercy Hospital implemented an antenatal training initiative to support nurses to identify and respond 
to family violence. This involved releasing nurses during overlaps of shifts to attend family violence 
training.124 Training was complemented by peer support in small groups where nurses can meet and 
discuss cases on an ongoing basis.125 

Echuca Regional Health described the Enhanced Maternity Care Program established at Echuca Hospital 
in September 2011. The project aims to identify socially and/or medically at-risk pregnancies with the 
purpose of acting early to promote better outcomes for mothers, babies and families.126 The program 
supports women in accessing internal and external services during the antenatal, intrapartum and 
postnatal periods.127 The program is coordinated by an Integrated Family Services Worker and a midwife, 
to optimise engagement opportunities with pregnant women.128 
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Coordinated responses to sexual assault in Victorian hospitals 

Royal Commission into Family Violence: Report and recommendations

Since the mid-1980s, Victorian hospitals have provided crisis care to victims of sexual assault through the 
Centres Against Sexual Assault (CASAs). The ‘crisis care model’ involves emergency hospital staff, police, 
forensic medical care, and sexual assault counsellors and advocates. 

Many of the foundational principles of the ‘crisis care unit’ have been included in the design of the co-located 
Sexual Assault Multi-disciplinary Centres (MDCs), which are multi-disciplinary teams that include police, 
sexual assault counsellors, child protection workers and forensic doctors. These currently operate in Geelong, 
Bendigo, Dandenong, Mildura, Morwell and Seaford and provide services to victims of sexual assault and 
child abuse. MDCs were identified as an existing structure to which family violence services could be added 
or as a hub model that could be replicated for family violence specifically.129 More detail about MDCs is 
provided in Chapters 12, 13 and 15. 

Forensic medical examinations of family violence matters 
One of the services available to assist sexual assault victims who access MDCs is the Victorian Institute of 
Forensic Medicine, a statewide forensic medical service. VIFM is a statutory agency whose responsibilities 
include the provision of expert forensic and medical services. In the context of the response to family 
violence, VIFM’s primary role is assisting police and supporting criminal prosecutions by documenting 
injuries in a forensic report and presenting this to the court as expert evidence, for example in sexual 
assault prosecutions.130 

In Victoria, only a very small number of family violence victims are examined by forensic medical practitioners 
in the assessment and interpretation of injuries for court.131 In VIFM’s view, this is inadequate and victims of 
family violence ‘should have their injuries properly documented by a forensically trained medical officer, and 
in the case of serious injuries there should be a medico-legal report written for the purpose of facilitating 
justice outcomes in court’.132 

The submission acknowledged that given the prevalence of family violence, forensic medical examination 
for all family violence–related injuries would be impractical but recommended that it should be considered 
mandatory for injuries assessed as serious or as an indication of escalating violence.133 

Recommendations in VIFM’s submission included the need to: 

promote the examination of family violence victims in an integrated setting such as at existing MDCs, 
where forensic medical services, Victoria Police and support agencies  
are co-located 

include forensic medical elements in the training of health professionals using the CRAF 

establish forensic medical clinical practice guidelines for health practitioners whose patients 

have been subject to family violence.134
 

A recent evaluation of the MDCs noted that there is currently a varied approach to the use of forensic suites 
within the MDCs, and on the whole they are largely underutilised, or currently not in use.135 The report found 
there were fundamental differences in views from the core agencies in the MDCs (police, sexual assault 
services) and VIFM about the best way to provide forensic services: 

core agency members were committed to victims accessing forensic medical examinations at 

appropriate facilities within the MDC building, and minimising the travel required for victims in 

accessing such services 


VIFM expressed concern about the ability of the MDC forensic suite facilities to appropriately respond 
to the safety, medical and health care needs of victims.136 
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While noting that the delivery of forensic medical services was found to be an area of contention, the 
evaluation found that provision of forensic medical examinations was an essential service that can be offered 
to victims of sexual offences.137 Some MDCs are also exploring ways of expanding the range of services 
offered to victims, such as having community health nurses located in the MDC.138 DHHS also raised the 
importance of a community health nurse providing integrated health services to sexual assault victims and 
noted that Monash Health has been funded by DHHS to employ a statewide nursing coordinator, who will 
support community health services and provide leadership across MDCs.139 

The role of the health system

Maternal and Child Health Services 
Maternal and Child Health services provide a universal primary health service to families with children 
aged zero to six years, focusing on health promotion, early intervention and parenting support. MCH services 
and nurses play an important role in supporting families, with MCH nurses often the one consistent source 
of advice and support for new parents.140 MCH services are funded through the Victorian Department of 
Education and Training, and are located within local government. Services are provided by registered nurses 
who are qualified midwives with postgraduate qualifications in maternal and child health. Contact from a 
MCH service is mandated by law following the receipt of a birth notification to the local council. Families 
are also informed of the service through hospitals, midwives, clinics and refugee and asylum seeker clinics.141 

The Commission heard from DET that funding for the universal MCH service is made up of the following 
components: 10 Key Ages and Stages (KAS) consultations, flexible service capacity (such as delivering to first-
time parent groups, or outreach to neighbourhood houses), with weightings for a rural location and socio-
economic status.142 

The Commission was advised that the Enhanced MCH service in Victoria provides an additional response 
to families deemed at risk of experiencing poor outcomes. For example, if a woman is identified at being 
at increased risk of family violence, she may be referred from the universal MCH service to the Enhanced 
MCH service.143 The Enhanced MCH service is funded for an average of 15 hours of service per family in 
metropolitan regions, and an average of 17 hours in rural regions. These hours are in addition to the hours  
of service provided by the universal MCH service.144 

Ms Gill Callister, Secretary, Department of Education and Training, told the Commission that the Victorian  
Aboriginal Health Service also has ongoing funding to provide targeted MCH services for children (birth  
to school age) and families from Aboriginal communities.145 

The Maternal and Child Health Line (MCH Line) is also part of the MCH service, and is a 24-hour advice  
line which provides support, counselling and referrals to families with children from birth to school age.146 

The Commission heard strong support for the role of the MCH service. Professor Frank Oberklaid, Foundation 
Director, Centre for Community Child Health, Murdoch Children’s Research Institute at The Royal Children’s 
Hospital, told the Commission that: 

[Maternal and Child Health is] the jewel in the crown of Victoria’s system … When I go 

overseas and talk about our service system here and say we have a state-wide system 

of maternal and child health nurses, located in the community, co-funded by central 

government and local government, free, highly trained nurses, they don’t believe that  

I’m saying that … So it’s a fabulous system. It’s evolving with the times, perhaps not as 

fast as many of us would like, but they make contact with about 98, 99 per cent of all 

families, all children after birth. There’s a legal requirement that the maternal and child 

health nurse gets notified after the birth of a child. They do a home visit within two or
 
three weeks. Then the parents can take that child on a regular basis to the nurse to
 
weigh, measure, get advice about various health issues.147
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Role of MCH nurses in identifying and responding to family violence 

Royal Commission into Family Violence: Report and recommendations

The Commission was told of the valued role of MCH nurses in identifying and responding to family violence: 

MCH nurses can play an important role in identifying family violence and provide 

information and support to mothers and their children. Observations can be made  

in regard to women, their children, their interaction and the physical environment for
 
signs of unsafe family life related to family violence. These signs include physical injury, 

emotional state, body language and developmental stages in babies, the ability of the 

mother to move freely around the home, to access all rooms and house content,  

whether the mother is free to meet with nurses on their own.148
 

The transition to parenthood is a time when women are particularly vulnerable to violence, with family 
violence often starting or increasing at this time. As MCH services see nearly every Victorian family after the 
birth of a child, they are a key setting for identifying and responding to family violence.149 The Commission 
heard that maternal and child health nurses often receive the first disclosure of family violence.150 

My first approach to ask for help was when my baby was two days old and I asked  

the maternal child health person and they referred me.151
 

In its submission, the Municipal Association of Victoria cited MCH services, alongside other services 
delivered by local councils, as having a particularly important role in supporting communities that experience 
barriers in engaging with other services. 

MCH, HACC [Home and Community Care] and other services are key entry points for
 
identifying at risk women, service referral and creating a safe space. For example, due to 

mistrust in government but simultaneous valuing of immunisation, many refugees and 

asylum seekers only engage council at child immunisations.152
 

A recently developed MCH program with a specific family violence prevention focus, Baby Makes 3, was raised 
in a number of submissions.153 Baby Makes 3 was first developed and tested as a prevention of violence against 
women program by VicHealth in 2009, and has since been funded through the Department of Justice and 
Regulation’s Reducing Violence Against Women and Children grants program. The Commission heard that  
it has now been evaluated across a number of sites and has been demonstrating promising outcomes.154 

More detail about this program can be found in Chapter 10. 

Introduction of routine screening at the four-week MCH nurse visit 
In 2009, the Victorian Government introduced a new MCH clinical framework that coincided with the 
implementation of the CRAF. The Maternal and Child Health Service: Practice Guidelines 2009 require MCH 
nurses to undertake an initial observation for signs of family violence at the first Key Ages and Stages (KAS) 
home visit.155 The guidelines also require that MCH nurses ask specific family violence–related questions at 
the four-week KAS home visit, if it is safe and appropriate to do so. In addition to the initial and four-week 
home visits, MCH nurses can, and do, ask family violence specific questions and undertake observational 
assessments at any of the 10 other KAS consultations. The department advised that a family violence 
assessment is reported to be conducted at 18 per cent of home visits, at 21 per cent of four-month visits,  
and at 20 per cent of two-year visits’.156 

The Commission was informed that in 2008–09,157 and in 2012,158 all Victorian MCH nurses were provided 
with access to CRAF training. 

Data collection and MCH services 
As is the case with other health services, there is limited data about family violence presentations to 
MCH services. Local councils are responsible for service and client data, reporting through several information 
data systems, which will shortly be consolidated into a single statewide data-collection system (called the 
child development information system, or CDIS).159 Currently the only data relevant to family violence relates 
to the ‘reason for counselling’ (as provided by the MCH service), and the ‘reason for referral’, when a person is 
referred from a MCH service to another service provider.160 
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In 2013–14, statewide data on MCH services indicated that ‘domestic violence’ was cited as the reason for 
1660 instances of counselling and 486 instances of referral.161 This equates to approximately 3.9 per cent 
of all referrals recorded being attributed to domestic violence (see Table 19.1).162 

The role of the health system

Table 19.1 Count of reasons for referral (mother or family) at four week visit, Department of Education  
and Training statewide data, 2013–14 

Region Domestic violence Total 

North-Eastern Victoria 95 (2.9%) 3184 

North-Western Victoria 103 (3.2%) 3222 

South-Eastern Victoria 188 (7.1%) 2660 

South-Western Victoria 100 (3.0%) 3353 

Total for Victoria 486 (3.9%) 12,419 

Note: Other reasons for referral include emotional, physical, social interaction impaired, and family planning. DET receives this subset of data from 
local councils through an annual report collection process. The data includes information about family violence and safety plans completed. A referral 
implies that counselling has also occurred at the time of the referral consultation. A referral is where a written letter, phone call to the referring 
agency is made. 
Source: Statement of Callister, 4 August 2015, 14, Attachment 3. 

The Commission heard that in 2013–14, family violence assessments were only completed in 57.9 per cent 
of four week consultations. 

Lessons from research and evaluation 
At the same time that the new clinical framework and CRAF training were being rolled out, La Trobe University 
undertook a trial with a group of 160 MCH nurses to test the implementation of a model to improve MCH 
screening for family violence (the MOVE project).163 This work built on a previous project (MOSAIC) that 
showed that MCH nurses had difficulty identifying women experiencing family violence, despite having 
undertaken family violence training.164 The MOVE model comprises workforce development, established 
referral pathways with family violence services, a checklist tool and clinical guidance, and ongoing monitoring 
(with support from a nurse mentor). 

The trial found that improved practice is dependent on: 

Ongoing workforce development and practice support—the trial group reported greater understanding  
of the dynamics of family violence, and of the specific issues facing women. 

Established referral pathways into family violence services—in both cohorts, fewer than 50 per cent of 
nurses agreed that family violence services were responsive. However, where there were good links with 
family violence services, the trial group nurses reported higher levels of screening and safety planning. 

Family violence screening at three to four months—there was almost universal feedback from the trial 
group that screening for family violence at four weeks (as mandated by the Practice Guidelines) is ‘too 
early as other family members continue to attend consultations with women in the early postnatal period’.165 

The importance of the MOVE research was noted by Ms Callister, who indicated the department was 
considering how to incorporate the key findings.166 Associate Professor Stephanie Brown, Head of Healthy 
Mothers Healthy Families research group at the Murdoch Children’s Research Institute at The Royal 
Children’s Hospital also reinforced the findings of this study in her evidence to the Commission: 

Given that women are often reluctant to disclose family violence, I think it is important 

that strategies to promote identification and support of women experiencing family
 
violence are better articulated in the program logic for the maternal and child health 

service, and that specific protocols for maternal health surveillance (incorporating a 

focus on family violence) are included in more than one ‘key ages and stages visit’, and 

preferably on at least three occasions in the first 12 months postpartum, and other
 
contacts during the early years before children start school.167
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Several submissions supported the need for ongoing training and support for MCH nurses about identifying 
and responding to family violence. The Victorian Council of Social Service (VCOSS) stated that some 
organisations report that responses in MCH settings remain inconsistent and that MCH nurses require 
training to recognise at risk clients earlier.168 Dr Robyn Miller, social worker and family therapist, told the 
Commission that MCH nurses also require ongoing professional support to manage the ‘emotional impact 
and the vicarious trauma’ experienced as a consequence of their work with victims of family violence.169 

Royal Commission into Family Violence: Report and recommendations

It was submitted to the Commission that with additional resourcing, and adoption of learnings from evaluations, 
the MCH service system is well-placed to have a stronger prevention and early intervention role in relation  
to family violence: 

… [maternal and child health nurses] often work in isolated clinics and with high 

caseloads. They are often the frontline of key referrals to specialist services and are key
 
advocates for the impact of the violence on the parenting relationship and the child’s 

development. The enhanced maternal and child health program which enables more 

intensive home visiting support to the most vulnerable families, requires additional 

resourcing and a more structured support mechanism and bridging to other key services. 

This service system is well placed as a platform to further develop preventative and early
 
intervention responses more systemically in Victoria.170
 

Recent developments 
The Commission heard that as part of the government’s current review into the Victorian education system, 
there is a specific focus on the early childhood service system, including MCH services.171 The government 
indicated in its evidence that other new initiatives, such as a Principal MCH Nurse located in the Department 
of Education and Training, will provide practice leadership and advise on program and policy development.172 

DET has also commissioned the Australian Children’s Foundation to adapt the Assessing children and young 
people experiencing family violence: a practice guide for family violence practitioners for use in the MCH Service, 
to better equip MCH Nurses with the skills to identify the signs of children affected by family violence.173 

This work, expected to be completed in 2016, will include a workforce needs survey; alignment of the 
Practice Guide to ensure it is fit for purpose within the current MCH practice framework, and piloting 
the revised guide in selected MCH services.174 The government advised that initial work by the Australian 
Children’s Foundation has identified ‘that greater professional development and supports are needed to  
assist MCH Nurses to identify and assess the risk of family violence for both adults and children’.175 

The Commission also heard the Education State early childhood consultation process will provide an 
opportunity to reform MCH service delivery.176 Two current research trials, while not including a specific 
family violence focus, were highlighted as likely to provide valuable improvements to MCH practice:177 

right@home: a randomised controlled trial designed to promote family wellbeing and child 
development.178 The trial is testing improved outcomes through a more sustained home visiting program 
that includes at least 25 home visits offered to mothers from the antenatal period until children turn 
two years old (the current Enhanced MCH program is 15 to 17 hours of additional service). Results are 
expected in 2016–17,179 and 

Bridging the Gap: a four year research study bringing together health service clinicians and managers, 
policy makers and researchers to achieve sustainable improvements in refugee child and family health.180 

An online training resource, currently being developed by DHHS as part of the CRAF, will also provide 
another source of refresher training for MCH nurses.181 

In addition, the Healthy Mothers Healthy Babies program addresses maternal risk behaviours and provides 
women with support during their pregnancy. It targets pregnant women who are unable access antenatal care 
services or who need extra support because they are at risk of poorer health outcomes. It works with women 
while they are pregnant until approximately four to six weeks after birth. It operates in nine local government 
areas of Melbourne that have high numbers of births, higher rates of socio-economic disadvantage and lower 
service accessibility.182 
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The role of the health system

Mental health services 
Most Victorians with mental health issues access mental health services through their general practitioner 
or primary care provider, who can then refer them to a specialist mental health service system.183 Specialist 
mental health services in Victoria are divided into two service delivery types: clinical and non-clinical.184 

There are a range of mental health interventions that people may access. For example, patients may receive: 

short-term care in hospital during an acute phase of mental illness as part of an acute inpatient service 

transitional treatment and rehabilitation in a prevention and recovery care (PARC) service, community 
care unit, or a secure extended care unit 

short-term care from the Acute Community Intervention Service (formerly known as a CAT team), where 
there is, for example, rapid onset of illness or distress, or acute relapse of a pre-existing mental illness.185 

In some instances, people may be compelled to undertake compulsory treatment for their mental health 
pursuant to the Mental Health Act 2014 (Vic). 

Funding of mental health services 
Both the State and Commonwealth governments have responsibility for the funding of mental 
health services.186 The Commonwealth Government generally funds services delivered by primary 
care providers and private psychiatry services for people with ‘high prevalence’ conditions such 
as depression, anxiety and substance use disorders. The Victorian Government funds services 
for people with low prevalence disorders such as schizophrenia, bipolar affective disorder, severe 
depression and severe personality disorder.187 The threshold for entry into the state-funded system 
is based on a clinical assessment of severity of illness, complexity and acuity of need, and level of risk 
both to self and others.188 

The role of mental health services in identifying and responding to family violence 
The Commission heard that a high percentage of people with mental illness accessing mental health 
services have experienced family violence—approximately 40 per cent of men accessing these services have 
experienced childhood sexual abuse; and between 50 and 90 per cent of women have experienced child 
sexual abuse or another form of family violence.189 

In 2011, the Department of Health (as it was then known) issued the Service Guideline on gender sensitivity 
and safety: promoting a holistic approach to wellbeing190 (Service Guideline) on gender sensitivity and safety 
for mental health services, which addresses, among other things, gender sensitive and trauma-informed care, 
and family violence and sexual assault. The Service Guideline provides guidance for practitioners about how 
to implement best practice in these areas and how to work with people who have experienced trauma, family 
violence and sexual assault.191 

Another way in which the mental health system intersects with family violence is through Risk Assessment 
and Management Panels (RAMPs), which are currently being expanded from two pilot RAMPs to a series of 
17 RAMPs across the state.192 As discussed in Chapter 6, the aim of the RAMPs is to facilitate an integrated 
family violence service response to the highest risk cases. It is intended that mental health practitioners will 
be core members of the RAMPs alongside specialist family violence services and Victoria Police. 
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Specialist mental health services targeted to perpetrators 

Royal Commission into Family Violence: Report and recommendations

There are some statewide and specialist mental health services targeted to perpetrators. Forensicare 
provides inpatient and community services to people with serious mental illness who have offended or 
are at a high risk of offending.193 Services are provided on the basis of a referral and subsequent assessment, 
including from area mental health services, Corrections Victoria, courts, the Adult Parole Board and other 
government agencies, and private practitioners. Services provided by Forensicare include primary and 
secondary consultations, the Problem Behaviour Program, the Community Integration Program, and the 
Non-custodial Supervision Order consultation and liaison program.194 Perpetrators and mental health are 
discussed further in Chapter 18. 

Demand 
The Commission heard that there is a high level of demand for mental health services in Victoria. Dr Sabin 
Fernbacher, Women’s Mental Health Consultant, Aboriginal Mental Health Project Manager and Families 
where a Parent has a Mental Illness Coordinator, Northern Area Mental Health Service, told the Commission that: 

...services in Victoria are under resourced and over stretched. Within an inpatient setting, 
clinicians are often faced with making difficult decisions about discharging patients due 
to demand – to make room for new admissions.195 

Alcohol and drug services 
There are a range of public health services, non-government agencies and private organisations delivering 
alcohol and drug services in Victoria, some of which are funded by the state and Commonwealth 
governments.196 Both levels of government also fund prevention, harm reduction and research activities.197 

For many people, the entry point into Victoria’s drug and alcohol system is through DirectLine, the statewide 
24-hour telephone and online service. DirectLine identifies whether a person is potentially dependent on 
alcohol and/or other drugs and provides referral to a catchment-based intake and assessment service, where 
comprehensive screening and assessment occurs.198 

There is a separate assessment process for people within the justice system (referred to as ‘forensic clients’). 
Offenders gain access to services through the Australian Community Support Organisation, which provides 
intake and assessment of forensic clients referred to it through the Community Offender Advice and 
Treatment Services program.199 

After the initial intake and assessment has occurred, clients may undertake one or a combination of treatment 
options through state-funded treatment services including counselling, withdrawal services, residential 
rehabilitation and pharmacotherapy.200 

The Severe Substance Dependence Treatment Act 2010 (Vic) provides for a brief period of detention and 
compulsory treatment for people with severe substance dependence in a treatment centre.201 The Drug 
Court Division of the Magistrates’ Court can make a Drug Treatment Order, which combines a suspended 
term of imprisonment with an order for drug treatment.202 
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Drug and alcohol services targeted to particular groups 

The role of the health system

Some examples of services targeted to particular groups include: 

The Royal Women’s Hospital Women’s Alcohol and Drug Service provides medical care, counselling  
and support to women with complex substance use and dependence, as well as assessment and care  
of infants exposed to drugs and alcohol during pregnancy.203 

The Odyssey House Therapeutic Community is a residential rehabilitation service that can provide 
services for pregnant women and women with children, and Western Health’s Women’s Rehabilitation 
Program provides a therapeutic environment to assist women to address problematic or harmful 
substance use.204 

Youth-specific services are available to help vulnerable young people up to the age of 25 address their 
alcohol and drug use issues.205 

DHHS also funds Aboriginal workers based in some Aboriginal community controlled health
 
organisations, Aboriginal community controlled organisations and some mainstream alcohol and
 
drug services across Victoria.206
 

The role of drug and alcohol services in identifying and responding to family violence 
A number of submissions identified resources that provide useful practice guidance for the alcohol and drug 
services sector. Can I ask …? An alcohol and drug clinician’s guide to addressing family and domestic violence, was 
developed by the National Centre for Education and Training on Addiction (NCETA) and Odyssey House in 
Victoria.207 This guide: 

proposes a hierarchy of practitioner responses to family violence, from basic level response 
offered by all AOD workers; enhanced responses by frontline and counselling staff 
and intensive responses able to be provided by specialist AOD/FDV staff … It provides 
guidelines for asking questions about family violence; ‘tips’ and ‘traps’ in working with 
clients who have experienced family violence; advice for safety planning and guidance 
for working with perpetrators (and importantly for avoiding inadvertent collusion).208 

The Victorian Government has indicated its intent to actively promote this guide.209 

Other materials, such as NCETA’s Breaking the Silence: Addressing family and domestic violence problems in alcohol 
and drug treatment practice in Australia, provide specific guidance for alcohol and drug services to improve their 
responses to family violence at both a practitioner and organisational level.210 Turning Point Alcohol and Drug 
Centre has also developed a suite of 15 clinical treatment guidelines to support alcohol and drug treatment 
service providers in every day practice, including a specific guideline on working with families.211 

DHHS, as part of recent reforms to the alcohol and drug treatment sector, has implemented new screening  
and assessment tools that take into account a range of factors identified as contributing to a person’s 
personal circumstances, including mental health, housing and family violence issues.212 The 2014 DHHS 
service specifications require that all adult non-residential services use these tools.213 

In relation to family violence, the tools raise relevant questions at different stages of a person’s assessment, 
including at the initial screen and during any comprehensive assessment. DHHS advised that the family 
violence questions included in the screening and assessment tools have been adapted from the CRAF.214 

The guidelines note that a comprehensive assessment should only be undertaken if the worker has 
experience or expertise in family violence. 
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Pharmacists 

Royal Commission into Family Violence: Report and recommendations

International research suggests that pharmacists could be well-positioned to participate in screening and 
identifying people experiencing family violence.215 A US study into the potential for screening for intimate 
partner violence in community pharmacies stated that ‘it is an unfortunate deficit’ that pharmacists have  
not been considered as part of the effort to address violence to date, as they are: 

trusted members of the health care team with whom individuals have the most accessible 

and frequent contact. Pharmacists are one of the only health care providers available
 
without an appointment. Importantly, pharmacists can be accessed in community settings 

(i.e., grocery and chain stores). Including community pharmacists in this public health
 
effort [to assist people experiencing intimate partner violence] could be one of the most 

effective mechanisms to address this healthcare challenge.216
 

This study found that additional support and training would be necessary for pharmacists to undertake 
effective screening for intimate partner violence. It also found that consumer education may be necessary as, 
‘although participants indicated that they trust pharmacists, they lacked awareness of pharmacists’ training’. 
The study found that some concerns existed around ‘lack of appropriate physical space in the pharmacy and 
the time needed to conduct screenings’ and noted that ‘consumers are unaware that pharmacists are trained 
in patient communication and counselling, suggesting a need for additional recognition of the skills and 
capabilities of community pharmacists’.217 

Ambulance services 
The Commission heard that the role of ambulance officers can make a difference at critical points of crisis, 
and that there are opportunities to strengthen and enhance their role. A number of reflections through the 
Commission’s consultations highlighted the role that they can play in providing immediate safety, through 
being able to remove victims, as well as perpetrators, from the current crisis: 

I never sought help, it was embarrassing, but when he started shooting at me, my son 

who I was on the phone to at the time called the police. I was taken to hospital, and was 

released at 3am. There was nobody at the hospital that provided support, though the 

ambulance workers were fantastic.218
 

We were in a country town. I called the sheriff there. The sheriff took him and kept 

him for the night. My daughter was five months old. Another time, when he had 

been drinking, he grabbed my hair. He passed out. He had a panic attack. I called the 

ambulance. He wasn’t happy about it. When he saw the ambulance, he smashed me 

against the door. The ambulance called the police. They took him away. He spent a night 

with the police.219
 

Ambulance officers don’t have capacity to ask lots of questions while they’re on a job –
 
but it would be great for ambulance to make referrals – but quickly – push of a button –
 
there is no time to do a triage service.220
 

In relation to intimate partner violence, research and evidence support the unique role of paramedics.221 

For example, the identification of intimate partner violence within the hospital and emergency setting 
is low; paramedics can assess intimate partner violence situations within the home environment; they may 
often be first on the scene, and they have an opportunity to provide referral information if the victim does 
not attend hospital.222 

In 2015 research was published about the role of ambulance services in relation to family violence: Preventing 
and reducing the impacts of intimate partner violence: Opportunities for Australian ambulance services.223 

Undertaken by Monash University and the Victorian Institute of Forensic Medicine, it found that no 
comprehensive guidelines currently exist for ambulance services; there is no national registration process  
or formal requirement for continuing education.224 
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The research recommended four areas of action: 

The role of the health system

develop partnerships with external agencies—police, family violence services and emergency departments 

educate paramedics on intimate partner violence, and develop appropriate guidelines and procedures 

collect better data 

champion values and demonstrate leadership promoting zero tolerance towards violence  

against women.225
 

A 2014 Australian study of 50 paramedics226 which assessed the understanding and preparedness of 
paramedics to respond to family violence found that 90 per cent of the paramedics reported encountering 
at least one case of suspected intimate partner violence in the previous year, with the average number of 
cases being 3.66.227 Only 22 per cent reported that they felt confident in responding to situations of intimate 
partner violence. The vast majority of participants stated that they felt additional education and training 
would be most helpful for improving their ability to respond to family violence.228 

The Commission heard that Ambulance Victoria has commenced work to develop a clinical practice 
guideline and policy framework to support the identification and management of patients who are either 
experiencing or at risk of family violence.229 This commitment is also in the annual Statement of Priorities 
agreement between the Minister for Ambulance Services and Ambulance Victoria.230 The Commission heard 
that this is expected to be completed in 2015–16 with workforce development to be provided prior to 
implementation.231 Ambulance Victoria also has guidelines in place to direct their response to vulnerable 
children who are at risk of violence and abuse.232 

Ambulance Victoria does not currently have a mandatory family violence field or flag in either its call-taking 
system or information recording system.233 

Women’s health services 
DHHS funds the Victorian Women’s Health Program, which includes three statewide women’s health 
services, (Women’s Health Victoria, the Multicultural Centre for Women’s Health, and the Women’s 
Health Information Centre at the Royal Women’s Hospital), and eight regional women’s health services 
(four metropolitan and four regional services).234 

Women’s health services are funded to: 

… address women’s health through systems level work (provide leadership and 
co-ordination, provide advice, identify gaps in data, support the trial of new interventions 
and approaches and build the evidence base) and direct service (partner with other 
organisations, identify priority health issues and interventions and deliver evidence  
based interventions).235 

The Commission received submissions from all statewide and regional women’s health services, and heard 
that these services have played a significant role in policy and program development in relation to both 
responding to family violence and in driving primary prevention strategies. The Commission understands  
a number of women’s health services provide family violence counselling and casework support, and others 
provide the regional coordination role in the family violence system, including being the L17 (a family violence 
risk assessment and management report) contact point for police (such as the women’s health service in the 
western region). 
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As described to the Commission, the scope of the work of women’s health services includes: 

Royal Commission into Family Violence: Report and recommendations

expertise in health promotion and primary prevention approaches to family violence 

working in partnership with local governments, health and community agencies to promote gender-based 
health promotion and service delivery, and to improve service system access and responsiveness for women 

delivering training and education programs for partner organisations on women’s health issues and gender 
sensitivity in planning and service delivery 

expertise in the provision of workforce development in gender analysis and the social model of health  
to mainstream health and community services 

understanding of the particular risks and issues for rural women and children 

expertise in driving localised ‘whole of community’ approaches to family violence.236 

Women’s Health West described how its role enables it to work in both response and prevention  
of family violence: 

This provides us with a unique perspective that clarifies that the primary prevention 

system is interlinked with, yet different from, the response system. Primary prevention is 

interlinked with the response system because it should only be attempted when there is a 

well-functioning and integrated response system in place.237
 

The Commission heard from women’s health services about their commitment to a strengthened regional 
role particularly in relation to primary prevention of family violence, and that they were well placed to support 
the emerging primary prevention sector.238 This role was supported by other stakeholders, such as Our Watch 
and the Municipal Association of Victoria.239 Women’s health services have been funded by the Victorian 
Government to lead the development of regional violence against women and children prevention planning. 
This is further described in Chapter 36. 

Aboriginal and Torres Strait Islander programs 
Aboriginal community controlled health organisations (ACCHOs) receive Commonwealth and State 
Government funding, and provide services that include advocacy, education and training, advice to 
government, and health and social support services.240 The peak body for Aboriginal health in Victoria  
is the Victorian Aboriginal Community Controlled Health Organisation, which has a membership base  
of 24 organisations and three associate members.241 

The Commission heard that there a number of programs that are delivered by ACCHOs to Aboriginal and 
Torres Strait Islander families, including: Bumps to Babes and Beyond, a whole-of-family model of care for 
pregnant Aboriginal women aged 14 to 25 run by Mallee District Aboriginal Services; the Aboriginal Best 
Start initiative, aiming to improve the health development and wellbeing of Aboriginal children, and the 
Aboriginal in Home Support program, that aims to build on the Koori Maternity Services program.242 

The Koori Maternity Services program is delivered through ACCHOs, and some metropolitan hospitals,  
and aims to improve access to culturally appropriate maternity care for women.243 The Victorian Government 
advised the Commission that draft guidelines are in development and provide that Koori Maternity Services 
have a key role to play in the identification and care of children, and that ACCHOs should have systems in 
place to support their staff to identify and support vulnerable children and where abuse is suspected.244 

Associate Professor Brown reported on her own and other research demonstrating the importance  
of culturally appropriate care for Aboriginal women: 

There is good evidence that without efforts to overcome barriers to access, such as 

lack of transport, poor health literacy, and past experiences of racist attitudes in health 

services, Aboriginal women are less likely to attend antenatal check-ups, and more likely
 
to have their first visit later in pregnancy.245
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In her evidence to the Commission, the Chief Executive Officer of VACCHO, Ms Jill Gallagher AO, stated 
that VACCHO was aware of eight ACCHO services with specific funding for family violence, but that funding 
was required for services beyond a crisis response.246 

The role of the health system

One area though, where our Aboriginal community does not have good access is to family
 
violence services. All of VACCHO’s member services that we interviewed talked about
 
lack of funding for family violence prevention or intervention.247
 

Ms Gallagher also described how mental health combined with drug and alcohol issues are closely related  
to family violence in Aboriginal communities.248 

Ms Gallagher reported that previous government decisions not to provide specific family violence 
programs in Aboriginal health services had been a ‘missed opportunity’.249 She told the Commission 
that ‘ACCHOs are the perfect places to put these preventative services in place’, and some were 
demonstrating positive outcomes: 

When actually funded to provide prevention programs of this type, ACCHOs do a 

very good job. The initial evaluation report on projects funded by Koori Community
 
Safety Grants demonstrates this, with projects being successfully run by MDAS, VAHS 

Rumbalara and LEAHA. It is because they already know and trust their local ACCHO that 

they are more likely to feel comfortable to seek the help and assistance that they need.  

In contrast, Aboriginal women tend not go to mainstream services because they are afraid 

that they are linked to Child Protection Services; that they risk having their kids taken 

away if they tell the truth about their family situation.250
 

Further discussion about specific programs for Aboriginal and Torres Strait Islander communities is in Chapter 26. 

Other health services 
The Commission also heard that other frontline health services, such as radiographers and dentists, were  
well placed to identify family violence and link victims with support.251 In its submission to the Commission, 
the Royal Australian and New Zealand College of Psychiatrists cited research indicating that: 

… 76 per cent of abused women who suffered head, neck and facial injuries  

(Lowe 2001) and would cancel other medical appointments … tend to keep their
 
dental appointments.252
 

The important role that dentists can play was raised in a number of submissions and consultations. 

I was unaware of the physical toll the violence had had on me until a couple of years 

ago after needing a panoramic x-ray of my face for some dental surgery. After I left the 

dentist and was driving home the surgeon contacted me to ask if I had ever been in a 

serious car accident. When I said no, she explained that I had numerous calcified and 

misaligned healed fractures in my face. The effect of being told this was extraordinary for
 
me. I sat in my car on the side of the road and wept. It seems ludicrous now, in hindsight, 

to have been so shocked and so deeply saddened by this information, and yet it was as 

though someone had handed me a certificate that said ‘you really were horribly abused 

and we can actually see that’ and for the first time no one was blaming me for it.253
 

Latrobe Community Health Service described an example provided by one of its dentists, capturing the 
consistent challenge the Commission heard from many health practitioners: 

There was a stated willingness to identify and act however; staff across programs 

indicated a feeling of helplessness at what to do or where to go.254
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At the time of writing, the policies and guidelines available on the Australian Dental Association’s website 
did not specifically refer to family violence. However at a Victorian conference on oral health in late 2015, 
the Chief Executive Officer of the Australian Dental Association, Mr Robert Boyd-Boland, noted the vital 
role played by dentists as first responders, indicating they would welcome ‘specialised training for dentist 
students and support for dentists to recognise and assist patients who present with trauma that could be 
related to domestic violence.’255 

Royal Commission into Family Violence: Report and recommendations

Health service partnerships 
The Commission heard about a number of promising health service partnerships, integrated services models, 
and collaborations between health and related service providers, that might be leveraged or built on to 
improve the overall response to family violence. 

The introduction of Primary Health Networks (PHNs) on 1 July 2015 was identified as an opportunity 
to more effectively link GPs with other health and support services that respond to family violence.256 

PHNs are discussed in more detail below. 

Primary Care Partnerships 
Primary Care Partnerships are established voluntary networks of local health and human service 
organisations. PCPs have a focus on chronic disease prevention and aim to improve service coordination  
and integrate health promotion to this end. There are 28 PCPs in Victoria.257 The Commission received 
evidence about the Identifying and Responding to Family Violence pilot project in the North West 
metropolitan region, which aims to assist PCP member agencies to provide a more streamlined and 
coordinated service system response to the diversity of women and children experiencing family violence. 
This project involves supporting and training PCP agencies to improve their screening practice, response and 
referral, and will be utilised to inform other PCP catchments. Ms Ilana Jaffe, Project Coordinator, Inner North 
West Primary Care Partnership, gave evidence that in 2014, a needs assessment was undertaken to gauge 
the level at which PCPs were identifying and responding to family violence. Responses were received from 
over 200 PCP member agencies. These responses made it clear that: 

… there was not a lot of confidence or capacity in organisations to respond or identify 
family violence issues. They didn’t have policies or procedures in place and they weren’t 
that sure of how to refer even into family violence services.258 

The Commission heard of the strong commitment of some PCPs to build capacity in this area.259 The Victorian 
Primary Care Partnerships submission described the new Service Coordination Tool Templates (SCTT) that 
PCPs have developed to identify family violence. In its submission, the Victorian Primary Care Partnerships 
noted that the SCTT: 

is still not consistently embedded across client management systems. This results in the 
use of paper versions which can lead to subsequent difficulties in terms of timeliness of 
processing, usability, lack of data collection and storage.260 

The Identifying and Responding to Family Violence pilot project will support the rollout of the SCTT, and 
develop resources for PCP member agencies to assist staff at all levels to identify and respond to family 
violence and make effective referrals.261 The Commission notes that more broadly there is no mention  
of family violence in the PCP guidelines. 

The Commission also heard about new networks being developed in the primary health sector. 
The Commonwealth Government is currently establishing Primary Health Networks (PHNs), which have 
replaced Medicare Locals. The government has advised that PHNs are expected to participate in PCPs.262 

In Victoria, six PHNs are currently operating—North Western Melbourne, Eastern Melbourne, South Eastern 
Melbourne, Grampians and Barwon South West, Murray and Gippsland. 

Professor Hegarty told the Commission that PCPs, PHNs and other alliances across the health services 
sector, have a significant role to play in supporting practitioner training about family violence, which she 
supported being made mandatory.263 
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Health-Justice Partnerships 

The role of the health system

Alliances between legal advocacy and health services are a response to evidence that people with legal 
issues often seek advice from health services as their first point of contact.264 In 2014, the Legal Services 
Board funded nine Legal and Health Partnerships.265 The two Victorian partnerships outlined below received 
funding from the Legal Services Board. 

Acting on the Warning Signs is an alliance between Inner Melbourne Community Legal and the Royal 
Women’s Hospital. The initiative involves training clinicians in family violence prevention and integrating legal 
assistance into healthcare settings.266 Training aims to assist health professionals to identify family violence 
and provide basic family violence information to patients, and to understand their role in the broader system 
of supports for people experiencing or at risk of family violence. Training is delivered by police, lawyers and 
health professionals.267 The response from health practitioners is complemented by legal and social welfare 
assistance available onsite at the hospital itself.268 

An evaluation of this initiative conducted by the University of Melbourne found: 

Health professionals self-reported that their general knowledge of family violence and the common 
presenting symptoms of family violence was significantly improved by the training.269 

Health professionals self-reported a significant improvement in confidence to respond to women 

where family violence was disclosed and to provide appropriate referrals.270
 

Health professionals’ self-reported referral rates in a three-month period were low compared  

to other services.271
 

Referrals to social workers may be tending toward an increase over time.272 

The evaluation included a number of recommendations including: 

Family violence training should be mandatory, recurrent and ongoing for all staff at the Royal Women’s 
Hospital and other hospitals. 

Referrals need to be complemented by other resources to support women in accessing services,  

such as posters and warm referrals. 


Effective databases are required to capture and track referrals.273 

Acting on the Warning Signs is funded from philanthropic and pro bono sources.274 The Independent Hospital 
Pricing Authority has announced new activity-based funding arrangements (for the 2015–16 financial year) 
that will encourage similar multi-disciplinary initiatives in hospitals.275 

Another legal advocacy-health partnership is the Health-Justice Partnership launched in April 2015 in the 
Dandenong Hospital in Victoria’s southern region.276 InTouch Multicultural Centre Against Family Violence 
informed the Commission that it had partnered with legal, health and family violence services to ‘provide 
integrated and culturally-appropriate health, social and legal services within a health setting’, reporting 
that it is the only Victorian health-justice partnership with a primary focus on refugee and migrant women. 
The partnership is a model based on the Medical-Legal Partnership model, which is widely established  
across the US. 

InTouch reported that the first phase of the project will involve establishing a system for the ‘delivery 
of therapeutic, culturally sensitive social and legal services’ in the catchment area of the Dandenong 
Magistrates’ Court, with the second phase establishing an outreach clinic in Dandenong Hospital. The third 
phase will involve training health care professionals to identify and assist CALD victims of family violence.277 

In September 2015, the Commonwealth Government announced funding under the National Plan to Reduce 
Violence Against Women and their Children 2010–2022, for four new health-justice partnerships. These 
partnerships were described as involving legal professionals providing training to doctors and health 
practitioners to better identify and respond to family violence, and providing ‘onsite legal assistance to patients, 
helping women to access legal services in safe locations’.278 As part of this funding the Inner Melbourne 
Community Legal Service was funded to expand the health-justice partnership Acting on the Warning Signs.279 
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Challenges and opportunities 

Royal Commission into Family Violence: Report and recommendations

The many challenges and opportunities that exist within the health system to identify and respond to family 
violence are discussed in this section. The Commission heard about current barriers for health, mental health, 
and drug and alcohol practitioners that limit the effectiveness of these services in supporting and providing 
services and referrals for people experiencing family violence. The Commission also heard that opportunities 
for better training on family violence exist throughout the health sector from the early stages of training for 
practitioners, through to professional development opportunities, but that initiatives in this area need to be 
system-wide, supported by professional bodies and associations, and led and resourced by government. 

Identifying and responding to family violence 
The Commission heard that despite pockets of good practice within the health system, there are significant 
barriers and challenges for health practitioners in identifying family violence. Reasons for this can include a 
lack of time or training and knowledge about how to respond if family violence is disclosed. This is discussed 
further below. 

Identifying family violence 
Many health service providers are uncomfortable about discussing family violence, or are unprepared  
for a victim’s disclosure and are therefore unable to provide a meaningful response. 

Research shows women can go into an emergency department at hospital with bruises, 

fractures etc. and no one asks if they have experienced family violence so they don’t 

say anything.280
 

At no time did anyone in any profession say ‘this is family violence’ and acted upon it, 

but instead just completely ignored anything I described that would be considered family
 
violence as if anything I said never happened.281
 

Dr Kim Robinson, Lecturer at Deakin University, told the Commission that research shows that women want 
their health practitioner to ask about family violence with active and direct questioning, even if they do not 
disclose their experience the first time they are asked. 

The research evidence is showing us that survivors of family violence want to be asked 

about it. They want people to know. They may not feel able to volunteer that information 

at a particular point, but they want their health providers and others to ask them if they
 
are experiencing violence. I think we can be much more robust in how we can prepare a 

generalist workforce for that type of role.282
 

VCOSS stated in its submission that an impediment to someone disclosing family violence is lack of privacy, 
particularly in the context of antenatal services where partners or family members are often present.283 

The Commission heard from a victim of family violence that: 

One of the reasons I never reported it to the police or anyone in the medical profession 

is because I never had the opportunity to do so. In circumstances where I could have 

(e.g. when he was arrested for attempting suicide or when he was in the hospital afterwards)
 
I was never alone with anyone where I could have spoken freely. I was never asked to 

leave the room, or have a private chat.284
 

The Commission was told that asking about family violence must happen: 

[in an] environment where women can talk without their partner/the perpetrator present, 

without this being presented in a way that causes suspicion and puts the woman at risk … 

[and where she] cannot be seen if she is distressed.285
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The importance of providing a safe space for people to disclose violence is reiterated in antenatal service 
guidelines from the United Kingdom and in WHO Guidelines (see box later in this chapter for further 
information).286 

The role of the health system

The Commission heard that disclosing family violence is a significant step for many women and that they are 
hesitant to disclose for a number of reasons, including ‘feelings of judgement and lack of trust in the system’:287 

Even the most well-meaning people in the services I found, scared me. Most of us have 

no self-esteem and are easily put off asking for help.288
 

Some women told the Commission that they feared the consequences for their children if they disclosed  
the violence: 

I didn’t want the maternal health nurse to know what was going on for fear that [removed]
 
would be taken into care, and so kept quiet, trying to protect her and love her as much  

as I could, all the while being mindful that I had to pay my ex enough attention to avoid 

him getting angry.289
 

The Commission heard that there is a particular gap in health services identifying and appropriately 
responding to women and families with more complex social needs, such as younger mothers, families  
of refugee background and Aboriginal and Torres Strait Islander families.290 Foundation House provided  
an example of this in relation to MCH services: 

It is expected that maternity and early childhood services can provide a setting within
 
which women can disclose if they are subject to family violence which may adversely
 
affect their health and that of their babies. However a recent study of new Afghan mothers
 
and fathers undertaken by Murdoch Children’s Research Institute and Foundation House 

found that there were a number of barriers to this occurring. For example, “(s)ome providers
 
had limited awareness of the experiences that refugees may have had prior to and after
 
settling in Australia, and the impact of those experiences on their capacity to voice their
 
concerns, or ability to access services”; it was common for professional interpreters not 

to be engaged in various settings, with the husband instead being used to interpret;
 
and both the women and their husbands strongly preferred the use of female health
 
professionals and interpreters. Each of these findings has strong implications regarding  

a woman’s willingness and ability to disclose family violence to a health care provider.291
 

Barriers for health practitioners 
The Commission heard that there a number of reasons, common to many health services, why health service 
providers do not ask about family violence. These include: 

high workloads and lack of time292 

not knowing what questions to ask 

feeling ill equipped to assess risk293 

concern they might be placing the woman at heightened risk by asking her to expose the violence 

a feeling of helplessness in not being able to provide a solution 

not knowing how and where to refer someone 

feeling they are being pushed into another role, with a tendency to categorize issues as ‘medical’
 
(their domain) and ‘social’ (not their domain)294
 

frustration at the perceived ‘passivity’ of victims295 

lack of remuneration for their involvement in training activities relevant to identifying and responding  
to family violence.296 
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Professor Angela Taft, Director of the Judith Lumley Centre at La Trobe University, told the Commission: 

Royal Commission into Family Violence: Report and recommendations

I have had practitioners say to me, ‘I actually can’t ask that question [about family violence] 
because I actually don’t know what to do, and it is unethical to do that therefore.297 

Mr Drew Bishop, a senior social worker from North West Area Mental Health Service, reflected this same 
point in relation to mental health practitioners. 

Often, especially in an inpatient setting, workers or the nurses that work in the inpatient 
setting will feel uneasy about talking to people about trauma because they are either not 
trained in it, unsure how to deal with it or they don’t have the time to deal with it. They 
might feel uneasy or anxious about the content and worry about, colloquially we say, 
opening a Pandora’s box. “What do we then do with the impact?” Some of the concerns 
include re-traumatising the person or then not being able to contain the situation 
afterwards with the family or whatever.298 

The private attitudes of health professionals also have a bearing on their willingness and ability to respond 
appropriately to family violence—with evidence to suggest that these are generally the same attitudes and 
beliefs as those held by the broader community.299 These beliefs may include: 

family violence is a result of some men not being able to control their anger 

family violence happens equally to men and women 

believing that ‘women can leave a violent relationship if they really wanted to’ 

supporting male dominance in decision-making in relationships 

not believing that women with disabilities are at greater risk of family violence than women  

without disabilities.300
 

Ms Diver also highlighted this point in her evidence to the Commission: 

I think what we have then identified is that in fact, without adequate training and without 
an adequate understanding of the role of family violence on affecting health outcomes 
and broadly social attitudes and community culture around family violence, perhaps 
that hasn’t been done in such a fulsome way. I think that I see an opportunity now for 
improving the way health professionals are equipped to facilitate conversations and 
assessment around the impact of family violence on health outcomes.301 

The RACGP recognises the need for practitioners to reflect and challenge their own attitudes: 

Domestic and family violence can test a GP’s professional skills to the limit, as there 
are often life threatening, physical, emotional and complex family and legal issues that 
require a high level of professionalism in order to successfully assist patients. GPs are 
expected to reflect on their own attitudes towards family and domestic violence in their 
training, and how these might impact and influence their management strategies.302 

Barriers for mental health and drug and alcohol services 
Dr John Read, Professor of Clinical Psychology, Swinburne University of Technology, emphasised to the 
Commission that key opportunities for intervention are lost when mental health services do not identify 
and respond to family violence: 

People who are subjected to violence and who also have mental health problems 

(sometimes as a direct result of the violence) are often particularly marginalised and 

vulnerable. The violence toward them will be unlikely to be heard through the criminal 

justice system, but could and should, be identified by mental health services, leading to 

timely intervention and support …303
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The Commission was told that women and children experiencing family violence may be refused help at some 
mental health and drug and alcohol services because they are considered transient, or may be ‘out of area’ 
due to relocating to escape violence.304 

The role of the health system

The Commission heard evidence that the mental health sector is currently ill-equipped to identify and 
address family violence. In its submission, Cobaw Community Health stated that mental health workers have 
a tendency to focus on the presenting symptoms and do not always apply a systemic, family violence lens.305 

The Centre Against Violence submitted that: 

85% of women affected by family violence will develop a post-traumatic stress disorder
 
and often receive care from the mental health sector. However, the appreciation the 

mental health sector has of the impact of family violence is minimal. Their response  

to safety and risk is also through a mental health lens only.306
 

Professor Patrick McGorry AO, Executive Director of the Orygen National Centre of Excellence in Youth 
Mental Health, similarly told the Commission: 

In the general mental health system, in terms of a therapeutic response, the focus is 

typically a narrow one on the individual person presenting in front of a health practitioner
 
… I do not believe that most practitioners would be family focused or routinely assessing 

for family violence, or necessarily giving it much attention.307
 

Professor Jayashri Kulkarni, consultant psychiatrist and Professor of Psychiatry at the Monash Alfred 
Psychiatry Research Centre, referred in her evidence to the way in which psychiatric services tend to 
separate individual and structural causative factors when treating mental illness: 

… one of the things that is missing in this discussion is it is as if there’s been a horrible
 
splitting of the violence and the mental health consequences and psychiatric illnesses
 
and diagnoses. What we are seeing in the field, in my view, is that we have a group, usually
 
psychiatrists and psychologists, who are focused on making a diagnosis of personality
 
disorder, conduct disorder and other disorders and often the actual antecedent family
 
violence is kind of consigned to some other person’s purview to take that history and
 
somehow magically deal with it. This is why I think we have an issue in the mental health
 
ripples, which are very, very large and continue lifelong, of family violence. It is as if the 

mental health professions haven’t caught up with taking very good histories and clear
 
stories of the trauma and the violence and then putting that together with the consequent
 
diagnosis and then coming up with holistic treatment and management plans.308
 

Dr Read similarly submitted that most mental health services tend to operate predominantly from a ‘medical 
model’ which prioritises the assessment of symptoms of an individual so as to apply a diagnostic label and 
prescribe a medication. This means that very often patients are not asked what has happened in their lives,  
or is happening now, that might have contributed to their mental illness.309 

Dr Fernbacher told the Commission that there is a lack of clarity about the role of the mental health 
system in responding to family violence. She noted that while guidelines about family violence exist to 
assist mental health service providers, they are not binding, and do not include key performance criteria 
or formal feedback mechanisms.310 

The Commission also heard that it is not mandatory to assess family violence issues in the drug treatment 
sector. While there are now standardised assessment tools as a consequence of recent reforms, the 
Commission was told that practice resources remain under-developed and have not progressed beyond 
pilot programs:311 

While [alcohol and drug treatment workers] may be well aware of the high  

prevalence of family violence among their clients, and deal with it every day, there  

has been limited specific information to guide this work and to develop system- 

wide responses to the issue.312
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Royal Commission into Family Violence: Report and recommendations

Responding to family violence 
The Commission heard different views about the nature of the response that is required from health 
practitioners when family violence is disclosed. 

Professor Oberklaid told the Commission: 

I think that all universal providers—nurses, GPs, child care workers, teachers—need to 

have some training in recognising family stress and the signs of stress and violence as 

well. But we can’t expect everybody to become an expert. What we can expect, what we 

should expect, is each of these providers to recognise that things aren’t going particularly
 
well and to refer early and know who to refer to.313
 

However, Professor Hegarty told the Commission that ‘referral to formal domestic violence services at  
the point of identification as the only response may be problematic’ as women may not identify what they 
are experiencing as family violence and therefore may not wish to access specialist support services.314 

Professor Hegarty spoke about the focus of her work supporting GPs to take a ‘first-line’ response,  
not just refer patients: 

So what we taught the GPs to do was essentially the World Health Organization 

recommendations of a firstline response, which is, once someone is identified, to listen, 

inquire about their needs, validate their experience, enhance their safety and ensure 

ongoing support. It’s got a mnemonic of “LIVES”, and I think that that’s easy to remember
 
because we are trying to save lives.315
 

Current World Health Organization guidelines 
The World Health Organization recommends that women and their children need a safe ‘first line 

response’ when they disclose family violence to a health practitioner. This involves:
 

First response: patients need to be responded to at any initial disclosure with active listening and 
non-judgemental support. These first line skills are taught at undergraduate and postgraduate 
level in most health courses. 

Safety assessment response: families need to have their safety assessed at the time of disclosure. 
They can then be guided to appropriate ongoing care, which might include the health practitioner 
seeing the patient for ongoing support, referral to advocacy services, or crisis support. 

Pathway to safety: health practitioners need an understanding of family violence services and 
access to resources and referrals in local areas to assist them in keeping women and children safe. 

The WHO has also developed a clinical handbook, which is currently being trialled. A simple 
mnemonic reminds practitioners what an evidence based, woman-centred first-line response should 
incorporate: LIVES—Listen, Inquire about needs, Validate experiences, Enhance Safety, Support.316 

Professor Hegarty told the Commission that ongoing support from a GP, such as under a mental health care 
plan, can improve the mental health of women ‘and when women are less depressed they take further actions 
often to keep themselves and their children safe’.317 

In relation to creating a supportive environment for disclosure, Dr Brigid McCaw, Medical Director of the 
Family Violence Prevention Program, Kaiser Permanente, Northern California Region, noted the usefulness of 
posters that tell people that a patient will be seen on their own for a period of time before family members 
are brought in to the consultation. A standard, promoted policy makes it easier for healthcare professionals 
to ensure privacy as they do not have to make up a reason for seeing the patient alone in situations where a 
family member may resist this practice.318 
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Staff at the Royal Women’s Hospital wear badges on their lanyards that read ‘safe at home talk to me’ 
or ‘the Women’s says no to violence against women’.319 In addition, there are posters in waiting areas, palm 
cards in consulting rooms and factsheets on its website designed to educate the community about the health 
impacts of family violence and to encourage women to talk to their health professional.320 The Commission 
heard that this supports staffs, as well as patients: 

The role of the health system

So if you walk back into your department … and the screening question is on your
 
documentation, there are posters on the wall, I have the cue cards on my ID badge,  

I have had the training, I feel equipped, I’m ready now to go and actually start asking 

those questions.321
 

Safety issues for vulnerable women and children 
A common concern raised with the Commission was the failure of the mental health system to deal 
adequately with the trauma experienced by victims of family violence. An example of this is when women 
treated in inpatient psychiatric facilities are expected to share a ward with men: 

In a mixed inpatient ward there are many situations or behaviours that can trigger
 
memories of fear and abuse for others (shouting, banging of a door or aggressive or
 
indeed abusive behaviour). Frequently the reaction of the person experiencing such 

triggering … goes unnoticed and the person is left feeling unsafe.322
 

Another issue brought to the attention of the Commission is the conflict between some practices under the 
Mental Health Act and the safety of family violence victims. The Commission heard that the Mental Health 
Act places both individuals and carers at the centre of mental health treatment, recognising the latter’s 
role in supporting their family member’s recovery.323 The Act states that a carer’s views will be considered 
when either the authorised psychiatrist or the Mental Health Tribunal is determining whether to make a 
Treatment Order, including the duration and setting of the Order, as well as consent to treatment, including 
electroconvulsive treatment.324 Carers are also notified about key events, which means that information about 
a patient’s treatment will necessarily be given to the carer so they can effectively participate in a consultation 
or take any necessary action. Carers are also be given copies of any orders made. 

The Commission received a submission from a woman who had experienced protracted family violence,  
and was then coerced into a mental health facility by her abusive husband. She was then discharged home  
to the perpetrator. Based on these experiences, she made several suggestions, including the following: 

Secondly, train Mental Health specialists to investigate further into family violence, and 
not just note on a report that a relationship was “volatile”; also take necessary steps 
to make sure any mention of abuse is reported to local authorities. Also, when I was 

admitted into the psychiatric unit, there was no further investigation as to why a husband 

would be willing to admit his own wife only because she was angry, even after admitting 

that he was cheating on his wife. The hospital must interview the husband and wife 

together, make the husband accountable for admitting his wife, and not just treat the 

wife. When I was discharged, my husband made no changes and continued to cheat, 

control me and beat me.325
 

When the carer uses violence against the patient and seeks control over their life, this compromises the 
patient’s safety and recovery and may exacerbate risk. While the Mental Health Handbook advises that 
clinicians should always seek a person’s consent to sharing information with their carer or family member, 
when the patient cannot or refuses to consent, carers can still be given information to provide care to a 
patient and prepare for their caring role.326 It is not clear to the Commission the extent to which mental health 
practitioners are aware of the incidence of family violence perpetrated by carers, nor what practices are 
followed when this is known or suspected. 
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In evidence, Chief Psychiatrist, Dr Mark Oakley Browne, provided the Commission with a list of designated 
mental health services which have developed policies, protocols and assessment tools that relate to family 
violence. All of the 16 listed designated mental health services had established policies pertaining to family 
violence; seven of these services had specific family violence–related policies.327 

Royal Commission into Family Violence: Report and recommendations

In evidence, Dr Oakley Browne made similar submissions regarding discharge practices: 

There is also an opportunity for mental health services to improve their intake and 

assessment processes to inform better treatment and also improve their discharge 

planning to ensure those leaving ‘in-patient care’ settings have a safe home to go to,  

and an integrated and supported recovery plan in place.328
 

Stakeholders also raised the need to develop the capacity of drug and alcohol services to address the specific 
needs of children who may be exposed to family violence. Workers may also refrain from asking clients about 
children in order to avoid any potential need to make child protection notifications, which could in turn 
jeopardise their working relationship with clients.329 

Working with perpetrators 
The Commission heard that perpetrators often present to health services with mental health issues or 
alcohol and drug issues, particularly during a time of crisis. Sometimes they attend health services for ‘anger 
problems’ with the encouragement of their partners.330 The need for the health system to have a more 
informed response to perpetrators has been referred to as part of family violence death reviews by the 
Victorian State Coroner, given the potential for perpetrators to have contact with health care professionals 
across various settings.331 

Knowing how to engage with men using violence, ensuring the safety of their partners and children,  
and avoiding collusion with the violent man, are complex issues and require health practitioners to have 
particular competencies.332 

The time of new parenthood is also a stage when men are in regular contact with health services. This is a time 
when men may be more open to receiving information and developing skills, as well as considering alternative 
models of masculinity as they move into a new parental role. Dr Robyn Miller told the Commission: 

The ante-natal period is … a very good time to engage the perpetrators as men may be 

more open to getting help and changing their behaviour because they want to be a good 

dad. I have worked with many men in this situation who find the motivation to change 

because they do not want to be like their own father and do not want their children to 

have the kind of childhood which they had. I am not suggesting that a criminal justice 

response is not part of this process, nor that all men can be engaged. However, many
 
men, if they were engaged skilfully and we and more options to connect them with 

services during this window of opportunity, would take it up.333
 

The Commission heard that the area of fathering is a current focus of research being led by the University 
of Melbourne and Professor Cathy Humphreys, Professor of Social Work.334 The aim of the research is to 
improve the parenting experience of children whose fathers have used family violence, and outcomes from 
this research may provide practice guidance in working with men who use family violence. 
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The role of the health system

PEARL project: Responding to Perpetrators in Health Settings. 
The PEARL project: Responding to Perpetrators in Health Settings is a project led by the University 
of Melbourne, focused specifically on general practitioners and their role in responding to men 
who use violence. The project found that whether men seek help for their behaviours is very much 
dependent upon the ‘right person asking the right questions’, highlighting the importance of training 
and education for health professionals.335 

The PEARL project will run until early 2016, and will determine: 

the most effective ways for GPs to identify men who are using violence 

the most effective ways for GPs to respond when violence is identified or disclosed by male 
patients (including referral pathways) 

what types of interventions might improve the identification and response, within health settings 
to men who use violence.336 

Perpetrator programs (including programs for perpetrators who are fathers) are discussed in more detail  
in Chapter 18. 

Health sector coordination 
A common theme in evidence before the Commission was the need for health services to be better 
coordinated and integrated so that people at risk of or experiencing family violence are guaranteed  
a standard of response wherever they access the health system. 

We don’t need a new service, or a yellow one instead of a green one. We need the glue to 

glue together the existing service systems so there are no wrong doors. So everywhere a 

child and family make contact anywhere with a service system, whether it is MCH nurses 

or child care or school or a paediatrician, “You have come to the right place. I can’t help 

you, but I recognise you have an issue and I will take responsibility for referring you to 

somebody who can help you.” That’s an organised system.337
 

Pathways to support 
The Commission heard that multiple and complex referral pathways mean that victims do not know where 
to go for help. In addition, family violence services are often not visible to health practitioners, and there is 
confusion and poor understanding of what specialist services offer.338 The need for a ‘one-stop shop’, and greater 
promotion to mainstream services was a common theme.339 The Commission heard a key barrier for effective 
responses for women and children was the lack of knowledge by first contact points about where to refer: 

… (General Practitioners) require more information regarding family violence support 

services in their local area. A more integrated response between GPs and family Violence 

Programs would enable for a more fluid referral process for GPs. This would ensure that 

women and children are responded to in a timely and collaborative manner.340
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It was also put to the Commission that a lack of knowledge or confidence about where to refer patients can 
lead to a decision not to ask particular questions that might lead to a patient disclosing family violence.341 

Professor Louise Newman AM, Director, Centre for Women’s Mental Health at the Royal Women’s Hospital 
also told the Commission that until better, less fragmented responses are available, better identification of 
family violence will not lead to better support: 

Royal Commission into Family Violence: Report and recommendations

In my view, before we implement mandatory training for health professionals on family
 
violence and introduce better screening tools, we need to have clearer systems of response
 
… If we did have proper identification and safe disclosure of violence by women to health 

professionals, there would be increased demand which we would struggle to meet in the 

current service environment.342
 

The need for more streamlined referrals to other specialist services to meet the range of people’s needs  
was also raised with the Commission. Improved access to mental health counselling and support, given  
the high correlation between family violence and depression was also raised: 

Although the WHO recommends referrals to trauma informed mental health counselling 

and mother child counselling there is a distinct lack of availability and accessibility
 
in Australia.343
 

The need for a more collaborative response from mental health and drug and alcohol services  
is described below. 

Lack of collaboration between specialist services 
The Commission heard evidence about the need for a more collaborative approach to providing mental health, 
drug and alcohol, and family violence services. Professor Hegarty told the Commission that siloed service 
delivery represents the status quo across the family violence, mental health and alcohol and drug systems: 

… family violence and alcohol and other drug specific services ultimately end up providing 

care for the same women. While simultaneously targeting substance misuse and family
 
violence is more effective than addressing either as a single issue, it is surprising that 

joined-up service provision and responsive care remains elusive … siloed approaches 

are more common than not. Partnerships that coordinate interventions would improve 

outcomes for women and children yet these remain underdeveloped.344
 

Professor Humphreys expressed similar views: 

I continue to be concerned about the profound division between the two sectors, a 

chasm which belies the evidence base and where there is strong potential to make 

greater inroads into the reduction of harm from family violence.345
 

The Women’s Mental Health Network Victoria also told the Commission that consumers have raised 
concerns about the lack of coordination between the family violence and mental health systems.346 

A common reason for failure to collaborate is that there are ‘philosophical tensions’ between the sectors.347 

In its submission, the Melbourne Research Alliance to end violence against women and their children 
stated that the issue of causality is a barrier to the sectors working better together;348 for example, the 
conceptualisation of domestic and sexual violence as behaviour caused by psychological dysfunction or 
other individual or socio-demographic characteristics risks removing the responsibility of violence from  
the perpetrator.349 This is discussed in more detail in Chapter 18. 

The Commission also heard that a lack of communication between the sectors has resulted in each feeling 
uninformed about the capacity of the other. Mr Bishop told the Commission that family violence workers 
have said that they are often unsure whether a client is high-risk enough to engage mental health services, 
or they are unable to get an immediate assessment, and do not feel confident to continue engaging the client 
without this support. Clients can therefore fall through the gaps.350 
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Tensions can also arise due to the difference in timeframes across the different sectors. For example, 
perpetrators and victims of family violence are likely to require support services over a longer timeframe 
than is provided by mental health services, particularly acute mental health service responses, which are 
crisis-oriented. It may be difficult for family violence services to engage specialist mental health input once 
the crisis period has passed. Family violence workers also told the Commission that accessing the limited 
mental health support that is available requires a diagnosis of a ‘disorder’ by a general practitioner, which 
can be stigmatising for survivors of family violence.351 This is discussed further in Chapter 20. 

The role of the health system

The Commission heard about the benefits and potential gains that may be realised through closer 
coordination between service systems. NorthWestern Mental Health told the Commission that increasing 
the focus on family violence within mental health services is a practical and effective means to reduce the 
occurrence of family violence.352 

There was a level of consensus across the evidence before the Commission about how services for people 
presenting with mental health, drug or alcohol issues and family violence could be better delivered. Mr Bishop 
stated that first, addressing family violence needs to be recognised as important and resourced. This includes 
allocating sufficient time to mental health workers to build and maintain relationships with their clients and 
with other family violence support services. Second, both sectors need to have a shared goal and a reciprocal 
relationship. This includes family violence services having the benefit of education and support from mental 
health services in relation to responding to people with mental health issues.353 

The Women’s Mental Health Network emphasised that a ‘gendered mental health and wellbeing plan’ and 
‘active mental health’ promotion is a priority for addressing health and wellbeing of women experiencing 
family violence.354 NorthWestern Mental Health told the Commission that the three main avenues to better 
integration of services are: 

Improved channels of communication and information sharing. 

Increased specialist clinical expertise in the area of family violence. 

Improved access to outreach treatment services.355 

In its submission, the Melbourne Research Alliance to end violence against women and their children  
identified a number of ways that a greater level of integration could be achieved across the sectors, including: 

Reviewing the evidence and funding for programs which effectively address the dual issues. 

Resourcing projects and collaborative efforts which address dual or complex needs. 

Increasing training across sectors.356 

The Commission heard of areas of promising practice, such as the initiative at LinkHeatlh (previously 
Monashlink), where a dedicated alcohol and other drug practitioner worked specifically with victims and 
perpetrators of family violence.357 The government also highlighted this as an example of local arrangements 
to support better integration between the sectors.358 The Stella Project in London was also cited, which 
developed targeted resources and education for both sectors to support a more integrated approach.359 

A number of other experts who gave evidence to the Commission advocated co-locating mental health,  
drug and alcohol and family violence services: 

… connections are usually easier made when people are within a same building and over
 
the years in Victoria we have had many examples - I remember I think in the 80s there 

was something called the NOW Centre on Sydney Road. Some of us may remember that. 

There was Child Protection. I think there was a homeless service. There was a women’s 

service and other services and people would literally walk from one part of the building 

to the other one to talk to people in the other organisation. Whilst that might seem so 

simplistic, it is actually sometimes as simple as that, as co-location does make a change.360
 

If you work alongside people and you get to know them in another way other than their
 
professional role, I think you get a better understanding of their roles and tasks and they
 
of you. So I do think it can lead to an improvement in relationships and understanding.361
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The RACGP highlighted the need for better systems to enable GPs to identify and make referrals to 
psychiatrists and psychologists with expertise in family violence, along with more inclusive Medicare rebates 
to enable greater access to mental health care.362 

Royal Commission into Family Violence: Report and recommendations

System-wide models 
The Commission heard evidence about the move to ‘whole-of-system’ approaches, and the development  
of more comprehensive responses to family violence within the healthcare system. 

Kaiser Permanente is a not-for-profit, integrated health care delivery system in the United States which 
includes 39 hospitals and 619 medical centres, with a workforce of over 18,000 physicians.363 Clinics 
using the model provide outpatient, inpatient, emergency and behavioural health services, including mental 
health services.364 

The Commission was told about Kaiser Permanente’s ‘systems-model’ approach to family violence, adopted 
across northern California.365 The systems-model approach aims to support family violence responses across 
the whole healthcare system.366 Five principles underpin this approach: 

A supportive environment—health services provide a supportive and comfortable environment for 
victims to disclose family violence. This includes having posters on the walls of examination rooms 
and information sheets on the back of toilet doors, as well as take-away pamphlets or ‘tear off’ sheets. 

Clinical inquiry and referral—clinicians receive training and support on asking questions and responding  
to a disclosure of family violence, including how to use tools in the electronic health record (which provide 
reminders and questions that can be used for screening). 

Onsite family violence services—onsite support services are available to assist victims in accessing  

social and mental health supports.
 

Links to community resources—community service providers are part of multi-disciplinary teams  

in centres. 


Leadership and oversight—the model includes strong local and regional health centre leadership 
structures to ensure that new research is circulated and practices are updated to reflect new approaches 
in best practice. Physician ‘champions’ and team leaders meet on a regular basis to improve practice.367 

In 10 years, there has been a sixfold increase in the number of patients identified as being victims of family 
violence in clinics that have adopted this approach; and a 50 per cent uptake of referrals to mental health 
services following a disclosure.368 In her evidence to the Commission, Dr McCaw noted the importance of 
having quality data to support the model, and the benefits of co-locating services.369 

In its submission to the Commission, the Royal Women’s Hospital noted that the Kaiser Permanente model 
could serve as a useful precedent for service design in Victorian hospitals.370 Professor Hegarty, while noting 
that the US medical system is very different to that of Australia’s, agreed that lessons learnt would be helpful 
in designing system responses here.371 

The Commission heard that in New Zealand, the Family Violence Intervention Programme introduced in 
2002 supports health sector responses by funding coordinator positions in all district health boards (DHBs), 
auditing DHB performance, supporting research and evaluation and offering technical advice and training  
to health services committed to the program.372 

The Commission also heard that one of the ANROWS research projects includes funding for the Department 
for General Practice at the University of Melbourne to build, implement and evaluate a trauma-informed 
‘systems model of care’ that is responsive to women’s needs.373 

The model will take a whole of organization approach for services, including: 
environment, management, direct contact, practitioner support, referral pathways, 
information sharing, protocols and policies, and community linkages.374 
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The role of the health system

The Commission understands that there are developments in Victoria moving towards implementation of this 
comprehensive approach. These include the work that has been led by the Royal Women’s Hospital and the 
MOVE program (with maternal and child health nurses).375 According to Professor Hegarty: 

I feel like all these projects, if we just sustained them in a longer term project and 

evaluated it well we could really - we are on the brink of having a really good system 

model, and certainly the Women’s [Hospital] would be a very good place to trial that.376
 

Training and workforce development 
The Commission heard that services across the health system need to be better resourced and skilled to 
pick up ‘distress signals’ in their patients at the earliest possible opportunity, to know how to have sensitive 
conversations with women, adolescents and children, and to assist them to access other supports.377 

Opportunities for training and professional development 
Currently, the availability, breadth and depth of professional development and training opportunities for 
health practitioners relevant to family violence, varies widely. The Commission was told of the importance  
of ensuring that all staff who interact with patients in healthcare settings are appropriately trained to identify 
and respond to family violence. This allows a continuity of service, especially where there is a high turnover 
of staff.378 The Commission heard that the Royal Women’s Hospital takes this approach and in so doing has 
also identified the need to provide support to staff experiencing family violence.379 

Health practitioner regulation and accreditation 
A National Registration and Accreditation Scheme (NRAS) for health practitioners commenced in 
2010, with professions covered within its remit including medical and dental practitioners, nurses 
and midwives, optometrists, chiropractors, pharmacists, physiotherapists and psychologists.380 

Each profession has a National Board which regulates the profession and whose role includes 
approval of accredited programs of study to provide qualifications for registration in the relevant 
health profession.381 The Australian Health Practitioners Regulation Agency administers NRAS 
and provides administrative support to the National Boards. A specified amount of Continuing 
Professional Development is required each year to maintain registration.382 

All National Boards have issued codes of conduct for health practitioners, with most adopting a 
common code of conduct.383 The common code reinforces the mandatory obligations of practitioners 
to report child abuse and neglect, and sets out components of good practice. 

Pre-service and undergraduate training 
The need for competencies relevant to identifying and responding to family violence to be in both pre-service 
and in organisational settings, was a common theme before the Commission.384 The Royal Women’s Hospital 
highlighted that the current ‘invisibility’ of family violence in the hospital system begins in the undergraduate 
education of health professionals.385 The Commission heard that there is very limited content dedicated 
to family violence in many relevant degrees for health practitioners, and that undergraduate and graduate 
training of the medical and nursing professions lacks any mandatory content on intimate partner violence.386 

Compared to my undergraduate and postgraduate studies in nursing and midwifery,  

it was only when I went to do my maternal and child health nursing that I received  

formal education or curriculum into family violence.387
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The role of professional bodies and associations and was also emphasised in providing essential leadership  
in this area. This is further discussed below. 

Royal Commission into Family Violence: Report and recommendations

Training for mental health and drug and alcohol practitioners 
The Commission heard strong endorsement for formal training to build the capacity of alcohol and drug 
services, mental health services, family violence services and men’s behaviour change programs to respond  
to clients with complex needs.388 

Professor Hegarty told the Commission that there is a need for a more consistent and comprehensive 
approach to intimate partner violence education in medical and other health practitioner degrees, so that 
identifying and responding to family violence in health settings becomes the norm.389 The Victorian Alcohol 
and Drug Association emphasised that building confidence and skill among the alcohol and drug workforce  
to identify family violence, and to know where to refer for specialist assistance, is paramount.390 

The RANZCP’s Victorian Branch told the Commission that there is a lack of family violence education at all 
levels of medical and psychiatry training that is hindering optimal engagement with the complex issue of 
family violence.391 The Researching Abuse and Violence Team at the University of Melbourne also called for 
training of public and private mental health professionals in family violence, noting the lack of training as 
part of undergraduate/graduate programs for psychologists, social workers and psychiatrists.392 The RANZCP 
submitted that it should be mandatory for all mental health professionals to be trained in identifying and 
responding to family violence, recognising that complex cases involving family violence are likely to present  
in the mental health system.393 

The National Alliance for Action on Alcohol advocated strengthening the workforce through training and the 
use of common assessment tools, and noted that ‘the CRAF and the Family Violence Referral Protocol do not 
consistently or sufficiently address the role of alcohol’ in family violence: 

Neither mechanism adequately addresses how service providers should assess the 
contribution of alcohol misuse to family violence, nor is there sufficient training or 
support to facilitate family and other services in engaging AOD treatment services.394 

DHHS advised the Commission that while the department does not specifically fund family violence education 
or training activities, funding is provided for training priorities determined by local workforce training needs 
analysis and delivered through department funded mental health and alcohol and drug training providers. 
Examples included a number of courses delivered by the Bouverie Centre on topics such as trauma informed 
sensitive family practice; gender sensitivity in Victoria’s mental health services and working systematically 
with sexual abuse. Other courses included addressing male perpetrated domestic violence (delivered by 
No To Violence) and domestic violence and childhood trauma.395 

Training provision and delivery 
The Commission heard that, while significant amount of family violence assessment training has been 
available to the broader social services sector, it has been insufficient to ensure staff from health and 
community agencies are appropriately skilled in this area.396 There was recognition that CRAF workforce 
training targeted to whole sectors, such as that provided to all maternal and child health nurses, had been 
useful.397 The ‘one-off’ nature of this training however, is problematic:398 

The content of the CRAF training, and whether it was sufficient for the role of health practitioners was  
also raised. Ms Jaffe outlined that the level 1 CRAF training was ‘predominately awareness raising’, and  
that in her view: 

I believe that it needs to incorporate some basic safety planning, predominantly because 
often a woman will disclose or will unpack with whichever health professional she lands 
that she is experiencing family violence but may not be ready to uptake services. 

From speaking to services, that can take anywhere from weeks to months for her to 
potentially make that decision, to even make that phone call. In that instance no-one  
is safety planning with her.399 
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The delivery mode of training was also raised as an important issue. The Commission heard that ‘train the 
trainer’ models, while cheaper, have limited usefulness when the trainer does not have expertise in the 
relevant field: 

The role of the health system

So what I have seen historically is you will have a mental health worker—I’m just choosing 

mental health but it could be drug and alcohol—you might give them a three day training 

on understanding family violence and then they are meant to go out and train other
 
mental health workers. You cannot give a worker 10 or 20 years of experience in a 

three day program, and what happens over time is the common ideas and beliefs that 

are already circulating in the workplace end up being reinforced. So we are not actually
 
changing behaviour. But it is a very cheap option often and an option that organisations 

tend to opt for.400
 

The importance of the availability of quality online training was also raised. The Commission heard that DHHS 
is developing a CRAF online training resource, to provide another source of training for professionals and 
service providers.401 Ms Callister told the Commission that DET was currently facilitating refresher CRAF 
training for all MCH nurses through this online module.402 This is further discussed in Chapter 6. 

Gender-sensitive training 
Building ‘gender-sensitive’ practice was raised in a number of submissions as related to improving health 
system responses to family violence. The Women’s Mental Health Network Victoria has developed a training 
program, called the Building Gender-Sensitive and Safe Practice Training Program, that aims to support services 
and practitioners to consider the needs, wishes and experiences of people in relation to their gender and 
sexual identity, and to ensure access to high-quality care based on dignity and respect.403 The Commission 
notes that the former Department of Health developed a training program for the health workforce in 2011 
under its Service guideline on gender sensitivity and safety: promoting a holistic approach to wellbeing. This 
guideline included best practice responses to family violence.404 

In its submission, the Gippsland Integrated Family Violence Committee highlighted the need for health 
practitioners to understand the particular dynamics of family violence and its gendered impacts: 

If women or children are referred through their General Practitioner on a mental health 

plan, it has been found that a large number of psychologists in Gippsland don’t have any
 
training about family violence therefore don’t understand the issues and recommend 

couples attend therapy and family mediation together, which could place the woman and 

her children at greater risk. The majority haven’t been trained in the Family Violence Risk 

Assessment and Risk Management Framework (CRAF).405
 

It was however continuously emphasised to the Commission that training and professional development  
is only one element of the overall support required by healthcare practitioners to usefully contribute to  
a family violence response. 

You need it as a whole to have a good foundation for a good system. So you need the 

management support. You need guidelines. You need resources. Training is almost last.  

It’s almost like the last thing that you do. It’s not a pick and mix. These are the basics  

that we have found that work to make a good system work.406
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Evidence about the workforce development and learning unit in NSW Health, the Education Centre Against 
Violence (ECAV), was provided by Ms Lorna McNamara, the Director of ECAV. Ms McNamara noted that one 
of the benefits of this unit was its location in government. 

Royal Commission into Family Violence: Report and recommendations

The brief from NSW Health has been for ECAV to provide training both to government 

agencies and to NGOs. This has placed us in a unique position, where we work across 

government departments and agencies as well as with NGOs, giving us a broad 

perspective across these different organisations.407
 

Ms McNamara noted that on a practical level, ECAV ‘has been able to participate in high level meetings, 
and be involved in policy development including inter-agency policy development’ which she suggests 
would be less likely to occur with external training provider.408 This area is further discussed in Chapter 40. 

Trauma-informed care 
Workforce development in delivering ‘trauma-informed care’ was an area commonly identified as necessary 
in the evidence before the Commission: 

There is increasing recognition in mental health services that clinical practice and
 
patient treatment and care should be informed by trauma-informed care and have a focus
 
on recovery … trauma-informed care recognises the high prevalence of experiences of
 
assault and abuse among people accessing mental health services and acknowledges the
 
ongoing impact of trauma on people’s health, wellbeing and behaviour. Trauma-informed
 
services take care to avoid practices that may exacerbate or retrigger previous experiences
 
of trauma and undertake routine enquiry about people’s experiences of abuse.409
 

Professor Kulkarni told the Commission that practitioners are not being taught at medical school how 
to appropriately ask about a patient’s history with trauma, including family violence.410 

Dr Fernbacher told the Commission that the Department of Health’s 2011 Service Guideline on Gender Sensitivity 
and Safety, a trauma-informed training tool, provides guidance to the mental health sector on family violence 
and sexual assault.411 She identified some challenges with the guideline, including that it is not binding and 
there is no monitoring structure for services to report back on implementation.412 The Women’s Mental 
Health Network told the Commission that it has developed a training program for staff working in mental 
health, and drug and alcohol services, based around that guideline.413 

Dr Fernbacher told the Commission that in addition to training, other mechanisms are required to embed 
trauma-informed care: 

I think there needs to be a number of layers, for example, a strategy, guidelines, but
 
also some binding feedback mechanisms where mental health services would need 

to demonstrate how they have integrated those sentiments or the guidelines or
 
the strategies into their service delivery. So training is one aspect, but how can you 

demonstrate that you have actually now either reorientated your service or that people 

are really practising in a different way. So, if that is through KPIs or other mechanisms,  

I think it would be important that that is part of any implementation.414
 

The Chief Psychiatrist cautioned that trauma-informed care constitutes a major shift in current practice, 
that will take time and resources, and that mental health services will require assistance in the form of a 
Statewide Trauma-Informed Care Strategy, a Trauma-Informed Care Guideline and a Trauma-Informed Care 
Implementation Plan.415 

41 



 
 

 
 

  
  

  

  
 

 
 

  

  

 

 

 

 

The role of the health system

Commonwealth developments in training 
At a national level, the Commonwealth has funded DV-Alert training through Lifeline, which provides 
training to ‘frontline workers’ to respond to and refer people in situations of family violence. The 
training program was funded under the National Plan to Reduce Violence Against Women and their 
Children 2010–2022. The National Plan includes a focus on strengthening the role of health services 
in identifying and responding to family violence, including a common risk assessment framework and 
training for the health sector that aligns with specialist family violence services.416 

As part of a 2015 Commonwealth funding announcement for initiatives under the National Plan, 
$14 million was provided to expand the DV-alert training program to ‘police, social workers, 
emergency department staff and community workers’.417 This funding also included work with the 
Royal Australian College of General Practitioners to develop and deliver specialised training to 
general practitioners nationally. 

The National Sexual Assault, Domestic and Family Violence Counselling Service (1800 RESPECT) has 
been funded to develop an online toolkit for frontline workers to help them better recognise and 
respond to sexual assault and family violence. The online toolkit includes resources such as information 
about recognising the signs, supporting disclosure, assessing risk, safety planning, cultural competence 
and trauma. It also includes resources for managers and organisations and information on family 
violence policies. Professor Hegarty highlighted these resources but also commented that she thought 
it unlikely many health practitioners would be aware they were available.418 

Leadership from government and professional bodies 
The Chief Psychiatrist noted the importance of champions to effect practice changes in the  
mental health sector: 

You need to identify local champions. Health care services, health care providers were 

very tribal in a way and our practice is very much influenced by what respected other
 
practitioners do. So social influence is very important in shaping practice. So having 

people who are regarded as good practitioners by people in the front line endorsing  

a particular practice is very powerful in bringing about change.419
 

Championing workforce change 
Dr Fernbacher told the Commission that improving the way the mental health workforce responds to family 
violence victims requires clear direction and allocation of responsibilities by DHHS, supported by: 

A departmental strategy on trauma-informed care. 

A DHHS guideline outlining in greater detail the roles and responsibilities of clinical and mental health 
community support services. 

An implementation strategy with statewide and regional resourcing. 

A governance structure with key performance indicators and mechanisms to monitor, report on and  
refine implementation. 

Training for mental health staff in the CRAF and trauma-informed care.420 

The RANZCP suggested that the Chief Psychiatrist should have responsibility for formulating training for 
psychiatrists. It also recommended that there be ‘one main respected champion of the cause at each institution’.421 
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An evaluation of the MOVE study (discussed above) also emphasised the importance of leadership in 
facilitating appropriate practices to identify and respond to family violence including the need to build a 
sense of ‘professional duty’ in workplace culture to assist patients at risk of or experiencing family violence: 

Royal Commission into Family Violence: Report and recommendations

If you do that message, ‘This is your professional duty of care to do this’, and then  

you provide those professionals with what they need in an ongoing way, then you  

are more likely to get a sustained behaviour change, which is what I think we should  

all be working towards.422
 

Professor Hegarty also highlighted the need for changes in workplace culture to support the use of tools and 
guidelines. She noted that while some general practitioners follow the guidelines Abuse and Violence: Working 
with our patients in general practice: 

… others don’t. This isn’t enough. Health professionals need compulsory training to
 
ensure better health and safety outcomes for women and children experiencing domestic 

violence. Only an organisational shift can make this happen. Practitioners need a
 
supportive environment and changes in health system protocols and [policies].423
 

Leadership within organisations to effectively implement policy and practice change is also required. 
The Commission heard about the importance of leaders within health sector sponsoring and championing 
family violence policy and initiatives, such as the chief executive officers of public health entities responsible 
for making operational decisions.424 

Leadership from government and professional bodies 
The Commission was told of the need for clear directions from government departments and key 
organisations to support consistent responses to family violence being adopted and implemented by 
health service providers. 

The Commission notes that there is limited reference to alcohol and substance use in the National Plan to 
Reduce Violence Against Women and their Children 2010–2022, and limited reference to family violence within 
the National Drug Strategy 2010–2015. The National Alcohol and other Drug Workforce Development Strategy 
2015–2018, part of the National Drug Strategy, does reflect the need for strategies to support greater 
integration with the family violence sector Ms Ingrid Wilson, PhD candidate at the Judith Lumley Centre,  
La Trobe University told the Commission: 

We need a better focus on alcohol-related domestic violence in our policy frameworks. 

Historically, alcohol has been given little attention in national and state domestic 

violence frameworks, although much focus has been on strategies to reduce alcohol-

related violence affecting Indigenous communities. Yet the data show that alcohol-

related domestic violence is not confined to Indigenous Australians. Hence, policy and 

intervention frameworks should look to reduce alcohol-related violence across the whole 

Australian community.425
 

DHHS has significant power to effect change in the practices of hospitals and the health sector more broadly, as 
it is responsible for developing policy, setting priorities, funding, and formally monitoring public health services.426 
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The role of the health system

The role of the Department of Health and Human Services 
Sets strategic priorities. DHHS sets strategic priorities, with public health service entities such as 
hospitals then making decisions within the parameters set by these strategic priorities. The board 
of each public health service is required to have a strategic plan that is consistent with DHHS 
strategic priorities. This plan is approved by DHHS.427 

Develops statements of priorities and annual funding guidelines. A Statement of Priorities is an 
agreement between a health service entity and the Victorian Government about the services 
to be provided by that entity and the way in which those services are to be provided.428 Each 
statement sets out a number of ‘strategic priorities’, the ‘action’ to be taken in relation to those 
priorities and the ‘deliverable’ to be achieved from that action.429 It also sets out key performance 
indicators for a number of ‘performance priorities’.430 

Sets policies and guidelines. In entering into a Statement of Priorities, a public health service entity 
agrees to comply with all applicable policies and guidelines issued by DHHS, for example, elder 
abuse policies or maternity policies.431 

Monitors performance. DHHS monitors, analyses and evaluates a health service’s performance 
against the requirements in its Statement of Priorities.432 

DHHS also determines the level of funding for services. 

DHHS’s Statement of Priorities for public health services in 2015–16 included a mandatory requirement  
for services to develop deliverables relevant to improving responses to family violence.433 Health services  
are required to demonstrate how they are working to prevent, identify and better respond to family violence, 
particularly in vulnerable or high-risk groups to list the actions they intend to take and to monitor these 
actions during the year.434 

A review by the Commission of DHHS’s policies and funding guidelines indicated that family violence is 
not universally described or captured in data sources. Within the area of public health, policies that did not 
mention family violence include: the Victorian Health Priorities Framework 2012–2022 (Metro and Rural); 
the Victorian Health Service Performance monitoring framework; the Capability Framework for Victorian 
Maternity and Newborn Services 2010, and the Koori Maternity Services Minimum Data Set (which collects 
data for age, referrals for alcohol/drug abuse and smoking, but not family violence). 

Role of the Chief Psychiatrist 
Under the Mental Health Act, the role of the Chief Psychiatrist is to provide clinical leadership and 
promote continuous improvement in the quality and safety of mental health services.435 The Chief 
Psychiatrist holds an executive role in DHHS, and leads a team consisting of the Office of the Chief 
Psychiatrist and the Office of the Chief Mental Health Nurse. The Chief Psychiatrist also provides 
advice to the Minister for Mental Health, and Secretary of DHHS about the provision of mental 
health services. 

The Chief Psychiatrist performs a range of functions including developing and assisting mental health 
service providers to comply with standards, guidelines and practice directions, conducting clinical 
practice audits and reviews, and developing and delivering information and training to promote 
quality and safety.436 
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Dr Oakley Browne, the Chief Psychiatrist, explained in evidence that one of the functions of the Office of 
the Chief Psychiatrist is issuing standards, guidelines and practice directions.437 These guidelines inform the 
development of the local policies and protocols of mental health services and are used by other government 
agencies such as the Mental Health Complaints Commissioner, the Mental Health Tribunal and the Health 
Services Commissioner.438 

Royal Commission into Family Violence: Report and recommendations

The Office of the Chief Psychiatrist has not produced a specific family violence guideline, however, Dr Oakley 
Browne stated that several other guidelines relate to family violence including Working together with families 
and carers (2005), Promoting sexual safety, responding to sexual activity, and managing allegations of sexual 
assault in adult acute inpatient units (updated 2012), Discharge planning for Adult Community Mental Health 
Services (2002) and Treatment plans under the Mental Health Act (updated 2009).439 While they are not strictly 
enforceable, the Commission was told that mental health services undergo a regular cycle of accreditation, 
and part of this process reviews their assessment tools.440 

Dr Oakley Browne also informed the Commission of a guide developed by the Victorian Community Council 
Against Violence with support from the former Department of Health, Identifying and Responding to Family 
Violence: A Guide for Mental Health Clinicians in Victoria (2005) which was distributed to mental health services 
and is used at the discretion of the clinician or service.441 As discussed above the Service Guideline on gender 
sensitivity and safety: promoting a holistic approach to wellbeing (2011) provides guidance to practitioners, 
including those in the mental health system, on best practice when working with people who have 
experienced trauma, family violence and sexual assault.442 

Role of professional bodies and associations 
Professor Taft told the Commission that professional bodies, such as the Australian Medical Association 
(AMA) and the Nursing and Midwifery Council have an essential role in developing and driving the 
implementation of family violence response standards for their members.443 

As discussed earlier, the AMA and the RACGP have developed resources and curriculum to support their 
members in responding to family violence. 

The Commission understands that, at the time of writing, apart from the AMA and the RACGP, only a limited 
number of professional associations make reference to family violence in their professional guidelines. 
A review of websites for the Australian Health Practitioner Regulation Agency (AHPRA), the Medical Board 
of Australia, Dental Board of Australia and Nursing and Midwifery Board of Australia, revealed that only the 
Midwifery Board specifically included family violence in its national competency standards. 

Other medical colleges and peak health bodies to address family violence include the Australian Psychological 
Society, which publishes a range of material that provides guidance on assessing clients for family violence. 
The Royal Australasian College of Surgeons (RACS) published a Position Paper on Domestic Violence in late 
2015.444 In its submission to the Commission, the RACS emphasised its support for data-collection system 
improvement, particularly in relation to hospital presentations.445 The Royal Australian and New Zealand College 
of Obstetricians and Gynaecologists (RANZOG) Standards of Maternity Care (2014) indicate that obstetricians 
(GP and specialist) and midwives ‘should have a working knowledge of the impact of domestic abuse. 
Staff should be competent in recognising the symptoms and presentations of such abuse and be able to  
make appropriate referrals’.446 

In its submission to the Commission, the Victorian Branch of the Royal Australian and New Zealand College 
of Psychiatrists, noted the lack of family violence education at all levels of medical and psychiatry training. It 
hosted a multi-disciplinary roundtable in early 2015 to address the lack of emphasis on mental health in family 
violence service delivery. The roundtable identified the need for better training and development of practice 
guidelines, however, the Commission is not aware whether these have been progressed.447 
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The RACGP suggested that relevant professional associations play a role in improving access to psychologists, 
psychiatrists and other practitioners trained in family violence, particularly intimate partner violence:448 

The role of the health system

We suggest easier access could be achieved if health professional search databases, such 

as those provided by Australian Psychological Society (APS) and the Royal Australian and 

New Zealand College of Psychiatrists (RANZCP) were expanded to include a specialist 

search on psychologists and psychiatrists specially trained in areas of abuse and violence. 

This could also include practitioners who are prepared to do court reports at reasonable 

rates for women and children in the court system. More efficient access would enable 

GPs and their teams to more successfully coordinate the medical care of women.449
 

The way forward 
The Commission believes that health professionals can play a vital role in identifying and responding to family 
violence. We heard that some victims of family violence will never present at a specialist family violence 
service or contact the police; however, many will seek medical assistance at various points in their lives, 
such as during times of pregnancy or childbirth, or to seek treatment for injuries or medical conditions as a 
result of violence. 

Health professionals have a unique opportunity to identify family violence through contact with both victims 
and perpetrators, by detecting common warning signs or through sensitively asking questions that can 
help to uncover it. Once identified (either through detection or disclosure) it is critical that the violence is 
acknowledged and that effective steps are taken to minimise risks to the victim and any children by providing 
support and assisting with appropriate referrals. 

Ensuring that health professionals are able to detect the signs of family violence and offer meaningful support 
is essential for avoiding missed opportunities to intervene and offer assistance. The Commission recommends 
system-wide reform to ensure greater coordination and preparedness within the broader health sector to 
support patients. These are described below. 

In Chapter 20, the Commission also recommends that the Victorian Government, through the Council of 
Australian Governments, encourage the Commonwealth to consider a Medicare item number for family 
violence counselling and therapeutic services distinct from a General Practitioner Mental Health Treatment 
Plan. The Commission further recommends that in the longer term, consideration be given to establishing a 
Medicare item number or a similar tool that will allow medical practitioners to record a family violence–related 
consultation or procedure. This will also help to more accurately capture the health burden of family violence. 

Coordinated health system responses to family violence 
Whole-of-system, integrated approaches are essential if health services are to respond effectively to family 
violence. The evidence shows that embedding family violence awareness across entire health systems is the 
most successful way of building confidence in practitioners to recognise and respond effectively to family 
violence, and increasing the numbers of victims who are able to disclose family violence. 
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Reflecting family violence in health and wellbeing plans 

Royal Commission into Family Violence: Report and recommendations

The Victorian public health and wellbeing plan 2015–19 was released in September 2015 and identifies the 
government’s health and wellbeing priorities for the four-year period. 

The plan recognises that gender roles, norms and expectations, gender-based violence and sexism can have 
significant impacts on an individual’s health and wellbeing. This edition of the plan identifies prevention 
of violence and injury as a priority, noting that family violence is the second-largest cause of ill-health and 
early death for women aged 20 to 34.450 

Local government is recognised as a major partner in the implementation of this plan, and there is a legislative 
requirement for each local government to create a municipal public health and wellbeing plan that considers 
the directions and priorities of the Victorian plan. 

These plans include examination of data about health status and determinants in the municipal district, goals 
and strategies for helping to achieve maximum health and wellbeing and details of how the community will 
be involved and how the plan will be executed in partnership with relevant agencies. Councils are well placed 
to do this work in their role as employers, as well as their service and program delivery roles in areas such as 
early childhood, engagement with youth and older people. 

The Commission recommends that the existing legislative requirements be amended to expressly require 
councils, in collaboration with regional family violence governance committees, to develop measures to 
prevent and respond to family violence as part of this planning process. Many councils are already proactively 
addressing family violence in their municipalities. Other local councils may require some more support from 
their regional committee to undertake this work. 

The Commission sees merit in the Victorian Government considering other amendments to the Public Health 
and Wellbeing Act 2008 (Vic), for example to require a statewide public health and wellbeing plan to include 
reference to the health impact of family violence and the development of proposals to prevent it. Any such 
plan should also be consistent with the recommended Statewide Family Violence Action Plan discussed in 
Chapter 38. 

Recommendation 94 

The Victorian Government amend section 26 of the Public Health and Wellbeing Act 2008 (Vic)— 
which requires that councils prepare a municipal public health and wellbeing plan—to require councils 
to report on the measures the council proposes to take to reduce family violence and respond 
to the needs of victims. Alternatively, the Victorian Government could amend section 125 of the 
Local Government Act 1989 (Vic)—which requires each council to prepare a council plan—to require 
councils to include these measures in their council plan (rather than their health and wellbeing plans) 
[within 12 months]. 

47 



 

 
  

 

 

 

  

 

 

 

 
 

 
 

Whole-of-organisation approaches 

The role of the health system

There are a number of positive approaches to identifying and responding to family violence within parts  
of the health service system that have been evaluated and are working effectively. These include programs 
within hospitals, work with general practitioners and with maternal and child health nurses, clinical guidance, 
targeted professional development, and partnerships between different health service providers and specialist 
family violence services. These need to be built on to form part of a system-wide approach, rather than remain 
discrete pockets of innovation. 

Key elements of a whole-of-organisation approach to addressing family violence are: 

policies, procedures and guidelines 

protocols for internal and external referral pathways 

partnerships between health services and specialist family violence services 

a workforce that is equipped and supported to identify and respond to family violence 

executive leadership and governance 

appropriate funding 

the appointment of clinical champions 

supportive environment for disclosure, including appropriate design of spaces where patients are seen 

accurate and consistent data collection 

systems for evaluation and monitoring of progress. 

Funding and support should be provided at the requisite level and for as long as it is necessary to ensure  
a whole-of-organisation model is adopted across all Victorian hospitals. Models that Victoria could draw 
on in developing more comprehensive whole-of-system approaches include the Kaiser Permanente model  
in the US and relevant work in New Zealand. 

DHHS has pursued a number of initiatives in public hospitals to strengthen responses to family violence. 
Some hospitals have, through their own initiative, developed risk assessment and management guidelines, 
protocols and ways to strengthen their relationships with the family violence system. This work should be 
commended, and models such as that being developed at the Royal Women’s Hospital are moving towards 
a comprehensive best practice approach. This approach needs to be expanded statewide to ensure that all 
public hospitals have an effective response to family violence. 

In addition, in the short-term, the Victorian Government should continue to support and resource 
improvements to the outcomes and transferability of the Strengthening Hospital Responses to Family 
Violence project and St Vincent’s Health Elder Abuse Prevention and Response Initiative. 

Recommendation 95 

The Victorian Government resource public hospitals to implement a whole-of-hospital model for 
responding to family violence, drawing on evaluated approaches in Victoria and elsewhere [within 
three to five years]. 
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Data collection and management systems 

Royal Commission into Family Violence: Report and recommendations

The Victorian Government should continue to develop and trial data management systems and processes 
that enable consistent, efficient data capture, retrieval and reporting on family violence disclosures and 
responses within the health system. Developing a shared framework of data definitions and performance 
indicators, and developing shared standards and procedures to foster consistency and quality among 
Victorian data sets are central to these recommendations. 

In relation to hospitals, the Commission heard that core inpatient, outpatient and emergency data systems 
in Victoria’s hospitals are not effectively capturing and reporting the rate of disclosures of family violence, 
or tracking outcomes. The Commission acknowledges that there are fields within the Victorian Emergency 
Minimum Dataset in which injuries that were most likely caused by a family member may be recorded 
but recognises that there are opportunities to improve the recording and quality of that data, for the 
following reasons: 

such fields do not appear to be designed to capture all forms of family violence; and 

this data set is confined to presentations to the emergency departments of the 39 Victorian public 

hospitals that provide 24-hour emergency department services.
 

Similarly, there are opportunities to improve the recording and quality of data recorded on the Victorian 
Admitted Episodes Dataset. 

In addition, many hospitals still maintain paper medical files, supplemented by some limited computer-based 
information. The Commission recommends that DHHS build on the current work underway at the Royal 
Women’s Hospital to investigate transferability of improved data collection. Guidance and training to improve 
practitioner confidence in systematic data entry will be an essential part of this strategy. The Commission 
recognises that this will require some lead time so that required systems can be reviewed and updated. 

Broader recommendations about family violence data collection and its governance are discussed in Chapter 39. 

Improving family violence identification 

Antenatal screening 
We know that pregnancy represents a time of heightened risk for family violence. It is important that the health 
system recognises this and takes advantage of the fact that women will generally have regular engagement 
with health professionals during this time—representing an opportunity to build trust and offer help. 

The World Health Organization recommends family violence screening occur in antenatal settings, 
because of the increased risks of intimate partner violence during pregnancy. In Victoria, routine screening  
is recommended during the antenatal period, but is not mandated. There is also a lack of practice guidance  
to support health professionals to conduct such screenings. 

The Commission therefore recommends that routine screening be required in all public antenatal settings,  
to improve the safety and health outcomes of women and children. While screening is a process that is distinct 
from a formal risk assessment, it does serve as a mechanism to identify women who are at risk. Therefore, 
any screening process should align with best practice knowledge about family violence risk factors. 

In Chapter 6, we recommend the review of the CRAF. The CRAF provides guidance for a range of 
practitioners on risk factors for family violence. Any routine screening tool must be aligned to risks 
identified in the revised CRAF to ensure best practice and consistency across the broader health and  
social services sectors. 
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For screening to be effective, health professionals will require guidance and training about the nature and 
dynamics of family violence. Health professionals will also require training about how best to ask questions 
about family violence so that women feel comfortable, and that their privacy and confidentiality are assured. 
Supervision and clinical guidance, appropriate referral pathways and secondary consultation will need to be 
in place so that disclosures can be acted on promptly and appropriately. Evaluation and monitoring of this 
new approach will be essential. 

The role of the health system

This will build on the government’s commitment to review and strengthen the training and mandatory risk 
assessment undertaken by maternal and child health nurses in the post-natal period. 

Recommendation 96 

The Department of Health and Human Services require routine screening for family violence 
in all public antenatal settings. The screening guidance should be aligned with the revised 
Family Violence Risk Assessment and Risk Management Framework. Implementation will require 
targeted and continued training, the development of specific guidelines, and clinical support 
[by 31 December 2017]. 

Recognising family violence risks in the mental health setting 
The importance of effective integration between, or collaboration of, the family violence and mental 
health sectors is a common theme throughout this report. We know that people with mental illness can be 
particularly vulnerable and are at greater risk of family violence victimisation. In addition, mental illness can 
be an individual risk factor for the use of violence (this is discussed in greater detail in Chapter 18). 

The recommended review of the CRAF should include a health sector-wide assessment of policies, protocols 
and practices that have implications for family violence, including: privacy and confidentiality within clinical 
settings; human resources; training provided and gaps identified in training; and physical resources. 

In Chapter 7, the Commission recommends that current legislative impediments be removed to allow for 
simpler and more efficient information sharing relating to the assessment and management of family violence 
risk. Specifically, we recommend the Family Violence Protection Act 2008 (Vic) be amended to allow the 
sharing of information between prescribed organisations under the Act. Health services will be prescribed 
organisations and will be able to share information with specialist family violence services and others where 
it is necessary to do so to assess or manage risk. In order to facilitate information sharing we have also 
recommended the establishment of a Central Information Point (CIP) of which DHHS would form part.  
Further details of these proposals are set out in Chapter 7. As prescribed organisations, health services  
will also be required to use CRAF-aligned tools when assessing risk. 

The Commission considers it appropriate that the CRAF be used by members of the Mental Health Tribunal 
making decisions about compulsory treatment pursuant to the Mental Health Act. Applying the CRAF would 
both ensure that family violence is systematically considered in relation to people with a mental illness, 
whether they are a perpetrator or victim, and that consideration of risk associated with family violence 
(either as a victim or perpetrator) informs the development of appropriate treatment plans. 
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Chief Psychiatrist guidelines 

Royal Commission into Family Violence: Report and recommendations

The Commission heard about a range of safety issues faced by some family violence victims receiving mental 
health services, including the role of a carer (who may be the perpetrator of family violence), inappropriate 
discharge arrangements and mental health practitioners responding inadequately to trauma. We also note 
the evidence of the Chief Psychiatrist who suggested there is an opportunity to improve discharge planning 
to ensure the safety of family violence victims when they leave ‘in-patient care’ services. 

Although there is a guideline for mental health services specific to sexual assault, there is no equivalent 
family violence guideline. Based on the evidence we received, the Commission is of the view that mental 
health service providers would benefit from additional consolidated guidance from the Chief Psychiatrist  
on the dynamics of family violence, the gendered impacts of violence and how to best deliver services 
to victims of family violence in mental health settings. A specific guideline on family violence would have 
a broad coverage across mental health service providers, and importantly, it would establish minimum 
standards for providers when identifying and responding to family violence. 

Therefore, the Commission recommends that the Chief Psychiatrist issue a guideline specifically relating  
to family violence, to provide that family violence risk should be assessed when considering discharging  
or transferring care of a person receiving mental health services and when consulting with families or carers 
on treatment planning. These guidelines should be formulated in consultation with the DHHS principal  
family violence practitioner discussed at the end of this chapter and recommended in Chapter 40. 

Recommendation 97 

The Chief Psychiatrist issue a guideline relating to family violence—including that family violence risk 
should be assessed when considering discharging or transferring care of a person receiving mental 
health services and when consulting with families or carers in relation to treatment planning [within 
two years]. 
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Cross-sector collaboration 

The role of the health system

Embedding family violence specialist advisors within drug and alcohol and mental health services 
The Commission considers that the following preconditions for success need to be in place to improve 
collaboration between the family violence, mental health and drug and alcohol sectors: 

clear expectations set by government about the need for collaboration and to ensure that sectors  

are tasked and resourced to work collaboratively
 

articulation of the mental health and alcohol and drug sectors’ roles and responsibilities in relation  

to family violence
 

articulation of the roles and responsibilities of family violence services (victim and perpetrator) in relation 
to identification and response to alcohol, drug and mental health issues 

in-service and pre-service training for the family violence, drug and alcohol and mental health sectors, 
with an emphasis upon cross-sector learning 

referral and secondary consultation pathways between services 

removal of barriers to information sharing 

resources for collaborative models, such as co-location or reciprocal work placements 

the inclusion of representatives from drug and alcohol and mental health services in Risk Assessment  
and Management Panels and other local-level risk management forums 

collaborative service planning to identify, resolve or provide clear practice guidance in relation to any 
interdisciplinary tensions or conflicts. 

A clear message in evidence before the Commission was that workers in the mental health and drug and 
alcohol sectors wish to increase their knowledge and capability in family violence, and that family violence 
practitioners need to do the same in relation to mental health, drug and alcohol and other individual risk 
factors for family violence. The Commission strongly believes that this needs to go beyond understanding 
each other’s referral pathways and one-off short training courses or ad hoc partnerships, to a more 
sustainable model of interagency and inter-sectoral collaboration and learning described in Chapter 40. 

The Commission believes there is an appetite for embedding specialist family violence practitioners in mental 
health and drug and alcohol services. Their role would be to provide advice to clinicians on family violence 
matters as part of a multi-disciplinary practice. The benefits of this approach would be: 

it is truly collaborative; staff have to have an appreciation of multi-disciplinary practice and resolve 

traditional differences in practice philosophies 


the embedded worker is fully part of the team; decisions and actions are taken jointly, client management 
systems are accessible, and information can be shared. This assists with risk management for the victim 
and potentially improves clinical outcomes by better supporting her safety 

two approaches and service ethos are combined in practice, increasing opportunities for intersectoral 
practice and learning. 

It is not realistic, however, to embed a family violence adviser in every drug and alcohol or mental health 
service in the state. A more prudent option would be to resource family violence positions in key services, 
with a reasonable mix of metropolitan and rural locations across clinical and community settings, to test and 
evaluate the model and inform future investment decisions. The key condition is that drug and alcohol and 
mental health workers can access this expertise in each region of Victoria. 
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Recommendation 98 

The Victorian Government fund the establishment of specialist family violence advisor positions to 
be located in major mental health and drug and alcohol services. The advisors’ expertise should be 
available to practitioners in these sectors across Victoria [within 12 months]. 

Support and Safety Hubs 
In Chapter 13 the Commission recommends the establishment of Support and Safety Hubs. These will 
represent a new, area based, single entry point into family violence services and Integrated Family Services— 
consolidating the current L17 police referral points for victims, perpetrators and Child FIRST intake. 

Within the hubs, there will be some specific roles to assist health practitioners to better meet the needs of 
people experiencing family violence. Advanced family violence practitioner positions will be established and 
these practitioners can be requested to provide a secondary consultation by health professionals when they 
have clients who are experiencing or are at risk of family violence. These positions, and the Support and Safety 
Hubs more generally, will be a clear and identifiable referral point for health professionals for their patients. 

In addition, to further strengthen the links between the various sectors, the Commission recommends 
changes to promote shared casework models (facilitating greater harmonisation across sectors) and ensure 
that mental health and drug and alcohol services are appropriately represented on multi-agency risk 
responses, such as the RAMPs, which are responsible for identifying and responding to families considered 
to be at high risk. We also recommend these sectors be represented within other governance arrangements 
supporting the implementation of the recommended Statewide Family Violence Action Plan. For further 
information on this, see Chapter 38. 

Recommendation 99 

The Victorian Government encourage and facilitate mental health, drug and alcohol and family 
violence services to collaborate [within 12 months] by: 

resourcing and promoting shared casework models 

ensuring that mental health and drug and alcohol services are represented on Risk Assessment 
and Management Panels and other multi-agency risk management models at the local level. 

Referrals to other medical professionals 
It is essential, that as front-line staff, all health professionals have an understanding of family violence, to 
help them identify warning signs and to support people when disclosures are made. Encouraging disclosure 
without the ability to effectively respond to that disclosure is potentially harmful and may deter future 
disclosures, putting victims at greater risk. 

Of all the health professionals, people are most likely to interact with a general practitioner. Therefore, 
it is critical that general practitioners have access to appropriate referrals to medical practitioners to  
ensure families at risk obtain the help they need. 
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For this reason, we recommend that peak health bodies work together to establish a cross-disciplinary 
database of professionals with expertise in family violence. This will provide some assurance that when  
a person is referred to further health interventions, their experience of family violence will be recognised  
and form part of the response to their health concerns. 

The role of the health system

Recommendation 100 

The Royal Australian College of General Practitioners, the Royal Australian and New Zealand  
College of Psychiatrists and psychologist and drug and alcohol service peak bodies collaborate  
to develop a database of psychiatrists, psychologists, drug and alcohol practitioners and any other 
professionals with expertise in family violence to help general practitioners when making referrals 
[within 12 months]. 

Greater access to family violence forensic examinations 
The Commission agrees with the Victorian Institute of Forensic Medicine that access to forensic medical 
examinations for family violence matters should be expanded as a matter of priority. The Commission 
also agrees that these examinations could be undertaken at sexual assault MDCs where forensic 
suites have been purpose built. The timely access to health and medical services following experiences  
of violence within settings that recognise the importance of safety and the impact of trauma is essential. 
In the Commission’s view forensic examination should be seen as an essential service that needs 
to be offered where appropriate to family violence victims. 

The Commission agrees with VIFM that forensic medical components should be included in the training of 
health professionals, and that forensic medical clinical practice guidelines should be developed for health 
practitioners whose patients have been subject to family violence. 

Recommendation 101 

Victoria Police actively seek access to forensic medical examinations in family violence matters 
from the Victorian Institute of Forensic Medicine [within two years]. 

Training and workforce development 
As health professionals play such an important role in the identification and response to family violence, 
the Commission considers that family violence should form part of the critical working knowledge of health 
professionals, rather than being an optional add on to their studies and ongoing professional development. 

For this reason, we recommend that a family violence learning agenda form part of undergraduate and 
graduate training for general practitioners and mental health professionals (psychologists and psychiatrists). 
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Recommendation 102 

The Chief Psychiatrist—in consultation with the Royal Australian College of General Practitioners, 
the Royal Australian and New Zealand College of Psychiatrists and psychologists’ peak bodies— 
coordinate the development of a family violence learning agenda [within two years] that includes: 

undergraduate and graduate training in relation to family violence 

continuing professional development in relation to family violence 

guidance on appropriate responses to people with mental illness who have also suffered 
family violence. 

Internationally, the Commission understands that a new Cochrane review undertaken by the World Health 
Organization is currently evaluating educational interventions for intimate partner violence, and that a new 
curriculum is being developed for partner violence at pre-service and in-service levels for global health 
practitioners. This will provide useful guidance for required work in Australia to ensure that family violence  
is included in undergraduate and postgraduate training. 

Professional development for general practitioners 
The Royal Australian College of General Practitioners has played a leadership role in driving the development 
of curriculum guidance, training and information to assist their members. Mandating family violence training 
as a required part of continuing professional development (CPD) for registration is the next logical step. 

CPD registration standards for medical practitioners are developed by the Medical Board of Australia and 
subject to approval by the Australian Health Workforce Ministerial Council (Ministerial Council) pursuant 
to the Health Practitioner Regulation National Law (2009). The Commission encourages both the RACGP 
and the Australian College of Rural and Remote Medicine to consider mandating family violence training 
within the CPD standards that they are authorised by the Australian Medical Council to set. 

The Commission agrees with the RACGP that child safeguarding training should be provided, and supports 
the option proposed by the University of Melbourne that mandatory family violence training should be 
provided through a ‘child safeguarding’ framework that includes family violence. We understand that this 
model is working successfully in the United Kingdom where mandatory Child and Adult Safeguarding training 
is required of all health practitioners. 

Recommendation 103 

The Victorian Government, through its membership of the Australian Health Workforce Ministerial 
Council, encourage the Ministerial Council to approve standards that facilitate a mandatory 
requirement that general practitioners complete family violence training as part of their continuing 
professional development [within 12 months]. 
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Role of professional associations and individual health sector workforce development 

The role of the health system

Professional associations have an important leadership role in supporting their members to undertake 
training. Despite the number of quality training packages and resources that are available for health 
practitioners, the majority do not undertake this training. While several professional associations have taken 
steps to improve understanding of family violence and its effects, there is significant room for improvement. 
The Commission supports including workforce development in family violence as a mandatory component  
of registration. 

At individual sector levels, workforce training packages need to be developed that are targeted to the needs, 
and specific roles and responsibilities of the health practitioners. 

DET’s commissioning of the Australian Children’s Foundation to adapt the Assessing children and young people 
experiencing family violence: a practice guide for family violence practitioners for use by maternal and child health 
nurses is a positive step. Maternal and child health nurses need to confidently identify and assess women 
for risk of family violence, at any stage, and not just at the four-week visit. This review must also address the 
recommendations of the MOVE study. 

In the same vein, the Commission supports recent moves by Ambulance Victoria to develop a clinical practice 
guideline and policy framework to support the identification and management of patients who are either 
experiencing or at risk of family violence. This is a long overdue step. This new guidance, as with all sector-
specific family violence risk assessment guidance, must align with and be informed by the revised CRAF. 

Health service providers need to better understand the gendered impacts of violence, and how these 
intersect with other factors in individuals’ lives. Guidelines such as the Service guideline on gender sensitivity 
and safety: promoting a holistic approach to wellbeing currently used by drug and alcohol and mental health 
sectors, should be more widely utilised and promoted. 

As outlined elsewhere in this report, it is critical that all parts of the system adopt a consistent approach 
to working with perpetrators. A focus on perpetrators better ensures the safety of victims, increasing 
opportunities for accountability and behaviour change. Strengthened practice in working with perpetrators 
is required across the health sector. The work that the University of Melbourne is progressing with general 
practitioners, the PEARL project: Responding to Perpetrators in Health Settings, will provide important lessons 
for other parts of the health sector. 

It should be noted that pregnancy and early fatherhood also represent a unique opportunity to motivate 
perpetrators to change their behaviour. Therefore, health professionals in these settings should also ensure 
referral pathways are in place for men at risk of using violence who may be willing to change their behaviour 
or seek help. Perpetrator interventions, including programs for perpetrators who are fathers, are discussed  
in more detail in Chapter 18. 

A family violence industry plan 
The Commission recommends in Chapter 40 that a comprehensive industry plan for family violence needs to 
be developed. The industry plan needs to take account of the challenges for the health and universal sectors, 
as outlined in this chapter, and of their need to gain confidence and literacy in family violence. One of the 
objectives of the plan will be to develop clear competencies, supported by a workforce strategy, to support 
non-family violence services in their role in meeting this challenge. 
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In addition, the Commission is recommending targeted actions that will support strengthening the professional 
responses to family violence within the health sector. These recommendations are also outlined in Chapter 40. 
Two key actions are: 

Royal Commission into Family Violence: Report and recommendations

Establishing a Family Violence Principal Practitioner in DHHS. Following the success of the Senior Practitioner 
role in Child Protection and the inclusion of the Senior Practitioner—Disability in the Office of Professional 
Practice, the Commission recommends that a position of family violence principal practitioner should 
be established in DHHS. Their role would be to advise on family violence practice issues across the 
department, including in health services and in consultation with other principal practitioners. 

Establishing a delivery mechanism for comprehensive workforce development and industry planning. 
Victoria’s universal and specialist service systems could be enhanced by greater collaboration and 
co-learning. The Commission recommends that the Victorian Government establish a delivery mechanism 
for comprehensive inter-disciplinary learning on family violence across the health, human services and 
justice systems. As there are numerous ways that this could be achieved, the Commission recommends 
that in determining a model, the NSW Education Centre Against Violence, which is located in that 
jurisdiction’s Department of Health should be considered. 
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Royal Commission into Family Violence: Report and recommendations

20 �Recovery:�health�and�wellbeing 

Introduction 
The trauma of family violence has a profound impact on health and wellbeing. Through submissions, 
consultations and hearings, victims recounted their experience of the effects of family violence.  
The Commission heard these effects are severe—reducing victims’ physical and mental health, social 
and economic participation, and ability to live free from fear. Whether they first occur during a violent 
relationship, post-separation or after the relationship has ended, the effects of family violence can last  
for long periods and damage victims’ lives in many ways. 

In Chapter 2, we described some of the health and wellbeing effects of family violence in the words of the 
women who described their experiences to us. In the first section of this chapter, we briefly review some 
specific issues, namely mental health and the often neglected area of links between family violence and 
acquired brain injury. 

The trauma of family violence can lead to poor mental and physical health outcomes, an increased risk of clinically 
significant depression, anxiety disorders, and post-traumatic stress disorders, loss of self-confidence, isolation, 
and for some, the misuse of alcohol and drugs. Despite this, the Commission has learned of the enormous 
resilience and strength of victims of family violence. The Commission also heard that there is a complex cycle 
for some victims of family violence. Violence in childhood or youth can contribute to mental illness,1 which 
in turn makes victims more vulnerable to experiencing family violence in intimate partner relationships as 
adults. Drug and alcohol misuse is an individual risk factor for family violence victims as well as a way of 
managing trauma. 

We heard about the cumulative effects of these various experiences, which are often compounded by 
difficulty in navigating the justice and service systems, and in attempting to regain financial and social 
independence. The Commission heard that the challenge of navigating these difficulties can be exhausting 
and distressing, and can impact significantly on a victim’s health and wellbeing. 

The second part of this chapter focuses on the existing challenges and opportunities in the area of health 
and wellbeing support for victims of family violence. Recovery requires a broad range of mutually reinforcing 
interventions and strategies, including secure housing, economic security, social supports, skills development 
and employment. This section focuses on one important type of intervention to improve the health and 
wellbeing of victims of family violence—therapeutic interventions. The Commission also recognises that 
victims have diverse health and wellbeing support needs—some people will prefer support through their 
personal, spiritual, religious or community networks, others may require counselling services, while some  
may need intensive, therapeutic support. 

The range and availability in Victoria of counselling and psychological services, which are the primary form 
of therapeutic intervention in family violence, is discussed. The Commission heard that, despite available 
evidence demonstrating the importance of this type of support, there are a limited number of therapeutic 
interventions available to victims and these are difficult to access. 

Limitations to family violence victims’ eligibility for relief through the Victims of Crime Assistance Tribunal 
(VOCAT) and the difficulties some victims experience when attempting to navigate VOCAT and the Victims 
Support Agency’s Victims Assistance Program (VAP) are also discussed. 

65 



 
 

 

 

 

 
   

  

 

 
  

 

 
  

 
 

 

 
  

   

 

 
   

 
 

  
    

 

In the final section of this chapter, the Commission assesses the current interventions available to improve 
health and wellbeing during and after the immediate experience of family violence, and identifies the  
need to urgently expand the number and range of counselling services available to victims in Victoria.  
The Commission also considers the way forward in providing victims with ongoing and flexible  
therapeutic interventions. 

Recovery: health and wellbeing

The Commission recommends extending the number of Family Violence Flexible Support Packages to ensure 
greater access to counselling, psychological services and opportunities to strengthen social connections 
as well as other appropriate health and wellbeing supports. The Commission also recommends that the 
Victorian Government advocate at Commonwealth level for a Medicare item number for family violence  
to be established, distinct from a GP Mental Health Treatment Plan. 

The Commission further recommends that the issues raised in respect of VOCAT and VAP be considered as 
part of the Victorian Law Reform Commission’s current review, Victims of Crime in the Criminal Justice Process. 

Our aim in making these recommendations is to strengthen therapeutic interventions in the hope of 
improving the health and wellbeing of victims of family violence and providing victims with the recovery 
services and support they urgently need. In doing so we recognise that not every victim will need or wish  
to have these services; however, the practice must be that those who do need such support can access  
this without delay and from a professional who understands family violence, its nature and dynamics. 

Context and current practice 
This section discusses current evidence about the relationship between family violence, poor physical health 
outcomes, mental health, and family violence and drug and alcohol misuse, for victims. It also looks at the 
cumulative effects of family violence on victims’ health. 

Effects of family violence on victims’ physical health and wellbeing 
As discussed in Chapter 2, the repeated and horrific physical and sexual violence experienced by many victims 
have significant health consequences including disability, chronic pain and reproductive health issues. 
Women who are victims of family violence are more likely to experience a range of poorer physical health 
outcomes including asthma, heart disease, obesity, stroke, blood pressure irregularities, cancer, reproductive 
issues, sexually transmitted infections including HIV, eating disorders, self-harm and suicide.2 

The Australian Longitudinal Study on Women’s Health found that women who have been in violent 
relationships use health services more often than other women and are more likely than others to visit 
general practitioners.3 The World Health Organization observed that the health consequences of violence 
against women can be ‘long-lasting and chronic and/or fatal’, highlighting findings that the more severe 
the violence, the greater its effects on the physical and mental health of women.4 

Acquired brain injuries resulting from family violence 
The Commission heard that while there is limited evidence in Australia to date on the relationship between 
family violence and Acquired Brain Injuries,5 international research confirms that ABIs can be a consequence 
of family violence and can be a risk factor for being a victim of family violence.6 

The Commission heard that female victims of family violence often suffer repeated injuries to their head, face 
and neck.7 While not all injuries to the head will result in a brain injury, some may. Repeated blows to the 
head may lead to cumulative brain injuries, and the risk of negative consequences from ABI increases significantly 
with multiple injuries.8 Although many people with mild brain injuries recover within days or weeks, some may not 
recover and there may be long-term cognitive, physical, behavioural and emotional symptoms.9 
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There is emerging recognition that victims of family violence can suffer brain injuries in such attacks and 
that these are often not diagnosed.10 ABIs are also common in abused children, and may particularly affect 
children under three years of age.11 

Royal Commission into Family Violence: Report and recommendations

One United States study reported that, of 99 women referred to as ‘battered’, 74 per cent suffered at least 
one type of brain injury from their partner, while 27 per cent sustained accident-related brain injuries.12 

Only 25 per cent of these women had attended hospital to have their head injuries evaluated.13 

For victims of family violence, an ABI can have a number of consequences. First, it may not be diagnosed 
or treated, as symptoms of traumatic brain injury are not always immediately apparent or may be similar to 
symptoms of various mental health disabilities.14 Research suggests that screening for ABIs by family violence 
services, crisis accommodation services and mainstream health services is unlikely to be occurring, given the 
lack of awareness of ABIs in the context of family violence.15 

Secondly, research suggests that it can expose victims to the risk of further harm: 

Existing in a violent partnership exacerbates the risk of cumulative and progressively serious
 
consequences of repeated hits to the head. In addition to the potential for [traumatic brain
 
injury] to be a consequence of [intimate partner violence], the presence of [traumatic brain
 
injury] symptoms may increase a [victim’s] risk for further violence, particularly because their
 
symptoms may increase their vulnerability to their abusive partners …16
 

Thirdly, as for other women with disabilities, the presence of an ABI may make it difficult for some women 
to articulate or define abusive behaviour.17 It can also limit a victim’s ability to leave the relationship, and 
some victims may have fewer options for reaching safety.18 

Chapter 31 highlights the limited Australian research on ABIs both in terms of victimisation and perpetration. 
The Commission recommends that the Victorian Government fund research into the prevalence of ABIs 
among both victims and perpetrators of family violence. 

Women’s experience of family violence and mental health 
Many victims described to the Commission the experience of psychological harm during and following 
family violence. These included emotional and psychological breakdowns, post-traumatic stress symptoms, 
self-harming behaviours, changes in eating and sleeping patterns, anxiety and depression.19 

Research shows that exposure to family violence contributes to the development of mental health problems, 
and that the more severe the abuse, the greater the impact on a woman’s mental health.20 

The World Health Organization has identified mental disorder, and depression in particular, as an individual 
risk factor that makes women vulnerable to experiencing intimate partner violence.21 A recent United Kingdom 
study found that family violence was reported by 27 per cent (n=36) of women with severe mental illness in 
the preceding 12 months, compared to nine per cent (n=1085) of the control population.22 Victoria’s Family 
Violence Risk Assessment and Risk Management Framework (also known as the Common Risk Assessment 
Framework or CRAF) also identifies depression/a mental health issue as a factor that can increase a person’s 
vulnerability to family violence.23 

Victoria Police L17 data provides further insight into the prevalence of mental health issues among victims 
of family violence.24 Table 20.1 below illustrates that victim mental health issues have been identified as a factor 
in an increasing proportion of family violence incidents over the past five years. The Commission notes that 
a limitation on this data is the capacity of police members to identify mental health issues without specialist 
training and in challenging operational circumstances. 
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Table 20.1 Affected Family Members (victims) where mental health issue recorded by Victoria Police 

Recovery: health and wellbeing

at the time of the family violence incident, from July 2009 to June 2014 

AFM 2009–10 2010–11 2011–12 2012–13 2013–14 

Mental health issue not recorded 91% 90% 90% 89% 85% 

Mental health issue recorded 9% 10% 10% 11% 15% 

Total family incidents (n) 35,666 40,733 49,927 60,408 65,154 

Source: Crime Statistics Agency, An Overview of Family Violence in Victoria: Findings from the Victorian Family Violence Database 2009–10 to 2013–14 
(January 2016), Table 1: Family incidents recorded and family incident rate per 100,000 population, July 2009 to June 2014 and Table 23: Proportion 
of hazards recorded on L17 Risk Assessment and Risk Management Report, July 2009 to June 2014, provided to the Commission by the Crime 
Statistics Agency, 8 January 2016. 

The Commission heard that mental illness can be linked to earlier experiences of violence, with the mental 
illness caused by the earlier violence then contributing to women’s vulnerability to further violence. Professor 
Jayashri Kulkarni, consultant psychiatrist and Professor of Psychiatry at Monash Alfred Psychiatry Research 
Centre, told the Commission that a common condition that presents for women who have experienced violence 
is Complex Trauma Disorder:25 

Essentially what we see in this Condition is that there is a trauma or violence against 

the woman (and often we see this with family violence), over an extended period of time 

when the girl is growing up, particularly in the childhood years and early puberty years. 

This could involve the woman growing up in a household where she was subjected 

to violence either of a sexual or a physical nature, or emotional deprivation or other
 
emotional abuse.26
 

[An] issue for women who did not receive early intervention (either professional or by
 
some other family member or mentor) is that the relationships they form later in life 

are often very poor. The fundamental issue in this regard is that they learn from an early
 
age, not to trust others. Along with the experience of violence is a fear of abandonment, 

which means that even if a relationship is violent, the woman will not want to leave or
 
upset the balance in any way, because there is this major fear that she will be left to 

fend for herself and she feels as if she cannot.27
 

The Commission heard considerable evidence about the many effects that family violence can have on the 
mental health of victims. The Royal Australian and New Zealand College of Psychiatrists told the Commission 
that ‘chronic stress such as that seen in [family violence] leads to neuro-biological impacts which in turn 
produces mental illness and physical illness’.28 In its submission to the Commission, the Women’s Mental 
Health Network Victoria stated: 

Violence against women has wide-ranging and persistent effects on women’s mental 

health. Women are at risk of impacts including stress, anxiety, depression, phobias, eating 

disorders, sleep disorders, panic disorders, suicidal behaviour, poor self-esteem, traumatic 

and post-traumatic stress disorders, and self-harming behaviours (VicHealth 2004, Braaf
 
and Meyering 2013).29
 

Anglicare Victoria provided an overview of recent research in relation to family violence and mental health,  
which establishes that women who are the victims of family violence: 

are much more likely to develop depression and to become suicidal 

are more likely to develop clinically significant anxiety disorders, including post-traumatic stress  

disorder, which can impact their ability to be emotionally present for their children and to care 

for and nurture them 


may use alcohol and other drugs to cope with the psychological turmoil that violence has inflicted  

upon them.30
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A forthcoming paper by ANROWS (Australia’s National Research Organisation for Women’s Safety) describes 
the evidence on the health outcomes for women who experience intimate partner violence).31 The ANROWS 
paper reviews available literature on causal pathways between intimate partner violence and health 
outcomes.32 ANROWS found that the evidence that intimate partner violence may result in a particular 
health outcome among Australian women is: 

Royal Commission into Family Violence: Report and recommendations

convincing in relation to depression, termination of pregnancy and spontaneous abortion and homicide 

probable in relation to anxiety, self-harm and attempted suicide 

possible in relation to a range of outcomes including alcohol use disorder and drug use disorder
 
(may be bi-directional).33
 

Research undertaken in 2004 by the Victorian Health Promotion Foundation (VicHealth) into the disease 
burden created by intimate partner violence, found that intimate partner violence was responsible for more 
preventable illness and premature death in Victorian women under the age of 45 than any other well-known 
risk factor, including high blood pressure, obesity and smoking.34 VicHealth also estimated that anxiety and 
depression represented the greatest proportion of the disease burden associated with family violence  
(27 and 35 per cent respectively).35 

The link between intimate partner violence and depression also emerged in the academic literature reviewed 
by the Commission. For example, recent meta-analysis of 16 studies (including two Australian studies) found 
that experience of intimate partner violence increases the odds of depressive symptoms and suicide attempts 
among women, and conversely, depressive symptoms can increase the odds of intimate partner violence.36 

Other Australian research suggests that the mental health of approximately 18 per cent (n=11,050) 
of women with depression and 17 per cent (n=8475) of women with anxiety disorders is attributable 
to domestic violence.37 One United Kingdom study found that women who experienced depression 
were significantly more likely to have experienced severe combined abuse than women who were 
not depressed even after other contributing factors, such as low income, were considered.38 

Family violence survivors and support services provided insights into the experience of mental illness  
in the context of family violence. One survivor told the Commission: 

Even though I was consistently seeing a psychologist and I tried to stay strong, in the end 

I broke down. I was diagnosed with Post Traumatic Stress Disorder because of the abuse 

and placed on anti-depressants by my doctor who nearly sent me to hospital because 

my weight had plummeted so dramatically, caused by the stress of constant court dates, 

contacts and continued abuse. Unable to eat, not sleeping and yet still raising a child.39
 

Hanover Welfare Services and HomeGround Housing Services described the situation of some of their 
clients to the Commission as follows: 

As well as physical injuries (there were examples of broken jaws and slash wounds), the 

damage to mental health was perhaps most profound because of the constant threat in 

their lives. There was unceasing worry for their own and their children’s safety (death 

threats, hiding, false identities) as well as feelings of guilt and disgust about themselves 

for exposing their children to the [family violence]. Some psychological damage was 

inevitable and they all spoke of the need for counselling for both themselves and their
 
children. The mothers commonly needed a Doctor’s medicare rebated Mental Health 

Plan and medication for anxiety and depression.40
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Tactics of abuse used against women with mental illness 

Recovery: health and wellbeing

The Commission heard that some perpetrators use mental illness experienced by their victim as part of the 
abuse. Dr Sabin Fernbacher, Women’s Mental Health Consultant, Aboriginal Mental Health Project Manager 
and Families where a Parent has a Mental Health Coordinator, Northern Area Mental Health Service, 
informed the Commission that there are a ‘myriad of techniques’ that family violence perpetrators use  
against women with mental illness: 

Some examples of violence using mental illness are: telling her that nobody will believe 

her (because she has a mental illness); telling other people that she is ‘crazy’ and she 

makes things up; threatening to tell others (family, employer etc) of her behaviour when 

unwell (e.g. self-harm); colluding with delusions (e.g. moving furniture around and then 

denying it); withholding medication or determining when medication has to be taken 

(to her detriment); and showing concern for her mental health towards professionals 

while actively undermining her mental health. Further, when children are involved, men 

may threaten to have the children ‘taken away’, because she is ‘unfit’ (this is a real threat 

for many women with mental illness who may be forced to ‘prove’ that they are able to 

care for their children due to mental illness).41
 

People who have experienced family violence told the Commission about ‘gaslighting’—an emotional tactic 
used by perpetrators to obtain or maintain control over a person by manipulating them into believing 
that they are mentally or emotionally unwell.42 For example, one participant in a community consultation 
described her situation: 

… once he tried to give me anti-depressants. I refused. And then I hear that he tells the 

kids that ‘your mother is mad and she’s refusing medication’. When I had the accident, the 

doctor asked me if there was any reason to harm myself … my husband had got in first 

and told the doctor that I was suicidal.43
 

The Commission also heard that perpetrators may also use the victim’s mental health problems to trivialise 
the violence, use it as an excuse for violence or claim the victim is hysterical—to avoid detection or deflect 
the focus away from their violence and onto the victim’s mental health. One lay witness spoke of experiences 
that were typical of those of women with mental health disabilities who came before the Commission. 
She described the first time she called the police and her husband’s reaction: 

After they left, he still kind of happy and laughing, like he thought ‘That was going to 

stop me?’ ‘All I have to do’—this is what he told me afterwards—’All I have to do is tell 

them “You understand women, they’re irrational, they over-exaggerate, they overreact 

sometimes” and he made me feel like they [the police] had a laugh about me … All he had 

to tell them was ‘Oh, she’s on anti-depressants and she’s not taking her medication’. And 

it just made me feel so much more isolated, so small in my own home. I only ever called 

the police one time after that.44
 

Women’s experience of family violence and drug and alcohol misuse 
The Commission heard evidence that the higher risk of alcohol and drug problems for women living with 
family violence has been noted across all areas of the service system including drug and alcohol services, 
midwifery, primary care, police family violence teams, and child protection services.45 

A 2014 World Health Organization report indicates that women exposed to intimate partner violence are almost 
twice as likely to have an alcohol use disorder, and women who have experienced non-partner sexual violence are 
also 2.3 times more likely to have alcohol use disorders than women who have not had these experiences.46 
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Ms Ingrid Wilson, PhD candidate, Judith Lumley Centre, La Trobe University, told the Commission that 
women who are victims of family violence are more likely to ‘self-medicate’ using alcohol, which can lead to 
problematic drinking levels.47 Professor Cathy Humphreys, Professor of Social Work, University of Melbourne, 
told the Commission that women living with family violence and who have problematic substance use are 
also more likely to suffer injuries, less likely to be believed and supported, and more likely to use violence 
against their partner, even if it is in self-defence.48 

Royal Commission into Family Violence: Report and recommendations

Women told the Commission of turning to alcohol or drugs as a consequence of the violence. As noted 
above, research suggests that such self-medication may be a way of coping with traumatic experiences, 
including post-traumatic stress disorder.49 

The Commission also heard that for different communities of women, substance abuse has additional 
impacts. For example, Caraniche reported that approximately 70 per cent of women participating in prison 
alcohol and drug treatment programs report being the victim of family violence in their adult relationships: 

Exposure to trauma and violence and the related psychological distress [are] an important 

causal factor in substance abuse and drug and alcohol-related offending. Addressing the 

longstanding impact of violent relationships and the related trauma is a fundamental 

component in substance abuse treatment programs for women.50
 

The Commission considered evidence from the United Kingdom, which shows that male partners often 
introduce women to drug use.51 Through our community consultations, women in prison confirmed this 
experience—some added that they were often forced to take part in illegal drug consumption and  
dealing drugs.52 

The Youth Substance Abuse Service gave evidence to the Commission that some young women experience 
violence from their male drug dealers: 

These girls are obtaining their drugs from a man who they think loves and cares for them 

when, in fact, the man is effectively their dealer and is extremely controlling, violent and 

abusive and is sexually exploiting them.53
 

Chapter 19 examines the role of mental health and drug and alcohol services. 

The cumulative effects of family violence on victims’ health 
Submissions and research considered by the Commission highlighted the fact that the effects of family 
violence on the health and wellbeing of victims are complex and interrelated. The cumulative effects of family 
violence can be experienced by victims throughout their lives. In a submission received by the Commission, 
the cyclical nature of harm through childhood and into adult life is described: 

The extent this abuse has had on me in every possible facet of my being is so extensive 

I couldn’t possibly begin to describe it. My health has suffered and now continues to 

suffer, I have never been able to hold a job for long enough to make money because 

of the mental health problems I have to deal with because of the recurring PTSD 

problems, so I am in chronic poverty, which means I can’t break the cycle I grew up in, 

and exacerbates so many of my depression and anxiety problems. I have never, ever
 
had a chance in my entire life to feel like I have security, or a safe place to go home to. 

I struggle with personal relationships, particularly sexual relationships, and this causes 

a huge burden on my life generally, but also a massive amount of anxiety around thinking 

about my future. I will never have children because I don’t think I could cope with the 

stress it would cause me, and I am too terrified that I would pass it negative mental 

health problems, either through genetic predisposition [or] how I raise it.54
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Research also illustrates the cumulative effect that family violence has on the mental health of victims. 
An Australian study of 1218 women who had experienced gender-based violence concluded that women 
who report such violence are more likely to experience mental illness over the course of their lifetime.55 

The study found that approximately 77 per cent of women who have experienced three or four types 
of gender-based violence had anxiety disorders, 56 per cent had post-traumatic stress disorder and 
35 per cent had made suicide attempts.56 Victoria’s Chief Psychiatrist, Dr Mark Oakley Browne, told the 
Commission that prolonged or severe exposure to violence produces longer-term effects on the person.57 

Recovery: health and wellbeing

Dr Fernbacher, from the Northern Area Mental Health Service, submitted that: 

… whilst there is some debate about how much is causal and how much is contributing 

factor, when we look at the population of people who receive mental health care in 

clinic and mental health services or receive a mental health diagnosis the overwhelming 

number of women have experienced some form of interpersonal violence; most of the 

time more than once; often prolonged; often multiple times over their lifetime … If we 

look at the more acute end of mental health, women or people who go to emergency
 
departments or are seen by an emergency mental health team or end up in acute 

inpatient units, anything between 50 and up to 90 per cent of women have experienced 

some form of interpersonal violence that mostly happens within family violence.58
 

Research and submissions from victims emphasised to the Commission that the cumulative and often  
long-term effects of family violence on the health and wellbeing of victims are devastating and can 
prevent or delay restoration and recovery. 

Current responses and challenges 
In this section, the Commission examines the current response and service systems available to support the 
health and wellbeing of family violence victims, and discusses evidence received about the availability and 
range of therapeutic interventions and the challenges associated with accessing these services. As Domestic 
Violence Victoria highlighted in their submission: 

… there is strong evidence that, for many women, effective support in the post-crisis 

and recovery stage after the major crisis period has passed, is equally important to their
 
longer-term stability [as the crisis phase when they leave a relationship].59
 

This section considers two important interventions to improve the health and wellbeing of victims 
of family violence–therapeutic interventions and restorative justice initiatives. The role of the Victims 
of Crime Assistance Tribunal (VOCAT) and Victims Assistance Program (VAP) in helping women to  
rebuild and recover is also discussed. 

Initiatives to assist victims within the broader health system are discussed in Chapter 19. 

Availability and range of counselling and therapeutic interventions 
The Commission was informed that international and domestic research has consistently demonstrated 
the value of therapeutic support to assist victims of family violence. A study by the Australian Domestic 
and Family Violence Clearinghouse and the University of New South Wales found that continuing 
emotional support following family violence was important for recovery.60 

Other Australian studies have also shown the need for various avenues for support in recovering from the 
effects of family violence.61 A United States study based on surveys and interviews with 37 women who 
were in violent intimate partner relationships found that support systems were crucial to recovery from 
family violence, particularly in the form of spiritual and informal support.62 Further, a Monash University 
study found that participants would benefit from being in the company of other survivors and hearing 
about their experiences and the progress that can be achieved over a period.63 
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In addition, the Australian Longitudinal Study on Women’s Health, which began in 1996 with a representative 
sample of 40,000 Australian women in three age groups, found that female victims of intimate partner 
violence were healthier if they had more social support, such as having someone to confide in, or practical 
support, such as financial aid.64 The study concluded that the development and implementation of social 
support interventions would be of great benefit for women who have experienced intimate partner violence.65 
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The primary form of therapeutic intervention in family violence is counselling and psychological services. 
There are a range of ways for victims of family violence to access counselling in Victoria including through 
family violence specialist services or community organisations, through Medicare or by using personal funds. 
VOCAT and VAP also provide counselling through compensation awards.66 

The Commission heard a range of views about counselling and therapeutic services—many victims described 
supportive and beneficial experiences.67 One woman told the Commission that she ‘wouldn’t be alive today 
without counselling’.68 For others, the process was not therapeutic and did not aid in their recovery.69 Some 
victims of family violence prefer and gain more benefit from support through their personal, spiritual, religious 
or community networks.70 

Despite the evidence demonstrating the importance of support, the Commission heard that victims of family 
violence currently have a limited range of therapeutic interventions available to them. The Commission was 
also told that where these interventions do exist, they are difficult to access. 

Counselling through specialist family violence services or community organisations 
The Victorian Government funds family violence counselling, called family violence support services, to 
support women and children experiencing or recovering from family violence.71 This includes both individual 
and group counselling. This is provided by community service organisations, some but not all of which 
may also be providers of specialist family violence services. The Victorian Government currently funds 
35 organisations to provide counselling through family violence support services.72 

The Commission was told that this program aims to enhance the safety, confidence, life skills and 
independence of women, and improve their emotional health and wellbeing and sense of empowerment.73 

For children and young people, the program aims to break the cycle of violence by enhancing their coping 
skills and self-esteem and helping them develop non-violent life strategies.74 At a statewide level the 
Department of Health and Human Services requires that a minimum of 30 per cent of family violence 
counselling services provides services to children and young people affected by family violence.75 

Organisations providing counselling services are required to comply with the Practice Guideline: Women and 
children’s family violence counselling and support programs (2008).76 In addition, Domestic Violence Victoria has 
developed the Code of Practice for Specialist Family Violence Services for Women and Children (2006) which is aimed 
at enhancing the service system’s transparency, consistency and accountability, including counselling services.77 

Data provided to the Commission shows that between 2009 and 2014, the number of clients assisted 
through these services significantly exceeded the number of clients the services were funded to assist.78 

For example, in 2010–11 funding was provided for 2340 clients but 10,697 were assisted.79 

Relationships Australia Victoria suggested that: 

… further resources need to be allocated at service delivery points that assist families’ 
ongoing safety and wellbeing. There are no quick fixes to the complexity of family 
violence for many of our clients, and bolstering services to ensure that they remain 
innovative and reflective of multifaceted need ‘on the ground’ is vital. This sentiment 
is also echoed by the need for different service models for CALD, Indigenous and 
newly arrived families affected by family violence.80 
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The Commission heard that while many victims want counselling, most do not receive it at the frequency 
or for the duration it is needed. One individual who asked to remain confidential, suggested that in cases 
where the perpetrator is convicted, there is a lack of continuing emotional support after the conviction.81 

In addition, a person told the Commission: 

Recovery: health and wellbeing

… I plead for governments state and federal to fund professional counselling services for the
 
adult survivors of DFV who suffer with complex trauma. The resistance by the State to fund
 
such services makes no sense in economic or social terms, as left without the opportunity to
 
recover, these damaged individuals rarely come close to realising their full potential.82
 

Through submissions, consultations and hearings, the Commission heard there is overwhelming support 
for increasing the availability of timely, culturally appropriate, long-term, individual and group counselling 
services that use counsellors who are trained in family violence.83 Relationships Australia Victoria noted the 
benefits of support and recovery groups, including the opportunity for victims to establish a support system 
by developing positive relationships with other women and group facilitators.84 

In addition, the Commission was told that there is a shortage of counsellors who can deliver specialist counselling 
for victims of family violence, especially in regional areas.85 The Commission heard that there are long waiting lists 
for counselling services that are publicly funded, including specialist family violence services.86 

The Commission was informed of the importance of counsellors, psychologists, psychiatrists and social 
workers who provide services to family violence victims having appropriate training.87 In particular, it was 
important for them to be sensitive to the trauma experienced by clients who have experienced family 
violence and sexual assault.88 

Support must also be long term, with the focus on repairing the victim’s sense of self
 
worth. Community programs may assist, but I noticed Mum never truly recovered from 

her situation because that support was not there, apart from [removed].89
 

The importance of systems that are sensitive to the trauma victims had experienced in aiding recovery, 
was emphasised in submissions, consultations and hearings.90 A number of organisations, and individuals’ 
submissions emphasised the need for a cultural shift to achieve an approach that is more sensitive to 
trauma.91 This includes the need for organisational cultures that are ‘personal, holistic, creative, open 
and therapeutic’.92 For example: 

I would like to see my sister heal and for my mum to feel supported, for this to happen 

they need people in their lives to understand the long lasting impacts of men’s violence 

against women.93
 

Medicare-funded counselling 
Individual and group-based counselling may be provided by a psychologist or counsellor as part of a 
GP Mental Health Treatment Plan, developed in consultation with a general practitioner. Under this plan, 
Medicare rebates are available for up to 10 individual and 10 group sessions with allied mental health 
services per year.94 

The Commission was told by a number of victims of family violence and others that 10 sessions is insufficient.95 

Further, the Commission heard that psychologists and counsellors accessed through a referral from a general 
practitioner will not necessarily be trained or have experience in family violence counselling.96 In submissions 
and community consultations, it was noted that there are also long waiting lists for counselling services 
that are publicly funded, including by Medicare.97 People living in regional, rural or remote areas also face 
challenges in accessing Medicare-funded counselling, particularly through specialist family violence services.98 

The Commission heard about the requirement for victims of family violence to apply for counselling sessions 
through a GP Mental Health Treatment Plan.99 To access this service, the person must be assessed as having a 
mental disorder.100 Some victims will require mental health assistance, others will not. We heard that this can 
be a setback in their recovery because of the social and emotional effect and/or fear of being pathologised, 
or labelled as mentally ill.101 
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In recognition that only some victims of family violence will meet the criteria for a GP Mental Health 
Treatment Plan, the Researching Abuse and Violence Team at University of Melbourne recommended 
that the Commonwealth Government develop special item numbers, similar to the Mental Health 
Assessment or Diabetes or Asthma item numbers, to develop family plans and follow-up for women 
and children experiencing family violence.102 The Researching Abuse and Violence Team at University 
of Melbourne submitted: 

Royal Commission into Family Violence: Report and recommendations

A family based plan would allow mother child work and group work which have both 
been found to be the most effective when women and their children are affected by 
family violence.103 

The Researching Abuse and Violence Team at University of Melbourne submit that these plans would involve 
accredited specialist services who could access these special item numbers and provide counselling for up 
to 10 sessions per year.104 Another person suggested expanding the currently available range of counselling 
services to other areas of supportive medicine and therapeutic interventions.105 

The Commission notes that in response to the recent National Mental Health Commission’s Contributing 
Lives, Thriving Communities—Review of Mental Health Programmes and Services, the Commonwealth 
Government has stated that it intends to expand Medicare benefits to mental health nursing, drug and 
alcohol services, vocational assistance, peer support and care coordination support, recognising the 
importance of complex care services.106 

Private providers 
Private counselling is available to victims of family violence who can afford such a service. Counselling 
is available in generalist organisations, through faith-based organisations, or from private providers. Like 
Medicare-funded counselling, this expands the pool of psychologists and counsellors available beyond 
specialist family violence services and community service organisations. However, it was noted that the cost 
of private counselling excludes many victims of family violence.107 Further, the Commission was told that 
psychologists and counsellors accessed independently are not required to be trained or to have experience in 
family violence. Some people described experiences of receiving services from untrained counsellors, which 
can compromise the quality and effectiveness of the counselling provided.108 

Other therapeutic interventions 
Aside from counselling and psychological services, there are a range of other therapeutic interventions that 
the Commission heard can assist victims to recover, build confidence and support re-engagement in the 
community. As this chapter has discussed, recovery requires a holistic approach that incorporates financial, 
mental and physical health recovery and support in order to access appropriate accommodation, employment 
opportunities and social networks. This section identifies several therapeutic interventions noted in 
submissions and by witnesses that can assist victims of family violence in their recovery. 

The Judith Lumley Centre at La Trobe University informed the Commission there is a growing evidence base 
for the effectiveness of support provided by peer or mentor mothers to improve the health and wellbeing of 
women living or who had lived in violence.109 They drew the Commission’s attention to two evaluations of 
peer or mentor mother programs in Victoria. The first program and the evaluation results are described below: 

MOSAIC was a study undertaken in north west Melbourne that aimed to reduce partner 
abuse and depression among women who were pregnant or had infants under 5 years. 
MOSAIC provided 12 months of weekly home visiting from trained and supervised 
local mentor mothers (English and Vietnamese speaking), offering non-professional 
befriending, advocacy, parenting support and referrals.110 
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Mothers supported by MOSAIC mentors showed a significant reduction in mean abuse 

scores at follow-up compared with un-mentored mothers (15.9 vs 21.8). There was weak 

evidence for other outcomes, but a trend was evident favouring MOSAIC-mentored 

women: lower levels of depression (22%) in the MOSAIC group compared with 33% 

in the un-mentored group, and better levels of physical health; 82 per cent of women 

mentored said they would recommend mentors to friends in similar situations.111
 

Recovery: health and wellbeing

Non-professional mentor mother support can improve the safety and enhance the 

physical and mental wellbeing of mothers and children experiencing partner violence.112
 

The Commission was also made aware of the SISTER2sister mentoring program, partnering mentors  
with teenage girls with a history of abuse, family violence and poverty.113 

Women’s and children’s support groups were raised as another form of therapeutic intervention aiding 
women and their children in recovery, but a shortage of these groups was noted in some submissions.114 

Consultation participants told the Commission: 

Women’s groups – for all the years it took me to go through this process, it was the 

women’s groups that empowered me to understand my situation.115
 

The best thing is for women to actually get into groups and actually be empowered  

to talk about their experiences.116
 

One survivor of family violence described her and her children’s experiences after living in violence  
for many years—both as a participant and later as a facilitator of women’s groups: 

Women’s groups are an inexpensive and powerful healing tool for women … Sharing your
 
journey with other women who understand and have experienced the same trauma is 

probably the most empowering debriefing tool available. Information and strategies are 

vital in helping to undo the brainwashing that is so common with men who use power
 
and control. So, I wish to highlight the necessity of making money available to community
 
centres to offer women’s groups so they can be offered free of charge to women healing 

from family violence.117
 

The Commission also heard about a range of therapeutic programs. In her evidence to the Commission, 
Ms Jocelyn Bignold, Chief Executive Officer, McAuley Community Services for Women, described the ‘About 
Me’ program which engages women who have experienced family violence and builds the skills required for 
them to participate in and be included in the community. Ms Bignold described the experience  
of one participant in the program: 

One woman that comes to mind—her goal was to finish the tattoo on her arm. 

That means she was motivated to save money for the tattoo. In the process she 

was also sponsoring endangered tigers in another country. Then of course that  

means we get to see where their strengths are and what their dreams are and  

work on those.118
 

There are also a range of therapeutic programs for children and young people. These include Melbourne 
City Mission’s ‘coaching’ for youth as part of its Enhanced Youth Refuge Model, the Play Connect ‘arts therapy’ 
program for children and Berry Street’s TURTLE program that focuses on restoring the mother–child 
relationship.119 Therapeutic programs for children and young people are discussed in detail in Chapter 10. 
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The Commission also heard about the history and strength of media advocacy work in Victoria such 
as the Eastern Media Advocacy Program which has been evaluated as having positive impacts both 
for victims and on the media: 

Royal Commission into Family Violence: Report and recommendations

Whilst some advocates reported individual challenges and moments of feeling 
uncomfortable when talking with the media or speaking in public, overall they reported 
increased self-confidence, enhanced knowledge and skills and a sense of empowerment 
that has “assisted all advocates to move forward in one way or another on their personal 
journey”. Other positive impacts included increased sense of health and wellbeing— 
particularly in regard to social support, a reduced sense of isolation and an increased 
feeling of social connectedness.120 

The Commission notes the Victorian Government’s recent announcement of a new memorial to honour 
the lives of victims of family violence, recognising the importance of providing a place for healing and 
reflection.121 A study by the Loddon Campaspe Community Legal Centre found that, among other elements, 
validation—to be heard and to be believed and not judged—is important to women’s sense of justice.122 

Chapter 38 examines the significance of victim’s voices in the design and review of the family violence 
service system. 

Victims of Crime Assistance Tribunal and Victims Assistance Program 
Assistance to victims of crime in Victoria is guided by the Victims’ Charter Act 2006 (Vic) which sets out 
principles that govern the response to persons adversely affected by crime, and establishes requirements  
for the monitoring and review of these principles.123 The two forms of assistance available to victims of 
crime are the Victims of Crime Assistance Tribunal and the Victims Assistance Program. 

Victims of Crime Assistance Tribunal 
The Victims of Crime Assistance Act 1996 (Vic) establishes a state-funded scheme for victims of crime to assist 
recovery. VOCAT administers the scheme and has the power to award financial assistance to victims of crime.124 

To be eligible for VOCAT relief, a person must be a primary victim, secondary victim or related victim.125 

As a primary victim, the person must have experienced an act of violence which resulted in death or injury. 
An act of violence is defined in the Act to mean a criminal act or series of criminal acts which result in injury 
or death.126 There are specific criminal offences which fall within the meaning of ‘criminal act’, including a 
criminal offence punishable on conviction by imprisonment which involves assault, injury or the threat of 
injury; certain sexual offences; stalking; child stealing and kidnapping.127 An injury for the purposes of the  
Act includes both physical and psychological injury.128 

Financial assistance provided by VOCAT can be awarded for reasonable expenses incurred by the victim 
for counselling, medical expenses, loss of earnings, damage to clothing worn at the time of the incident 
and safety-related expenses, up to a maximum of $60,000 for primary victims.129 Primary victims may 
also be awarded a lump sum of up to $10,000 in the form of special financial assistance, where they have 
suffered any significant adverse effect as a result of an act of violence being committed against them.130 

The Commission heard about the important role that schemes such as VOCAT can play in recovery. Women’s 
Legal Service Victoria noted that seeking assistance through VOCAT ‘can assist financially, but also act as a 
validation and recognition of the victim’s experiences’,131 and that compensation payments ‘may have a role  
in preventing entrenched poverty’.132 

In 2014–15, 24 per cent of all VOCAT applications were identified as being family violence–related matters.133 

This had increased from 14 per cent in 2005–06.134 Despite the relatively high percentage of family violence– 
related VOCAT applications, submissions raised concerns about how victims of family violence access and 
engage with the scheme. The Commission heard from several sources that reform of the scheme, and 
consideration of the barriers that victims of family violence may face in accessing it, is necessary.135 
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Barriers to accessing the scheme 

Recovery: health and wellbeing

Eligibility 
One key issue is the difficulty victims of family violence face in accessing VOCAT if they are not deemed  
a victim of a ‘criminal act’ as defined under the Victims of Crime Assistance Act. As the Commission was  
told by the Magistrates’ Court of Victoria and Children’s Court of Victoria: 

… the definition of family violence under the FVPA, giving rise to the ability to make an 

intervention order, encompasses a broad range of behaviours, not all of which constitute 

criminal offences.136
 

Women’s Legal Service Victoria pointed out that due to this eligibility definition, victims of what are generally 
non-criminal forms of family violence such as economic abuse are not recognised and are unable to access 
the scheme.137 

The Commission heard from a victim of family violence that: 

This is not a gap; this is a Canyon of deficiency in legal protection and justice for my
 
children and myself … We applied for victims of crime compensation in order to replace 

some belongings as we arrived in Victoria with nothing but our dogs and cats and the 

clothes on our backs. We did not qualify. We were told Domestic Violence was not an 

actual crime.138
 

In considering whether to expand the eligibility criteria to allow victims of non-criminal acts of family violence to 
access the scheme, the Magistrates’ Court of Victoria and Children’s Court of Victoria suggested that an expanded 
definition of ‘act of violence’ may mean more applications would be made to VOCAT, and ‘applications falling 
under the expanded category may be more complex to determine, and result in unintended consequences’.139 

The Commission also notes that the Australian Law Reform Commission and New South Wales Law Reform 
Commission in their joint report Family Violence—A National Legal Response, were of the view that it would be 

… inappropriate for legislation establishing victims’ compensation schemes to adopt 

definitions of family violence used in family violence legislation to the extent that those 

definitions include conduct that does not constitute a criminal offence–such as emotional 

abuse or economic abuse.140
 

Further, the Australian Law Reform Commission and New South Wales Law Reform Commission noted that 
‘the adoption of a definition that captures non-criminal conduct would clearly be in direct conflict with the 
purposes of such schemes, as they are presently framed’.141 

The Commission notes, however, that the scheme as it is currently drafted can produce anomalous results in 
terms of eligibility; two victims of family violence who experience much the same conduct may have differing 
abilities to access the scheme.142 

Currently, victims of breaches of family violence intervention orders (conviction for which is punishable by 
imprisonment) which involve assault, injury or the threat of injury, would be eligible under the test outlined 
above (provided the incident resulted in injury, either physical or psychological, to the victim). Victims of 
breaches of intervention orders which do not involve assault, injury or the threat of injury, would not be 
eligible. For example, if a perpetrator of family violence breached an intervention order by sending a text 
message containing a threat to harm the victim (which resulted in injury to the victim), this victim would 
be eligible to access the scheme. If the perpetrator sent a text message which breached the intervention 
order but which did not contain a threat, the victim would not be eligible to access the scheme. 

Patterns of behaviour 
Another key issue raised in submissions was that even if the victim of family violence is eligible under the 
scheme, the law does not sufficiently take into account the cumulative harm of individual acts of violence 
as a result of experiencing persistent and protracted violence.143 
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Under the legislation, criminal acts can be considered ‘related criminal acts’ if they occurred over a period of 
time and were committed by the same person or group of persons (unless the tribunal considers that they 
ought not to be treated as related criminal acts).144 A series of related criminal acts is then said to constitute 
a single act of violence.145 While this means that victims do not have to make separate applications for 
each incident of violence, it may also have implications for the amount of special financial assistance that 
is awarded. The Magistrates’ Court and Children’s Court of Victoria noted: 

Royal Commission into Family Violence: Report and recommendations

It … means that a victim of long-term, chronic family violence (a series of related acts) is 

placed on an equivalent footing to someone who has been injured in a one-off assault, for
 
example in a brawl between strangers, when it comes to the amount of available [special 

financial assistance].146
 

As discussed above, in addition to costs covered for specific expenses incurred, victims can be awarded 
a lump sum as ‘a symbolic expression by the State of the community’s sympathy and condolence for, and 
recognition of, significant adverse effects experienced or suffered by them as victims of crime’.147 Special 
financial assistance is classified into categories A, B, C or D.148 Section 8A prescribes the maximum amounts 
that can be awarded to an eligible victim, tied to the seriousness of the offending involved, with category A 
being the most serious offences and category D the least serious.149 

For those victims of family violence who were not the victims of crimes that fall into the higher categories 
of offences (category A includes, for example, any offence that involves the sexual penetration of a person 
or attempted murder), they may only be eligible for the amount tied to the ‘less serious’ offences in perhaps 
category D or C—despite potentially having endured these ‘less serious’ offences over a long period of time. 

Related acts of violence are taken into account in some circumstances to increase the amount of special 
financial assistance available. However, this is only available for related criminal acts that fall within 
category D, and only increases the maximum award from a category D amount to a category C amount 
($650 to $1300).150 In contrast, a person who has been a victim of a category A offence could be awarded  
up to $10,000.151 The Victims of Crime Assistance Act does not appear to adequately recognise the 
cumulative harm of a series of acts of violence over time.152 

One of the witnesses who gave evidence before the Commission, who had been the victim of a stranger 
rape as well as protracted family violence from an intimate partner, described her experience of obtaining 
compensation for the family violence: 

… I submitted a claim through VOCAT for the rape I experienced in 2005. I received 

$10,000 compensation. I later also submitted a claim for the family violence and received 

$1,000 compensation. I found that interesting. The rape was horrible, it had really
 
affected my life—but it was one night of my life. The family violence affected my life for
 
years and was damaging on so many levels. I couldn’t work out how they came to those 

figures. Given the extent to which you are emotionally and psychologically damaged by
 
the family violence conduct, it is odd that it weighed less on the scale.153
 

The Magistrates’ Court and Children’s Court recommended that consideration be given to amending the 
regulations to include related acts in the context of family violence as a circumstance in which the category 
A maximum amount is available for related acts of violence in category B, C or D—this would allow VOCAT 
to award up to $10,000 in the form of special financial assistance to recognise the impact of family violence.154 

Notifying perpetrators 
Under the Victims of Crime Assistance Act, VOCAT may give notice of the time and place for a hearing 
to any other person whom the tribunal considers to have a legitimate interest in the matter,155 which may 
include the alleged offender.156 The Act also provides that the tribunal must not, however, notify the person 
who is alleged to have committed the act of violence without first giving the applicant an opportunity to 
be heard on the issue of whether or not that notice should be given.157 

79 



 
 

 
  

 

 
 

  
   

 

 
  

 

 

  

 
 

 
 

 

 
 

 

 

 

VOCAT has issued a practice direction which sets out a process which must be complied with if the tribunal 
member decides to notify the alleged perpetrator. This entails advising the applicant in writing that notification 
of the alleged offender is being considered, with 21 days allowed for a response. After considering the response, 
the member will make a decision. If the member determines that the alleged offender is still to be notified, the 
applicant will be advised of the decision in writing. The applicant will then have a further 21 days in which to 
advise the tribunal as to whether they still wish to pursue their application.158 

Recovery: health and wellbeing

VOCAT states on its website that notifying perpetrators ‘rarely occurs’ and that it is ‘always mindful of 
the potential discomfort and additional distress caused to applicants in the relatively few matters where 
an alleged offender is notified of an application’.159 The Commission heard, however, of situations where 
the tribunal intended to contact the perpetrator and/or invited them to participate in the proceedings.160 

This can re-traumatise victims.161 

Other barriers 

Time limit on applications 
VOCAT must strike out an application made more than two years from when the relevant act of violence 
occurred unless it considers that, in the particular circumstances, the application ought not to be struck 
out.162 The Commission was told that the legislated time limit of two years on making an application can  
be a barrier for victims of family violence.163 One woman told the Commission this time period is: 

… no time at all to go through the emotional trauma of appealing to the Tribunal for
 
compensation. It takes a lot of time and effort for a mother to gain a normality and 

routine in her life for herself and for her children.164
 

Conduct of the applicant 
Sections 52, 53 and 54 of the Victims of Crime Assistance Act require VOCAT to consider:165 

whether the applicant reported the act of violence to police within a reasonable time166 

whether the applicant provided reasonable assistance to investigating authorities167 

the character, behaviour or attitude of the applicant at any time168 

whether the perpetrator of the alleged act of violence will benefit directly or indirectly
 
from an award of assistance.169
 

As stated in the Magistrates’ Court and Children’s Court submission, depending on how the tribunal member 
weighs up these considerations, an application may be refused outright, or an award of assistance reduced.170 

It was also stated that: 

The requirements of these three sections are often relevant in applications arising out of
 
abusive relationships. This is because of the power dynamics at play in family violence, 

and the fact that there may be numerous reconciliations before the victim terminates 

the relationship … A victim may call 000 for police to attend at the time of an incident, 

but then be unwilling or unable to go on to make a formal police statement about the 

crime. She may make a formal statement, but later withdraw it. She may not support the 

police in their application for a full intervention order, with the result that only a ‘basic’
 
order can be made to promote her safety. In cases where she has cooperated fully with 

investigating authorities and the perpetrator has been found guilty, she may nevertheless 

have reconciled with the offender; will he now benefit from an award?171
 

The Magistrates’ Court and Children’s Court recommended that consideration be given to including family 
violence as a factor to be considered in applications where sections 52, 53 and 54 are relevant.172 This would 
help to ensure members are aware of the importance of considering any relevant family violence matters in 
the exercise of their discretion.173 
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VOCAT process as a therapeutic process 

Royal Commission into Family Violence: Report and recommendations

The Commission spoke to victims who had therapeutic experiences through the VOCAT process— 
one witness who appeared before the Commission told the Commission that: 

… I had gone through the VOCAT processes and received an outcome. As part of this 

process I had participated in a closed VOCAT hearing. I had the experience of speaking to 

a Magistrate, who believed what I had to say, and I felt validated. Even though the person 

who raped me had left the country and was not prosecuted, I felt satisfied with having 

spoken about my experience and having been believed.174
 

However, the Commission also heard from women who felt this process had not greatly assisted them.175 

Women’s Legal Service Victoria noted that there is a level of inconsistency in decision making by magistrates 
sitting in VOCAT, which can leave victims confused and further traumatised.176 

Lack of awareness of the scheme 
The Commission heard that some victims did not know or had not been told they could apply to VOCAT 
and were not given assistance in preparing the application.177 One woman explained that she only discovered 
her eligibility as a victim of family violence after making an application as a victim of a sexual assault.178 

Gay and Lesbian Health Victoria noted the lack of support for gay, bisexual and trans* men: 

There are few if any options available to this group under the current referral and support 

service system. We understand that currently, the only option for these male victims of
 
family violence is referral to the Victims of Crime organisation by police. However, we 

believe it unlikely that many GBT men would access this option.179
 

Some service providers suggested that VOCAT is underused by family violence victims and called for better 
promotion of this service.180 

Ability to make immediate compensation awards 
VOCAT is able to make interim awards for payment of expenses prior to the final determination of an 
application (including for urgent safety-related items).181 Specialist family violence service venues, operating 
in a number of magistrates’ courts, have ‘adopted procedures to enable interim orders to be made by VOCAT 
for expenses such as urgent security measures, relocation expenses and medical bills’.182 However, the 
administrative processes that must be followed in order to process such payments can take several weeks. 
The Commission heard that in some cases the financial assistance is not received quickly enough to be useful.183 

Delays 
Others described the application processing time as too lengthy.184 In 2014–15, of 6053 applications 
lodged, approximately 54.7 per cent were finalised within nine months of submission, and approximately 
69.4 per cent within 12 months.185 Recent research by Women’s Legal Service Victoria found that women 
involved in the research waited long periods of time, and that this was particularly distressing for women 
living in financial insecurity.186 

Victims Assistance Program 
Another avenue of support available to victims of crime is the Victims Assistance Program, run by 
the Victims Support Agency. Eligibility for assistance from VAP depends on a person being a primary, 
secondary and/or related victim of crime as defined in the Victims of Crime Assistance Act.187 In exceptional 
circumstances these criteria may be waived to enable victims outside the target group to access 
VAP services.188 

The VAP provides information and advocacy, referrals, practical support such as security, accommodation, 
medical and transport needs, and access to counselling and other therapeutic interventions.189 In addition, 
VAP facilitates community connections through avenues such as community and sporting groups, schools 
and churches, and assists victims to complete applications to VOCAT.190 

81 



  

 

  
   

   

 
 

 

 
 

 
 

 
 

 
  

  
   

 
 

 

  

 
 

 
 

VAP uses a case-management model with a comprehensive assessment process in which a victim is 
assessed for the type and extent of intervention required. The assessment informs the development of an 
individualised care plan which may include therapeutic interventions such as counselling and group work.191 

The VAP Practice Manual emphasises that responses must be adaptive and acknowledge the long-term 
needs of victims.192 For example, VAP may seek information from other service providers, such as counselling 
progress reports, and review case goals in light of this information.193 Where victims are waiting for specific 
interventions, VAP conducts ‘active holding strategies’ such as weekly phone calls to the victim.194 

Recovery: health and wellbeing

The Department of Justice and Regulation submitted that the total cost of the VAP in 2014–15 was 
approximately $9.378 million.195 The Department estimates that services provided to family violence victims 
accounted for 41 per cent of the total services in 2014–15 (or approximately $3.845 million).196 

Importantly, victims of family violence must seek support through VAP and VOCAT separately. Victims 
have to navigate two separate schemes through two different doors. This may result in support being 
inefficiently provided (for example, through duplication). There is also concern that victims have to  
re-tell their experiences of violence through both processes, which could be re-traumatising. 

The Commission was told about the New South Wales model, which, in contrast, enables victims to access 
compensation through a single victims’ support scheme. In 2013, New South Wales replaced its Victims’ 
Compensation Tribunal with the more holistic Victims’ Support Scheme, in which crisis support is provided, 
if required, followed by a needs assessment and the development of a care package.197 A care package might 
include information, support and referrals; counselling; financial assistance for immediate needs (to address 
any urgent needs as a result of the incident); financial assistance for economic loss (to aid rehabilitation and 
recovery); and a recognition payment (to acknowledge the trauma suffered).198 

The way forward 
Family violence can have long-term effects on a victim’s health and wellbeing. In addition to obtaining 
housing, financial security, education and employment, the ability of victims to regain their health and  
sense of wellbeing after family violence is an essential part of the recovery process. 

The Commission has considered the current response. In the light of substantial evidence from victims, 
their supporters and service providers, we have formed the view that the current response system does 
not emphasise recovery to the extent needed to adequately improve the health and wellbeing of victims. 
This is in large part due to the historical focus on ensuring the immediate safety and security of victims of 
family violence and the demand pressures that services currently experience. However, safety is only the 
start—the ultimate objective of the family violence system must be that victims, including children, can 
live safely, recover and thrive. 

The Commission considered a range of supports, from counselling to more intensive therapeutic services. 
In evidence before the Commission, several opportunities were identified to enhance both the range of 
options available to victims and their quantum. 

In relation to such supports, our vision is a system that responds flexibly to victims’ changing needs 
and ensures that family violence does not define them or their futures. We heard a consistent message 
that specialist family violence services should not be confined to dealing with the crisis only, but should 
support victims to recover from the effects of past violence so that they can move forward. Addressing the 
availability and range of therapeutic interventions, particularly counselling services, is vital to this endeavour. 
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Individualised packages 
Pathways to recovery are diverse—as the Living Well Group noted in its submission, depending on the victim, 
support can take the form of financial aid, good friends and support groups.199 Some victims may require a range 
of therapeutic interventions for a longer period, while others will need fewer and briefer interventions. 
The Commission envisages a path where victims have a choice about what interventions they wish to access. 
Importantly, this path should not be linear; it must reflect the diverse experiences of victims of family violence. 

We note that the Royal Commission into Institutional Responses to Child Sexual Abuse has recommended 
the establishment of a redress scheme that funds counselling for survivors of such abuse throughout their 
lives. It has also recommended that counselling and support be available on a flexible and episodic basis.200 

In view of the complexities associated with responding to trauma, their report notes that there should be  
no limits placed on counselling and psychological care provided to survivors.201 

As noted elsewhere in this report, in September 2015, the Victorian Government announced Family Violence 
Flexible Support Packages which provide individualised support of up to $7000 to women and their children 
experiencing family violence. The package can be used to purchase a number of goods and services including 
‘medical or pharmaceutical costs not covered by Medicare or Pharmaceutical Benefits Scheme, counselling 
or specialist services’.202 At this stage, it is unclear to the Commission what types of therapeutic interventions 
and services can be purchased, and from which providers. In addition, it is not clear whether there are any 
time limits on purchasing services once the victim moves into recovery. 

In Chapter 9, the Commission made a recommendation to expand the current Family Violence Flexible 
Support Packages for victims of family violence. These packages are critical to promoting recovery. They are 
also individualised, so the type and level of assistance to individual victims are tailored to their circumstances 
and phase of recovery. The Commission heard that each person’s experience of family violence is different, 
and so are the services and supports they require to recover from the impact of violence. 

We recommend that further provision for health and wellbeing recovery, including for children, be part 
of the Family Violence Flexible Support Packages. In practical terms, this means access to a broad range 
of therapeutic interventions including counselling, psychological services and opportunities to strengthen 
social connections. It may also mean access to other appropriate health and wellbeing supports. For example, 
this could include the range of alternative therapeutic interventions such as the peer/mother mentoring, 
women’s and children’s groups and empowerment programs discussed previously. For many women, these 
initiatives helped in their recovery from violence. Such assistance should be available immediately, deployed 
flexibly and be long-term if necessary. 

Children’s recovery should focus on their counselling needs, health, early years learning, education and 
strengthening social connections. Supports for children and young people are discussed in more detail  
in Chapter 10. 

The Commission acknowledges that some victims of family violence will have access to counselling through 
Family Violence Flexible Support Packages; however, others will not. Therefore, the need to develop and 
increase the capacity of family violence counselling services is essential. 

Increase quantum and range of counselling services to meet demand 
The Commission heard about the importance of long-term support for victims of violence to assist them  
to recover physically, psychologically and emotionally. Many victims of family violence benefit from support 
through their family, friends, personal, spiritual, religious or community networks, while others are assisted  
by professional counselling services.203 

Evidence provided to the Commission highlighted the importance of therapeutic interventions in victims’ 
recovery. Therapeutic interventions that are sensitive to the trauma victims had experienced were highlighted 
in submissions, consultations and hearings.204 Services that provide trauma-informed support, and which are 
informed by the victim’s experience are essential to responding effectively to family violence. 
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Women told the Commission that the availability and range of counselling and psychological services 
is limited, which adds to the already stressful experience of rebuilding a life away from violence. There 
are a range of barriers to accessing counselling services, including the cost of private providers, meeting 
the criteria for Medicare-funded counselling and the waiting times of family violence support services 
(counselling). For many women, counselling is not available for the frequency or the duration it is needed 
to assist in recovery. 

Recovery: health and wellbeing

As previously discussed, the number of clients assisted through the Victorian Government’s family violence 
support services program significantly exceeded the number of clients funded to be assisted.205 However, the 
Commission notes that from 2010–11 to 2013–14, the number of clients assisted decreased from 10,697 to 
5356, despite funding increasing during this period.206 Service delivery continued to exceed the funded level 
but by a smaller margin. It is unclear what the reasons for this are, but possibilities include: 

the data is affected by methodological issues such as changes to data definition, recording and reporting 

a recognition by providers that the level of ‘over performing’ could not be sustained because insufficient 
effort was being provided to each client, and as such, the level of service delivery was recalibrated 

DHHS changed the services it was purchasing by changing, for example, the clients it was targeting  
or the duration or intensity of the service to be provided 

duration of assistance to clients was extended due to the lack of ‘exit’ options to transition to, which 
reduced the number of other clients who could be assisted in a year. 

In any case, the evidence shows that the level of funding does not match the demand. 

Increasing the capacity of specialist family violence services 
The Commission acknowledges that specialist family violence services are under-resourced and due to 
volume pressures and funding, have a greater focus on responding to crisis situations and ensuring victims’ 
immediate safety. However, the Commission sees great value in these services providing specialist post-crisis 
and recovery counselling. 

As discussed in Chapter 8, specialist family violence services currently have skilled staff and counsellors 
with an intimate understanding of family violence. They are also in a position to support victims in accessing 
a broader range of recovery assistance, including therapeutic initiatives such as mentoring and women’s 
support groups. 

In Chapter 41, we recommend that the Victorian Government provide immediate funding to increase the 
capacity of specialist family violence services to address existing demand. This funding should be ongoing, 
in recognition that it is for direct service delivery which is unlikely to reduce in the medium term. As part 
of the increase in investment recommended, the Victorian Government should increase resources for 
family violence counselling services to meet the needs of victims in the recovery phase. 

Recommendation 104 

The Victorian Government increase investment in programs to ensure that people who have been 
affected by family violence have timely access to group-based or individual counselling for as long  
as they need. The counselling should be delivered by practitioners with appropriate training  
[within 12 months]. 
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Introducing a family violence Medicare item number 

Royal Commission into Family Violence: Report and recommendations

The Commission has considered the role of Medicare-funded counselling for victims of family violence. 
While there are certainly benefits in accessing this service, the Commission heard that the current 
allocation of 10 counselling sessions through Medicare is too limited in terms of the number of sessions 
available. The Commission understands this is an issue that also affects other people in the community.207 

In response to the recent review undertaken by the National Mental Health Commission, the Commonwealth 
Government recognised that the current approach is ‘one size fits all’, which may not be the most efficient 
pathway for a community with a variety of mental health needs.208 They have committed to refining the model 
of stepped primary mental health care and modifying options for the GP Mental Health Treatment Plan.209 

In addition, the Commission is concerned that victims of family violence who present at a general practitioner 
without meeting certain criteria related to their mental health (that is—being assessed as having a mental 
health disorder) are ineligible to access Medicare-funded counselling. In this sense, the Medicare-funded 
service is being underused, but in another sense, it is being overused by victims of family violence who do 
not have mental health needs but whose general practitioner has put them on a GP Mental Health Treatment 
Plan so that they can access some counselling. This may be because the general practitioner has identified 
family violence and is aware of its effect on health and wellbeing and used the GP Mental Health Treatment 
Plan to provide the victim with counselling services she needs. 

The Commission’s view is that victims of family violence should be able to access counselling services without 
a GP Mental Health Treatment Plan. The Commission supports the Researching Abuse and Violence Team 
at the University of Melbourne’s recommendation that the Commonwealth Government should consider 
developing Medicare special item numbers for victims of family violence and give access to special item 
numbers to identified services.210 These special item numbers should be available for counselling services 
and related therapeutic services. 

The Commission understands that providing counselling and other therapeutic services to a particular group 
in the community through a Medicare special item number is not necessarily an easy fit within the current 
pattern of servicing. There is an opportunity for the Commonwealth Government to think creatively about 
how such a reform would work in practice. 

Introducing a Medicare special item number for family violence will have a number of benefits including 
that it recognises that counselling is being provided due to the effects of family violence on a victim’s health 
and wellbeing. Further, establishing a link between family violence and a Medicare item will provide better 
information and data on the prevalence of family violence and its impacts on health and wellbeing.211 

It will also provide a more realistic estimate of the cost of family violence. 

In the longer term, consideration should be given to establishing an item number or similar mechanism 
that will allow medical practitioners to record other family violence–related consultations or procedures 
so that the disease burden of family violence can be captured more accurately. Such information and 
data would facilitate improvements to future policy and practice responses to family violence. 

The Commission recognises the Commonwealth Government’s intention to extend Medicare benefits to 
mental health nursing, drug and alcohol services, vocational assistance, peer support and care coordination 
support, as well as refine the current model of stepped primary mental health care.212 We welcome these 
announcements and await the Commonwealth Government’s implementation of these reforms. We note  
that some of these services can be beneficial for victims of family violence in their recovery from family 
violence. It is our view that any Medicare special item number for victims of family violence should not  
be limited to counselling. 

A related issue arises concerning the skills of general practitioners to understand, identify and provide 
appropriate specialist support referrals to victims of family violence. As discussed in Chapter 19, general 
practitioners are frequently accessed by victims of family violence, although the Commission heard that 
women can receive a less than satisfactory response after disclosing family violence to their general 
practitioner. Workforce development is also needed to assist general practitioners to recognise family 
violence beyond intimate partner violence, such as elder abuse. Chapter 40 examines what is required 
to build a more responsive universal health system workforce. 
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Recommendation 105 

The Victorian Government, through the Council of Australian Governments, encourage the 
Commonwealth Government to consider a Medicare item number for family violence counselling  
and therapeutic services distinct from a general practitioner mental health treatment plan. In the 
longer term consideration should be given to establishing a Medicare item number or a similar 
mechanism that will allow medical practitioners to record a family violence–related consultation  
or procedure and so more accurately ascertain the public cost of family violence [within 12 months]. 

Amend the Victims of Crime Assistance Act 
The Commission has considered the functions of VOCAT and VAP in relation to victims of family violence, 
and presents its conclusions in this section. 

The Commission was told that eligibility requirements for VOCAT and VAP should ensure that victims of 
family violence do not face additional barriers to accessing assistance. In regard to VOCAT, submissions 
raised the issue of the criminal threshold in accessing the scheme, which in many cases excludes victims 
of family violence when the conduct which has caused injury is not criminal in nature (such as emotional 
or economic abuse). The Commission agrees with the Magistrates’ Court of Victoria and Children’s Court 
of Victoria that expanding the definition of ‘act of violence’ to include potentially non-criminal conduct 
may result in unintended and complex consequences and does not fall within the current purposes of 
the scheme. However, consideration should be given to whether a victim of a breach of a family violence 
intervention order, without the requirement for the breach to involve assault, injury or threat of injury, 
should be eligible to access the scheme. 

The Commission is concerned that VOCAT, in determining whether or not to make an award of assistance 
or the amount of assistance to award, does not adequately take into account the pattern of violence that 
is commonly experienced by family violence victims. The Commission supports a legislative approach that 
ensures the cumulative harm and long-term effects of family violence are taken into account, including 
potentially increasing the maximum amount of special financial assistance that can be awarded to victims 
of family violence to the category A maximum amount where there are related criminal acts. 

The Commission has also considered a range of other issues raised in submissions and in evidence, including 
whether perpetrators are notified of VOCAT proceedings, the two-year time limit for making an application 
and the conduct of victims being taken into account (for example, victims having to report to police within 
a reasonable time). The Commission supports appropriate reform to ensure that the nature and dynamics of 
family violence are appropriately taken into account by the tribunal. This could include legislative amendment 
(for example, including family violence as a specific criterion to which tribunal members must have regard 
in considering whether or not victims reported an offence to police in a reasonable time). We would also 
strongly support education and training for all magistrates specifically in relation to those family violence 
issues that can arise in VOCAT proceedings. 

As with other victims of crime, victims of family violence currently seek support through VAP and VOCAT 
separately. In contrast, New South Wales provides a single victims’ support scheme. The Commission supports 
further enquiries as to whether this approach could be adopted in Victoria. If a more streamlined approach 
were to be pursued, any changes in level of assistance or limitation periods should not disadvantage victims 
of family violence. 
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The Commission acknowledges that the Victorian Law Reform Commission is currently undertaking a review 
into the role of victims of crime before, during and after a criminal trial, the Victims of Crime in the Criminal 
Justice Process. The VLRC’s terms of reference include considering the making of compensation, restitution 
or other orders for the benefit of victims against offenders as part of, or in conjunction with, the criminal trial 
process. In its consultation paper, the VLRC specifically raises the question, ‘Are there offences not covered 
by the Victims of Crime Assistance Act 1996 (Vic) that should be?’ 

The VLRC is due to report its findings in September 2016.213 

Recommendation 106 

The Victorian Law Reform Commission consider the matters the Commission raised in this report  
in relation to the Victims of Crime Assistance Tribunal and the Victim Assistance Program in its 
Victims of Crime in the Criminal Trial Process review. To the extent that these matters do not fall 
within the terms of reference for that review, the Attorney-General should amend the terms  
of reference or ensure that a separate review of these matters is carried out. 
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21 �Financial�security 

Introduction 
Family violence has significant implications for a victim’s economic security and independence. The abuse 
may be financial in nature, defined by law as economic abuse, or may be characterised by other forms of 
family violence that affect a victim’s financial wellbeing and put them at financial risk. 

Economic abuse is a form of family violence that is not well recognised by the community, service providers 
or the police. The widespread lack of awareness and understanding of the types of economic abuse women 
experience means that efforts to prevent and respond to economic abuse are limited. The Commission heard 
evidence that financial security is a significant protective factor in victims gaining freedom from abusive partners. 

Victims of family violence are more likely than other women to experience financial difficulty and many women 
experience poverty as a result of family violence, regardless of their prior economic circumstances.1 Research 
also tells us that women from culturally and linguistically diverse backgrounds and older women are at greater 
risk of financial insecurity following family violence and face additional barriers to accessing support. The 
financial consequences of family violence can be acutely damaging and they are often long-term.2 

Victims’ financial security is affected by partners who perpetrate economic abuse by controlling household 
finances, financial and utility accounts and incurring debt in the victim’s name through coercion or deception— 
this can take many forms. What is central to these behaviours is that they ‘control a woman’s ability to 
acquire, use, and maintain economic resources, thus threatening her economic security and potential for 
self-sufficiency’.3 These behaviours are deliberate attempts to prevent women’s economic independence. This 
chapter describes the difficulties that many victims have in extricating themselves from debts and liabilities 
incurred through this abuse. 

The first section of this chapter explores a range of issues that exacerbate family violence victims’ experience 
of financial insecurity, including difficulty accessing child support payments, family violence–related debt, 
tenancy issues and problem gambling. 

The use of joint assets, by perpetrators, to continue to exert control over their partner or former partner in 
the aftermath of family violence, is considered in the second section of this chapter. The Commission heard 
that some perpetrators dispose of or withhold access to joint property and that personal property conditions 
are currently underutilised by magistrates. The absence of clear personal property conditions on family 
violence intervention orders results in difficulties for police, who are already often unwilling  
to get involved in family violence–related property disputes, in assisting victims to retrieve property. 

This section also discusses initiatives aimed at promoting economic recovery and increasing the financial security 
and recovery of victims of family violence. The Commission heard that securing paid employment assists victims 
of family violence to become financially secure and recover from the economic and non-economic consequences 
of family violence. It is important to remember that family violence affects people of all ages, life stages and 
economic circumstances. Therefore, initiatives to address economic insecurity will need to be targeted to 
capture the diversity of these experiences. 

In the final section of this chapter, the Commission discusses key issues in the evidence and makes  
a number of recommendations on improving understanding of economic abuse, supporting financial  
literacy, addressing family violence–related debt, protecting personal property, reforming tenancy law 
and supporting long-term economic recovery. 
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Context 

Financial security

This section examines the many complex factors that contribute to women’s experiences of financial insecurity 
as a consequence of family violence and economic abuse. We explore how economic abuse can be a barrier 
to women leaving violent relationships, and a tactic that perpetrators use to exercise control over their victims, 
even after other forms of abuse have stopped or after the relationship has ended. 

Awareness and understanding of economic abuse 
As discussed in Chapter 2, economic abuse is recognised as a form of family violence in the Family Violence 
Protection Act 2008 (Vic).4 Despite this legal recognition, awareness of economic abuse as a form of family 
violence is not widespread in the community. The 2013 National Community Attitudes towards Violence 
Against Women Survey found that economic abuse was the least likely form of abuse to be recognised as 
partner violence.5 

The Commission heard that women are highly unlikely to identify their own experience of economic abuse; 
some even wish they had experienced physical abuse rather than economic abuse because it is easier to 
identify and support is more widely available.6 

The Commission also heard that the police response to economic abuse indicates a lack of understanding 
of its harm and consequences, and police may not address economic abuse directly, particularly when issuing 
intervention orders.7 Others described their frustration at police not responding to economic abuse and not 
recognising it as a breach of a family violence intervention order. 

Police said there’s never been a court case where there’s been found to be a breach of
 
IVO for financial abuse. He locked me out of accounts, mortgage and other finances.8
 

The Commission was told that police generally focus on physical violence and meeting the victim’s immediate 
safety needs, rather than addressing other forms of non-physical violence.9 

Justice Connect Seniors Law explained that in circumstances where family members are the perpetrators of 
economic abuse against an older person the victim may be hesitant to pursue criminal charges. Rather, informal 
or civil remedies should be an option.10 Understanding the nature and dynamics of economic abuse against 
older people will assist police to provide appropriate legal options, alternative remedies and referrals. This is 
discussed in Chapter 27. 

Victims’ experiences 
The Commission received substantial evidence on the nature and dynamics of economic abuse. These are  
detailed in Chapter 2.. This section briefly examines women’s experiences of financial insecurity as a consequence 
of family violence and economic abuse. 

Economic abuse is commonly experienced during a violent relationship, and can continue post-separation.  
In some cases, economic abuse can begin after separation.11 In family violence situations, physical and sexual 
abuse may cease after separation while emotional and economic abuse continues.12 Economic abuse is a 
mechanism for the perpetrator to continue to exert control when other forms of violence are not available.13 
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A victim’s financial security can be affected both directly through economic abuse and indirectly by other 
forms of family violence. Examples of other types of abuse that can affect a victim’s financial security include: 

Royal Commission into Family Violence: Report and recommendations

physical abuse, such as preventing sleep, that interferes with a victim’s capacity to engage in education  
or employment 

sexual abuse where a woman is forced or coerced into sexual activity for money 

psychological or emotional abuse where manipulative behaviour is used to make a woman 

feel she cannot succeed at study or other endeavours
 

stalking behaviours, such as constant phone calls or repeated visits to a victim’s workplace,  

which interfere with employment.14
 

Several studies have found that economic abuse is likely to occur in conjunction with psychological, emotional, 
physical and sexual abuse.15 One study found that 80 per cent of the 134 victims in the research group had 
experienced economic abuse.16 

Recent research confirms that a lack of money was the most significant barrier to women leaving an abusive 
relationship.17 One woman told the Commission: 

If I had had some financial independence earlier I would have left the relationship much
 
sooner. However, I had no money of my own, I had [several] children to support and I didn’t
 
know whether I’d be able to get a job or not. I also lacked confidence and felt that I couldn’t
 
survive on my own.18
 

A US study found income variables were possibly the most powerful predictors of the ‘stay or leave’ decision. 
Women who had a source of income independent of the abuser, including welfare, or who had incomes larger 
than those of their partners were much more likely to leave the abuser.19 

In addition to preventing women from leaving violent relationships, submissions explained that financial 
hardship also explains why many women return to a violent relationship.20 

Post-separation poverty and financial hardship 
While it was good to be out of the violent situation, it was financially very difficult.  

I don’t know what was worse, struggling with the bills or living with the violence.21
 

Divorce or separation, regardless of whether family violence is present, disproportionately affects women 
financially. Sixty per cent of women experience financial hardship in the first 12 months after divorce  
as a result of this life event.22 

Family violence can lead to hardship, regardless of pre-violence economic status. The Brotherhood of 
St Laurence cites a study of 500 Australian women which found that all the women who left a violent 
partner were worse off economically, even if they had a job, compared with when they were in the family 
home and even compared with before they became involved in the relationship.23 

The Commission heard directly from a range of women about their experiences after separation. 
These experiences consistently highlighted the isolation, uncertainty and stress related to financial 
insecurity that can affect victims.24 

For those who have little economic security before the violence occurs, options can be further limited: 

Mum is stuck on welfare and is, according to the government, a burden to society. 

I feel bad I can’t get a job to help out financially. We have gone without a car, have 

gone without heating for years and when we finally got heating we can’t afford to  

use it, we can’t afford to eat properly. We are in an invisible poverty. This is the  

economic legacy of family violence.25
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Financial security

Child support payments 
While the Commission’s terms of reference do not explicitly direct it to examine the child support  
system, avoidance of child support has severe financial implications for many victims of family violence  
and their children. 

Australia’s Child Support Program 
The Child Support Program was introduced progressively over 1988 to 1989, and remains governed 
by the two statutes enacted in that period: the Child Support (Registration and Collection) Act 1988 
(Cth) and the Child Support (Assessment) Act 1989 (Cth).26 CSP is administered by the Commonwealth 
Department of Human Services (DHS), which previously referred to its administering team as the 
Child Support Agency.27 

Payment rates are calculated by DHS, taking into account both parents’ income, relevant care 
arrangements, and any dependent children including children from other relationships. These payments 
may be collected privately or by DHS and then transferred to the payee parent. Alternatively, parents 
may privately agree on an assessment, and have it collected privately or by DHS.28 

As separation is often a time of financial difficulty, many CSP clients receive income support from 
the government, usually the Family Tax Benefit (FTB). FTB-A is a payment intended to help families 
with the cost of raising children. It is paid for each child and is means-tested. CSP has two main 
links with the FTB-A regime. First, parents applying for FTB-A must take ‘reasonable action’ to 
obtain a CSP payment within 13 weeks of being entitled to apply for CSP, or they will only receive 
the lowest rate of FTB-A. Second, FTB-A will be reduced based on the amount of child support 
a parent receives or is entitled to receive, until the base FTB-A amount is reached. 

The primary way the CSP accounts for family violence is by providing an exemption from the requirement 
to take ‘reasonable action’ to seek child support where the recipient fears that the payer will react 
violently towards them or their family or where there will be a ‘harmful or disruptive effect’ on either the 
payee or payer. This allows victims to receive the full FTB-A payment without applying for child support, 
preventing them from needing to contact the perpetrator and helping to keep them safe.29 

The Commission heard that refusal to pay and avoiding payment through hiding earnings is a ‘common 
[way] economic abuse occur[s]’30 and that child support payments are used by perpetrators to continue 
to exercise control post separation.31 The Council of Single Mothers and Their Children Victoria Inc. 
submitted that avoiding child support payments is a form of financial abuse despite it not often being 
perceived as violence.32 Further, they noted that ‘almost 100% of those callers to [their] Support Line  
who are in financial crisis identify unpaid child support as a major factor’.33 
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The Commission heard that perpetrators use a number of strategies including: 
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Structuring financial affairs to minimise payments. For example, perpetrators cease employment or secure 
cash-in-hand employment to report a low taxable income.34 Where perpetrators are self-employed they 
are able to use other forms of tax planning to minimise taxable income.35 As child support payments 
are calculated by reference to the taxable income received in the previous year by both parents, this 
minimises the payments a perpetrator is required to make. 

Avoiding reporting or estimating lowered income. Even where a perpetrator has not structured their 
affairs to minimise contributions, they may estimate their income will be lower in the current year to 
reduce their assessment, as child support payments are assessed by reference to the previous year’s 
income.36 Alternatively, a perpetrator may refuse to file a tax return, frustrating attempts to determine 
their actual income and child support obligations.37 The Standing Committee Inquiry into the Child 
Support Program expressed concern over the small number of payer parents targeted by DHS and 
the ATO for failing to file tax returns.38 

Repeatedly applying for re-assessment of payment.39 There is no restriction on how many times a child 
support payer may request a re-assessment, regardless of whether this is really necessary, although  
DHS may appoint a skilled case manager in such circumstances.40 

Economic circumstances and family violence 

Socio-economic status and locational disadvantage 
Family violence occurs throughout the social spectrum. Its impacts can be devastating regardless of postcode, 
‘class’ or background: 

Family Violence does not discriminate in terms of race, or social or economic status.  

In fact, having grown up in a violent household and experiencing violence on a regular
 
basis and coming from an upper-middle class family, I found it was hidden a lot more easily
 
for many years and when someone finally did intervene, it was hidden and denied due 
to the manipulative and deceptive nature of my father who had the ability to charm and 

convince anyone that nothing had happened/was happening. I attended one of the most 

prestigious private schools in Melbourne for much of my secondary schooling however
 
no one intervened, noticed, or got me the help I needed when I was being violently
 
abused. I was even BLAMED for my own abuse by the police. My teachers at school 

were completely unaware of what I was experiencing at home and treated me harshly
 
and with no understanding when I was struggling at school.41
 

International evidence is equivocal on socio-economic status as a contributing factor to the occurrence 
of family violence.42 However what we do know is that different forms of inequality and discrimination can 
lead to social and economic disadvantage.43 The effect of this is that when socio-economic disadvantage 
intersects with other forms of disadvantage, discrimination and inequality, the risk of violence increases. 44 

As noted above, economic dependence or not having financial knowledge and resources to leave the violent 
relationship can prevent or delay action. Thus, poverty can worsen the effects of family violence. This might 
explain, at least in part, concentrations of family violence victimisation in communities of persistent disadvantage. 
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It may also contribute to spatial patterns of family violence incidence because social disadvantage is heavily 
concentrated in some areas.45 There might also be barriers to gaining access to the services, supports and 
resources that can help to either prevent violence or prevent it from continuing or escalating, including 
for example in rural and regional areas.46 The Brotherhood of St Laurence noted: 

Financial security

While family violence exists right across Victoria, police data … indicates that some areas 
are more affected than others. The rural and regional areas of Campaspe, Latrobe, Central 
Goldfields and Mildura are the highest offending areas in the state. In metropolitan 
Melbourne, Casey, Hume, Geelong, Frankston and Whittlesea have the most reported 
family violence incidents. We note that Casey, Hume and Whittlesea, all growth corridors 
of Melbourne, are characterised by rapid population growth, a lag in the provision of 
basic services, and comparatively poor social capital, civic connections, transport and 
employment opportunities. These factors may contribute to family violence.47 

Table 21.1 shows the 10 most disadvantaged of Victoria’s 79 local government areas, as measured by the 
Australian Bureau of Statistics’ Index of Relative Socio-economic Disadvantage, as well as the rate of police 
reports of family violence incidents per 100,000 population, and the associated ranking for family violence 
from July 2011–June 2012 until July 2013–June 2014.48 

Table 21.1 Police reports of family violence incidents per 100,000 population: 10 most disadvantaged 
Victorian local government areas 

Ranking for 
disadvantage 
(2011) Local government area 

Ranking for police family 
violence incidents per 100,000 

Family violence incident rate 
per 100,000 population 

(July 2014 – June 2015) 

1 Greater Dandenong 30 1391.9 

2 Central Goldfields 6 2270.0 

3 Brimbank 36 1247.4 

4 Loddon 51 973.4 

5 Mildura 2 2938.4 

6 Northern Grampians 18 1569.7 

7 Latrobe 1 3099.8 

8 Pyrenees 67 675.2 

9 Hindmarsh 46 1026.8 

10 Swan Hill 4 2594.1 

Source: Based on data from Australian Bureau of Statistics, Census of Population and Housing: Socio-Economic Indexes for Areas (SIEFA) Australia 2011 
(2013); Crime Statistics Agency, Family incident rate per 100,000 population, by region and local government. 

The table shows that, although there is some congruence, particularly in regional areas, a less-than-clear 
pattern emerges between relative disadvantage and family violence. These variations could be partly a result 
of the measures used to construct the Index of Relative Socio-economic Disadvantage, which, unlike some 
social exclusion indices, does not include any family violence measures.49 In contrast, in a 2015 study family 
violence was included as one of 22 measures of disadvantage.50 Professor Tony Vinson, Emeritus Professor, 
University of New South Wales, gave evidence that in relation to this study ‘domestic violence is one of the 
indicators that appears with moderate but identifiable strength in the profiles of disadvantaged localities’.51 

There may also be highly localised pockets of deep disadvantage in some areas and a more privileged 
socio-economic situation in other parts of the same local government area. This might partially explain why 
the City of Greater Dandenong, ranked as the most disadvantaged local government area in Victoria, ranks 
30th for police reports of family violence incidents per 100,000 population. 
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Features of social exclusion 
Social exclusion is multi-dimensional and includes disadvantage in multiple life domains.52 Data from the 
Household, Income and Labour Dynamics, or HILDA, survey from 2003 to 2012 shows that about 
a quarter of Australians aged over 15 years experienced some level of social exclusion in 2012.53 

Social exclusion is concentrated. As a result, ‘1.7 per cent of Australian postcodes account 
for more than seven times their share of major factors causing intergenerational poverty 
and disadvantage’.54 

Social exclusion is persistent. Twenty-five of the 40 most disadvantaged Victorian localities 
in 2014 were in that category in 2007.55 

Single people and sole parents experience social exclusion at higher rates than other households. 
More than one-third of these people experienced social exclusion in 2012.56 

Women are at higher risk of social exclusion than men. The incidence of social exclusion is five 
percentage points higher among women than among men, and this gap has remained relatively 
consistent in the past decade.57 

Other demographic factors also correlate strongly with social exclusion. For example, more than 
half of Australians with a long-term health condition or disability experience social exclusion, 
and nearly 48 per cent of people aged over 65 years experienced social exclusion in 2012.58 

Immigrants from culturally and linguistically diverse backgrounds and Aboriginal and Torres Strait 
Islander peoples are ‘particularly likely to experience social exclusion in Australia’.59 

Social exclusion, in and of itself, does not cause family violence. It is when social exclusion intersects with 
multiple forms of discrimination, disadvantage and gender inequality that the risk of violence increases. 

Economic gender inequality 
Women’s lack of economic independence and financial security contributes to them being at at risk of being 
coerced or controlled by their male partners. This is not to say that women with fewer resources generally are 
more likely to be victims of family violence. Rather, the lack of economic equality between men and women, 
regardless of their position within a wider socio-economic setting, can facilitate control by some men over 
their female partners.60 Women are at greater risk of experiencing poverty than men with a range of factors 
contributing to economic insecurity.61 The extent of women’s economic vulnerability is further compounded 
by race, disability, age and sexuality.62 

As at August 2015, Australian women’s average weekly full-time earnings were approximately 17.9 per cent less 
than the male equivalent.63 Over the last twenty years this figure has consistently been recorded at between 
15 and 19 per cent.64 

The determinants of systemic income disparity between men and women in Australia are many and 
interrelated.65 In its 2009 report on the gender gap in retirement savings the Australian Human Rights 
Commission states: 

Women’s decisions to take time out of paid work, to trade salary for flexibility or to work 

in a low paid job are often viewed as a matter of individual choice and responsibility. Yet, 

these choices are very often constrained by a range of external factors such as inflexible 

workplace structures, family dynamics, cultural pressures and gendered stereotypes.66
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In addition to structural economic gender inequality, cultural norms about household finances may result 
in some men controlling household finances. The myth that men are inherently better money managers 
than women, and that women are disinterested or incompetent when it comes to finances, still exists.  
As one report observed: 

Financial security

Into this mix add the cultural belief that money is a private matter, and social expectations 
about love and trust in intimate relationships, and a perfect environment is created 
for financial abuse to be normalised and rendered invisible at both an individual and 
community level.67 

Problem gambling 
In this section we briefly discuss the evidence the Commission received regarding gambling and family 
violence. It is included in this chapter in recognition of the financial impact of gambling problems upon 
victims—either when their partner has a gambling problem or when the victim does: 

He played the stock market and would continuously gamble away money including 
emptying the children’s bank accounts.68 

Gambling problems are closely associated with poverty; they affect the functioning of family relationships 
and affect intimate partners, as well as other family members such as children, parents, siblings and 
grandparents. There is now consistent international evidence that gambling problems are associated with 
family violence.69 As the Australian Institute of Family Studies has noted, ‘the relationships are complex; 
however, people with gambling problems are more likely than people without gambling problems to be 
victims and perpetrators of intimate partner violence’.70 

It is of note that research into the relationship between gambling and family violence is an emerging area  
of inquiry and to date sample sizes have been small. 

Only a few studies are available with large variability in reported prevalence estimates. 
In addition, many studies are not representative of the general population, include only 
small numbers of problem gamblers, use groups that may experience multiple problems 
in addition to gambling-related issues, and use different definitions of violence. Further 
research is required to provide information about the relationship between problem 
gambling and violence that extends into the family beyond intimate partners.71 

In their submission, Women’s Health in the North also recommended that further research be conducted  
into this area.72 

Despite this gap in research, recent studies have shown that between 34 and 53 per cent of people with 
gambling problems experienced some form of family violence in the preceding 12 months. In the studies, 
parents, current partners and former partners were both the most common perpetrators and the most 
common victims of the family violence.73 

Although most research in the area relates to intimate relationships, there is some evidence that gambling-related 
family violence extends to children and other members of the broader family. A 2014 review of six previous 
studies found that approximately 56 per cent of people with a gambling problem perpetrated physical 
violence against their children.74 

The estimates vary, but recent studies show that gambling is more closely related to victimisation than 
perpetration. For example, the Australian arm of a 2013 study of 120 family members of problem gamblers 
seeking help in Australia, New Zealand and Hong Kong found that, among those who reported family 
violence, 20 per cent were victims, 10.8 per cent were perpetrators, and 21.6 per cent reported both 
victimisation and perpetration.75 

The correlation with victims was borne out in submissions to the Commission, several of which noted that 
women sometimes go to a licensed venue with poker machines because it is the only, safe and welcoming 
place where they can avoid their partner’s violence.76 It was noted that gambling venues are not safe places 
for women seeking refuge from violence if the women then goes on to develop a gambling problem.77 
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Economic abuse and population groups 

Royal Commission into Family Violence: Report and recommendations

Older women 
While there are few comprehensive Australian data sources that indicate the prevalence of economic abuse of 
older people there is some evidence that identifies the gendered nature of the issue. In 2010, Monash University 
analysed public advocate, helpline and public trustee data, and found that women are more likely to experience 
financial elder abuse than men.78 It also found that the primary perpetrators were sons, followed by daughters.79 

The finding that women are more likely to experience financial elder abuse than men is consistent with Seniors 
Rights Victoria helpline data where women make up approximately 72 per cent of calls.80 

Data shows that women enter retirement with a lower average household net worth and less superannuation 
than men.81 For women entering retirement who have a history of family violence, the risk of financial insecurity 
is amplified. Similarly, older single women who experience family violence are also at greater risk of financial 
insecurity and poverty. 

According to the Association of Superannuation Funds of Australia, one in three women will retire with no 
superannuation at all and around 90 per cent of women will retire with inadequate savings to fund a comfortable 
lifestyle in retirement.82 There is a gap of $85,400 in the average retirement payout with women receiving 
$112,600 and men receiving $198,000.83 In percentage terms women retire on approximately 57 per cent  
of the amount men retire on. 

Women are more likely than men to be reliant on the full age pension as their main source of retirement 
income.84 The Australia Human Rights Commission states that ‘between 2001 and 2005, single elderly female 
households had not only experienced the highest incidence of poverty compared to other household types, 
but had also been at the greatest risk of persistent poverty’.85 

Women from culturally and linguistically diverse backgrounds 
Women from culturally and linguistically diverse backgrounds who experience economic abuse can face a 
range of additional barriers to leaving the violent relationship including social isolation, uncertain immigration 
status and a lack of knowledge about what constitutes family violence.86 For many women, these barriers 
make it difficult to report the violence, seek support and gain financial security. 

The Commission heard that some perpetrators prevent their partners from learning English.87 This acts to 
further isolate and exclude their partner from participating in economic and social life. A recent report by 
Wyndham Legal Service and Good Shepherd Australia New Zealand described situations where women were 
coerced into signing loan and other documents in English that they did not understand.88 This described 
a case where a husband coerced his wife, who did not read, write or understand English, to sign a finance 
agreement for a car, despite the fact that she could not drive and did not have an Australian licence. When 
the woman left the husband she was pursued for the debt, which was in her name.89 

When multiple forms of discrimination, disadvantage and social exclusion intersect with gender inequality, 
the risk of violence increases and the barriers to leaving a violent relationship are amplified. One witness  
told the Commission: 

We often find particularly with our clients from a culturally and linguistically diverse 
background that particularly for older women, who may not have English as their first 
language, they are unable to read English, they are heavily disadvantaged through 
these arrangements because they often have no paper trail to prove payments and 
arrangements have taken place.90 

A victim’s immigration status can also be exploited by her partner, and used as a form of control.91 In many 
situations, visa and migration challenges were combined with dowry-related abuse.92 For a detailed discussion 
on the experiences of culturally and linguistically diverse communities and family violence, see Chapter 28. 
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Challenges and opportunities 

Financial security

In this section we discuss the major issues raised with us in evidence regarding family violence–related debt, 
and the procedures available to victims in these circumstance. Utilities, infringements and tenancy-related 
matters are discussed. The section finishes with a brief discussion of the links between problem gambling 
and family violence victimisation. 

Family violence–related debt 
By withholding financial support or through the use of deception or coercion, perpetrators avoid responsibility 
for a range of debts, and leave their partners or former partners with substantial liabilities, severely affecting 
their financial security. Women can also accumulate debt as an indirect result of violence, due to, for example, 
their exclusion from employment or due to homelessness.93 

The extent of this issue, like the prevalence of economic abuse more broadly is not known. However, a recent 
report by Women’s Legal Service Victoria found that most clients who sought assistance for family violence 
left the relationship with debt. Of 170 women assisted by Women’s Legal Service Victoria’s Stepping Stones 
project, 25 per cent were dealing with a debt accrued against their wishes, without their knowledge, without 
understanding or under duress.94 

The Commission heard that debt was commonly incurred in relation to: 

consumer credit products—mortgages, personal loans or credit cards 

utilities—electricity, water, gas and telecommunications including mobile phones 

car related debt—traffic and parking fines.95 

For victims, the psychological and emotional toll of attempting to resolve debts at the same time as ensuring 
their own personal safety cannot be understated. Advocates have, therefore, called for financial and utilities 
institutions, and the regulatory regimes that govern them, to introduce clear and accessible processes to 
enable victims to resolve ongoing financial complexities. We discuss this in the next section. 

Financial institutions and consumer credit products 
In Australia, the key regulatory regime that governs consumer credit transactions is the National Credit Code.96 

The Australian Banker’s Association issues a Code of Banking Practice to guide good banking practices.97 

The Commission received evidence detailing the experiences of women who accumulated consumer credit 
debt through family violence including: 

being the sole debtor for a loan over an asset a perpetrator benefited from 

being a joint debtor but forced to be the only party making repayments on the loan 

having no access to details about a loan held in a perpetrators name over a family asset. 

Analysis of client matters by Women’s Legal Service Victoria’s Stepping Stones project found that of 170 clients 
assisted, the majority had left a violent relationship with debt. Of the women assisted, 43 per cent had joint 
debts and 85 per cent had debts in their sole name.98 

Loan in victim’s name 
Among the tactics used by perpetrators to coerce or deceive their partner to take out a loan as the sole 
debtor included the perpetrator having a bad credit rating or lying about having a bad credit rating99 

or otherwise placing pressure in the woman to sign contracts.100 

In his evidence to the Commission, Mr Denis Nelthorpe AM, Chief Executive Officer of Western Community 
Legal Centre, discussed the experiences of victims with a loan in their name who did not necessarily derive 
a benefit from the asset. Many feared a bad credit rating if they did not pay off the debt, and even, in some 
cases, refused to apply for a waiver.101 
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Loan held in both names 

Royal Commission into Family Violence: Report and recommendations

Jointly held debt was highlighted as one of the most difficult issues for victims to resolve with financial 
institutions. These difficulties often resulted in ongoing abuse after the relationship ended due to victims 
being unable to extricate themselves from financial arrangements with former partners.102 

Joint parties to a loan are both responsible for the debt and the financial institution can legally pursue each 
debtor separately for the full amount owing. A loan agreement of this kind can only be altered and the debt 
apportioned by the consent of both parties103 which in circumstances of family violence, is unlikely to occur. 

Researchers described the threat of a damaged credit rating as the reason women serviced a joint debt even 
if they derived little or no benefit from the asset.104 One example of this was a joint loan over a car which was 
taken by one party who refused to make payments on the loan or return the car so it could be sold to assist in 
paying out the amount owing. Fearful of damaging her credit rating the victim continued to pay off the loan.105 

Loan held by perpetrator 
Where the loan is held solely in the name of the perpetrator and it is secured over an asset such as the family 
home, women reported having difficulty getting details about the loan and preventing their ex-partner from 
drawing money out of the account.106 

Existing provisions in the National Credit Code allow action to be taken where an unjust transaction has taken 
place. Under section 76 of the code the court can consider factors such as the relative bargaining power of the 
parties and whether unfair pressure, undue influence or unfair tactics were exercised.107 If found, relief can be 
ordered included waiving the debt or finding that a party is owed money.108 While there is some evidence this 
has been used by victims of family violence, it is not a remedy widely available due to a lack of information 
generally about options in these circumstances.109 The cost of legal proceedings may also be a factor. 

Financial hardship provisions 
The Commission heard that in many cases debt accumulated through economic abuse is not waived and 
many women struggle to make repayments to hold on to assets and to avoid defaulting and acquiring a  
bad credit rating.110 

Financial hardship provisions exist within the National Credit Code in circumstances where a person is unable 
to make meet their obligation under their credit contract.111 The Code of Banking Practice also outlines how 
member banks should deal with consumer’s financial difficulties.112 

Further guidance is provided by industry guidelines. For example, the Australian Bankers Association issued 
a guideline for its members which recognises that financial hardship can be due to factors including: ‘significant 
life events (such as a relationship breakdown or a death in the family)’.113 However, these guidelines do not 
have legal force so compliance by financial institutions is not monitored. 

Women’s experience of accessing hardship programs following family violence was mixed. One victim told 
the Commission: 

I have been actively pursued by financial institutions that were fully aware of my 
indication I had been the victim of family violence and this made no difference to them. 
Rarely was I treated with sensitivity, compassion and understanding.114 

Others reported receiving better treatment when they were represented by a financial counsellor: 

I wrote them this really long, nice letter explaining everything and I don’t know if they 
rang me or texted me and said no, sorry, we can’t do that. But the financial counsellor 
rang them and got them down to $10 a fortnight.115 

Submissions noted the need for consistent policies and procedures including training staff in banks and other 
credit providers in economic abuse and family violence issues.116 This would likely see an improvement of the 
experience for victims of family violence. 
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The ANZ Bank told the Commission that it has established practices for staff to identify and deal with 
customers experiencing family violence. Where its staff identify a case involving family violence, they 
communicate separately with joint account holders, and refer the customer to the bank’s financial hardship 
team instead of its debt collection team.117 This team can assist the victim by making changes to the 
loan such as reducing the amount of payments by extending the duration of the loan, refinancing where 
applicable or other measures.118 

Financial security

Financial Services Ombudsman 
The Financial Services Ombudsman Australia provides dispute resolution services for consumers and 
member financial services providers.119 While limited evidence in relation to the Ombudsman was received, 
the Commission acknowledges its important role in resolving disputes, particularly in circumstances where 
debt is unfairly accrued due to family violence. 

Essential household utilities 
Electricity, gas, water and communication devices are essential services for every household. They are 
required for daily functions such as heating, cooling, cooking and bathing to enable full participation in 
society. Telecommunication services such as internet accounts and mobile phones help connect victims  
of family violence to other family members and friends and also assist in accessing information and help. 

Because of the critical function these essential services play, perpetrators use control over them as a form  
of economic abuse in a number of ways including: 

insisting the account is in a victim’s name and refusing to contribute to the cost 

putting a service in the sole name of the victim without their knowledge or consent 

holding an account jointly and refusing to contribute to the cost 

holding the account in their own name and not paying bills, resulting in disconnection 

holding the account in their own name and threatening to have the service cut off or having it cut off 
when they leave the family home.120 

These tactics have a number of effects: 

women are forced to bear the full economic cost of utilities to ensure the household has access to services 

women are fearful that their inability to pay, or their partner’s refusal to pay, may result in being pursued 
by debt collectors or lead to disconnection of services 

utilities are disconnected and women go without services necessary to care for themselves and their children 

utility providers send correspondence to the household (containing the victim’s new residential address) 
which is intercepted by the perpetrator and potentially threatens their personal safety. 

The Commission heard accounts of family violence victims being left financially at risk with the prospect  
of losing essential household utilities. One woman explained: 

My ex breached the IVO by not paying our mortgage, by not giving me any money at  
all from our business accounts, took my name off our business accounts and also off our 
personal bank account linked to our mortgage and didn’t pay any household utility bills 
(so that I risked having services cut) so that I was left unemployed and without any 
form of income to support myself and my … children.121 
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Joint account holders 

Royal Commission into Family Violence: Report and recommendations

In relation to utility accounts that are jointly held in the names of both the victim and perpetrator there is no 
ready legal recourse to sever the joint liability.122 As with consumer credit products, both parties are liable for 
the debt and can be pursued separately for the entire amount.123 Consent from both parties may be required 
both to enter a hardship arrangement and to remove an account holder’s name.124 

This obligation may expose victims to danger if they have to approach the perpetrator in order to obtain the 
required consent. This would also be the case where the victim was willing to pay off the entire debt through 
a payment plan. 

Account held by perpetrator 
Where the account is held in the name of the perpetrator alone, account information cannot be accessed by 
another party including the victim. Failure of the perpetrator to pay the bill can result in termination and the 
Commission heard that victims were required to pay reconnection fees for a service at the same address.125 

Financial hardship provisions 
In Victoria, the Essential Services Commission regulates retail sale of gas, electricity and water. Gas 
and electricity retailers are required to comply with the Essential Services Commission’s Energy Retail 
Code (Version 11).126 Urban water retailers are subject to the Customer Service Code for Urban Water 
Businesses.127 Telecommunications companies are regulated under the Federal Telecommunications 
Consumer Protections Code.128 

These instruments require retailers to have hardship policies. While these detail how customers experiencing 
hardship are to be dealt with (payment plans, assistance for replacement of appliances) they do not define 
hardship or set the eligibility criteria for what circumstances constitute hardship. This is left to the individual 
retailer and ‘there is a high degree of variation in how retailers determine who is and who is not a ‘hardship 
customer’ and therefore who is entitled to support under a retailer’s hardship program’.129 In its recent Energy 
Hardship Draft Report, the Essential Services Commission found the level of discretion afforded to energy 
retailers in Victoria ‘may be causing significantly different experiences and outcomes for customers’.130 

A 2014 report by the Consumer Utilities Advocacy Centre found while many energy and water retailers use 
broad language to define eligibility for accessing hardship programs, family violence is rarely explicitly listed.131 

The Commission was informed that South East Water,132 AGL and Energy Australia133 have specific provisions 
for family violence in their hardship policies. Submissions and witnesses consistently recommended to the 
Commission that utility and telecommunications providers should amend their hardship policy criteria to 
explicitly recognise family violence.134 

Although hardship policies are required to be publically available, the Essential Services Commission noted 
there was no uniformity in how this information was displayed on websites. Some retailers have a hardship 
icon link available on the home page and others under sections called ‘terms, prices and regulatory 
information’ making it more difficult to locate.135 

Even where hardship policies existed they are of little value if victims face significant barriers in using them. 
A common theme among victims trying to access hardship programs across utility providers was the lack 
of empathy and understanding of family violence.136 The lack of dedicated, trained staff meant women had 
difficulty making disclosures about their abuse and often required their story to be told to several workers.137 

The Commission heard of some service providers who are seeking to address these barriers. Telstra informed 
the Commission of their Specialist Assistance Team who assist consumers experiencing financial hardship.  
Telstra holds a Financial Hardship Forum and CEO–Consumer Roundtable twice a year which allows the 
company to hear directly from consumers about their experiences accessing services. Recognising that 
publically accessible directories may have privacy consequences for victims of family violence, Telstra 
also noted an initiative that waives the silent line fee for victims of family violence and stated it will  
develop processes and deliver staff training around this initiative to ensure victims can disclose safely.138 
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Utility Relief Grant Scheme 

Financial security

Administered by the Department of Health and Human Services, the Utility Relief Grant Scheme provides 
assistance to eligible people who are unable to pay their mains electricity, gas or water bill due to a temporary 
financial crisis.139 In recent research, Women’s Legal Service Victoria found that only eight per cent of 
the surveyed community sector workers were aware of family violence victims frequently accessing this 
scheme.140 The research also found that utility providers do not provide advice on eligibility for accessing 
the scheme.141 This is a substantial gap in ensuring women stay financially afloat post family violence and  
that they, and their children have a home with heat, light and water. 

The role of Ombudsman bodies 
The Energy and Water Ombudsman Victoria provides dispute resolution services for consumers, and energy 
and water companies. The Telecommunications Industry Ombudsman provides dispute resolution services 
for small business and residential consumers, and internet and telephone service providers in Australia. 

The Commission received little evidence in relation to the role of these Ombudsman bodies assisting in family 
violence–related disputes, however the Commission notes the Consumer Utilities Action Centre’s call for 
EWOV to publish guidelines on what is fair and reasonable, to assist retailers in resolving disputes involving 
outstanding joint debtors and preventing the transfer of debt.142 

Car-related infringements and debt 
There are a range of car-related debt issues that arise in circumstances of family violence. The Commission 
heard that some perpetrators incur parking and traffic infringements while driving vehicles that are registered 
in the victim’s name.143 In other cases, parking and traffic infringements incurred by the perpetrator in their own 
car are attributed to the victim leaving them to service the fine.144 In other circumstances, victims themselves 
commit parking and traffic offences while experiencing family violence—for example, if they are escaping 
violence, experiencing homelessness or sleeping in their car.145 One woman shared her experience of family 
violence and car-related debt. 

When my husband became angry, he would drive the car erratically and speed through 

red lights. The car was in my name and so the red light and speeding fines would also be 

in my name, and I would have to pay the fine. Although I knew about nominating another
 
driver at that time, the circumstances of a violent relationship meant it was not possible 

for me to nominate him as the other driver. After I had left my husband, I was still forced 

to pay half of the loan for a car that he continued to drive and continued to incur fines in 

my name. Even though I had attempted to live free from his violence, I was not free from 

his control and the financial strain of meeting the needs of four children, paying rent, and 

the occasional fine incurred by him having the family car.146
 

In addition to the financial burden of having to pay individual fines, submissions said that as fines accumulate, 
a victim may also face the suspension of their drivers licence and registration, confiscation of the car and 
imprisonment.147 The loss of access to transport may in turn impede a victim’s capacity to escape violence 
and keep her isolated, particularly in outer suburban and regional areas where public transport is limited. 

The Commission heard that the infringement system includes some options for avoiding being penalised 
for the behaviour of their partner or because of family violence circumstances. The options for avoiding 
penalisation include: 

nominating another driver, which may require identifying and locating the perpetrator148 

applying for withdrawal or revocation of the infringement on the basis of special circumstances 

or exceptional circumstances.149
 

In evidence, Ms Marisa De Cicco, Deputy Secretary, Criminal Justice Division of the Department of Justice 
and Regulation pointed out that infringements are offences under criminal law—if the victim did not  
commit the offence and the infringement penalty is waived, the issue of criminal responsibility remains,  
but if the victim did commit the offence, the issue is whether the reasons for offending justifies waiving  
the infringement.150 
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The Commission acknowledges that the infringements system is complex and that victims may come into 
contact with it at different points throughout the lifecycle of the infringement for example, immediately 
when the infringement is received, through to the enforcement order stage and the warrant stage. 

Royal Commission into Family Violence: Report and recommendations

Nominating another driver 
In situations where the victim did not commit the offence and is in a position to nominate the offending 
driver, the Commission heard that many women do not pursue this option due to fear of retribution, and 
the inability to provide sufficient information to identify and locate their former partner as required under 
the Road Safety Act 1986 (Vic).151 

A joint working group of the Federation of Community Legal Centres and the Financial and Consumer 
Rights Council, the Infringements Working Group, submitted that the Road Safety Act should be amended. 
Where a person declares that they were not the driver of the vehicle at the time of the offending; and 
shows (for example, through a statutory declaration, copy of a family violence intervention order, or support 
letter from a family violence worker) that they are a victim of family violence and, accordingly, are unable to 
identify the person in control of the vehicle at the time, the infringement should be waived or the enforcement 
order revoked.152 It is important to note that this means the perpetrator would not be required to respond to 
the infringement.153 

Ms De Cicco raised several issues to consider in the case for any legislative reform, including the extent  
of information required to demonstrate family violence is occurring or has occurred and how real the threat 
of retribution is.154 There is also the important issue of transferring liability to the perpetrator, particularly 
in serious cases of car-related offending.155 In addition, Ms De Cicco questioned whether the enforcement 
agency or related body should be obliged to report the family violence to police.156 

Applying for a withdrawal or revocation 
As noted above, victims themselves may also be at risk of committing parking and traffic offences while 
experiencing or attempting to escape family violence.157 The Infringements Working Group (IWG) submitted 
that the current infringements regime does not appropriately recognise this experience of family violence.158 

Currently, victims can apply to have the infringement withdrawn or revoked (depending on the stage 
the infringement is at) under the Infringements Act 2006 (Vic) if they can establish their situation falls 
into ‘special circumstances’ or ‘exceptional circumstances’.159 

Special circumstances include a mental or intellectual disability, illness, addiction to drugs or alcohol, or 
homelessness that results in the person being unable to understand that their conduct constitutes an offence 
or results in them unable to control conduct which constitutes an offence.160 Although family violence can 
lead to circumstances that fall within the definition of ‘special circumstances’, such as homelessness, the 
Infringements Act does not recognise family violence as an independent ground for withdrawal or revocation.161 

A person who has received infringements as a result of family violence can make an application for withdrawal 
or revocation on the basis of ‘exceptional circumstances’. This is not defined in the Infringements Act although 
the IWG noted in its submission that ‘it is common for applications for withdrawal or revocation on the basis 
of exceptional circumstances, citing family violence, to be rejected’.162 Further, it submitted that there is little 
guidance provided to determine which matters fit within this category.163 

Based on these issues, the IWG focused on amending the special circumstances provision. It submitted that 
although some women experiencing family violence may meet the criteria for special circumstances, the 
requirement to prove that the particular circumstances ‘resulted in’, an inability to understand or control 
offending conduct requires a level of causation that is hard to prove.164 The IWG recommended that firstly; 
family violence be incorporated into the definition of special circumstances and secondly; that the definition 
of special circumstances be amended to ‘contributes to’ rather than ‘results in’, to recognise that family 
violence, mental or intellectual disability, illness, addiction to drugs or alcohol, or homelessness contributed 
to the person receiving the infringement.165 

Ms De Cicco informed the Commission that any legislative change must consider the nexus between 
the family violence circumstances and the commission of the offence.166 
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Other options to resolve family violence–related infringements and debt 

Financial security

The Commission heard that the Department of Justice and Regulation has been considering options to alleviate 
the impact of infringements on victims of family violence.167 Their preferred option is for the Magistrates’ Court 
to address infringement issues in the context of family violence intervention order proceedings.168 

In evidence, Ms De Cicco suggested two avenues to address this issue; the first is for the relevant material in 
the Magistrates’ Court to be amended so that family violence–related infringements are identified and form 
part of the proceedings; the second is for amendments to be made to infringements legislation so that family 
violence–related issues can be identified and resolved.169 

The Department of Justice and Regulation informed the Commission that the Fines Reform Act 2014 (Vic) 
will create the appointment of a Director, Fines Victoria, who will oversee and monitor infringement activity 
and review decisions by enforcement agencies to service the infringement notice and to enforce the fine.170 

Ms De Cicco stated in evidence: 

This centralisation should assist applicants and enable a more consistent application of
 
policy for family violence matters.171
 

Financial counselling services 
Resolving debt is the starting point to economic empowerment because once you start 

to resolve debts, then you can start also to start having the conversations in respect to 

future planning and future economic aspirations.172
 

The Commission heard the role of financial counsellors in assisting victims of economic abuse to have debts 
waived, enter into hardship arrangements and assist with accessing Centrelink services is central to the 
recovery of many women.173 A number of organisations suggested victims of family violence should have 
greater access to financial counsellors and services to assist in their financial security and recovery.174 

Financial counsellors have more formal access to hardship departments than lawyers or emergency relief 
workers because of their specialist training and existing relationships with banks, energy providers and 
telecommunications companies. However, very few financial counsellors have family violence or economic 
abuse expertise. The Financial and Consumer Rights Council highlighted the need for specific training 
to be developed.175 

Accessing support services can be difficult for women living in or escaping from family violence.176 

The Commission heard that many organisations in the financial counselling sector and the community 
legal sector support co-location of these services to better meet the needs of victims of family violence.177 

This would prevent women from having to go to numerous places to get answers regarding the various 
financial problems arising from family violence. It also means women can make informed decisions  
about their financial and legal options. Ms Emma Smallwood, Lawyer and Economic Well-being Project 
Research Coordinator, Women’s Legal Service Victoria, described the co-location of a financial counsellor 
and lawyer within her organisation: 

It’s been incredibly successful … It means the women aren’t having to retell their stories 

to multiple professionals. It means they are not getting conflicting advice from multiple 

professionals who might deal in a particularly siloed areas, be it financial counselling or
 
the legal system.178
 

It was noted however that in providing support and assistance, legal and financial counselling services should 
not inadvertently perpetuate power imbalances: 

Where a level of technical expertise is required to navigate a particular legal or financial 

system or process, the service provider becomes the expert and the woman seeking help 

is reliant on that expertise. This can be disempowering for women.179
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Joint assets 

Royal Commission into Family Violence: Report and recommendations

The Commission heard evidence that joint assets are commonly used by perpetrators to continue to exert 
control over their partner or former partner post family violence. 

… I discovered that the husband had hidden cars and cash (over $250,000), along with a 
number of other financial discrepancies. He was also hindering the transfer of property to 
me. Assets were not transferred to me for some years …180 

Controlling assets raises two issues in the context of economic abuse. The first issue is when the perpetrator 
withholds, disposes of or denies access to joint property without lawful excuse. The Magistrates’ Court has 
powers under the Family Violence Protection Act to make conditions about the use of personal property in 
family violence intervention orders (‘personal property conditions’).181 These can assist victims in their short 
and long-term economic recovery, and is discussed in detail below. 

The second issue relates to reaching property settlements. Submissions provided to the Commission 
described a range of issues, including: 

perpetrators dragging out settlements to drain the victim’s financial resources182 

the difficulties victims face in reaching fair informal property settlements due to ongoing violence183 

perpetrators using property settlements to coerce the victim to agree to unfair arrangements  

(for example—perpetrator will relinquish property if victim withdraws intervention order)184
 

property damage caused by perpetrator reducing the value of assets awarded to victim in any
 
settlement agreement185
 

the high cost of legal representation, which is a barrier to pursuing the matter in federal family courts.186 

These issues and other issues related to property settlements are discussed in Chapter 24. 

Personal property 
Section 86 of Family Violence Protection Act states that the Magistrates’ Court may include two types  
of personal property conditions in a family violence intervention order.187 

The first type of condition directs the perpetrator (‘respondent’) to return property to the victim (‘protected 
person’) and ‘may apply if the protected person has left the residence and requires basic personal property 
such as clothes, cooking equipment, a car, bicycle, medicine or children’s possessions’.188 The property may 
be owned by the protected person or a family member of the protected person, such as a child. Property 
which is jointly owned by the protected person and the respondent may be included in the order where 
return ‘will enable the protected person’s everyday life to continue with as little disruption as practicable 
in the circumstances’.189 For example, the court may order that the respondent should return a car or mobile 
phone to the protected person, even though it is jointly owned. 

The second type of condition allows respondents who are excluded from the victim’s place of residence to 
return and collect their personal property.190 Respondents must be accompanied by a police officer or other 
specified person (such as a family friend who is trusted by the protected person and respondent). Any order 
for the recovery of a respondent’s property must include a condition that ‘furniture or appliances in the 
residence that enable the normal running of the home [are] to remain in the residence’. 191 

The Magistrates’ Court has broad discretion as to which items of personal property may be included in 
personal property conditions. Notably, Victoria is the only state or territory where legislation specifies what 
the respondent cannot remove from the residence (for example, furniture or appliances in the residence  
that enable the normal running of the home) if they are excluded. 
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The Commission heard evidence that personal property conditions can be of significant assistance to victims 
of family violence in times of crisis. For example, Ms Smallwood said: 

Financial security

I think it is important to acknowledge that often women do leave the home when the
 
police take out an intervention order and they never return because of fear for safety.
 
So they are leaving without any of their possessions and that has huge long-term
 
repercussions for that woman. So, any gains that can be made in that intervention order
 
in relation to a return of even some of her things that she can continue her daily life
 
with would make a huge impact.192
 

In addition to addressing and preventing economic abuse and assisting victims’ economic security and recovery, 
personal property conditions may operate to enhance victims’ safety in the short to medium term. As the 
Australian Law Reform Commission and New South Wales Law Reform Commission noted in the 2010 report 
Family Violence—A National Legal Response: 

Personal property disputes can escalate tensions between parties following family violence
 
and relationship breakdown—potentially putting victims at further risk. Proceedings provide
 
an accessible and safe forum for victims of family violence to resolve personal property
 
disputes. By addressing ongoing conflict and providing safe procedures around the recovery
 
of personal property, personal property directions may operate to improve the safety of
 
victims of family violence.193
 

Underutilisation use of personal property conditions 
The Commission understands that magistrates rarely make conditions which specifically address property 
issues, including economic abuse, despite having the power to do so under the Family Violence Protection 
Act.194 A number of factors may contribute to personal property conditions rarely appearing in family violence 
intervention orders. 

Currently, the intervention order system is focused on physical and emotional abuse, and prioritises physical 
safety over economic security.195 Victims of family violence may not apply for specific personal property 
conditions because they are unaware they can be obtained, or because they consider that such a request 
could exacerbate the violence or result in a contested hearing. 

The Commission has also heard that police may not see personal property conditions as a priority. Ms Smallwood 
observed ‘[p]olice are often of the view that they do not want to become involved in property disputes’.196 This 
is despite the fact that the Victoria Police Code of Practice for the Investigation of Family Violence explains that 
personal property conditions can be part of family violence intervention orders.197 

Another explanation for a lack of personal property conditions may be the capacity and willingness of magistrates 
to make them. The Royal Commission heard that some magistrates do not understand their powers relating 
to personal property orders and that there may be ‘a fear [on the part of magistrates] that [including personal 
property conditions] will sort of somehow open the floodgates’.198 Magistrates also appear to be concerned 
about intervention orders encroaching into property law or family law jurisdictions.199 This concern may be 
explained by the fact that personal property conditions are subject to any order to the contrary made by the 
Family Court, or another court or a tribunal with relevant jurisdiction to adjudicate in property disputes. Personal 
property conditions also have no effect on ownership rights.200 
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When personal property conditions are made, the Commission was told they are often not specific enough  
to be enforceable.201 The current Application for a Family Violence Intervention Order form asks applicants  
if they want the court to order that: 

Royal Commission into Family Violence: Report and recommendations

The respondent must arrange to return personal property belonging to the protected 
person/s within 2 days of the service of the order. 

The respondent must arrange to return jointly owned property within 2 days of the 
service of the order.202 

However, the form does not allow applicants to specify the personal property to be subject to the order.203 

As Ms Smallwood noted: 

It is usually the case that those clauses, if they are included in the intervention order, 
are too broad to have any real enforceability when the police look to a breach of an 
intervention order when it is reported by a victim.204 

The onus is also on the protected person to alert the court or police to a breach of a family violence 
intervention order and victims may be reluctant to report breaches of personal property condition because 
the court system and the police prioritise physical safety. 

Finally, the lack of specificity of personal property conditions is important where an exclusion condition is  
made and the respondent returns to the residence to collect their personal property. The Victoria Police Code 
of Practice for the Investigation of Family Violence states that ‘where property retrieval is later necessary, 
police attendance may be required to maintain the peace when both parties are in attendance.’ However, 
‘police are not to arbitrate disputes over individual items for retrieval’.205 Ms Smallwood submitted that, 
while it is understandable that police officers should not have to decide which items a respondent may 
take, in the absence of clear personal property conditions victims may be at a disadvantage because they 
may be too afraid to prevent a perpetrator from taking their property.206 

Issues related to the Residential Tenancies Act 
Safe and affordable housing is essential for family violence victims’ recovery. However, there are a range of 
issues related to tenancy and residency agreements that can disproportionally affect victims. The financial 
implications are often severe. 

In Victoria, the Residential Tenancies Act 1997 (Vic) regulates residential tenancy agreements, as well as residency 
agreements in rooming houses and caravan parks. It covers both social housing and private rental accommodation. 

A review of the Residential Tenancies Act is under way and is due to be completed by mid-2018.207 The 
review has been initiated in recognition of the fact that the rental sector has changed since the current 
residential tenancy laws were introduced. Among other things, the review will consider whether the 
legislation provides sufficient safeguards for tenants. 

This section examines the evidence the Commission received in relation to applying for a new tenancy 
agreement, the apportionment of liability, the modification of rental properties, termination of tenancies  
and ‘blacklisting’. 
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Applying for a new tenancy agreement 

Financial security

Under section 233A of the Residential Tenancies Act,208 where a tenant is excluded from the premises after 
a final family violence intervention order (or a personal safety intervention order) is made, the protected 
person can apply to the Victorian Civil and Administrative Tribunal (VCAT) for an order terminating the 
existing tenancy agreement and requiring the landlord to enter into a new tenancy agreement with the 
protected person and any other persons.209 

The Commission was told by a number of people that this provision is not well-known and is underutilised.210 

In 2013–14, there were 39 applications for the reduction of a fixed term tenancy agreement because of an 
intervention order and 13 applications for the creation of a tenancy agreement because of an intervention 
order.211 During this same period, 24,947 final family violence intervention orders were made.212 

The Commission was told that steps should be taken to increase the use of section 233A so that victims of 
family violence are better able to maintain their tenancies. This could include programs to build awareness  
of these applications within Victoria Police, the Magistrates’ Court and frontline service providers.213 

In addition, Justice Connect told the Commission that ‘despite the laudable intention of section 233A’,214 

there are limitations to its usefulness in practice. VCAT noted that ‘this is an entirely reactive regime, and 
is predicated on the existence of a final order of this nature. The conditions on the exercise of jurisdiction 
very significantly limit the capacity of VCAT members to respond to family violence when this is evident 
in cases before them’.215 

Similarly, the Judicial College of Victoria stated that: 

The Residential Tenancies division relies heavily on the Magistrates’ Court making an 

intervention order with the correct exclusionary clauses… If the Magistrates’ Court fails 

to impose an exclusionary condition on the intervention order, VCAT will adjourn the 

matter, while application is made to the Magistrates’ Court for the correct form of order. 

This results in double-handling by both jurisdictions, and delay.216
 

VCAT proposed that an ability to make orders under section 233A in situations where family violence has 
occurred, but a final family violence intervention order with the relevant exclusionary condition not yet in 
place, would enable it to better respond to situations of family violence.217 

Other states have made amendments to their residential tenancy legislation in recognition of the issues that 
arise in the intersection between family violence and tenancy agreements. For example, in Queensland and 
South Australia an existing tenancy can be terminated, and a new tenancy created in the name of the victim 
of family violence, in situations where family violence has occurred but there is no protection order 
or intervention order in place.218 

In addition, concern was expressed that victims of family violence have to make applications in two different 
forums—the Magistrates’ Court and VCAT—in order to obtain a final family violence intervention order with 
an exclusion condition and then to obtain an order under section 233A for creation of a new tenancy.219 

If a victim has to attend VCAT after having already sought an order in the Magistrates’ Court, they have 
to navigate another system, retell their story and potentially face the perpetrator again. 
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Apportionment of liability 

Royal Commission into Family Violence: Report and recommendations

Victims of family violence living in rental accommodation, either public or private, are 
often burdened with compensation claims and debts that limit their ability to obtain safe 
alternative housing.220 

The Commission heard that issues can arise for victims of family violence in relation to apportionment of 
liability, where parties are co-tenants on the lease. The general position under the Residential Tenancies Act 
is that tenants are jointly and severally liable for any loss or damage that the landlord suffers as a result of a 
breach of the tenancy agreement or the Residential Tenancies Act by any of the co-tenants. This means that 
a landlord seeking an award of compensation can make their claim against any or all of the co-tenants to the 
lease agreement. 

According to Justice Connect, compensation claims are most commonly brought under the Residential 
Tenancies Act against victims of family violence in one of the following two ways: 

a landlord claims compensation against all co-tenants in relation to damage caused by a single  

co-tenant who is the perpetrator of family violence
 

the landlord claims compensation for rent arrears that accrued after a victim of family violence  

fled the premises and a perpetrator remained in possession.221
 

Justice Connect noted that other than under section 233C of the Residential Tenancies Act, it is difficult for 
VCAT members to apportion liability between tenants even where it is clear that property damage has been 
caused, or the rental arrears have been incurred, by the perpetrator.222 

The Tenants Union of Victoria also raised issues that arise under section 234 of the Residential Tenancies 
Act.223 This allows a person to apply for an order reducing the term of a fixed-term tenancy (sometimes called 
‘breaking the lease’). The VCAT member must be satisfied that the applicant has experienced an unforeseen 
change in their circumstances that will cause severe hardship. This includes situations where the applicant is 
a protected person under a family violence intervention order and is seeking to break the tenancy in order 
to protect their own or their children’s safety.224 VCAT can order that the applicant pay compensation to the 
landlord, such as the cost of advertising the property and lost rent.225 This order can only be made against  
the applicant; VCAT is not able to order a co-tenant—for example, the perpetrator—to pay some or all of 
the compensation to the landlord. 

A number of submissions recommended that the Residential Tenancies Act be amended to address situations 
such as this and ensure that victims of family violence are not held legally liable for debts that are properly 
attributable to perpetrators of family violence.226 

‘Blacklisting’ 
Under the Residential Tenancies Act, tenants’ details can be listed on the tenancy database, where one  
or more tenants have breached certain provisions of the Act or the tenancy agreement and the landlord is 
either owed more than the bond will cover, or VCAT has made a possession order in respect of the rented 
premises.227 Breaches that can result in such a listing include the failure to pay rent and damage to premises, 
both of which are often the result of a perpetrator’s actions.228 

A number of submissions raised concerns that details of family violence victims were listed on tenancy 
databases.229 This was identified as a significant barrier for women trying to access the private rental  
market. According to Justice Connect, residential tenancy database listings for victims of family violence 
can contribute to delays in transitioning women out of crisis and refuge accommodation.230 

Several submissions called for the Residential Tenancies Act to be amended to allow victims of family violence 
to prevent their personal details from being listed on residential tenancy databases and to remove existing 
listings where the breach or damage occurred in the context of family violence.231 
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Modification of rental properties 

Financial security

Under section 64 of the Residential Tenancies Act, a tenant must obtain consent from the landlord to install 
any fixtures on the property or make any alteration, renovation or addition to the rental property.232 A person 
affected by family violence who may wish to increase security on the premises, for example, by installing 
video cameras, requires the landlord’s consent to do so. The landlord can refuse to allow the modification, 
regardless of the reason and regardless of the fact that tenants are required to pay for the cost of restoring 
the property when they vacate.233 

In its submission to the Commission, the Tenants Union of Victoria called for section 64 to be amended so 
that the landlord must not unreasonably withhold consent to a request to modify the rental property, when 
modifications are requested to improve the security of the rental property, and the tenant is affected by 
family violence.234 

Termination of tenancies 
The Commission was told of other issues in relation to the termination of co-tenancies, specifically the 
inability of a victim to terminate the tenancy without the consent of her co-tenant (the perpetrator)  
or where the perpetrator refuses to vacate the property. 

Where a periodic tenancy is on foot—for example, where an initial fixed term lease has ended—the Residential 
Tenancies Act allows tenants to terminate the lease by giving 28 days’ notice.235 However, a notice to vacate 
may be seen as invalid if it is signed by only one tenant. In addition, a tenancy will usually only terminate when 
the tenants deliver vacant possession, which requires all tenants to leave the property, remove their belongings 
and return the keys. 

The Tenants Union of Victoria noted that even where an application has been made under section 234 of 
the Residential Tenancies Act to reduce the fixed term tenancy, all co-tenants are required to give vacant 
possession to the landlord in order for the tenancy to be terminated.236 If one party remains in possession, 
a periodic tenancy will be created237 and, as in the case above, both tenants may continue to be jointly and 
severally liable.238 If an application under section 234 is not made and the tenants wish to terminate the 
lease, the potential costs of ending the lease early could be very high; the landlord can seek compensation 
for reasonable costs incurred as a result of the early termination of the lease, including payment of rent 
until the landlord is able to enter into a lease with new tenants.239 

This is in contrast to, for example, New South Wales, where a co-tenant may give a 21-day termination 
notice to the landlord and each co-tenant if the fixed term of the residential tenancy agreement has ended 
or the agreement is a periodic agreement. If the co-tenant gives such a notice and vacates the premises, 
the co-tenant will then cease to be a tenant on the termination date.240 Further, co-tenants can also apply 
to the NSW Civil and Administrative Tribunal for an order terminating the tenancy, be it a fixed term or 
periodic tenancy agreement, because of ‘special circumstances’.241 

Promoting economic recovery 
Financial security for victims of family violence is not just about meeting the daily cost of living and resolving 
the financial implications of debt, personal property and tenancy issues but also about women re-gaining 
control over their lives and counteracting the disempowerment they experienced as a result of relationship 
abuse.242 This section examines the evidence the Commission received in relation to initiatives and 
mechanisms to promote economic recovery. 

Access to employment 
I am trying very hard to heal and move forwards and do this through further education 
and employment seeking.243 

The Commission was told that securing paid employment is one of the most effective means of moving 
towards a position of financial security after family violence.244 It can also be an effective pathway out of 
a violent relationship.245 
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Royal Commission into Family Violence: Report and recommendations

Any strategies developed to protect the financial security of women who have experienced 
family violence must enable women to acquire decent and secure employment … [W]omen 
and their children who experience family violence are far more vulnerable to poverty, 
financial insecurity and homelessness. The most effective way to counter poverty is 
meaningful and decently paid employment.246 

However, gaining, re-gaining and maintaining paid employment can be difficult for women living in a 
violent relationship and post family violence.247 Women’s Information and Referral Exchange, also known 
as WIRE, informed the Commission that women face difficulties providing work history if the perpetrator 
has prevented them from working and also providing referees if they have changed their identity for 
security reasons. Maintaining employment can be equally challenging—there are barriers to accessing 
transport and sustainable child-care arrangements and avoiding disruptions to work attendance due  
to legal and health appointments.248 

Based on their experience working with job-seeking women who are or have experienced family violence, 
WIRE recommended that women who have experienced family violence should have access to specialist 
employment programs.249 This was supported by a number of other submissions.250 One survivor of family 
violence told the Commission: 

There should be employment pathways for them so they can gain a sense of dignity
 
and know that their hard work can generate results to keep them motivated.251
 

Specialist employment programs can assist women throughout the job seeking and placement stages. 
Programs that support or provide training and education opportunities are essential. These are critical 
pathways to employment and financial security. The following two case studies highlight the role of 
specialised family violence employment programs. 

Case study: McAuley Works 
Established in 2010, McAuley Works is an employment program aimed at assisting women 
experiencing family violence, and/or homelessness and/or mental illness to secure meaningful 
employment.252 In her evidence, Ms Jocelyn Bignold, Chief Executive Officer of McAuley Community 
Services for Women, told the Commission that of the 201 referrals it had received at the end of the 
2013–14 financial year, 134 women had found employment. In July 2015, 90 of those women were 
still in jobs, 88 women had accessed vocational education and training programs and 45 women were 
no longer, although they had previously been, receiving Centrelink payments.253 

Ms Bignold told the Commission that co-case management and supporting women before, during 
and after placement into a job contributed to the success of the program. This was evidenced in 
women returning to the program and seeking other job opportunities, varying their working hours 
and beginning vocational training based on their needs and aspirations.254 

Case study: Fitted for work 
Fitted for Work provides interview training, mentoring, work experience, personal outfitting 
and a range of transition to work and staying employed programs for women experiencing 
disadvantage.255 Since 2005, Fitted for Work has assisted over 20,000 women into employment.256 

Fitted for Work has identified that many women accessing their service are impacted by family 
violence. In their submission they note that ‘work provides a way out’ after the devastation 
family violence has on their families, career and financial status.257 
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The Commission heard that uncertain funding arrangements can severely impact on the effectiveness 
of employment programs. Because employment programs are largely funded by the Commonwealth and 
have varying funding criteria, smaller programs rely on ad hoc funding usually through corporate grants 
trusts or state government.258 Speaking in response to the closure of McAuley Works, Ms Bignold told  
the Commission: 

Financial security

It’s a loss of continuity, loss of experience in the sector at large, loss of a successful 

program for women … it’s difficult to plan, it’s difficult for workforce retention, difficult  

to get a long-term analysis of what’s going on.259
 

In November 2015, the Victorian Government announced Family Violence Flexible Support Packages of up 
to $7000 for practical expenses including, among other goods and services, education/training courses to 
promote employment. 260 In Chapter 9 the Commission recommends expanding these packages considerably, 
including longer term rental subsidies and further assistance towards the costs of gaining employment. 

Financial literacy 
The experience of economic abuse and the removal of financial control from the victim to perpetrator, means 
many victims do not have an opportunity to develop or maintain their financial skills.261 Financial literacy is 
both a tool for the prevention of economic abuse and also for economic recovery following family violence.262 

A number of service providers told the Commission that addressing the financial literacy of women experiencing 
family violence is a powerful prevention tool.263 Ms Julie Kun, Deputy Chief Executive Officer and Business 
Development Manager, Women’s Information and Referral Exchange, told the Commission: 

I think that with education and training, when women come into the relationships they
 
will be more able to see the red flags that financial abuse is happening because one of
 
the things that we heard over and over again is that it is a slow, creeping thing and that 

by the time they’re gone, ‘Uh-oh, what’s happening here’, they are well down the track 

and it’s really hard to extricate themselves from the relationship.264
 

It is also clear that economic empowerment is vital to post family violence recovery. The Commission heard 
of women who for years were kept financially dependent on their abusive partner, restricted from making 
any financial decision or accessing bank accounts, bills and other essential information.265 For many, this 
affected their confidence and financial literacy. 

The Commission was told about several financial literacy initiatives. For example: 

WIRE described two financial literacy programs to the Commission. The first is a prevention program 
called Strong Beginnings—Financial Equals which targets women who are beginning new relationships, 
builds their financial management skills and teaches them how to identify financial abuse. The second 
program is called New Beginning: Steps to a more secure financial future which targets ‘women who have 
experienced family violence to improve their short, medium and long-term financial security outcomes  
by decreasing their financial recovery time’.266 

Casey North Community Information & Support Service provides a program called Keeping It Together 
which includes a workshop on financial literacy and capability (delivered by a qualified financial 
counsellor).267 In 2012, this financial literacy program was presented a highly commended award  
by the National Money Smart Week Awards.268 

Women’s Health in the North developed Managing Money: Every Woman’s Business which provides 
culturally sensitive financial literacy education and skills training for women including newly-arrived 
and migrant women.269 This program received a highly commended award at the 2015 Financial 
Literacy Australia Awards.270 This organisation also produced the For Love or Money film and resource 
materials on financial abuse.271 
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The Commission understands that in the past, the Office of Women’s Policy and Consumer Affairs Victoria 
have funded financial literacy training in partnership with organisations including WIRE and the Queen Victoria 
Women’s Centre. Women’s Legal Service Victoria’s Stepping Stones report also noted that ‘some financial 
counselling services provide financial literacy training, including pairing women with “money mentors” to 
assist them in budgeting, finding entitlements and negotiating with creditors’.272 The Commission heard  
these are all vital initiatives to improve women’s financial literacy. 

Delivering programs can be challenging when women are in unstable living situations and have other pressing 
priorities dealing with abuse. In addition, while there are some education programs targeted specifically at 
women, the majority of financial literacy resources are generic.273 The Commission heard these are important 
considerations in delivering financial literacy education more broadly to women experiencing family violence. 

Microfinance initiatives 
Microfinance initiatives provide small loans to people on low incomes. They are one important way of 
assisting women to build their financial capacity and become financially independent post family violence. 

Case study: No Interest Loan Scheme 
Good Shepherd Microfinance provides a No Interest Loan Scheme for loans up to $1200 to people 
on low incomes to purchase essential household goods and services.274 In partnership with other 
organisations, Good Shepherd Microfinance also provides low interest loans, financial services, 
savings incentives programs, assistance with energy retailers and insurance products.275 

Keys findings of an evaluation of the NILS showed that, of 710 clients surveyed, 82 per cent 
experienced a net improvement in economic outcomes, 74 per cent experienced a net improvement 
in social and health outcomes and the financial capabilities of 47 per cent of clients increased.276 

Women’s Health Goulburn North East runs a specific family violence NILS program through Good 
Shepherd Microfinance which assists women leaving violence relationships navigate the complexities 
of obtaining loans given their often limited access to eligibility documentation such as utility bills.277 

The Commission heard that providing this immediate financial relief and assisting women to develop their 
financial skills is reliant on having access to financial workers who understand economic abuse and can 
respond appropriately.278 

The way forward 
Family violence occurs across the social spectrum—regardless of postcode, class or background. While an 
absolute nexus between socio economic status and family violence does not exist, it is clear that economic 
dependency—not having financial resources to escape violence—will prevent or delay action by victims. 
Some perpetrators capitalise on the threat of poverty to coerce their partners into returning. While poverty 
may not always be a contributing factor for family violence, it is very often a result. 

This chapter has outlined the key issues presented to the Commission in relation to the financial implications 
of family violence, both as a consequence of economic abuse and other forms of violence that affect victims’ 
financial wellbeing. While recognising the diversity in women’s experiences—in economic circumstance, age 
and life stage—it is clear that financial security and independence are significant factors in victims gaining 
freedom from violent relationships and also in their recovery. 
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Evidence provided to the Commission also suggests that the lack of awareness and understanding of 
economic abuse among victims, the broader community and police, all contribute to women’s ongoing 
experiences of financial insecurity as a result of economic abuse, even after issues related to physical 
risk have been addressed. 

Financial security

The Commission makes recommendations to promote financial security and independence—by improving the 
understanding of economic abuse, addressing debt, protecting personal property, reforming tenancy law, and by 
promoting long term economic recovery. These initiatives and regulatory changes are mutually reinforcing. They 
respond to those directly experiencing family violence and promote financial security to assist with long term 
recovery after the experience of family violence. 

Improving understanding of economic abuse and financial recovery 
Economic abuse is rarely identified as a form of family violence. The Commission received evidence that 
service providers, police, judicial members, regulatory bodies, financial services and utility providers do 
not consistently and appropriately recognise, intervene and respond to economic abuse and the financial 
hardships associated with post family violence separation. This presents an opportunity to develop the 
capacity of these professionals to identify economic abuse and know what to do in response. 

Given the front-line role that police play in responding to family violence, being able to identify and 
understand the impact of economic abuse is critical in addressing this often invisible form of violence. 

In Chapters 14 and 27, the Commission outlined recommendations to improve understanding and awareness 
of economic abuse and financial recovery. In recognition that older people, particularly women, are at greater 
risk of experiencing economic abuse, the Commission made recommendations to improve workforce literacy 
on elder abuse, and to, for example, strengthen Victoria Police’s response to economic abuse. In addition, 
the Commission recommended that Victoria Police specialist family violence positions and family violence 
teams, as part of their leadership, education and quality assurance functions, should encourage general duties 
members to identify and prosecute all breaches and substantive offences against the person and property 
(including, for example, financial abuse). 

The lack of understanding and awareness of economic abuse in the community may also affect how data 
is collected on its prevalence and nature. Chapter 39 discusses data collection practices more generally, 
noting that key data such as the Australian Bureau of Statistics’ Personal Safety Survey does not currently 
specifically collect data-economic abuse. 

Further, while there is some evidence that examines the intersection between problem gambling and family 
violence, the Commission’s view is that this is an area requiring further research. The Commission was 
particularly disturbed by evidence that victims go to a licensed venue with poker machines because it is 
a safe place to avoid their partner’s violence. This is indicative of the lack of options women face to find 
safety and shows how far we still need to go to keep women safe. 

We consider the Victorian Government should fund evidence-based research into the intersection of problem 
gambling and victimisation/perpetration of family violence, the use of gambling venues as ‘safe spaces’ for 
victims of family violence and the disproportionate effects of gambling on women. 

Addressing family violence–related debt 
The Commission received substantial evidence about the difficulties victims experience in attempting to 
resolve debts and liabilities with financial, utility and car-related service providers and institutions. Improving 
the capacity of employees to understand, identify and respond to economic abuse and introducing clear and 
accessible laws, regulations and processes to enable victims to resolve ongoing financial complexities will 
result in a clearer pathway towards financial security. It is equally important for consumers to know that there 
are contact officers (for example—financial hardship officers, family violence officers) within these institutions 
to provide assistance to victims of family violence. These initiatives will likely improve the service experience 
for victims when resolving family violence–related debt issues. 

118 



 

 

 

 
 

 

 

 

 

  

  
 

  

Royal Commission into Family Violence: Report and recommendations

Recommendation 107 

The Victorian Government encourage the Financial and Consumer Rights Council to require that 
its members receive family violence and economic abuse training as part of continuing professional 
development and in order to remain members. The council should also work with other financial 
counselling member organisations to encourage them to do the same [from 1 January 2017]. 

Financial institutions and essential household utility providers 
The Commission has considered the role of financial institutions and utility providers and agrees with 
Women’s Legal Service Victoria that there is a need to develop the capacity of employees to understand, 
identify and respond to family violence and economic abuse and the financial insecurity that follows. 

Based on the experiences of victims of family violence and the information provided by services supporting 
victims working through these issues, the Commission recommends a suite of actions to improve protections 
for victims, create more consistent approaches to hardship policies and procedures, and provide certainty 
for utility providers and financial institutions. 

The Energy and Water Ombudsman, Telecommunications Ombudsman and Financial Services Ombudsman 
have an essential role in resolving disputes between service providers and consumers. The Commission’s 
view is that ensuring employees are provided with guidance and training in understanding, identifying and 
responding to family violence is vital. This will improve the experience of family violence victims and ensure 
fairer outcomes for parties. 

Recommendation 108 

The Victorian Government, through the Council of Australian Governments, encourage the 
Commonwealth Government [within 12 months] to: 

amend the National Credit Code to include family violence as a ground for financial hardship 
and develop an awareness campaign to ensure that both consumers and credit providers are 
aware of their rights and responsibilities. 

work with the Australian Communications and Media Authority and its related representative 
bodies and associations to amend the Telecommunications Consumer Protections Code  
to: 

list minimum eligibility criteria for access to hardship programs 

make family violence an express eligibility criterion 

incorporate a requirement for specific policies for customers experiencing family violence  
to clarify consent requirements for payment plans when an account is jointly held 

include grounds for splitting jointly held debt and removing an account holder’s name  
if family violence has occurred. 
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Recommendation 110 

The Victorian Government encourage the Victorian Energy and Water Ombudsman and 
the Commonwealth Financial Services Ombudsman and Telecommunications Ombudsman 
to publicise the availability of their dispute-resolution processes to help victims of family 
violence resolve disputes with service providers in relation to debts and liabilities incurred  
in the context of family violence [within 12 months]. 

Recommendation 109 

The Victorian Government work with the Essential Services Commission [within 12 months] to: 

amend the Energy Retail Code and Customer Service Code—Urban Water Businesses  
[within 12 months] to: 

list minimum eligibility criteria for access to hardship programs 

include family violence as an explicit eligibility criterion. 

develop industry guidelines for energy and water retailers to require comprehensive and ongoing 
training of customer service staff to help them identify customers experiencing family violence 
and financial hardship 

publicise the availability of dispute resolution mechanisms for people affected by family violence. 

Recommendation 111 

The Victorian Government encourage the Australian Bankers’ Association, through its Financial Abuse 
Prevention Working Group, to develop a family violence–specific industry guideline [within 12 months]. 
This should be supported by training and education for relevant banking staff, to help them understand, 
identify and deal with economic abuse associated with family violence. 

Recognising family violence in the infringements regime 
The Commission is concerned about the disproportionate impact of car-related debt on victims of family 
violence. The Commission heard evidence about circumstances that can result in the accumulation of fines 
by victims of family violence and result in women being penalised for the behaviour of the perpetrator. 
In addition to the financial burden of having to pay fines, a victim may face the suspension of their drivers 
licence and registration, confiscation of their car, and imprisonment. 

The Commission was greatly assisted by the Infringements Working Group (IWG) who work with clients 
experiencing family violence, financial hardship and family violence–related infringements. Evidence 
presented by Ms De Cicco drew the Commission’s attention to some of the complex issues in reforming 
infringement laws, particularly when the infringement is related to a criminal offence.279 

The Commission agrees with the two primary issues raised by the IWG, namely that victims face difficulties 
in nominating the perpetrator when they incur the infringement or fine in the victim’s name, and in having a 
fine or infringement waived in situations where the victim incurred the fine or infringement in circumstances 
of family violence. 
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Nominating another driver 
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Amendments to the Road Safety Act might alleviate the impact of infringement debt on family violence 
victims where they did not commit the offence. 

The extent of information required to demonstrate that family violence has occurred and the reality of the 
threat of retribution, as well as any obligation on the enforcement agency or related body to report the family 
violence to police, are additional considerations.280 This is especially challenging as not all women feel able to 
report family violence to police, or seek a family violence intervention order. 

As raised by the IWG, amendments could mean the perpetrator would not be pursued for the offending, however 
‘it would remove the risk of retaliation the current nomination procedure entails, avoid the risk of nominations 
being rejected by violent partners, and prevent victims of family violence taking responsibility for offences they 
did not commit’.281 Despite this, the Commission agrees with Ms De Cicco that the issue of liability, particularly 
in serious cases of car-related offending, is very serious.282 On balance, we consider any amendments require 
further detailed consideration, including in light of the other recommendations in this chapter. 

Recommendation 112 

The Department of Justice and Regulation investigate whether the Road Safety Act 1986 (Vic)  
should be amended so that, if a perpetrator of family violence incurs traffic fines while driving  
a car registered in the name of the victim, the victim is able to have the fines revoked  
[within 12 months] by declaring: 

They were not the driver of the vehicle at the time of the offending. 

They are a victim of family violence—as evidenced by a statutory declaration, a copy of a family 
violence safety notice or family violence intervention order, or a support letter from a family 
violence worker, general practitioner or other appropriate professional. 

They are unable to identify the person in control of the vehicle at the time for safety reasons. 

Applying for a withdrawal or revocation 
The Commission learned that women who incur infringements as the driver are limited in their ability 
to make use of the provision of special circumstances or exceptional circumstances to apply to have 
fines withdrawn or revoked. 

The Commission agrees with the IWG that the exceptional circumstances category does not provide much 
assistance to family violence victims due to a lack of legislative guidance and the potential for inconsistency 
in how it is applied.283 

We also agree that although some family violence victims may meet the criteria for special circumstances 
because their experience of family violence involves, for example homelessness, the requirement to prove 
that the particular circumstances ‘resulted’ in an inability to understand or control offending conduct requires 
a level of causation that is hard to prove.284 

The Commission’s preferred option is to amend the Infringements Act to ensure that family violence is a 
special circumstance that can ‘contribute to’ rather than ‘results in’ the offending conduct. Amending the test 
for application of the other special circumstances (mental or intellectual disability, illness, addiction to drugs or 
alcohol, or homelessness) to ‘contributes to’ is not within the Commission’s terms of reference however, this 
may be a matter for the Director, Fines Victoria, to consider further. 
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Recommendation 113 

The Victorian Government amend the Infringements Act 2006 (Vic) to provide that the experience 
of family violence may be a special circumstance entitling a person to have a traffic infringement 
withdrawn or revoked [within 12 months]. 

Infringement matters dealt with in family violence intervention order proceedings 
The Commission understands that the Department of Justice and Regulation has been considering options to 
alleviate the impact of infringements on victims of family violence.285 Their preferred option is for the Magistrates’ 
Court to address infringement issues in the context of FVIO proceedings.286 

The Commission heard that there are two options to address this issue; the first is for the relevant material 
in the Magistrates’ Court to be amended so that family violence–related infringements are identified 
and form part of the proceedings; the second is for amendments to infringements legislation so that family 
violence–related issues can be identified and resolved.287 The Commission recognises that not all family 
violence victims apply for an FVIO, so whilst it is important for those people in the system, legislative change 
is required to improve the experience of other family violence victims. 

The Commission is supportive of infringement issues forming part of the FVIO proceedings in the 
Magistrates’ Court. This will require further consideration. 

In addition, the Commission also understands that under the Fines Reform Act, the Director, Fines Victoria, 
will be appointed who will oversee and monitor infringement activity and review decisions by enforcement 
agencies to service the infringement notice and to enforce the fine.288 The Commission agrees with 
Ms De Cicco that this centralisation will improve consistency for family violence victims. 

Protecting personal property 
Personal property conditions are a powerful and important mechanism in preventing economic abuse, 
protecting victims’ personal safety and helping victims recover from family violence. 

While the Commission recognises that personal property conditions are not long-term solutions for the 
division of property between spouses, which is a matter to be determined under the Family Law Act 1975 
(Cth),289 the underutilisation of personal property conditions by magistrates in FVIO’s is of concern. In order 
to ensure their effectiveness, personal property conditions must be as specific as possible regarding the 
property that may be returned to the victim or recovered by the perpetrator.290 

Similarly, applicants require more specific information about how they can request personal property 
conditions. The Application for a Family Violence Intervention Order form (FVIO1) should allow applicants 
to list specific items of personal property that they would like the court to include in the FVIO. Similarly, 
applicants should receive appropriate information and legal assistance about personal property orders. 
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Recommendation 114 

The Magistrates’ Court of Victoria consider [within 12 months]: 

issuing a practice direction to encourage the use of personal property conditions in family 
violence intervention orders 

including specific questions about personal property conditions in the information form that 
precedes the application for a family violence intervention order (FVIO1 form). 

Recommendation 115 

Victoria Police amend the Victoria Police Code of Practice for the Investigation of Family Violence 
to provide guidance and examples in relation to when it is appropriate to seek personal property 
conditions in family violence intervention orders [within 12 months]. 

Tenancy law reform 
Evidence provided to the Commission identified a number of significant limitations in the way in which 
Victoria’s family violence law intersects with tenancy law. A number of submissions to the Commission 
called for amendments to the Residential Tenancies Act to allow for more appropriate responses to situations 
of family violence.291 Justice Connect submitted that ‘modest changes [to the Residential Tenancies Act] 
could have significant potential to reduce evictions into homelessness and barriers to obtaining alternative 
safe accommodation’.292 

The Commission acknowledges that the Residential Tenancies Act is currently being reviewed and  
that this review has a much broader focus than family violence. The Commission makes recommendations 
as to particular reforms which should be considered as part of this broader review. In our view, some  
of these particular reforms could be considered immediately, before the overall review is completed.  
These reforms include the proposed amendment to section 233A and better enabling tenants to make 
reasonable modifications to improve safety. Similarly, given that the review is not due to conclude until  
2018, the Commission also makes a number of recommendations beyond the review to address key 
areas of concern in the short term. 

Applying for a new tenancy agreement 
As discussed, section 233A of the Residential Tenancies Act allows VCAT to make an order to terminate an 
existing tenancy agreement that a victim of family violence has with the perpetrator and to order the landlord to 
enter into a new tenancy agreement with the victim. However, VCAT can only make such an order where a final 
FVIO excluding the perpetrator has been made. This contrasts with other jurisdictions, including Queensland 
and South Australia, where from the home similar orders can be made without a final FVIO. VCAT submitted 
that a similar provision in Victorian law would assist them to better respond to family violence.293 
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The Commission notes that in establishing such a provision, VCAT would be required to adjudicate on 
matters of family violence and to make assessments as to whether family violence, as defined under the 
Family Violence Protection Act, is occurring. Unlike the Magistrates’ Court, VCAT has not traditionally been 
a forum in which these matters are adjudicated and VCAT members may not have particular expertise in this 
area. Further, a decision to terminate a person’s tenancy is a significant curtailment of that person’s rights. 
Such an order by VCAT would have similar effect to a final FVIO with an exclusionary condition. However, in 
this instance, the order has been made by a VCAT member, rather than a magistrate, as is contemplated by 
the Family Violence Protection Act. 

Financial security

While the Commission agrees that VCAT should have broader powers to make orders under section 233A, 
we would also recommend that VCAT should have regard to specific criteria, such as whether an application 
for an family violence intervention order has been made and, if so, the status of that order. Given the complex 
nature and dynamics of family violence, we would also recommend that training and education be provided 
to all members in the relevant list (see Chapter 40). 

The Commission also heard concerns that victims of family violence have to make applications in two different 
forums—the Magistrates’ Court and VCAT in order to obtain a final FVIO with an exclusion condition and then 
to obtain an order under section 233A for creation of a new tenancy.294 

One possible mechanism to address this concern is to broaden the powers of the Magistrates’ Court to make 
orders under section 233A of the Residential Tenancies Act, as part of an application for an FVIO heard in the 
Magistrates’ Court.295 This would allow applicants to deal with tenancy matters as part of the FVIO application, 
in the same jurisdiction and as part of the same proceeding. This approach would, however, involve joining the 
landlord and any other existing tenants as parties to the proceeding, prior to making an order under section 233A. 

While there are currently few applications made under section 233A, this proposed mechanism has the 
potential to increase the workload of already over-burdened Magistrates’ Courts. The Commission was 
informed that most applications for FVIOs resolved by consent at the first mention.296 Otherwise, the current 
delay between a first mention and a directions hearing in an application for an FVIO that does not resolve 
immediately is between two and three months.297 Accordingly, proceedings that would otherwise resolve on 
the first day are likely to have to be adjourned, and may not be heard for several months. While in theory it 
appears an attractive solution for a victim of family violence to be able to make application for a section 233A 
order in the Magistrates’ Court at the same time as seeking a family violence intervention order, in practice it 
may not result in a significantly more streamlined process and, in some cases, may create additional delays. 

The Commission does, however, agree with the recommendation contained in Justice Connect’s submission 
that, in hearing FVIO applications, magistrates should inquire as early as possible about whether the applicant 
and respondent are in shared rental accommodation and, if so, ensure the protected person is notified of the 
right to apply for a new tenancy agreement. In these circumstances, a successful applicant could be provided 
with an information pack about this process, including the application form and details of relevant agencies 
that may be able to assist.298 

Apportionment of liability 
The Commission heard evidence that victims of family violence living in private and public rental accommodation 
are often burdened with compensation claims and debts that limit their ability to obtain safe alternative housing. 

Tenants are, in general, jointly and severally liable for any loss or damage as a result of a breach of the tenancy 
agreement and a landlord can claim against any or all of them. Apart from using section 233C of the Residential 
Tenancies Act (which requires a final FVIO to be made), it is difficult for VCAT members to apportion liability 
between tenants, even when it is clear that the perpetrator is responsible for the loss, including under 
section 234 of the Act. 

The Commission considers that the Act should be amended to address these limitations and ensure that 
victims are not held legally liable for debts that are properly attributable to perpetrators of family violence. 
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Giving notice and ending a tenancy 
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The Commission heard that further challenges can arise for victims of family violence in relation to the 
termination of co-tenancies. 

Based on the issues raised previously, the Commission’s view is that an ability to apply to VCAT for termination 
of a co-tenancy in circumstances of family violence would be a desirable reform. However, as discussed 
above, such an amendment may require the victim to initiate two sets of proceedings in two separate 
jurisdictions, imposing an additional administrative and potentially emotional burden on the victim. 

One solution may be to create the ability for a magistrate to terminate the tenancy of a co-tenant who is  
a protected person under an FVIO at the time the intervention order is made. Magistrates could also be  
given the ability to make orders apportioning liability between the co-tenants at this time. However, this 
again gives rise to the concern discussed previously that the landlord and any other tenants would need to 
become parties to the proceeding, which would necessitate an adjournment and create delays. In addition,  
if a magistrate was able to make orders regarding the liability of the respective tenants, additional information 
would need to be sought regarding the extent of any liability. 

Modification of rental properties 
As discussed previously, a landlord may currently refuse a modification to a property; for example, installing 
security cameras or other fixtures that might assist with safety. This is regardless of the fact that tenants 
are required to meet the cost of restoring the property when they leave. This provision has the potential to 
undermine the ability of victims of family violence to stay safely in their homes. A solution would be to amend 
the Residential Tenancies Act to provide that a landlord must not unreasonably withhold consent to a request 
to modify the rental property when notifications are requested to improve the security of the rental property, 
and the tenant is affected by family violence. 

Recommendation 116 

The Department of Justice and Regulation’s review of the Residential Tenancies Act 2006 (Vic) 
consider amending the Act to: 

empower Victorian Civil and Administrative Tribunal members to make an order under section 
233A of the Act if a member is satisfied that family violence has occurred after considering 
certain criteria—but without requiring a final family violence intervention order containing an 
exclusionary condition 

provide a clear mechanism for apportionment of liability arising out of the tenancy in situations 
of family violence, to ensure that victims of family violence are not held liable for rent (or other 
tenancy-related debts) that are properly attributable to perpetrators of family violence 

enable victims of family violence to prevent their personal details from being listed on residential 
tenancy databases, and to remove existing listings, where the breach of the Act or the tenancy 
agreement occurred in the context of family violence 

enable victims of family violence wishing to leave a tenancy to apply to the Victorian Civil and 
Administrative Tribunal for an order terminating a co-tenancy if the co-tenant is the perpetrator 
of that violence—including, where relevant, an order dealing with apportionment of liability for 
rent (or other tenancy-related debts) between the co-tenants 

prevent a landlord from unreasonably withholding consent to a request from a tenant who is a 
victim of family violence for approval to reasonably modify the rental property in order to improve 
the security of that property. 

125 



 

 

 
  

 
 

 
 

 

 

Financial security

Recommendation 117 

The Victorian Government encourage the use of applications under section 233A of the Residential 
Tenancies Act 2006 (Vic) [within 12 months], including by means of training and education for family 
violence support workers, Victoria Police and other relevant support staff in relation to the existence 
and operation of the provision. 

Recommendation 118 

The Magistrates’ Court of Victoria consider issuing a practice direction to encourage magistrates 
hearing family violence intervention order applications to inquire as early as possible about 
whether the applicant and respondent are in shared rental accommodation and, if so, ensure  
that the protected person is notified of the right to apply for a new tenancy agreement and  
receives information about how to do so [within 12 months]. 

Recommendation 119 

The Victorian Government consider any legislative reform that would limit as far as possible the 
necessity for individuals affected by family violence with proceedings in the Magistrates’ Court 
of Victoria to bring separate proceedings in the Victorian Civil and Administrative Tribunal in 
connection with any tenancy related to the family violence [within two years]. 

Recommendation 120 

The Victorian Government ensure that Victorian Civil and Administrative Tribunal members receive 
training and education to ensure that they have adequate expertise in the Family Violence Protection 
Act 2008 (Vic) and family violence matters [within 12 months]. 
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Promoting economic recovery 
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Victims of family violence described their simple desire to be able to rebuild their lives by having the 
opportunity and capability to be able to confidently participate in the mainstream social and economic life  
of the Victorian community. The Commission consistently heard of their aspirations to able to fully recover: 
to be able to renew their enjoyment of family and friends, to benefit from the income and self-esteem 
derived from having a job, to see their children do well in school and to be confident about their futures. 

However, we also heard from many of their great sense of frustration, and at times despair, due to these 
aspirations seeming unachievable and to their own opportunities and those of their children being limited. 
Economic security is a protective factor against family violence and also a significant aspect of recovery. 
Promoting economic independence through a variety of mutually reinforcing initiatives is vital to empowering 
victims of family violence. 

Family violence packages 
This chapter discussed several powerful recovery tools including employment and skills development, financial 
literacy programs, financial counselling services and microfinance initiatives. These initiatives assist victims to 
gain, re-gain and maintain financial security. The importance of these opportunities is discussed below. 

Employment 
As areas of jobs growth in the Victorian economy are increasingly in the service and knowledge-based 
industries, employers are placing a premium on education, up to date skills, recent work experience and 
the personal networks people have to support themselves in finding and keeping work. This makes it 
particularly difficult for people who have suffered the trauma, dislocation and loss of self-esteem caused 
by family violence to gain and maintain employment. The often lengthy periods the system takes to resolve 
matters as basic as stable housing can lead to the atrophy of work skills, personal and professional confidence 
and credentials. 

The Commission is persuaded that specialist employment assistance needs to be made available to victims 
of family violence. It should be based on an understanding of the impact of family violence and be able to 
be closely integrated with other forms of assistance in order that the different forms of assistance become 
mutually reinforcing steps on the road to recovery. The policy principle here is similar to that underpinning 
the Victorian Government’s Work and Learning Centres and initiatives under its Back to Work and associated 
programs. The Commission recommends that there be an explicit link in working with women around housing 
and employment in recognition that resilience in the housing market may be enhanced through employment. 

We further recommend that this form of integrated and rapid assistance be delivered through expanding  
the existing Family Violence Flexible Support Packages. The Commission’s recommendations regarding these 
packages are discussed in Chapter 9. 

The Commission acknowledges that victims experience family violence and its financial impacts at all ages, 
life stages and economic circumstances. For example, a woman entering retirement who has experienced 
years of economic abuse will require a different response than a young woman with children who wishes  
to re-enter the workforce or maintain her employment. 
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Financial security

Financial literacy programs 
In this chapter, the Commission detailed evidence that lack of financial knowledge among some women 
makes it harder to leave violent relationships or to be financially secure enough to do so. There remain 
structural and cultural barriers to women achieving economic equality—the gender pay gap, along with  
the myth that men are better money managers and should control household finances, still exists. 

The Commission is strongly of the view that financial literacy is a significant protective factor from financial 
insecurity generally and that which results from family violence. 

As discussed above, strategies to enhance women’s economic participation are important but they must  
be accompanied by initiatives to improve financial literacy. The Commission notes the important projects  
run by WIRE, Casey North Community Information & Support Service and Women’s Health in the North.  
The success of financial literacy programs depends on the provider’s understanding of the particular 
challenges of women living in violent relationships and recognition of the needs of women in different  
life stages and economic circumstances. 

The Commission supports these types of financial literacy programs as part of broader efforts to address 
gender equality. There is an opportunity to reflect the importance of financial literacy in the Victorian  
Gender Equality Strategy. 

Recommendation 121 

The Victorian Government support the expansion of initiatives that deliver financial literacy training 
and education for victims of family violence [within two years]. 
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Royal Commission into Family Violence: Report and recommendations

22 �Restorative�justice�for�victims�� 
of�family�violence 

Introduction 
This chapter considers whether a restorative justice approach to family violence should be introduced in Victoria. 

The Commission heard that many victims of family violence find current court processes dissatisfying and 
at times traumatic, often because they fail to adequately meet their needs for participation, having a voice, 
validation, offender accountability and restoration. A number of organisations that work with family violence 
victims urged the Commission to consider a restorative justice approach to family violence, in addition to 
making essential reforms to the court system, to address these concerns. 

The first section of this chapter outlines what the Commission heard about the limitations of court responses 
to family violence and the emergence of restorative justice as an additional response to family violence. 

The second section of this chapter reviews the evidence before the Commission from a number of 
stakeholders who asked the Commission to consider introducing restorative justice programs in Victoria.  
The Commission was told that a restorative justice approach has the potential to deliver better outcomes  
for women than the adversarial justice system because of its ability to provide a forum for women to be 
heard on their own terms, and offer a process that is tailored to individual women’s needs. It also heard that 
a restorative justice approach has the capacity to result in practical outcomes, such as agreements in relation 
to joint utilities and bank accounts and that it may be particularly relevant in cases where the victim wishes 
to remain in her relationship but wants the abuse to stop. Proponents of a restorative justice model also 
considered that this approach may facilitate better acknowledgment, and even genuine accountability,  
on the part of the perpetrator. 

The Commission examined this issue closely, in light of concerns that a restorative justice approach  
might be manipulated by perpetrators, and could undermine the important gains that have been made in 
ensuring family violence is treated as a public issue rather than simply a private matter between individuals. 
The Commission also reviewed a number of restorative justice programs in other jurisdictions, which are 
outlined in this chapter. 

After careful consideration of the evidence and the submissions received on the issue, the Commission 
is persuaded that, provided robust safeguards are in place and it is offered as an additional option (not as 
a substitute or precondition) to pursuing action through the courts, a restorative justice process should 
be made available to those victims who wish to pursue such an option. The Commission agrees that 
restorative justice processes have the potential to meet a broad range of victims’ needs that might not 
always be available through the courts, and to assist victims to recover from the impact of the abuse they 
have suffered. In the final section of this chapter, the Commission recommends the development of a 
framework and pilot program for the delivery of restorative justice options for victims of family violence 
that are victim-driven and incorporate robust safeguards. 
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Context 

Restorative justice for victims of family violence

Limitations with court responses to family violence 
As discussed in Chapter 16, the justice system plays a fundamental role in protecting victims’ safety and 
promoting perpetrator accountability in both the civil and criminal jurisdictions. Not only is a court able to 
make orders that demonstrate that violent behaviour has consequences for perpetrators, its involvement 
also signals that family violence is a matter of public importance and not something that should be left to 
be resolved privately. For some women, invoking the jurisdiction of the court is a turning point in their lives. 
This may mark the moment when they finally have the opportunity to talk openly about the abuse they have 
suffered, the perpetrator must face the prospect of public disapproval and the imposition of sanctions, and 
responsibility for managing the violence is transferred from the victim to the state. In this respect the court 
process can be affirming and empowering for victims of family violence.1 

However, the Commission heard that many women find the reality of the court process to be deeply 
dissatisfying and even re-traumatising, such that, far from being a process that helps them to recover from 
the violence, it instead compounds its effects. This is discussed in Chapter 16. 

A strong theme to emerge from consultations held by the Commission was the need for victims to 
understand the options available to them, and the processes involved, and to be empowered to make their 
own decisions about what steps and outcomes are appropriate.2 The Commission heard many stories about 
victims who, after a sustained period of abuse, took action to protect their own and their children’s safety, 
only to be propelled into a confusing, complex and unsupportive system.3 

Once in the justice system, victims often feel they have not been heard by the court, either because their 
matter has been dealt with so quickly, because their lawyers have spoken on their behalf, or because their 
story has not been believed or validated by the court.4 The relatives of family violence homicide victims with 
whom the Commission met also described the limited focus on the victim’s ‘voice’ in any subsequent criminal 
trial or inquest. 

Justice system processes can prolong contact with the perpetrator with the potential for extended 
victimisation.5 This can re-traumatise victims and counteract their attempts to diminish the effects of family 
violence on their lives.6 On the other hand, while wanting the violence to stop and seeking accountability from 
the perpetrator, some victims of family violence may wish to remain on reasonable or even intimate terms 
with the perpetrator, objectives which may be alien to a system that primarily aims to achieve and maintain 
separation of the parties.7 

It has also been argued that the criminal justice system focuses on the legal view of individual offences instead of a 
more holistic understanding of patterns of abuse, and can encourage denial rather than admissions of offending.8 

In its submission, Loddon Campaspe Community Legal Centre reported on the results of a research project 
involving 190 victims of family violence with cases before a number of central Victorian magistrates’ Courts. 
Loddon Campaspe Community Legal Centre concluded that there were five elements the women identified 
as being important to their sense of justice: 

participation—for example, for the decision-making to be more in their hands 

voice—to be heard, for legal actors to listen and for those experiencing family violence to be empowered 
to say what is their truth; for them to define clearly what is safety and justice for them 

validation—for their feelings, behaviour and experiences to be understood; to be believed, not judged 
or made to feel ashamed 

offender accountability—for the offender to acknowledge the harm he has caused; for him to apologise 
and change his behaviour; and for the community and justice system to monitor his behaviour and hold 
him accountable 

restoration—for the justice process to be the beginning not the end; for healing to occur for the women 
and their children and their community.9 

136 



 

 
  

 

 
 

 
 

 

 
 

 

 

 

  

 

  

 
 
 

Loddon Campaspe Community Legal Centre’s conclusions reflect many of the justice concerns of victims 
of crime generally. Drawing on the research literature about what victims of crime seek from the justice 
system, the Victorian Law Reform Commission has summarised those concerns as: participation and voice; 
information; trust, neutrality and respectful treatment; punishment and retribution; deterrence, protection 
and community safety; material and emotional reparation and restoration.10 

Royal Commission into Family Violence: Report and recommendations

These concerns also reflect international research findings about the motivations of victims of sexual and 
domestic violence when seeking justice outcomes: the most important of which are validation; vindication 
from the community11 (including by exposing the perpetrator’s conduct to friends and family members);12 

and preventing the perpetrator from committing further crimes, however that might be achieved.13 Victims 
of sexual violence also consider their sense of control, and not having to continually relive the crime, as 
important elements of achieving justice.14 As a result, some commentators suggest that the requirements 
imposed on victims through legal proceedings do not cater for victims’ needs and are fundamentally opposed 
to their perceptions of justice.15 In the context of responding to sexual assault, the provision of a ‘menu of 
options’ for victims has been suggested, including alternative or informal justice approaches that provide 
victims with a greater degree of participation, voice, validation and vindication.16 

Loddon Campaspe Community Legal Centre told the Commission that the results of their research project 
showed that none of the women surveyed felt that their ‘justice needs’ for offender accountability or restoration 
were met by the justice system response.17 Some of the women who participated in the research project 
identified restorative processes, such as opportunities to be heard in a more empowering and less adversarial 
forum, as having the potential to address their unmet needs.18 

Definition of restorative justice 
Restorative justice has been defined as a process: 

… to involve, to the extent possible, those who have a stake in a specific offence and to 
collectively identify and address harms, needs and obligations, in order to heal and put 
things as right as possible.19 

and as a process: 

… whereby all parties with a stake in a particular offence come together to resolve collectively 
how to deal with the aftermath of the offence and its implications for the future.20 

Restorative justice focuses on the personal harm caused by a crime, rather than on a violation of the law 
committed solely against the state.21 

Restorative justice processes can take different forms. Some involve direct contact between the victim and 
perpetrator (such as victim–offender mediation and group conferencing), while others involve just the victims 
in processes that aim to be restorative, for example by giving them a forum in which to be heard (these are 
referred to as truth-telling models).22 

The group conference model involves a scheduled, mediated encounter between a consenting victim and 
perpetrator, as well as other participants such as their representatives, police members, family members 
or friends.23 The meeting provides an opportunity for the victim to describe what impact the crime has 
had on them, for the perpetrator to acknowledge the harm they have caused, and for the parties to 
decide what actions might be taken to repair the harm. Participants first negotiate a shared understanding 
(the ‘truth-telling stage’) and then a mutually acceptable plan (the ‘problem-solving stage’) to address 
the reparation of harm, prevention of harm and promotion of wellbeing.24 Ideally the process should be 
complemented by a clear structure for continuing oversight and support.25 

A conference need not have tangible outcomes, but if it does, outcomes might include an apology, financial 
compensation, an agreement about managing future contact, or a commitment on the part of the perpetrator to 
address the underlying causes of their offending behaviour. Some restorative justice programs are linked to the 
sentencing phase of a criminal prosecution, with the judicial officer invited to take the conference outcome into 
account in imposing a sentence. Others take place after sentencing, or entirely outside the criminal justice system. 
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Restorative justice processes used in cases of general, that is non-family violence–related, offences have been 
found to increase victim satisfaction and offender responsibility, and in some cases to reduce reoffending.26 

Restorative justice for victims of family violence

Concerns about restorative justice 
The use of restorative justice processes in family violence matters has long been controversial. 

In its publication Time for Action, the National Council to Reduce Violence against Women and their Children 
summarised the major concerns about restorative justice as relating to: 

•	 the unequal power relationships between victims and perpetrators of gendered 

violence, and the capacity of the perpetrator, through subtle forms of intimidation,  

to exert power over their victim and therefore the restorative justice process
 

•	 the assumption of a uniform set of community values that condemns violence
 
against women
 

•	 the appeal to apology and forgiveness, which are characteristics of the cycle of abuse 

in intimate partner violence
 

•	 a concern that restorative justice will be favoured by governments because it may
 
be seen as a cheaper option.27
 

While acknowledging that restorative models were worth exploring, Helen Fatouros, Director of Criminal 
Law Services at Victoria Legal Aid, said in evidence: 

… there is a very significant role for the State to play, particularly around serious 
offending like sexual offending around children, where the accountability function of the 
criminal law and the symbolic role of punishment is vitally important and that cannot be 
left to just restorative models.28 

In light of concerns of this nature, previous reviews by the Victorian Law Reform Commission in 2005, the 
Law Reform Committee of the Victorian Parliament in 2009 and the Australian Law Reform Commission in 
2010 recommended that further research be undertaken before restorative justice practices are considered 
for use in family violence matters.29 

However, in 2011 the National Council to Reduce Violence against Women and their Children recommended 
that trials be undertaken, with necessary caution, ‘to explore the utility and suitability of restorative justice 
for cases of domestic and family violence and sexual assault’.30 

Introducing restorative justice processes in Victoria 
A number of individuals and organisations asked the Commission to consider whether restorative justice 
processes should be introduced in Victoria as an additional way of supporting family violence victims, 
including in relation to children and young people,31 to overcome the effects of the abuse they have 
experienced and to overcome the limitations of the justice system response.32 We heard that the use 
of restorative justice in family violence matters remains contentious, but that it has the potential to 
meet the needs of victims in ways that the justice system may not currently be able to achieve. 

Women’s Legal Service Victoria urged the Commission to recommend that a restorative justice pilot be 
developed.33 In its submission to the Commission, the Victorian Government expressed an interest in 
innovative justice solutions, including restorative justice, noting that the ‘expansion of specialist courts 
focused on restorative justice for victims and perpetrators is an opportunity for government in the area 
of crisis response’.34 
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Proponents of a restorative justice model note that such an approach does not preclude holding perpetrators 
to account and taking serious action against them through formal justice mechanisms.35 

Royal Commission into Family Violence: Report and recommendations

One woman who gave evidence at a public hearing reflected on her experience of the justice system and the 
approach she believes may have been more useful for her: 

… for me experiencing trial was horrendous. To be pointed at by his barrister and told, 

‘It did not happen,’ it was so confusing for me because I have been taught since I was 

young to respect authority, to do as you’re told, and here’s someone with intelligence 

and power telling me, ‘It did not happen,’ and I came this close to saying, ‘Okay, you’re 

right.’ I was spinning. If that could have been avoided with restorative justice so much 

time could have been [saved]—and I feel the result would have been the same …36
 

... if there was such restorative justice where he could admit he’s done something wrong 

if he was willing to, and I could express the level of hurt and open his eyes to the layers  

of hurt from self-doubt ... the nightmares ... [He] was initially my high school friend.
 
I know there’s a soul in there somewhere. I feel if I was face-to-face with him and tell
 
him … if it was in an environment that was safe, if he could hear it, surely it would pull
 
at his heartstrings to change … Restorative justice would have eliminated ... having to tell
 
the children that their father is in jail. I would have much preferred to sit face-to-face 

and tell him how his actions—the long-term effects [they] have on me. That would be 

therapeutic … For him to hear it and to apologise would be justice. The effect is the  

same, that he won’t do it to someone else.37
 

The Commission was told that a restorative justice approach to family violence cases could deliver better 
outcomes for women than the adversarial justice system because it would offer a process that is tailored 
to an individual woman’s needs and be informed by her own choices:38 

There should be more time and more resources allocated to allow women to have the 

agency to make the most appropriate decision for their circumstances. Currently, there 

are no alternatives [for] women who do not want state intervention and would prefer
 
a restorative justice approach.39
 

Professor Leigh Goodmark from the University of Maryland in the United States gave evidence at the 
Commission’s hearings and argued that: 

Restorative justice places a great deal of power in the hands of the victim survivor, 

including the power to decide whether restorative processes are appropriate, to confront 

their partners, and to have their partners admit responsibility and seek reparations.40
 

Professor Goodmark has argued that in the United States, domestic violence law and policy rely almost 
exclusively on separation-based remedies and reflect the assumption that women always have, or should 
have, the goal of leaving the relationship.41 She states that this ignores women’s calculations about the merits 
of staying in the relationship and the reality that, in many instances, separation serves women poorly, if at 
all.42 Professor Goodmark told the Commission that ‘studies show us that a fairly large number of people 
intend to continue their relationship with their partner’.43 

Professor Goodmark saw a particular role for restorative justice options in those cases where the victim does 
not wish to separate from the perpetrator but wants the abuse to stop, or for victims whose contact with 
their ex-partner will continue: 

For people who are going to be co-parenting, and for people who are living in the
 
same small geographic or ethnic or religious communities, figuring out how to re-order
 
relationships after intimate partner violence, knowing that there will be ongoing contact 

between the parties, is particularly important. I think there’s a real place for restorative 

justice there.44
 

139 

http:there.44
http:partner�.43
http:relationship.41
http:reparations.40
http:approach.39
http:mechanisms.35


  
 

 
  

 

 
 

  
  

 

  

 
 

 

 

  

  
 

  

 

InTouch Multicultural Centre Against Family Violence pointed out that available legal avenues do not cater 
for those clients who want to continue their relationships: 

Restorative justice for victims of family violence

… [InTouch] regularly sees its clients stay in violent relationships without pursuing the 

civil or criminal remedies that are currently available to them because neither would 

help them to achieve what they want, which is to continue in their relationship without
 
the violence. The implementation of a best practice restorative justice process for family
 
violence might assist women to achieve this aim.45
 

Such an approach might also have benefits for children. Loddon Campaspe Community Legal Centre observed: 

In assisting children with their recovery from family violence, a restorative process could 

provide a forum where children are better heard by the offenders and/or significant
 
agencies. Such an environment may allow women and children to more actively
 
participate in discussions about their safety and well-being, facilitated by people they
 
trust rather than by the authorities.46
 

The Commission heard that a restorative justice approach could provide better opportunities for the victim 
to be heard by the perpetrator.47 

I think there is a place in the criminal justice system for restorative justice, where, in some 

cases, a victim can face their perpetrator and the perpetrator can apologise for their
 
destructive and damaging behaviour. The perpetrator could make it clear that they will 

never repeat the actions which have led to the offence. They could be forced, in a closely
 
monitored way, to do courses, programs, practical active things that could help to change 

their thinking for good. The victim could explain the effect that the family violence has 

had on them so that the perpetrator can have some understanding of the consequences 

of their actions. This might even take the place of a lengthy prison term, providing no 

further abuse occurs. Of course, if the abuse occurred again, none of this could apply.48
 

It could also facilitate a better acknowledgment, and even genuine accountability, by the perpetrator of the 
harm they caused, rather than denial.49 A woman who attended the Commission’s community consultations 
whose sister had committed suicide following a number of abusive relationships, spoke about the limitations 
of the criminal justice system in this respect: 

I still don’t know how can we bring them to account now. The most overwhelming thing 

is for justice to happen now. These men aren’t going to change by going to jail. They have 

to accept it in themselves. They are not facing themselves.50
 

It is said that restorative justice has the potential to increase the likelihood of family violence being reported 
because it offers more flexibility and an alternative to the criminal justice system.51 In Chapter 23 and 
Chapter 27 we outline how older people experiencing abuse, for example by an adult child, and the parents 
of adolescents who use violence towards them or their siblings can be reluctant to report violence because 
they wish to maintain their family relationships, and may be fearful of the consequences for their children of 
reporting the abuse to the police. 

A similar point was made by participants in the Victorian Equal Opportunity and Human Rights Commission’s 
recent Independent Review into Sex Discrimination, Sexual Harassment, including Predatory Behaviour in Victoria 
Police who stated that Victoria Police’s ‘punitive’ and ‘adversarial’ response to formal complaints dissuaded 
them from reporting relevant behaviour.52 

The Centre Against Violence submitted that a restorative justice model could also address power imbalances 
in a way that other mediated forums, such as couples counselling, would not.53 
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The Commission also heard that: 

Royal Commission into Family Violence: Report and recommendations

A restorative justice conference might result in a set of very practical outcomes, such as agreements 
in relation to joint utilities and bank accounts, as well as a commitment on the part of the perpetrator 
to seek assistance to change his behaviour.54 

As an alternative to traditional criminal justice processes, a restorative justice process could be particularly 
beneficial where relationships between communities and police or courts are strained, or where women 
have experienced an inadequate or damaging response from the criminal justice system in the past.55 

A restorative justice process would expand the network of people able to provide continuing support and 
oversight,56 and supplement and strengthen justice, health and human services interventions.57 Including 
other family members or peers in the conference process may also increase the visibility of the perpetrator’s 
violence,58 and repair broader family relationships, for example, between children and parents.59 

There is support for the use of restorative models of justice within Aboriginal and Torres Strait Islander 
communities, due to the models’ capacity to incorporate elements of healing and self-determination and to 
avoid the re-victimisation frequently associated with the criminal justice system.60 However, some victims’ 
advocates caution against applying restorative justice models in cases involving sexual and family violence in 
those communities, and urge in-depth consultation and community development of any relevant programs.61 

A number of submissions listed conditions that would need to be in place for a restorative justice approach in 
a family violence context to be successful. In particular, submissions noted that it was important that victims 
requested the process,62 consented to it,63 or led it.64 Other submissions highlighted the importance  
of ensuring that victims feel safe during the process and that any process would hold perpetrators to  
account, be accessible to all victims, including culturally and linguistically diverse victims, and use skilled  
and experienced conveners.65 

The submissions the Commission received listed a number of factors that would need to be considered 
to implement a restorative justice approach. These included guidelines on the types of cases a restorative 
justice program would accept, systems of case management, the format of the conferencing process and 
arrangements for monitoring and evaluation.66 Other variables included timing (for example, whether it  
would occur before or after a perpetrator’s conviction and/or sentencing) and whether parties who were  
in a continuing relationship would be eligible.67 

Women’s Legal Service Victoria submitted that a pilot be developed first for approaches with the lowest  
level of complexity and risk and, subject to the success of those, approaches with greater complexity and  
risk could then be trialled:68 

A first approach to trial might be limited to cases where: 

• the victim requests the restorative process, and 

• the parties do not have a continuing relationship, and 

• the perpetrator has been convicted and sentenced. 

A slightly more complex approach, might be to extend restorative approaches to cases where: 

• the victim requests the process, and 

• there is a continuing relationship, or 

• the perpetrator has not yet been sentenced.69 

The Commission also heard about the therapeutic value of truth-telling exercises that do not necessarily 
involve the perpetrator.70 One option that has been tested is Victim Impact Panels in which a small panel  
of volunteer victims address a larger group of offenders who are not known to them. The panels aim to 
provide victims with a forum to express their feelings and provide perpetrators with an understanding of 
the consequences of their violence. They have been trialled in the context of family violence in the United 
States with positive responses from victims.71 
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Restorative justice programs in other jurisdictions 

Restorative justice for victims of family violence

During its consideration of the issues surrounding the use of restorative justice for family violence matters, 
the Commission reviewed information about several restorative justice programs currently being operated  
in Australia, New Zealand and some European Union countries. 

Australia 
While there are numerous restorative justice programs operating around Australia, and in the youth justice 
context in Victoria (discussed further in Chapter 23), there are only a few examples of programs for family 
violence or sexual assault-related matters in Australia.72 In Victoria, the South Eastern Centre Against Sexual 
Assault has established a pilot restorative justice conferencing program for victims of sexual assault, many 
of whom were abused by family members.73 The Commission was also told that, based on its experience in 
facilitating youth group conferences, and in close consultation with family violence specialists, CatholicCare 
Sandhurst is exploring the possibility of establishing a program that offers victims of family violence 
restorative justice options.74 

The Australian Capital Territory is expanding its legislated restorative justice scheme to include adults and 
more serious crimes from 2016, and to address family violence from 2018.75 

While it is not a restorative justice program, the Commission heard that the Victoria Legal Aid Family Dispute 
Resolution Service can offer restorative outcomes to participants in the family law context, provided there  
is adequate screening, risk assessment and preparation.76 The process allows the parties to have their say,  
and the confidentiality rules that apply in that process can encourage perpetrators to acknowledge past 
wrongs. Similarly, Women’s Legal Service Queensland developed its Coordinated Family Dispute Resolution 
model to provide specialised dispute resolution for families where there had been a history of family 
violence.77 This service featured specialist risk assessment and counselling support, legal advice  
and representation at the session for both perpetrators and victims.78 

New Zealand 
Restorative justice conferencing in family violence matters is reasonably widespread in New Zealand. 
Research has indicated that participants have found these processes satisfying and that they would 
recommend participation to other victims and perpetrators in response to family violence.79 The New Zealand 
Ministry of Justice issues detailed standards for restorative justice in family violence cases which make 
victims’ safety a paramount consideration.80 

The Victorian Association for Restorative Justice referred in its submission to a specific program from New 
Zealand, the Whanganui Family Violence Integrated Services Project, which involves collaboration between 
17 statutory, iwi and community organisations.81 The professionals involved in the program meet weekly to 
coordinate and monitor the support to the families involved. Health and human services agencies provide 
constructive interventions while the justice agencies act as a safety net, providing reactive interventions 
when necessary.82 

Project Restore, based in Auckland, conducts restorative justice conferences for victims of sexual offences 
and is regarded as being a best-practice approach due to the extensive and specialised preparation involved 
and the support workers allocated to the victim and offender throughout the process.83 
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European Union 

Royal Commission into Family Violence: Report and recommendations

The use of restorative justice processes in cases of family violence in the European Union is fairly established.84 

A 2015 European Forum for Restorative Justice paper canvassing best-practice examples of existing programs 
noted that most European countries have experience with voluntary forms of restorative justice interventions 
in family violence cases.85 The paper examined programs in Austria, Denmark, Finland, Greece, the Netherlands 
and the United Kingdom. Although it concluded that the practices and regulatory environment differ between 
countries, it examined the following features, which exist to varying degrees across jurisdictions: 

the legislative framework, if any, underpinning the program, and its relationship to the criminal 

justice system
 

referral pathways, and access and eligibility criteria for participation (consent of the victim and the 

perpetrator is a precondition in all jurisdictions)
 

the safeguards adopted, such as providing victims upfront with advice about all available options, detailed 
preparation and intake procedures, exclusion of certain types of case, the involvement of victim support 
agencies and support people 

the organisations that conduct the conferences (in some cases they are police or prosecuting agencies, 
in others community-based organisations) 

the family violence-specific training undertaken by facilitators 

guidelines for the types of outcome that might result 

procedures for monitoring and supervising any agreements reached 

complaint mechanisms.86 

A subsequent report, which discussed the outcomes of interviews with participants from the various 
programs, articulated the advantages of participation but also identified some weaknesses and limitations  
of existing practices, and opportunities for improvement. 87 

The Criminal Justice Programme of the European Union has commissioned the development of practitioner 
guidelines for the use of restorative justice in family violence cases.88 Guidelines published in 2016 discuss 
the need for specially trained and highly experienced facilitators, and set standards for risk assessment 
processes and preparation for, conduct of, and follow-up from a restorative justice conference.89 

The way forward 
The Commission has considered the role of restorative justice processes in family violence matters carefully. 
In light of the support such approaches have from organisations that work directly with victims of family 
violence (such as Women’s Legal Service Victoria, Loddon Campaspe Community Legal Centre, the Centre 
Against Violence and, to a degree, InTouch Multicultural Centre Against Family Violence), which is in turn 
based on the views and experiences of their clients, we are persuaded that the time has come to progress 
work on a restorative justice approach to family violence in Victoria. 

The Commission agrees that restorative justice processes have the potential to assist victims to recover from 
the impact of the abuse they have suffered, and to mitigate the limitations of the justice system by providing 
them with greater scope to meet their needs for participation, voice, validation, offender accountability 
and restoration. The versatility of restorative justice processes means that they can be adapted to address 
the complexity and diversity associated with the experience of family violence. They may be of particular 
benefit for parents of adolescents or adult children who have used violence, who wish to preserve family 
relationships or avoid a criminal justice response. 
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It is important to emphasise that a restorative justice process cannot and should not preclude a victim from 
seeking redress through the court system, nor should it be stipulated as a precondition to taking court action, 
nor a process that victims are pressured to undertake in preference to other more formal options. It should be 
offered as an additional option for victims to consider. Further, introducing restorative justice options must 
not provide a reason to avoid addressing the existing shortcomings of the justice system. Rather, restorative 
justice options should serve to supplement the outcomes available from the justice system. Given that a 
restorative justice engagement can only proceed if a victim has identified it as an option that will address 
their needs, and only in circumstances where the perpetrator is willing to participate and to take responsibility 
for the harm caused, it is likely that any future program will only cater to a relatively small proportion of family 
violence cases. This means it is essential that justice system responses are improved in the ways we have 
recommended in Chapter 16. 

Restorative justice for victims of family violence

The Commission acknowledges that concerns and uncertainties remain about introducing a restorative 
justice approach, and that there are situations where restorative justice processes will be appropriate, 
and situations where they will not be. The victim must be central to these decisions; her control and choice 
is central to the success of any restorative justice initiative. 

For this reason, we recommend that a framework for a restorative justice approach be developed with 
utmost care, in consultation with victims’ representatives, and that it encompass robust safeguards. 
Of primary importance is that victims who are invited to participate are fully informed about the process 
and their options, and that their consent is a precondition to any conference. 

In addition to the support expressed for restorative justice options in the submissions we received and in 
our hearings and consultations, we are conscious of the emerging Australian and international literature and 
evidence about the value of, and challenges associated with, the use of restorative justice in family violence 
and sexual assault matters. The development of options in Victoria can draw on the available analysis and 
experience in other jurisdictions to structure conferences in ways that most effectively address victims’ 
needs, identify and manage risks, and define and set standards for program implementation. 

We also note that there is a cohort of experienced youth group conferencing conveners in Victoria, some 
of whom are likely to be able to undertake further training on the dynamics of family violence to equip 
them to facilitate conferences in these matters. 

The Commission recommends that the Department of Justice and Regulation develop a framework and  
a pilot program for the delivery of restorative justice options for victims of family violence. Development  
of the framework should take place in consultation with restorative justice experts, family violence 
specialists and victim representatives and other relevant stakeholders. 
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The development of the framework and pilot program should consider: 

the gateway into the restorative justice process and the criteria for eligibility (for example, the level  
of offending that such an approach would apply to, and whether a provider should be able to decline  
to offer a restorative justice intervention for safety reasons) 

the standards and guidelines that should govern the process; and the safeguards that would need to 
be in place, including risk assessment processes and preparation processes 

the timing of the process (for example, whether it would take place before, during or after the court process, 
bearing in mind that the aim of the program should be to provide the greatest benefit to the greatest 
number of victims and that victims should have a choice about when to engage); and the interaction with 
ongoing or anticipated court proceedings, whether in the civil or criminal jurisdictions, the Children’s 
Court or the Family Court 

the associated support services that would be required for both victims and perpetrators, in particular 
the involvement of people with expertise in behaviour change strategies 

the need for any program to be inclusive of the diversity of people affected by family violence, and to  
take account of their individual cultural and other needs 

the consequences and outcomes of the process; and how outcomes would be monitored 

the level of accreditation, skill, experience and training required for facilitators 

how a pilot program would be evaluated. 

Recommendation 122 

The Department of Justice and Regulation, in consultation with victims’ representatives and experts 
in restorative justice, develop a framework and pilot program for the delivery of restorative justice 
options for victims of family violence. The framework and pilot program should have victims at their 
centre, incorporate strong safeguards, be based on international best practice, and be delivered by 
appropriately skilled and qualified facilitators [within two years]. 
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23 �Adolescents�who�use�family�violence�
 

Introduction 
This chapter considers the issues that arise when young people use violence in the home against their 
parents, siblings and other family members. It is important to note that adult children may also be violent  
to family members. However, the focus of this chapter is the use of violence by adolescents. This chapter 
uses the phrase ‘adolescents who use violence in the home’ to refer to young people’s use of violence 
against family members noting that not all family violence occurs in the home. 

Adolescent violence in the home is a distinct form of family violence. It exists across all communities and 
geographic areas.1 Reporting of use of violence in the home by young people has increased in recent years,  
at a similar rate of increase to adult family violence. 

In this chapter the Commission examines the different forms of adolescent violence in the home that  
exist, including child on parent violence, sibling violence and problem sexual behaviour. Commonalities  
and differences between adolescents’ use of violence in the home and family violence perpetrated by 
adults are also examined. 

Adolescent violence against family members is less gendered than adult family violence, however the majority 
of victims are women and the majority of those using violence are young men. Around two-thirds (64 per cent) 
of those aged 17 years or younger who are violent towards their parents are male.2 This compares to 77 per cent 
of perpetrators of all family violence who are men.3 It has been reported that young males are more likely to 
use physical aggression than young females.4 

Like other types of family violence, adolescent violence in the home can involve physical, emotional, psychological, 
sexual, financial and other types of abusive behaviours intended to harm, control, threaten or coerce parents, 
siblings or other family members.5 It can have a devastating impact on family members, including physical 
injury and poor mental health (such as stress, anxiety and depression), economic hardship, for example, through 
damage to property, theft of property, or being coerced to hand over money, and eviction from their home 
because of damaged property.6 

The Commission was told that lack of awareness and understanding of this particular type of family violence 
among the community, family violence prevention and support services, youth services, and the justice system, 
are obstacles for victims who need support. Most devastating of all are the stigma and shame associated with 
this form of violence, which arises from unfair assumptions about the victim’s ability to be a good parent 
and the shock that their child (or grandchild or sibling) has used violence against them. Shame is exacerbated 
by lack of community awareness about this form of violence. All these factors create enormous barriers to 
seeking help. 

Use of violence in the home by adolescents may co-exist with family violence perpetrated by others, including 
intimate partner violence against the mother that the young person has witnessed, as well as direct violence 
against children.7 This has important ramifications for practice, including that programs working with young 
people using violence need to be prepared to deal with the presence of family violence in the home beyond 
that being used by the young person. 

This chapter also surveys the current system response—in particular what the Commission heard about police 
and justice responses and the availability of early intervention programs that are specifically targeted at working 
with young people and their families as an alternative to the criminal justice system. 

At the end of this chapter, the Commission articulates policy and practice principles for a more comprehensive 
response to this form of family violence, which will include the recognition that a therapeutic response is more 
appropriate than increasing police powers. 
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Currently there is no systemic response to the needs of these young people and their families, though a 
number of positive initiatives operate in local areas. The Victorian Government is currently trialling Adolescent 
Family Violence Programs in three locations. Based broadly on the United States Step Up program, the initial 
evaluation findings are positive. The Commission recommends that if the final evaluation demonstrates success 
in improving victim safety and changing behaviour, this program should be expanded across the state. Other 
promising initiatives, including joining Youth Justice Group Conferencing with Adolescent Family Violence 
Programs for young people and their families should also be trialled and, if successful, should be supported. 

In recognition that requiring a young person to leave home should always be the last resort, we also make 
recommendations to provide supported accommodation to them. We also recommend that family violence 
applicant and respondent worker positions be established at the Melbourne Children’s Court of Victoria to 
assist young people and families. 

Context 

Incidence of adolescent violence in the home 

Notes on data 
There are various limitations around data that need to be acknowledged. In addition to the general 
limitations of family violence data discussed in Chapters 3 and 39 of this report, there are also the 
following limitations: 

Lack of consistency around the definition of ‘adolescent’. Some agencies record adolescents as 
being from 0 to 17 years old, others from 15 to 19 years old. In service settings a ‘young person’ 
is a person up to the age of 25 years old. 

Some Victoria Police data is broken down by age range 0 to 17 years, whereas other data is 
broken down by age range 10 to 14 years and 15 to 19 years. Children’s Court data has similar 
inconsistencies. Data has been provided in age ranges that are consistent with the way this data 
has previously been reported, and to align with the different definitions of ‘youth’. In some cases, 
the age of a user of violence or a victim will not be recorded and so they will be excluded from 
the analysis. (Thus, in the following discussion, some graphs will include 18 and 19 year-olds 
and others will not.) 

Different data sets have different counting rules and capture different forms of violence.8 

The Magistrates’ Court and Children’s Court data was extracted from the Courtlink database.  
The data includes all finalised applications for family violence intervention orders where the  
final hearing occurred between 1 July 2009 and 30 June 2014. All of the graphs below utilise  
only original applications and exclude applications for variation, extension and revocation,  
in order to avoid counting individuals multiple times.9 

Victoria Police data shows that over the last five years, the total number of family violence incidents reported 
to police where the person using violence was 19 years or less, grew from 4516 to 7397.10 The growth 
in reported incidents is commensurate with the wider growth of family violence reporting over the last 
five years. The proportion of total reported family violence incidents where the person using violence 
was 19 years or under actually fell in that timeframe, from 12.7 per cent to 11.4 per cent.11 Nevertheless, 
family violence incidents where a young person is the reported user of violence represent around one in 10 
family violence incidents reported to police. 
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The number of adolescent respondents to FVIO applications across the Children’s Court and the Magistrates’
 
Court also increased in the five year period from 2009–10 to 2013–14,12 keeping pace—approximately—
 
with the increase for adults, as can be seen in Figure 23.1. In 2009–10, the proportion of the total number
 
of applications across both courts that had child (0 to 17 year-old) respondents was 3.7 per cent  

(n=912) and in 2013–14 it was 4.2 per cent (n=1325), with minor variations in the intervening years.
 

Figure 23.1 Respondents aged 0–17 years on family violence intervention order applications compared  
to adult respondents 2009–10 to 2013–14 
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Source: Crime Statistics Agency, An Overview of Family Violence in Victoria: Findings from the Victorian Family Violence Database 2009–10 to 2013–14 
(January 2016), Children’s Court data source, Tab 6, Table 6: Respondents on original FVIO applications by gender and age group, July 2009 to  
June 2014, provided to the Commission by the Crime Statistics Agency, 30 September 2015; Magistrates’ Court data source, Tab 6, Table 6: 
Respondents on original FVIO applications by gender and age group, July 2009 to June 2014, provided to the Commission by the Crime Statistics 
Agency, 30 September 2015. 

Adolescent child-parent violence data 
The child-parent violence data shown here is a subset of the total number of police incidents 

involving an ‘other party’ (the person who used the violence) aged 17 years or younger.
 

During the five year period from July 2009 to June 2014, police recorded 11,861 family violence 

incidents where the person who used the violence was aged 17 years or younger and the affected
 
family member (the victim) was an adult parent.13 Of these:
 

Sixty-four per cent (n=7608) of those who used violence aged 17 years or younger, where 
the victim was an adult parent, were male and 36 per cent (n=4253) were female.14 

Of the victims, 80 per cent (n=9542) were female parents and 20 per cent (n=2319) were 
male parents.15 

The proportion of females aged 17 years or younger who use violence against their parents as recorded 
in police incidents has remained consistent over the last five years.16 Children’s Court data paints a similar 
picture of the gender breakdown between respondents aged 0 to 17 years old on FVIO applications.17 
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Sibling violence data 
Data shows that young people aged 10 to 19 years are the reported users of violence in just 
under 20 per cent of Victoria Police family violence incidents against victims aged 17 and younger.18 

Due to the age patterns, the majority of these family members are likely to be siblings; however, 
it is noted that the data does not distinguish between sibling and other family member victims. 

For this group, the gender profile has also remained fairly consistent. Over the five years 
to June 2014, male other parties accounted for between 81 and 84 per cent of incidents.19 

Children’s Court data shows that in nine per cent (n=162) of family violence applications in  
2013–14, the affected family member was a sibling of the respondent. This proportion has 
remained fairly steady over the last five years.20 It should be noted that this data is not confined 
to users of violence under the age of 18, as the Children’s Court deals with a number of adult 
family violence perpetrators.21 

From 2009–10 to 2013–14, males made up between 70 and 76 per cent of respondents  
in applications where both the affected family member and the respondent were aged  
17 years and younger.22 

Forms of family violence 

Child on parent violence 
The majority of adolescent family violence is perpetrated against mothers, particularly sole mothers,  
mostly by male adolescents: 

Mothers who are sole parents are particularly at risk from their adolescent sons, many 
describing how the language and behaviour of their sons bears a chilling similarity to that 
of their violent fathers.23 

Abuse of fathers is also usually by sons.24 Other vulnerable family members include parents with disabilities, 
younger siblings, grandparents and family pets.25 

The literature indicates that severity of the violence depends on age and gender, with the severity of abuse by 
sons increasing incrementally between the ages of 10 and 17, whilst parental abuse by daughters increases 
between the ages of 10 and 13 years, and falls after that age.26 This suggests that whereas young women 
cease using family violence as they get older, young men are more likely to continue using violence. 

As with all family violence, it is likely that adolescent violence in the home is under-reported. Parents may 
be reluctant to report their children’s violent behaviour to the police for various reasons, including: 

social isolation, feelings of self-blame, shame and denial27 

‘lack of acknowledgement from [and understanding by] community agencies of the types, severity 
and frequency of violence and impact on family’28 

minimisation of abuse (for example, excusing the adolescent’s violence on the basis of ‘typical male 
behaviour’, ‘inherent traits’ or having learnt the behaviour from their father)29 

fear of how the adolescent might react upon discovering the report30 

fear their child may get a criminal record if the violence is reported to police.31 

The Commission consistently heard that victims of adolescent family violence also experience parental guilt, 
finding it particularly difficult to articulate their experiences due to ‘cultural expectations of unconditional 
parental love’.32 Adolescent violence was also described as a ‘hidden and shameful’ subject, resulting in parents 
not seeking support until at crisis point.33 There is also a lack of awareness amongst parents of the support 
services that are available to them.34 Daly and Wade comment that these barriers to reporting are ‘similar 
to those that inhibit adult females from reporting male partner violence’.35 
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Despite the violence, victims face the dilemma that they remain responsible for caring for the young person 
who is using violence against them.36 Family members, particularly parents, are often concerned about their 
adolescent child and want to maintain their relationship with them.37 Although parents may have economic 
power in the relationship, their children may have emotional and psychological power over them.38 

Royal Commission into Family Violence: Report and recommendations

Adolescents may also be highly vulnerable and, if under the age of 18, are still children and in need of protection.39 

They may have poor health or have experienced trauma themselves; in addition, they commonly lack resources 
and life experience.40 

When young adult children are perpetrators of violence it’s very difficult. People don’t 

want to get involved so help is hard to get. The police seem to blame me for my son’s 

behaviour and yet he is not well. I need them to help me help my son. I need protection 

from my son and yet I love him and want him to be well. It’s very difficult. This experience 

places me more at risk as it impacts my mental health illness at times.41
 

Parents may view calling the police as a last resort and may only contemplate it after the violence has  
been ongoing for some time.42 The Commission heard that when parents do call the police, they may 
simply want assistance to address their child’s behaviour, rather than to trigger a criminal justice response.43 

They may therefore understate their level of victimisation.44 Individuals experiencing adolescent family 
violence described such situations to the Commission: 

[My daughter] got very drunk and tried to kill me … I didn’t want to charge my daughter
 
because she needs help but the police put the intervention order on her. The neighbours 

called the police because she was out of control.45
 

Sibling violence 
My son’s violent against women. The way he treats his sister. Because of his dad.  

He hates women, they’re all nothing … It’s an everyday struggle.46
 

Research demonstrates the seriousness of sibling conflict, including aggression and violence, which has been 
linked ‘to a wide range of negative youth outcomes’.47 

It was noted that this form of family violence often receives inadequate recognition.48 One victim told us: 

Sibling violence often flies under the radar and I believe it is too often put down to kids 

just being kids, but violence is violence and the effects, regardless of who is inflicting it, 

are the same. As [a] child victim of persistent sibling violence coupled with inappropriate 

responses to it from the adults around me, I feel that my own life has been impacted.49
 

Professor Mark Feinberg, Research Professor at the Prevention Research Centre, Pennsylvania State 
University, claimed that sibling relationships have ‘the highest levels of violence of any family relationship’.50 

In their joint submission, the Centre for Behavioural Science and Forensicare noted that US studies have 
shown that sibling violence is a common form of family violence.51 

In its submission, the Centre for Multicultural Youth highlighted the problem of sibling violence within 
culturally and linguistically diverse communities, for example, where ‘an older male sibling takes on a 
disciplinary role towards younger siblings, particularly in the context of culturally-driven concerns around  
his sister’s behaviour’.52 

Problem sexual behaviour 
Sexual abuse by children and young people is less common than sexual abuse by adults, however, it has 
similar devastating effects for victims. While some young people with problem sexual behaviour target 
adults, younger siblings may be common targets due to proximity and vulnerability.53 There are no identified 
direct causes of problem sexual behaviour by young people, however there are a number of risk factors that 
can contribute to it including childhood experience of family violence and being a victim of sexual abuse.54 

However, ‘most young people with sexually abusive behaviours do not go on to become adult offenders’.55 
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The Criminal Division of the Children’s Court decides cases where sexual offence charges have been brought 
against children and young people aged 10 to 17 years. The Children’s Court told the Commission that the 
majority of victims in these cases are also children and adolescents, with many being younger family members 
of the accused.56 

When adolescents use violence in the home

A number of Victoria’s centres against sexual assault and other regional agencies provide interventions for 
10 to 14 year olds with problem sexual behaviour, through Sexually Abusive Behaviours Treatment Services. 
Evaluations show that these programs achieve positive outcomes.57 This program and the current response  
to adolescent sexual offending in the context of family violence is discussed in more detail in Chapter 12. 

Commonalities and differences with adult family violence 
Parent victims of a young person’s violence ‘consistently report that the emotional and psychological impacts 
have a more profound and long lasting impact than the physical violence itself, with the most significant 
effects relating to the shock, incredulity and disbelief that their own child is using violence against them’.58 

The ongoing cyclical nature of the violence—violence, apology and forgiveness—is a feature of both adult  
and adolescent family violence.59 

While fear and control is present in both adult intimate partner violence and adolescent violence in the home, 
parent victims tend to have greater control and freedom than victims of intimate partner violence; they are 
more easily able to maintain privacy and confidentiality and are likely to have greater economic and social 
resources than their child.60 

The young person’s legal status as a child affects how the justice system responds, with an appropriate 
focus on rehabilitation. However, ‘the competing needs of family safety, protecting children and adults  
and rehabilitating young offenders mean that the criminal justice system struggles with how best to  
juggle these’.61 

A further difference between adult and adolescent family violence is that most parents view reconciliation  
as the ideal outcome in adolescent violence situations, whereas this is less often the case for victims of 
intimate partner violence.62 

Risk factors 
There is no single cause of adolescent violence in the home; instead, as with other forms of family violence,  
it is the result of ‘a range of multifaceted and interconnected dynamics’.63 

Adolescent violence in the home can be exacerbated by factors such as mental illness, the use of drugs and 
alcohol, and acquired brain injuries.64 Local studies have shown that existing violence escalates with drug 
and or alcohol use, and that escalation is also associated with school refusal or being removed from school 
because of behavioural issues, particularly in the transition to secondary school.65 

Victoria Legal Aid told the Commission that young people using violence in the home often present with  
a number of complex behavioural, mental, physical and emotional issues: 

There is usually, but not always, at least one of the following factors involved: neurobiological 
harm caused by developmental trauma (exposure to family violence or neglect), emotional 
harm caused by recent exposure to family violence or abuse, abandonment or chronic 
neglect, substance abuse, family breakdown, unresolved grief and loss. These experiences 
may manifest themselves in challenging adolescent behaviours. Children and young people 
are also still developing and can be experiencing undiagnosed mental health issues.66 
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An interim evaluation of the Ballarat Adolescent Family Violence Program (Step Up), discussed below, shows 
the following proportion of co-occurring risk factors for the 39 adolescents participating in the program: 

Royal Commission into Family Violence: Report and recommendations

59 per had a history of experiencing family violence 

46 per cent had experienced childhood trauma 

49 per cent had behavioural or learning difficulties 

28 per cent had mental health challenges 

28 per cent had alcohol or other substance misuse 

21 per cent had a disability (including acquired brain injury).67 

Children and young people with disabilities 
The Commission heard that many young men who use violence in the home have an intellectual disability 
and their families have not received appropriate support to address issues associated with that disability.68 

Other disabilities identified in the research as present where adolescent violence has been used include 
autism spectrum disorder, attention deficit hyperactive disorder and various mental health disabilities.69 

Lack of support for parents of children with disabilities can have profound consequences. For example,  
a 2012 study found that parents may be forced to surrender care of their child after (usually a series of) 
violent incidents towards parents or siblings, which result in parents having to call the police:70 

This was not the first time I had called the police. Experience told me that child 

protection would not do anything about it because it was not a child being hurt, 

 it was me. I knew that to get help I would have to say, ‘I am going to kill him unless  

I get some help’. So that is what I told them.71
 

National Disability Services reported that: 

It can be particularly challenging for families supporting children (mainly boys) with severe 

autism who exhibit behaviours of concern on a regular basis. These behaviours often 

become more violent from about 12 years onwards as they enter puberty and become 

physically stronger. The need for behaviour intervention programs can increase at this 

stage, and these are often not available.72
 

Parents may surrender care of their children in response to ‘seemingly insurmountable barriers’ to support and 
as an attempt to protect the safety of the young person, and their family.73 The Victorian Equal Opportunity and 
Human Rights Commission reported that these children ‘end up living in respite facilities, in transitional houses 
and in out-of-home care settings such as residential or foster care’.74 In its submission, the Youth Affairs Council 
of Victoria explained that as a result of limited access to therapeutic supports, young people with intellectual 
disabilities are ending up homeless when intervention orders are taken out against them.75 

In regards to adolescent mental health, Professor Patrick McGorry AO, Executive Director of Orygen National 
Centre of Excellence in Youth Mental Health, explained that adolescence is a high-risk period for mental  
ill-health, yet our current response can leave young people vulnerable.76 He told the Commission that there  
is an absence of an effectively-resourced therapeutic response when a young person is in crisis, including 
when they are using family or other forms of violence. He observed that if mental ill-health is present, this 
is often not identified and violent situations typically result in a purely criminal justice response, rather 
than a health response.77 Professor McGorry described the value of having specialist youth mental health 
practitioners to support first responders such as police: 

We did have that operating through our youth access team. It still does exist, but it doesn’t
 
function in that optimal way anymore. But I definitely think that would be the optimal thing.
 
I worked on that team myself, and when it was working well it was just an absolutely optimal
 
way to work. The sort of people that were attracted to work in that mode were very special
 
people as well. They had tremendous skills. They had great decision-making ability. They knew 

how to work with police. The police were very happy to work with them. The ambulances
 
were the same. So I think it would be an excellent sort of state-wide model to build in.78
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In relation to the broader cohort of young people in contact with the justice system (not specifically family 
violence offending), Magistrate Jennifer Bowles proposed that Victoria should establish secure therapeutic 
residential facilities for young people suffering substance abuse and/or mental illness, based on programs 
operating in Sweden, Scotland, England and New Zealand.79 She recommended that such a facility should 
be well located; employ highly competent staff; offer effective after-care programs and transition back into 
the community; and include external scrutiny/checks and balances in its design.80 

When adolescents use violence in the home

The current police and justice response to adolescent use of violence in the home is considered further below. 

Link to previous experience of family violence 
My son even ended up knocking me out … DHHS took him from us. He learnt from his dad.81 

The Commission was told that adolescents who use violence in the home are often victims (or have been 
victims) of family violence themselves.82 Experiencing family violence as a child is a strong predictor of 
adolescent male abusive behaviour.83 In its submission, Victoria Police stated that a high percentage of 
children who used violence against a parent in 2014 had previously been victims of family violence.84 

The correlation between experiencing family violence during childhood and later perpetration of adolescent 
family violence means that the victims may experience violence at the hands of more than one person: 

Women and children are re-traumatised by male adolescent violence in the home. 

Children may have experienced their father’s violence, only to have their brother
 
‘step into’ this role when their father leaves.85
 

The Commission was also told that children who experience family violence perpetrated by their father may blame 
their mother. This can contribute to their later use of violence against their mother, especially after separation: 

When parents separate following violence, many children blame the victimised parent for the
 
family break-up (frequently, this is actively encouraged by the perpetrating parent who tells
 
his children “it’s all your mother’s fault”) … many such perpetrators have relationships 

with their children that are good in at least some respects. As such, children … may genuinely
 
miss their fathers, and blame their mothers for their fathers’ absence in their lives.86
 

In addition, where adolescent family violence occurs ‘within a broader familial context of violence and disharmony’, 
different types of family violence may co-occur and ‘mutually shape’ one another.87 It may therefore be impossible 
to identify any linear cause and effect for adolescent family violence in these circumstances.88 

Even though adolescents who use violence in the home may have also been the victims of family violence, 
the majority of children who experience family violence will not go on to perpetrate family violence and some 
are ‘especially critical of violence’ as a result of their childhood experiences.89 In addition, many adolescents 
who do use violence in the home do not go on to use violence in their later adult relationships.90 

Current responses and challenges 
An important challenge identified in current responses to the use of violence in the home by adolescents 
is the broad lack of awareness and understanding of this particular type of family violence that currently 
exists. This section discusses what the Commission heard about this knowledge gap and the barriers 
victims experience when dealing with support services, police and the justice system. It also discusses 
police responses to adolescent violence in the home, and the conflicting views presented to the Commission 
about the effectiveness of police initiated FVIOs when dealing with children and young people in family 
violence incidents. 

This section concludes with a discussion on the response of the Children’s Court and the range of Children’s 
Court and community programs currently available to adolescents who use violence in the home and their families. 
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Awareness of adolescent violence in the home 

Royal Commission into Family Violence: Report and recommendations

Mothers have identified isolation and lack of understanding by friends, family, the helping professions, 
and the justice system, as the most common obstacles in trying to address their child’s violence.91 

Literature on adolescent violence often highlights the importance of raising awareness in the  
community and amongst parents of this kind of family violence.92 

A consistent theme raised in submissions before the Commission and in relevant literature, is that the 
family violence, youth services, family services and justice sectors generally have limited understanding 
of adolescent family violence and are ill-equipped to address it.93 Victoria Legal Aid noted in its submission 
that although there has been increased attention on adolescent family violence, ‘the policy and legal 
response has not yet accommodated the different considerations that arise in this context’.94 

A 2012 scoping study of support services for adolescent violence in the home found that family violence 
prevention and support services are oriented towards adult-partner violence and rarely have capacity to 
respond to adolescents who use violence in the home.95 Use of violence in the home by adolescents does not 
fall within the conventional definitions of family violence and services are often not alert to its prevalence.96 

Services that are oriented toward adult-partner violence often cannot provide an 

appropriate response to [adolescent violence in the home]. While much ground has 

been made in Victoria concerning the police, legal and social service response to 

family violence as a whole, the needs of victims, their families and the perpetrators 

of [adolescent violence in the home] often do not fit the mould that the service was  

built to address. As the perpetrators are also minors, the legal parameters of this  

issue are unclear and standard police procedures to family violence no longer apply.97
 

In 2013, Victoria Legal Aid, Peninsula Health and the City of Greater Dandenong’s Youth Services  
conducted a study into the experiences of adolescents whose use of violence in the home resulted  
in a criminal justice intervention. The study concluded that those working in the family violence and  
justice systems have limited understanding of the impact of adolescent family violence on family 
members and how to address such behaviour.98 

Kildonan UnitingCare recently consulted with parents who had experienced violence by their children,  
and found that: 

The parents reported having nowhere to turn for help. Parents reported that family
 
violence agencies would not help parents where the violence was committed by a 

child, youth services would not act against what they considered were the adolescents’
 
interests, and parenting services lacked the skill to respond …99
 

Lack of awareness and understanding of adolescent violence in the home can leave parents feeling isolated 
and without help. Parents who attempt to rectify their adolescent’s behavioural issues through involvement 
with services also report that these services did not address the abusive behaviour, which continued to escalate.100 

The Commission was also informed that simply addressing adolescent violence as part of a general response 
to adult family violence can impact negatively on young people.101 The Youth Affairs Council of Victoria stated 
in its submission that: 

Victoria’s recent moves towards a stronger, consistent justice response to family violence 

have (inadvertently) led to poorer results in relation to young people’s use of violence 

in the home. Some services have reported a reduction in referrals of young people to 

programs which might have provided them with age-appropriate therapeutic case work 

to address their behaviour. Instead, incidents of violence by young people which are 

reported to the police tend to trigger a generic ‘family violence’ intervention …102
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This may create further challenges when the young person has themselves been, or continues to be a victim 
of family violence. Kildonan UnitingCare submitted: 

When adolescents use violence in the home

The family violence sector struggles with a ‘both/and’ approach – that children can be 

victims of family violence as well as offenders … This struggle and the methodology of
 
separating ‘perpetrators’ from ‘victims’ means families where an adolescent is violent 

frequently struggle to access any form of service support.103
 

The Commission was also told that the seriousness of sibling violence is not recognised. The Commission 
heard evidence from Professor Feinberg that parents often believe it is normal or expected for siblings 
to fight.104 Parents may not seek help for sibling abuse because of their desire to preserve the family.105 

The Commission also heard that if police are called they are sometimes reluctant to intervene in this  
type of violence because they view it as ‘just a kid’s fight’.106 

Police responses 
Police responses to adolescent family violence reflect the legal status of children and young people as minors. 

Section 2.4.2 of the Victoria Police Code of Practice into the Investigation of Family Violence recognises that 
use of violence in the home may largely be due to the previous victimisation of the child through exposure  
to family violence, bullying, mental health or substance abuse, and instructs police to consider these issues.107 

While the Code prioritises the safety of victims, the wellbeing of children is a key principle. Accordingly, 
police are required to consider these possible contributing factors when determining a course of action.108 

Under the Family Violence Protection Act 2008 (Vic), police may only issue a family violence safety notice 
where they have reasonable grounds for suspecting that the respondent is an adult (18 years or older).109 

Similarly, police can only exercise their holding powers under the Act if the respondent is an adult.110 

The options available to police when a report is made of adolescent violence in the home are to: 

issue an informal or formal warning to the adolescent 

make a referral to a family violence service, Child FIRST or to Child Protection (for example,  

where there is sibling abuse)
 

take out a family violence intervention order against the young person 

charge the young person with a criminal offence.111 

Police discretion and intervention orders 
Conflicting views were put to the Commission about the effectiveness of police-initiated family violence 
intervention orders that direct removal of the child from the home. Removing a child can be devastating for 
the young person and adversely affect their development, wellbeing and financial security, as well their ability 
to continue schooling.112 FVIOs may also alienate a young person from their family, which can increase risk 
factors and decrease important protective factors.113 

A 2013 Victorian study shows that police attendance was most positive for parent victims when this attendance 
resulted in a ‘firm’ result, such as an application for an FVIO, or removal of the adolescent from the family 
home for a limited period of time (even just a few hours).114 The study also shows that parents were most 
positive about the outcome where the adolescent was linked to and engaged with a support service to 
address the violence.115 
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Case study example 
Victoria Legal Aid provided the following case study to demonstrate typical circumstances 
experienced by their young clients: 

Ali is 16 years old and has been displaying concerning behaviour both at school 
and in the home over the last 12 months. His parents found some cannabis 
in his school bag, and attribute his drug use and behaviour to new class mates. 
Ali’s parents have discussed this with the school principal, and have requested 
that Ali be moved to a different home class, but the school principal doesn’t 
think there is a basis for this. Ali has been disruptive at school and been 
suspended a few times and he is now at risk of being asked to leave. 

Ali is smoking cannabis after school most days with new classmates, and 
when he gets home he is aggressive and abusive to his parents and younger 
brother, and has thrown a toaster and intentionally broken a plate. Ali’s mother 
takes him to see their local doctor to see if Ali can be assisted either with 
some counselling, or assessments, or even a mental health plan of some sort. 
The general practitioner provides Ali’s mother with the Kids Helpline number 
and gives Ali a lecture about drug use. That week Ali’s dad is able to collect 
him straight after class so that Ali can’t smoke cannabis with his class mates. 

In the following weeks, Ali’s dad has to work afternoon shifts and can no longer 
collect him from school. Ali resumes smoking cannabis with his mates, who also 
talk him into experimenting with ICE. Ali comes home one day after school and 
sees his younger brother going through his room. He becomes angry and pins 
him against the wall by his neck, punches him in the head and threatens to kill 
him. Ali’s mum is able to break up the incident, but calls the local police station 
to get some advice about what she can do. Police attend the home and apply 
for a family violence intervention order against Ali so that he doesn’t commit family 
violence against his brother. Ali’s mother only wanted advice from the police about 
how to manage his behaviour and drug use, and tries to reason with police not to 
take out a family violence intervention order but police say they have no choice.111 

The Commission heard that there is potential for police to play a positive role in addressing adolescent 
violence in the home, simply by attending the home and speaking to the young person. One individual 
explained the role that police played in addressing her nephew’s violent behaviour: 

The police were fantastic … They explained to him that even though he feels he’s 
defending himself when he damages items in the home or hits his sister or swears 
at his mother, Family Violence is a criminal offence and when he turns 16 it becomes 
even more dire legally … this visit from the police was a godsend … The violent  
outbursts have stopped. The visit from the police served not only to educate  
him about his actions, but also to show him the value of what is good in his life.116 
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When adolescents use violence in the home

By way of example, Taskforce Alexis, which is described in Chapters 13 and 15, includes a family violence 
response team (including an embedded family violence worker/social worker, a mental health response 
team and a youth crime prevention victimisation response (more commonly known as a proactive policing 
team).117 In evidence Senior Sergeant Fiona Alexander, Officer in Charge, Integrated Response Team Initiative 
Taskforce Alexis, explained that where a police incident involves a young person using violence in the home, 
the response would be led by the family violence team but they would work in collaboration with the youth 
resource officers.118 These officers would ‘get involved with the ongoing case management of that youth and 
see what services they can provide, provide some case management and then also make sure that they were 
involved in the appropriate services’.119 

Victoria Legal Aid also expressed the view that initial police contact, if done well, can result in adolescents 
changing their behaviour.120 However it raised concerns regarding police pursuing FVIO applications when 
this is not supported by the victim.121 It expressed the view that it is preferable for police to delay pursuing 
final intervention order applications to allow the adolescent to access support services as, during this period, 
the family situation may settle and the need for an FVIO may disappear (although an interim intervention 
order may remain in place during this time).122 

Victoria Police Assistant Commissioner for Family Violence Command, Dean McWhirter gave evidence that 
the significant shortage of crisis accommodation for adolescents using violence in the home ‘represents a real 
challenge for police’.123 Parents may be reluctant for the police to lay charges against their child but also want 
the violence to stop.124 However, without any crisis accommodation options, police ‘often need to leave the 
young person and parent in the home together’.125 

To get around current limitations, Assistant Commissioner McWhirter told the Commission that some police 
stations are doing ‘voluntary time out’ with young people in police stations by consent ‘as an option of last 
resort but this is not ideal’.126 

In its written submission, Victoria Police recommended allowing police to respond immediately to those 
under the age of 18 years during an initial callout, through a ‘range of options.’ Victoria Police did not  
specify what these options might be.127 

Family violence intervention orders and young people 
In regards to the making of FVIOs, the court may order that the young person is excluded from 
the home, but the court can only do so if satisfied that if the child is excluded from the residence 
the child will have appropriate alternative accommodation and appropriate care and supervision.128 

In considering these factors, the court may request a report from the Secretary of the Department 
of Health and Human Services129 and must inform the Secretary if such a condition is made.  
This must occur even if the Secretary was not requested to provide a report to the court.130 

Children’s Court 
As discussed in Chapter 16, although either the Magistrates’ or Children’s Court may hear and determine 
an FVIO, where practicable applications involving a child—as an affected family member, protected person  
or respondent—are heard in the Children’s Court.131 

The Criminal Division of the Children’s Court hears criminal matters against a child arising from a family 
violence incident. There are a range of sentencing options available including the following: 

dismissal and accountable undertaking 

good behaviour bond 

fine 

probation order 
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youth attendance order 

youth supervision order 

youth residential centre order 

youth justice centre order.132 

In sentencing, a child’s rehabilitative prospects and the need to preserve a child’s familial relationships  
are priority considerations.133 

The Gain Respect Increase Personal Power program 
This was an early intervention program funded through the (then) Department of Justice and available 
through the Children’s Court for young males aged 13–17 years who had engaged in violent 
behaviour, including in the home (though the program was not specifically targeted at adolescent 
family violence).134 

The program was voluntary and available to young males who lived in certain local government 
areas and who were placed on a bond or order with conditions attached.135 The program involved 
12 counselling sessions, including aggression replacement therapy.136 A family intervention was also 
available for parents, siblings and carers. An evaluation of the program found that it improved family and 
intimate relationships and reduced violent behaviour.137 However, the program has now been defunded.138 

Victoria Legal Aid told the Commission that the Children’s Court sometimes adjourns FVIO applications so 
that the young person can be assessed by the Children’s Court Clinic.139 This clinic undertakes psychological 
and psychiatric assessments of children and families. The clinic also conducts assessments relating to the 
impact of drug use on a young person and may make recommendations about appropriate treatment. 

Diversion from court 
Victoria does not have a legislated court-based youth diversion scheme for children charged with a criminal 
offence. Instead this currently occurs through police cautioning and referral to an informal diversion program— 
for example the ROPES program. The Commission heard that this informal system results in inconsistency 
across the state, with availability being largely dependent on a young person’s geographic location.140 

The ROPES program 
The ROPES program is a pre-plea diversion scheme for first-time offenders under 17 years of age. 
The program is not specific to family violence. It is a one-day program where the young offender 
and charging officer complete a ropes activity course together.141 The charging officer needs to give 
their consent before a young person is eligible to participate in the program, and will ‘often only give 
this consent if the young person has admitted that they are guilty of the offence’.142 The court will 
dismiss all the charges against a young person following the successful completion of the program. 
Evaluations have found that 88 per cent of young people who have participated in the ROPES 
program do not re-offend.143 

To address this gap, the Children’s Court received funding to deliver a 12-month Youth Diversion Pilot 
Program, which commenced in June 2015 in seven court locations across Victoria.144 Jesuit Social 
Services is delivering the program in partnership with the Youth Support and Advocacy Service.145 
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The diversion program is not specific to family violence. It targets those who have little or no history 
of offending and seeks to: 

When adolescents use violence in the home

provide support and intervention to young people who may be starting out on a path of offending 

divert these young people away from the criminal justice system 

assist young people to address any underlying problems that may lead to further offending.146 

The Children’s Court refers young people for assessment of suitability for the program and the Court then  
receives a recommendation about an appropriate diversion plan, including any program components necessary 
to address the particular circumstances or needs of the young person.147 The plans are ‘broad-ranging to fit 
the circumstances of the accused and the offending behaviour, and will focus on links to family, school and 
community’.148 The Court receives a report in relation to the young person’s compliance and completion of 
the program.149 Young people who successfully complete the program avoid having a finding of guilt recorded 
against them.150 

Judge Peter Couzens, former President of the Children’s Court, has stated that the program is ‘long overdue’ 
and ‘will offer young people an opportunity to address underlying causes contributing to their criminal 
behaviour with a view to diverting them from further offending.’151 

Youth Justice Group Conferencing 
Youth Justice Group Conferencing is a process that accompanies court proceedings involving young offenders. 
It has a rehabilitative focus and so is distinct from diversion schemes. If a child is found guilty of an offence, 
they may be eligible to participate in a group conference before the magistrate imposes a sentence.152 

This involves the young person attending a conference with their lawyer, a police officer, and the convenor. 
Members of the young person’s family, persons of significance to the child, the victim of the offence, 
and a representative or supporter of the victim.153 The group conference provides the opportunity for all 
participants to discuss the offence and how it has affected them. Participants then discuss how the young 
person might repair the harm caused by their offending and prevent further offending.154 The outcomes are 
documented in an outcomes plan which is attached to a report provided to the court. The magistrate then 
takes the report into account when sentencing the young person. If the court accepts the outcome plan,  
the young person is supported to implement the plan.155 

Youth Justice Group Conferencing is not a family violence–specific intervention; however, the Commission 
understands that existing youth justice group conferencing programs in Victoria include some cases of 
adolescent violence in the home.156 

Current programs for adolescents who use violence in the home and  
their families 

Adolescent Family Violence Program 
In 2011, Peninsula Health established the Keeping Families Safe program, using a grant from the Legal 
Services Board. This was the first program of its kind in Victoria. In November 2012, the Ian Potter 
Foundation provided funding to Child and Family Services Ballarat to develop a program called ‘Step Up 
Victoria—Preventing Adolescent Violence in the Home’.157 The program was piloted with 60 adolescents  
and their families in the Ballarat region.158 

As noted above, there are now three sites for these specialist adolescent and family services in Victoria— 
Geelong, Ballarat and Frankston funded by the Department of Health and Human Services. Each of these 
have different names.159 For ease of reference we call these ‘Adolescent Family Violence Programs’ in the 
remainder of this chapter and in our recommendations. 

These are therapeutic approaches that operate on a case management and group-work model, with each 
program aiming to deliver services to 48 young people and their families each year.160 Each program runs 
for approximately four to six months, depending on the organisation and the group requirements.161 

Police can make a L17 referral to these three programs. 
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The target group for the program is young people aged between 12 and 17 years of age and their families 
living within the designated program catchment area where: 

Royal Commission into Family Violence: Report and recommendations

the young person is using violence against a parent or carer that is frequent and ongoing, resulting in  
the young person being at increased risk of homelessness, criminal justice involvement, disengagement 
from education and mental health vulnerability, and 

the parent/carers are likely, without additional support, to experience an increase in the frequency and 
severity of family violence, resulting in reduced safety and wellbeing (for themselves and other children 
living in the family home).162 

Priority is given to families being parented by a sole female parent or carer, Indigenous families, and families 
in which the young person has younger siblings.163 

The program uses cognitive behavioural and skill development strategies and involves adolescent group 
work, parent group work and multi-family group work.164 It aims to increase the safety of all family members 
by preventing the escalation of family violence, supporting parents and assisting adolescents to improve 
their communication and problem solving skills.165 The program is broadly based on the US court-mandated 
program Step Up.166 The Commission was told that the US program has been evaluated several times and 
has been found to contribute to preventing violence and restoring family relationships.167 

The Victorian program has a number of features that differentiate it from other services such as Youth 
Support Service, men’s behaviour change programs, Child FIRST and Integrated Family Services, namely 
a ‘specific focus on adolescent family violence, and whole-of-family and integrated service delivery model 
using Victoria Police as the primary referral source’.168 Unlike the US program, attendance is voluntary and 
is not linked to a court process such as an intervention order.169 

In a video submission to the Commission from a program, young males told of their experiences: 

Most of the time when I was angry I used to take it out on Mum or I used to just go in 
my room and just smash it up I guess … It used to happen a lot too because of what was 
going on in the house.170 

I started working with [Removed] probably a year and a half ago I think. He’s really helped 
me a lot. Before I started seeing [Removed] I was really angry and used to fight with 
Mum a lot … I met [Removed]. One day he took me for a kick of the footy and we started 
talking and I really opened up to him about what was going on. He’s really helped me a lot 
with all my anger issues.171 

An independent evaluation of Victoria’s Adolescent Family Violence Program is currently being conducted 
by the Australian Institute of Criminology.172 An interim evaluation report, providing initial process review 
findings, was provided to the Commission. Initial findings suggest that the program is having a positive 
impact on family relationships. The main outcomes had been: 

improving adolescents’ understanding of their violent behaviour, including identifying and managing 
triggers for violent or aggressive behaviour 

parent’s increased confidence in managing the young person’s behaviour 

a reduction in the nature and frequency of violence and aggression173 

Other positive initial findings include improved education, work and health outcomes for young people.174 

Participants attributed many of these positive changes to the support of their case manager, while some 
parents and carers reported difficulty in maintaining these positive outcomes over time. The Australian 
Institute of Criminology reports that ‘this reflects the complex nature of adolescent family violence and  
the need for effective transition processes and ongoing support’.175 
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Other community programs 

When adolescents use violence in the home

A number of community programs have been developed to address the issue of adolescent violence in the 
home. The existence of these programs shows that community organisations are responsive to the issue 
of adolescent family violence. However, it is also apparent that there is no comprehensive system to assist 
families and young people using family violence; instead ad hoc programs have attempted to fill the gap. 

Table 23.1 below lists programs that were raised in submissions. 

Table 23.1 Examples of community programs that address adolescent violence in the home 

Program Provider Scope Location 

Rebound176 EACH, in partnership 
with Victoria Police 

Eight week program for young people aged 
13–15 years experiencing instability in multiple 
environments (eg family, justice system, 
education). Covers positive choice-making, 
respectful relationships, identity and anger 
management. Uses outdoor activities to frame 
key messages. 

Eastern Melbourne 

Out of Bounds/ 
Who’s in Charge/ 
Who’s the Boss/ 
Parent Power177 

Various providers run 
this program under 
different names 

Monash Youth and 
Family Services, and 
Connections Uniting 
Care offer a Who’s 
in Charge program. 
As do Family Life 
Sandringham and 
Chelsea and Camcare 
Camberwell 

A nine-session program for parents 
experiencing adolescent violence. 

Various 

Youth Services 
Mentor program178 

Wyndham City 
Council 

A program for young people aged 12–25 years 
who may be victims or users of family violence. 
Referrals are made by schools and parents. 

South-western 
Melbourne 

Breaking the cycle179 Anglicare Victoria Group work program for parents of adolescents 
behaving in violent and abusive ways. 

Across Anglicare 
Victoria’s Victorian 
locations 

Meridian180 Anglicare Victoria Family counselling to families experiencing 
adolescent/child perpetrated family violence 

Eastern Melbourne 

Teenage Aggression 
Responding 
Assertively program181 

Berry Street A free support group for parents experiencing 
adolescent violence in the home. 

Local government areas 
of Banyule, Nillumbik, 
Whittlesea and Darebin 

MATTERS program182 Berry Street A service for families experiencing conflict. 
Involves children from age 8 and their families 
meeting together to work through issues in a 
safe environment. 

Local government areas 
of Banyule, Nillumbik, 
Whittlesea and Darebin 

The Commission heard positive feedback about these programs: for example, Anglicare Victoria’s Meridian 
Program which provides family counselling in Melbourne’s metropolitan east, and the Breaking the Cycle 
program, which is a group work program for parents offered across Anglicare Victoria’s various locations.183 

Anglicare Victoria reported that these programs have been effective and that the group work model works 
best when run in parallel with family counselling (or as an alternative to it).184 
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By using a family-therapy-based counselling approach that is informed about the causes 

and dynamics of A/CFV [adolescent/child-perpetrated family violence], Meridian has 

worked effectively with many families over nearly two decades. This work has enabled 

a great many adolescents to cease their use of violence against their family members, and
 
helped families repair relationships between parents and children, and children and siblings.
 
In the history of Anglicare Victoria’s provision of this counselling service, though, we quickly
 
came to understand that A/CFV presents particular challenges for intervention that are in
 
many ways best met via a group work model that can either be run in parallel with family
 
counselling for individual families, or even as an alternative to it …
 

Royal Commission into Family Violence: Report and recommendations

Working directly with parents in a group format … is responsive to the fact that attempting
 
to engage adolescents directly is usually unsuccessful, and that it is not only possible but
 
indeed advisable to work to change adolescents’ behaviour through the proxy of their
 
parents, who hold responsibility for raising them.185
 

Anglicare Victoria told the Commission that bringing parents together also helps to address feelings of shame 
and isolation and provides them with support networks.186 

Some programs have run as pilots only. Others have developed additional components, again on a trial basis. 
For example, in 2010, Inner South Community Health Service trialled an SMS pilot for parents attending 
their ‘Who’s the Boss’ program. Those parents who consented were sent weekly or bi-weekly text messages 
reiterating the key message from that program that week.187 Parents reported that the messages supported 
them to ‘make changes and address their adolescent’s abuse and violence.188 Parents felt that the support 
throughout the week helped them to remain firm as a parent, and brought affirmation to them.189 

The trial noted some limitations, for example for those who have low English proficiency and for those in rural 
areas with unreliable phone reception. It also noted that SMS support may not be appropriate in intimate partner 
violence ‘as the violent partner may have access to victims’ phones, as distinct from adolescent violence in the 
home where parents tend have more control than their children over their own property’.190 

The way forward 
Currently the family violence system struggles with how best to juggle the competing needs of protecting the best 
interests of young people and the safety of their family, when an adolescent is using violence in the home. 

Adolescent violence has some similarities with adult family violence, including that the majority of victims 
are female, and the significant barriers victims face seeking help.191 It can be just as terrifying and harmful. 
However, adolescent violence in the home also has unique characteristics and requires different responses. 

Young people who use violence often experience a range of complex problems, which require a consistent 
and coordinated response from all relevant services, including youth services, Integrated Family Services, 
family violence services, police, courts, schools and health services.192 Without this ‘parents, adolescents 
and families involved will continue to fall through the cracks in a system that has yet to acknowledge 
their unique needs’.193 Current responses can exacerbate the violence and leave victims vulnerable. 

All parts of the family violence system need to recognise that young people can be both victims and 
users of violence in the home, sometimes at the same time. Young people should not be stigmatised;  
nor should their parents and family members, whose safety is paramount. The underlying causes of 
the violence should be addressed to prevent any further violence and involvement in the criminal justice 
system. To achieve this, a much more comprehensive approach compared to the current patchwork of 
supports is required. This also means that family violence services need to become more responsive to 
adolescent use of violence in the home, and adolescent and family services need to be cognisant that 
intimate partner violence may be co-occurring in the home where the young person is using violence. 
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The Commission considers that priority should be given, wherever possible, to therapeutic and diversionary 
responses to adolescent violence. It should not be assumed that a young person will use violence forever, 
however if they and their families are not supported, families are left at risk and young people may continue 
their violent behaviours into adulthood. Nor should the harm that such violence causes to family members, 
including parents and siblings, be minimised, or victims blamed for the young person’s use of violence. 

When adolescents use violence in the home

The Commission makes findings below on the way forward in addressing adolescents’ use of violence in the home. 

Principles that should be applied to adolescent violence against family members 
Having regard to the submissions and evidence put to the Commission and to the scholarship in this area, 
the Commission finds that adolescent violence in the home must be better recognised as a form of family 
violence, and so better resourced across all systems—including police, courts, youth justice, human services 
and specialist family violence, integrated family mental health, and disability services. 

The Commission believes that the following principles should guide Victoria’s approach to addressing 
adolescent violence in the home:194 

There is a need to raise awareness about adolescent violence in the community, along with easy
 
to find information about the options and services available to address adolescent violence. 


Adolescent violence in the home should be recognised by the family violence system as different  

from adult-perpetrated family violence.
 

Involvement with the criminal justice system for adolescents who use violence in the home should be 
a last resort—therapeutic responses should be adopted. Priority should be given to specialist therapeutic 
responses that work with the young person and their families as early as possible. The underlying causes 
of the violence should be addressed to prevent any further violence and involvement in the criminal 
justice system. 

Responses should be flexible and tailored to the particular circumstances of each family. For example,  
the intensity of any intervention should be appropriate to the level of risk posed to family members. 

There is a need for an immediate response to adolescent violence in the home so that young people 
understand the consequences of their actions and family members can be protected. 

Removal of the young person from the family home should be avoided as much as possible. Where there 
is no other option but for the young person to leave the home, appropriate supported accommodation 
should be provided to them. 

Improvements need to be made to our justice system so that greater use can be made of diversionary 
and restorative options when the family wants this. 

The importance of public awareness 
The Commission heard that there is limited awareness of adolescent family violence within the broader 
community and that the causes and dynamics of this form of violence are often misunderstood. Parents 
have reported feeling blamed for their child’s behaviour, which is often attributed to ‘poor parenting’.195 

The Commission is concerned that such responses risk re-victimising parents by minimising the violence,  
and fail to address the young person’s needs. The Commission is also concerned that the seriousness of 
sibling violence is not recognised. 

Increasing community awareness could help change widely-held perceptions that discount adolescent 
violence as a way that adolescents ‘act out’, as well as general social resistance to viewing adolescent 
violence as a complex issue rather than a result of poor parenting.196 In turn, this could help reduce  
feelings of guilt and blame felt by parents of adolescents who are violent.197 
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The Commission considers that there are many ways to raise community awareness about adolescents’ use  
of violence in the home that could be explored. These include: 

Royal Commission into Family Violence: Report and recommendations

adapting existing information and awareness initiatives in the media, social media and online environments 

existing websites, such as Parentline,198 Domestic Violence Lookout, 1800 Respect, Victoria Legal Aid, 
Victoria Police, Department of Health and Human Services and others, could provide more explicit 
information that identifies adolescent family violence, including violence against siblings, and recognises 
the differences between this type of violence and intimate partner violence. 

In keeping with the Commission’s recommendations elsewhere regarding online information, it is important 
that any awareness-raising activities, including websites or information campaigns, publicise the options 
available to family members and adolescents who use violence and assist them to find help.199 

Adolescent violence against family members is different to family violence 
perpetrated by adults 
Adolescent violence in the home deserves dedicated policy, research and practice effort. 

The Centre for Innovative Justice recently reported that adolescent violence against family members requires 
increased attention, ‘both as a standalone subject and as a consideration in family violence policy’.200 The 
Commission agrees. There is limited research on the experiences of the victims of adolescent family violence 
and even less about the experiences of the adolescents themselves.201 This is an area where greater policy 
attention and focus on interventions is clearly required. 

The Commission notes that one of the contributing factors to services’ limited understanding of adolescent 
violence in the home is the lack of practice frameworks to guide family violence workers and other 
practitioners in this area. For example, the current Family Violence Risk Assessment and Risk Management 
Framework (also known as the Common Risk Assessment Framework or the CRAF) was not designed 
to assess risk in this context.202 Although the CRAF contains a definition of adolescent violence in the home, 
none of the examples used in the CRAF relate specifically to this. Similarly, the Family Violence Referral 
Protocol between the Department of Human Services and Victoria Police (2012–14) does not specifically 
mention adolescents who use violence in the home.203 

This is a significant gap when effective risk assessment and management lies at the heart of Victoria’s family 
violence response. The Commission makes recommendations regarding improvements to the CRAF in 
Chapter 6. As part of the review of the CRAF, appropriate risk assessment guidance should be developed, 
with accompanying workforce development, to assess risk and safety planning in relation to adolescent 
violence in the home. 

A therapeutic response is required 
Adolescence is a key life stage and early interventions for adolescents using violence in the home are crucial 
to prevent further violence and the risk of intergenerational violence.204 

Rather than a criminal justice approach, a therapeutic approach is required. Research shows that young 
people who are diverted from the justice system are less likely to reoffend than those who go through the 
court system. In addition, ‘the later a young person enters the criminal justice system, the less likely they 
are to have continued involvement’.205 

The Commission considers that adopting a therapeutic approach is likely to better align with victims’ wishes 
and recognise the status of young people as children before the law. A therapeutic approach is more likely 
to improve identification of individual risk factors, such as previous exposure to family violence, trauma, 
mental health, disability and other factors that have been linked to this form of family violence. 
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The Commission is also of the strong view that a much more deliberate effort by government is needed 
to ensure that young people with disabilities and their families, are supported where these issues are 
present in family violence.206 The Department of Health and Human Services should ensure that families 
with children with disabilities, including those with mental health disabilities, have the services they need 
so that the earliest possible interventions are available in response to young peoples’ violence in the home.207 

When adolescents use violence in the home

Research shows that targeted counselling and family therapy services are the most effective means of 
addressing adolescent family violence.208 The Commission heard that while there is ‘a core of effective 
support groups, family therapy and specific family counselling’ that address the issue of adolescent violence 
in the home, these services are limited in number and are at capacity.209 As with other responses to family 
violence, services are particularly limited in rural, regional and remote areas.210 

This represents a significant service gap in Victoria.211 As a result, adolescents do not always receive 
necessary interventions to prevent further violence and victims do not always receive appropriate support, 
placing their safety and wellbeing at risk.212 

The Victorian Government has recognised that specialist programs are required. The government’s draft 
Adolescent Family Violence Program Service Model (2014) states that parents need ‘a specific service 
to respond to adolescent family violence which, given its complexity and the need for attention to family 
safety, is not adequately addressed by parenting programs or youth-focused support services’.213 The three 
pilot sites for programs are welcome, although statewide coverage has not yet been achieved. 

Victoria Police and the courts face the same dilemma with a ‘concerning absence of youth specific 
behavioural change programs available to young people, particularly young men’.214 

Adolescents are not eligible for men’s behaviour change programs in Victoria. Although this can cause frustration 
for services and families seeking to find a program for a young person, the Commission considers that such 
programs targeted at adults perpetrating intimate partner violence are inappropriate and ineffective for 
young people using violence in the home against parents and/or siblings. 

Adolescent violence against family members occurs in a specific context and requires interventions that 
treat it differently from adult-perpetrated family violence. Given young people’s need for care and protection, 
services responding to adolescent family violence require a specialist approach.215 This is complex work. 
However, the current ad hoc approach cannot continue—there is a need to expand on current services 
in order to develop a comprehensive statewide approach. 

Extending Adolescent Family Violence Programs across Victoria 
The Commission notes that a preliminary evaluation of the current Adolescent Family Violence Program 
demonstrates promising outcomes. The Commission recommends that if the outcomes of the final 
evaluation of the program are successful, then further extension of the program should be supported. 
Programs need to be geographically accessible and age, culture and gender appropriate. 

Extending availability of programs for adolescents who use violence in the home would be an important 
achievement for Victoria as it would provide relief for families, police and the courts which currently have 
few options. In considering expansion of the program however, there are a number of practice issues that 
need to be considered. 

Although it was intended that the program would include a specialist response to Aboriginal families, it has 
not been possible to deliver or evaluate this component of the program.216 Given the over-representation of 
Aboriginal people in experiences of family violence generally, and the feedback the Commission heard from 
communities that use of violence in the home by Aboriginal young people was a growing problem, this is a 
significant gap.217 If the Adolescent Family Violence Program is to be expanded then it will be necessary to 
dedicate resources for culturally safe, whole of family interventions adapted to the Aboriginal context and 
delivered by, or at the very least in effective partnership with, Aboriginal controlled community organisations. 

168 



 

 

 

  
 

  

  
  

 
  

  

  
  

 
 

 

 

At this stage, the Australian Institute of Criminology evaluation does not include data from Victoria Police 
collected from the program participants and a comparison group in regards to police attendance at incidents 
of adolescent violence against family members. Information about the numbers and nature of subsequent 
family violence call outs to police will be important in assessing the program’s effectiveness. 

Royal Commission into Family Violence: Report and recommendations

Further, while these family-focused interventions have been shown to help divert young people from 
the criminal justice system and restore family relationships, such interventions have only been developed 
relatively recently and workers are still gaining experience in this area.218 

The program guidelines state that the program should not be offered if it is identified that adult family 
violence is also present, until this issue has been ‘adequately addressed’.219 However, an interim evaluation 
has found that violence between adult family members was frequently detected among families referred 
to the programs. Further ‘the presence of violence between adult family members would not always be 
apparent at time of referral to the program, making it a difficult criterion to apply consistently’.220 

This is an important consideration for practice. On the one hand it is particularly important to engage with 
families experiencing violence between adult family members because the programs could mitigate the 
impact of witnessing violent behaviours in the home on young people.221 On the other hand, it may work 
against what the program is trying to achieve with the young person. 

The Commission is of the view that, rather than excluding families where there is adult intimate partner violence, 
the prevalence of adult family violence highlights the need for specialist family violence capacity to be more 
effectively integrated into the program.222 One way to facilitate this is by ensuring referrals (including police 
L17 referrals) to this program go through the Support and Safety Hubs recommended in Chapter 13. 

As of 1 July 2018, these hubs will be the entry point to specialist family violence services and Integrated 
Family Services in local areas. The intake team at the hub will undertake a risk and needs assessment for 
both the young person using violence and other family members, and take responsibility for linking them 
into the range of services they need, including Adolescent Family Violence Programs and mental health,  
legal, disability and youth services. 

The Commission would expect that the hubs would have strong links with providers of Adolescent Violence 
in the Home programs to facilitate assessment and placement into programs as quickly as possible. As Support 
and Safety Hubs will also be the intake point into specialist family violence services, family services and 
adult perpetrator programs, a more integrated suite of help should also be provided to families, including 
where necessary to mental health, disability and drug and alcohol services. 

For this to be viable, however, Adolescent Family Violence Programs need to be available. We recommend 
that these programs be rolled out across the state within two years so that they are in place before the 
commencement of the hubs by 1 July 2018. 

Recommendation 123 

The Victorian Government, subject to successful evaluation of the Adolescent Family Violence 
Program, extend the program across Victoria [within two years]. 
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An immediate response when adolescents use violence against family members 

When adolescents use violence in the home

The Commission heard that, for most families, calling the police when a young person has used violence is an 
absolute last resort due to fear of the long-term consequences for the child. Parents and adolescents also report 
not understanding court processes or the outcomes for the adolescent if an intervention order is made.223 

Police responses can have a significant influence on whether the violence continues. Attendance by police 
can help the young person to understand the seriousness of the violence, however if ‘no action is taken,  
the adolescent may interpret police inaction as having legitimised their use of violence’.224 

Victoria Police told us that ‘there are few options’ for police when responding to adolescent violence in the 
home.225 The Victoria Police Code of Practice for the Investigation of Family Violence notes this and includes 
very limited guidance for police who attend family incidents involving adolescent violence.226 

As described above, family violence safety notices and police holding powers may only be applied to adults.227 

This means that unless both the parents and the young person consent, the police cannot remove an 
adolescent from the family home.228 Victoria Police told us that in light of this, often the only real protective 
mechanism in response to adolescent family violence is for police to apply for an intervention order.229 

Even where the young person and parents give permission for the young person to be removed from the 
home, there are very limited accommodation options for the young person, unless a friend or family agrees 
to have them.230 In some cases Child Protection might be involved and arrange accommodation through 
another family member or other form of out-of-home care.231 

If a young person is cast into homelessness—either couch surfing, living in a rooming house or staying with 
relatives—it is unreasonable to expect that they will get their lives back on track. The Commission heard 
that lack of suitable accommodation options for young people pervades our homelessness system, both 
for adolescents who use violence and the many more young victims of family violence.232 

In addition, it should be noted that removing the young person from the family home can have adverse 
impacts on the young person’s siblings, who may be traumatised by the separation from their brother 
or sister, particularly if their sibling has a disability and ends up in a poor-quality disability setting.233 

Providing accommodation to these young people is vital to ensuring victim safety. However this must 
be provided in a context where the young person’s legal status as a child is acknowledged and work 
can begin on providing therapeutic and practical support necessary to work towards the young person  
being able to return home safely. This is often what families want, but a circuit breaker is needed. 

The Commission believes that investment is needed in supported accommodation options for these young 
people that can run alongside adolescent family violence programs and provide an immediate option for 
police and families. We do not consider that out-of-home care/residential care is an appropriate option for 
many of these children as this brings its own risks in terms of the wellbeing of children.234 Nor is the youth 
refuge system likely to be an option, as refuges are over-subscribed and the mix of children and young 
people who themselves are escaping violence, with a young person who is a user of violence, is inappropriate. 
Instead, creativity needs to be shown by government in developing alternative supported housing options. 
This might include rapid rehousing schemes for older adolescents into transitional housing stock managed  
by housing associations with support provided by a youth specialist, lead-tenant schemes or other longer 
term accommodation options, again with support from a youth specialist. 

Recommendation 124 

The Victorian Government develop additional crisis and longer term supported accommodation 
options for adolescents who use violence in the home. This should be combined with therapeutic 
support provided to end the young person’s use of violence in the family [within two years]. 
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Should Victoria Police be able to issue family violence safety notices? 

Royal Commission into Family Violence: Report and recommendations

An option for addressing adolescent family violence is to extend police powers to issue FVSNs to those under 
18 years of age. The Commission is of the view that unless there are sufficient and accessible services to 
support the young person, then such an option is likely to be counter-productive, especially if we consider 
that children engaging in violent behaviour may sometimes be a young as 10 or 11 years old. 

Giving these additional powers to police may intensify risk to the parent or other family members who may 
be even more reluctant to report the behaviour if they know the young person is likely to be removed from 
the home. At a bare minimum it would be necessary to have appropriate supported crisis accommodation  
for these young people. Victoria Police notes that even without expanded powers, alternative 
accommodation options would give police greater opportunity to intervene in incidents.235 

On balance, the Commission considers that FVSNs and holding powers should not be extended to young 
people under 18 years of age. A preferred option is that Victoria Police retain their existing powers and 
investment is made in therapeutic supports to assist the young person to address their behaviour and 
keep the family safe. 

Victoria Legal Aid suggests that youth police liaison officers could be trained in the specialist response 
necessary for supporting a young person and their family during this time. Even where such liaison officers  
do not attend the incident themselves: 

… they could complete a formal interview with the young person and the family to assess 
the needs of the young person and the family, and to assess risk and the family dynamic 
and what, if any, referrals, supports and interventions may be appropriate.236 

Such a role could potentially be attached to a family violence team, or at least linked with them, noting that 
family violence teams are increasingly focused on higher risk cases. Taskforce Alexis is one model where 
dedicated youth resource officers provide support to young people and their families following a police 
attendance at an incident where an adolescent has used violence in the home. There may be other models 
that can also achieve a similar result. 

The Commission recognises that such a role can only achieve good outcomes if appropriate support 
services are available. This is not necessarily the case currently, due to demand pressures across various 
human services. Victoria Police suggests that a statewide network of youth-specific support options to 
which police could refer adolescents and their families would assist in addressing the underlying factors 
contributing to adolescent violence in the home.237 This is a sensible suggestion. Our view is that this  
could be achieved through the expansion of the Adolescent Family Violence Program. 

To support this, we consider that the Victoria Police Code of Practice should be amended to include guidelines 
about police initiated intervention order applications against children and referral pathways for families 
experiencing adolescent violence in the home. The Code should prioritise cautions and diversion. 

Recommendation 125 

Victoria Police determine its baseline model for family violence teams and consider appointing dedicated 
youth resource officers to provide support to young people and their families following police 
attendance at an incident in which an adolescent has used violence in the home [within 12 months]. 
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Improving justice system responses 

When adolescents use violence in the home

Using court processes as an opportunity 
As noted in Chapter 16 Children’s Court applications for FVIOs are heard in children’s court specific venues, 
such as the Melbourne Children’s Court, and across magistrates’ court venues (where the magistrate exercises 
his or her Children’s Court jurisdiction in those venues). Depending on the court, there are separate lists 
for Children’s Court FVIO hearings for children at each magistrates’ court. This normally occurs on either 
a Children’s Court listing day, or as part of the FVIO list. At smaller courts, Children’s Court FVIOs may be 
heard in the general FVIO list or mention list. The Melbourne Children’s Court (which is solely a children’s 
court) has a listing day for police initiated applications. 

Currently there are no court funded family violence specific services in the Children’s Court, however 
applicant and respondent workers may work with young people as well as adults in those specialist courts 
where these positions are currently located and where magistrates are exercising the jurisdiction of the 
Children’s Court in those venues. These services are currently available at Ballarat, Heidelberg, Frankston, 
Moorabbin, Sunshine, Werribee and Melbourne Magistrates’ Courts. However, there is no similar role  
at the Melbourne Children’s Court, which is a distinct venue. 

Children’s Court data shows that, of 1682 finalised original FVIO applications across Victoria in 2014–15, 
307 (18 per cent) were finalised at the Melbourne Children’s Court. In 2014–15, in the 307 original FVIO 
applications finalised at the Melbourne Children’s Court, 199 respondents were aged 17 and under and  
a further 12 respondents were aged 18 or 19.238 In 2013–14 there were 422 Affected Family Members  
in FVIO applications heard in the Melbourne Children’s Court.239 

The Children’s Court Clinic is available at the Melbourne Children’s Court and is an example of the court’s 
involvement as a trigger for a pathway into support. The Commission endorses this approach. However 
the clinic only applies in the criminal and family divisions of the court. It is not available in FVIO proceedings. 
Further, in criminal matters, referral to the clinic is reliant on the magistrate making a request for a Children’s 
Clinic assessment, which may not occur if mental health and drug use issues are not in the mind of the 
magistrate or are not immediately present in the family violence incident. For these two reasons it is likely 
that the Children’s Court Clinic is utilised in a relatively small number of cases where a young person is  
using violence in the home. 

The Commission is of the firm view that where adolescents using violence against appear before the Children’s 
Court in either the civil or criminal jurisdiction, the young person and their family must be provided with 
appropriate information about legal, community and case management options, counselling for both the 
young person and their family members, and referrals to other services.240 Currently however, if a young 
person is not already linked in with these sources of assistance, there is no dedicated staff member with 
family violence expertise at the Melbourne Children’s Court to help facilitate this. Court Network may 
provide valuable support; however, these are voluntary positions with two people providing assistance241 

in what is a very busy court, dealing with a wide range of matters. 

This is a significant gap that could be filled at relatively low cost. For example, the Children’s Court could be 
funded to provide applicant and respondent workers at the Melbourne Children’s Court, to assist applicants 
and respondents to manage the court process, understand the conditions of an order, and access necessary 
supports including through Support and Safety Hubs recommended in Chapter 13 and referral to Adolescent 
Family Violence Programs recommended above. These two staff would need to possess capability in working 
with young people and with those affected by family violence and would form part of a wider network of 
applicant and respondent workers in the specialist family violence magistrates’ courts, effectively closing 
the loop on a current system gap and working in partnership with Court Network to provide comprehensive 
services at our state’s busiest children’s court. 
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This approach would be consistent with many families’ wishes to get young people the help they need, as 
well as giving magistrates and police confidence that action is being taken to address the violent behaviour. 
Again, this is dependent upon scaling up adolescent-specific program responses and family violence 
capability in key areas, including drug and alcohol, mental health, family and youth services. 
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A further action that may assist those young people who use violence in the home where a mental health 
or substance misuse issue is also present, would be to expand the scope of the Children’s Court Clinic 
to include FVIO respondents. This would require modelling to determine the resource implications of 
this change. It will also be important to consider any unintended consequences of such an extension 
of jurisdiction. The Commission encourages the Children’s Court to undertake such a review. 

Recommendation 126 

The Melbourne Children’s Court establish family violence applicant and respondent worker 
positions to assist young people and families in situations where adolescents are using violence  
in the home [within 12 months]. 

Greater use of diversion 
Victoria is the only Australian state that does not have a legislated court-based youth diversion scheme, 
despite significant evidence about the benefits of diversion and its role in preventing criminalisation of 
children and young people.242 

As noted earlier, without a legislative scheme, diversion currently occurs via a police referral, with a 
magistrate’s consent to an informal diversion program, such as the ROPES program. The Commission  
is concerned that this has led to inconsistent practice across the state, geographic inequity and heavy 
reliance on police discretion. 

The Commission welcomes the current 12-month Youth Diversion Pilot Program. This program should 
provide important insights into the operation of a comprehensive diversion scheme for young people. 

The program will be independently evaluated in May 2016.243 The Victorian Government has not yet 
committed to expanding the program across the state.244 If the pilot is favourably evaluated then the 
Commission recommends that the scheme should be continued and implemented in a broader range 
of locations. Although the scheme is not family–violence specific, it may have a positive impact on 
addressing the use of violence in the home by young people and prevent future violent behaviour. 
The Commission also recommends that the program be established by legislation to ensure consistency 
with other Australian jurisdictions and to afford youth diversion the same status of adult diversion. 

The Commission considers that before introducing any legislative diversion scheme for young people in 
Victoria, the findings of the recent review of the adult Criminal Justice Diversion Program by Magistrate 
Doherty should be considered.245 

A feature of the adult scheme is that magistrates cannot grant diversion unless the prosecution consents.246 

This effectively makes Victoria Police the gatekeepers of the scheme and affords them considerable 
discretion when deciding whether or not to recommend diversion. This raises a concern if some police 
choose not to utilise the scheme on the basis of their subjective opinions about the accused or the value 
of diversion.247 In considering this issue, Magistrate Doherty recommended that if appropriate, the Chief 
Magistrate should commence discussions with appropriate stakeholders with a view to amending the 
legislation to enable judicial officers to be the ultimate decision-maker about whether diversion will be allowed.248 
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It should also be noted that while criminal diversion may be appropriate and effective for adolescents using 
violence in the home, diversion for adult perpetrators of family violence has been criticised on the basis that 
it undermines the perpetrator’s personal responsibility and the seriousness of family violence.249 Magistrate 
Doherty’s review considered this issue and recommended that the adult scheme guidelines be amended to 
exclude family violence and personal safety order breaches ‘generally, but not exclusively’, from diversion.250 

The same criticisms may not be applicable to young people using violence in the home, because they are 
children, and because of the unique circumstances that surround this type of family violence. 

When adolescents use violence in the home

Recommendation 127 

The Victorian Government, subject to successful evaluation of the Youth Diversion Program Pilot, 
establish a statutory youth diversion scheme [within two years]. 

Linking restorative justice with specialist adolescent violence programs 
Adolescent violence against family members is an area that may also be suited to restorative justice 
approaches, as family members are more likely to be seeking a reparative response.251 

To date, Youth Justice Group Conferences have not had a specific focus on family violence. Linking Youth 
Justice Group Conferences with Adolescent Family Violence Programs could potentially provide a good 
model for the future for those young people who have been found guilty of an offence and where the 
family felt that this was a safe option. 

As described earlier in this chapter, Youth Justice Group Conferencing is a process where prior to a magistrate 
imposing a sentence, a young person participates in a group conference, which for the purposes of this 
Commission would include the family as victims. The group discusses how the young person might repair 
and prevent further harm and develop an outcomes plan, which the magistrate would take into account 
when sentencing. 

The Commission recognises that a Youth Justice Group Conference alone may not be sufficient to identify 
and or address underlying issues. Previous studies looking at youth justice conferencing and adolescent 
violence in the home have shown that cases require more than the standard youth justice conferencing 
model. They also require access to victim professional counselling and support, and therapeutic work 
with the young person.252 

There are also specific risks of re-victimisation if youth group conferencing is not conducted carefully. 
However, a well prepared and facilitated group conference ‘can challenge pro-violence and victim-blaming 
behaviors and model respectful behaviors. This would be reliant upon involving family support services 
before, during and after a group conference’.253 

The Commission understands that preliminary work is under way on developing a pilot program to link  
Youth Justice Group Conferencing with some of the Adolescent Family Violence Programs currently being 
trialled in Victoria in recognition that effective intervention requires mutually reinforcing justice and 
therapeutic elements. This is a very positive development. 

The Commission understands that such a program would involve more intense work when the Youth Justice 
Group Conference is convened, by adding a preliminary step of the young person engaging with an Adolescent 
Family Violence Program prior to the conference and subsequent attendance of the service provider at 
the conference. The program would then provide ongoing work with the young person and family as part 
of a typical outcome plan. Such a pilot could include elements of case management, individual and family 
therapeutic intervention, and a group program. 
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The Commission recognises that the development of such a pilot is in very preliminary stages and that 
important factors need to be resolved, including referral processes and protocols, and consent provisions to 
ensure that the participants (young people and families) understand the process and implications of participating 
or not. Training and support for both Youth Justice Group Conference convenors and practitioners in the 
Adolescent Family Violence Program would also be required. Given demand for programs, consideration 
of how to prioritise these cases in relation to other referrals to programs is required. These should not be 
insurmountable challenges however, and the Commission considers that efforts to combine therapeutic 
and justice processes through such a pilot would be a sound investment for the Victorian Government. 

Recommendation 128 

The Victorian Government trial and evaluate a model of linking Youth Justice Group Conferencing 
with an Adolescent Family Violence Program to provide an individual and family therapeutic 
intervention for young people who are using violence in the home and are at risk of entering 
the youth justice system [within two years]. 

175 



 

   

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

    

 
 
  

 

 

  

 

  

 

  
 

 

 

  
 

 

 

 

  

  
  

  
  

 

  

 

 

  
 

 

 

  

When adolescents use violence in the home

Endnotes 
1 Mary McKenna and Rosalie O’Connor, ‘Walking on Eggshells: Child and Adolescent Violence in the Family’ (Flinders University and Southern 

Junction Community Services, 2012) 2. 
2 Crime Statistics Agency, ‘An Overview of Family Violence in Victoria: Findings from the Victorian Family Violence Database 2009–10 to 

2013–14’ (January 2016), 32, provided to the Commission by the Crime Statistics Agency on 8 January 2016. 
3 Ibid 110. 
4 Sarah Broadhead and Rita Francis, ‘The Making of Good Men and Women: Responding to Youth Violence in the Home and its Harmful Impacts 

on Families and Communities in Western Australia—Summary Report’ (Women’s Health and Family Services, 2015) 8. 
5 McKenna and O’Connor, above n 1. 
6 Kildonan UnitingCare, Submission 770, 24. 
7 Statement of Brandenburg, 21 July 2015, 13 [60], Attachment 2, 8. 
8 For example, police incident data counts incidents rather than individuals, which means that a particular individual might be counted multiple 

times as a victim or perpetrator. Victoria Police data includes adolescent violence against parents as well as sibling to sibling violence. This data 
also captures all reported violence by children towards parents, including where the ‘children’ are adults. On the other hand, Children’s Court 
and Magistrates’ Court data counts respondents on original applications to avoid double-counting individuals. 

9 Crime Statistics Agency, above n 2, 20. 
10 Ibid Victoria Police data source, Tab 6, Table 6: Other parties by sex and age, July 2009 to June 2014, provided to the Commission by the  

Crime Statistics Agency, 30 September 2015. 
11 Ibid. 
12 Ibid 58, Children’s Court data source, Tab 6, Table 6: Respondents on original FVIO applications by gender and age group, July 2009 to June 

2014. 
13 Ibid Victoria Police data source, Tab 14, Table 14: Parents as the affected family member where the other party is 17 years or younger,  

by gender of OTH and gender and age of AFM, July 2009 to June 2014 combined. 
14 Ibid. 
15 Ibid. 
16 Ibid 27. 
17 From 2009–10 to 2013–14 the Children’s Court heard matters involving 3343 parents and step parents. Males were respondents in between 

70 to 75 per cent of applications across a five year period: ibid 58, Children’s Court data source, Tab 13, Table 13: Number of affected family 
members who were a Parent/Step-Parent to a respondent aged 17 years and younger, by gender, July 2009 to June 2014. 

18 In the five year period to 30 June 2014, police recorded 4351 family violence incidents by young people aged 10 to 19 years (inclusive) against 
family members aged 17 years and younger. This analysis excludes incidents where the respondent’s age is unknown. In 2009–10, recorded 
incidents of this type of family violence numbered 543 (19.8 per cent of total reported incidents that year involving affected family members 
aged 17 and younger). This increased to 1094 by 2013–14 (18.9 per cent of total reported incidents for that year involving affected family 
members aged 17 and younger): ibid Victoria Police data source, Tab 8, Table 8: Sex and age of other parties where affected family member 
is aged 17 years and younger, July 2009 to June 2014. 

19 This analysis excludes incidents where the respondent’s age or gender is unknown: ibid. 
20 Ibid Children’s Court data source, Tab 10, Table 10: Primary affected family members on original applications by relationship to respondent,  

July 2009 to June 2014. 
21 For example, in 2013–14, the Children’s Court finalised 475 original Family Violence Intervention Order (FVIO) applications against adults, 

compared with 1253 applications against child respondents (under 18 years of age): ibid Children’s Court data source, Tab 6, Table 6: 
Respondents on original FVIO applications by gender and age group, July 2009 to June 2014. 

22 Those aged 12 years and under accounted for 17 applications in 2013–14: ibid Tab 12, Table 12: Gender and age of respondent where the 
affected family member is 17 years and younger, July 2009 to June 2014. 

23 Centre for Innovative Justice, ‘Opportunities for Early Intervention: Bringing Perpetrators of Family Violence into View’ (RMIT University, 
March 2015) 30. See also Kildonan UnitingCare, Submission 770, 23; Kathleen Daly and Dannielle Wade, ‘Gender and Adolescent-to-Parent 
Violence: A Systematic Analysis of Typical and Atypical Cases’ in Amanda Holt (ed), Working with Adolescent Violence and Abuse Towards Parents: 
Approaches and Contexts for Intervention (Routledge, 2016) 1. 

24 Jo Howard, ‘Adolescent Violence in the Home: The Missing Link in Family Violence Prevention and Response’ (Stakeholder Paper 11, Australian 
Domestic and Family Violence Clearinghouse, September 2011) 3. 

25 Jo Howard and Lisa Abbott, ‘The Last Resort: Pathways to Justice––Adolescent Violence in the Home’ (Peninsula Health, November 2013) 10. 
26 Howard, above n 24, 4. 
27 Department of Justice and Regulation, ‘Improving Victoria’s Response to Adolescent Violence in the Home: Discussion Paper—July 2015’ (1 

June 2015), 15, provided to the Commission by the Department of Justice and Regulation, 21 October 2015. Commission for Children and 
Young People, Submission 790, 13; Victorian Council of Social Service, Submission 467, 59. 

28 Howard and Abbott, above n 25, 11. 
29 Daly and Wade, above n 23, 4. 
30 Ibid 4. 
31 Anglicare Victoria, Submission 665, 4–5; Victoria Legal Aid, Submission 919, 45; Youth Affairs Council of Victoria Inc, Submission 938, 11; 

Commission for Children and Young People, Submission 790, 13. 
32 Department of Justice and Regulation, above n 27, 15 (citations omitted); Jo Howard et al, ‘Use of SMS to Support Parents who Experience 

Violence from their Adolescents’ (2010) 16(2) Australian Journal of Public Health 187, 191; Youth Affairs Council of Victoria Inc, Submission 938, 
11. 

33 Youth Affairs Council of Victoria Inc, Submission 938, 11. 
34 Leanne Sinclair, ‘Adolescent Violence in the Home: Implications for Practice’ (Speech delivered at the Launch of The Last Resort: Pathways to 

Justice Research Report, Website and Animation, Melbourne, 11 February 2014). 
35 Daly and Wade, above n 23, 4. 
36 Abby Horsburgh, ‘Adolescent Violence in the Home: A Scoping Study and Mapping of Victorian Services’ (RMIT University, Good Shepherd 

Youth & Family Service, Social Policy and Research Unit, 2012) 4. 
37 Centre for Innovative Justice, above n 23, 30. 
38 Victoria Legal Aid, Submission 919, 37. 
39 Youth Affairs Council of Victoria Inc, Submission 938, 11. 
40 Ibid. 
41 Women’s Mental Health Network Victoria Inc, Submission 417, 12. 
42 Daly and Wade, above n 23, 4. 
43 Youth Affairs Council of Victoria Inc, Submission 938, 11. 

176 



 

 

 

 

 

 

 

 

 

   

 

 

   
   

 
  
 

  
 

  
 

  
 

 

 

 

 

 

 

 

 

 

  
 

 

 

   
 

 

 

 

  
 

  

 

 

 

 

 

  
 

  
 

   

  

 

  

 

 

 

 

 

  
 

 

Royal Commission into Family Violence: Report and recommendations

44	 Howard, above n 24, 4. See also, Jo Howard and Naomi Rottem, ‘It All Starts at Home: Male Adolescent Violence Towards Mothers’ (Inner South 
Community Health Service and Child Abuse Research Australia, August 2008) 64. 

45	 Community consultation, Shepparton 1, 18 May 2015. 
46	 Community consultation, Werribee 1, 11 May 2015. 
47	 Statement of Feinberg, 9 July 2015, 2 [9]. 
48	 Centre for Forensic Behavioural Science–Swinburne University; Victorian Institute of Forensic Mental Health (Forensicare), Submission 649, 13. 
49	 Anonymous, Submission 693, 1. 
50	 Statement of Feinberg, 9 July 2015, 2 [9]. 
51	 Centre for Forensic Behavioural Science—Swinburne University; Victorian Institute of Forensic Mental Health (Forensicare), Submission 649, 6. 
52	 Centre for Multicultural Youth, Submission 452, 3. 
53	 Linette Etheredge, Submission 220, 6; Russell Pratt, Robyn Miller and Cameron Boyd, ‘Adolescents with Sexually Abusive Behaviours and their 

Families: Best Interests Case Practice Model—Specialist Practice Resource’ (Department of Human Services, June 2012) 13. 
54	 Russell, Miller and Boyd, above n 53, 12. 
55	 Ibid 14. 
56	 Magistrates’ Court of Victoria and Children’s Court of Victoria, Submission 978, 64. 
57	 Department of Human Services, ‘Evaluation of the Sexually Abusive Behaviours Treatment Services: Final Report’ (April 2013) 4, 6, produced by 

the State of Victoria in response to the Commission’s Notice to Produce dated 5 June 2015. 
58	 Department of Justice and Regulation, above n 27, 15, citing Jo Howard et al, above n 32, 187. 
59	 Kathleen Daly and Heather Nancarrow, ‘Restorative Justice and Youth Violence Towards Parents’ in James Ptacek (ed), Restorative Justice and 

Violence Against Women (Oxford University Press, 2009) 9. 
60	 Department of Justice and Regulation, above n 27, 15. 
61	 Howard and Abbott, above n 25, 11. 
62	 Department of Justice and Regulation, above n 27, 16. 
63	 Horsburgh, above n 36, 16. 
64	 Youth Affairs Council of Victoria Inc, Submission 938, 11. 
65	 Howard and Abbott, above n 25, 30–1. 
66	 Victoria Legal Aid, Submission 919, 37. 
67	 Statement of Brandenburg, 21 July 2015, 13 [60], Attachment 2, 8. 
68	 Young People’s Legal Rights Centre–Youthlaw, Submission 539, 2. 
69	 See Howard and Abbott, above n 25, 11 (in relation to Conduct Disorder, Attention Deficit Hyperactivity Disorder and Oppositional Defiance 

Disorder). See also Victorian Equal Opportunity and Human Rights Commission, ‘Desperate Measures: The Relinquishment of Children with 
Disability into State Care in Victoria’ (May 2012) 28 (in relation to Autism Spectrum Disorder). 

70	 Victorian Equal Opportunity and Human Rights Commission, above n 69, 41–2. 
71	 Ibid 68. 
72	 Ibid 28 citing National Disability Services Victoria, Submission to Victorian Equal Opportunity and Human Rights Commission (2011) 2. 
73	 Victorian Equal Opportunity and Human Rights Commission, above n 69, 51. 
74	 Ibid 6. 
75	 Youth Affairs Council of Victoria Inc, Submission 938, 11–12. 
76	 Statement of McGorry, 20 July 2015, 3 [14]. 
77	 Ibid 9 [40]–[43]. 
78	 Ibid 1114 [26]–1115 [6]. 
79	 Jennifer Bowles, ‘What can be done? Residential Therapeutic Treatment Options for Young People Suffering Substance Abuse/Mental Illness’ 

(The Winston Churchill Memorial Trust of Australia, February 2015) 6. 
80	 The report recommends that the Children’s Court be able to make a new type of order following a relevant assessment: a Youth Therapeutic 

Order which would place the young person in a secure therapeutic community facility to detoxify and engage in treatment. There would be 
judicial oversight of the mandated treatment, and the young person would have access to education and training. The order could only be made 
as part of bail provisions, rather than as a substantive sentence. Such a regime would require legislative amendments: Bowles, above n 79, 6, 
40–3, 52–3. 

81	 Community consultation, Ravenhall, 11 May 2015. 
82	 Grampians Integrated Family Violence Committee, Submission 399, 10; Victorian Council of Social Service, Submission 467, 5; Grampians 

Integrated Family Violence Committee, Submission 399, 10. 
83	 Association of Child and Family Development, Submission 221, 2: Centre for Innovative Justice, above n 23, 30. See also MacKillop Family 

Services, Submission 895, 3; Horsburgh, above n 36, 4. 
84	 Victoria Police, Submission 923, 35. 
85	 Kildonan UnitingCare, Submission 770, 23. 
86	 Anglicare Victoria, Submission 665, 5. See also Howard and Abbott, above n 25, 33. 
87	 Daly and Wade, above n 23, 2. 
88	 Ibid 2. 
89	 Youth Affairs Council of Victoria Inc, Submission 938, 10. 
90	 Centre for Innovative Justice, above n 23, 30. 
91	 Department of Justice and Regulation, above n 27, 18, citing Natasha Bobic, ‘Adolescent Violence Towards Parents’ (Topic Paper No 14, 

Australian Domestic and Family Violence Clearinghouse, 2004) 10. 
92	 Bobic, above n 91, 10–11; Ashleigh Haw, ‘Parenting over Violence: Understanding and Empowering Mothers Affected by Adolescent Violence 

in the Home’ (The Patricia Giles Centre, 2010) 8. 
93	 See, eg, the Youth Affairs Council of Victoria Inc, Submission 938, 11 which described adolescent violence in the home as ‘complex and little-

understood’. See also Victorian Council of Social Service, Submission 467, 59; Kildonan UnitingCare, Submission 770, 9, 24. 
94	 Victoria Legal Aid, Submission 919, 36. 
95	 Horsburgh, above n 36, 34, cited in Caraniche, Submission 456, 4. See also Centre for Multicultural Youth, Submission 452, 3; Centre for 

Forensic Behavioural Science—Swinburne University; Victorian Institute of Forensic Mental Health (Forensicare), Submission 649, 5. 
96	 Howard, above n 24, 2. 
97	 Horsburgh, above n 36, 5. See also Victorian Council of Social Service, Submission 467, 59. 
98	 Howard and Abbott, above n 25, 59–60. 
99	 Kildonan UnitingCare, Submission 770, 24. 
100	 Howard and Abbott, above n 25, 5. 
101	 Youth Affairs Council of Victoria Inc, Submission 938, 11–12. 
102	 Ibid 11. 
103	 Kildonan UnitingCare, Submission 770, 9. 

177 



 

 

 

  
 

  
 

 

  
 

  

  

 

  
  
 

 

   
 

 

 

 

 

 

 

  
 

     

 
   

 
    
  
 

   
 

 

 

   
 

 

  
 

 

   
  

   
  
   
  
   
  
 

 

 

 

 

 

 

  
 

 

  
 

   

When adolescents use violence in the home

104	 Statement of Feinberg, 9 July 2015, 2 [9]. 
105	 Pratt, Miller and Boyd, above n 53, 13. 
106	 Community consultation, Melbourne, 21 May 2015. 
107	 Victoria Police, ‘Code of Practice for the Investigation of Family Violence—Edition 3’ (2014) 10. 
108	 Ibid 9–10. 
109	 Family Violence Protection Act 2008 (Vic) s 24(a). 
110	 Ibid s 13(b). 
111	 Victoria Legal Aid, Submission 919, 40. 
112	 Law Institute of Victoria, Submission 832, 19. 
113	 Centre for Multicultural Youth, Submission 452, 3. 
114	 In that study of the 15 Family Violence Intervention Orders taken out, only two excluded the young person from the home. Two adolescents 

subsequently breached the order resulting in one then being excluded from the home. The other outcome is unclear: Howard and Abbott, 
above n 25, 6. 

115	 One third of parents in the study ‘noted the positive impact of their adolescent engaging with a support service as contributing to their 
reduction in abusive behaviour’: Howard and Abbott, above n 25, 55. 

116	 Anonymous, Submission 25, 1. 
117	 Statement of Alexander, 5 August 2015, 2 [7]. 
118	 Transcript of Alexander, 5 August 2015, 2002 [30]–2003 [6]. 
119	 Ibid 2003 [6]–[10]. 
120	 Victoria Legal Aid, Submission 919, 41. 
121	 ‘We consider that there a range of actions short of a final family violence intervention order which may be more appropriate in these 

circumstances and may be more consistent with the interests of the parent (or sibling) who want the violence to stop but want the relationship 
with the young respondent to continue’: Victoria Legal Aid, Submission 919, 40–1. 

122	 Victoria Legal Aid, Submission 919, 41. 
123	 Statement of McWhirter, 27 July 2015, 37 [159]. 
124	 Ibid 37 [160]. 
125	 Ibid. 
126	 Ibid. 
127	 Victoria Police, Submission 923, 15. 
128	 Family Violence Protection Act 2008 (Vic) ss 82–83. 
129	 Ibid s 84. 
130	 Family Violence Protection Act 2008 (Vic) s 83. If the young person who is a respondent to a family violence intervention order is aged over 

16 years 11 months and under 18, the Youth Justice Service will manage the request for an assessment report unless the young person is a 
current Child Protection client: Department of Health and Human Services, ‘Youth Justice Community Practice Manual,’ 1, provided by the  
State of Victoria in response to the Commission’s Notice to Produce dated 5 June 2015. See also Department of Health and Human Services, 
‘Family Violence Intervention Orders and Personal Safety Intervention Orders: Child Respondent Exclusion Condition—Advice Number 1578’ 
(1 December 2013), 2, provided by the State of Victoria in response to the Commission’s Notice to Produce dated 5 June 2015. 

131	 Family Violence Protection Act 2008 (Vic) ss 146(1)–(2). A child respondent is a person aged under 18 years: Family Violence Protection Act 2008 (Vic) s 4. 
132	 Department of Justice and Regulation, above n 27, 6–7. 
133	 Children, Youth and Families Act 2005 (Vic) s 362. 
134	 Magistrates’ Court of Victoria and Children’s Court of Victoria, Submission 978, 18. 
135	 Ibid. 
136	 Ibid. 
137	 Ibid citing Sylvia Marov and Julia Ottobre, ‘Gain Respect and Increase Personal Power’ (Presentation to the No To Violence Conference, 

Melbourne, November 2012) 4. 
138	 Magistrates’ Court of Victoria and Children’s Court of Victoria, Submission 978, 18. 
139	 Victoria Legal Aid, Submission 919, 41. 
140	 Eleni Martakis, ‘Appropriate Legal Interventions for Children and Young People in Victoria: Research Brief’ (Victoria Legal Aid, 2015) 3. 
141	 Department of Justice and Regulation, above n 27, 9. 
142	 Ibid. 
143	 Ibid. 
144	 Magistrates’ Court of Victoria and Children’s Court of Victoria, Submission 978, 17. 
145	 Children’s Court of Victoria, Youth Diversion (18 December 2015) <http://www.childrenscourt.vic.gov.au/jurisdictions/criminal/youth-

diversion>. 
146	 Magistrates’ Court of Victoria and Children’s Court of Victoria, Submission 978, 17; ibid. 
147	 Children’s Court of Victoria, above n 145. 
148	 Children’s Court of Victoria, ‘Commencement of Youth Diversion Pilot Program’ (Media Release, 13 April 2015) 1. 
149	 Children’s Court of Victoria, above n 145. 
150	 Magistrates’ Court of Victoria and Children’s Court of Victoria, Submission 978, 17. 
151	 Children’s Court of Victoria, above n 148. 
152	 See Children, Youth and Families Act 2005 (Vic) ss 41–5. 
153	 Ibid s 415(6)–(7). 
154	 Department of Health and Human Services, ‘Youth Justice Group Conferencing: Factsheet’ (10 March 2015) 3 <http://www.dhs.vic.gov.au/for-

service-providers/children,-youth-and-families/youth-justice/group-conferencing-information/youth-justice-group-conferencing-fact-sheets>. 
155	 Ibid. 
156	 David Moore, ‘YJGC & Family Support: A Possible Pilot Program’ (19 November 2015) provided to the Commission by David Moore, 19 

November 2015. 
157	 Statement of Brandenburg, 21 July 2015, Attachment 2, 14. 
158	 Ibid. 
159	 ‘Adolescent Family Violence’ in Geelong, run by Barwon Child, Youth and Family; ‘Step Up’ run by Child and Family Services Ballarat and 

‘Keeping Families Safe’ run by Peninsula Health. Department of Health and Human Services, ‘Evaluation of the Adolescence Family Violence 
Program: Interim report—June 2015’ (1 June 2015), 27, produced by the State of Victoria in response to the Commission’s Notice to Produce 
dated 2 September 2015. 

160	 Department of Justice and Regulation, above n 27, 8. 
161	 Ibid. 
162	 Department of Health and Human Services, ‘Adolescent Family Violence Services 31265’, 2, provided by the State of Victoria in response  

to the Commission’s Notice to Produce dated 5 June 2015. 

178 

http://www.dhs.vic.gov.au/for
http://www.childrenscourt.vic.gov.au/jurisdictions/criminal/youth


 

 

 

 

 

 

 

  
 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

  
 

  

  
 

  
 

 

 

  

 
 

 

 

 

  
 

 

 

 
 

  

 

 

  
 

 

  
 

   
 

 

 

 

 

 

 

 

 

 

 
 

 

Royal Commission into Family Violence: Report and recommendations

163	 Ibid. 
164	 Department of Health and Human Services, above n 159, 8. See also Centre for Innovative Justice, above n 23, 79. 
165	 Centre for Innovative Justice, above n 23, 79. 
166	 Department of Health and Human Services, above n 159, 9–10. 
167	 Kildonan UnitingCare, Submission 770, 24. 
168	 Department of Health and Human Services, above n 159, 9. 
169	 Ibid 43–44. 
170	 Time for Youth, Submission 698. 
171	 Ibid. 
172	 Statement of Brandenburg, 21 July 2015, 14 [64]. 
173	 Department of Health and Human Services, above n 159, 72–4. 
174	 Similarly, a 2014 evaluation of Ballarat Child and Family Services found that the program helped to reduce the frequency of family violence 

incidents, increase perception of family wellbeing and safety and improve parenting skills and family relationships: Statement of Brandenburg, 
21 July 2015, 13–14 [62], Attachment 2, 14. 

175	 Department of Health and Human Services, above n 159, 72–4. 
176	 EACH Social and Community Health, Submission 569, 30–1. 
177	 Horsburgh, above n 36, 38–9. 
178	 Wyndham City Council, Submission 518, 22. 
179	 Anglicare Victoria, Submission 665, 110–11. 
180	 Ibid 5–6. 
181	 Horsburgh, above n 36, 36; Berry Street, Matters (2010) <http://www.berrystreet.org.au/Matters>. 
182	 Horsburgh, above n 36, 38–9; Berry Street, above n 181. 
183	 Anglicare Victoria, Submission 665, 4. 
184	 Ibid 6–7. 
185	 Ibid 6. 
186	 Ibid. 
187	 Department of Justice and Regulation, above n 27, 11. 
188	 Howard et al, above n 32, 187. 
189	 Department of Justice and Regulation, above n 27, 11. 
190	 Ibid. 
191	 The Commission notes that use of violence by adolescent girls was also raised in community consultations: see, eg, Community Consultation, 

Shepparton 1, 18 May 2015. 
192	 Youth Affairs Council of Victoria Inc, Submission 938, 13. 
193	 Horsburgh, above n 36, 6. 
194	 Based on similar principles identified by Victoria Legal Aid: Victoria Legal Aid, Submission 919, 36–7, 44–5. 
195	 Victorian Council of Social Service, Submission 467, 59. See also Howard and Abbott, above n 25, 5. 
196	 Amanda Holt, ‘Adolescent-to-Parent Abuse as a Form of “Domestic Violence”: A Conceptual Review’ (2015) Trauma, Violence & Abuse, 4–6 

(forthcoming). 
197	 Bobic, above n 91, 10–11. 
198	 The Commission notes that Parentline telephone counsellors are provided with guidance in talking to parents about adolescent use of violence 

in the home: Department of Education and Training, ‘Guidelines for Response by Parentline Counsellors to Adolescent Violence’, provided by the 
State of Victoria in response to the Commission’s Notice to Produce dated 5 June 2015. 

199	 Leanne Sinclair, above n 34, 3. See also Howard and Rottem, above n 44, 68; Haw, above n 92, 47. 
200	 Centre for Innovative Justice, above n 23, 30. 
201	 Howard and Abbott, above n 25, 5. See also Daly and Wade, above n 23, 3. 
202	 Kildonan UnitingCare, Submission 770, 9. 
203	 Department of Justice and Regulation, above n 27, 8. 
204	 Connections UnitingCare, Submission 398, 5. 
205	 Victoria Legal Aid, Submission 919, 44 citing Youth Connect, ‘A Step in the Right Direction: Diverting Young People from the Victorian Justice 

System—Pilot Evaluation Report’ (October 2012) 9; Victoria Police, ‘Child and Youth Strategy 2009–2013’ (2009) 10. 
206	 The Commission notes that where a parent is considering surrendering (‘relinquishing’) their child, guidance to departmental employees states 

that a referral to Child FIRST should be considered: Department of Health and Human Services, ‘Children, Youth and Families and Disability 
Services: Operating Framework—Supporting Integrated Practice’ (November 2012), 7, produced by the State of Victoria in response to the 
Commission’s Notice to Produce dated 5 June 2015. 

207	 See findings of and recommendations made by the Victoria Equal Opportunity and Human Rights Commission in relation to Autism Spectrum 
Disorder: Victorian Equal Opportunity and Human Rights Commission, above n 69, 12, 55–66. 

208	 Horsburgh, above n 36, 5, 34. 
209	 Ibid 34; Connections UnitingCare, Submission 398, 5; Wesley Mission Victoria, Submission 908, 12; Centre for Innovative Justice, above n 23, 30. 
210	 Ovens Murray Goulburn Integrated Family Violence Services, Submission 444, 14. 
211	 Anglicare Victoria, Submission 665, 4. 
212	 Council of Single Mothers and Their Children Victoria Inc, Submission 368, 10. 
213	 Department of Health and Human Services, ‘Adolescent Family Violence Program Service Model: Draft—February 2014’ (1 February 2014), 4, 

produced by the State of Victoria in response to the Commission’s Notice to Produce dated 5 June 2015. 
214	 Magistrates’ Court of Victoria and Children’s Court of Victoria, Submission 978, 37. 
215	 Howard, above n 24, 9. 
216	 Department of Health and Human Services, above n 159, 77. 
217	 See Chapter 26 for further discussion. 
218	 Statement of Brandenburg, 21 July 2015, 14 [65]; Centre for Innovative Justice, above n 23, 79. 
219	 Department of Health and Human Services, above n 159, 34. 
220	 Ibid. 
221	 Ibid. 
222	 Statement of Brandenburg, 21 July 2015, 14 [65]. 
223	 Howard and Abbott, above n 25, 6. 
224	 Ibid 13 citing Lynette Robinson, ‘Interventions and Restorative Responses to Address Teen Violence Against Parents’ (The Winston Churchill 

Memorial Trust of Australia, January 2011). 
225	 Victoria Police, Submission 923, 14. 
226	 Victoria Police, above n 107, 13–14 [2.5.5]. 

179 

http://www.berrystreet.org.au/Matters


  

 

 

 

 

 

 
 

 

 

 

 

 

   

 
 

 

   
  

  

   

 

   

 

 

  
   

  
 

 

 

When adolescents use violence in the home

227 Family Violence Protection Act 2008 (Vic) ss 13(b), 24(a).
 
228 Kildonan UnitingCare, Submission 770, 24. 

229 Victoria Police, Submission 923, 14. 

230 Kildonan UnitingCare, Submission 770, 24. 

231 In relation to exclusion from the home under a Family Violence Intervention Order and responsibilities of the Department of Health and Human 


Services, see Family Violence Protection Act 2008 (Vic) ss 82–4. 
232	 Kildonan UnitingCare, Submission 770, 24. See also Statement of McWhirter, 27 July 2015, 37 [159]. 
233	 Victorian Equal Opportunity and Human Rights Commission, above n 69, 62. 
234	 See, eg, Commission for Children and Young People, ‘”...as a good parent would...” Inquiry into the Adequacy of the Provision of Residential Care 

Services to Victorian Children and Young People Who Have Been Subject to Sexual Abuse or Sexual Exploitation Whilst Residing in Residential 
Care’ (August 2015) 11–13. 

235	 Victoria Police, Submission 923, 15. 
236	 Victoria Legal Aid, Submission 919, 43. 
237	 Victoria Police, Submission 923, 15. 
238	 Magistrates’ Court of Victoria and Children’s Court of Victoria, ‘160122 Children’s Court FV Data’ (27 February 2016), Tab 2, Court Breakdown: 

FV Original Applications Only, Children’s Court Only, Tab 3, Child Respondents: Melbourne Children’s Court, FV Only, provided to the 
Commission by the Magistrates’ Court of Victoria. 

239	 Includes all types of applications (Original, Extension, Variation and Revocation): Crime Statistics Agency, above n 2, Children’s Court data 
source, Tab 17, Table 17: Number of Affected Family Members on Applications Heard at Selected Courts, July 2009 to June 2014, provided to 
the Commission by the Crime Statistics Agency, 30 September 2015. 

240	 Magistrates’ Court of Victoria and Children’s Court of Victoria, Submission 978, 37. 
241	 Children’s Court of Victoria, Court Network (18 December 2015) <http://www.childrenscourt.vic.gov.au/about-us/support-services/court-

network>. 
242	 Victoria Legal Aid, Submission 919, 43–4 citing Laurence Steinberg, ‘Adolescent Development and Juvenile Justice’ (2009) 5 Annual Review of 

Clinical Psychology 459, 477–80. 
243	 Children’s Court of Victoria, above n 145; Children’s Court of Victoria, Youth Diversion Pilot Program (18 December 2015) <http://www. 

childrenscourt.vic.gov.au/youth-diversion-pilot-program>. 
244	 Jane Lee, ‘Andrews Government to Introduce Youth Diversion Program’, The Age (online), 2 February 2015 <http://www.theage.com.au/victoria/ 

andrews-government-to-introduce-youth-diversion-program-20150201-1334h0.html>. 
245	 Magistrates’ Court of Victoria, ‘Criminal Justice Diversion Program Review’ (2015), 17, provided by the State of Victoria in response to the Royal 

Commission’s request for information dated 20 November 2015. 
246	 Criminal Procedure Act 2009 (Vic) ss 59(2)(c). 
247	 Juliet Sironi et al, ‘Criminal Justice Diversion Program: Discussion Paper’ (Springvale Monash Legal Service, November 2006); Nino Bucci, 

‘Victoria’s Chief Magistrate Orders Diversion Review’, The Age (online), 12 January 2015 <http://www.theage.com.au/victoria/victorias-chief-
magistrate-orders-diversion-review-20150107-12jnb5.html>. 

248	 Magistrates’ Court of Victoria, above n 245. 
249	 Sarah Curtis-Fawley and Kathleen Daly, ‘Gendered Violence and Restorative Justice: The Views of Victim Advocates’ (2005) 11(5) Violence Against 

Women 603, 627 states that diversion programs for abusive men send a powerful message that gendered violence is less deserving of legal 
sanction than other offences and that we must guard against practices which allow for the ‘privileging of men who abuse women and children’. 

250	 250 Magistrates’ Court of Victoria, above n 245. 
251	 251 Centre for Innovative Justice, above n 23, 79. 
252	 252 Howard and Abbott, above n 25, 15, citing Daly and Nancarrow, above n 59, 35–6. 
253	 253 David Moore, above n 156. 

180 

http://www.theage.com.au/victoria/victorias-chief
http://www.theage.com.au/victoria
http://www
http://www.childrenscourt.vic.gov.au/about-us/support-services/court
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24 �Family�violence�and�the�family�� 
law�system� 

Introduction 
The immediate response to family violence is predominantly a matter for state courts, which hear applications 
for family violence intervention orders, criminal matters and matters involving Child Protection. However, 
the family law system, which is a federal responsibility, oversees disputes arising from the breakdown of 
relationships. This includes parenting and property disputes. Family violence is a common feature of family law 
disputes, particularly those that end up in court. 

The relationship between the family law courts and the state courts is therefore an important one for 
anyone navigating the court system as a result of the ending of a marital or de facto relationship that 
involves family violence. 

The first section of this chapter provides an overview of the family law system as it relates to family 
violence and the interaction between the federal family law courts and the state courts. It also discusses 
the jurisdiction that some state courts have under the Family Law Act 1975 (Cth). 

The next section of this chapter canvasses some of the key issues raised in evidence before this Commission 
about the relationship between the federal family law system and the state courts’ response to family violence. 
The most consistent issue raised with the Commission was that navigating the state and federal systems is 
often confusing for court users, and that this can jeopardise the safety of people affected by family violence. 

Reforms to overcome the problems caused by having to navigate different systems and difficulties in 
navigation have already been examined in several inquiries. The results of these inquiries include, but are 
not limited to, the Australian and New South Wales Law Reform Commissions’ 2010 report,1 the 2015 
interim report of the Family Law Council,2 the 2015 evaluation of the 2012 amendments to the Family Law 
Act3 and most recently the Coronial Inquest into the death of Luke Batty.4 Recommendations in this area 
also date back to recommendations made in 2006 by the Victorian Law Reform Commission in its review 
of family violence laws.5 

This Commission does not seek to revisit the work of previous bodies. The focus of our inquiry is on state 
laws and practices. We do, however, refer to some recommendations made in earlier inquiries and make 
recommendations to build upon or supplement their proposals for reform. 

The Commission recommends a number of changes to the practice of the state courts to clarify the 
interaction between the state courts and the family law system, and to assist parties and their representatives to 
understand that interaction. We also make recommendations that the Victorian Government pursue with the 
Commonwealth Government the creation of a single database for family violence, child protection and family 
law matters for all state and commonwealth courts and agencies; a nationally consistent approach to family 
violence risk assessment; and formal information-sharing arrangements between the state courts and the 
federal family courts to coordinate the responses to family violence at a state and federal level. 
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Context and current practice 

Family violence and the family law system

This section provides an overview of the family law system as it relates to family violence. It then outlines  
the circumstances in which state courts exercise jurisdiction under the Family Law Act. 

The interaction between the federal family law system and the state courts in relation to family violence is a 
complex one. The division of responsibility between the Victorian courts and the federal family courts is a result 
of the division of legislative power between the states and the Commonwealth in the Australian Constitution.6 

The state courts are responsible for making family violence intervention orders (FVIOs)7 and hearing and 
determining applications relating to the protection of children as part of Victoria’s child protection system.8 

As this first section outlines, family law disputes about parenting and property division are generally decided 
in the federal family system, but the state courts also have limited jurisdiction to determine property and 
parenting disputes under the Family Law Act. The challenges raised by this are canvassed in the Challenges 
and opportunities section that follows. 

The federal family law system and family violence 
Family violence is ‘core business’ in the federal family courts9 and research suggests that ‘people affected 
by family violence and/or child abuse are the core client base of the formal parts of the federal family law 
system: family dispute resolution services, lawyers and courts’.10 

The Commonwealth Family Law Act governs divorce, disputes regarding parental responsibility for children, 
and financial matters (such as the division of property) arising out of the breakdown of a relationship. 

In Victoria, powers under the Family Law Act are exercised by: 

the Federal Circuit Court of Australia (FCC) 

the Family Court of Australia (Family Court) 

the Magistrates’ Court of Victoria (Magistrates’ Court). 

The Children’s Court of Victoria may also be able to exercise family law jurisdiction in certain circumstances: 
this is discussed further below. 

The Family Court has been operating since 1976, and is a specialist court.11 The FCC, which was formerly 
known as the Federal Magistrates’ Court, opened in 2000.12 

The Family Court and FCC, which are referred to collectively in this chapter as ‘federal family courts’, have 
registries in central Melbourne and Dandenong. All applications to the Family Court and the FCC are filed in 
the same location, and the courts have a common enquiry centre to provide information about both courts.13 

In Victoria, the FCC’s family law list operates in Melbourne, Dandenong, Ballarat, Bendigo, Castlemaine, 
Cobram, Geelong, Morwell, Hamilton, Mildura, Shepparton and Warrnambool.14 

Since the creation of the FCC, the balance of family law work has shifted from the Family Court to the FCC.15 

The FCC now hears approximately 85 per cent of family law disputes that come before the family law courts.16 

The division of work between the Family Court and the FCC is governed by a protocol between the two 
courts.17 The protocol provides that the FCC ordinarily deals with all matters falling within its jurisdiction 
unless one of a number of specified criteria applies. These criteria include a serious allegation of sexual 
or physical abuse of a child, or allegations of serious controlling family violence. The Family Court hears 
cases where these allegations are made.18 
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Family law services 

Royal Commission into Family Violence: Report and recommendations

There are a number of ways for people to make parenting and financial arrangements following a separation 
that do not require involvement of the federal family courts. 

If required, Commonwealth-funded services are available to assist with resolving disputes about care 
and contact arrangements for children. These include: 

family relationship centres which provide services such as family dispute resolution (FDR), information 
and referrals, counselling and parenting education 

FDR/mediation to resolve disputes, which is compulsory in parenting disputes before applying to a court 
to determine the dispute, with an exemption for cases of family violence19 

children’s contact centres, which enable children of separated parents to have safe contact with the 
parent they do not live with where family violence or child abuse is an issue 

the Parenting Orders Program, which helps high conflict separated families to work out parenting
 
arrangements
 

family law counselling to help families discuss any issues to do with children and family during a relationship, 
separation or divorce 

Supporting Children After Separation programs, which provide counselling and support to children, 

young people, and their families.20
 

There are also a range of pre-court processes used by parties to reach resolution of property disputes 
following separation. These include lawyer-to-lawyer negotiation, collaborative law processes, mediation  
and arbitration.21 

FDR (usually mediation) is an important part of the family law process. It is compulsory for couples who have 
a parenting dispute to participate in FDR before applying to a court to determine the dispute,22 but an 
exemption applies where the court is satisfied there has been, or is a risk of abuse of a child or family 
violence.23 A person who wants to rely on this exemption must also indicate to the court, in writing, that they 
have received information from a family counsellor or family dispute resolution practitioner about available 
services and options (including alternatives to court action) in circumstances of abuse or violence.24 

Where a person does not seek to rely on the family violence exemption from the outset of proceedings and 
embarks on compulsory FDR, a family dispute resolution practitioner must be satisfied that an assessment 
of the parties has been conducted and that dispute resolution is appropriate.25 The practitioner must consider 
whether the ability of any party to negotiate freely in the dispute is affected by one of the following: 

a history of family violence (if any) among the parties 

the likely safety of the parties 

the equality of bargaining power among the parties 

the risk that a child may suffer abuse 

the emotional, psychological and physical health of the parties 

any other relevant matter.26 

If the family dispute resolution practitioner is not satisfied that it would be appropriate to commence or 
continue dispute resolution, the practitioner must not provide family dispute resolution27 and may issue  
a certificate to that effect.28 

183 

http:effect.28
http:matter.26
http:appropriate.25
http:violence.24
http:violence.23
http:arbitration.21
http:families.20


 
 

 
 

 
  

 

 
 

  
  

 

 

  
 

  

  
 

 

 

  

 

 

  
 

  
 

 
 

  
 

    
    

 

 
 

Family law reforms relevant to family violence 

Family violence and the family law system

Major changes to the Family Law Act29 and the practice of family courts came into effect in June 2012.  
The aim of these 2012 reforms was to improve the response of the family law system to family violence  
and, as a consequence, the ability of federal family law to protect children from harm.30 

The reforms were introduced in response to research that demonstrated the need for changes to the handling 
of family violence and child safety matters.31 Under previous reforms (in 2006), the Family Law Act had placed 
equal importance on promoting a meaningful relationship between a child and both parents and protecting 
the child from any harm.32 The 2012 amendments:33 

require the court to give greater weight to ‘the need to protect the child from physical and psychological 
harm from being subjected or exposed to abuse, neglect or family violence’, than to the benefit to the 
child of having a meaningful relationship with both parents34 

expand the definition of ‘family violence’ to include coercion and control and capture the full range of 
behaviour that constitutes family violence35 

introduce obligations for advisers (including lawyers and other support service professionals)36 to encourage 
a parent to act on the basis that the best interests of the child requires the child’s protection from abuse, 
neglect or violence37 

require a party to proceedings to advise the court of family violence orders and care arrangements made 
under child welfare laws38 

impose an obligation on courts to actively inquire about the risk of family violence or abuse;39 to ensure that 
orders are consistent with any family violence order and do not expose any person to an unacceptable risk 
of violence;40 and to deal promptly with matters involving family violence allegations41 

remove the ‘friendly parent’ provision, which required courts to take into account the ‘willingness and 
ability of each of a child’s parents to facilitate and encourage a close and continuing relationship between 
the child and the other parent’.42 This provision had been criticised for failing to recognise that action may 
need to be taken by one parent to protect themselves and their child from family violence, for example, 
by avoiding contact with a violent ex-partner43 

require a court, when assessing a child’s best interests, to consider any state or territory family violence 
order that applies to the child or a member of the child’s family.44 Previously, a court was only required 
to consider these orders if they were final or contested orders. 

In 2015, the Australian Institute of Family Studies evaluated the effect of these amendments by surveying 
judicial, legal and non-legal professionals across the family law system, asking parents about their experiences 
of the family law system, and extracting information from court files and published judgments.45 The evaluation 
found that the reforms led to more professionals (including family dispute resolution practitioners/mediators, 
lawyers and court staff) asking parents about family violence and safety concerns. However, in 2014 close 
to three in 10 parents reported never being asked about these issues. The evaluation also found that the 
reforms resulted in a small increase in the proportion of parents disclosing family violence and/or safety 
concerns to family dispute resolution services, lawyers and courts, with a particular increase in fathers disclosing 
family violence and safety concerns to lawyers. Professionals also reported increased confidence in their 
ability to identify violence.46 

The evaluation also found that parents’ perceptions of professional responses to family violence had not 
improved since the 2012 reforms.47 This was mirrored by the views of professionals who doubted the 
capacity of the family law system to deal adequately with cases involving family violence.48 The evaluation 
report observed that the addition of section 60CC(2A) to the Family Law Act, which requires the court 
to give greater weight to protecting a child from the risk of family violence, has had limited effect, 
especially where there was any ambiguity associated with the allegations of family violence or child abuse.49 

The evaluation also revealed concerns about the risk-screening tool used in the family law system.50 

Overall, the evaluation indicated that the 2012 reforms had a greater influence on identification and screening 
practices than they had on patterns in parenting arrangements.51 
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The 2015 Australian Institute of Family Studies noted: 

Royal Commission into Family Violence: Report and recommendations

The evidence of poorer wellbeing for children where mothers have safety concerns—
 
across the range of parenting arrangements, but particularly acutely in shared care-time 

arrangements—highlights the importance of identifying families where safety concerns 

are pertinent and assisting them to make arrangements that promote the wellbeing of
 
their children.
 

This evaluation has highlighted the complex and varied issues faced by separating parents 

and their children and the importance of having a range of services that can effectively
 
respond. This requires a family law system that operates in a coordinated, timely and 

child-focused manner. Ultimately, while there are many perspectives within the family
 
law system and, many conflicting needs, it is important to maintain the primacy of
 
focusing on the best interests of children and protecting all family members from harm.52
 

Family consultants 
Family consultants are social workers or psychologists who are appointed by the family courts to assist 
the court in making decisions about children.53 In cases involving children, family courts may order parties 
(and/or their children) to attend an appointment with a family consultant.54 The court may also direct a 
more detailed report on any particular matters relevant to the proceedings.55 

The functions of the family consultant include assisting and advising people and courts in proceedings, as 
well as giving evidence in proceedings.56 Their functions also include screening for family violence.57 Family 
reports are admissible as evidence in court, as are records of all the family consultant’s dealings with the family.58 

The 2012 reforms introduced new obligations for family consultants. In particular, if family consultants give 
advice or assistance to a person about matters concerning a child, the consultant must inform the person that 
they should regard the best interests of the child as the paramount consideration.59 Family consultants must 
then encourage the person to act in a way that meets the child’s best interests by giving priority to protection 
of the child from physical or psychological harm over the aim of ensuring the child has a meaningful 
relationship with both of his or her parents.60 

Family law injunctions 
As discussed in Chapter 16, a victim of family violence can apply to the Magistrates’ Court for an FVIO.  
An alternative to seeking an FVIO is an injunction for personal protection made under the Family Law Act. 

A person who has experienced family violence can commence proceedings in a court exercising federal family 
law jurisdiction and seek an injunction for personal protection. The court may grant an injunction for the 
personal protection of a child, a parent, or a person who is to spend time with, or communicate with a child, or 
with whom the child is to live under a parenting order, or a person who has parental responsibility for the child.61 

The orders that may be made under the Family Law Act are similar to an FVIO, for example, they may prohibit 
a person entering a home or workplace, or entering or remaining in a specified area.62 

If a police officer believes, on reasonable grounds, that an injunction for personal protection has been breached, 
the Family Law Act gives a state, territory or federal police officer63 the power to arrest the respondent without 
a warrant.64 The power to arrest provides relief to victims of family violence in limited circumstances. Once arrested, 
the police must bring the person before the federal family court by the close of business on the day following the 
arrest, or the first day after a weekend or public holiday.65 The effect of the injunction is that once at court, the 
protected person makes an application to seek contravention of the injunction.66 If they do not, the person who 
is the subject of the injunction will be released. The effect of an injunction can result in a range of sanctions, 
including imprisonment for serious breaches.67 
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The Australian and New South Wales Law Reform Commissions have recognised that there are benefits to 
FVIOs over federal injunctions, including that police are more familiar with enforcing state protection order 
proceedings (FVIOs).68 Research also suggests that injunctions for personal protection are ‘inaccessible and 
ineffective, and therefore rarely used’.69 

Family violence and the family law system

In its submission, the Family Law Council noted that injunctions made by the federal courts are rarely enforced 
by state police,70 despite the benefit to victims of seeking protective orders in one court rather than two: 

… in situations where parties are already involved in litigation in the Family Court or 
Federal Circuit Court and they then need a family violence order, we suggest that it is of 
benefit to those parties and their children, and of benefit to the efficient administration 
of justice, that personal protection injunctions are made under the Family Law Act, and 
that they are capable of enforcement by State police. To do so avoids people experiencing 
family violence in this situation from having to issue new proceedings in the State Court.71 

The Victoria Police Code of Practice for the Investigation of Family Violence does not reflect the fact that 
state police have the power to arrest for breach of an injunction. It states: 

Use of Family Law Act injunction or restraining orders 

If there are proceedings under way in the Family Court, the AFM [affected family
 
member] may seek an injunction or restraining order under ss.68B or 114 of the 

Family Law Act 1975. However, due to jurisdictional boundaries between State and 

Commonwealth legislation and the complications in investigating Commonwealth 

offences, the preferred course of action is the seeking of an order under the FVPA
 
[Family Violence Protection Act].
 

What police do if there is a contravention of a Family Law Act order 

Victoria police can only investigate Commonwealth offences that are incidental to  

State offences. Therefore when any contravention of a Family Law Act 1975 order
 
occurs, Victoria Police refer the contravention to the Australian Federal Police.  

The Australian Federal Police do not enforce Family Law Act orders without process  

by the Family Court or Federal Magistrates’ Court.72
 

The Australian and New South Wales Law Reform Commissions have previously recommended that the 
Family Law Act be amended to provide that a breach of an injunction for personal protection is a criminal 
offence,73 so as to clearly indicate to state authorities the need to enforce such orders. 

The creation of this criminal offence would remove the onus from the victim of family
 
violence to bring the application for contravention of the injunction. It would relieve 

the victim of having to undertake possibly costly family law proceedings to enforce 

the injunction and reinforce the message that family violence is not a private matter, 

but a criminal offence of public concern.74
 

To date, the Commonwealth Government has opted not to implement this recommendation. 

The Australian and NSW Law Reform Commissions also suggested that training for police in relation to their 
powers and duties under the Family Law Act would be beneficial, as would including injunctions for personal 
protection in the national personal protection order registration scheme to help make state and territory 
police aware of the existence of Commonwealth orders.75 
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Victorian courts and the family law system 
Magistrates’ Court powers under the Family Law Act 
Under the Family Violence Protection Act 2008 (Vic), if a victim of family violence applies for an FVIO in the
 
Magistrates’ Court, they may be granted an FVIO with conditions regarding the respondent’s contact with 

their children76 and conditions directing the respondent to return the protected person’s personal property.77
 

Under the Family Law Act, the Magistrates’ Court has limited jurisdiction to determine family law matters, 

including determining disputes regarding children78 and property and financial matters.79
 

As described in Chapter 16, the Magistrates’ Court is challenged by high demand and limited resources.  

As a consequence, in recent years the court has significantly reduced the exercise of its family law jurisdiction.
 
The number of family law matters finalised in the Magistrates’ Court declined between 2000–01 and 2013–14,
 
from just over 3000 to 1211.80 The number of family law matters transferred to the family courts has also 

decreased over the same period.81
 

Figure 24.1 Family law matters, Magistrates’ Court of Victoria, 2000–01 to 2013–14 

3,500 

3,000 

2,500 

2,000 

1,500 

1,000 

500 

0 
2000–01 2001–02 2002–03 2003–04 2004–05 2005–06 2006–07 2007–08 2008–09 2009–10 2010–11 2011–12 2012–13 2013–14 

Hearings finalised Consent Transferred to Family Court 

Source: Magistrates’ Court of Victoria and Children’s Court of Victoria, Submission 978, 23. 

Parenting orders 
Parenting orders set out care arrangements for children.82 People can agree to the court making consent 
orders about parenting matters.83 If agreement cannot be reached, the dispute can be heard by a federal 
family court or, in limited circumstances, the Magistrates’ Court. 

The Magistrates’ Court has the power to make final and interim parenting orders under the Family Law Act. 
These powers include: 

Final parenting orders. A magistrate has the power to make parenting orders by consent and has the 
power to hear contested matters if the parties consent to the matter being heard and determined in the 
Magistrates’ Court.84 Parties must first be informed that if they do not consent, the Magistrates’ Court will 
be required to transfer the matter to the Family Court or FCC.85 

Interim parenting orders. In the absence of consent, a magistrate has the power to make any order they consider 
necessary, such as an interim parenting order, before the matter is transferred to the Family Court or FCC.86 

Parenting plans. In circumstances where the Magistrates’ Court does have jurisdiction to make a parenting 
order, the Family Law Act provides that the court must have regard to the terms of the most recent 
parenting plan (if any) that has been entered into between the child’s parents if doing so would be in the 
best interests of the child.87 Parenting plans are written agreements between parents that are not legally 
enforceable,88 but can be taken into account by the courts in making parenting orders.89 
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Where the Magistrates’ Court decides to make an FVIO, and the protected person or respondent is a parent 
of a child, the court must ask whether there is a Family Law Act order in place in relation to the child.90 If the 
magistrate is satisfied that there is a parenting order in place, the magistrate is required to revive, vary, suspend 
or (in the case of final FVIOs only) discharge the parenting order to the extent that the parenting order is 
inconsistent with the FVIO,91 provided that there is new material before the Magistrates’ Court that was not 
before the court at the time the existing parenting order was made.92 For example, a magistrate may suspend 
the operation of a parenting order that provides for the child to spend time with the respondent to the FVIO 
(the perpetrator), if there has allegedly been violence since the parenting order was made. 

Family violence and the family law system

Currently, the Family Law Act limits the effect of an interim family violence order made by a magistrate to 
revive, vary or suspend a parenting order, to a maximum of 21 days.93 Because of the time limitation, a person 
who believes their child is unsafe must go to a federal family court to have the earlier parenting order altered 
within the 21-day period. 

When there is no parenting order under the Family Law Act, the Magistrates’ Court can impose conditions 
about a child’s contact with a respondent parent in an FVIO, if the court decides that contact with the parent 
will or may jeopardise the safety of the child.94 Conditions in an FVIO may relate to arrangements for the child 
to live with, spend time with or communicate with the respondent, handover arrangements, and conditions 
relating to how care and contact arrangements can be negotiated.95 FVIOs can remain in force for a period as 
specified in the order.96 It is open to a parent to apply to a federal family court for a parenting order while an 
FVIO is in place. If a parenting order is made, conditions of that order will override any inconsistent conditions 
in an existing FVIO.97 

Property orders 
The Magistrates’ Court also has the power to hear cases relating to the division of property in family violence 
cases, both under the Family Law Act and the Family Violence Protection Act. 

The Family Violence Protection Act permits magistrates to include personal property conditions in an FVIO.98 

Those conditions can include the return of property, and conditions requiring furniture and appliances to 
remain at a residence.99 The Family Law Act gives magistrates the power to hear cases relating to division of 
property, up to a total value of $20,000 or to an unlimited value with the parties’ consent.100 The monetary 
limit of the Magistrates’ Court family law property jurisdiction increased from $1,000 to $20,000 in 1988.101 

In their study of economic abuse, Camilleri, Corrie and Moore found that despite this power, magistrates 
often leave property matters to the family law courts: 

There was no evidence of these mechanisms being used in the case studies. All financial 
and/or property matters were characterised as property issues which were left to the 
Family Court of Australia to deal with …102 

It is not clear how many applications are brought in the Magistrates’ Court for property settlements under the 
Family Law Act. However, given that the number of family law orders being made in the Magistrates’ Court 
decreased overall from 2000–01 to 2013–14,103 it is likely that fewer property settlement applications are 
being made to the Magistrates’ Court. 

Children’s Court powers 
The Family Division of the Children’s Court of Victoria has jurisdiction to deal with both applications for 
FVIOs104 and matters relating to Child Protection.105 

The Commission heard that there is uncertainty in Victoria as to whether the Children’s Court also has power 
to make orders under the Family Law Act and whether the Court is a ‘court of summary jurisdiction for the 
relevant provisions in the Family Law Act’.106 The Magistrates’ Court Bench Book and Family Law Manual both 
express some uncertainty as to whether the Children’s Court has jurisdiction to hear Family Law Act matters.107 
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In 2006, the Victorian Law Reform Commission recognised that: 

Royal Commission into Family Violence: Report and recommendations

It may be the case that the Children’s Court decides that grounds for an intervention order are 
present for the adult, but not for the child. In this case, it may be necessary for the court 
to make an order about any child contact arrangements that may occur between the 
applicant and respondent. Alternatively, if the court makes an order on behalf of a child,  
it may be necessary to suspend a Family Court contact order if one already exists.108 

The Victorian Law Reform Commission recommended a legislative amendment to declare the Children’s 
Court a court of summary jurisdiction so that it could exercise powers under the Family Law Act in the same 
way that the Magistrates’ Court can exercise these powers.109 This recommendation was not implemented 
by the Victorian Government. 

Subsequent commissions and bodies have also made recommendations to give state children’s courts 
Family Law Act jurisdiction. The Australian Law Reform Commission and the NSW Law Reform Commission’s 
2010 report recommended a variation to the Family Law Act,110 and the 2015 Family Law Council’s interim 
report recommended that sections 69J and 69N of the Family Law Act be amended to remove doubt 
about the power of the Children’s Court to make Family Law Act orders.111 The Commission notes that 
despite many recommendations to amend the legislation, the Commonwealth Government has not yet 
made these amendments. 

The Magistrates’ Court and Children’s Court in their joint submission, suggested that the amendments  
should be made.112 They recommended that the Commission: 

clarify the capacity of the Children’s Court to exercise federal family law jurisdiction 
as a court of summary jurisdiction for the purposes of s69J of the Act (and associated 
amendments to the Family Violence Protection Act 2008 to facilitate this).113 

Challenges and opportunities 
This section discusses the challenges raised in evidence about the interaction of the family law system and 

the state courts. These range from high-level concerns about the difficulty in navigating the dual systems,  

to practical concerns about aspects of their operation. 


The Commission heard many criticisms of the federal family law system’s response to family violence. 

While it is appropriate to acknowledge these criticisms, the Commission cannot investigate the accuracy of
 
accounts of particular cases. The Commission also recognises that some submissions made to the Commission
 
about experiences of the family law system may relate to experiences prior to the 2012 Family Law Act reforms.
 

Navigating multiple legal systems 
The purpose of the federal family law system is to resolve private disputes arising out of the breakdown of 
relationships, including disputes about parental responsibility for children and financial matters.114 In family 
violence proceedings, the Magistrates’ Court of Victoria focuses on maximising safety for ‘children and adults 
who have experienced family violence’, preventing and reducing risk and promoting ‘the accountability of 
perpetrators of family violence’.115 The Victorian child protection system provides, among other things, for 
state intervention when a child is in need of protection.116 

More than one court may be involved when there are children. A victim of family violence can apply for an 
FVIO in the Magistrates’ Court and may be granted an FVIO with conditions regarding the respondent’s 
contact with the children. The respondent (the perpetrator) may then file proceedings in the FCC for a 
parenting order. At the same time, Child Protection may file proceedings in the Children’s Court on the basis 
that it has care and protection concerns for the children. The applicant, the respondent, and their children may 
all experience three separate courts and jurisdictions. 
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The issue of ‘fragmentation’ between court systems was a common theme in evidence before the 
Commission. The Family Law Council has commented that for families with complex legal needs,  
multiple court involvement is ‘confusing, repetitive and incoherent’:117 

Family violence and the family law system

Disputes cannot be neatly divided into private and public areas of law and parties will 

often have to institute or be engaged in proceedings in various legal forums to have all 

of their issues determined … The overlapping jurisdictions cause significant angst for the 

parties involved and considerable difficulties for the courts.118
 

Many people who made submissions and spoke to the Commission talked of the difficulties they have 
experienced as the result of having to deal with more than one court. In addition to the complexity, 
expense and confusion they experienced, their engagement with different courts required them to re-tell 
their story and re-justify their position. As expressed in an anonymous submission to the Commission: 

The family court can’t know about proceedings in criminal courts. Police intervention 

orders are somehow handled separately from magistrates’ intervention orders, which 

are in turn handled separately from family court orders. Psychological and psychiatric 

assessments of both [Removed] and her children, obtained for one court, are not 

presentable in the next court; no, they have to be done again. Imagine how much time 

this takes and the stress this causes. Imagine getting [Removed] children, traumatised  

and intimidated by their father, to again and again re-tell their story.119
 

The involvement of so many parts of the justice system may also result in victims ‘falling into the gaps’.  
As observed by the Australian and NSW Law Reform Commissions: 

the problems faced by victims required engagement with several parts of the system. 

Consequently … these people could be referred from court to court, and agency to 

agency, with the risk that they may fall into the gaps in the system and not obtain the 

legal solutions—and the protection—that they require.120
 

Other inquiries have considered various proposals to overcome the need for victims of family violence  
to navigate multiple legal systems. These include: 

establishing a single federal court to hear all matters relating to family violence121 

expanding the jurisdiction of family courts to include the power to make child protection orders122 

giving some courts corresponding jurisdictions so they can decide cases under both systems.123 

Ultimately the Australian and NSW Law Reform Commissions recommended that jurisdictional fragmentation 
was best addressed by working within constitutional and practical limits and using the powers of federal and state 
courts dealing with family violence, child protection and family law matters, to create a more seamless system.124 

Magistrates’ exercise of family law powers 
In their joint report, the Australian and New South Wales Law Reform Commissions observed that: 

State and territory magistrates courts are often the first point of contact with the legal system
 
for separating families who have experienced family violence. As such, the Commissions 

consider that it is important that state and territory magistrates courts can deal with as many
 
issues relating to the protection of victims of family violence as possible.125
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The Commission heard that magistrates are reluctant to exercise their powers under the Family Law Act.  
Women’s Legal Service Victoria submitted that: 

Royal Commission into Family Violence: Report and recommendations

There are a number of potential implications of a ‘hands off’ approach by the Magistrates’
 
Court to family law issues. A culture of deference to FLA orders can result in Magistrates 

referring applicants to the Federal Circuit Court for matters that could be dealt with by
 
the lower court. While we support the principle that the specialist family law jurisdiction 

is best placed to make orders relating to children this results in a ‘revolving door’ for
 
women seeking protection, and the stress, cost and potential for re-traumatisation that 

flows from constant court appearances.126
 

The reluctance of magistrates to exercise these powers may be due to: 

•	 the complexity of the provisions and uncertainty about some aspects of both  

the FLA [Family Law Act] and FVPA [Family Violence Protection Act] provisions; 


•	 a lack of time in busy family violence lists for Magistrates to adequately deal 

with issues related to parenting arrangements; 


•	 lack of family law expertise of some Magistrates and 

•	 inadequacy of the 21 day time limit applying to s68R variations in interim family
 
violence matters.127
 

The Springvale Monash Legal Service (SMLS) submitted that magistrates may be reluctant to use their 
powers under the Family Law Act because they believe that the family courts are better able to deal 
with parenting matters: 

In one case in the Magistrates’ Court, SMLS argued that the Court should use its power
 
to vary a parenting order because the respondent was using a communication book 

required under the order to continue committing family violence. The magistrate refused 

to exercise that power indicating it was a ‘family law matter’. This is not an isolated 

incident; indeed, in our experience, magistrates are frequently reluctant to use their
 
powers based on an assumption or belief that such matters are best dealt with in either
 
the Family Court or Federal Circuit Court. It is costly and time consuming for a victim to 

make a further application in the Family Court to limit or prevent a violent parent from 

spending time with a child.128
 

Deputy Chief Magistrate Felicity Broughton of the Magistrates’ Court of Victoria told the Commission: 

The reality is we have family law jurisdiction. We have power to make interim orders,
 
and we do, primarily in the country because of lack of access to Family Courts … Clearly
 
in metropolitan Melbourne you have the Dandenong registry and the Melbourne registry.
 
So people don’t come to the Melbourne Magistrates’ Court in particular for parenting
 
orders, which is the main sort of orders that are involved. We do get child support matters
 
coming to our court. But really in this area that’s probably the main reason. Can I also say
 
the court does not get a cent to exercise its family law jurisdiction, but we recognise it’s
 
incredibly important in this area. So, notwithstanding that, we do the work where we can.129
 

The Commission heard that more time, not just more resources, is needed for magistrates to exercise their 
powers under the Family Law Act, or to ensure that people are appropriately referred to a federal family 
court. Duty lawyers also need more time to advise people on these matters.130 

In order to simplify the decision-making process in disputes relating to children, the Family Law Council in its 
interim report recommended amendments to the Family Law Act to allow magistrates to prepare short-form 
judgments in support of interim parenting orders.131 
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Family law resources for magistrates 

Family violence and the family law system

In Victoria, the Judicial College of Victoria publishes the Family Violence Bench Book, a resource funded by 
the Department of Justice.132 The Bench Book provides guidance to magistrates and other judicial officers 
on family violence and the exercise of their powers under the Family Violence Protection Act. It also contains 
content relating to the exercise of the Magistrates’ Court’s powers under the Family Law Act in family 
violence cases.133 In its submission to the Commission, the Judicial College recommended that funding  
be made available to update this resource.134 

A National Family Violence Bench Book was announced by the Commonwealth Government, as recommended by 
the Australian and the NSW Law Reform Commissions.135 The resource is expected to be available in June 2017.136 

The Magistrates’ Court of Victoria and the Children’s Court of Victoria told the Commission: 

To respond to the complexity of family violence proceedings; magistrates, court staff and 

legal practitioners must have access to comprehensive and accessible cross jurisdictional 

specialist family violence professional development. A significant barrier has been that 

individual jurisdictions have been approached in silos. The impact is felt in different 

ways. For instance, in relation to magistrates and court staff, there are no dedicated 

federal resources to support the exercise of the family law jurisdiction in the state 

MCV and CCV. All professional development, including the creation of dedicated  

written materials is essentially produced from within existing resources. The court 

 also understands that the JCV is not funded to provide professional development  

for the federal Family Law jurisdiction.137
 

The Magistrates’ Court is further assisted by the comprehensive Family Law Manual, developed by the Court 
to assist magistrates to exercise their limited jurisdiction to determine family law matters.138 The Commission 
notes that this manual is yet to be updated regarding magistrates’ powers to make property orders. 

Further discussion regarding judicial education can be found in Chapter 40. 

Application forms 
To empower parties to FVIO proceedings to ask the Magistrates’ Court to exercise its family law jurisdiction, 
the Australian and NSW Law Reform Commissions recommended that application forms for FVIOs should 
include an option for the applicant to seek the revival, variation, discharge or suspension of a parenting order.139 

A similar recommendation was made by former State Coroner, Judge Ian Gray, in the Luke Batty inquest: 

I recommend that the Magistrates’ Court of Victoria revise the form and content of FVIOs 

to ensure they are written in clear and unambiguous language. This should include clarity
 
in relation to the operation of section 68R of the Family Law Act 1975.140
 

The Australian and the New South Wales Law Reform Commissions also made recommendations about 
the exercise of state courts’ jurisdiction to make property orders: 

Recommendation 16–10 Application forms for protection orders under state and territory
 
family violence legislation should clearly seek information about property orders under
 
the Family Law Act 1975 (Cth) or any pending application for such orders. 


This recommendation has not been implemented in Victoria.141 

The Commission notes that currently, if an applicant wishes to seek a parenting or property order in the 
Magistrates’ Court, he or she may institute proceedings in that court by filing the same initiating application 
form that would be filed for equivalent proceedings in any federal family court. The initiating application  
form includes an option for the applicant to select or indicate that the form is being filed in a court ‘other’ 
than the Family Court, the FCC or the Family Court of Western Australia. The Commission further notes 
that neither the initiating application form or its information kit indicates that the applicant may seek the 
making of a parenting order or property order in a state magistrates’ court. 
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Time limit on parenting orders 

Royal Commission into Family Violence: Report and recommendations

The Commission received several submissions regarding the inadequacy of the 21-day limit on orders made 
by the Magistrates’ Court to revive, discharge, vary or suspend a parenting order upon the making of an 
interim FVIO.142 

Essentially, the onus is placed on the victim of family violence to apply to the federal family courts as soon 
as possible before the 21-day period expires, if they wish the effect of the order (for example, the variation 
or suspension of a Family Law Act order) to continue.143 

Judge Gray recommended to the Family Law Council that the 21-day time limit be removed, and that 
a magistrate’s order to revive, discharge, vary or suspend a parenting order should operate until further 
order of the court.144 

Judge Gray’s recommendation is reflected in the Family Law Amendment (Financial Agreements and Other 
Measures) Bill 2015. The Bill, which was introduced on 25 November 2015, proposes to remove the 21-day 
time limit and allow for orders to last until either the interim intervention order expires; a date specified in 
the order; or by further order of the court.145 This effectively places the onus on the respondent to initiate  
the application to the Family Court to vary the terms of the order. 

Property orders 
The consequences of delayed property settlements for victims of family violence can be highlighted by the 
following case study provided to the Commission: 

Issues to do with property settlement escalated Sean’s violence. Katie wanted to buy 
Sean’s share of the property from him and take over the mortgage so that she could stay 
in the home with their children. This was a real challenge given Katie’s limited income and 
the fact that she is the primary carer for her children. Katie’s brother offered to co-sign 
the mortgage so she could continue to live in the home. Sean also wanted this to happen, 
but had not sought any external advice and continued to drag out the process. Katie’s lawyers 
needed to deal directly with Sean, which took more time and cost Katie more money. 

In the meantime, Sean continued to harass Katie for money. Although Katie generally
 
refused to give him money, he continued to harass her. The protracted nature of this 

property settlement caused Sean’s violence against Katie to escalate.146
 

Resolving property disputes in the federal family courts can be expensive. The Commission heard that 
‘the process in the Family Court and the [FCC] is excessively legalistic and onerous’,147 that it involves 
substantial costs, long delays and that many victims of family violence are simply not able to navigate 
it without legal assistance.148 

While Victoria Legal Aid can assist victims of family violence with resolving underlying family relationship 
issues relating to property, it is constrained in doing so.149 Ms Nicole Rich, Director, Family, Youth and 
Children’s Law Services at Victoria Legal Aid, noted that Victoria Legal Aid’s ‘guidelines focus principally 
on parenting matters. So there’s very limited funding available for resolving property matters’.150 

Many submissions addressed these legal aid funding constraints.151 

These barriers often result in victims foregoing their right to property, especially if the asset pool is small.152 

A recent study on legal responses to economic abuse found that: 

When settlement amounts were quite small, it was not worth spending the additional 

money to seek justice. Costs could be further compounded by abusers intentionally
 
delaying settlement. This meant that women were further marginalised financially.  

The less they had, the less they ended up with.153
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Ms Helen Matthews, Principal Lawyer, Women’s Legal Service Victoria, noted: 

Family violence and the family law system

Private practitioners would not recommend taking on a matter unless the client was  

likely to gain a property settlement (non-superannuation) of not less than $50,000.  

Many women are seeking the apportionment of debt rather than assets.154
 

The high cost of litigation was also highlighted to the Commission: 

… in my situation $20,000 was admitted to by my ex-husband in total assets in Court,  

I settled for $10,000, approximately $8,700 was taken by legal fees leaving me with just 

under $1,300, no house and no car. With only $1,300 I had to re-establish a home for
 
my children and myself. Within 12 months of separating my ex-husband had “found”
 
$150,000 to purchase an apartment.155
 

In its submission, Women’s Legal Service Victoria advocated the resolution of small property claims  
in the Magistrates’ Court: 

[WLSV] would support a court model that also allows for determination of small property 
pool claims (where the property pool is, for example, less than $50,000). The reason for 
enabling a one court model to determine small property pool claims is that for women 
that experience significant disadvantage, the cost of pursuing a family law case for a 
car or access to a bank account with a small pool of savings or a share of their former 
partner’s superannuation is simply not realistic. Yet, access to a small amount of money 
or a car or superannuation may well be critical to their recovery (particularly their financial 
recovery) from family violence.156 

Explaining orders 
The Commission heard that court users were often confused about how an FVIO interacts with a Family 
Law Act order. A parenting order that provides for a child to spend time with a person, or expressly or 
impliedly requires or authorises a person to spend time with a child, overrides an FVIO to the extent of any 
inconsistency.157 An exception to this is where a magistrate has power to revive, vary, discharge or suspend 
the parenting order.158 A mother of three children who told the Commission she had endured 13 years of 
violence from her former husband, said: 

Family Court orders overriding IVOs puts families at risk. Having to face an abuser each 
week in order to act within the law is a hideous experience and a practice only ordered  
in family matters. It is unnatural for a child to be driven to his father at the front of a 
police station by a scared and stressed mother. This is court ordered I was bound to do 
this. At these access visits he has suffered emotional, psychological and alleged physical 
and sexual abuse. My son was groomed and coerced by his father to attend these visits. 
He is now older and wise to this and no longer wants to see his father and at [removed] 
years old is frightened of him. Due to this court ordered unsupervised access my son now 
suffers from depression and anxiety and is unable to attend secondary school due to this.159 
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The difficulties that people had in understanding the effect of orders were canvassed by Judge Gray.  
The inquest heard that Magistrate Goldsbrough issued a ‘no contact’ FVIO against Mr Greg Anderson, in 
relation to Ms Rosie Batty and her son Luke.160 The FVIO conflicted with a parenting order made by consent 
in the Family Court over seven years earlier, which provided that Luke should have weekly contact with his 
father.161 Magistrate Goldsbrough suspended the operation of the Family Court order.162 Issues which arose  
in relation to this suspension included: 

Royal Commission into Family Violence: Report and recommendations

for reasons that are unclear, the terms of the FVIO suspending the operation of the federal order were 
not reproduced in the FVIO163 

Ms Batty was confused about how the suspension worked164 

the suspended order and the FVIO were not served on Mr Anderson until after the 21-day suspension 
period and so the FVIO had no effect in relation to Luke165 

as proceedings were not filed in a federal family court to have the parenting order amended, it was legally 
open to Mr Anderson to argue that he could rely on the Family Court order and the contact provisions in 
that order, despite any restrictions on his contact in the FVIO.166 

In its 2006 report, the Victorian Law Reform Commission recommended that: 

When magistrates make an intervention order for a child or including a child, the 

magistrate should make it clear to the respondent that there must be no contact between 

the child and the respondent unless the Family Court or the Federal Magistrates’
 
Court later decide otherwise. If there is a contact order in place, such orders should be 

suspended pursuant to section 68T of the Family Law Act 1975. This should be clearly
 
stated on the intervention order.167
 

The Commission notes that under the Family Law Act, when a court makes a parenting order, it has a duty 
to include in the order particulars of the obligations that the order creates and the consequences that may 
follow if a person contravenes the order.168 The Act also requires the court to explain to a person who is not 
legally represented, the availability of programs to understand their responsibilities under the parenting order.169 

Under the Family Violence Protection Act, when a magistrate makes an interim FVIO, the appropriate 
registrar of the court has an obligation to provide the parties with a written explanation of the FVIO in 
a prescribed form, that includes how the order interacts with a Family Law Act order, or an order made 
under the Children, Youth and Families Act 2005 (Vic).170 The prescribed form also requires a written 
explanation of the purpose, terms and effect of the interim FVIO,171 when a court varies or suspends  
a family law order.172 

The Commission notes that when a final FVIO is made by the court, the court is required to explain to the 
protected person and the respondent, if they are before the court, the terms and effects of the FVIO, among 
other things.173 There is no specific requirement that the court explain how that final order interacts with an 
existing Family Law Act order. 

Access to comprehensive legal advice 
Submissions received by the Commission argued that it was essential that victims and respondents to  
FVIOs receive legal advice on family law issues. Both parenting and property law matters may be complex 
and people affected by family violence may have difficulty in navigating these issues without legal assistance. 
As the Centre for Rural Regional Law and Justice found: 

Often survivors were unaware of the available legal channels, and women and workers 

alike emphasised the need for greater access to affordable legal advocacy, not only
 
preceding and on the court appearance date, but also to address women’s unmet legal 

needs surrounding family violence and family law matters more generally, as well as 

property issues.174
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When parties appear in the Magistrates’ Court in relation to FVIO proceedings, they may be unrepresented 
or represented by a duty lawyer or a community legal centre lawyer, who does not have the time or expertise 
necessary to provide them with comprehensive legal advice about family law matters. Victoria Legal Aid told 
the Commission: 

Family violence and the family law system

Currently, duty lawyers at the Magistrates’ Courts do not have the resources or time to 

screen all applicants and respondents for possible family law issues and provide advice 

or arrange warm referrals to a family lawyer. As part of our Family Law Legal Aid Services 

Review, Victoria Legal Aid is exploring ways to assist duty lawyers to identify family law
 
issues, provide referrals to parenting dispute lawyers, and provide better continuity of
 
service to these clients. 


However, it is already clear that the pace of the current court environment and the 

demand pressures on our duty lawyer services mean the service cannot systematically
 
accommodate the additional time that needs to be spent with applicants and respondents 

to undertake routine screening for family law and related legal issues. Additional resource 

investment in duty lawyer services will be required to enable the additional time required 

to be spent with each client to undertake an assessment and if appropriate make referrals 

without reducing existing services.175
 

The Commission heard that the current demands on the Magistrates’ Court make it untenable to effectively 
advise people about all their family law issues on the day they attend court: 

You can’t expect to resolve parenting arrangements on the day when you’re trying 

to resolve the safety issues, and safety issues are paramount, so you have to resolve 

those first. At the same time, if you just then let people go and, they can figure it out
 
for themselves, do they apply or not, et cetera, that’s the problem, things can escalate 

because people get frustrated, people don’t understand—people don’t understand what’s 

going on on both sides.176
 

Victoria Legal Aid, in its 2015 Family Law Legal Aid Services Review, identified the need to make better use of 
the Magistrates’ Court for client intake into family law services. The review recognised that the Magistrates’ 
Court is a point of intervention to screen for family law issues and to provide effective referrals.177 Victoria 
Legal Aid concluded that it: 

… will review the way in which family violence duty lawyer services are provided with a 

view to enhancing intake opportunities at the Magistrates’ Court for clients with family
 
law legal need by supporting lawyers to screen more consistently for family law need.178
 

The Commission also heard that very few lawyers practice across both federal and state courts.  

Magistrate Dotchin, Regional Coordinating Magistrate at Moorabbin Children’s Court, told the Commission: 


I [can] only think of two lawyers who regularly appear in the Children’s Court who have 

got a family law practice. So they are mutually exclusive jurisdictions for the practitioners 

as a rule.179
 

Lawyers who work only in one court may have an incomplete understanding of matters heard in other courts. 
Mr Andrew McGregor, Principal, Dowling McGregor Pty Ltd, told the Commission: 

One of the criticisms that has been made about the current Children’s Court model is 

the extent to which Children’s Court lawyers do nothing but Children’s Court work and 

associated criminal work. Similarly, there is a sense that family lawyers are unfamiliar with 

the Children’s Court jurisdiction. As a result, when cases move between jurisdictions, 

there is often a need for new representation.180
 

196 



 
 

 

 

 
  

 

 

   
 

  
  

 

 

 

 

 

 
 

 

He suggested that: 

Royal Commission into Family Violence: Report and recommendations

One of the reasons that, at times, there has to be an outcome of new personnel is if the 

matter has come from the Family Court in which the Independent Children’s Lawyer has 

argued for an outcome which is at odds with what the young person wants. The legal 

representative can’t then come to the Children’s Court and act on instructions, because the
 
young person will not have confidence in that person performing in that different model.181
 

In my experience, the Children’s Court work is fairly all-consuming and in most cases, 

where a matter [is] moved to the Family Court, I would not continue to act for the client  

but would instead provide a referral.182
 

Hanover Welfare Services and HomeGround Housing Services (now Launch Housing) submitted that: 

Some lawyers gave incorrect information based on the Family Law Act (FLA) Part VII,  

2006 ‘Shared Parental Responsibility’ clauses about ‘hostile’ parenting and the illegality
 
of relocating with children—which do not apply in cases involving violence.183
 

The Family Law Council interim report stated: 

Many submissions called for joint training for staff and professionals from the different 

jurisdictions. Stakeholders generally suggested this should incorporate knowledge of
 
processes and practice, not just law … Others suggested a need for cross-professional 

development centred on increasing understanding of child abuse, family violence and 

trauma related issues, in addition to an understanding of the requirements of practice  

in the different jurisdictions.184
 

Cross-examination in federal family court proceedings 
The issue of cross-examination of victims of family violence by alleged perpetrators during federal family court 
hearings was raised with the Commission. The Family Court and FCC’s joint submission to the Commission 
acknowledged that a lack of adequate legal aid funding means that parties, who may be victims of family violence, 
may have to conduct family law litigation on their own, against the perpetrator of family violence.185 

The Commission heard about the trauma victims of family violence can experience as a result of being  
cross-examined by the perpetrator: 

… we had a four-day trial set with the Federal Circuit court in [Removed] for custody.  

I had a Barrister set to represent me though Legal Aid. At 5pm on the Friday before  

the Monday start date, I was advised that Legal Aid had pulled my funding for the 

Barrister so I had to represent myself in court. There was simply no time to find another
 
legal representative so I found myself at 10am on the Monday morning in court with  

two large folders in front of me, having no idea what I had to do. I was in shock and dismay
 
at this happening. 


As my ex-husband had chosen to represent himself, he was allowed to cross-examine me 

on the witness stand. I believe that this day on the stand was possibly the most traumatic 

day that I have ever been though. He attempted to bribe me in the court room by saying 

to the judge ‘I will be prepared to negotiate for custody of the children, if my wife drops 

the rape charges’. 


I was exhausted and suffering from extreme anxiety and negotiated for custody on the 

second day of the trial. I was not able to cross-examine him, the witnesses I had called 

were sent home and the court reporter and psychiatrist were not called up. At the end  

of the two days, my ex-husband demanded that I pay for his court costs.186
 

Unlike in the federal family courts,187 in the Magistrates’ Court of Victoria there are provisions to protect 
applicants in FVIO proceedings if a respondent wishes to cross-examine them in a hearing. The Family 
Violence Protection Act provides special rules for cross-examination of a ‘protected witness’.188 
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Where a respondent has not obtained their own legal representative and has been given reasonable 
opportunity to do so, ‘the court must order Victoria Legal Aid to offer the respondent legal representation for 
this purpose’.189 If a respondent refuses representation, and is not otherwise permitted to cross-examine the 
protected person, there are restrictions on the evidence the respondent can give in FVIO proceedings.190 

Family violence and the family law system

The court will also order Victoria Legal Aid to offer legal representation to applicants in FVIO proceedings 
for the purpose of cross-examination in cases where the respondent is prohibited from cross-examination, 
is legally represented, when the applicant witness is not represented, or the police have not brought the 
application to the court.191 

Victoria Legal Aid told the Commission that in 2013–14, it provided ‘court ordered representation for the 
cross examination only to 308 applicants and 192 adult respondents’ in proceedings under the Family 
Violence Protection Act.192 

Responses to allegations of family violence 
Victims of family violence told the Commission that allegations of family violence are given insufficient 
weight and consideration by the courts (predominantly the federal family courts), by lawyers, and by family 
court consultants. The Commission heard that people using both the federal and state court systems 
experience confusion when courts take different approaches to family violence: 

Across the system, there are different approaches to how family violence is regarded and 

this is the by-product of the existence of different court cultures. This can be extremely
 
confusing and distressing to the client whose journey through the separation may entail 

interaction with a number of courts. The client may experience how one court weighs, 

views and manages the issue of family violence. The client’s matter may then progress 

through other courts or jurisdictional avenues such as a criminal case or through to the 

Family Courts. From the client perspective when they experience that different court 

culture, it is challenging for lawyers to help that individual understand why their personal 

experience is being, at best, homogenised or at worse, ignored, in another Court setting, 

why their very real fears and concerns are not being acknowledged or do not seem to 

factor into the decision making of that court.193
 

The Commission heard that one of the reasons that different approaches to family violence are taken is that 
addressing family violence is ‘segmented’ in the court system, with the family courts assuming that family 
violence has (or will be) effectively dealt with in the Magistrates’ Court.194 Some victims of family violence 
told the Commission that the federal family courts and lawyers presume that alleged perpetrators of family 
violence should have contact with their children: 

In what is effectively a ‘mentions’ hearing, I found it virtually impossible to tell my story. 

Having heard a handful of details in the limited time available, the judge quickly set her
 
attention to the question of ‘access’, a word that is thrown around frequently in custodial 

and family violence matters. Rather than considering the best outcome for my son, 

I found that the judge’s focus centred on the father’s rights. She expressed concern that 

he had not had contact with his son for approximately two months. This fact was given 

precedence over my son’s safety. The father of my child had previously threatened to kill 

him, had made a potential attempt to kill the day he drove towards us both and had the 

means to kill with his firearm. Yet here I was being forced to accept his ‘right’ to see his 

son, denying my son the right to safety.195
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The starting point of … conferral between the lawyers was 50/50 custody. I considered 
this completely unacceptable. I wanted a no contact arrangement, but my barrister advised 
me not to ask the judge for no contact, implying that I would never be successful because 
my case was not ‘bad’ enough. I was advised that the consequences could be severe if 
I asked for no contact, including a result that my ex-husband would be awarded majority 
custody. I felt that not only was I battling the court system, but I was battling my own 
barrister. I refused to agree to 50/50 custody but constantly felt that I was pushing my 
barrister to follow my instructions.196 

Royal Commission into Family Violence: Report and recommendations

Other submissions received by the Commission recounted that: 

The first thing a woman is being told by the lawyer is ‘you have to be careful you should not 
come across as a parent who does not want him to have contact—he can get full custody 
or shared custody’ Straight away the woman is on the back foot and every decision she 
makes is based on fear. No one listens to the abuse and violence committed on her and 
the children—women are forced to agree to ‘consent orders’ by being threatened that if 
… they don’t agree it will go to trial and it will cost up to fifty thousand or more.197 

After telling my solicitor about the family violence my kids and I were put through, he 
told me “it can’t have been that bad you stayed there [removed] years, it’s not like he was 
knocking your teeth out when you conceived your kids”, none of my evidence was ever 
looked at properly if at all and I was just left sitting in the court house corridors month 
after month to be told if I didn’t agree to [removed] demands my kids would be tak[en] 
off me, and intimidated into signing orders I did not want to.198 

Fathers who have experienced the family court system also expressed concerns to the Commission: 

In the early days we were both ordered to attend separate parenting courses, I attended 
mine, she did not. Later, when [removed] was about [removed], we were both ordered 
again to attend Parenting courses, again separately? In these sessions it became evident 
that there was an underlying assumption that both parents needed to wake up to 
themselves and learn to work together for the sake of the child and that the course 
would give us the tools to do this. The facilitators did not take into account the possibility 
that the mother could be a partner abuser and an active skilled alienator. I did my best 
to get across this point without pursuing the truth aggressively but they just didn’t get 
it. I slipped back into deep depression during this period and had to seek some personal 
counselling—I was being abused again via the Family Court System.199 

The Commission also heard of the need for the courts and lawyers to manage parties’ expectations 
of the family law system. For example, in FVIO proceedings, a magistrate may not allow contact for 
the respondent with a child but that may be a short-term arrangement and not necessarily indicative  
of the long-term care arrangements determined in the family law system. This can cause confusion  
about what to expect in each court.200 

Some submissions to the Commission suggested that family consultants and family report writers do 
not understand the nature and dynamics of family violence and therefore do not give reports of violence 
sufficient consideration. It was put to the Commission that when victims spoke of family violence and 
expressed concerns for the safety of a child, they were sometimes regarded suspiciously: 

Many women report that they are regarded suspiciously by court assessment report 
writers, and by lawyers, if they raise allegations of domestic violence or child abuse.  
Even if they have evidence, there are difficulties in making sure it is conveyed to decision 
makers, and some report that their lawyers warn them about making false allegations.  
It is very difficult to establish you are acting protectively in not wanting your child to 
have contact with an ex-partner. For the child, this is a no-win situation. This is even 
more the case if the allegations raised are about child sexual abuse.201 
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In its submission, Women’s Legal Service Victoria suggested that the lack of training in family violence  
has led to family consultants minimising or not believing the victim’s story and using inappropriate and  
unsafe processes to interview children who have witnessed family violence:202 

Family violence and the family law system

We have cases of family consultants requesting both parents attend an interview at their
 
offices at the same time, despite the existence of an intervention order illustrating a lack 

of risk assessment and safety planning in high risk cases.203
 

The way to challenge the contents of a family report is to call the consultant as a witness and cross-examine 
them.204 Women’s Legal Service Victoria believes there is scope for the introduction of an accreditation process 
for minimum standards for family consultants, which includes an oversight mechanism and an independent 
complaints process for review of the conduct of family consultants.205 

The Commission notes that in 2015, the Family Court, the FCC, and the Family Court of Western Australia 
produced the Australian Standards of Practice for Family Assessments and Reporting, which are designed to 
promote good practice in conducting and reporting family assessment by family consultants.206 

The standards require family consultants207 to have appropriate training, qualifications and experience to 
assess the impact and effects of family violence and exposure to family violence.208 In writing reports, family 
consultants are also required to conduct a full risk assessment relating to family violence and provide safety 
plans if necessary.209 Where family violence is established, the standards require family consultants to report 
on the violence, including the effect of the violence on the victim and children, any steps taken to protect the 
children from family violence, any acknowledgment, of or responsibility for the violence by the perpetrator, 
and whether a perpetrator who wishes to spend time with the children can ‘reliably sustain that arrangement 
and how it will occur so that the child feels safe’.210 Women’s Legal Service Victoria submitted that these 
standards are a good first step but remain problematic because they are not binding on family consultants.211 

The Family Court and FCC in their joint submission told the Commission of measures that are being taken  
in relation to family consultants’ screening of family violence: 

The family consultants are presently testing the use of a behaviourally based family violence
 
screening questionnaire. It is an adaption of the Mediators’ Assessment of Safety Issues and
 
Concerns, Practitioner Version 2 (MASIC – 2P; Beck, Hotlzworth-Munroe and Applegate
 
2012) (MASIC). This is a questionnaire submitted by each party prior to an interview with the
 
family consultant. Trials of the questionnaire were commenced in April 2015 by the courts at
 
Melbourne and Brisbane. An evaluation will be completed by late 2015.212
 

Claims of false allegations of family violence 
The Commission was told that some people make unfounded allegations of family violence and that 
applications for FVIOs may be made to obtain a tactical advantage in the federal family courts. The Family 
Law Section of the Law Council of Australia said that: 

In some circumstances, applications are made to gain a time or tactical advantage in an 

associated family law dispute. Because interim orders are obtained on an ex parte basis, 

and because they are quicker to obtain than orders in the Family Court or Federal Circuit
 
Court (because of the delays in those courts), the Family Violence Protection Act process 

can be used to more quickly obtain sole use and occupation of a home, or to create a 

tactical advantage in relation to parenting matters.213
 

At a community consultation, the Commission was told that the first awareness some men have of marital 
problems is ‘when the police turn up to cart the man away’ and suggested that this was a ‘pre-emptive strike’ 
to gain the tactical advantage in court proceedings.214 The organisation ‘Dads in Distress’ made a similar claim 
in its submission.215 
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It is a commonly held belief that women make false allegations about their male partner’s use of violence. 
In the 2009 National Community Attitudes towards Violence Against Women Survey (NCAS), people were 
asked if they agreed with the statement ‘women going through custody battles often make up or exaggerate 
claims of domestic violence in order to improve their case’. Fifty-one per cent of respondents said ‘yes’.216 

In the 2013 NCAS, 53 per cent of respondents replied in the affirmative to this question.217 

Royal Commission into Family Violence: Report and recommendations

Although some allegations of family violence may be misconceived or made for tactical reasons, there is 
little empirical evidence that people deliberately make false allegations of violence to obtain favourable 
dispositions in the federal family courts. The Commission notes that it is not easy to test whether allegations 
are false, partly because there are different ways to define and measure what a false allegation is, and 
because it is not always possible to distinguish deliberately false allegations from those which cannot be 
substantiated, or from allegations which contain inaccuracies or honest errors, but where there has not been 
deliberate deception.218 Nonetheless, a 2013 review of a range of Australian and international studies on false 
allegations of family violence indicated that they are neither common, nor more likely to be made by women.219 

Claims that women make false allegations of family violence must also be evaluated in light of the fact that 
in 2013–14, around 66 per cent (n=23,216) of finalised FVIO applications to the Magistrates’ Court of Victoria 
were initiated by the police.220 Further, the majority of FVIO matters heard by the Magistrates’ Court of 
Victoria between 2000–01 and 2013–14 were consented to by respondents, with no admissions of the 
allegations made.221 The assertion that false claims are made must also be considered in light of the context 
of significant under-reporting of family violence and evidence that seeking help from the legal system is a 
traumatic experience.222 

The recent Australian Institute of Family Studies evaluation of the effect of the 2012 reforms of family 
law to give greater weight to family violence in parenting matters,223 also casts doubt on the allegation 
of widespread fabrication of family violence claims. The evaluation showed that since the reforms, there 
has been minimal change in the number of parents who took out orders from state courts to protect 
themselves against violence: 

Notably, the analysis in the [Experiences of Separated Parents Study] of the extent to which
 
parents reported taking out personal protection orders shows minimal change since the 2012
 
family violence amendments. There are two areas where statistically significant change has
 
occurred. They are not consistent with the view that the use of personal protection orders
 
for tactical reasons has increased since the 2012 family violence amendments. The biggest
 
change has occurred in relation to mothers who experienced family violence since separation:
 
in 2014 99% reported not having a personal protection order compared with 90% in 2012
 
… For mothers who experienced family violence before, during and since separation, there
 
was a 2 percentage point increase (to 4% overall) in the proportion of mothers who reported
 
obtaining personal protection orders before and since separation. This indicates an increased
 
reliance on personal protection orders for a small proportion of mothers reporting obtaining
 
personal protection orders before and since separation … The analysis does not show any
 
statistically significant increases in fathers reporting taking out personal protection orders.224
 

Abuse of the family law system 
No To Violence submitted that the family law system can be used by perpetrators to victimise women  
and children: 

The family law system is a source of horrible victimisation for women and children 

experiencing family violence. Perpetrators frequently manipulate family law and child 

contact systems to cause enormous difficulties for and impacts on women and children. 

Family law processes can be used by the perpetrator to accentuate tactics of financial 

abuse (driving her further into debt through elongating family law contests), sabotage 

the children’s relationship with their mother (through manipulation tactics during 

unsupervised child access), monitor the mother’s movements and social connections,  

and much more.225
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This accords with what the Commission heard from some victims of family violence in submissions and during 
community consultations: 

Family violence and the family law system

I made the application to the family court. I endured [removed] years and [removed] 

trials in the family court and was subjected to the worst behaviour by barristers for and 

against my case, my ex husband and his family members. I believe that my ex husband 

attempted to control me and ‘see’ me [by] pushing the legal case for as long as possible, 

often refusing to make an agreement in respect to the children. If the children felt unsafe 

or didn’t want to spend time with their father, my ex-husband would apply for a breach of
 
contact orders against me, repeatedly attempting to drag me back to court and have me 

‘punished’ by the court. He made repeated threats to my family members in person and 

via phone, stating he would not stop until he ‘rubbed my face in the dirt’.226
 

A 2013 Deakin University study of women’s experiences in the Magistrates’ Court in Geelong, observed 
that it was common practice for respondents to appear at the first mention date requesting that a parenting 
plan be made by the court before they would consent to the making of an FVIO.227 The study found that this 
practice led to women feeling they had to negotiate arrangements to keep their children safe shortly after 
separation, when they were often frightened of the perpetrator. 

Springvale Monash Legal Service referred to pressures placed on victims to agree to family law orders too 
soon before the court appearance: 

In our experience a respondent can pressure the applicant to agree to contact under a 

written agreement that day. Sometimes the written agreement is drafted and signed 

hastily by the parties before the court decides whether a child is at risk. This makes little 

sense because if the court decides there is a risk then section 93 of the FVPA applies and 

the court cannot include a condition for contact between a child and the respondent.228
 

In its report, the Wyndham Legal Service and Good Shepherd Australia New Zealand state that ‘abusers 
[can use] property settlement processes to continue to control their partners and former partners, including 
intentionally delaying settlement and offering unreasonable settlement amounts.’229 Wyndham Legal Service 
and Good Shepherd found that this is compounded by the prohibitive costs of legal representation in the 
Family Court to resolve economic abuse issues.230 

Some of the tactics described in relation to property settlements included threatening violence unless 
partners dropped their claim; prolonging settlements; withholding relationship property information in order 
to drag out settlement; and cutting women off from assets so that they are not able to afford litigation.231 

The Commission notes that the Family Law Amendment (Financial Agreements and Other Measures) Bill 
introduced in November 2015, proposes an amendment to the Family Law Act to strengthen the court’s 
powers to dismiss unmeritorious applications. That Bill proposes a new section in the Family Law Act232 to 
allow the court to make a ‘summary decree’ in favour of a party, if it is satisfied that a party has no reasonable 
prospect of success in prosecuting or defending a proceeding.233 Such an amendment may go some way to 
help courts dismiss applications where it is clear that parties are using proceedings merely as a means to 
further perpetrate violence. 
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Information sharing 

Royal Commission into Family Violence: Report and recommendations

This section provides an overview of what the Commission heard about information-sharing issues which can 
arise between the federal family law system, Victorian state courts and the Victorian child protection system. 

Access to court orders is not routinely or automatically shared between courts.234 In its submission to the 
Commission, the Victorian Government acknowledges the consequences for victims of family violence 
when information is not shared between jurisdictions: 

There is also no data system in place that could capture both family violence intervention
 
orders and family law orders. Therefore, victims who are involved in both intervention order
 
and family law proceedings are often required to tell their story repetitively to different
 
courts, lawyers, and counsellors working across the jurisdictions, and re-litigate the same
 
issues in different forums. This results in duplication and re-traumatisation of victims.235
 

Magistrates may be unaware of federal family court proceedings 
A magistrate who is hearing an FVIO application may not always be aware of orders, such as parenting 
orders, made by a federal family court. 

Where a magistrates’ court decides to make an FVIO and the protected person or respondent is a parent, 
the court must enquire as to whether there is a Family Law Act order or child protection order in force in 
relation to the child,236 but the magistrates’ court may not have access to family court orders unless they are 
provided by the parties.237 The court is able to request copies of orders from the federal family courts but 
the information flow between the courts is currently a manual one, relying on court staff or a party to source 
the right documentation.238 

Dr Karen Gelb’s research, undertaken for the Commission (see Volume VII), highlights that: 

… the lack of adequate information in some applications—especially around the 

associated orders—was a source of particular frustration for every magistrate interviewed 

and for many of the police prosecutors. Magistrates bemoaned the problem of ‘silo data’, 

and often had to ask about related family law or child protection matters, experiencing 

significant frustration when told the police did not know. The concern for magistrates 

was two-fold: they did not want to issue an order that would be contrary to an order
 
already in place (especially with regard to child contact orders made under the Family Law
 
Act 1975 (Cth)), and they felt they could not adequately tailor an order without knowing 

what else was happening with the family. According to one magistrate, this lack of
 
information means that ‘it takes too long to work out what’s going on’.239
 

Magistrate Kate Hawkins, Joint Supervising Family Violence Magistrate, Magistrates’ Court of Victoria, told 
the Commission that, when hearing an application, magistrates ‘don’t have any way of directly accessing 
whether there’s any family law orders’.240 Instead, that information is only provided to magistrates if a registrar 
or bench clerk makes further enquiries. Magistrate Hawkins explained that the process of information sharing 
with the Family Court or the Federal Circuit Court is ‘quite an ordeal’.241 

Dr Gelb notes that: 

The Magistrates’ Court asks people who apply for a family violence intervention order
 
whether they have previously sought or been granted any family law orders. Where a 

person discloses such an order, it is recorded in Courtlink. When the police apply for the 

family violence intervention order, however, this information is not available. The data 

relating to orders under the Family Law Act 1975 (Cth) are therefore not a complete count 

of all people who have previously had family law orders; rather, they are an undercount  

to some (unknown) extent.242
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Magistrates in the Children’s Court may not be aware of proceedings or orders in other jurisdictions.  
Magistrate Dotchin told the Commission: 

Family violence and the family law system

I talked about in the morning when I’m at Moorabbin and I open my file and I have really
 
just two documents in front of me, the summary and the formal piece of paper about the 

grounds of the application. I do not have a copy of an intervention order that may be in 

existence that may be relevant. I don’t have a copy of any reports from the Family Court 

or any reports at all from any other jurisdictions. I have none of that material before me. 

So the dissemination of this material does not occur at an early stage in the proceedings 

in the Children’s Court. You are really bereft of that sort of information.243
 

The Magistrates’ Court of Victoria and the Children’s Court of Victoria suggested the following to improve 
information sharing between the courts: 

14.	 Investment in a new case management system for the Magistrates’ and Children’s 

Courts to support the delivery of modern court services, enable fast and accurate 

exchange of information between agencies and replace resource intensive manual 

processing. 


15.	 Develop systems that enable appropriate information to be shared across courts, 

family violence and justice agencies to manage risk and enable informed decision 

making, incorporating: 


(a) single database for family violence, child protection and family law orders 
that can be accessed by each of the relevant courts 

(b)	 access to reports used in other court jurisdictions.244 

In its June 2015 interim report, the Family Law Council recommended the creation of a national database: 

The development of a national database of court orders to include orders from the Family
 
Court of Australia, the Family Court of Western Australia, the Federal Circuit Court of
 
Australia, state and territory children’s courts, state and territory magistrates courts and 

state and territory mental health tribunals, so that each of these jurisdictions has access 

to the other’s orders.245
 

Information sharing is also part of The Second Action Plan: Moving Ahead of the National Plan to Reduce Violence 
Against Women and Their Children 2010–2022, which requires governments to improve information sharing 
across court processes.246 

The federal family courts may be unaware of state court proceedings 
The Commission also heard that judges in the federal family court system may not have information about 
proceedings in Victorian courts: 

… the FCCA does not have before it all the evidence that the Magistrates’ Court had 

when making an interim or final intervention order. This can create the perception and 

experience among clients that family violence is not given appropriate weight.247
 

The Victorian Bar and the Family Law Bar Association noted in their submission that the federal family 
courts need information about the nature of the family violence alleged, especially where the order has 
been made without admissions.248 The Law Institute of Victoria submitted that it is very difficult for family 
court judges to make parenting decisions without having a transcript of the evidence in a FVIO case in  
the Magistrates’ Court: 

Providing the federal family courts with the orders and a transcript of ex parte 

proceedings before the Magistrates’ Court for an intervention order would reduce costs 

and delay for family law litigants in their family law proceedings and ensure the court 

has all the relevant information required to make parenting orders that are in the best 

interests of the children.249
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Royal Commission into Family Violence: Report and recommendations

Under section 60CF(1) of the Family Law Act, if a party to proceedings about a child is aware that a family 
violence order applies to the child or a member of the child’s family, the party must inform the court of 
the order.250 However, a party to proceedings who is not legally represented may not be aware of that 
requirement or may fail to comply with it. 

Family courts are also required to ask each party to the proceedings whether they consider that the child 
concerned, or the party, has been, or is at risk of being, subjected to family violence.251 Unless the parties 
provide the information, federal family courts do not have direct access to FVIOs or access to transcripts 
of Magistrates’ Court proceedings. Access to these documents is unlikely to occur if the parties do not 
have legal representation.252 

The Family Law Council’s interim report discussed the extent to which information sharing is permitted, 
in the context of prohibitions under the Family Law Act about the sharing of information between the 
courts, especially the provision for sharing of family consultant reports.253 This issue was also discussed in a 
roundtable hosted by the Commission.254 

The Family Law Act prohibits publication of any account of Family Court proceedings which identifies a party 
or a witness to family law proceedings, or a person associated with255 or related to a party. The Family Law Act 
does not prevent communication with people concerned in any proceedings in any court, of any transcript of 
evidence or other document for use in connection with those proceedings.256 

In considering the matters that must be taken into account in determining the best interests of the child for 
the purposes of making a family law order, such as a parenting order,257 if an FVIO has been made, family 
court judges must consider the inferences which can be drawn from the order, having regard to, among other 
things, its nature, the circumstances in which the order was made, evidence admitted in proceedings for the 
order and the court order itself.258 

Information sharing between the child protection system and federal family courts 
Information-sharing procedures between Child Protection and the federal family courts are formalised 
in legislation and a formal protocol. 

Information sharing: Child Protection and the federal family courts 
The Family Law Act imposes an obligation on a party to proceedings relating to a child to inform the 
court of a notification or report to Child Protection,259 a Child Protection investigation, or if the child 
is in the care of someone as a result of Child Protection proceedings.260 Where a family court has been 
informed of these matters, it can make an order requesting that Child Protection provide documents 
or information specified in the order.261 Such information could include information about notifications 
to Child Protection of suspected abuse or family violence affecting the child, any assessments by Child 
Protection of investigations into notifications and the outcome of those investigations, and any reports 
commissioned by Child Protection in the course of investigating a notification.262 

In 2011, the Department of Human Services (now DHHS) and the Family Court and FCC  

(then known as the Federal Magistrates’ Court) entered into a protocol to facilitate information 

sharing between them.263 The protocol articulates both the statutory and non-statutory
 
responsibilities of the courts and DHHS, so as to aid cooperation and effective communication.264
 

The protocol allows DHHS to obtain information about various matters, including the court orders 
which have been made and those which are being sought, by contacting the registry manager.  
The protocol allows for DHHS to access federal family court information when a child’s family 
cannot provide the relevant information themselves.265 

The protocol also details information exchange procedures for the federal family courts to access 

information from DHHS.266
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Referrals from the federal family courts to Child Protection 

Family violence and the family law system

In the Family Court, the Magellan case-management system deals with cases involving allegations of serious 
sexual or physical abuse of a child.267 The Magellan system involves strict timelines for managing the case, 
the provision of information from the child welfare authority to the Family Court and close liaison between 
external information providers, Child Protection and court personnel.268 

In Victoria, the protocol’s information-sharing provisions require DHHS to provide written reports to the 
Family Court regarding a child who is the subject of proceedings in a Magellan list. Upon receiving a request 
from the Family Court, Child Protection: 

(i)	 make a decision regarding the investigation of the notification in accordance 
with normal practice, and this protocol 

(ii)	 determine whether the department should intervene in the Family Court 

proceedings.269
 

Another way of providing information to the Family Court is the Notice of Risk procedure. Since 1995 there 
have been provisions in the Family Law Act to identify cases involving abuse of children270 and to impose  
an obligation on court personnel and other professionals associated with family court proceedings to notify 
the relevant child welfare authority if they suspect that a child has been abused or is at risk of abuse.271 

The current provisions came into effect in 2012.272 

Under the Family Law Act ‘an interested person’ (including a party to the proceedings or an independent 
children’s lawyer273 who is representing the interests of the child in the proceedings) is required to file a 
Notice of Risk if they allege the child has been abused or is at risk of being abused, and is to serve the notice 
on the other party to the proceedings (section 67Z reports).274 Additionally, if an interested person alleges 
that there has been family violence by one of the parties or a risk of family violence that is relevant to the 
court making or refusing to make an order, then they too must file a notice.275 

If a notice is filed, the court must take certain actions promptly276 and if the notice includes allegations 
of child abuse, or risk of abuse, the registry manager must as soon as practicable notify the Secretary of 
DHHS.277 Child Protection treats this as a report that the person has significant concern about the wellbeing 
of a child, and then considers what action should be taken.278 This may include taking protective action,  
or deciding not to intervene further. 

There are also provisions for voluntary reporting. Where a court officer, family counsellor, or family dispute 
resolution practitioner has reasonable grounds for suspecting that the child is or at risk of being abused, the 
person may notify DHHS (section 67ZA reports).279 

There is also a discretionary power under the Family Law Act for the federal family law courts to request that 
the Secretary of a state child protection authority become a party to proceedings that affect, or may affect, 
the welfare of a child (section 91B requests).280 

In her statement to the Commission, Ms Leeanne Miller, Director of Child Protection West Division in DHHS, 
commented on the decrease in the number of section 91B requests to Child Protection: 

It is possible that the reduction in the number of such requests is attributable to the 

increased presence of a Child Protection worker in court and the more timely sharing of
 
information between courts and Child Protection. It is also possible that the increase in 

the use of s 67Z and s 67ZA reports means that Child Protection are invited to provide 

input via other channels.281
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In their joint submission, the Family Court and the FCC, noted: 

Royal Commission into Family Violence: Report and recommendations

Effective communication of information between the courts and child protection agencies
 
also means that the courts can avoid unproductive s 91B requests that a child protection 

agency intervene in family law proceedings. Collaboration between the courts and the
 
Victorian Department of Human Services has led to innovations such as the co-location of
 
a Departmental Officer at the Melbourne and Dandenong registries. This has dramatically
 
improved the ability of the courts to receive and exchange information in relation to 

family violence and child abuse.282
 

In 2015, the FCC made it compulsory for all parties to parenting cases to fill in a Notice of Risk form.283 

Because of concerns that notices were not filed when they should have been, the FCC has required filing 
and service of a Notice of Risk with every application for a parenting order, regardless of whether it is 
alleged there is a risk to the child.284 

The Family Court and FCC submitted that: 

It is the experience of the Federal Circuit Court that by imposing an obligation on all 

parties to answer questions about risk issues has resulted in disclosures that might 

not have been given in their affidavits.285
 

It could be argued that the nature of this form and the model of reporting matters from the federal family 
courts to Child Protection may deter victims of family violence from raising safety concerns themselves for 
their children. Indicating family violence on the form will trigger an immediate report to Child Protection.  
This may have the effect of deterring notifications of family violence and may unnecessarily increase the 
number of family violence–related reports to the child protection system. 

Nevertheless, there has been an increase in the number of reports to Child Protection from both the FCC  
and the Family Court over the past five years, with the total number of reports growing from  
459 in 2010–11 to 2045 in 2014–15, an increase of about 450 per cent.286 

Table 24.1 shows the number of reports from the federal family courts to Child Protection since 2009–10. It is 
noted that these reports apply to all forms of abuse and are not confined to children affected by family violence. 

Table 24.1 Federal Family Courts Reports to Child Protection in Victoria 

Year 

Section 67Z 

(e.g. parties or 
independent child’s lawyer, 

in family law proceedings) 

Section 67ZA 

(e.g. family law 
professionals) 

Section 91B 

(e.g. court requests 
for intervention in 

family proceedings) Total 

2009–10 304 5 188 497 

2010–11 276 2 181 459 

2011–12 471 5 241 717 

2012–13 927 19 119 1065 

2013–14 1174 32 74 1280 

2014–15 1943 49 53 2045 

Total 5095 112 856 6063 

Source: Based on Statement of Miller, 26 July 2015, 18 [63]. 

The need to make information-sharing easier between Child Protection and the courts so as to support 
parents to obtain protective orders is further discussed in Chapter 11. 
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Co-location of a child protection practitioner in the family courts 

Family violence and the family law system

In December 2012, the position of Child Protection Practice Leader (Family Law Liaison) was created in Victoria 
for a fixed term of two years.287 As part of the DHHS Office of Professional Practice, there are co-located 
senior child protection practitioners at Victoria Police and at the Melbourne and Dandenong registries of 
the federal family courts.288 The role supports the operation of the protocol which exists between DHHS 
and the federal family courts.289 

The role was created jointly by the Family Court, the FCC and DHHS as a means of assisting courts in cases 
where child protection issues are raised and also to provide advice and leadership to child protection staff 
in relation to family law matters.290 

The purpose of co-location is to: 

… facilitate the exchange of timely, relevant information about child protection matters 
where families and children were engaged with the two systems: the Victorian state child 
protection system and the Commonwealth family law system. The facilitation of improved 
information sharing was aimed at enhancing decision-making about the best interests of 
children subject to action in the family law jurisdiction.291 

The Australian Institute of Family Studies evaluation of the co-located practitioner in the federal family 
courts found, among other things, that the co-located practitioners had a significant impact on fostering 
collaborative relationships and practices and on improving information sharing between the family law 
and child protection systems.292 Some observations made by the AIFS include: 

The role of the co-located practitioner was highly valued by family law and child protection professionals.293 

The initiative led to improved timeliness and quality of information for both the family courts and DHHS, 
which in turn supported earlier and more informed decision making.294 

In particular, the Melbourne role provided an effective point of access to the other system for both family 
law professionals (mostly judge’s associates, family consultants, registrars and independent children’s 
lawyers) and child protection practitioners.295 

Improved timeliness of information, a benefit of which included fewer court adjournments which had 
positive results for parties.296 

The quality of information provided by DHHS has been improved through the co-located role, including 
by providing child protection practitioners with templates to respond to family courts notifications and 
with feedback on the information practitioners have provided.297 

The evaluation also found that there was a need to strengthen processes for directing information flow 
between the family law system and the child protection system at organisational level, particularly in relation 
to information in child protection files that had been closed.298 

The evaluation said that further clarity was needed to define the boundaries of the co-located Child 
Protection role, in order to ensure that seeking advice from the practitioners did not contribute to an 
excessive workload.299 One problem with the role was the lack of legislative authorisation for necessary 
information sharing.300 

AIFS made several recommendations to strengthen systems and processes and to better facilitate and 
support information sharing. Those recommendations included reviewing the legislative barriers to 
information sharing.301 The evaluation also recommended amendments to court rules, to enable reports 
and information from experts such as family consultants and independent children’s lawyers to be 
routinely shared with the child protection system.302 

Since the July 2015 AIFS evaluation, no legislative amendments have been made to either the Children, 
Youth and Families Act or the Family Law Rules as was recommended.303 DHHS has not indicated whether it 
intends to continue the placement of a child protection practitioner at the family law courts. 

Further discussion about information sharing in Victoria can be found in Chapter 7. 

208 



 
 

 
 

 
 

 

 

 

 

 
 

 
 

  
  

 
 

 
  

 
 

 
  

   

 

   
 

Risk assessment 

Royal Commission into Family Violence: Report and recommendations

The risk assessment tool developed for use in family law processes is the DOORS (Detection of Overall 
Risk Screen).304 DOORS is an empirically-based, standardised screening framework for frontline workers, 
which uses a broad definition of risk.305 

An AIFS evaluation of this tool found that many family law professionals, and particularly lawyers,  
had no exposure to DOORS and had never used it: 

Methods and approaches used are a significant consideration when examining the issues 

associated with adequate screening. The data from participants in the current study
 
suggest the DOORS screening tool—a practice strategy implemented to support better
 
identification of family violence, child abuse and other risks—had a mixed reception and 

limited take-up. The evidence in this report suggests that a substantial proportion of
 
professionals, particularly lawyers, reported that they had not had exposure to DOORS. 

Among those who reported that they had, only a small number reported using it in their
 
day-to-day practice, with a majority of lawyers (51%) and non-legal professionals (69%) 

indicating that they rarely or never used it.306
 

The evaluation also found that family violence risk assessment practices across the family law system  
are inconsistent and require improvement.307 

The Commission also notes that there is not a common risk assessment approach used across the federal 
family courts and state family violence system. 

In its submission to the Commission, Eastern Access Community Health (now EACH), which operates family 
dispute resolution and other services under the federal Families and Communities Programme, notes that 
some programs are required to use the Family Violence Risk Assessment and Risk Management Framework 
(commonly known as the Common Risk Assessment Framework or CRAF) and others to use DOORS.308 

The Commission also heard criticism of inconsistent use of the screening processes for family dispute 
resolution between practitioners and that there is an emphasis on screening for physical violence over 
psychological abuse.309 

One of the goals of the Family Court and FCC’s Family Violence Plan 2014–2016 is to continue the development 
of a best-practice risk assessment tool for use by Child Dispute Services.310 Additionally, supporting integrated 
systems is a national priority under the Second Action Plan 2013–2016, a stage of the National Plan to Reduce 
Violence Against Women and Their Children. The plan is looking at strengthening ‘systems and service integration’, 
through ‘collaborative models of service delivery and information sharing protocols and risk assessment tools’.311 

The Commission also notes that the Family Law Section of the Law Council of Australia provides continuing 
professional development to family lawyers, including in the area of family violence, and that it ‘continually 
explores innovative and practical ways of raising awareness about family violence’.312 The professional 
development opportunities it has offered family lawyers in respect of family violence over recent years 
include sessions on family violence risk assessment screening tools and a two-part training session on 
the DOORS framework.313 

The need for a revised CRAF to be used throughout the Victorian family violence sector, including in the court 
system, is explored in Chapter 6. 

Child contact centres 
Some submissions to the Commission emphasised that demand for child contact centres far outstrips supply.314 

The Commission was told that in some cases, delays in accessing child contact centres meant that victims 
of family violence are forced to agree to unsafe contact arrangements in order to meet the terms of family 
law agreements or orders.315 
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The Australian Children’s Contact Service Association noted its concern that ‘courts and post separation 
services are referring vulnerable family members to services where there is no assurance that baseline,  
safe service delivery is provided’.316 The Association recommended that the Commonwealth Government 
regulate all child contact centres (not just those that are publicly funded), including an accreditation  
process incorporating the baseline standards in the Children’s Contact Service Guiding Principles Framework  
for Good Practice.317 

Family violence and the family law system

The way forward 
Various commissions of inquiry and advisory boards have made recommendations to improve the responsiveness 
of the family law system to family violence and to overcome the problems caused by the intersections between 
state and federal courts. Many of these recommendations have not been implemented. 

We acknowledge the frustrations of those working within the court system who are confronting high  
demand with limited resources and who must navigate barriers to information sharing across jurisdictions.  
We also acknowledge the concerns of victims who have to navigate the complex intersection between  
state and federal jurisdictions. 

It is disappointing that much of what has been recommended in past inquiries, which could substantially 
improve the experience of family violence victims and their children, has not been implemented and 
has had to be reiterated to the Commission. We urge the Victorian Government to recognise the need 
for reform in this area and to pursue the implementation of recommendations made by other inquiries 
in partnership with the Commonwealth Government. For that reason, we have recommended that the 
Victorian Government take up family law reforms with the Commonwealth Government. 

It is important to note the limitations on the scope of this Commission’s inquiry. Section 123 of the Inquiries 
Act 2014 (Vic) provides that the Commission cannot enquire into, or exercise powers in relation to, courts. 
We therefore did not examine the outcomes of particular cases in the Magistrates’ Court of Victoria, the 
Children’s Court of Victoria, or the federal family courts. Nonetheless, we were grateful for submissions from 
individuals, organisations and the courts, and participation by family court representatives in this inquiry. 

The recommendations below focus, as our terms of reference require, on making ‘practical recommendations’ 
to assist victims of family violence. For reasons we have explained, this chapter focuses on state laws and 
practices. However, substantial changes to federal law are needed to overcome the problem of system 
fragmentation which results in many people having to bring proceedings in both state magistrates’ courts  
and federal family law courts. 

The reforms required are complex because they may involve the interaction of state and federal laws. To bring 
about reform in this area, we believe that advocacy at state government level is required. In our view, the 
Victorian Department of Justice and Regulation would be well equipped to undertake the necessary work to 
pursue implementation of these recommendations. We consider it desirable that there be a delegated role 
created in the policy section of the Department of Justice and Regulation, to focus on the necessary federal 
and state negotiations required to bring about the relevant legislative changes. 

Additionally, in Chapter 38 we have recommended that the Victorian Secretaries Board take responsibility 
for the planning and oversight of the family violence system. The Secretary of the Department of Justice 
and Regulation is a member of that board and should report to the VSB on the progress of efforts to ensure 
further reforms are made to the family law system at a Commonwealth level, to overcome the problems 
identified in this chapter. 
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Enforcing personal protection injunctions 

Royal Commission into Family Violence: Report and recommendations

The Commission agrees with the Australian and NSW Law Reform Commissions that breach of an injunction 
for the personal protection of an adult or child under the Family Law Act should be a criminal offence. 

Victoria Police officers will be more likely to act on their power to arrest and to charge respondents for 
breaches of personal protection injunctions if a breach is a criminal offence. This will require amending  
the Family Law Act, which falls within the power of the Commonwealth Government alone. 

The Victoria Police Code of Practice for the Investigation of Family Violence should be amended to reflect 
the ability of police to arrest for a breach of an injunction, as opposed to the matter simply being referred to 
federal police. This would help victims of family violence by overcoming the need for them to seek an FVIO 
if they have obtained an injunction in a family court. If police training is required to provide understanding 
about the amendment to the Code of Practice, then this should be undertaken by Victoria Police. 

It may also be necessary for there to be a discussion between Victoria Police and the Australian Federal 
Police about their respective responsibilities in responding to family violence and family violence orders  
made in either state or federal courts. 

Supporting state courts to exercise family law jurisdiction 

Magistrates’ Court 

Parenting orders 
As the first point of contact with the legal system for many victims, the Magistrates’ Court should be able 
to deal with as many issues as possible relating to their protection. Magistrates should be encouraged and 
supported to exercise their family law jurisdiction, and parties should be advised that magistrates have the 
power to make some family law orders. We note that the exercise of federal jurisdiction by magistrates will 
have significant resource implications. The Victorian Government should negotiate how the Commonwealth 
Government might compensate the state for hearing federal cases. 

Magistrates’ exercise of their power to resolve parenting disputes in the Magistrates’ Court will make it easier 
for families to resolve such matters without having to navigate both state and federal courts. We believe that 
magistrates should also be encouraged to exercise their Family Law Act jurisdiction and family law matters 
should be listed in the Magistrates’ Court, whenever possible. 

We acknowledge the concerns raised regarding magistrates exercising their powers to confirm parenting 
arrangements by consent in the Magistrates’ Court too soon after an incident of violence or after separation. 
We caution against this. Magistrates should usually refrain from making parenting orders or sealing parenting 
plans by consent at a first mention date in FVIO proceedings. It will usually be inappropriate for parenting 
issues to be dealt with during the immediate crisis that follows separation after family violence, when the victim 
is having to cope with multiple problems. That being said, it will often be appropriate for the court to make a 
parenting order by consent as long as that consent is not obtained very shortly after a family violence incident, 
or without the parties receiving appropriate legal advice. 

Property orders 
The Commission received submissions and evidence and considered research which suggested that victims  
of family violence are put at a disadvantage when dividing property: 

The share of property these women receive appears to reflect the practical difficulties they 
face in trying to negotiate a fair settlement with a violent former spouse—a situation where 
safety may be given precedence over the right to a fair share of the matrimonial property.318 

This is unfortunate because property settlements can assist victims of family violence to regain economic 
stability. Timely property settlements are ‘fundamental to economic equality’.319 
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Increasing the jurisdiction of the Magistrates’ Court to determine the division of small amounts of property 
would enable victims and perpetrators to resolve property disputes quickly and in one court, if they have 
previously appeared in FVIO proceedings. This may help to ensure that victims of family violence will not 
abandon their claims. We consider that encouraging a court to determine small property claims will go some 
way to helping victims of family violence to become economically independent without being drawn into 
long and expensive federal property disputes. 

Family violence and the family law system

We note that the monetary limit of the Magistrates’ Court family law property jurisdiction has only been 
changed once—it was increased from $1000 to $20,000 in 1988.320 Accounting for inflation, $20,000 in 
1988 is equivalent to approximately $45,000 today.321 The Magistrates’ Court of Victoria currently has 
jurisdiction to determine disputes over money or property up to the value of $100,000,322 which suggests 
a need for the Commonwealth Government to revisit the jurisdictional limit. 

Support for magistrates 
Magistrates need support to exercise their limited powers to make Family Law Act orders. Some magistrates 
may lack expertise in family law and are not confident in dealing with these issues. We consider that magistrates 
should have sound and up-to-date knowledge of federal family law in addition to knowledge and skills in the 
area of family violence, so that they are equipped to exercise their jurisdiction under both state laws and the 
Family Law Act. 

We note that there are already comprehensive resources available to magistrates to exercise their Family Law 
Act jurisdiction, including the Family Law Manual and Family Violence Bench Book. 

There are also practical constraints and features of the ‘working culture’ of magistrates’ courts which need  
to be addressed to better assist magistrates to exercise their powers. These include addressing: 

the high case volume of cases, which give magistrates limited time to spend on each case and require 
them to give priority to immediate safety issues 

if a person is represented by a duty lawyer in FVIO proceedings, the lack of time to permit the lawyers  
to advise on, or screen for, family law issues. 

The Commission makes recommendations in other chapters to help ease the burden on magistrates’ courts 
that face high demand. These include: 

capping lists of family violence matters (see Chapter 16) 

ensuring all headquarter courts have the functions of Family Violence Court Division courts within two 
years (see Chapter 16). This will ensure that such courts will be well-equipped to handle family law matters 

requiring the Victorian Attorney-General to take into account, when appointing magistrates, the potential 
appointee’s knowledge, experience, skills and aptitude for hearing cases involving family violence, 
including knowledge of relevant family law (see Chapter 40). 

The Magistrates’ Court should consider simplifying processes to enable magistrates to determine small claims 
more efficiently, so as to enable them to effectively hear Family Law Act property disputes. Consideration 
should be given to better incorporating federal dispute resolution processes. 

Providing family law information to parties in FVIO proceedings 
We note the difference in roles that the federal family courts and state magistrates’ courts play in our justice 
system. The federal family courts have the role of determining a child’s best interests as the paramount 
consideration when making a parenting order.323 In determining those best interests, they are required to 
consider the need to protect a child from physical or psychological harm and exposure to abuse, neglect  
or family violence.324 The Family Court and FCC are assisted in their decision-making by their Family Violence 
Best Practice Principles.325 

On the other hand, the focus of the Family Violence Protection Act is to maximise safety for children and 
adults, prevent family violence and promote accountability of perpetrators.326 The role of the magistrate is  
to provide an immediate safety response to victims of family violence rather than to determine long-term 
care arrangements for children. 
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The existence of dual jurisdictions in the Magistrates’ Court and the federal family courts is a source of 
confusion for people involved in FVIO proceedings. For example, a woman may have obtained an FVIO 
protecting her and her children, with conditions prohibiting contact for the children with the perpetrator.  
She may then have proceedings in a federal family court and leave that court with a parenting order that 
allows the respondent to have unsupervised contact. 

Royal Commission into Family Violence: Report and recommendations

People who access the Magistrates’ Court may not know: 

that they can apply for a Family Law Act order in the Magistrates’ Court 

what information they need to provide to obtain a family law order 

what a family law order means or how it relates to conditions under a FVIO 

that FVIO conditions may only operate for a short period, because long-term care arrangements 

may be dealt with, or overridden by, family law orders. 


The joint Australian and NSW Law Reform Commissions have previously recommended that application 
forms for FVIOs should include an option for the applicant to seek the revival, variation, discharge or 
suspension of a parenting order.327 We agree with that recommendation, and further recommend that 
information about the Magistrates’ Court’s family law jurisdiction should be included in the application 
form for an FVIO (FVIO1). For example, in the ‘Further Information’ section of the form, applicants could 
be asked whether they are seeking a parenting order and told that such an order may be made with the 
consent of the other party. We consider that it is also necessary to provide information to both parties  
if they come to court as the result of a police-issued family violence safety notice. 

Recommendation 60 in Chapter 16 discusses online material about the FVIO process. That online material 
and the Magistrates’ Court website should also include comprehensive information about the ability to have 
some family law matters resolved in the Magistrates’ Court. 

The FV101 form and other information provided online and/or in hard copy should also direct applicants  
and respondents to the form they need to complete in order to make a federal family court application.  
Over time, it may be possible for the Magistrates’ Court and the federal family courts to develop a common 
form for both purposes, or amend the federal family court initiating applications to make it clear that 
applications can be filed in state courts. 

The FVIO could also include information about methods of resolving disputes about children and property 
outside court processes, for example, through the use of legally assisted family dispute resolution services. 

Lack of understanding of orders made in the Magistrates’ Court may lead to an escalation of violence, 
particularly when a respondent mistakenly believes that the effect of the order is to prevent him from having 
any contact with his children. Where orders have been made under both the Family Violence Protection Act 
and the Family Law Act, parties need to know how those orders interact, otherwise they may unintentionally 
breach the obligations that apply to them. 

In the inquest into the death of Luke Batty, Judge Gray recommended that the Magistrates’ Court revise the 
form and content of FVIOs to ensure they are written in clear and unambiguous language. This should include 
clarity in relation to the operation of section 68R of the Family Law Act.328 We support that recommendation. 

We also recommend that the Family Violence Protection Act be amended to require magistrates to explain 
the effect of any orders they make under the Family Law Act and how those orders interact with FVIOs. 
Clear communication from the court is required to help parties understand the effect of orders. Magistrates 
are best placed to provide that explanation when they are able, or in situations where they cannot, lawyers 
should be required to provide that explanation. Currently the Family Violence Protection Act places that onus 
on registrars and only at the time that an interim FVIO is made. We consider it necessary for magistrates to 
explain how interim and final FVIOs interact with any Family Law Act orders. 

Finally, we note the concerns expressed in relation to the 21-day time limit placed on orders made by a 
magistrate to revive, vary or suspend a parenting order.329 The Family Law Amendment (Financial Agreements 
and Other Measures) Bill 2015, which has been introduced into Federal Parliament, will address these concerns. 
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Children’s Court 

Family violence and the family law system

Although the Magistrates’ Court has limited power to exercise Family Law Act jurisdiction, there are some 
doubts about whether the Children’s Court also has that power. The Commission heard strong support for 
the need to clarify the Children’s Court jurisdiction and allow it to exercise Family Law Act jurisdiction. 

The Victorian Law Reform Commission, in its 2006 report, recommended that this could be achieved by 
amending the Children, Youth and Families Bill 2005 (as it was then) to enable the Children’s Court to make, 
vary or discharge parenting orders.330 In our view, the Victorian Government should take immediate steps 
to make that amendment to the Children, Youth and Families Act. 

We believe that it would also be desirable to also amend the Family Law Act to put the jurisdiction 
of the Children’s Court of Victoria beyond doubt. A recommendation to this effect was recently made 
in the Family Law Council interim report.331 

Legal advice and representation 
It is unsatisfactory that victims of family violence often have to negotiate parenting or property matters 
or appear in court without legal representation. 

The Commission recognises the pressures on duty lawyers in the Magistrates’ Court, because of the high 
volume of FVIO applications. We make recommendations in Chapter 16 to help alleviate that pressure. 
However, we do not envisage that duty lawyers will have the time to provide the in-depth legal advice 
applicants and respondents need to resolve family law issues. 

We consider that legal assistance regarding family law advice, whether provided by Victoria Legal Aid, a 
community legal centre, or a private practitioner, should be connected to the FVIO process and should be 
available to parties to FVIO proceedings throughout the process. Ideally, this advice would occur off site 
and outside the court setting, which is focused more on the crisis response to family violence than on the 
additional ‘wrap-around’ services that a family also needs. 

As discussed above, Victoria Legal Aid, in its 2015 Family Law Legal Aid Services Review, identified the need 
to make better use of the Magistrates’ Court for client intake into family law services, and are reviewing 
the way that they enhance opportunities in family violence cases at the Magistrates’ Court to screen better 
for family law needs.332 It should be established practice for duty lawyers at the Magistrates’ Court in FVIO 
proceedings to screen for family law needs and to refer parties to Victoria Legal Aid, community legal centres, 
private practitioners, dispute resolution services and other relevant services, so that parties can get advice on 
family law issues. 

The provision of adequate legal services is crucial, and Victoria Legal Aid and community legal centres must 
be resourced. In Chapter 16, we make recommendations for increased funding for legal services. 

The Commission also heard that a lack of access to legal representation across both the state and federal 
courts can put victims of family violence in a situation where they have to cross-examine perpetrators. 
Whether amendments should be made to the Family Law Act, similar to those provisions regarding  
cross-examination in Victorian FVIO proceedings, so as to better protect victims of family violence  
during cross-examination in court hearings, is a matter for the Commonwealth Government. 

A shared understanding of family violence 
A belief among lawyers and the wider legal system that allegations of family violence are commonly made  
in order to gain advantage in negotiating disputes about parenting may imperil the safety of victims of family 
violence and their children. Such attitudes minimise the extent of family violence in our community and  
the harm it causes. Understanding by the court and legal profession of the tactics used by perpetrators  
of violence to further perpetrate abuse is essential. 
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The Commission understands that there are few private lawyers who practise in both the family law and child 
protection jurisdictions. Family lawyers (other than independent children’s lawyers appointed to represent 
children) may have limited understanding of family violence, while lawyers who act in child protection 
matters may have limited understanding of family law issues. 

Royal Commission into Family Violence: Report and recommendations

Lawyers who practise across jurisdictions can provide valuable knowledge and explanation to clients 
 of what they can expect when they enter a new court process. 

Best practice would see uniformity in approach amongst all courts—the family courts, the Magistrates’ Court 
and the Children’s Court—when responding to allegations of family violence. This would address the real 
concern that when ‘a matter moves from one jurisdiction to another, the import of violence is not lost’, that 
victims are safer and that perpetrator accountability is better assured.333 Our recommendation is designed  
to encourage lawyers to practise across jurisdictions. 

The Commission acknowledges the concerns raised that family consultants do not always respond appropriately 
to allegations of family violence and the effect this has upon victims. Further education and training and 
accreditation of family consultants about the dynamics of family violence is a matter for the federal family 
courts, as are any processes to monitor and review their conduct.334 However, the Commission notes the 
importance of ensuring that parties to proceedings who have been affected by family violence have a clear 
understanding of the role of the family consultant. Family consultants are not there to make a determination 
as to whether violence occurred or not. That is a matter for a court to determine. 

Improved information sharing 
Information sharing is especially important in enabling federal and Victorian courts to identify and manage 
risks for victims of family violence and their children and to issue orders that are informed by orders issued 
or agreements made in other jurisdictions. We understand that another key benefit of information sharing 
is holistic service provision.335 Information sharing supports informed decision-making and helps reduce the 
effect of jurisdictional fragmentation. Information sharing may also help to reduce the need for victims of 
family violence to retell their story to multiple service providers.336 

Over the past five years, numerous proposals have been made to improve information sharing between 
federal family courts, state courts and DHHS. The Family Law Council, in its interim report, supported 
the development of a national database of court orders to include federal family court orders, children’s 
court orders and magistrates’ court orders.337 

The Commission supports the creation of a national database for state and federal courts. However, information 
exchange and access to the database in Victoria should extend further than providing access to court orders. 
It is also important that Victoria Police and Child Protection can access orders made in other jurisdictions, 
subject to appropriate qualifications to their access. 

Though the streamlining of information regarding orders is important, so is access to information that 
supports the making of those orders. A national database should apply to relevant courts, police and 
Child Protection and should include the following information-sharing capabilities: 

The ability for each body to assess the status of proceedings that are currently being heard, or have 

previously been heard in other courts.
 

The ability for each body to obtain copies of all court orders made in each jurisdiction, including interim 
orders and copies of family violence safety notices. 

The ability for each body to access copies of all judgments made in relation to orders, including short-form 
judgments and other judicial directions. 

The ability for each body to obtain copies of transcripts. 

The ability for each body to obtain copies of court applications and supporting documentation filed 
in proceedings, including copies of family violence safety notices, Child Protection disposition reports, 
reports filed as part of proceedings in the Magistrates’ Courts Criminal Division, and family consultant 
reports made in the federal family courts. 
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The Commission acknowledges there may be natural justice implications when reports, prepared for a 
specific court, are being shared between courts for a different purpose. The Commission supports a greater 
information exchange between courts and the family violence system in general, as explained in Chapter 7, 
but acknowledges that if reports are shared between courts and there is evidence relevant to a court’s 
determination, then parties may have to call a report writer for cross-examination purposes. Understanding 
of that process would be difficult for self-litigants. Careful thought would need to be given to the sharing of 
this information, with appropriate qualifications. 

Family violence and the family law system

We acknowledge that the development of such a database may continue to take some time, so interim 
measures are needed in Victoria to improve information flow between the Magistrates’ Court, the 
Children’s Court, DHHS, the federal family courts and police. In Chapter 7, we recommend implementation  
of a new information-sharing regime to be included in the Family Violence Protection Act. This will  
go some way to addressing information sharing between these bodies. 

However, we consider that a formal information-sharing arrangement should be agreed between the 
Magistrates’ Court of Victoria, the Children’s Court and each of the federal family courts as a priority. 
Additionally, the protocol338 between DHHS, the Family Court and the FCC should be updated. Each of 
these formal instruments should include reference to the information-sharing regime in the Family Violence 
Protection Act, once it has been enacted. Court protocols should be regularly reviewed. 

The Commission also agrees with the Family Law Council recommendation339 that there be regular meetings 
between stakeholders. We suggest that stakeholders include representatives of the state and federal courts, 
DHHS, Integrated Family Services, family violence services, and service providers from the federal family 
relationship services program, to consider how information sharing difficulties can be resolved. 

Although confidentiality requirements impose restrictions on the exchange of information between DHHS 
and the family courts, the co-location of child protection practitioners at the Melbourne and Dandenong 
registries of the Family Court and FCC has helped to ensure that Children’s Court orders are brought to the 
attention of the family courts. DHHS should continue funding and supporting the co-location initiative. 

Neither protocols nor legislative changes will bring about changes in practice unless child protection  
workers and court staff in state and federal jurisdictions are supported by information and training.  
Further recommendations on these matters are made in Chapters 7 and 40. 

Risk assessment 
Inconsistent risk assessment practices may increase the risk of harm and require victims of family violence 
to re-tell their stories many times. Recommendation 1 in Chapter 6 proposes that the CRAF be revised to 
include an actuarial tool and that the revised CRAF include evidence-based risk factor indicators that  
are specific to children. 

It is both confusing and undesirable for federal family courts to use different risk assessment tools from  
the tools used by state bodies. This problem should be addressed at a Commonwealth level. 

Child contact centres 
The Commission acknowledges the concerns raised about the funding and accreditation of child contact 
services. While this is a Commonwealth matter, we wish to emphasise that access to supervised contact 
centres is important to ensure that victims of family violence, and children affected by family violence,  
have a safe environment in which to have contact with an alleged perpetrator where contact is ordered  
by the court. 
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Recommendation 129 

The Secretary of the Department of Justice and Regulation liaise with the Secretary of the 
Commonwealth Attorney-General’s Department on a continuing basis to advocate for the adoption 
of family law reforms that reduce fragmentation of jurisdictions in cases involving family violence. 

Recommendation 130 

Victoria Police amend the Victoria Police Code of Practice for the Investigation of Family Violence to 
refer to the existence of the Victoria Police power to arrest for breach of an injunction for personal 
protection under the Family Law Act 1975 (Cth) and to encourage police to exercise that power. 
Victoria Police should provide training in relation to the existence of that power [within 12 months]. 

Recommendation 131 

The Victorian Government, through the Council of Australian Governments Law, Crime and Community 
Safety Council, pursue amendments to the Family Law Act 1975 (Cth) [within 12 months] to: 

provide that a breach of an injunction for personal protection is a criminal offence 

increase the monetary limit on the jurisdiction of the Magistrates’ Court of Victoria to divide  
the property of parties to a marriage or a de facto relationship (section 46) 

make it clear that the Children’s Court of Victoria can make orders under Part VII of the Family 
Law Act in the same circumstances as the Magistrates’ Court of Victoria (sections 69J and 69N). 
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 Recommendation 132 

The Victorian Government amend sections 57 and 96 of the Family Violence Protection Act 2008 (Vic) 
[within 12 months] to: 

require magistrates to give an applicant, and a respondent if the respondent appears before 
the court, an explanation of how a family violence intervention order interacts with any existing 
or new Family Law Act 1975 (Cth) order or an order under the Children, Youth and Families Act 
2005 (Vic). This explanation should be given on the making of both an interim family violence 
intervention order and a final family violence intervention order 

if the court has varied, suspended, revoked or revived a Family Law Act order, require magistrates 
to explain the purpose, terms and effect on the family violence intervention order 

permit the court to request that the legal practitioner provide the requisite explanations when  
a person to whom the family violence intervention order is directed is legally represented 

if the parties do not appear before a magistrate, require the relevant court registrar to provide 
information in writing on the interaction between either an interim or final family violence 
intervention order and any applicable orders under the Family Law Act or the Children, 
Youth and Families Act. 

Recommendation 133 

The Victorian Government amend the Children, Youth and Families Act 2005 (Vic) to clarify that the 
Children’s Court of Victoria has the same jurisdiction to make Family Law Act 1975 (Cth) parenting 
orders as the Magistrates’ Court of Victoria [within 12 months]. 

Recommendation 134 

The Victorian Government, through the Council of Australian Governments Law, Crime and 
Community Safety Council, pursue [within two years]: 

the creation of a single database for family violence, child protection and family law orders, 
judgments, transcripts and other relevant court documentation that is accessible to each of 
the relevant state, territory and Commonwealth courts and other agencies as necessary 

the development of a national family violence risk assessment framework and tool and consistent 
use of such a framework or tool by state, territory and Commonwealth courts, lawyers, government 
and non-government service providers. 
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Recommendation 135 

The Magistrates’ Court of Victoria consider revising the form and content of family violence 
intervention order court applications and documentation [within 12 months] to: 

ensure that when proceedings are filed with the court both the affected person and the respondent 
are informed of the Magistrates’ Court’s jurisdiction under the Family Law Act 1975 (Cth). Such 
information should be available to parties in self-initiated applications and in proceedings initiated 
by a police family violence safety notice 

inform the applicant that the court may revive, vary, discharge or suspend a parenting order pursuant 
to section 68R of the Family Law Act. 

Recommendation 136 

The Magistrates’ Court of Victoria and the Children’s Court of Victoria consider pursuing a formal 
information-sharing arrangement or protocol with the Family Court of Australia and the Federal Circuit 
Court of Australia that is consistent with the new information-sharing regime in the Family Violence 
Protection Act 2008 (Vic), as recommended by the Commission [within 18 months]. The protocol 
should clearly set out the purpose of and principles for information exchange and allow communication 
between the jurisdictions in relation to process. Among the information to be exchanged between 
courts should be relevant court documents such as court orders, judgments, court reports and 
transcripts. The protocol should be regularly reviewed. 

Recommendation 137 

The Department of Health and Human Services support on a continuing basis the co-located child 
protection practitioner initiative in the Victorian registries of the Family Court of Australia and the 
Federal Circuit Court of Australia. 
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25 �Review�of�family�� 
violence–related�deaths 

Introduction 
Family violence–related deaths are the most extreme and tragic manifestations of family violence. In recent 
years, those working in the family violence system and the community as a whole have been deeply shocked 
and saddened by a number of family violence–related homicides. They have been increasingly focused on finding 
ways to better respond to and prevent these deaths. The jurisdiction of the Coroners Court has provided a 
significant opportunity to review the ways in which services respond to family violence and to identify the 
improvements that can be made. The inquest into the death of 11 year old Luke Batty, for example, resulted 
in a series of recommendations to prevent family violence and family violence–related deaths. 

The Commission heard from a number of family members of people who have been killed by perpetrators 
of family violence.1 Most of these victims were women killed by their partners. We reflect on the experiences 
of these families in Chapter 2. We acknowledge their terrible loss and their exceptional courage and 
generosity in helping us with our work. 

The purpose of this chapter is to provide an overview of what we know about family violence–related deaths, 
and to consider the processes by which family violence–related deaths are investigated, and how those 
processes might be strengthened and supported. Other chapters in this report deal with particular aspects 
of family violence–related deaths and ways to prevent family violence. 

The first section of this chapter outlines what is known about family violence–related deaths, including 
intimate partner homicide, the killing of a child by a parent or guardian (‘filicide’), and suicide. Research shows 
that intimate partner violence is the most common cause of family violence–related deaths, followed by 
filicide. Intimate partner homicides often involve a recorded history of family violence. The data also shows 
a link between suicide and family violence. A substantial number of suicide deaths each year involve women 
with a reported history of family violence and men who are perpetrators of family violence. The section 
then considers the function of the Coroners Court in reviewing family violence–related deaths, and of the 
Commission for Children and Young People in reviewing the deaths of children who have had involvement 
with Child Protection. 

The second section of this chapter considers particular issues raised by stakeholders about the way in which 
the current framework for the review of family violence–related deaths operates. Some of these issues relate 
specifically to inquests and investigations conducted by the Coroners Court. Other issues concern the need 
for additional funding to support data and research collection, as well as the scope of the Commission for 
Children and Young People’s power to conduct child death inquiries. 

It is the Commission’s view that although there is scope for improvement, the overall framework for 
the review of family violence–related deaths in Victoria is sound. In the final section of this chapter the 
Commission recommends that the Victorian Systemic Review of Family Violence Deaths should be statutorily 
established and allocated funding that is adequate to achieve its aims. The review can place a unique focus 
on specific cases and contribute to our understanding of family violence. It can also address gaps in research 
to ensure that opportunities for the prevention of family violence–related deaths are identified and pursued. 
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Context and current practice 

Review of family violence–related deaths

This section outlines what is known about family violence–related deaths. It also briefly considers the 
mechanisms in Victoria to investigate family violence–related deaths, namely: coronial investigations and 
inquests by the Coroners Court; the Systematic Review of Family Violence Deaths by the Coroners Court; 
and Child Death Inquiries by the Commission for Children and Young People. 

Much of the information about family violence–related deaths is expressed in statistics and figures. 
Information of this kind is obviously invaluable. Yet it is important to remember that these numbers 
and figures represent human lives that have been tragically lost in violent circumstances. 

Family violence–related deaths 
‘Domestic homicides’2 are recorded by the Australian Institute of Criminology’s National Homicide 
Monitoring Program.3 The NHMP relies primarily on police offence records and state coronial findings.  
The most recent NHMP report covers the period from 1 July 2010 to 30 June 2012. 

As shown in Table 25.1, of the 96 homicide incidents in Victoria during the reporting period, almost 
a third were domestic homicides. As shown in Figure 25.1, across Australia intimate partner incidents  
were most common, followed by filicide. 

Table 25.1 Homicide: relationship to perpetrator, by jurisdiction, 2010–12 (percentages) 

Type of 
homicide 

NSW 
(n=148) 

Vic 
(n=96) 

Qld 
(n=96) 

WA 
(n=66) 

SA 
(n=36) 

Tas 
(n=9) 

NT 
(n=24) 

ACT 
(n=4) 

National 
(n=479) 

Domestic 39 31 49 30 36 22 67 50 39 

Acquaintance 33 44 27 47 36 78 29 0 37 

Stranger 12 9 8 11 17 0 4 50 11 

Unclassified 16 16 16 12 11 0 0 0 14 

Note: Percentages might not add to 100 due to rounding.
 

Source: Australian Institute of Criminology, National Homicide Monitoring Program 2010–12.4
 

Figure 25.1 Australia-wide domestic homicide incidents, by sub-classification, 2010–12 

Filicide 18% 

Parricide 12% 

Siblicide 3% 

Intimate partner 58% Other family 9% 

Source: Australian Institute of Criminology’s National Homicide Monitoring Program.5 
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In May 2015, the Australian Institute of Criminology published a research note on ‘domestic/family 
homicide in Australia’ which provides deeper analyses of this specific homicide type.6 The following 
results are of particular note: 

Royal Commission into Family Violence: Report and recommendations

Of the 2631 homicide incidents across Australia documented by the NHMP over the 10 years from 
2002–03 to 2011–12, 1088 (41 per cent) were domestic/family homicides, involving 1158 victims  
and 1184 offenders.7 

Intimate partners accounted for 23 per cent of all homicide victims recorded since 1 July 2003.8 

Most victims of domestic/family homicide (60 per cent) were female; they accounted for 75 per cent (n=488) 
of all intimate partner homicides. However, males were more likely to be victims of filicides (56 per cent, 
n=132), homicides committed by their child (‘parricides’) (54 per cent, n=73), sibling killings (‘siblicides’) 
(80 per cent, n=32) and homicides in other family relationships (70 per cent, n=64).9 

One-third (n=366) of domestic/family homicides and 44 per cent (n=289) of intimate partner homicides 
involved a recorded history of domestic/family violence that may have included a current or former 
protection order.10 

The Australian Institute of Criminology also explored the prevalence of associated factors (see Table 25.2).11 

These included a prior history of domestic or family violence; the offender being on bail, parole or probation; 
perpetrator suicide before or after arrest; and the involvement of drugs or alcohol in a particular incident.12 

In Chapter 6 we discuss improvements to risk assessment and management, including recommendations 
made by the Coroner in this regard. 

Table 25.2 Additional characteristics in homicide incidents, 2002–03 to 2011–12 

Characteristic 

Intimate 
partner Filicide Parricide Siblicide Other family 

All other 
homicides 

n % n % n % n % n % n % 

Prior history of 
domestic violence 

289 44 41 22 23 18 3 8 10 12 n.a. 

Offender on bail, 
parole or probation 
at time of incident 

40 6 5 3 6 5 1 3 4 5 112 9 

Offender suicided 
prior to or following 
arrest 

75 11 29 16 5 4 0 0 2 2 25 2 

Incident involving 
presence of alcohol— 
victim 

226 35 2 1 30 23 21 57 25 30 627 41 

Incident involving 
presence of alcohol— 
offender 

235 36 20 11 27 21 17 46 35 42 509 40 

Incident involving 
presence of alcohol— 
victim and offender 

180 28 2 1 17 13 17 46 23 28 379 30 

Incident involving 
presence of drugs— 
victim 

122 19 12 7 10 8 10 27 13 16 405 26 

Incident involving 
presence of drugs— 
offender 

78 12 34 18 16 13 3 8 5 6 213 17 

Incident involving 
presence of drugs— 
victim and offender 

51 8 4 2 1 1 3 8 3 4 102 8 

Note: Offender n relates to the primary offender in each incident. For relationship category ‘all other homicides’ only 1268 incidents involved 
an identified offender. 
Source: Tracy Cussen and Willow Bryant, ‘Domestic/Family Homicide in Australia’ (Research in Practice No 38, May 2015) 7 citing Australian 
Institute of Criminology, National Homicide Monitoring Program 1989–90 to 2011–12. 
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The Commission was also told that family violence–related homicides tend to be more common post-separation.13 

Review of family violence–related deaths

The NHMP adopts a constrained definition of homicide.14 By contrast, the first report of the Victorian 
Systemic Review of Family Violence Deaths carried out through the Coroners Court, which counts family 
violence–related deaths in Victoria over an 11-year period, adopts a more nuanced definition; it includes 
instances of criminal negligence, and cases where criminal responsibility did not arise, for example, because 
of mental impairment or circumstances of self-defence.15 

The VSRFVD published a report in 2012. As outlined in Table 25.3, it identified 288 ‘relevant’ deaths in 
Victoria between 1 January 2000 and 31 December 2010. Consistent with national data, the largest group 
of these deaths (136 deaths or 47.2 per cent) were intimate partner homocides, with the next most common 
category being filicides (75 deaths or 26 per cent). 

Table 25.3 VSRFVD-relevant homicides by sex of deceased and nature of relationship with offender 

Nature of relationship 

Sex of deceased 

Female Male Total 

n % n % n % 

Intimate partner 103 68.7 33 23.9 136 47.2 

Parent–child 26 17.3 49 35.5 75 26.0 

Other familial 12 8.0 22 15.9 34 11.8 

Non-familial (bystander) 0 0.0 22 15.9 22 7.6 

Sexual relationship 9 6.0 12 8.7 21 7.3 

Total 150 100.0 138 100.0 288 100.0 

Source: Coroners Court of Victoria, Victorian Systemic Review of Family Violence Deaths: First Report (2012) 25. 16 

Aboriginal and Torres Strait Islander peoples and family violence–related deaths 
The research shows that Aboriginal and Torres Strait Islander people are over-represented as victims 
and perpetrators in intimate partner homicides.17 A further research note by the Australian Institute of 
Criminology centred on ‘Indigenous and non-Indigenous homicide in Australia’.18 The note highlighted 
that between 1989–90 and 2011–12: 

Domestic/family homicides accounted for 67 per cent (n=511) of all homicide incidents where  

both victim and offender were Aboriginal and/or Torres Strait Islander persons.19
 

Thirty-eight per cent of all homicide incidents where both victim and offender were Aboriginal  

and/or Torres Strait Islander persons were intimate partner homicides, compared with 20 per cent  

for non-Indigenous homicides.20
 

Seventy-eight per cent of all female Aboriginal and/or Torres Strait Islander homicide victims, 

and 44 per cent of all male Aboriginal and/or Torres Strait Islander homicide victims were victims  

of domestic/family homicide.21 By comparison, the rates for non-Indigenous women and men in  

the same period were 64 per cent and 22 per cent respectively.22
 

Filicide 
Filicide, or the killing of a child by a parent or guardian, is a form of family violence.23 Approximately 27 children 
are killed by a parent in Australia each year.24 Professor Margarita Frederico, Associate Professor and 
Graduate Research Coordinator in Social Work and Policy at La Trobe University, gave evidence that  
this is a high rate of filicide compared to the UK and Canada.25 Based on the data in the 2015 Australian 
Institute of Criminology analysis of family violence homicides, filicide was the only category of family 
violence homicides in which women accounted for the majority (52 per cent) of perpetrators.26 
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The Monash University Filicide Project undertook a study into the issue of filicide in Victoria and found  
that in the decade 2000 to 2009 there were an average of 5.7 filicide deaths per year in Victoria.27 

Royal Commission into Family Violence: Report and recommendations

The most common factor present in perpetrator groups in cases of filicide was mental illness.28 The study also 
found that parental separation was a key factor in many cases of filicide and that most perpetrators had had 
prior contact with community services, suggesting the need for services to improve their capacity to identify 
and support families at risk of filicide.29 The third most common factor was family violence.30 

‘Retaliatory’ filicide can occur in the post-separation period, where perpetrators who are motivated by anger 
against an intimate partner project that onto the child.31 The Supreme Court of Victoria told the Commission that: 

The Court has in recent years seen a number of murders of children following the end 
of the parents’ relationship, each motivated by the resentment of the father about that 
event and some in the midst of an ongoing family law dispute.32 

There have been a number of filicides perpetrated by fathers in recent years following separation  
from the child’s mother.33 

The Monash University Filicide Project told the Commission that family violence often co-exists with 
filicide, although research into filicide is ‘embryonic’.34 One study found that for those children killed 
by their step-father, family violence was often present, with many of these children and their mothers 
having suffered abuse before the child was killed.35 Some mothers who had committed filicide had 
been victims of family violence perpetrated by the child’s father.36 Some fathers who had committed  
filicide had perpetrated violence against the children’s mother, and even more had abused the child  
before their death.37 

The Monash University Filicide Project also told the Commission that filicide is generally considered 
within the child protection framework instead of the family violence framework.38 In addition, although 
the individual tragedies of child deaths as a result of filicide are recognised by the community when they 
occur and investigated by a coroner, the deaths are often not examined beyond that and there is no 
adequate development of policies, programs or professional expertise to address the issue of filicide.39 

The issue of the uptake of recommendations from death reviews is discussed further below. 

Other issues relating to family violence perpetrated by parents towards their children are considered 
in Chapters 10 and 11. 

Suicide 
There is a link between suicide and family violence. An examination by the Coroners Court of Victoria of the 
Victorian Suicide Register showed that about a quarter of 550 suicide deaths each year from 2009 to 2012 
involved women and of these, nearly 35 per cent (or approximately 50 deaths) had a reported history of 
family violence.40 Studies have shown that women who are sexually abused by an intimate partner are more 
likely to suffer suicidal thoughts and depression compared with women who have experienced other physical 
violence.41 Sexual assault in the context of family violence is discussed in greater detail in Chapter 12. 

The Coroners Court also found that a significant number of men who committed suicide during that period 
had a history of family violence (as perpetrators).42 Many would have had contact with the police within 
12 months of their deaths.43 The Commission notes the recent finding by the Coroners Court in the Inquest 
into the Death of Andrew Stanyer, which discussed prevention opportunities within Victoria Police.44 
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Reviews of family violence–related deaths 

Review of family violence–related deaths

The Commission heard about the following mechanisms to investigate family violence–related deaths in Victoria: 

coronial investigations and inquests 

the Systemic Review of Family Violence Deaths by the Coroners Court 

child death inquiries by the Commission for Children and Young People. 

These mechanisms are discussed below. 

Coronial investigations and inquests 
The Coroners Court of Victoria is a specialist court empowered to investigate certain types of death. 
The purpose of these investigations is to consider ways that similar deaths may be prevented in the future. 
The Coroners Act 2008 (Vic) provides that a coroner has jurisdiction to investigate a family violence death 
and to make recommendations to any Minister, public statutory authority or entity, relating to issues of 
public health and safety and the administration of justice.45 

The Coroners Court can hold an inquest into any death it is investigating.46 In exercising the discretion to 
hold an inquest, a coroner may take into account a number of factors; for example, whether the cause of 
death cannot be established without an inquest, the efficient use of resources by the coroner and whether 
an inquest is likely to uncover systemic defects or risks not already known.47 

A person may request an inquest; the coroner must respond in writing, providing reasons for their decision.48 

Guidelines on when inquests are held have recently been published by the court.49 

In certain circumstances the Coroners Court must hold an inquest into a death (subject to exceptions, such as 
where a person has been charged with an indictable offence in relation to the death). These include where: 

the coroner suspects the death was the result of homicide, or 

the deceased was, immediately before death, a person placed in custody or care, or 

the identity of the deceased is unknown.50 

Roughly five per cent of all coronial investigations (including those not involving family violence) proceed 
to an inquest.51 Even where a matter does not proceed to an inquest, it is still subject to investigation.52 

During the inquest, the coroner may call on witnesses and interested parties may provide the coroner 
with statements or documents.53 At the end of the inquest the coroner completes a finding, which sets 
out the identity of the person who died, where and when the death occurred and the circumstances of 
the death, if possible.54 The finding can also include recommendations to improve public health or safety 
or the administration of justice.55 Where a recommendation is made to a private or public organisation,  
that organisation is required to respond to the coroner within three months.56 

The Coroners Court publishes a breakdown of statistics on the responses it receives to its recommendations 
in its annual report.57 

To support families during the process, the Coroners Court has family liaison officers who can also provide 
referral information for relevant agencies.58 In addition, its website has information on the coronial process.59 
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Victorian Systemic Review of Family Violence Deaths 

Royal Commission into Family Violence: Report and recommendations

In 2009 the Victorian Systemic Review of Family Violence Deaths began running in the Victorian Coroners 
Court to assist with coronial investigations into family violence–related deaths. The aims of the VSRFVD are to: 

examine the context in which family violence–related deaths occur 

identify risk and contributory factors associated with family violence 

identify trends or patterns in family violence–related deaths 

consider current systemic responses to family violence 

provide an evidence base for coroners to support the formulation of recommendations aimed at preventing 
and reducing family violence.60 

The Coroners Court told the Commission: 

… the VSRFVD seeks to improve the understanding of the human and systemic factors 

specific to a death to identify opportunities to improve systems, policies and service 

responses for both victims and perpetrators of family violence … efforts are expended to 

engage with stakeholders, experts and the wider community for the purpose of informing 

the VSRFVD and connecting it to relevant family violence initiatives in Victoria.61
 

The first report of the VSRFVD considered case reviews of deaths attributable to homicide, homicide–suicide 
and suicide in the context of family violence. In addition, incidents in which family violence was identified as 
a contributory factor without being the immediate cause of death, were examined.62 

The Coroners Court recently received $1.2 million in funding to support the VSRFVD, beginning in July 2015 for 
four years.63 This funding has allowed the court to re-establish resourcing at the level it had when the review 
was first established.64 It had received initial funding to set up the process and another block in 2014 but there 
has not been a consistent funding stream.65 

The VSRFVD is part of the Australian Domestic and Family Violence Death Review Network, which is aligned 
to the National Plan to Reduce Violence Against Women and their Children.66 A central component of the 
VSRFVD involves data collection and analysis of family violence–related deaths. The VSRFVD receives 
expert advice and consultative support from a Reference Group, which is comprised of members from 
both government and non-government organisations.67 

Recently a panel was established to allow representatives from the family violence sector to contribute 
to coronial family violence case reviews and to strengthen the recommendations given to coroners.68 

The Coroners Prevention Unit supports coroners in their prevention role and the work of the VSRFVD.69 

In particular, the CPU: 

draws on a range of material (e.g. literature, legislation, policies and guidelines) to apply to the death 
under investigation70 

records standardised information, including information on contributing factors, in a surveillance system 
in the areas of suicide (the Victorian Suicide Register), drugs and homicide (the Victorian Homicide Register)71 

performs quantitative and qualitative analyses based on this information in combination with policy 
analysis and stakeholder consultation, to provide advice to coroners on recommendations.72 

Child death inquiries by the Commission for Children and Young People 
The Commission for Children and Young People is required by the Commission for Children and Young People 
Act 2012 (Vic) to conduct inquiries in relation to a child who has died in certain circumstances.73 

The CCYP must conduct inquiries in relation to a child who has died and who was a child protection client 
at the time of their death or within 12 months before their death.74 The inquiry must relate to the ‘services’ 
provided or which failed to be provided to the child before their death.75 
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The CCYP also has a discretionary power to conduct inquiries concerning the safety and wellbeing of 
any vulnerable child or young person, including those who have died.76 Again, the inquiry must relate  
to the ‘services’ provided or which failed to be provided to the vulnerable children or young persons.77 

Review of family violence–related deaths

The purpose of these inquiries is to improve policies and practices relating to child protection and the safety 
and wellbeing of children and young people.78 Recommendations are made to the relevant Minister and 
Secretary of the Department of Health and Human Services.79 

The power of the CCYP to conduct these inquiries is additional to the powers of the police or coroner to 
investigate the death of the child.80 

The CCYP told the Commission that of the 54 inquiries it conducted between 2013 and 2014, family violence was 
a theme in 32, or nearly 60 per cent, of inquiries, which demonstrates the intersection between family violence 
and child abuse and neglect.81 Ms Brenda Boland, Chief Executive Officer at the Commission for Children and 
Young People, gave evidence that inquiries are generally carried out where there has been substantial involvement 
by Child Protection or serious errors in risk assessment that are likely to have resulted in the death of the child.82 

Child death inquiry reports are not made publicly available.83 However, they are sent to relevant agencies and 
are discussed with the parents involved.84 The Commission was told that limiting the release of the reports 
encourages cooperation and candour by the parties involved in the inquiry and is respectful of the family’s 
situation.85 General themes and statistics are identified in annual publications.86 

Challenges and opportunities 
This section discusses the evidence given to the Commission about the importance of family violence–related 
death reviews. Some stakeholders also raised particular issues about the way in which the current framework 
operates. Some of these issues relate specifically to inquests and investigations conducted by the Coroners 
Court. Other issues concern the need for additional funding to support data collection and research as well 
as the scope of the CCYP’s power to conduct child death inquiries. These are discussed in turn. 

Importance of family violence–related death reviews 
The Commission heard how a strong family violence–related death review process can identify the risk 
factors that led to the deaths and how these risks could be addressed.87 In particular, the Commission was 
told that a strong review process can generate information that could inform the risk assessment framework, 
including the refinement of the Family Violence Risk Assessment and Risk Management Framework known 
as the Common Risk Assessment Framework or (CRAF), which is discussed in more detail in Chapter 6.88 

The Coroners Court submitted that the VSRFVD’s first research report identified the people who had contact 
with the service system six months prior to their death.89 The Commission heard how information from death 
review processes could help better identify intervention points in situations of family violence90 and lead to 
the development of strategies that reduce the incidence of family violence.91 

The Coroners Court 
The Federation of Community Legal Centres noted the importance of ensuring that all family violence– 
related deaths are thoroughly investigated, especially for the families of the deceased.92 

The Commission heard from the former State Coroner, Judge Ian Gray that an inquest is only one means to 
further a coronial investigation.93 Judge Gray explained that the provisions in the Coroners Act are designed 
to avoid unnecessary duplication of investigations and to take account of the emotional burden that holding 
an inquest would place on interested parties.94 
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The Federation also told the Commission about delays in the police conduct of coronial investigations and 
perceived conflicts of interest when police investigate deaths with which their colleagues have been involved.95 

Royal Commission into Family Violence: Report and recommendations

Dr Lyndal Bugeja, Manager of the Coroners Prevention Unit at the Coroners Court, gave evidence about 
coronial investigations taking time, for example due to a pending criminal proceeding and/or the CPU having 
to follow up and review information, including medical records and statements.96 Dr Bugeja stated that where 
a death does not involve a criminal process, there are stringent timelines around investigations by the police 
and a process of following up briefs that are not provided promptly.97 Dr Bugeja also noted other steps the 
Coroners Court is taking to expedite the process; for example, by ensuring that the court is provided with 
briefs of evidence earlier.98 

The Commission also heard about challenges for bereaved families because of delays, a lack of information 
on their right to participate and difficulty accessing legal aid or advice.99 The Federation submitted that 
support for such families should be improved.100 The Federation recently started a project to help families 
bereaved by family violence–related deaths to access legal and other assistance during the coronial process.101 

The Federation also told the Commission that there is a lack of monitoring of whether, or how, services 
respond to coronial recommendations, particularly those made before 1 November 2009 (after which 
responses to coronial recommendations became mandatory).102 

In Chapter 38 the Commission proposes the establishment of the Family Violence Agency, and articulates the 
functions of the agency, which include monitoring family violence–related reforms and developments. Monitoring 
the adoption and implementation of the Coroners Court recommendations could be part of that function. 

Funding for the Victorian Systemic Review of Family Violence Deaths 
The Commission heard from both the Federation of Community Legal Centres and the Coroners Court that 
insufficient funding for the VSRFVD is hampering its efforts. The Federation stated that the potential of VSRFVD 
has not been realised, due largely to a lack of resources; for example, it has not produced a research report 
since 2012.103 It also noted that a lack of funding has affected the role of the CPU.104 It submitted that the 
VSRFVD should be statutorily established with secure, adequate funding.105 

The Coroners Court also indicated that ongoing research support would help the Coroners Court to realise 
the potential for its Victorian Suicide Register to contribute to a reduction in deaths related to family 
violence. The Coroners Court said that the Register could generate the information necessary to develop 
a better understanding of men who have perpetrated family violence and commit suicide.106 It also stated 
that the Register could contribute more broadly to a reduction in family violence–related deaths.107 A better 
understanding of the precipitants of violent behaviour together with investigating solutions and better 
access to services might mitigate this risk.108 The Commission notes that the Victorian Suicide Register’s 
current funding expired in October 2015.109 

The Coroners Court also told the Commission that given its family violence resources have been focused 
on coronial investigations, the development of its surveillance system for family violence homicide has not 
progressed as quickly as it could have.110 The Coroners Court stated that at this stage, its system contains 
basic descriptive statistics on the frequency and nature of family violence homicide but that substantial 
work needs to be done on the risk factors associated with these deaths. The Coroners Court submitted 
that gathering this information and linking it to other sources of data across the health, legal, community 
welfare and specialist family violence services is critical to formulating family violence interventions in 
Victoria and has the potential to reduce the number of family violence–related deaths.111 It recommended 
that the court be provided with additional resources to lead a prevention-oriented research program, through 
an expansion of the VSRFVD.112 
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Child death inquiries by the Commission for Children and Young People 

Review of family violence–related deaths

The Commission heard some support for extending the statutory requirement to conduct child death 
inquiries. Currently if a child was not a child protection client (or was not a child protection client in 
the 12 months prior to their death) the CCYP is not required to inquire into their death. For example, 
children who are in contact with Child FIRST are not included in the requirement.113 

An inquiry by the CCYP must also relate to the ‘services’ provided or that have failed to be provided to the 
child before their death.114 The Commission heard that the CCYP takes the view that police and courts are 
excluded from the inquiries concerning the death of child protection clients because they are not defined 
to be services.115 In cases where a child dies more than 12 months after being a client of Child Protection, 
and the involvement of Child Protection (and indeed other agencies) may be relevant to their death, it is  
open, however, to a coroner to consider the role and responsibilities of these agencies. 

Professor Chris Goddard, Director of Child Abuse Prevention Research at Monash University, discussed the 
importance of reviewing cases to find out why children were not known to Child Protection.116 Professor 
Goddard suggested that such reviews would also provide an opportunity to examine practices by other 
parties besides Child Protection, such as the police.117 He expressed support for having a review process 
for all child deaths due to abuse and neglect.118 

Concern was also expressed about expanding these inquiries. The then Commissioner for Children and Young 
People, Mr Bernie Geary OAM cautioned that such inquiries could lose their focus on Child Protection if they 
were extended to other cases.119 

Enhancing national data collection in family violence–related deaths 
The Commission heard about gaps in data collection on family violence–related deaths. For example, the 
Royal Australasian College of Surgeons noted that there was no flag for family violence-related deaths in 
the National Coronial Information System.120 The National Coronial Information System is an internet-based 
data storage and retrieval system for Australian and New Zealand coronial cases. 

During the preparation of this report, the Commission was told by the Australian Human Rights Commission 
that it had started work on a project to help standardise family violence death data and reporting across 
Australian jurisdictions.121 The project has a particular focus on addressing violence against women as a matter 
of human rights and sex discrimination, and reviewing the impact of laws, policies and programs in this area 
on Aboriginal and Torres Strait Islander peoples. The project’s stakeholders include Commonwealth, state and 
territory ministers, coroners, family violence death review teams and specialist family violence service providers. 

Part of the project’s aim is to help redress current gaps in data collection. A further role for the project is 
to raise awareness of the need to record, monitor and make recommendations about family violence–related 
deaths in the Commonwealth jurisdiction, and the need for a system to monitor coronial recommendations 
directed to Commonwealth agencies. At the date of writing, the final report is forthcoming. 
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The way forward 

Royal Commission into Family Violence: Report and recommendations

Prevention of family violence–related deaths is the responsibility of the whole system. Our discussion in 
other chapters about risk assessment and risk management; the need to focus on perpetrators as well as 
victims; the need for improved data collection and research, and careful and timely information sharing between 
courts, police and specialist services; as well as the need for improvement within these organisations, is grounded 
in an awareness that failing to prevent the occurrence and escalation of family violence can result in death. 

Reviews of family violence–related deaths have the potential to actively contribute to solutions that reduce 
family violence in all its forms. Investigations of family violence–related deaths can produce critical information 
through data collection and analysis that helps to identify intervention points, inform responses and 
ultimately improve safety. While there is scope to improve aspects of the current approach to reviewing 
family violence–related deaths, the Commission is of the view that the current framework is sound. 

The Coroners Court 
In relation to the Federation of Community Legal Services’ concerns about what matters proceed to inquest, 
the Commission considers that the current criteria for requiring an inquest are sufficient to ensure that 
all family violence–related deaths are thoroughly investigated. As noted by Judge Gray, an inquest is only 
one means to further a coronial investigation. Even when a matter does not proceed to an inquest, it is still 
subject to investigation. The Commission notes that guidelines recently published by the court on when 
inquests are held should provide greater transparency in the process. 

Concerns were expressed to the Commission about delays in the conduct of coronial investigations. 
It is important that coronial investigations be conducted in a timely manner. Delay in the conduct of 
investigations can cause bereaved family members additional distress. The Commission heard that there 
can be various reasons for delay, including a pending criminal proceeding and the Coroners Prevention 
Unit having to follow up and review information. The Commission notes that the Coroners Court is taking 
steps to expedite the process; for example, by ensuring that the court is provided with briefs of evidence 
earlier. The Commission hopes these efforts will have a positive impact. 

The Commission also notes that the Federation of Community Legal Centres has recently started a project 
to help families bereaved by family violence–related death to access legal and other assistance during 
the coronial process, and that the Coroners Court has family liaison officers who provide assistance 
and information to families. The Commission encourages the Coroners Court to consider any other 
opportunities for proactive engagement with bereaved family members. 

Child death inquiries by the Commission for Children and Young People 
The Commission heard some support for extending the statutory requirement for the Commission for Children 
and Young People to conduct child death inquiries. However, in our view, broadening the criteria for child 
death inquiries may mean conducting inquiries into situations that involve a determination of whether 
other agencies or factors have played a role in a child’s death. This is complex, multi-faceted work which, 
in the Commission’s view, requires the broader focus and expertise of the Coroners Court’s family violence 
death investigation process. We consider that the existing process is already sufficient for the investigation 
of child deaths, and there is no necessity to expand the nature of child death inquiries by the Commission 
for Children and Young People. 
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Review of family violence–related deaths

Funding for the Victorian Systemic Review of Family Violence Deaths 
The Commission considers that the Victorian Systemic Review of Family Violence Deaths process has 
clear benefits. It can bring a high level of skill and expertise to examining the deaths of children and adults 
who die in the context of family violence, adding to our knowledge of family violence and encouraging 
continuous improvement. The Commission heard about gaps in current research and data collection on 
family violence–related deaths. The VSRFVD has the potential to address gaps in research and data collection 
to ensure that opportunities to prevent family violence–related deaths are identified and pursued. The 
Commission also welcomes the Australian Human Rights Commission’s project to help standardise family 
violence death data and reporting across Australian jurisdictions. 

The Commission anticipates that with adequate and certain funding the VSRFVD will be able to ensure the 
most efficient and meaningful approach to examining family violence–related deaths in Victoria. 

We recommend that the VSRFVD should therefore be statutorily established with funding that is sustained 
and adequate to achieve its aims. Funding should ensure that the Coroners Court is able to lead a prevention-
orientated research program through an expansion of the VSRFVD. 

Recommendation 138 

The Victorian Government establish a legislative basis for the Victorian Systemic Review of Family 
Violence Deaths and provide adequate funding to enable the Coroners Court of Victoria to perform 
this function [within 12 months]. 
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Glossary
 
Affected family member	 A person who is to be protected by a family violence intervention order. 

This terminology is also used by Victoria Police to describe victims of 
family violence. 

Affidavit	 A written statement made under oath or affirmation. 

Applicant	 A person who applies for a family violence intervention order (or other 
court process). This can be the affected family member or a Victoria Police 
member acting on behalf of the affected family member. 

Applicant support worker	 A worker at some magistrates’ courts who advises and assists an applicant 
with court procedures (for example, applying for a family violence 
intervention order). 

Bail	 The release of a person from legal custody into the community on 
condition that they promise to re-appear later for a court hearing to 
answer the charges. The person may have to agree to certain conditions, 
such as reporting to the police or living at a particular place. 

Breach	 A failure to comply with a legal obligation, for example the conditions 
of a family violence safety notice or family violence intervention order. 
Breaching a notice or order is a criminal offence. In this report the terms 
‘breach’ and ‘contravention’ are used interchangeably. 

Brokerage A pool of funds allocated to a service provider to purchase goods and/ 
or services for its clients according to relevant guidelines. For example, 
brokerage funds could be used to pay for rental accommodation, health 
services and other community services. 

Child A person under the age of 18 years. 

CISP The Court Integrated Services Program is a case-management and referral 
service operating in certain magistrates’ courts for people who are on bail 
or summons and are accused of criminal offences. 

Cold referral	 A referral to a service where it is up to the client to make contact, rather 
than a third party. For example, where a phone number or address is 
provided to a victim. 

Committal proceeding	 A hearing in the Magistrates’ Court of Victoria, to determine if there  
is sufficient evidence for a person charged with a crime to be required  
to stand trial. 

Contravention A breach, as defined above. In this report, the terms ‘breach’ 
and ‘contravention’ are used interchangeably. 

Crimonogenic Producing or leading to crime or criminality. 

Culturally and linguistically 
diverse 

People from a range of different countries or ethnic and cultural groups. 
Includes people from non–English speaking backgrounds as well as those 
born outside Australia whose first language is English. In the context of 
this report, CALD includes migrants, refugees and humanitarian entrants, 
international students, unaccompanied minors, ‘trafficked’ women and 
tourists. Far from suggesting a homogenous group, it encompasses a wide 
range of experiences and needs. 

Culturally safe	 An approach to service delivery that is respectful of a person’s culture and 
beliefs, is free from discrimination and does not question their cultural 
identity. Cultural safety is often used in relation to Aboriginal and Torres 
Strait Islander peoples. 

Directions hearing A court hearing to resolve procedural matters before a substantive hearing. 



  
 

 

 
 

  

 

 

 
 

 

 

  

 

 

 
 

 
 

  

 

 
 

Glossary

Duty lawyer A lawyer who advises and assists people who do not have their own lawyer 
on the day of their court hearing and can represent them for free in court. 

Ex parte hearing A court hearing conducted in the absence of one of the parties. 

Expert witness	 A witness who is an expert or has special knowledge on a particular topic. 

Family violence intervention An order made by either the Magistrates’ Court of Victoria or the 
order Children’s Court of Victoria, to protect an affected family member from 

family violence. 

Family violence safety notice	 A notice issued by Victoria Police to protect a family member from 
violence. It is valid for a maximum of five working days. A notice 
constitutes an application by the relevant police officer for a family 
violence intervention order. 

Federal Circuit Court	 A lower level federal court (formerly known as the Federal Magistrates’ 
Court). The court’s jurisdiction includes family law and child support, 
administrative law, admiralty law, bankruptcy, copyright, human rights, 
industrial law, migration, privacy and trade practices. The court shares 
those jurisdictions with the Family Court of Australia and the Federal 
Court of Australia. 

First mention	 The first court hearing date on which a matter is listed before a court. 

Genograms	 A graphic representation of a family tree that includes information about 
the history of, and relationship between, different family members. It goes 
beyond a traditional family tree by allowing repetitive patterns to be analysed. 

Headquarter court	 In the Magistrates’ Court of Victoria, there is a headquarter court for 
each of its 12 regions at which most, if not all, of the court’s important 
functions are performed. All Magistrates’ Court headquarter courts have 
family violence intervention order lists. 

Heteronormative/ The assumption or belief that heterosexuality is the only normal  
heteronormatism sexual orientation. 

Indictable offence A serious offence heard before a judge in a higher court. Some indictable 
offences may be triable summarily. 

Informant	 The Victoria Police officer who prepares the information in respect of a 
criminal charge. The informant may be called to give evidence in the court 
hearing about what they did, heard or saw. 

Intake	 A point of entry or ‘doorway’ into a service or set of services. 

Interim order	 A temporary order made pending a final order. 

L17	 The Victoria Police family violence risk assessment and risk management 
report. The L17 form records risks identified at family violence incidents 
and is completed when a report of family violence is made. It also forms 
the basis for referrals to specialist family violence services. 

Lay witness	 A witness who does not testify as an expert witness. 

Mandatory sentence A sentence set by legislation (for example, a minimum penalty) which does not 
permit the court to exercise its discretion to impose a different sentence. 

Other party A term used by Victoria Police to describe the person against whom an 
allegation of family violence has been made (the alleged perpetrator). 
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Prescribed organisation	 An organisation empowered to share information relevant to risk 
assessment and risk management under the Commission’s recommended 
information-sharing regime to be established under the Family Violence 
Protection Act 2008 (Vic). Such organisations could include, for example, 
Support and Safety Hubs, specialist family violence services, drug and 
alcohol services, mental health services, courts, general practitioners  
and nurses. The proposed regime is discussed in Chapter 7. 

Protected person A person who is protected by a family violence intervention order 
or a family violence safety notice. 

Recidivist A repeat offender who continues to commit crimes despite previous 
findings of guilt and punishment. In this report this term is also used 
to describe perpetrators against whom more than one report of family 
violence has been made to Victoria Police, including where no criminal 
charge has been brought. 

Registrar An administrative court official. 

Respondent A person who responds to an application for a family violence intervention 
orders (or other court process). This includes a person against whom a 
family violence safety notice has been issued. 

Respondent support worker	 A worker based at some magistrates’ courts who advises and assists 
respondents with court procedures, (for example, a family violence 
intervention order proceeding). 

Risk assessment and risk A Victoria Police referral L17 form, completed for every family violence 
management report incident reported to police. 

Risk Assessment and Also known as RAMPs, these are multi-agency partnerships that manage 
Management Panels high-risk cases where victims are at risk of serious injury or death. These 

are described in Chapter 6. 

Summary offence A less serious offence than an indictable offence, which is usually heard  
by a magistrate. 

Summons A document issued by a court requiring a person to attend a hearing  
at a particular time and place. 

Triable summarily	 Specific indictable offences that can be prosecuted in the Magistrates’ 
Court of Victoria, subject to the consent of the accused and the 
magistrate. 

Universal services A service provider to the entire community, such as health services in 
public hospitals or education in public schools. 

Warm referral A referral to a service where the person making the referral facilitates 
the contact—for example, by introducing and making an appointment 
for the client. 

Young person A person up to the age of 25 years. 
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