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Summary of Recommendations 
 

1. Make violence against women a key social policy platform; the role and priority of which is 

clearly understood in its own right and vis-à-vis other social policy objectives. This includes a 

commitment to a long-term, strategic framework for the primary prevention of men’s 

violence against women and their children, and gender screening of all public policy and 

budget initiatives to ensure that equality and respect are embedded across all public policy 

settings. 

2. Reinstitute strong government leadership and governance, as set out in A Right to Safety & 

Justice and A Right to Respect [Appendix C] 

3. Refocus on CRAF as the systems risk management framework for Victoria and a platform for 

unifying intent and objective across all initiatives in relation to family violence 

4. Reinvigorate a strong government and community partnership with genuine knowledge 

exchange and consultation 

5. Focus our systems on patterning the perpetrator’s behaviour within and across disciplines to 

uphold safety and accountability  [Appendix D] 

6. A single point of accountability and authority – one example might be a Women’s Safety 

Commissioner - be instated to address violence against women and other safety concerns 

for women. This function would need to have clear authority to advise on policy, program 

and practice development across all portfolios to ensure consistent and appropriate work 

is done statewide to uphold women’s safety; as well as potential veto powers on initiatives 

that are inconsistent with these efforts.  

7. The primary health sector is often, and sometimes the only, group women experiencing 

violence have contact with where they feel safe to disclose violence. It should be a part of 

the integrated family violence service sector, be included in integration bodies, and should 

have strengthened capacity to identify & respond to family violence. 

8. Given the importance of a human rights framework in addressing male violence against 
women, and the particular issues facing children and young people, and women with 
disabilities, we recommend that the Child Safety Commissioner, Victorian Equal 
Opportunity and Human Rights Commissioner and the Public Advocate be invited to join 
statewide governance structures. 
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9. As a form of violence against women, family violence should be recognised as a human 

rights violation under the Victorian Charter of Human Rights 
 

10. Media Advocacy Programs be established and resourced throughout the state as a 
mechanism to ensure women’s lived experience informs policy, strategy and practice 
 

11. Violence against women should be recognised as a human rights violation under the 

Victorian Charter of Human Rights 

12. Strengthen accountability of all service providers working with women and children 
experiencing family violence, as well as men perpetrating it to work from the CRAF as its 
evidence base.  Collaborative work and information sharing should be underpinned by the 
common risk assessment framework across sectors. 

 
13. Identify inconsistent language and frameworks and remedy as part of a Philosophical 

Agreement Monograph across departments [Appendix E] 
 

14. The reduction of family violence is viewed and resourced as a longitudinal process, 
underpinned by the spectrum of prevention, from primary to tertiary 

 
15. Investment in primary prevention  

 
16. New initiatives by government are considered through strong re-established whole of 

government governance structures that have an overview of how different parts of 
systems affect the functioning of the other in relation to family violence. 

 
17. Victoria consider Praxis Safety & Accountability Audits across sectors, to be led by Regional 

Integration Committees  [Appendix F] 

18. Victoria embed the Coordinated Family Dispute Resolution model [Appendix G] 

19. Victoria repeal the failure to protect laws 

20. The state advocate regarding the safety issues for children, in the context of the family law 
system, where the needs and rights of the child to safety are undermined by the shared 
parenting framework 
 

SUBM.0464.001.0003



                

 

 

Page 4 of 86 

 

 

 

21. Victoria enact amendments to Privacy Law to ensure that information pertaining to the 
safety of women and children can be shared to support safety and accountability outcomes  
 

22. CRAF training for all court personnel (e.g. registrars, magistrates, judges) with attached 
accreditation that must be kept up to date 

 
23. Establish a judicial review system with an independent commissioner to hear complaints 

against judges and magistrates  
 

24. Provide a range of protective and treatment responses, often working together,  for children 
affected by family violence 

 
25. The introduction of more mandated groups for perpetrators of family violence and 

sanctions for perpetrators who fail to attend groups 
 

26. Further research on the short and long term impact of Men’s Behaviour Change programs 
 

27. A state/national framework that identifies the purpose of men’s behaviour change 

programs as enhancing the safety of women and children and stipulates their role in a 

coordinated response, as well as set clear standards and assurance mechanisms to ensure 

that the men’s behaviour change sector is resourced to be able to undertake consistent 

risk management practice as part of its core business.   

 

28. Strengthened information sharing and feedback loops between police, corrections, men’s 

behavior change programs, child protection, and services for women and children 

 
29. Establish a shared framework for data collection and interpretation; consider reinstating 

the Victorian Family Violence Database and benchmarking as an interim step in this 

process. 

30. Build on early effort of CRAF work to embed training in tertiary qualifications by ensuring 

family violence training is embedded across educational institutions and professions 

including a graduate certificate for practitioners working with women and children 

experiencing violence. 

31. Develop a long term workforce sustainability plan for the specialist family violence sector 

32. Build a skilled primary prevention workforce, within existing sectors, and as specialists 
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33. Establish clear definitions and standards for specialisation in family violence work and 

where this is situated in systems in conjunction with relevant peak bodies 
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Joint Submission to the Royal Commission on Family Violence May 2015 
 

Response on behalf of the Eastern Metropolitan Region  

Regional Family Violence Partnership and Together for Equality & Respect 

This response is prepared on behalf of the Eastern Metropolitan Region Regional Family Violence 

Partnership (“EMR RFVP”) and Together For Equality and Respect (TFER), a regional initiative to 

prevent violence against women before it occurs. We welcome the opportunity to prepare a 

submission to the Royal Commission. 

About us  

Established in 2007 as part of the statewide family violence reform process, the RFVP is a 

partnership of organisations committed to working together to address family violence in the 

Eastern Metropolitan Region. Our goal is to build an integrated and coordinated family violence 

response system to support women and children’s safety and accountability of perpetrators.   

 

This transcends the human services sector, and brings together membership from across the human, 

health and justice sectors.  Our membership includes representation from Victoria Police, the 

Magistrates Court, women’s services, men’s services, child and family services, housing providers, 

Child Protection, Aboriginal services, disability advocates and sexual assault services. Together, we 

work to continually refine the integrated family violence system in our region to achieve our mission. 

Our work is premised on well-established evidence that most family and sexual violence is 

perpetrated by men, and women are most commonly the victims of family violence and sexual 

assault.  

 

The principles that guide the RFVP are: 
 

1. Safety of women and children; ensuring the needs and independent rights of children who 

live with or experience family violence are upheld 

2. Women’s right to access information enabling them to make informed decisions; providing 

choice, control and agency over their lives and future 

3. Strengthening risk management and accountability mechanisms for perpetrators 
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4. Acknowledgement and recognition of the distinctive rights of Aboriginal and Torres Strait 

Islander peoples; the importance of cultural safety and the right to work within culturally 

relevant frameworks 

5. Recognition of the diversity of individuals and communities; promoting inclusion and cultural 

safety 

6. Recognition of a human rights approach including a gendered analysis 

7. Preventing violence before it happens; including a commitment to applying a prevention lens 

to all elements of our partnership’s work 

8. In the spirit of partnership; collaborating  to achieve a coordinated response to family 

violence and sexual assault  

 

Together for Equality & Respect (TFER): A Strategy to Prevent Violence Against Women in 

Melbourne’s East 2013-2017 was developed in 2012/3 with the input, enthusiasm and commitment 

of a large number of contributors from the Eastern Metropolitan Region. TFER partners include Local 

Government, Community Health, Women’s Health, Medicare Locals, Primary Care Partnerships and 

the Regional Family Violence Partnership.   

The TFER strategy and its action plan provide partner organisations with the opportunity to work 

together to prioritise, coordinate and integrate our efforts to prevent men’s violence against women 

across the Eastern Metropolitan Region of Melbourne. TFER partners therefore work on a range of 

initiatives that promote gender equality, equal and respectful relationships and the reduction of 

adherence to rigid gender stereotypes. 

This submission responds to questions in the Issues Paper provided by the Commission. We have 

attached our joint submission to the Senate Inquiry into Domestic Violence as background. 

[Appendix A].  

We would like to note the short timeframes given for submissions and the consultation period and 

the difficulties this poses for considered and in depth responses. We also highlight the nature of the 

questions provided in the Issues Paper which lends itself to a service by service and program to 

program response, instead of an overarching systems view which is necessary to address family 

violence. 
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There have been many promising reforms and successes during the Victorian family violence reform 

period of the 2000s.  Through this period, strong and committed whole-of-government approaches, 

coupled with genuine partnership with the community saw many of the directions proposed in 

“Reforming the Family Violence System in Victoria: Report of the Statewide Steering Committee to 

Reduce Family Violence 2005” being implemented.   

Fundamental to those efforts was the state government’s commitment to building a strong 

integrated systems response to family violence. This was underpinned by two key features which the 

RFVP maintains remains fundamental to future work in this area. They are: 

1) The Common Risk Assessment and Management Framework (CRAF). The CRAF was intended 

to provide an overarching Framework to establish shared understanding, state government 

commitment and approaches to managing family violence at a systems and practice level.  

A key feature of any literature, both within Australia and internationally, is the need for 

safety and accountability to be the focus of any reform process. In Victoria, the Common 

Risk Assessment Framework (CRAF) was developed and is an evidence based framework for 

assessing and managing risk.  The initial intent was for this framework to be instrumental in 

providing a shared language and understanding of risk across sectors and disciplines. In 

progressing forward the CRAF needs to be re-established as was intended and embedded as 

a systems framework. 

In recent years, the CRAF’s strategic intent has been squandered, with it being moved into 

the then Department of Human Services, which did not provide strategic whole of 

government leadership in the family violence area.  Moreover, recent government initiatives 

such as the Children and Youth Area Partnerships and Services Connect not having been 

required to incorporate CRAF into their design and implementation, the CRAF has been 

vastly underutilised and is now poorly maintained and promulgated. Both initiatives lacked 

Question Two: The Royal Commission wants to hear about the extent to which recent 

reforms & developments have improved responses to family violence, and where they 

need to be expanded or altered. 

Question Three: Which of the reforms to the family violence system in the last ten years do 

you consider most effective? Why? How could they be improved? 
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credible policy linkages with the family violence reform, or had any requirement for CRAF to 

form part of their platforms, notwithstanding the prevalence of family violence amongst the 

intended beneficiaries.  

Building on the CRAF, there has been some innovative and worthwhile work done at both a 

state and regional level.  The establishment of the Strengthening Risk Management 

demonstrations sites are a case in point.  While learning from that will enhance the 

management of some high risk women and children in Victoria, the benefits of the learning 

have not to date, been fully exploited.   

The Risk Assessment Management Panels (RAMPs) are an important initiative, but they were 

conceived and are being implemented as a stand-alone initiative rather than building on, 

being informed by and informing existing risk management practices.  Different regions have 

different approaches to implementing the RAMPs – while innovative and regional autonomy 

have a place in many matters, the RFVP maintains that matters of safety must be 

understood and implemented consistently across the state, and have a clear relationship to 

broader risk management practices.  This requires the central role of specialist family 

violence services statewide. This has been weakened in some regions where Services 

Connect has established independently from specialist family violence services. In the 

Eastern Region, there has been close involvement of the specialist family service provider, 

EDVOS, drawing in large part on the existing working relationships established by the RFVP.   

A number of regions had already piloted and evaluated high risk management approaches 

which may have provided systemic advantages. In the East, we have piloted a high risk 

approach that is to be evaluated this year.  Learning from our and other regions has not 

been shared widely outside of informal sector networks.  

2) Strong accountability and governance that reflected a clear and unambiguous mandate to 

support women and children to be safe, and men to be held to account.  

During the family violence reform period, form followed function with respect to 

governance. The function of the reform process to enhance safety and accountability by 

building an integrated system, governance structures followed.  Governance recognised that 

an independent, whole of government approach was important to divorce the systems 

approach from traditional portfolio governance and funding streams at a state level.  
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The development of regional governance structures, originally guided by ‘Guiding Reform’ 

was intended to provide a mechanism for strong two way consultation between state level 

policy development and local implementation.  Clear guidance from the state also set out 

the roles and responsibilities of regional governance arrangements, while letting regions 

individually identify how they would be implemented in the local context.  Regions were 

responsible for organising CRAF training, as well as mapping and developing regional referral 

pathways. In addition, regions identified regional priorities within the frame of safety and 

accountability to take forward.  

In the Eastern Region, the RFVP has had a particular focus on children’s rights and 

experience of family violence. This work has culminated in the RFVP commissioning the Safe 

& Secure trauma informed practice guide and, with the Australian Childhood Foundation, a 

training package. The practice guide has now been adopted statewide by Child Protection. 

We are currently working towards equipping practitioners across sectors in our region to 

implement this guide in their work with children who have experienced family violence. 

The development of a statewide agreement template for child protection, integrated family 

services and family violence services is an example of an excellent and strategic statewide 

initiative that lost its way in recent years through the lack of clear and strategic policy 

leadership. DHS developed the template agreement in 2008/2009 underpinned by strong 

expertise and an excellent process of consultation.  With the change of government, this 

work was stalled due to a lack of authorising environment.  In our region, we have revisited 

this document in the 2015-2018 Strategic Plan and are beginning a process to establish it, 

led by the RFVP.  

Some regions have also embarked on collaborative work within maternal and child health, a 

key setting for disclosure and early intervention. In our region, there is a project amongst a 

number of RFVP and TFER members in the maternal child health context that is currently 

being established. It is a joint initiative between community legal services, two councils and 

a specialist family violence service to build more comprehensive referral pathways between 

a universal service and justice services to support women’s safety. [Appendix  B] 

Conversely, with the lack of discipline at a statewide level about the CRAF, the proliferation 

of new, and unguided regional governance structures, service delivery models, of individual 

service approaches, organisations with relatively recent interest in family violence, there is 
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increasing divergence in the way family violence risks are understood and managed. This 

could put some women at even greater risk of violence.  

The key missing element in much of these efforts, as well intentioned as they are – appears to be the 

translation into building safety in a meaningful and consistent way across systems infrastructure and 

disciplines. This requires the enablers of a consistent authorising environment, a common 

framework and approach to these issues, and commitment to and investment in the drivers of 

integration. 

“When reform efforts focus on coordinating the system rather than on building safety 
considerations into the infrastructure, the system could actually become more harmful…”i 
 

 

We would also note in order to assess the effectiveness of reforms, it is crucial to apply a process 

evaluation rather than strictly examining outcomes. In this regard, the reform process can take into 

account learnings from what was intended and what was implemented. 

 

“If we measure success by counting arrests, conviction rates, or a reduction of repeat cases entering 

the system, coordination may seem to be the key to an interagency effort. However if we use the 

criteria of ensuring victim safety, holding offenders appropriately accountable for their violence, and 

changing the climate of tolerance for this type of violence, we see that coordination is merely a 

means to far more complex objectives.” ii 

 
Recommendations: 

1. Make violence against women a key social policy platform; the role and priority of which is 

clearly understood in its own right and vis-à-vis other social policy objectives. This includes a 

commitment to a long-term, strategic framework for the primary prevention of men’s 

violence against women and their children, and gender screening of all public policy and 

budget initiatives to ensure that equality and respect are embedded across all public policy 

settings. 

2. Reinstitute strong government leadership and governance, as set out in A Right to Safety & 

Justice and A Right to Respect [Appendix C] 
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3. Refocus on CRAF as the systems risk management framework for Victoria and a platform for 

unifying intent and objective across all initiatives in relation to family violence 

4. Reinvigorate a strong government and community partnership with genuine knowledge 

exchange and consultation 

5. Focus our systems on patterning the perpetrator’s behaviour within and across disciplines to 

uphold safety and accountability  [Appendix D] 

6. A single point of accountability and authority – one example might be a Women’s Safety 

Commissioner - be instated to address violence against women and other safety concerns 

for women. This function would need to have clear authority to advise on policy, program 

and practice development across all portfolios to ensure consistent and appropriate work 

is done statewide to uphold women’s safety; as well as potential veto powers on initiatives 

that are inconsistent with these efforts.  

7. The primary health sector is often, and sometimes the only, group women experiencing 

violence have contact with where they feel safe to disclose violence. It should be a part of 

the integrated family violence service sector, be included in integration bodies, and should 

have strengthened capacity to identify & respond to family violence. 

8. Given the importance of a human rights framework in addressing male violence against 

women, and the particular issues facing children and young people, and women with 

disabilities, we recommend that the Child Safety Commissioner, Victorian Equal 

Opportunity and Human Rights Commissioner and the Public Advocate be invited to join 

statewide governance structures. 

 

9. As a form of violence against women, family violence should be recognised as a human 

rights violation under the Victorian Charter of Human Rights.  
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EMAP 

The Eastern Media Advocacy Program (EMAP) supports women who have experienced family 

violence and women who have experienced sexual assault to talk with the media and at public 

speaking engagements about their experience as a survivor of violence.  Advocates participate in a 

three day training program and are provided with ongoing support to speak out about their stories.  

The program is led by Women’s Health East, in partnership with the Eastern Domestic Violence 

Service (EDVOS) and the Eastern Centre Against Sexual Assault (ECASA). 

Through media and public speaking opportunities, the project: 

 ensures that the voices of women who have experienced sexual assault and family violence 
are heard 

 seeks to bring about change in community attitudes, systems and legislation in order to 
prevent violence against women 
 

EMAP recognises the media as a tool that can effect change in community attitudes and beliefs on 

important social and health issues such as violence against women.  Through this (and other) 

mediums, advocates challenge misconceptions and stereotypes around sexual assault and family 

violence, encouraging responsible reporting and a more informed public discourse around the issue 

of violence against women and its causes.  Violence against women is not just the occasional, 

horrific, sensational horror-story, but a systemic and widespread abuse of human rights that has 

devastating and far-reaching impacts on women, families and communities.   

An external evaluation of this program was undertaken in 2013 and demonstrates that the program 

has a range of benefits.  Most significantly, the program has had a positive impact directly on 

survivor advocates who have been involved with the project, and has influenced more accurate and 

sensitive reporting on the issue of violence against women.    

Critically, the voices of women who have survived violence are powerful.  They need to be listened 

to, heard and acknowledged as part of the important public and political dialogue around this issue. 

Question Four: If you or your organisation have been involved in programs, campaigns 
or initiatives about family violence for the general community, tell us what these 
involved and how they have been evaluated. 
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LISTENING TO AND LEARNING FROM WOMEN  

The Listening to and Learning from Women campaign collects, shares and 

promotes the words of women who have survived violence about how we 

can create the societal changes necessary to end violence against women. 

Women who have experienced violence have a wealth of understanding 

about this issue, but are often not able to share their knowledge or voice 

their opinions. We believe that the community would gain great value 

from listening to and learning from the voices of women who have 

experienced family violence or sexual assault. 

In order to generate the messages, women in the Melbourne’s East who have experienced violence 

where asked to make suggestions as to what we need to do as a community to prevent violence 

against women.  These messages (presented as pictures – see example) were shared with partner 

organisations across Melbourne’s Eastern Region and used in social media and other activities as a 

region-wide strategy to acknowledge the 16 Days of Activism Against Gender Violence.   

Partner organisations participated in a survey that indicated that 86% of participants thought the 

pictures were useful.  29% stated that the use of the pictures within their organisation had 

prompted conversations in the workplace and 28% felt that the messages had prompted 

conversations with some of their partner organisations. 

Recommendations: 

10. Media Advocacy Programs be established and resourced throughout the state as a 

mechanism to ensure women’s lived experience informs policy, strategy and practice 

 

11. Violence against women should be recognised as a human rights violation under the 

Victorian Charter of Human Rights.  
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While risk management is fundamental to addressing incidents of family violence when they are 

reported to us, these risks have been mistaken for drivers in many mainstream public servants and 

community services organisations.  

 

At present there are different paradigms being utilised to address family violence across sectors and 

the circumstances of those who experience it. This can lead to problematic language, and a 

conflation of issues which belies the complex nature of family violence. For example, in defining risk 

and protective factors at the community and societal level they can be, and in the RFVP experience 

working with other organisations and partnerships in our region, are understood as predictive 

factors. 

 

The correlational aspect of the individual risk markers (such as alcohol, pregnancy or cultural 

identity) can lead to discussion and focus on particular issues, communities and cohorts. A strong 

understanding of primordial prevention across general populations (gender inequality and 

stereotypes) needs to be coupled with a contextualisation of a range of individual risk factors.  

 

It is natural and beguiling for new comers to family violence to view it as occurring in pockets of 

communities and society – in many ways it makes the issue appear less intractable and reduces our 

collective responsibility to address it.  Instead, every effort needs to be made to ensure that a 

dialogue is informed by an understanding of its determinants, and the role that risk markers can play 

in an individual’s experience of victimisation or perpetration of family violence.  

 

 

Question Six: What circumstances, conditions, situations or events, within 
relationships, families, institutions and whole communities, are associated with the 
occurrence or persistence of family violence? 

Question Seven: What circumstances and conditions are associated with the reduced 
occurrence of family violence? 
 

 
‘It is recognised that gaining a measure of the prevalence and effects of these risk enhancing or 
protecting attributes is complex, and identification of specific target groups that are at risk is 

difficult as family, domestic and sexual violence affects all cross-sections of society.’iii 
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Risk markers need to be addressed in terms of harm reduction and increasing knowledge and 

awareness of their correlation to family violence. The danger in becoming preoccupied with 

contributing factors is that the key elements in addressing family violence are missed. That is, the 

focus shifts from safety and accountability. Safety and accountability must be the primary focus 

across our systems, coupled with sustained, long term primary prevention efforts at statewide, 

regional and local levels. 

 

The concept of reduction can be interpreted in different ways depending on which framework is 

applied. For example, from a policing perspective a reduction in recidivism, or repeat police 

attendance, is considered a reduction in occurrence. However, repeat police attendances are 

approximately 20% of family violence attendances. With 5-10% of cases categorised as at imminent 

risk of lethality, the vast majority of family violence reported to police are the first time police have 

been contacted. In these majority incidents for first time police contact, we cannot presuppose that 

they are first time occurrences of family violence as it is estimated there will be, on average, thirty- 

five incidents before assistance is sought. With estimates that family violence is still vastly 

underreported, there are still many women and children we do not know about and who are not 

accessing the justice sector. 

 

The correlation of mental health, alcohol and drugs with family violence can be understood as key 

risk markers. In 2012-2013, 23% of family violence incidents in Victoria attended by police involved 

alcohol consumption.iv Harm reduction strategies for alcohol and drugs may result in reducing the 

severity of some incidents of family violence; however they do not redress fundamental causes. If 

we conflate proximal risk factors with fundamental causes, we will not create long term safety for 

women and children.  

 

 
While family violence impacts on everyone, evidence has clearly established family violence as a 

gendered issue.  We know that addressing the primary determinants of men’s violence against 

women – namely gender inequality and adherence to rigidly defined gender rolesvi – will help to 

 
“Overall, these findings indicate that although there is evidence for an association of 
indicators of alcohol use with IPV perpetration and victimization, it is not as strong or as 
consistent as has generally been supposed.”v  
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prevent all forms of violence against women before it occurs, including family violence. A gender 

equity focus needs to be central to any efforts aimed at preventing family violence.   

 

The prevention of violence against women is a long term undertaking. Family violence will only stop 

when community norms and societal structures that perpetuate unequal relations between men and 

women are changed.vii Changes to attitudes and behaviours require long-term, coordinated action. 

 

One off or short term projects will not prevent family violence. Effective prevention requires a range 

of mutually reinforcing, evidence based strategies reaching out to the whole of the community.viii 

We need both structural and cultural change which result in gender equality in our 

 personal relationships – partners, family and friends, 

 community – at school, at work, in community groups, faith based groups, sporting clubs, 

and 

 society – in the media, advertising and popular culture, in those holding positions of 

leadership / power, including in our governments, and in regulatory or legislative 

frameworks that support gender equity 

 

In order for this to occur, active engagement of a range of sectors is required e.g. local government, 

health, community, education, workplaces, sports, media.ix Action needs to be planned and 

coordinated to ensure that the whole of community is being reached, strategies are evidence 

informed, evaluation is occurring and learnings are being documented and shared. Coordination also 

results in avoidance of duplication and thus enables efficiencies of effort. Together for Equality & 

Respect is an example of a coordinated approach – see case study below. 

 

A Case Study - A Regional Approach to Prevention in the East  

Together for Equality & Respect (TFER): A Strategy to Prevent Violence Against Women in 

Melbourne’s East 2013-2017 is an example of regional integrated effort to prevent violence against 

women. TFER was developed with the input, enthusiasm and commitment of organisations across 

the 7 local government areas in the Eastern Metropolitan Region of Melbourne (EMR) - including all 

Local Governments, Community Health Services, Women’s Health, Medicare Locals, Primary Care 

Partnerships and the Regional Family Violence Partnership. Led by Women’s Health East, the 

Strategy brings together more than 25 agencies working on a shared regional priority to prevent 

violence against women through an evidence-informed approach. This work has been guided by 

VicHealth’s Framework for Actionx. The Strategy describes a uniting vision to prevent men’s 
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violence against women. 

The regional approach promotes the prioritisation, coordination and integration of effort, and 

supports accountability, efficiency (through shared resources/tools), and consistency in messaging 

and peer-learning opportunities among Partner organisations. 

Examples of local initiatives taking place in the EMR include:  

 Gender Equity training being delivered to TFER Partner organisations 

 Organisational Gender Audit Tool being utilised by TFER Partners 

 Social marketing capacity building – and the use of shared messaging to promote gender 
equity 

 Consultations with Chinese and Indian communities to build knowledge on effective 
prevention  

 Gender equity initiatives focused on specific populations groups eg early years providers, 
young women, primary and secondary school children, first time parents, Aboriginal young 
people and sporting clubs 

Why TFER is unique: 

 TFER has a focus on rigorous evaluation at a regional level of the impact of TFER to prevent 
violence against women across a range of settings and population groups. 

 This evaluation has been enabled through the development of shared objectives, shared 
indicators of success and shared evaluation tools. 

 It addresses an identified gap in knowledge around the impact of mutually reinforcing 
primary prevention initiatives within a designated area across multiple settings. A key 
outcome will be to generate data that captures the impact of an integrated regional 
Strategy, including barriers and enablers to good practice.  

Achievements to date (as identified through a partnership evaluation): 

 The prioritisation of the prevention of violence across the region – on everyone’s plans, and 
consistency across plans, giving credibility, strength and backbone to the issue.  

 The development of a Regional Strategy, a Regional Action Plan and Evaluation Plan 

 Common objectives and evaluation tools. 

 A growing momentum, engaging more people as the project moves along. 

This evaluation also identified success factors so far. These include: 

 The planning work was done within the partnership, freeing organisational resources to 
focus on implementation. 

 The inclusive approach – the partnership is open to any organisations who are interested 
and the number of partners continues to grow over time.  

 Having an organisation (Women’s Heath East) that is expert and prepared to lead. 
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Violence against women is a serious human rights abuse, placing an obligation on government and 

funders to take action to prevent it. An increased focus on prevention is critical to prevent family 

violence in the future. 

 

The primary prevention of violence needs to be strongly supported by government policy. A whole 

of government long term commitment is required. This must be matched with a substantially 

increased and sustained funding allocation in order to effect long term change. The current 

investment in prevention is vastly inadequate. This increase must be in addition to adequate funding 

of services which respond to family violence.  

 

 

Funding needs to include: 

 Support for leadership and coordination – Victoria has paved the way in guiding and 

informing evidence based primary prevention practice. At both government and 

local levels, this should be acknowledged and built upon to further strengthen 

Victoria’s efforts to prevent family violence. Leadership and coordination of on the 

ground work is essential and requires funding support. A coordinated state-wide 

response should make use of established plans, networks and infrastructure at the 

regional and local level. Women’s Health Services in every region of Victoria are 

leading and coordinating regional action. The role of women’s health services in 

leading, coordinating and supporting organisations to undertake primary prevention 

work is resource intensive and requires funding support. Our experience in the East 

is that bodies such as local government and community health organisations also 

have important leadership roles and reach at a local level.  

 Funds to support local action – while commitment across Victoria to the prevention 

of violence against women is growing, specific funds to support organisations and 

others to undertake sustained local action is crucial. 

 Investment in evaluation – The prevention of violence against women remains an 

emerging area of practice. While there is evidence to support the need for action to 

address the key determinants of violence (gender inequality and adherence to rigid 

gender roles) and while information is known about some specific interventions, 

there are still gaps in our knowledge. In particular, the evidence base would benefit 

from greater investigation of what works with specific population groups and in 
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particular settings. One area where evidence is missing relates to the impacts of 

undertaking a range of mutually reinforcing activities at a population level. Well 

evaluated regional action plans have the capacity to add to this gap in evidence.  

 
Recommendations:  
 

12. Strengthen accountability of all service providers working with women and children 

experiencing family violence, as well as men perpetrating it to work from the CRAF as its 

evidence base.  Collaborative work and information sharing should be underpinned by the 

common risk assessment framework across sectors. 

 

13. Identify inconsistent language and frameworks and remedy as part of a Philosophical 

Agreement Monograph across departments [Appendix E] 

 
14. The reduction of family violence is viewed and resourced as a longitudinal process, 

underpinned by the spectrum of prevention, from primary to tertiary 

 
15. Investment in primary prevention as outlined above 

 

 
As already noted, there are many frameworks and approaches used in addressing family violence. 
It is important to acknowledge the paradigm conflicts that this can lead to – for example, family 
relationship centres can define family violence as high conflict. This framework does not 
necessarily uphold safety and accountability. The Coordinated Family Dispute Resolution is an 
example of a framework that prioritises safety.  

Question Eight: Tell us about any gaps or deficiencies in current responses to family 
violence, including legal responses. Tell us about what improvements you would 
make to overcome these gaps and deficiencies, or otherwise improve current 
responses. 

Question Nine: Does insufficient integration and co-ordination between the various 
bodies who come into contact with people affected by family violence hinder the 
assessment of risk, or the effectiveness of (early intervention, crisis and ongoing) 
support provided, to people affected by family violence? If so, please provide 
examples. 

Question Ten: What practical changes might improve integration and co-ordination? 
What barriers to integration and co-ordination exist? 
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The links between the family and state courts in providing a consistent response underpinned by 
safety and accountability needs to be examined. There is current legislation that is incongruent 
with systems that work to enhance the safety of women and children. One example of this is 
Victoria’s failure to protect laws which orientate the system towards holding victims accountable 
for the perpetrator’s behaviour.  
 

There is a pre-existing/historical bias in the child welfare system that when a child may be at risk, 
it is the mother who should protect them. ..while the category of failure to protect or neglect 
appears on the surface to be gender-free, implicating “parents” as responsible for the care of 
children, it means that in the majority of situations mothers are most often accused of failing to 
protect their child(ren) in cases of domestic violence.xi 

 

For women that access the legal system, it is important to ensure they have access to legal 

representation. This entails providing accessible (cost and informed) legal support to women to 

navigate the justice system.  It is important to note the impact of having those in positions of power 

judging women’s experiences of violence and determining her safety and the safety of her children. 

This process often creates an understandable sense of fear. This expression of fear and the attempts 

to achieve safety is often interpreted by those in positions of power, e.g. magistrates, court 

personnel, psychologists/psychiatrists and other testifying professionals, as a lack of composure and 

therefore a lack of credibility in the women’s testimony.xii 

 

The legal system has a clear role in holding perpetrators to account however, should also be 

accountable to women and children. Currently judicial responses to women are predominantly 

reliant on magistrate’s depth of understanding of family violence, resulting in inconsistent responses 

to intervention order applications, family law proceedings and issuing consequences for 

respondents; this in turn results in some women being unnecessarily put at risk. 

 
Recommendations:  
 

16. New initiatives by government are considered through strong re-established whole of 
government governance structures that have an overview of how different parts of 
systems affect the functioning of the other in relation to family violence. 

 
17. Victoria consider Praxis Safety & Accountability Audits across sectors, to be led by Regional 

Integration Committees  [Appendix F] 
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18. Victoria embed the Coordinated Family Dispute Resolution model [Appendix G] 

19. Victoria repeal the failure to protect laws 

20. The state advocate regarding the safety issues for children, in the context of the family law 
system, where the needs and rights of the child to safety are undermined by the shared 
parenting framework. 
 

21. Victoria enact amendments to Privacy Law to ensure that information pertaining to the 
safety of women and children can be shared to support safety and accountability outcomes  
 

22. CRAF training for all court personnel (e.g. registrars, magistrates, judges) with attached 
accreditation that must be kept up to date 

 
23. Establish a judicial review system with an independent commissioner to hear complaints 

against judges and magistrates  
 

 
Violence alters the developing child.  We know that lack of critical nurturing experiences and excess 

exposure to traumatic violence will alter the developing brain of the child, predisposing to a more 

reactive, impulsive and violent individual. We know what a traumatised child needs and mostly we 

know how this can be best provided. What we don’t have is a coherent service wide identification, 

protection and treatment response for children experiencing family violence. 

The development of a system wide consistent service response to children requires development of 

common understanding, common language and effective intervention approaches.  A consistent 

response requires attention to risk to children as well as support to non-offending carers in their 

support of children.  Criminal, legal and protective responses to children need to be strengthened. 

These responses need to focus on the protection of children over time, hence acknowledging the 

damage cumulative harm does to children. 

A co-ordinated response to children experiencing family violence requires the capacity to share 

information and to work with consistent standards relating to risk and need that are shared between 

Question Eleven: What are some of the most promising and successful ways of 
supporting the ongoing safety and wellbeing of people affected by violence? Are there 
gaps or deficiencies in our approach to supporting ongoing safety and wellbeing? How 
could measures to reduce the impact of family violence be improved? 
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child protection, family services, family violence services and treatment services.  An effective 

treatment response to children affected by family violence must recognise the importance of the 

mother-child relationship.  Research strongly suggests that supporting and strengthening this 

relationship in the aftermath of family violence is a critical factor in maintaining the mother’s 

parenting capacity and can moderate the impact of abuse on the child.xiii 

Recognition of the importance of this relationship has significant implications for the broad service 

systems response to children who are affected by family violence; not just for the specialist family 

violence services and specialist children’s counseling services.  This will require joint work with both 

women and children. Research suggests that joint work is the exception rather than the norm.xiv 

Recognising the value of joint work and the need for it to be embedded into our service system 

requires time and resources.   

There is a need for appropriate funding for tertiary prevention, particularly given the rise in demand 

in recent years.  

We also refer the Commission to our submission to the Senate Inquiry in relation to the above 

matters. [Appendix A] 

 

Recommendation: 

24. Provide a range of protective and treatment responses, often working together,  for children 

affected by family violence 

 
The recently published Project Mirabal report highlights some key findings in relation to men’s 

behaviour change programs in the UK and these would be applicable in the Australian context. We 

note that overall findings are promising. The report indicates that there is a cessation of physical and 

Question Fourteen: To what extent do current processes encourage and support people to be 
accountable and change their behaviour? To what extent do they fail to do so? How do we 
ensure that behaviour change is lasting and sustainable? 

Question Sixteen: If you or your organisation have been involved in observing or 
assessing approaches to behaviour change, tell us about any Australian or international 
research which may assist the Royal Commission. In particular, what does research 
indicate about the relative effectiveness of early intervention in producing positive 
outcomes? 
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sexual violence by perpetrators, although not necessarily other abusive behaviours, and they have a 

key role to play in a coordinated response to family violence. In particular, we note their importance 

in providing valuable information in order to address safety and accountability.  

 

“For now, we conclude that whilst there is more work to be done, and improvements to be made to 
group work with men, support for women and children, and the location of DVPPs within CCRs, 
overall we are optimistic about their ability to play an important part in the quest to end domestic 
violence.”xv 

 
Recommendations:  
 

25. The introduction of more mandated groups for perpetrators of family violence and 
sanctions for perpetrators who fail to attend groups 
 

26. Further research on the short and long term impact of Men’s Behaviour Change programs 
 

27. A state/national framework that identifies the purpose of men’s behaviour change 
programs as enhancing the safety of women and children and stipulates their role in a 
coordinated response, as well as set clear standards and assurance mechanisms to ensure 
that the men’s behaviour change sector is resourced to be able to undertake consistent 
risk management practice as part of its core business.   
 

28. Strengthened information sharing and feedback loops between police, corrections, men’s 
behavior change programs, child protection, and services for women and children 

 
 

Question Seventeen: Are there specific cultural, social, economic, geographical or other 
factors in particular groups and communities in Victoria which tend to make family 
violence more likely to occur, or to exacerbate its effects? If so, what are they? 

Question Eighteen: What barriers prevent people in particular groups and communities 
in Victoria from engaging with or benefiting from family violence services? How can the 
family violence system be improved to reflect the diversity of people’s experiences? 

Question Nineteen: How can responses to family violence in these groups and 
communities be improved? What approaches have been shown to be most effective? 
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Isolation in any form – geographical, social, and cultural among others - makes it more difficult for 

women to access services that can provide a pathway to safety. Women who are isolated, are 

therefore less likely to be in a position to seek support, less likely to do so early and less likely to get 

services that are appropriate to their needs.   

 

Recognition of the intersection of different forms of discrimination faced by women is critical.  

Factors such as Aboriginality, class, age, sexuality, ethnicity and disability intersect with gender to 

shape the experience and risk of family violence, as well as access to appropriate responses. 

Women’s diverse backgrounds, contexts and life experiences demands a sophisticated, long term 

commitment to addressing the diverse and intersecting forms of discrimination faced by women and 

ensure an approach to both prevention and response that is accessible, inclusive and relevant. One 

example is a current gap in the evidence base around effective and culturally relevant prevention 

approaches for culturally and linguistically diverse communities in Victoria. This is an area that needs 

more attention. 

 
We again refer the Commission to our submission to the Senate Inquiry in relation to these matters. 

[Appendix A] 

 

We would also like to stress there is already much evidence and guidance in terms of what is 

required to improve responses, the issue is implementation of this knowledge in real terms. We 

postulate that the Praxis Safety & Accountability Audits may be one mechanism for further aiding 

both process and implementation in regions. We note their conceptualisation of ‘The Complexity of 

Risk and Safety’ as a useful overview [Appendix H]. 

 

Question Twenty: Are there any other suggestions you would like to make to improve 
policies, programs and services which currently seek to carry out the goals set out above? 

Question Twenty-one: The Royal Commission will be considering both short term and 
longer term responses to family violence. Tell us about the changes which you think could 
produce the greatest impact in the short and longer term. 

 

Without accurate data, strong services and effective prevention is undermined. There is currently 

no shared framework for collecting or interpreting data. At present there are many organisations 

and bodies interested in collecting data in relation to family violence. This is a complex area and 

would benefit from consistency in collection, analysis and interpretation.  
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The Victorian Family Violence Database, which ceased reporting in 2010, was an example of a 

useful analysis. As part of the family violence reform process, KPMG also undertook benchmarking 

in 2009, which also ceased. We note both may be worth revisiting. With the proliferation of place 

based initiatives who have adopted a data focused approach; it would be timely to have a 

mechanism for interpreting family violence data across the state and regions. This would result in a 

consistent and coherent interpretation and could inform a framework for localised understanding 

underpinned by data integrity. 

 

 
The skills of workers addressing family violence have a significant impact on the safety of women 

and children and accountability of perpetrators. However, at present, there is inadequate 

certificate-level training available for workers with women and children experiencing violence, in 

contrast to men’s services. In addition, although there has been funding available for men’s 

services workers to access the Graduate Certificate in Social Science, Male Family Violence, there is 

nothing comparable for women’s and children’s services. Specialisation and expertise are a critical 

component in our systems. We note that specialist skills in the family violence field are 

attributable to more than training. The concept of ‘practice in knowing’ and knowledge exchange 

play a key role. [Appendix I] We also note ongoing workforce and organisational development is 

required to sustain and broaden current primary prevention activities, including skilled primary 

prevention practitioners. 

 
Recommendations: 

 
29. Establish a shared framework for data collection and interpretation; consider reinstating 

the Victorian Family Violence Database and benchmarking as an interim step in this 
process. 

30. Build on early effort of CRAF work to embed training in tertiary qualification by ensuring 
family violence training is embedded across educational institutions and  professions 
including a graduate certificate for practitioners working with women and children 
experiencing violence. 

 
“It is critical that the different types of statistics, and their different sources, are clearly 
distinguished so that debates about the future prevention of MVAW are soundly informed.”xvi 
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31. Develop a long term workforce sustainability plan for the specialist family violence sector. 

32. Build a skilled primary prevention workforce, within existing sectors, and as specialists. 

33. Establish clear definitions and standards for specialisation in family violence work and 
where this is situated in systems in conjunction with relevant peak bodies. 
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Appendix A: 
 

Joint Submission to the Senate’s Finance and Public Administration Reference 
Committee on Domestic Violence July 2014 

 
Response on behalf of the Eastern Metropolitan Region  

Regional Family Violence Partnership and Together for Equality & Respect 
 

This response is prepared on behalf of the Eastern Metropolitan Region Regional Family Violence 
Partnership (“EMR RFVP”) and Together For Equality and Respect, a regional initiative to prevent 
violence against women before it occurs. We welcome the opportunity to prepare a submission to the 
Senate Inquiry.   
 
About us 
 
The EMR RFVP is a partnership of organisations committed to working together to address family 
violence in the Eastern Metropolitan Region of Melbourne.  Our goal is to provide an integrated and 
coordinated family violence response to support women and children’s safety and accountability of 
perpetrators.  Our membership includes representation from Victoria Police, the Magistrates Courts, 
women’s services, men’s services, child and family services, Child Protection, Aboriginal services, 
disability advocates and sexual assault services. Together, we work to continually refine an integrated 
family violence service system to meet our mission. Our work is premised on the evidence that most 
family and sexual violence is perpetrated by men, and women are most commonly the victims of 
family violence and sexual assault.  
 
The mission of the EMR RFVP is to provide an integrated service response that prioritises: 

 Safety for women and children; 
 Accountability of those who use violence; 
 Women’s right to have control and agency over their lives and future; 
 The independent rights and needs of the child; and 
 Acknowledgement of cultural context. 

 
Together for Equality & Respect (TFER): A Strategy to Prevent Violence Against Women in 
Melbourne’s East 2013-2017 was developed in 2012/3 with the input, enthusiasm and commitment of 
a large number of contributors from the Eastern Metropolitan Region. TFER partners include Local 
Government, Community Health, Women’s Health, Medicare Locals, Primary Care Partnerships and 
the Regional Family Violence Partnership.   
 
This submission addresses all the terms of reference as detailed in the Inquiry.  
 

a. The prevalence and impact of domestic violence in Australia as it affects all 
Australians and, in particular, as it affects women living with a disability and women 
from Aboriginal and Torres Strait Islander backgrounds: 
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Prevalence and impact of domestic violence in Australia as it affects all Australians  
The EMR RFVP recognises that family violence primarily affects women and children. We recognise 
Australia’s commitment to United Nation’s Convention on the Elimination of Discrimination against 
Women, 1979 (CEDAW) and the Declaration on the Elimination of Violence against Women, 1993 
(DEVAW).  
Women have the right to be safe in their most intimate relationships and in their homes.  
The following evidence gave impetus to family violence reforms in Victoria:  
 It is estimated that in 2002–2003 the total number of Australian victims of domestic violence may 

have been of the order of 408,100, of which 87% were women (Access Economics, 2004).  
 It is also estimated that there were a similar number of perpetrators of domestic violence, 98% of 

which were male (Access Economics, 2004).  
 Over two thirds of women have experienced violence since the age of 15 (Australian Bureau of 

Statistics, 2006) and a total of 39.9% of women (and 51.1% of men) have experienced some 
form of physical or sexual violence since the age of 15 (Australian Bureau of Statistics, 2006,)  

 Intimate partner violence alone contributes 9% to the disease burden in Victorian women aged 
15-44 years, making it the largest known contributor to the preventable disease burden in this 
group. (Vic Health, 2004). 

 
The Australian Bureau of Statistics (ABS) released the 2012 Personal Safety Survey (PSS).  This 
survey follows up on the 2005 PSS, and the 1996 Women’s Safety Survey. Some key findings are 
that:   1 in 3 Australian women (34%) have experienced physical violence [since the age of 15] and 1 
in 5 Australian women (19%) have experienced sexual violence [since the age of 15].  These statistics 
have not changed since 2005.  
 
Types of violence  
Both men and women were more likely to have experienced physical violence than sexual violence. 
However, sexual violence was four times more common for women than men: 19% of women had 
experienced sexual violence since the age of 15 compared to 4.5 per cent of men. The ABS also 
found that since the age of 15, women were more likely than men to have experienced emotional 
abuse by a partner: 25% of women compared to 14% of men.  
 
Information about the perpetrator  
Since the age of 15, men were more likely to have experienced violence from a stranger than by 
someone they knew, while the reverse is true for women.   Women were more likely than men to have 
experienced violence by a partner since the age of 15: 17% of women and 5.3% of men had 
experienced violence by a partner. 
 
Location of where the violence occurred  
When looking the most recent incident of physical assault by a male, the most likely location for a 
woman to be physically assaulted was in their home (62% of women compared to 8.4% of men). In 
87% of cases this was committed person/people known to the woman.  
   
Men are more likely to be victims of violence from strangers and in public. Of the men who have 
experienced physical violence, 61% of these incidents occurred in a public place and in 73% of cases 
this was committed by person/people that were not known to the individual.  
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Reporting the violence and economic costs of family violence 
An estimated 67% of women have not been in contact with the police after their most recent incident 
of physical assault by a male.  
 
Additionally, family violence is recognised as a form of child abuse that impacts on children’s 
development, safety and wellbeing.  This impact occurs when children witness violence against 
mothers and other family members; when direct attacks are made on children; and when children act 
to protect mothers and/or siblings and are caught in the cross-fire.  The absence of a safe and 
nurturing environment may also impact on children’s psycho-social developmentxvi 
It 2008-2009 it was estimated violence against women and children cost the Australian economy 
$13.6 billion and if no action was taken to address the issue this would rise to $15.6 billion in 2021-22 
(KPMG Management Consulting 2009.)  Violence against women and their children cost the 
Australian economy an estimated $13.6 billion this year. This is more than last year’s $10.4 billion 
plan by the Australian Government to stimulate the economy in the face of the global financial crisis; 
more than the Government's $5.9 billion Education Revolution; and more than three-quarters of the 
initial budget allocation in 2008-09 of $20 billion to its Building Australia Fund. 
 
Implementation of Time for Action: The National Council’s Plan for Australia to Reduce Violence 
against Women and their Children (the Plan of Action) aims to reduce the levels of violence against 
women and their children by 2021. For every woman whose experience of violence can be prevented 
by the Plan of Action, $20,766 in costs across all affected groups in society are avoided. 
 
Overall Victorian police crime statistics show an increasing in family violence incident reports as 
indicated in the table below: 
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Victorian trends are reflected in our region. Regional police data demonstrates that violence against 
women is unacceptably high. The number of family violence incidents reported to police rose by 60 
per cent between 2008-2009 and 2012-2013.   
 

i. Impact of family violence on Women living with a disability: 
 

The World Health Organisation’s World Report on Disability (2011) states that on all measures of 
social and economic wellbeing, people with disabilities are significantly disadvantaged by barriers to 
participation. People with disabilities have a higher risk of being exposed to violence, but it is known 
that women with disabilities are at significantly higher risk of violence than their male counter-parts 
and non-disabled women, and are more likely to experience this violence over a longer period of time, 
suffering more serious injuries as a result (VicHealth, 2004). An intersectional approach to violence 
against women with disabilities has increasingly been adopted as a way of understanding how 
interacting systems of discrimination shape the lives of women with disabilities (Healy, 2013). Women 
experience compounding barriers due to the intersection of gender discrimination, and further 
intersections (e.g., cultural and linguistic diversity). Domestic/family violence impacts on health 
outcomes (e.g., trauma) further complicate access to safety. The social model of disability recognises 
these barriers as part of society, not as part of the women or her children. 
 
The Voices Against Violence Research Project was released this year. The project was completed in 
partnership between Women with Disabilities Victoria, Office of the Public Advocate and Domestic 
Violence Resource Centre Victoria. The project arose from an identified need due to a lack of 
information and knowledge regarding women with disabilities who experience violence. It sought to 
address the gaps of the knowledge given that women with disabilities experience higher rates of 
violence and that they encounter significant barriers in accessing appropriate services. The purpose 
of the project was to provide evidence based recommendations for legal, policy and service sector 
reform.xvi  
 

ii. The impact of family violence on women from Aboriginal and Torres Strait Islander 
(ATSI) backgrounds;  
 

Indigenous women are over-represented as victims of domestic violence, with victimisation rates 
estimated to be much higher than those of non-Indigenous women (Indermaur 2001; Mouzos & 
Makkai 2004; NCRVWC 2009a). In 2002, 20 percent of Indigenous women reported that they had 
been a victim of physical violence in the previous 12 months, compared with 7 percent of non-
Indigenous women (Mouzos & Makkai 2004). Indigenous women are as much as 35 times as likely to 
sustain serious injury and require hospitalisation as a result of violence committed by a spouse or 
partner and are more likely to access emergency accommodation or refuge (Al-Yaman, Van Doeland 
& Wallis 2006). However, efforts to develop reliable estimates as to the extent of domestic violence in 
Indigenous communities have been limited by methodological issues (Mouzos & Makkai 2004; 
Schmider & Nancarrow 2007). 
 
The likelihood that an Indigenous woman will be a victim of violence can be understood as resulting 
from a confluence of risk factors relating to alcohol and substance use, social stressors, living in a 
remote community, measures of individual, family and community functionality and the resources 
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available to the person (Bryant & Willis 2008). Indigenous women are more likely to report being a 
victim of physical or threatened violence if they are young, have been removed from their natural 
family, have some form of disability, have experienced a higher number of recent stressors and have 
financial difficulties (Al-Yaman, Van Doeland & Wallis 2006).  
 
A key issue preventing Indigenous women from accessing counselling, legal and medical support 
services is the closeness and breadth of kinship groups. This can impact on an individual's anonymity 
and their decision to disclose offences for fear of social and physical repercussions, alienation and 
upheaval within the community and the family (WA Office for Women's Policy 2005). In addition, many 
Indigenous communities are not adequately resourced to deal with domestic violence issues, resulting 
in a lack of support for victims (Memmott et al. 2001).  
 
In recognition that ATSI communities require culturally safe responses to family violence the Victorian 
Government established the Indigenous Family Violence Task Force (“Taskforce”) in May 2002. The 
Taskforce engaged ATSI communities in extensive consultations to respond to the escalating level of 
family violence and to make recommendations in relation to culturally appropriate strategies to 
address the problem. The Indigenous Family Violence Strategy was released in October 2004 and the 
current report that guides this work is, Strong Culture, Strong People Strong Families: Towards a 
Safer Future for Indigenous Families and Communities (AAV-DPCD, 2008).  
 
Through this, the State government has funded the implementation of a number of culturally and 
community specific family violence initiatives and the establishment of Indigenous Family Violence 
Regional Action Groups.xvi  Indigenous community consultations in the Victorian Indigenous 
community have revealed continuing high levels of: partner abuse; elder abuse (physical, 
psychological and financial); youth abuse (assaults involving Indigenous and non-Indigenous young 
people); assaults between extended families as a consequence of drug and alcohol misuse; large 
numbers of Indigenous people presenting at court on assault charges; sexual abuse; child abuse and 
neglect. Family violence includes intergenerational violence and abuse, affects extended families and 
kinship networks. An individual can be both a perpetrator and a victim of family violence. 
 
Current information on the incidence of family violence against Indigenous women is limited but 
estimated to be significantly higher than the general population.  As referred to previously in this 
submission, family violence affects many Victorians including many Indigenous women who are in 
relationships with non-Indigenous partners. 
 
Family violence also has a devastating impact on Indigenous men who experience higher levels of 
victimisation than is the case in the general community. National data suggest that between 1999-
2001 Indigenous men were eight times more likely to be hospitalised for assault than non-Indigenous 
men (nationally, Indigenous women were 28 times more likely to be hospitalised as a result of assault 
than other women in the same period). 
 
The Victorian Indigenous Family Violence Task Force identified communities’ need to create safe 
ways to disclose child and sexual abuse in particular and that more research was needed to 
determine the scope of the problem.  
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Family violence is the single biggest risk factor for child abuse notifications to be substantiated in 
Victoria and is present in 64% of cases affecting Indigenous children. Indigenous children are around 
10 times more likely to be victims of abuse with the highest proportion relating to emotional abuse. 
 
Family violence and its implication in the abuse of Indigenous children as observers of violence, 
poses a serious developmental threat to the health and welfare of Indigenous children in Victoria.  
The 2006 census indicates that children under 13 years old make up approximately 32% of the 
Indigenous population in Victoria (compared to 16% of the non-Indigenous population). 
 
As detailed in the Taskforce Final Report, the majority of perpetrators of violence against Indigenous 
people are men (both Indigenous and non-Indigenous) and that Indigenous male perpetrators often 
have experienced inequity, violence and transgenerational trauma that contribute to the current levels 
of Indigenous family violence. 
 
In Victoria, ‘Strong Culture, Strong Peoples Strong Families 10 Year Plan’ notes the causes of family 
violence are located in the history and impacts of white settlement described above and structural 
violence of race relations since then such as: dispossession of land and traditional culture; breakdown 
of community kinship systems and Indigenous law; racism and vilification; economic exclusion and 
entrenched poverty; alcohol and other drug abuse; the effects of institutionalisation and child removal 
policies; inherited grief and trauma and loss of traditional roles and status  All of these factors are 
seen as contributing to high levels of distress within the Indigenous community, which is often 
demonstrated through destructive behaviours such as substance abuse, self-harm and violence.  
 
The EMR RFVP notes the importance of cultural partnerships to work together to develop language, 
joint services and projects which are inclusive, developing MOU’s between Aboriginal and 
mainstream services to enhance services to the community and provide co-case management as 
appropriate and mainstream agencies developing cultural competencies. These elements are key 
foundational structures when responding to family violence in Aboriginal communities in our local 
context.  

 
b. The factors contributing to the present levels of domestic violence 

 
International research demonstrates that violence against women has its roots in gender and power 
inequality; in the lack of equality in relationships between men and women in our society, in the 
entrenched gender stereotypes and patriarchal structures which women face on a daily basis, and in 
the inequalities in power and control that women experience throughout their lives. These gendered 
issues of power and control are reinforced through a complex web of cultural and social norms and 
structures that perpetuate unequal relationships. (VicHealth 2007, Office of Women’s policy 2010, 
Centre for Health and Gender Equity). 
 
As identified above violence against women is a pervasive, serious and prevalent issue in the 
Australian community, however it is also preventable.  
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Risk factors that are associated with individuals’ experience of family violence in the Eastern region 
reflect the diversity of our communities.  These factors mirror the evidence across Victoria on factors 
associated with family violence, but not necessarily causing it.   
 
In many ways though, these can be seen broadly as the ways in which women and children are 
isolated – either through language, economic circumstance or disability – or for whom services are 
not easily, or safely accessible.  The Eastern Metropolitan Region population is diverse, and has a 
vast range of communities from different economic backgrounds.   
 
Where clients appear to be economically secure, family violence can go either unnoticed or 
unacknowledged.  As a result, there is a collusion of silence about family violence. In such situations, 
victims of family and domestic violence live two lives where their ‘public face’ does not reveal the 
reality of having  money for simple amenities such as bus fares – where financial abuse within the 
relationship is an issue - or struggling with large debts brought about as a result of the relationship.  In 
these situations, children are also less likely to tell other people about the domestic and family 
violence at home.  If victims from these backgrounds are working, they are less likely to disclose to 
their workplace the reality of their experience of domestic and family violence. 
 
For women from low income families and communities, access to services is restricted, and 
opportunities to identify and intervene to support her to be safe are fewer. The financial impact of 
speaking out can be an additional barrier for women from low income families. There are also issues 
in seeking support for women who are wary of authority, such as Aboriginal women, newly arrived 
migrants, and women with disabilities. The intersection of previous experience, racism and 
discrimination compounded with experiencing family violence render seeking support from police and 
other government agencies a difficult task. For some women seeking help exacerbates the daily risks 
they manage when experiencing family violence. 

 
c. The adequacy of policy and community responses to domestic violence 
 

Over many decades, responses to family and domestic violence have clearly changed. Domestic 
violence was once seen as a private family matter, and women were expected to suffer in silence and 
not dishonor their family by airing dirty laundry. Violence was rarely reported to the police, and the few 
women who did seek help were often treated with scorn.  
 
Women and girls are the most common target of domestic and sexual violence which commonly leads 
people to think of violence as a “women’s issue.”  “Domestic violence”, “Men’s Violence against 
Women” and “Family Violence” are all now named as a public issue, a human rights issue and a 
community responsibility. Family violence reforms are occurring on international, national, state and 
local levels with strong advocacy and leadership from the women’s sector. Violence against women 
and girls is being named as a community concern where government and the community sector need 
to work together to enhance women and children’s safety in their homes and hold perpetrators of 
family violence responsible and accountable for their actions. 
 
Overseas and Australian research indicates that the most effective solutions involve a whole of 
government, coordinated community response. This community coordinated response should include 
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a strong police and judicial response, and well-targeted human service responses, including housing 
for women, children and men. All services need to work together to actively respond to family 
violence. 
 
Violence against women received significant attention at the national level in 2010 with the release of 
the National Plan to Reduce Violence against Women and their Children 2010–2022 (the National 
Plan, 2009). xvi 
One of the national violence prevention priority areas is strengthening linkages between the tiers of 
government to enhance and systematise the community response to violence against women.  
 
Victoria State Context 
In December 2001 the Victorian Office of Women’s Policy (OWP) released Key Directions in Women’s 
Safety: A co-ordinated approach to reducing violence against women. In 2002, the Women’s Safety 
Strategy (OWP, 2005) then set out policy directions to address violence against women, including 
family violence, sexual assault and workplace violence.  
 
To facilitate development of new responses, state-wide committees comprising senior cross-
government departmental staff and sector representatives were established, including the State-wide 
Steering Committee to Reduce Family Violence (SSCRFV) The work of the SSCRFV culminated in a 
report, Reforming the Family Violence System in Victoria Report (SSCRFV, 2005), that served to 
guide the family violence sector in its work to enhance women and children’s safety and wellbeing 
and hold perpetrators accountable for their violence.  
 
In 2005, the Victorian government then began a full-scale statewide family violence systems reform. 
The Department of Planning and Community Development co-ordinated the whole-of-government 
approach to the integrated family violence service system via the Office of Women’s Police Family 
Violence Reform Unit. This family violence initiative was the first of its kind as it attempting to develop 
a statewide integrated service system to enhance the safety of women and children and increase the 
accountability of perpetrators.  
 
In early 2010, the government committed to a 10 year plan, A Right to Safety and Justice: Strategic 
Framework to Guide Continuing Family Violence Reform in Victoria 2010-2020. This policy pursued 
system reform that would respond effectively to victims of family violence, reinforce the accountability 
of perpetrators and create change in Victorian communities to not tolerate family violence and abuse. 
 
The Victorian government led collaboration across five government departments to institute new 
policies, resources and initiatives for an integrated response, which requires agencies to work 
together at the local and central policy level.xvi  Also, as previously mentioned, the Victorian 
Government also established the Indigenous Family Violence Task Force in May 2002 in recognition 
that ATSI communities require culturally safe responses to family violence.xvi 
 
Following the November 2010 election, the current state government developed Victoria’s Action Plan 
to Address Violence Against Women and Children: Everybody has a Responsibility to Act 2012-2015, 
which set out a raft of initiatives in the areas of primary prevention, early intervention and responses.  
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While important strides have been made in acknowledging root causes and developing 
collaborative and seamless service systems, the EMR RFVP notes there is further work to do.  
Work must be pursued at every level of government and from a whole of government perspective. 
This includes policy and legislation decisions, funding decisions, governance structures that 
support and enable whole of government approaches, funding for collaborative service provision, 
support for cross sector information sharing, data collection and analysis, and cross sector 
workforce development.  This must be underpinned by a commitment to evidence based policy, 
and to invest in and develop specialist capacity to address the complexities and sensitivities 
associated with family violence, and the associated experiences of sexual assault, homelessness, 
trauma and so on.  The effort required is generational and only then will we see the outcomes we 
are working towards.  
 
Community responses 
 
One of the programs within the EMR is the Media Advocacy Project (EMAP). Within this program 
women who have experienced family violence and/or sexual assault are provided with training 
and support to become advocates for change. This program aims to raise community awareness 
of the impact of family violence and sexual assault and to ensure women’s voices inform the 
discussions about how society can change to reduce the prevalence and impact of family 
violence.  
 
It has been an extremely successful project and women from this program call for the following: 
 
“Real, genuine, strong and practical support from the legal sector for women who are victims of 
violence”  
 
“A change to social stigma – sometimes it is easier to live with the violence than deal with the 
social stigma – that’s not right” 
 
“Family consultants and judges need to be trained properly to see through lies, to read evidence, 
to not ask the victim of the violence numerous times how I contributed to the violence.  I’m re-
traumatised by the court system. I have no faith in justice. I have no faith that women who have 
left violent men will be protected by the law and that the law won’t sanction violence against 
women.” 
 
“The system/s will improve when women feel free to speak up about domestic violence without 
being condemned, ignored or disbelieved. Let us work hard to create a culture of awareness of 
domestic violence issues, and acceptance of and assistance for, its victims.” 

 
d. The effects of policy decisions regarding housing, legal services, and women‘s 

economic independence on the ability of women to escape domestic violence; 
 
To support women to leave violent family situations, policy decisions related to housing and legal 
services must be applied using a gender lens.  That is, policy decisions must be constructed ensuring 
that the participation, needs and realities of women are met for the purposes of achieving gender 
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equality. Applying policies through a gender lens recognises that society requires equal, respectful 
relationships between women and men to have happy healthy families and communities.  Applying 
policies through a gender lens also recognises that generally, domestic violence is about power and 
control by men over women to maintain male privilege and entitlement.     
 
However, for Aboriginal communities there exist additional complexities in their understanding of 
family violence. The impacts of inter-generational trauma of past government policies, forced removal 
of children and colonisation further fragmented the family structure. The intergenerational impacts of 
colonisation and trauma have created a significant proportion of traumatised women and men. Most 
Aboriginal women do not want to involve police, welfare or government departments due to past 
historical intervention by these authoritative institutions and stolen generation issues. All policy 
decisions must encompass these understandings to ensure programs and services are delivered in a 
holistic approach to healing and cultural sensitivity. 
 
Policies that affect women’s ability to achieve economic independence impact directly upon women’s 
ability to leave violent relationships. In the majority of cases where women are the primary caregivers 
in a relationship, it is common for a woman to have left the workforce for a period of time.  As a result, 
it becomes increasingly more difficult for women to return to the workforce and/or they can only return 
on a part-time basis due to family commitments.  This already places women in a less advantageous 
position in relation to being able to obtain financial independence.  Even in cases where women are 
able to leave the relationship, there are concerning issues related to current welfare payments, 
particularly restrictions to sole parenting benefits and reductions in eligibility for Newstart payments.  
These greatly compromise women’s ability to obtain financial independence to support herself and 
any children to leave from a relationship of domestic violence.  
 
Apart from employment, safe housing is an absolute priority for women to leave violent relationships. 
It is very common for victims to become homeless as a result of domestic and family violence. 
Women often leave the family home to ensure the safety and protection of their families.   If a woman 
is already employed or seeking employment, homelessness can adversely affect her ability to obtain 
or keep her employment.  
 
Community legal centres and family violence 
 
Community legal centres (CLCs) have a long history of understanding the dynamics of family violence 
and advocating for the protection of people experiencing family violence.  Many community legal 
centres in Victoria operated duty lawyer services at their local Magistrates’ courts well before the 
State-wide integrated response to family violence commenced.  Furthermore, CLCs played a pivotal 
role in advocating for changes to the legal system to protect people experiencing family violence. The 
work of community legal centres informed a great deal of the reforms which led to the enactment of 
the Family Violence Protection Act 2008.  
 
Apart from the history of CLCs in protecting people experiencing family violence through the legal 
system, community legal centres are also strongly linked in with their communities and local partner 
organisations who share mutual clients.  CLCs undertake legal education, community development 
and law reform activities as informed by their communities to empower communities to know about 
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their legal rights and responsibilities.  CLCs also engage in preventative community development 
work in relation to family violence. 
 
As CLCs are free and often don’t have a means test (to be provided with a first advice session), they 
are an accessible, sensitive and professional source of legal advice for people experiencing family 
violence.  It has been recognised by the National Plan to Reduce Violence Against Women and their 
Children that one of the key strategies in ensuring that justice responses are effective is to improve 
access to justice for women and children.  Obviously, the ability to access legal assistance is a 
significant factor in ensuring that this access to justice is met.  We refer to and endorse the 
submission of the National Association of Community Legal Centres and Women’s Legal Services 
Australia, particularly in relation to the detrimental and adverse impact upon people experiencing 
family violence in light of the Commonwealth Government’s funding cut of $43.1 million for legal 
assistance services over four years from 2013-14.xvi 

 
e. How the Federal Government can best support, contribute to and drive the social, 

cultural and behavioural shifts required to eliminate violence against women and their 
children; and 

 
In order to change the cultural conditions that allow violence against women to occur, appropriate 
evidence-informed responses need to address the underlying determinants such as unequal power 
between women and men and adherence to rigid gender stereotypes.  Promoting equal and 
respectful relationships is critical to women being able to live free from violence. Building greater 
equality and respect between women and men can therefore reduce the development of violence-
supportive attitudes and beliefs, and deconstruct structural gender norms (VicHealth 2006). 
Preventative action to address these determinants must include a settings approach, because 
violence occurs within the everyday settings of people’s lives. Whilst family violence by definition 
largely takes place within the context of the family, the societal values and norms that enable family 
violence are created throughout the community. This means action needs to take place where people 
live, work and play. 
 
Together for Equality & Respect (TFER): A Strategy to Prevent Violence Against Women in 
Melbourne’s East 2013- 2017 is an example of a regional integrated effort toward primary prevention 
of violence against women.  TFER was developed in 2012-2013 with the input, enthusiasm and 
commitment of a large number of contributors from the Eastern Metropolitan Region. TFER partners 
include Local Government, Community Health, Women’s Health, Medicare Locals, Primary Care 
Partnerships and the Regional Family Violence Partnership.  Adopting an evidence-based approach 
TFER is based on the VicHealth Framework to guide the prevention of violence against women and 
the Ottawa Charter for Health Promotion. The Strategy describes a uniting vision to prevent men’s 
violence against women in this region and emphasises the importance of a shared approach to 
working together to prioritise, coordinate and integrate efforts. 
 
TFER outlines a commitment to increasing capacity and political will within organisations to prevent 
violence against women by: 
 

 Prioritising equal and respectful relationships as core business; 
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 Promoting equal and respectful relationships; 
 Contributing to the evidence base; 
 Investing in workforce development; and  
 Strengthening partnerships. 

 
The Federal Government can contribute to this effort by: 
 
 Acknowledging that family violence is entrenched within Australian society and that any change 

will require a long-term, multi-partisan commitment and a consistent approach across all sectors 
of Australian life. Real change therefore will require interdepartmental agreement and integrated 
action. TFER represents the beginnings of such an approach on a local level. 

 Support the integration of evidence based primary prevention education into the national 
curriculum. 

 Making an ongoing commitment to resourcing the Foundation to Prevent Violence against 
Women and their Children (The Foundation) and the Australian National Organisation for 
Women’s Safety (ANROWS), setting targets and monitoring progress 

 Ensuring that roles of The Foundation and ANROWS include: 
 

o A focus on primary prevention as well as development of strong service system 
responses 

o Building a coordinated approach across Federal, State and Local Government 
jurisdictions 

o Focusing on settings based approaches that are a most natural ‘fit’ nationally, such 
as through further work build standards and practice around portrayal of women in 
the media including online. 

o Adopting workplace initiatives across government funded workplaces to prevent 
violence against women; review public procurement guidelines to require greater 
commitment to and demonstration of gender equality 

o Building the evidence base to support efficient and effective approaches 
o Fostering intersectoral collaborations 
o Recognising that to be effective, preventative action is required at all levels of our 

society, including at the local government and community level-and providing funding 
to support this recognition 
 

Taking this approach will help see an Australia that those most closely impacted by family violence 
want. xvi   
 
Other projects and initiatives that Government can support are detailed in Appendix A. 

 
f. Any other related matters. 

 
Children do not escape family violence unaffected. They are traumatised by the experience. It terrifies 
them. It destabilises the foundations of their development. It undermines the strengths of their 
relationships. xvi 
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The EMR RFVP identified, commissioned and funded the development of the Safe and Secure guide 
to support and strengthen responses to children and young people affected by family violence. The 
Australian Childhood Foundation wrote and developed it.  
 
In addition, a limited literature review was undertaken to help locate the development of the   guide 
within the current legislative, policy and research context. The major themes of the review are 
identified in the list below. 
 
 Family violence has been a major contributor in the growing number of child abuse notifications 

that statutory child protection systems across Australia have received in the past decade. It is 
therefore increasingly considered a major risk factor for children suffering significant levels of 
trauma in their family. 

 
 Recent changes to legislation relating to family violence have highlighted the growing 

understanding of the impact of family violence on children and an increasing awareness of the 
need to prioritise the safety of children over contact with either or both parents.  

 
 The knowledge base associated with the neurobiology of trauma and attachment disruption is 

viewed as an important explanatory framework for understanding how family violence affects 
the development of children and young people.  

 
 There is a general consensus that support offered to children affected by complex trauma 

associated with family violence should adopt a phased-based or sequenced model of 
intervention, initially focussed on stabilisation and safety, symptom management, and 
improvement in basic life competencies.  

 
 Experiences of family violence directly and indirectly undermine the relationship between 

mothers and their children. Children are best supported when there is a focus on strengthening 
the mother-child relationship in the aftermath of family violence, with a particular focus on 
building relational attunement and shared meaning making. 

 
 Interventions which emphasise a mother’s responsibility (either deliberately or inadvertently) for 

protecting and supporting children whilst not holding the perpetrators of violence accountable 
for their actions and inactions are ineffective and further serve to disempower women.    

 
 In the literature, male perpetrators of family violence have had their identities as fathers 

rendered invisible resulting in insufficient attention placed on the importance of the father-child 
relationship in family violence situations and resourcing ways to safely incorporate the 
contribution fathers can make to children’s well-being and welfare. 

 
 There is a strong view that responses to Indigenous families where family violence is present 

should include a consideration of the impact of colonisation, and cultural dislocation, resource 
the broader familial or cultural context and adopt a community healing approach. 

 
We thank the Committee for the opportunity to respond to this very important Inquiry. 
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APPENDIX A 
 
A range of new initiatives are underway to improve services responding to family violence at 
Ringwood Magistrates Court. In late 2011, ECLC and its partners launched Steps2Safety, a video 
outlining the key steps in the family violence intervention order process in Victoria. The video is 
available at www eclc.org.au/steps2safety. With the support and sponsorship of the EMR RFVP, the 
video was translated into five community languages in order to access communities from CALD 
backgrounds.  The video is accessible by anyone in Australia and is applicable to all Victorian 
Magistrates courts which have family violence lists. 
 
These improvements have been driven by strong consultation with women who have experienced the 
Court system and the agencies working at the Court. An early issue identified was a lack of separate 
waiting areas for people attending the Court, extending the fear of violence and lack of safety to the 
actual Court experience. With the active support of the Court, the Police Family Violence Liaison 
Officer, agencies and the project, a separate waiting space has now been established at the Court for 
vulnerable women and children.  
 
The Project’s Vision has been to instill trust and confidence in the most vulnerable of victim/survivors 
that their safety and support needs will be upheld through their interaction with the legal components 
of the family violence system.  
 
Its aim is to improve the response of legal and support services to victim/survivors of family violence 
in a coordinated and integrated manner, through the partnership and collaboration of key agencies 
working at the Ringwood Magistrates’ Court.  
 
In 2012, the project commenced with a consultation phase that successfully identified the integral 
issues for victim/survivors of family violence through their experience of applying for an Intervention 
Order:  
 

 Limited access to information  
 Limited support  
 Risks to safety and privacy  
 Limited legal response  
 System issues  
 Agency issues  

 
The project also identified some key elements to an effective legal response. These all informed the 
recommendations for improving the Court experience for victim/survivors of family violence.  
 
Much of the success of the FVIP can be attributed to the strength and commitment of the partnership 
of each of the key stakeholders in improving the legal experience for victim/survivors of family 
violence.   This has created a more integrated response that is focused on the support and safety of 
victims of family violence through the Intervention Order Process.   
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In particular this has led to:  

 The establishment of the Protected Persons Space (a separate waiting area for applicants of 
Intervention Orders)  

 Morning Co-ordination Meetings on family Violence Court Days (that identify high risk cases 
and responses) 

 Increased information available to Court users 
 Increased information available for service providers 
 Regular training opportunities for community agency workers about Court and the Intervention 

Order process.  
 Koori Court Support Worker role 

 
Of the victim/survivors consulted: 

 Almost all reported that they were ‘Very Well’ supported through their Intervention Order 
Hearing, with one reporting being ‘Well’ supported. 
 

 All reported that they were very impressed and reassured with the level of support that they 
received and would never have expected such a response. 

 All reported a high level of service from each of the IOSS services. 
 

 All reported that they had been linked into the appropriate services at Court and had received 
appropriate referrals and information about relevant services beyond the Court day.    
 

 Most reported that they could not think of anything that could have possibly improved their 
experience. 
 

 All reported that applying for an Intervention Order was the right decision and that they felt 
safer as a result.  

 
This is in very stark contrast to the feedback that was received through the initial consultation in 2011, 
where of the victim/survivors that were consulted: 

 
 All reported that they felt extremely vulnerable because they had very limited (if any) 

information about Intervention Orders, the Court system and the legal process. 
 Very few had been provided with a referral to an additional service with most reporting that 

they would have liked this to have happened.   
 Most reported that they felt that the process did not appreciate the risks to their safety, forced 

them to justify their fear and exposed them to further danger. 
 Most reported that they found the experience extremely overwhelming and distressing and did 

not want to even think about ever returning to Court.   
 All the victim/survivors that were consulted felt completely overwhelmed by the legal 

information and the negotiation process that took place at the Court and reported negative 
comments made by Magistrates and/or the lawyer that did not exhibit an acceptable 
understanding of family violence. 

SUBM.0464.001.0043



                

 

 

Page 44 of 86 

 

 

 

                                                                                                                                                                                     
 Most victim/survivors reported a feeling of powerlessness in regards to the ‘system’ which 

they did not feel appreciated the way family violence impacted them or their children.    
 
Whilst many improvements have been made to the legal experience for victim/survivors applying for 
an Intervention Order at the Ringwood Magistrates’ Court, it is clear that there are some areas that 
still require much improvement.  Of the victim/survivors consulted: 

 Almost all reported that they had received limited support, information and referrals at the 
application stage of their Intervention Order. 

 Some reported that some court processes had led them to feel unsafe.   
 Some reported that the long waiting times made the experience difficult and often workers 

were too busy seeing multiple clients to be able to update them on what was happening.    
 There were a couple of cases where they felt unprotected by the process where the 

perpetrator had been able to use the ‘system’ as a means to continue their violence.   
 There were a couple of cases where they had a negative experience with the Magistrate. 

 
This has been an extremely successful project thus far and the funding is due to expire in January 
2015. It is our submission that the Government look to the FVIP as a ‘best practice model’ to roll out 
across states and territories to empower communities about the legal system in relation to family 
violence.  We also recommend that the Government support states and territories to operate 
collaborations like the FVIP and house the project co-ordinators within the justice system. 
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Human Rights Commissioner. 

Violence against Women & 
Children Interdepartmental 

Committee 

Regular mectrng of exe cutive 

o fficers from state government 
departments: H ealth & Human 

Services, Justice, Edl1Cation and 

Early Childhood & Victoria 

Pollce. 

Meeting chaired by OPC. 

A ll p l ace based initiatives 

that work with women and 
children in region s consider 

l inkages with CRAF & 
regional bodies 

Note: We propose a reinvigoration of previou s governance f rameworks . Longltudl nal change requires the enabler~ ofa cons i~tent author Tsing environment, a 

common framework and approach to these issues, and commitment to and i nvestment l n the drivers of i ntegration. This structure p rovides a solid foundation 
from which t o build upon. In recent years, direction and momentum have been lo st, par t ly due to delays ln establishing new governance processes and 

structures. We recommend utill~lng thl~ prcvlou~ foundation In o rder t o re·c~tabl i~h vision, focu~ and d irection. 

Violence against Women & Children Governance & Advisory 
Structures 

Violence against Women & 

Children State· wide Advisory 
Committee 

Quarterly m eeting o f key 

government, sector & state 
w id e representatives t o advise 

o n re for m progress. 

M eeting co chaired by OPC & 
D o m est ic Violen ce Vic t oria 

Family V iolence Regional 

Integrated Steen ng 

Committees 

Comprised of a l ! regional & s u b 

regiona l partners & agencies 
involved in addressing fa m i ly ..._. 

v io lence, with ~trong link:,. t o 
ReMlOnal Pr imary Prevention 

Leadership & In d igenous Famlly 
Violence Regional Action 

Groups. 

•• ,. 
Quarterly m eeting o f ke y 

gov ernment, sector & stotc· 
w id e representatives to advise 

on primary prev e ntion progress. ........ 

M eet i n g co~chalred by OPC & 
Wome n's H ealth Association 

V ic t oria 

Pnmary Prevention Reg1on.e1I 

Leadership 

Compri~cd o f W omc!n's Ht?a l t h 
Services and a l l regional & sub­

regional partners & asencies 
involv e d ln prim ary prev e ntion . 

Violence against Women & 
Children Round Table 

Bl· ~mnua l meeting o f a l l 

stakehold ers chaired by the 
Interdepartment al Committee. 

("'These meetings may be cal le d 
more freq u ently, or be 

supple m e nte d wit h topic 
specific consultations, f or 

example child ren , lntcrvcntlons, 
women with d lsa blll t ie:,) . 

1 
mily Violence 

p Forum 

81-annua l mee ting between 
government reprcs~ntatives & 

Indigenous ReBlonal Actio n 
G roups Chai rs & relevant 

community & st akehold er 

representatives. 

Indigenous F.e1m1ly Violence 
Regional Action Groups (RAGs) 

Comprised o f eld ers, wome n, 
m e n , young people & 
community lead ers, 

organisations & service 

provid ers. 

lldapted from A Right to Safety &. Justice and A Right to Respect 
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Safe and Together'M Model Practice Tool 

Mapping Perpetrator Pattern Exercise 
Complete each step in the mapping process: 

Step 1: Describing the Perpetrator's Pattern of Coercive Control and Actions 
Taken to Harm the Children (l't & znd Critical Components)1 

List the specific behaviors related to the perpetrator's pattern of behavior 
on a separate piece of paper/white board. 

Also list what is unknown about his behavior as well. Develop a plan for 
gathering information to fill significant gaps.2 

Step 2: Evaluate the significance of this information for worker safety 

Are there any indicators of danger to worker's physical safety from the 
perpetrator?3 

No O Yes D Unknown D More information needed D 

If, yes, what are those indicators? If yes, develop safety plan for worker's 
involvement with the family. 

1 Typesofbehavior 
Include violence, threats, intimidation, financial, emotional and sexual abuse, undermining the other person's 

parenting, using children as weapons against the other person. Physical and emotional abuse, and neglect of 
children are part of this pattern as well. Include violent behavior and threatening behavior to others outside the 
family in this list including gang involvement, behaviors towards interveners (police, social workers), other 
violent criminal behavior, sanctioned violence as part of work/career e.g. martial arts, military service, law 
enforcement. 

Scope of information 
Consider the following related to scope of information: Full range ofbehaviors during presenting incident: 
Before, during and alter; Pattern in current relationship; Behaviors in prior relationships; Other relevant 
behavior, e.g. violence in other settings; Indirect and direct actions towards children includes both abuse and 
neglect. 

Sources of information 
Consider the following related to sources of information: Child welfare records; Criminal background check; 
Interviews: Adult Survivor, Child Survivor, Perpetrator; Collateral contacts: Family, Friends, Providers, Adult 
Probation/Court. 

2 What is not known about the perpetrator's pattern? What's most important to learn? What is the plan to gather this 
information? 

3 Things to consider: 
Does the perpetrator have any known history of threatening or harming others outside the family? 

o Response to law enforcement & CPS 
What does the adult survivor say about his likely reaction to CPS involvement? 
Is the situation escalating? 
Does the perpetrator own or have access to weapons? 

© 2013 David Mandel & Associates LLC www.endingyiolence.com Draft Do not copy or 
distribute without permission 
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Step 3: Mapping the perpetrator's pattern onto the child safety and risk4 

Does the perpetrator's behavior pattern represent a threat to child physical 
safety? 

No O Yes D Unknown D More information needed D 

Has the perpetrator's behavior interfered with the children's basic needs 
being met? 

No D Yes D Unknown D More information needed D 

Does it appear that the perpetrator's behavior pattern has caused or 
exacerbated trauma related issues for the children? 

No D Yes D Unknown D More information needed D 

Has the perpetrator's pattern created significant disruptions in the 
children's educational and relationships with family and friends? 

No D Yes D Unknown D More information needed D 

4 Things to cons ider: Child safety and risk assess ment 
Physical safety 

o Phys ical abuse of children: Has the perpetrator phys ically abused these children? other children? 
o Violence or thrcots of violence towards portncr that crcotc ch ild safety co nce rns, e.g. driving 

dangerously 
o Neglect that creates safety issues: Has the pe rpetrator's behavior led to the ch ildren being placed 

in unsafe situat ions e.g. left alone for lo ng periods of time w ithout supervision. 
Interfere nce w ith basic needs being met 

o Inte rference with partner's parenting: Has the perpetrato r's coercive control interfered w ith the 
other parent's ab ility to discipline, guide, care for the ch ildren? 

o Impact on immediate a nd overall functioning and stability of househ old, e.g. safe, stable hous ing or 
educational disruptions 

o Interference with food, medical care: Has the perpetrator patterned interfered with adequate food 
and/or medical care? 

Connecting children's e motional, behavio ral and oth er issues to perpetrato r's behavior 
o Trauma related symptoms and issues 

Aggression 
Depression 
Developmental delays 

o Educational and social problems related to v iolence leading to relocation 
o Disruption in relationship with extended family 

© 2013 David Mandel & Associates LLC www.endingyiolence.com Draft Do not copy or 2 
distribute without permission 
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Step 4: Enhancing the partnership with the adult survivor using perpetrator 
mapping5 

Answer the following questions: 

Using the perpetrator's pattern as a starting point, list the ways the adult 
survivor has actively worked to promote the safety and well being of the 
children. 

Specific describe the statements that can be made to validate the adult 
survivor's protective efforts and talk to her, in a non-blaming way, about 
next steps related to child safety and well being. 

Step 5: Engagement and case planning with the perpetrator6 

Level of acknowledgment of pattern of behavior 

None Low Medium High 

Level of responsibility for pattern of behavior 

None Low Medium High 

s Contextualizing adult su rvivor decision-making: We cannot u nderstand the adult survivor's dec is ion making, 
particularly her protective efforts and safety planning without understand ing the perpetrator 's behavior. 
Statements can be made to her like: "I'm assu ming you've been taking steps to make th ings better/keep yourself 
and your children safe in the face of you r partner's behavior. I wantto lea rn more aboutthese efforts." 
Building a meaningful and e ffective partnership with adult domestic violence survivor are built on a n 
unde rstanding of the perpetrator's patte rn. Building a partnership w ith the adult survivor requires the abil ity to 
ide ntify the perpetrator's behavior, not her behavior and choices nor the relationship as the source of the child 
welfare concern. This foundation allows you address child safety and risk without blaming the adult survivor 
and is more likely to lead to collaboration: "Give n that we've seen no cha nge in h is pattern, we remain concerned 
for you and your childre n." "It's not fair but give n that he re mains dangerous and we've tried eve ryth ing in our 
power to address his behaviorwith him, we want to work with you to develop a plan that keeps you and your 
children safe." 

6 One of the main areas of focus in interviewing and critical for any family cente red p ractice approach: Can he 
talk about what he did? What is his understanding of the impact on his children, partners, himself, family 
functioning? What is he willing to do to change this behavior and address its impact on the fa mily? (Levels of 
acknowledgment and respo nsibility) 

Case planning should focus on setting behavio ral case planning goals for the perpetrato r. Case plans sh ould 
describe what expected to be different in pe rpetrator behavior. The identified pattern of behavior forms the 
baseline for change and services help support behavior change. Some changes do not requ ire a service, e.g. 
ma intain utilities for children's home. Information sha ring about perpetrator's pattern with p roviders can 
enhance e ffectiveness of treatment. Provide rs need information about perpetrator 's patte rn from ch ild welfare 
for accurate assessment, t reatment and progress report ing. 

The perpetrator's behavior patte rn is needed to measu re change. In additio n to reports from the provide r, child 
welfare should use info rmation from provide r, family members to assess behavior change. 

© 2013 David Mandel & Associates LLC www.endingyiolence.com Draft Do not copy or 3 
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Does the case plan identify specific behavior change goals? 

No D Yes D 

Has information about the perpetrator's pattern been provided to his the 
relevant service providers? 

Children's Service Providers No D Yes D N/A D 

• Adult Survivor's Providers No D Yes D N/A D 

Perpetrator's Providers No D Yes D N/A D 

What sources of information about being used to evaluate perpetrator 
behavior change? (check all that apply) 

Substance Abuse Provider No D Yes D N/A D 

Mental Health Provider No D Yes D N/A D 

Batterer Intervention Program No D Yes D N/A D 

Adult Probation/Criminal Court No D Yes D N/A D 

Interview with Adult Survivor No D Yes D N/A D 

Interview with Children No D Yes D N/A D 

Interview (others) No D Yes D N/A D 

Step 6: Practice 

Answer the following questions: 

How does information around the perpetrator's pattern impact any 
issues related to his mental health and substance abuse treatment? 

Is the perpetrator's pattern outlined in case planning meetings and in 
supervision? 

Is the pattern clearly documented in the case file? 

For any neglect filings, has the behavior pattern and its impact on the 
children been clearly outlined? 

© 2013 David Mandel & Associates LLC www.endingyiolence.com Draft Do not copy or 4 
distribute without permission 



       Appendix D:   

 

 

Page 52 of 86 

 

 

 

 

SUBM.0464.001.0052

Step 7: Safety and Confidentiality 

Answer the following questions: 

Has the worker been transparent with adult survivor and children about 
limits of confidentiality/plans to protect information? 

Has the worker asked the adult survivor to help assess the impact child 
welfare involvement will have on her and the children's safety? 

Is information that might increase danger/sabotage safety plans been 
clearly mark? 

Has the worker safety planned with the adult survivor about how to 
minimize the negative impact of the intervention with the perpetrator? 

© 2013 David Mandel & Associates LLC www.endingyiolence.com Draft Do not copy or 5 
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5.4 Recommendation Four 

Produce a set of guiding principles on how to account for the unique aspects of domestic violence 

in policy development, case-management procedures and resource allocation in the Magistrate 

and Family Courts, child protection system and related human service providers. 

Suggested actions to assist in the achievement of this goal: 

Form an interagency working group to write a document (hereafter referred to as the 

Framework for Philosophical Agreement Monograph), which each participating agency in 

ADVIP can endorse, that: 

a articulates a series of agreed-upon premises that intervening agencies will use when 

intervening in cases involving domestic violence 

b provides common definitions for terms used across agencies 

c articulates understandings about domestic violence that agencies can agree upon and use as 

assumptions in the design of policies and intervention practices 

d provides guidelines for the ways in which agencies can apply these assumptions and 

concepts to everyday work routines 

e articulates a process for continually revisiting and updating this document as experience, 

new knowledge and changing social conditions require. 

9 Q Western Australia Domestic ViOlence Safety and Accountability Audit Report 
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2 ADVIP's lnteragency Safety Committee should organise the working group and ask key 

intervening agencies to provide representatives. 

3 ADVIP's lnteragency Safety Committee should appoint co-chairs from the government and non 
-government sectors (at the level of district manager) to oversee the work of the group and to 

provide leadership in obtaining endorsements of the its products from intervening agencies. 

4 Incorporate into this Framework for Philosophical Agreement Monograph a series of 

agreements on the premises of interventions and interagency work. Each of the statements 

below came from discussions about current intervention practices. They are recorded here not 

as a statement of fact but as examples of the kinds of statements that an interagency group 

should determine if there is to be agreement: 

a Interventions must be adapted to the level and context of the abuse. 

b Interventions should, whenever possible, put the onus of controlling an offender's 

behaviour on the offender and on services, not on the victim. 

c Child protection intervention should be careful not to undermine the factors that contribute 

to a child's resilience. 

d Interventions on behalf of children in cases where the mother is being abused should 

strengthen the mother-child relationship and actively seek to undo the harm done to the 

relationship. 

e The belief that abused women who are unable to stop an offender from abusing children 

are themselves practicing a form of neglect should be reconsidered and altered. 

'More jail' does not equate to 'more justice', but the failure to impose consequences on 

abusers contributes to increased violence. 

g Intervening in an offender's use of violence is not the same as intervening in his/her 

relationship. The primary goal of intervention should be to stop the violence. 

h Relationship counselling for couples should not be associated with stopping abuse. 

Victims are often made more vulnerable to abuse by the intervention itself. 

Prosecution policies that depend on a victim wanting to testify will not work in most 

domestic violence cases. 

k Police should have some level of discretion to avoid arresting a suspect in cases of very 

low violence. 

Mediation should never be considered a tool to stopping the abuse as freedom from 

violence is a right. 

2 Incorporate into the Framework for Philosophical Agreement Monograph a section that defines 

terms that are used in the intervention process but which are not always understood in similar 

ways across disciplines and agencies. Further, this section should recognise that certain terms 

are used within certain legal processes (and are fixed in legislation or rule for that legal 

process) but are used differently in other settings. For example, 'domestic abuse' has a very 

specific meaning in a restraining order hearing but a broader meaning in a refuge women's 

group. The following terms are suggested for inclusion in the definitions: 

Western Australia Domestic Violence Safety and Accountability Audit Report 9 1 
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9 2 

a victim safety 

b offender accountability 

c systems accountability 

d victim input 

e predominant aggressor 

mutual abuse 

g victim responsibility 

h domestic violence/abuse 

uncooperative/cooperative victim 

post-separation violence 

k advocacy 

effective interventions 

m social life-risks that increase vulnerability and which might be used by an offender to 

control a victim 

n intervention-generated risks that decrease the safety of victims. 

2 Facilitate a process for the establishment of common understandings of the dynamics of 

domestic violence. This process should incorporate the following steps: 

a Research and discuss the competing theories about the causes of domestic violence that 

lead to different intervention approaches. 

b Avoid trying to apply one theory to all acts of violence within an intimate relationship, as this 

approach leads to misguided interventions. 

c Account for the ways in which each intervention is affected when domestic violence involves 

the use of physical and/or sexual violence, intimidation, and the accompanying tactic of 

abusive control, which the dominant party uses to establish control and power over the 

victim. 

d Account for the fact that victims of ongoing abuse, violence and intimidation frequently use 

violence in retaliation. In such cases, interventions cannot treat both parties in the same 

way without also increasing the dominant party's power over the victim of ongoing abuse. 

2 Apply these common understandings to daily work practices. Some ways in which they could 

be applied are suggested below: 

a Develop guidelines for policy makers on the use of language in intervention policies 49
. 

b Discuss proposed interventions and new practices with focus groups of victims and 

advocates to assess the ways in which a given practice might influence the safety of a 

wide range of adult and child victims of abuse. 

49 Appendix Fourteen: Developing Policies and Protocols for Responding to Domestic Violence Cases 
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c The working group should make suggestions to each intervening agency on the specific 

applications of a proposed principle to core aspects of their case-management 

responsibilities. 

d When making suggestions for a change in practice, the working group should use the 

categories of the eight audit trails to ensure that proposals fully embed new practices into 

the work of a given agency. 

3 ADVIP should organise a process by which to change the agreed-upon assumptions, 

definitions and understandings as circumstances require. As part of this process: 

a ADVIP should continue to serve as a facilitator of quality assurance, as it did in providing 

leadership in the Audit process. 

b ADVIP should organise annual discussion sessions with key policy makers and practitioners to 

review the assumptions in the Framework for Philosophical Agreement Monograph and the 

Accountability Monograph in order to continually update these important documents. 

2 Provide each member agency in ADVIP with assistance to craft policy and procedural 

guidelines consistent with the collective goals, common understandings and assumptions of 

ADVIP's membership. 

3 Assist agencies to build into case-management practices underlying assumptions, concepts, 

language and theories that reflect the nature and dynamics of domestic violence. 

4 Provide ADVIP members with ongoing training in the analysis of case-management practices, 
embedding attention to the dynamic of domestic violence in policy and practice, and 
implementing change within an interagency effort. 

5 The Framework for Philosophical Agreement Monograph should be linked to the Accountability 

Monograph. The working groups should have overlapping memberships, and they should be 

organised to review the other group's work and processes. 

Western Australia Domestic V iolence Safety and Accountability Audit Report 9 3 
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The Praxis Safety and Accountability Audit 

Praxis Internation al h as d eveloped and pioneered the use of th e Safety Audit process as a problem­

solving tool for co mmunities that are interested in m ore e ffective in terven tion in do mestic 

vio lence cases. The Sa fety Audit is tool u sed by in terdisciplinary grou ps and d om estic v io lence 

advocacy o rganizations to fur ther the ir com mon goals of enhancing safety and ensuring 

accountability wh en intervening in cases involv ing int imate partner vio lence . Its prem ise is that 

workers are institutionally o rganized to do their jobs in particular ways- they are guided to do jobs 

by the forms, policies, ph ilosophy, and routine work p ract ices o f the in stitution in which they 

work. W h en these work pract ices routinely fail to adequately ad dress the n eeds of people it is 

rarely b ecau se o f the failure of ind ivid ual practitioners . I t is a p roblem w ith how their work is 

organized and coordinated . T h e Audit is design ed to allow an in teragen cy team to discover how 

proble ms are p roduced in th e structure of case processing and management . 

Philosophical Overview 

W h en a woman wh o is beaten in h er h o me dials 9 11 for h elp, sh e activates a complex institu t ional 

app aratu s respon sible for pub lic safety. W ithin min u tes, her call for h elp is tran slated into 

so mething that mak es h er experien ce so mething that in stitu tions can act upon. H er exp erience has 

become a domestic a ssault case. 

Over the n ext twenty-fou r hours, up to a dozen individu als will act on h er case. They hail fro m as 

many as five agen cies and represen t four levels of governmen t. Over the n ext year , the number of 

agencies and people who work w ith h er case-and therefore h er safety- will more th an d ouble . 9 1 1 

operators, dispatch ers, patrol officers, jailers, court clerks, emergen cy room docto r s an d nurses, 

detectives, p ro secu tin g attorneys, law en fo rcement vict im specialists, prosecu tor's victim specialists, 

child protectio n services wo rkers, civil court judges, criminal cou rt judges, fam ily court judges, 

gu ardians ad !ite m , family court counselo rs, therap ists, social workers, prob ation officers, sh elter 

advocates, child ren's advocates, legal advocates, and su ppor t group facilitators at the local shelter 

may all becom e involved in a ch ain of even ts act ivated by h er o riginal call for h elp . 

In th e past twenty years , every state and hundred s of communit ies h ave initiated cr iminal and civil 

ju stice reforms in order to improve victim safety and offend er accou ntability in th at chain of 

events. Laws h ave b een ch anged, policies written, procedures revised, and train in g conducted . 

D o mest ic vio len ce coordinating councils, task forces, and response team s h ave been form ed . Are 

communities now safer for do mest ic v io len ce victims and th e ir childrenl A re offenders h eld 

accountable for v io len ce and coercion 7 H ave ou r good in ten t io n s and reform s helped o r h urt7 

T he A ud it h elps an swer these question s fro m the standpoint of ba ttered women and th eir 

child ren . While th e Audit team is compelled to ask questions from th e stand point of women wh o 

are battered, the team itself is m ade u p of pract it ion er s in the system and do mest ic v io lence 

advocates and experts. It is a way to look at how a wom an 's experien ce is retained o r d isappears in 

the h andlin g o f the case and whether or not safety and accou ntability are incorporated into daily 
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routines and practices of workers who act o n the case. Because it is structured to reflect the actual 

experiences and job functions of those who inteivene in d omestic vio len ce, it en gages workers in 

the system in a practical, useful change process. 

The Audit is not a review of individual performance or effectiven ess, but a close look at h ow 

workers are institutionally coordinated, both administratively and conceptually, to think about and 

act on cases. The Audit team uncovers practices within and between systems that compromise 

safety. The team examines each processing point in the management of cases through inteiviews, 

obseivations, review of case files and an analysis of institutional directives, forms, and r u les that 

shape a worker's response. The team's analysis provides direction on specific ch anges in tech nology 

and resources, rules and regulations, administrative procedures, system linkages, and training. T he 

analysis also accounts for how, in attending to the safety of the victim, institutions account for 

diverse social status factors that affect safety and accountability- for exam ple, race, class, addiction, 

employment, literacy, immigration status, language, and sexual orientation . 

Methodology 

The Safety Audit uses a local team to look at h ow work routines and ways of do ing business 

strengthen or impede safety for victims o f battering.1 By asking how something comes about, 

rather than looking at the individual in th e job, an Audit discovers systemic problems and produce 

recommendation s for longer lasting ch ange. Th e Safety Audit is designed to leave communities 

with n ew skills and perspectives that can b e applied in an on going review of its coordinated 

community response. 

The Safety Audit is built on a foundation of understan ding 1) institutional case processing, or h ow 

a victim of battering becomes "a case" of do mestic vio lence; 2) how response to that case is 

organized and coordinated within and across in teiveners; and, 3) the comp lexity of risk and safety 

for each victim of battering. To learn about victims' experiences and institutional responses, the 

Audit team conducts inteiviews, including victim/suivivor focus groups; obseives inteiven ers in 

their real-tim e-and-place work settings; and, read s and analyzes forms, reports, case files, and other 

documents that organize case processing. Over a series o f debriefing sessions, the team makes sense 

of what it h as learned in order to articulate problem statements, suppo rt them with eviden ce, and 

frame the kinds of ch anges that n eed to occu r. 

Since the Safety Audit focu ses on institutional processes rather than individual workers, th ere are 

no syste matic sampling procedures . Instead, inteiviews, obseivations, and text analysis sample the 

work process a t different po ints to ensure a sufficient range of experien ces. lnteiviews and 

obseivations are conducted with practitioners who are skilled and well-versed in their jobs. T h eir 

knowledge of the institutional response in everyday practice and their first-hand experience with 

1 Praxis International, Inc., (651) 699-8000; www.praxisinternational.org. Over forty communities nationwide have 
used the Safety and Accountability Audit to explore criminal and civil legal system response to domestic violence, 
the intersection of domestic violence and child abuse, and the role of supervised visitation and exchange in post­
separation violence. 
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the p eople whose cases are being processed supply many of the critical observations and insights of 

the Audit. 

Safety Audit data collection and analysis pay attention to e ight primary ways that institutions 

standardize actions across disciplines, agencies, levels of governmen t , and job functio n . T h ese 

"Audit trails" help point the way to problems and solutions. 

1. Rules and Regulations: any directive that pract itioners are required to follow, such as 

policies, laws, memorandum of understanding, and insurance regulat ions . 

2. Administrative Practices: any case management procedure, protocols, forms, docu mentary 

practices, intake processes, screening too ls. 

3. Resources: practitioner case load, technology, staffing levels, availability of support services, 

and r esources available to those wh ose cases are being processed . 

4 . Concepts and Theories: language, categories, theories, assumption s, philo sophical 

frameworks. 

5. Linkages: links to p revious, subsequent, and parallel interven ers. 

6. Mission, Purpose, a nd Function: mission of the overall Jyroces.s, such as criminal law, or child 

protection; ~ of a specific Jyrocrn, such as setting b ail o r estab lishing service plans; 

and , function of a worker in a specific context, such as the judge o r a p rosecutor in a bail 

h earing. 

7 . A ccountability: each of the ways that processes and practit ion ers are organized to a) hold 

abusers accountable for their abu se; b) b e accountable to victims; and, c) be accountable to 

other intervening practitioners. 

8. Education and Training: professional, academic, in-service, informal and formal. 

In a Safety Audit, the constant focal po int is the gap between what people experien ce and n eed 

and what institutions provide. At the center of the interviews, observat ion s, and case file analysis is 

the e ffort to see the gap from a vic t im's position and to see how it is produ ced by case managem ent 

practices. In locatin g how a problem is produced by institutional p ractices, team members 

simultaneously d iscover h ow to solve it. Recommendation s then link directly to the creation of 

new standard izing practices, su ch as new rules, policies, proced ures, form s, and training. 
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Rationale continued 

• Existing models of FOR and focus on the 
creation of a 'level playing field' can ignore 
the power differentials between 
perpetrators and victims. 

• A specialised model is required to respond 
to a complex issue - contextualising the 
behaviour and identifying patterns of 
abusive behaviour rather than treating 
them as 'separate incidents of abuse'. 

Facing the practical reality: 

• Although victims of family violence may 
seek exemption from FOR many still 
participate. 

• Many want to participate or at least try 
FOR to try to resolve the dispute. 

• Some women are attracted to the positive 
aspects of FOR - cheap, relatively easy to 
access, private, can 'give them a voice' to 
tell their story. 
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Victims of FV may end up in 
FOR because: 

• There are varying skills in identifying FV 
and determining when to it is appropriate 
to screen a matter out of FOR. 

• Even when a matter is screened out the 
courts may make a decision to send the 
matter back for FOR. 

CFDR is not always appropriate 

• CFOR is not intended to substitute an FOR 
process for use when a court exemption is 
necessary and appropriate. 

• For some matter involving FV, 
participation in the process itself may be 
dangerous or the risk of reaching an 
unsafe agreement may be too great. 
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Key Safety Elements of CFDR 

1: Specialist risk assessment- as a prerequisite into 
CFDR and risk assessment generally ongoing 
and continuous. 

2: Preparation - legal advice, communication 
sessions, participation workshop, second intake. 

3: Participation in FOR with legal representation 
and/or dv support. A focus on practical outcomes 
rather than the mediation itself being a therapeutic 
intervention. 

4: Follow-up and ability for ongoing suppor1 ~ 
',/ow..<!!fl.'5 L<j"t Sc.rv;c-e. 

Children's involvement 

• The involvement of children will only be 
undertaken after careful analysis of safety 
implications. 

• A children's practitioner can be asked to 
join the case management meetings. 

• Will require extensive experience in 
working with children and fv. 

• There is provision for direct/ indirect 
engagement and counselling. 
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Perpetrator accountability 
(Taken from AVERT) 

• Accountability prioritise the safety of the 
victim and children and invite the 
perpetrator to notice and take 
responsibility for promoting safety. 

• Accountability is not the same as 
exclusion or rejection of perpetrators. 

Continued 

• Accountability practices actively avoids 
colluding with the violence while still 
engaging supportively with the individual 
concerned. 

• Accountability practices also aim to help 
people who have used violence to change 
their behaviours through greater 
appreciation of the impact of their actions. 
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Real expertise is required 

• Engaging with people who use violence is 
an important prevention strategy that 
characterises sharing the responsibility for 
social change, rather than simply blaming 
individuals. At the same time, practitioners 
must ensure that support and engagement 
are not confused with excusing 
perpetrators or holding victims responsible 
for the violent behaviour. This requires 
clarity from the practitioner. 

Future?? 

• We hope that CFDR or parts thereof do 
improve practice and safety of families 
involved; 

• That there is increased awareness in the 
community about how fv professionals can 
"value add" to decision-making in the 
family law system. 

• That there is a move towards a more 
coordinated approach in family law 
system. 
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v 

CFDR 

Phase 2 Preparation for FOR & Intake Process2 
• 2 Legal Advice Sessions 
• 3 Communication Sessions 
• Preparation Workshop 
• 2nd Intake Assessment 

Phase 4 Post CFDR Follow Up 
• At 1-3 months AND 
• At 9-10 months 
Concludes unless parties are re referred 

Participants can withdraw from the process at any time. 

Some references 
Banks , C, "Being a Family Lawyer and Being Child-Focussed - A Question of 
Priorities?" (2007) 21 Australian Journal of Family Law 37. 
Batagol, B, "Fomenters of Strife, Gladiatorial Champions, Or Something Else 
Entirely? Lawyers and Family Dispute Resolution" (2008) 8(1) QUT Law and Justice 
Journal 24. 
Cooper, D and Brandon, M, "How Can Family Lawyers Effectively Represent their 
Clients in Mediation and Conciliation Processes• (2007) 21 Australian Journal of 
Family Law 288. 
Field, R, "Using the Feminist Critique of Mediation to Explore "The Good, The Bad 
and The Ugly" Implications for Women of the Introduction of Mandatory Family 
Dispute Resolution in Australia" (2006) 20(5) Australian Journal of Family Law 45-78. 
Field, R, "A Feminist Model of Mediation that Centralises the Role of Lawyers as 
Advocates for Participants who are Victims of Domestic Violence" (2004) 20 The 
Australian Feminist Law Journal 65. 
Hunter, R, "Adversarial Mythologies: Policy Assumptions and Research Evidence in 
Family Law" (2003) 30 Journal of Law and Society 156 
Rhoades, H. Astor, H, Sanson, A, and O'Connor, M, Enhancing Inter-Professional 
Relationships in a Changing Family Law System: Final Report, Sydney Law School, 
2008 available at 
http://www.law.usyd.edu.au/about/staff/HilaryAstor/FamilyLaw_FinalReport_May08.p 
df. 
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Introduction 

For each woman and her children, what risks are generated by ... 

Culture and circumstances 
can increase safety but can 
also increase vulnerability, 
and be used by batterer 
la control 

Immediate Circumstances 

• Immigration 
status 

• Limited English 
proficiency 

• Poverty 
• Lack of skills or 

education 
• Professional or 

social position 
• Abilities 

• Mental illness 
• Age 
• Sexual Identity 
• Alcohol/d rug use 
• Rural isolation 
• Dependence on 

adults 
• Other 

Figure 9: The Complexity of Risk and Safety 4 

Aspects of Culture 
• Race 
• Nationali ty 
• Culrural Norms 

& Standards 
• Childhood 

Socialization 
• Community 

Practices 
• Belief Systems 
• Ethnic Pride 
• Language 
• Class 
• Religion 
• Other 

Batterer 

• Physical Vio lence 
• Sexual Violence 
• Psychological 

cruelty and 
manipulation 

• Economic abuse 
• Damages her 

relationship to 
children 

What is the Risk? 

Culture and circumstances 
influence the nature, availability, 
and impact of intervention 

Intervention-generated 
risks reinforce batterer risks 

Institutional Response 
• lmposirion of 

dominant 
culture response 
or adaprarion ro 
cultural needs 

• Promotion of 
victim autonomy 
or use o f 
coercion 

• Anticipate or 
ignore unintended 
consequences of 
inrervencion (e.g. 
arrest, 

deportatio n) 
• Enhance or 

fu rther damage 
victim's 
relationship with 
children 

• Make battering 
visible or ignore 
ir. i_n c~srody and 
v1s1tat1on 

• O ther 

In the immediate situation? • Of retaliation? 
• Of ongoing abuse & violence? • Of unintended consequences of intervention? 

4 Figure 9 has been developed from several sources, including Safety Plmming with Battered \%men: Complex lives/Difficult 
Choices, by Jill Davies, Eleanor Lyon, and D iane Monti-Catan ia (Sage Publications, 1998); Assming Social Risks of Battered 
Women, by Radhia A. Jaabcr and Shami ta D as Dasgupta (Append ix B); and the Battered Women's Justice Project Criminal 

Justice Center. 

Praxis International - The Praxis Safety and Accountability Audit Tool Kit 7 
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TRAVERSING THE MAZE OF 'EVIDENCE' AND 'BEST 
PRACTICE' IN DOMESTIC AND FAMILY VIOLENCE 
SERVICE PROVISION IN AUSTRALIA 

DR JAN BRECKENRIDGE AND DR JEN HAMER 

UNSW Australia * 

SUMMARY 

This paper considers how 'evidence' is constructed 
and translated into'best practice'. It contends 
that the experience and understanding of 
practitioners within domestic and family violence 
(DFV) services constitute important contributing 
knowledge for the evidence-base. However, 

practice wisdom alone is not sufficient, since other 

forms of knowledge also play an important role 
in optimising outcomes. Ultimately this paper 
promotes the engagement of DFV practitioners 

in formal research and evaluation, not only to 
substantially inform the evidence but also to 
critically examine the effects of their interventions 
against all manner of valid evidence, in a recursive 
process of know ledge translation. It is suggested 
that a critical, reflexive engagement with formal 

evidence is ultimately the defining feature of 
'best practice' in the continuous drive towards an 
effective response to violence against women. 

Key Points 

'Evidence-based best practice' (EBP) is an 

important concept for the development of 
effective responses to all forms of violence 
against women, including domestic and family 
violence. However, what constitutes'best 
practice' and 'best evidence' can be highly 
contested. 

The accepted 'evidence' ultimately influences 
practice by shaping policy, the service system, 
funding, intervention models and service 

evaluation. 

Traditionally, quantitative research 
methodologies grounded in the natural 
sciences (with the randomised control trial 

as the ideal model) have tended to dominate 
understandings of what is accepted as the 
'best' or'gold standard' ev idence. However, 

criteria for gold standard evidence are not 
easily implemented in the complex arena of 
DFV practice and do not fully encompass the 

importance of the worker-client relationship. 

The diverse and trustworthy forms of 
know ledge that contribute to reliable evidence 
in DFV work, include not only quantitative 
findings but also qualitative studies, 
descriptions of lived experience and practice 
wisdom. 

In particular, practitioner know ledge and 
professional judgement can play a critical 
part in generating formal, valid evidence to 

underpin best practice. 

Rigorous evaluation, built in to program 
design and partnerships with researchers 

to investigate experience and test current 
evidence are critical to the ongoing 
development of best practice. 

* Prepared for Australia's National Research Organisation 

for Women's Safety (Al\fiOWS) as part of the transition of 

Clearinghouse functions from UNSW to ANROWS. 

MAY2014 ISSUES PAPER 26 
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INTRODUCTION 

Domestic and family violence (DFV) service 

provision is a complex field within which victims' 
needs for safety, recovery and ongoing support 

are influenced by multiple, changing factors 
(Laing, Humphreys and Cavanagh 2013). An 

adequate response to these needs can often 

involve workers from a broad range of professional 
and occupational backgrounds informed by 
different values and disciplinary traditions. It can 

also require collaboration between a number 
of different sectors with different priorities and 
roles (Breckenridge and James 2013; Healy and 
Humphreys 2014). Policy and practice responses 
within DFV therefore demand skilful, nuanced 
interventions across multiple, integrated service 

systems and professional cultures. To successfully 
navigate this complexity, workers are commonly 
urged to deliver what has come to be known as 
'good' or'best' practice, informed by the'evidence'. 

Australia's overarching policy framework, the 
National Plan to Reduce Violence against Women 
(VAW) and their Children (COAG 2012) strongly 
emphasises "evidence-based best practice" (18, 

30) as a means to enhance the effectiveness of 

the overall response to VAW. This echoes earlier, 
important work emerging from the Australian 
Government's Partnerships Against Domestic 
Violence (PADV) program (Kirsner et al 2001) and 

builds upon many developments since. A range 
of best practice models, guides and standards are 
now widely promoted, serving to underline this 

notion.' While this paper focuses specifically on 

domestic and family violence, the questions and 
concerns about 'evidence' and 'best practice' can 

be raised in relation to other areas where women 
experience gendered violence including for 
example, sexual assau It. 

It is perhaps a basic professional expectation, not 
to say common sense, that DFV policy and service 
delivery should be based on reliable evidence that 
confirms particular interventions are necessary, 
appropriately sensitive to critical concerns and 
actually'work'to keep women and children safe. 

For example Government of Western Australia 2000, Queensland 

Goverrrnent 2002 Greaty et al 2008, ADFVC 2011, New South 

Wales Government 2012. 
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However, what specifically constitutes good or best 
practice; which evidence justifies this assessment; 
and by whose authority, can be highly contested 
(Lamont 2000; Larner 2004). The purpose of 

articulating and promoting certain approaches as 
'best' practice is often not only to provide a beacon 
for continuous improvement but also as a means 

to regulate unproven or poor practice. Proponents 
can thereby optimise outcomes, allocate resources 
efficiently and actively prevent harm. It is argued 
here that what becomes accepted as 'evidence' 
significantly affects DFV practice through shaping 
policy, the service system and service evaluation 
and therefore its influence should be understood 

and critiqued. In a sophisticated service system 
that is committed to women's and children's safety 

and where resources are limited, it is important 
to examine the seemingly ubiquitous presence 
of'evidence-based best practice'through a full 

understanding of how different types of evidence 
are used and gain status. It is also critical to ask 
how the accepted evidence actually translates 
into day to day 'best practice' through not only 
skill development but also regulatory processes 

such as outcome-based funding agreements and 
evaluations. 

Th is paper explores 'evidence' and 'best practice' 

in domestic and family violence service 
provision in order to provide practitioners with: 

A definition and critique of evidence-based 
'best'practice , including the political, 
economic and ideological appeal of knowing 
'what works' 

An understanding of the contested nature of 
'evidence' and the helpfulness of widening the 
evidence base to ensure that different types 

of evidence inform and construct effective 
responses to victims of DFV 

Reflections on the ways in which evidence may 

be accessed and translated into best practice 
responses and strategies 

Concluding thoughts as to how as a sector, 
DFV workers can contribute to the ongoing 
development of evidence-based best practice. 
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DEFINING AND CRITIQUING 
EVIDENCE-BASED'BEST' 

PRACTICE 

Notwithstanding their popularity within the 
DFV literature, the terms'good practice' and 
'best practice' are frequently not well defined. 
Along with 'emerging practice; 'frameworks of 
excellence','practice standards' and other simi lar 

concepts their meanings tend to be assumed and 

the various terms employed interchangeably. In 
addition to this lack of clarity, some researchers 
and practitioners have taken issue with the word 

'best', suggesting it implies a static end-point, 
inviting a 'one size fits all' approach, rather than a 
set of responsive interactions capable of evolving 
to meet the changing needs of individual women 
(Lamont 2000, Laing et al 2013, and lfe 2010) and 

advances in knowledge. Despite this criticism there 
are those who maintain that the concept of best 
practice can still be useful as an aspirational goal, 
provided it is not intended to suggest'perfect' 
practice, without qualification or continuous 
review (Hill and Shaw 2011 ). In developing a 

best practice model as"a critical mechanism for 
promoting victim safety'; Lamont (2000: 2) makes 

the point that the political, philosophical and 

methodological diversity of the DFV sector can 
lead to significant disagreement about what may 
be judged 'good' or 'poor' practice. She advises 
that without shared knowledge and ownership of 
the criteria used to assess this, there is unlikely to 
be any meaningful translation of what has been 
learnt, into direct service delivery. Moreover, while 
the intention to provide evidence-based best 

practice may be worthy, some authors caution 
that various incarnations may well be driven 
by particular ideological positions or economic 

agendas that are obscured by claims of objectivity 
(Rycroft-Malone et al 2004). In this paper we use 
'best practice' as an umbrella term to refer to 

all attempts to apply formal research ev idence 
to define, specify and direct DFV practice for 
optimum health and wellbeing, thus remaining 

consistent w ith 'The National Plan to Reduce 
Violence against Women and their Children 201 O -
2022' (the National Plan) .2 Through a discussion of 

the issues we invite questions about how evidence 

The National Plan can be accessed at http://www.dss.gov.au/our­

responsibilities/women/programs-services/reducing-violence/ 

the-national-plan-to-reduce-violence-against-women-and-their­

children 

3 

for best practice is understood and translated 
into service delivery. Ultimately we urge a critical 
engagement with accepted evidence, including 

the generation of practice-led evidence through 
formal evaluation, to ensure that different types 
of knowledge inform and construct effective 
responses to DFV. 

AN UNDERSTANDING OF 
THE CONTESTED NATURE 
OF 'EVIDENCE' AND THE 

HELPFULNESS OF WIDENING 
THE DFV EVIDENCE-BASE 

According to Webb (2001 ) the idea that best 

practice can be achieved through following 
evidence derived from rigorous research 

methodologies is "deeply appealing to 
contemporary technocratic culture" (2001, 58). 

He articulates a concern that in many ways 

evidence-based practice is viewed as a panacea 
for intransigent (and costly) social issues and 

within the field of human services it has bypassed 
appropriate critique. Speaking from a UK social 
work perspective, Webb suggests there are 
hazards in relying too heavily on dominant 

forms of evidence that emerge mainly from the 
quantitative research models and experimental 
or randomised trial methods championed by 
medical science. He infers that a strong orientation 
towards these types of evidence can ignore the 
complex decision-making that occurs in social 

work contexts, through discretionary, professional 
deliberation and that this focus might actually 

hinder best practice. Thus, alternative forms of 
knowledge such as workers' practice wisdom and 
interpretive enquiry into lived experience can 
be sidelined or assessed as less credible. Webb's 

concern about the way in which a dominant 
quantitative orientation excludes or marginalises 
a broader range of evidence is echoed throughout 
the human services and in particular within the 
therapeutic and DFV literature (for example, Larner 

2004; Bowen and Zwi 2005; Carson, Chung and 
Day 2009; and, Laing et al. 2013). 

The widespread use of the term 'evidence-based 

practice' can be traced to the formation of the 
'Cochrane Collaboration' established in Britain in 

ISSUES PAP 
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1993 .3 Continuing today and wielding significant 
influence, the Cochrane Collaboration focuses 

specifically on health and medical research, 
featuring systematic reviews of treatment 
interventions as well as promoting the search 
for 'gold standard' evidence, based on the 
implementation of clinical trials. The subsequent 
Campbell Collaboration, founded in 2000, 
transposed this model with minimal adaptation, 

to focus on the social sciences.' Understanding the 
influence of Cochrane and Campbell is important 

for DFV practice because they provide a context 
for the ways in which academic and public debates 
about'evidence' have developed. In particular, 

they frame contemporary perceptions of what 
more generally has constituted credible and robust 
evidence. 

The Cochrane Pyramid in Diagram 1 is one of many 
visual depictions of the Cochrane taxonomy. The 
pyramid demonstrates a hierarchy of evidence 

from 'gold standard' at the top of the pyramid, 
privileging quantitative methodology and research 
processes such as systematic reviews, meta­
analyses, evidence guidelines and summaries and 
randomised control trials (RCTs), cascading down 

to the base of the pyramid where qualitative and 

"Cochrane is an international network of more than 31,000 people 

from over 120 countries, working to help healthcare practitioners,. 

policy-makers, patients, their advocates and carers, make well­

informed decisions about health care, by preparing, updating, 

and promoting the accessibility of Cochrane Reviews - published 

online in the Cochrane Database o( Systematic Reviews,. part of 

The Cochrane Library~ Text taken from About Us - http://www. 

cochrane.org/ accessed 1 Sth January 2014 

4 www.campbellcollaborationorglwww.cochrane_orglcochrane-reviews. 
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clinical literature is noted as also constituting a 
form of evidence, albeit less 'scientific' .5 

In the glossary of Cochrane reviews,'gold 
standard'evidence is recognised as "the method, 

procedure, or measurement that is widely 
accepted as being the best available, against 
which new developments should be compared" 
(Cochrane Collaboration www.cochrane.org/ 
cochrane-reviews accessed 20 January 2014). 
This definition could conceivably include a w ide 
range of evidence, but in reality reflects Cochrane's 
assumption that the'best available' evidence is 

only able to be assessed by rigorous quantitative 

research methodology. Greeno (2002) suggests 
that within a hierarchy of possible quantitative 
research designs, the randomised control trial 
(RCT) is the most rigorou s approach and therefore 

more likely to be reliable in producing the best 
evidence to underpin treatment choices. In strict 
scientific terms an RCT conforms to a 'classical 

experimental research design'where there is a 
'treatment' group and a control group. Participants 
are randomly assigned to either group (referred 
to as double blind allocation).6 A'treatment' 
or intervention outcome must be defined and 
measured both before treatment commences 
and after treatment is completed, so that change 

The Evidence Base Pyramid is taken from Health Services Library 

- University of Washington http://libguides.hsl.washington.edu/ 

ebptools accessed 1 Sth January 2014. 

Double blind treatment refers to patients or a client being 

randomly allocated to one of two goups- one which receives the 

treatment in question and the other goup known as a 'mntro1 

goup' receives no treatment The patient or client does not know 

(is 'blind' to) which group they are allocated to. Obviously this 

research design is used extensively in medicine and partirularly 

Cl"ug trials to prevent a placebo effect. 

Credibility of evidence 
increases up to the pinnacle 
of 'gold standard'. 

Diagram 1 

Source: Health Services 

Library- University of 
Washington http:// 

Ii bg uides.hsl .washing ton. 
edu/ebptools 
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can be measured over time (Greeno 2002). This 

method has assumed pre-eminence, as the most 
trusted means to produce gold standard evidence 
(Rycroft-Malone et al 2004). 

To establish evidence as'gold standard' however, 
requires more than a single randomised control 

trial. Within the Cochrane and Campbell field of 
thought a more complex process of verification is 
required, involving systematic reviews and meta­
analyses. Larner (2004) suggests there are three 

defining requirements of 'gold standard' evidence: 

(1) The approach has been shown to work 

using double-blind treatment and control groups 

with replication by at least two independent 
studies 

(2) The approach has been translated into 

a 'treatment manual' allowing other practitioners 

to follow guidelines or frameworks which 
standardise interventions into recognisable and 
replicable steps 

(3) The treatment has been applied with 

particular client populations and problems, and 
both specific and universally agreed outcomes 
have been named for the treatment or intervention 
(Larner 2004, 18). 

These stringent criteria underscore that 'evidence' 
is not only concerned with what we know 
but also in large part, how we know it and by 
whose authority. This has implications for what 
is ultimately deemed 'best practice'and how 
the success of individual practices and service 
responses are measured, sometimes becoming 

circulated as benchmarks and tools for learning. 

While a reliance on quantitative methods, 
including randomised control trials, systematic 

review, and longitudinal studies clearly offers 

important insight into a range of issues, it can 
also present a somewhat narrow and limiting 
perspective on the diversity of experience and 
practice, most particularly in the DFV sector 
(Glasby et al 2007). Researchers frequently note 
that quantitative methods provide answers to 
very particular questions such as 'how many' 

and 'how much' but may fail to capture the'how' 
and 'why' of intervention (Bryman, 2008; and 
Sprenkle and Piercy, 2005). Questions regarding 
the extent of a 'problem' and demonstrations of 
measureable change over time as determined 
by outcome studies, can certainly contribute 

5 

to our understanding ofwhat'works' and for 
whom. However Carson et al (2009) argue 
that to solely rely on or privilege quantitatively 

informed methodological approaches does not 
accurately capture and reflect the lived experience 
of women experiencing DFV, or do justice to the 
complexity and skill of the practitioner response. 

While these latter studies are preferred by many 
DFV researchers for the philosophical reasons just 
stated, arguably the credibility awarded to the 
evidence they produce positions their findings 
at the margins of knowledge. The gold standard 
criteria on the other hand, reflect a positivist 
approach (Campbell 2002) meaning they explicitly 

claim to confirm 'facts' and causal relationships 
through the'objective; value-free testing of 

observable phenomena.' While this approach 
is less concerned with corn plex, 'how' and 'why' 

questions related to the social sphere (Larner 
2004), it remains centrally located as the basis of 
credible, 'scientific' knowledge. 

A number of authors agree that identifying and 
discerning what constitutes valid and reliable 
evidence in domestic and family violence 
service provision can be problematic (Laing et 
al 2013; Ferguson 2003;Jones et al 2008; UN 
2008). Implementing RCTs and meeting the 

limited criteria required to establish gold standard 
evidence is extremely hard for most DFV services 
or DFV researchers (Larner 2004; Bowen and 
Zwi 2005; and, Carson, Chung and Day 2009). As 
with many welfare and therapeutically-oriented 
services, responses to DFV do not always lend 
themselves easily to quantitative inquiries. In 

particular: 

DFV interventions in a real world environment 
do not translate easily into a step-by-step fixed 

process or procedure that can be tested and 
repeatedly applied by different practitioners 

in exactly the same way.'Manualising' DFV 
intervention is difficult because an effective 
response frequently requires spontaneous 
action and collaboration between various 
services at different points in time. 

In sodology'positivism' is based on the philosophical assumption 

that observation of social life can establish reliable, valid 

knowledge about how it works. Methodologically, social theories 

are built in a rigidly structured and linear way to best establish a 

base ofverifiable'fact'. See Larner (2004, 30) for further disrussion 

of what he terms the imposition of'an unrealistic positivist-science 

model'on practice. 
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Randomized control trials (RCTs) are more 

suitable for medical interventions where a 
specific drug or treatment outcome can be 

isolated and pre-determined. RCTs standardize 
the intervention, allowing for little if any, 
negotiation of what might be considered 
a uniquely successful outcome between 

practitioner and client. 

Variables within DV circumstances and 
interventions often intersect and change over 
time making it difficult to specify a precise 
range of desired outcomes prior to the client's 
engagement with a service. Moreover, to do so 
would be inconsistent with facilitating women's 

sense of agency and control over their life 
choices which many DFV workers consider to 
be 'best' practice with their clients. 

Related to the above, the role of on-going 

perpetrator violence and harassment even 
after women have left a violent relationship 

frequently infiuences 'treatment outcomes' for 
women independently of or despite potentially 
'best practice' interventions. 

There are ethical problems with implementing 
the'double blind'treatment approach in 
that not providing an available treatment 
can place women and children in significant 

danger. Greeno (2002) addresses this concern 
by suggesting that instead of'no treatment' 
control groups, clients may be allocated to a 
'treatment as usual' group. However, providing 
a potentially less than optimum 'usual' 
treatment without the client being aware of the 
alternative, still raises ethical concerns. 

Overall, an important research focus for DFV 

is to ask why and how certain practices are 
effective rather than merely which intervention 

causes what outcome. These are interpretive 
investigations requiring a qualitative research 
approach. 

Simply put, the means by which we gain the'best 
evidence'to guide'best practice' derive from a 
mainly medical model underpinned by a positivist 
philosophy and methodological preference for 
quantitative research, that does not readily match 
the reality of DFV sector experience. In spite 

of this mismatch, this model of 'best evidence' 
has arguably been positioned as the most valid 
approach to firstly defining what'works' in DFV and 
secondly measuring the success of polices, services 

and specific interventions. Webb's comments 
(mentioned earlier) about the appeal of such 

evidence to government and funding bodies are 
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salient here (2001). The requirement to measure 

what is effective in terms of cost and successful 
outcomes is now built into funding agreements 

and outcome evaluation is a contractual 
expectation at both the organisational and 
program level. There is no doubt that quantitative 
evidence of effectiveness and successful outcomes 

can helpfully contribute to our understanding of 
'what works'. It is important to recognise however 
that the service system and individual responses 
are then shaped by this particular type of evidence 
that can be used as a benchmark and source of 
evaluative criteria for policy-making and funding. 
While it is necessary and valuable to assess the 

effectiveness of what services do and scrutinise 
claims of credible evidence derived from research, 

this potential preoccupation with quantitative 
methodologies can exclude or marginalise other 

forms of qualitative knowing. It can also overlook 
the role of professional judgement in the moment 
of practice (Plath 2006). 

Rycroft-Malone et al. (2004) describe and 

distinguish between the two types of knowledge 
derived from evidence that are equally important 
to professional practice: 

(1) Propositional or codified knowledge -

formal, explicit and derived from research utilising 
particular methodologies and concerned with 
genera liza bil ity. 

(2) Non-propositional knowledge which is 
implicit, informal and derived from an individual 's 

practice experience and may be referred to as 
practice wisdom, craft or art. 

Until recently and in alignment w ith Cochrane, 
propositional knowledge appears to have 
achieved higher status through the evidence­
based debate. However, in real-world service 

delivery, research evidence interacts with clinical 
experience, contextual and organisational 
factors, the lived experience of the client and the 
practitioner/ client working relationship. The ways 
in which these particular elements contribute to 
outcomes in DFV can be overlooked. With this in 
mind, Bowen and Zwi (2005) propose'evidence-
i nformed' or 'evidence-infiuenced' as terms that 

more aptly capture a process which is context 
sensitive and considers the use of all of the best 
available evidence - including practice wisdom. 
The use of these terms acknowledges that every 
situation/context in the social world is in certain 
respects essentially unique and requires intelligent 
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assessment to craft a new targeted response to a 
specified real world problem, with awareness of 
evidence from other contexts. 

Plath has argued (2006) that in the 'evidence­

based' approach, research findings are often rigidly 
translated into practice through mechanistic 

systems that are unhelpfully generalised across all 
clients. In this case, flexible and tailored responses 
become harder to achieve. She attempts to address 
these concerns by allocating greater agency in the 

process to the practitioner which accords with an 
'evidence-informed', less deterministic approach. 
Synthesising a range of definitions from the 

literature she describes evidence-based practice 
as: 

"[T]he conscientious, explicit and judicious use 
of current best evidence in making decisions 
regarding the welfare or care of individuals, 
service users, clients and/or carers" (Plath 2006, 
58). 

Plath's definition recognises'current best evidence' 
as an important element within a broader process 
of deciding what and how to deliver services. In 
other words the evidence is taken into account as 
the major (but not only) factor in the translation 

of knowledge into 'best practice'. This requires 
practitioners to apply judgement, as they respond 

to clients within their particular service context. It 
is within this critical exchange between client and 
worker that 'what works' is constructed and this 

consideration extends the concept of evidence, 
positioning client experience and workers'practice 
wisdom as important sources of knowledge. 
Writing about therapeutic interventions, Larner 

argues that this change of focus is necessary 
to move away from what he terms'evidence­
obsessed' to a more scientifica lly'open' approach 
that is appropriate for clinical work (2004, 28). 

Broadening the evidence-base to incorporate the 
importance of the client-worker relationship and 
to include practice wisdom in this way, requires 
acknowledgement that evidence is a social as well 
as scientific process, emerging in complex human 

interactions that occur through practice. This type 
of evidence has been referred to in the literature as 
'practice-informed evidence' or'practice-informed 

research'underscoring a recursive relationship 
between practice and evidence (for example, 'What 

is practice-informed research?' http://promising. 
futureswithoutviolence.org/ advancing-the-field/ 
researc-informed-strategies/; Lueger, 2002; Bowen 

7 

and Zwi 2005). These ways of thinking thus 
challenge the dominant position of quantitative 
research as the only credible, 'objective' know ledge 

and allow for evidence to be derived from a variety 
of sources (Rycroft-Malone et al. 2004). 

THE WAYS IN WHICH EVIDENCE 
MAY BE ACCESSED AND 
TRANSLATED INTO BEST 

PRACTICE 

Exploring the process through w hich evidence is 
translated into practice draws attention to forms of 
knowledge other than gold standard evidence or 
findings derived from mainly quantitative inquiries. 
In this process the many and varied ways in which 
we come to understand what 'works' in DFV 
practice emerge more clearly into view. Bowen 

and Zwi (2005, 0600) propose that conceptualising 
an 'evidence-informed' (rather than rigidly 

evidence-based) approach can help researchers, 

policy makers and presumably practitioners better 
navigate the use of a broader range of evidence. 
To achieve this they developed an evidence­
informed pathway termed 'framework for action; 

in which they emphasise practitioner reflection 

and responsiveness to both policy and practice 
context as key elements for understanding and 
deciding how best evidence should be acted upon 
in each unique circumstance. The authors identify 
the importance of practitioner decision-making 
and contextual factors in the evidence-informed 

pathway by developing a process which has been 
termed "adopt, adapt, and act" (2005, 0600). Taking 

this thinking into account it can be assumed that 
both 'practice-informed evidence' and 'evidence-

i nformed practice' have a part to play in the 
translation of knowledge, to achieve best practice. 

Bowen and Zwi 's emphasis on practice reflection 
resonates with other literature proposing a 
critical reflexive approach as intrinsic to evidence 
translation. In this context, reflexivity requires 
DFV practitioners to continually rev iew the effects 
of their day to day interventions upon clients 
and the effective adaptation of these to best 
meet individual needs (for example, Laing et al 

2013). A critical reflexive approach is therefore an 
ongoing process by which practitioners consider 
the use of all forms of evidence. This process 
requires active self-questioning and the review 
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of current accepted models of intervention in 
the light of new formal evidence and individual 
client circumstances. These types of strategies 

can be enabled through supervision, specialist 
consultation, peer review and professional 
development forums, all of which underscore 
the need for leadership and organisational 

cultures that promote learning and analysis. 
DFV workplaces can, and frequently do, support 
reflexivity and a learning culture by creating 
a context for service evaluation, promoting 
an interest in all forms of formal evidence and 
facilitating the consideration of practice wisdom 
alongside (but not in the place of) other evidence 

(Healy and Humphreys 2014). Moreover, there is 
a demonstrable recognition by DFV workers of 

the value of external sources of knowledge such 
as reports, newsletters and other grey literature 

which can encourage this critical reflexive 
disposition as indicated by their extensive use 
of the Australian Domestic and Family Violence 
Clearinghouse amongst other knowledge hubs. 

Humphreys (2002) suggests there is a significant 

challenge in translating good intentions into 
'good' or'best' practice in DFV. In Australia and 

internationally, DFV policy and research literature 
provide a plethora of models, frameworks, 

principles, standards and guides to instruct and 
in some cases regulate workers in an attempt to 
standardise or 'fix' operational definitions and 
the application of evidence-based best practice.' 
A key purpose of these tools is to maximise 
accountability in service provision (Lamont 2000). 
Here, principles, standards and approaches are 

introduced as a list of specific, desired responses 
to victims' needs and used as criteria for judging 

and enforcing a minimum acceptable response. 
Perhaps the clearest illustrations of this 'standards' 
approach are the formal units of competency that 
constitute part of nationally recognised vocational 
qualifications,' or minimum standards for men's 
behaviour change programs, enforced across 
various states and jurisdictions (for example NSW 
Government 2012). These standards are sometimes 

used to direct funding and for the official 
accreditation of individuals, qualifications or 

See for example Domestic Violence Victoria 2006; Grealy et al 

2008; Family Court of Australia 2013; Ganley&Hobart 2010; 

Healey et al 201 3; Humphreys & Stanley 2006; and, l egal Aid 2012. 

For example Q-l(])FV81 6B - 'Safety planning with people 

who have been subjected to family and domestic violence' or 

CHCDFV81 2B - Assist user of violence to accept responsibility for 

their family and domestic violence and abuse: accessed online at 

http://training.gov.au January 31 st 2014 
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programs. Thus, they regulate what is funded and 
what type of practice is permissible within certain 
occupational and professional roles. 

Some researchers suggest that when used well, 
standards, principles and guidelines may function 
to help structure interventions and assist workers 

to con sider how and why they might intervene 
(Breckenridge and Ralfs 2006). Their explicit 

purpose is to reduce or prevent otherwise harmful 
interventions and potentially support more 

thoughtful and transparent collaborations with 
other service providers in the DFV sector. When 
used poorly however, they can be implemented 

in rigid 'utilitarian' manner and applied as a 
definitive measure of the efficacy and success 
of workers' professional actions and behaviours 
(Watters & lngleby 2003, Hill & Shaw 2011, Jones 
et al 2008). Laing et al (2013) suggest that over­

reliance on strict guidelines can sometimes lead 

to simplification of the complex and fluid nature 
of DFV service provision. This perspective is 
echoed byWhite et al (2009), Munro (2011) and 
Jones et al (2008) who suggest that rather than 

strengthening practice, adherence to overly strict 
(and possibly simplistic) guidelines can in fact lead 

to poorer practice, undermining the importance 
of professional judgement in the provision of 

support. The suggestion being that total and 
possibly uncritical adherence may reduce practice 
to a series of instructions, rather than encourage 
a critical responsiveness to the evolving needs of 
clients. When used in this way, these tools have 
the potential to obscure the importance of the 
worker/ client relationship and ignore the context­

specific circumstances within which workers 
engage with victims of DFV, leading to less than 

optimal results. 

Not all practice is wise 

Ignoring or minimising the value of knowledge 
informed by the experience and wisdom 

of practitioners and clients is at best a lost 
opportunity (Glasby & Beresford 2006, Glasby et 
al 2007). More worryingly, if it means that flexible, 
responsive practice is forfeited due to the narrow 

implementation of 'gold standard'evidence, it 
is possible that significant risks could arise for 
client wellbeing. With this in mind, a wide range 
of disciplines and service contexts now accept 

p ractice wisdom, craft or art as offering valid 
and critical contributions to the development of 
ev idence-based practice (Plath 2006). However, 
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advocacy for practitioner-led evidence does not 
seek to position this as superior knowledge, nor 
presume an 'either-or' choice between practice­
based and research-based evidence. It would 
be manifestly irresponsible to assume that all 
practice is by definition 'wise: or necessarily 
keeps pace with changing lived experience and 

understandings of human behaviour. Practice 
should therefore be open to rigorous evaluation 
of its qualitative effects, outcomes, cost-benefit 
considerations and capacity to adapt in the face 
of new findings. The methodological device of 

'triangulation' (Denzin 2009, Bryman 2008) is 
particularly important in research and evaluation, 

to enhance the trustworthiness of findings, thus 
supporting the production of robust evidence 

and strengthening the evidence-base overall.'0 

It is therefore the active and intelligent use of 
evidence, informed by different knowledge 
bases, derived and validated through different 
methodologies and then interpreted and applied 
in the particular moment of intervention, that can 
produce'best practice'. This recursive relationship 
and iterative process are arguably at the heart 

of finding and successfully implementing what 

'works'. 

The production of credible evidence, even when 

it reliably incorporates practice wisdom, still does 
not guarantee effective translation into best 
practice. Knowledge transfer can be a challenge 
occurring only through significant, directed 
effort within an ongoing process that builds 
over time, influencing thinking and behaviour in 
a continuous cycle. This involves active sifting 
and assessment of current evidence, vigilant 
implementation and conscious practice reflection. 

The integration of formal evaluation strategies 
within program design provides helpful tools for 
practice reflection, supporting knowledge transfer 
and the generation of practice-informed evidence. 
However, a range of issues such as the technical 

and scientific complexity of much research, 
seemingly contradictory evidence, feeling unsure 
of how to assess the validity of knowledge claims 

and the practical obstacles caused by lack of time 
and financial resources, can impede or interrupt 
this process for many practitioners. Consequently, 
despite the reservations outlined above, research 
syntheses, grey literature, guides, tools and 

1 o Simply put, in research (induding evaluation) trian!J-llation is 

where more than one research methodology and/or data source 

are used to check'findings' and create a more complete picture of 

a particular phenomenon. 

9 

frameworks and a host of other dissemination 
strategies now form a critical interface with 'the 

evidence'as it is produced. 

CONCLUDING THOUGHTS 
- A CYCLE OF EVIDENCE 

PRODUCTION AND REFLEXIVE 
PRACTICE 

Domestic and family violence is a complex field 

with the potential for serious harm or death to 
occur if risk is overlooked or mismanaged. Best 

practice policy and service responses based on 
the best possible evidence are critical to the 
prevention and minimisation of this harm. While 
formal evidence is crucial, there has arguably been 
a bias towards'gold standard' criteria that dictate 
what particular kind of evidence is accepted as 

credible and therefore helpful. In reality, the 'gold 
standard' does not always fit the DFV practice 
context and more diverse forms of knowledge are 
necessary to create robust evidence, capable of 
underpinning a relevant and flexible response. 

The DFV service sector has a strong, demonstrable 
commitment to practice development, which 
privileges the lived experience of women and 
children affected by DFV (Breckenridge 1999; 

Humphreys and Stanley 2006; Laing et. al 2013). 
Alongside this advocacy and innovation, a range of 

structured programs have focussed on translating 
formal research evidence into best practice tools 
and guides." These best practice tools support 
an effective response, providing accountability 
measures that in many cases mitigate poor 

practice and direct funding. 

However, best practice tools and gu ides do not in 
and of themselves ensure best practice. A process 
of knowledge tran slation and review is necessary 
to make the evidence 'work'. A continuous 
recursive cycle of practice-informed evidence 
leading to evidence-informed practice is therefore 

vital. Ultimately, a critical reflexive approach 
that involves the meaningful participation of 
practitioners in professional development, formal 
evaluation and research partnerships wi ll ensure 

11 l1)ese include large scale programs such as the previously 

mentioned PADV program, the Commonwealth funded DFV and 

sexual assault dearinghouses and the Family Court 2009 (updated 

2013) but also include smaller State-based projects sud1 as NSW 

Government A(l) 20 12. 
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continuing 'evidence-based' innovation in the DFV 

field. 
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