Practice guidelines:
Women and children’s family violence
counselling and support programs

Practice Guidelines:
Women and children’s family violence
counselling and support programs
Safety, dignity, empowerment and human rights

Published by Children, Youth and Families Division
Victorian Government Department of Human Services
Melbourne Victoria Australia
February 2008
© Copyright State of Victoria, Department of Human Services, 2008.

This document may be reproduced and copied for the purposes of information sharing
and professional development with credit to Department of Human Services.
Also published on www.office-for-children.vic.gov.au/family-violence-sexual-assault

Suggested citation: Grealy, C., Humphreys, C., Milward, K., and Power, J. (2008) Urbis,
Practice guidelines: women and children's family violence counselling and support
program, Department of Human Services, Victoria.

Authorised by the Victorian Government, 50 Lonsdale Street, Melbourne.
Printed on sustainable paper by Print Dynamics, 25 Lionel Road, Mount Waverley.

Practice guidelines: women and children's family violence counselling and support programs III

Foreword from the minister
The Victorian Government is committed to reducing family violence and believes
that everyone has the right to feel safe within their family and community.
In 2005, the Government allocated $35 million over four years to support family
violence service system reform. The reforms emphasise the importance of police,
courts, support services and government working together to build a comprehensive,
integrated response to reducing family violence.

Further reforms were announced in 2007, including funding for the implementation
of the Family violence risk assessment and risk management framework.
These reforms demonstrate that this government has a zero tolerance to family
violence and supports an approach that prioritises safety for women and children
and accountability of those who use violence against family members.

Family violence can have devastating impacts on everyone in the family. It is the
leading cause of death, disability and illness amongst women aged 15−44 years.
Family violence and abuse is particularly distressing and harmful for infants,
children and adolescents. One in four children has witnessed violence against
a parent and we know that family violence and child abuse occur frequently within
the same families. We also know that family violence is one of the key stress factors
that will affect children’s emotional wellbeing, social capacity and cognitive ability.

For many Victorian women and children, counselling and support services can
provide a vital and validating source of support in which to rebuild a sense of
self-esteem and confidence to live a life free from family violence.

These guidelines have been developed through a process of statewide consultation
with practitioners who work to support women and children affected by family
violence. The guidelines represent the standards of practice we expect to be
provided to women and children and will guide quality practice and continuous
improvement to ensure women and children receive the best support possible
to rebuild and recover from the impact of family violence.

My thanks to everyone involved in the development of these practice guidelines.

I commend them to you.

Lisa Neville
Minister for Community Services
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1

Introduction

1.1

Background

Women and children’s family violence counselling and support services funded
by the Department of Human Services aim to assist women and children who
have experienced family violence or who are at risk of being unsafe in the family
environment. The target group includes women who are no longer in violent
relationships, those who remain in a violent relationship and those with no prior
contact with police or family violence crisis services. Importantly, children are
a primary target group, and services are required to include a strong focus on
supporting children, with a minimum of 30 per cent of counselling and support funds
allocated specifically for the provision of services for children and young people.

Women and children’s family violence counselling and support services in Victoria are
part of an integrated framework of response to family violence. This brings with it new
responsibilities in relation to work at the practice and service management levels.

A range of other guidelines and standards has been developed in Australia to support
good practice with particular client groups. The reforms to family violence responses
in Victoria now require practitioners to consider the best interests, rights and needs
of children, whether they are the primary or secondary client. This new approach is
generating new practice, along with dilemmas and contested practice, as well as great
opportunities to focus on children and, in particular, the parent-child relationship.

These guidelines have been designed as a tool for reflective practice by individual
practitioners1 (whether providing counselling or groups), and by organisations as part
of their ongoing quality review and service development commitments.

To ensure the guidelines reflect the best of current practice, an extensive research
and consultation process was undertaken. A combination of regional forums, specific
interest workshops, and Indigenous focused sessions were held, in addition to
statewide meetings of an Expert Advisory Group. Practitioners from across public,
private and community settings contributed their views and expertise, and generated
a great deal of ownership in the final document.

Indeed, the commitment of the 22-member Expert Advisory Group to the project is
particularly noted, with generous time given to develop the document as a resource
for both new and experienced practitioners.

There are two key companion documents to these guidelines:
• Family violence risk assessment and risk management (Department of Victorian
Communities 2007)

1

The term ‘practitioners’ is used throughout the guidelines and is inclusive of all disciplines and roles providing group
work and/or counselling. The term ‘clients’ is used to refer to people using counselling or group work services.
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The framework has been developed to better identify and respond to family violence.
It is expected that family violence service providers will use this framework to guide
risk assessment and safety planning.
The framework can be viewed at www.women.vic.gov.au
or ordered from the Family Violence Coordination Unit
e-mail: familyviolence@dpcd.vic.gov.au

• Code of practice for specialist family violence services for women and children
(Domestic Violence Victoria 2006)
This code aims to enhance the service system's transparency, consistency and
accountability and enhance the safety of women and children in Victoria. The code is
designed to link with other relevant documents as part of the integrated response to
family violence in Victoria. Service providers are expected to operate according to
these standards. For more information about the Domestic Violence Victoria (DV Vic)
Code of Practice please contact DV Vic on 9921 0828 or download from
www.office-for-children.vic.gov.au/integrated-family-violence/guidelines

There are also reference documents (also available on the Department of Human
Services website) and resources developed in allied sectors to guide practice and
responses to people affected by family violence, and people using violence.
These include:
• Victorian Indigenous Family Violence Taskforce final report, 2003
• Reforming the family violence system in Victoria, 2005
• Men’s behaviour change group work – Minimum standards and quality practice,
2006
• Victoria Police code of practice for the investigation of family violence, 2004
• Homelessness assistance service standards, 2005
• A strategic framework for family services, 2007.

1.2

Scope of the guidelines

These guidelines form part of the service agreement for services funded under the
Department of Human Services’ Integrated Family Violence Services for Women and
Children. It is intended that the guidelines will be adopted by agencies funded by the
department to provide family violence counselling and support services for women
and children. They are to be used alongside the Code of practice for specialist family
violence services for women and children (DV Vic 2006) and the Family violence risk
assessment and risk management framework (DVC 2007).

These guidelines will also be a useful resource for any practitioner responding to
women and children affected by family violence, whether in a generalist or specialist
service setting.
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A number of assumptions have been made in developing the guidelines.
It is assumed that practitioners have, as a minimum, a relevant under-graduate
qualification and that both individual practitioners and employing organisations have
a commitment to reflective practice which includes formal supervision arrangements.

The guidelines do not encompass crisis responses, nor do they address in detail joint
or ‘couple’ counselling in the context of family violence. It is recognised that generalist
services in particular may be approached with requests for joint counselling, or that
family violence may arise as the key issue after joint or couple counselling has
commenced. As discussed in Miller (2007), joint counselling needs to be grounded in
feminist concerns for justice and safety; couples counselling may lead to revictimising of women, and risks the person using violence being provided with a
platform for self-justification. Joint counselling should be based on zero tolerance
for violence and commitment to safety, accountability, and equity, and requires a
core distinction between the crime of violence and any notion of ‘relationship issues’.
Where practitioners are considering a request for or referral to joint counselling
(or family dispute resolution also known as mediation), a thorough assessment,
considering the following points at a minimum, should be used to guide decision
making:
• the risk to the safety of clients
• the risk that a child may suffer abuse
• the client’s ability and capacity to participate on equal terms
• the emotional, psychological and physical health of the clients
• the risk to staff safety.

Information and services regarding client legal rights must also be discussed with
the client. The Further Reading section (Appendix A) provides references about joint
counselling and ‘family dispute resolution’ in the family violence context.
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2

Context for practice

Family violence is a widespread, preventable social problem that occurs within the
context of broader patterns of social and gender relations and affects people, mainly
women and children, in the most personal and intimate areas of their lives.
Counselling practice with women and children who have experienced family violence
must take into consideration both the social dynamics of gendered violence and the
specific, individual rights and needs of clients.

Additionally, services providing counselling to women and children who have
experienced family violence operate within the framework of a multi-agency response
to the issue, which has implications for practice and the orientation of services.

2.1

Definition of family violence

An agreed definition of family violence is important in directing the approach to be
used by practitioners working with women and children. The common use of language
and agreed paradigms are noted as critical to integrated approaches, and an agreed
definition is one aspect of this.

The following definition is to be used by services, and will inform the work of
practitioners in supporting women and children affected by violence. It is the
definition used in the Code of Practice for Specialist Family Violence Services for
Women and Children (DV Vic 2006):

Family violence is the repeated use of violent, threatening, coercive or controlling
behaviour by an individual against a family member(s), or someone with whom they
have, or have had, an intimate relationship. Violent behaviour includes not only
physical assaults but an array of power and control tactics used along a continuum
in concert with one another, including direct or indirect threats, sexual assault,
emotional and psychological torment, economic control, property damage, social
isolation and behaviour which causes a person to live in fear.

Family violence is also expected to be defined in new Victorian family violence
legislation to be introduced in 2008. The Victorian Law Reform Commission in
its Review of family violence laws report (2006) recommended that a legislative
definition for family violence should be broad enough to include threats to and/or
physical and sexual abuse, abusive and controlling behaviours including emotional
and economic abuse.

Family violence can occur within any intimate relationship, including same sex
relationships. It affects transgender people, the elderly and people with disabilities.
While it can be perpetrated by any member of a family against another, it is more
likely to be perpetrated by men (predominately by a woman’s current or ex-partner)
against women and children.
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Because family violence can occur in any culture, it is important that the definition
of family violence recognises and reflects the perspectives and realities of all
communities within Victoria, including Indigenous communities. The Victorian
Indigenous Family Violence Taskforce has defined family violence as:

An issue focused around a wide range of physical, emotional, sexual, social,
spiritual, cultural, psychological and economic abuses that occur within families,
intimate relationships, extended families, kinship networks and communities.
It extends to one-on-one fighting, abuse of Indigenous community workers,
as well as self-harm, injury and suicide.

2.2

Incidence of family violence

Research on family violence indicates that it is both a chronic, under-reported and
gendered problem in which women and children are significantly over-represented.
While men also report physical violence from women, population-based studies show
that women are mostly victims and experience more frequent and more severe family
violence than men.

The Australian component of the 2004 International Violence Against Women Survey
(IVAWS) reported that 34 per cent of Australian women have experienced at least one
form of violence from a current or former partner (Mouzos and Makkai 2004).
A quarter of women (25 per cent) who identified intimate partner violence through
the IVAWS had never before spoken to anyone else about the incident.

This study also found that levels of violence experienced from a former partner
(36 per cent) were much higher than from a current partner (10 per cent). Women
who experienced violence from former partners were also more likely to sustain
injuries and feel that their lives were in danger.

Twenty-nine per cent of women who were surveyed reported that they had
experienced physical and/or sexual violence before the age of 16 years. Almost one
in five women reported that they had been physically abused as a child by a parent
(18 per cent). Fathers were more likely than mothers to physically abuse their child
(61 per cent) (IVAWS). The levels of violence experienced by women over their lifetime
were higher for women who were abused as children compared to women who did
not suffer childhood abuse. This pattern held, irrespective of the type of childhood
abuse suffered by the women.

Family violence occurs at even higher rates amongst young women, Indigenous
women, women with disabilities and women from culturally and linguistically diverse
(CALD) backgrounds. Indigenous women are 10 times more likely to be victims of
homicide and are 35 times as likely to be hospitalised due to family violence-related
assaults as other Australian females (Ferrante 1996, AIHW 2006).
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The Health costs of violence study found that intimate partner violence is the leading
preventable contributor to death, disability and illness in Victorian women aged
15–44 (VicHealth 2004: 25). Studies indicate that pregnancy is a time of high
vulnerability to family violence, with the first incident often occurring while women
were pregnant (ABS 1996).

Children
Family violence also has a major impact on the health and wellbeing of children.
Recent meta-analyses have shown that children exposed to domestic violence exhibit
significantly more problems than children not so exposed (Edleson 2006). Children
are regularly exposed to the damaging affects of family violence both as witnesses
of violence against mothers and direct victims of assault and emotional abuse.

The 2005 Personal Safety Survey indicated that 61 per cent of men and women who
had experienced violence by a previous partner had children in their care during the
relationship. Additionally, 49 per cent of people who reported they had experienced
violence by a current partner said they had children in their care at some point during
the relationship (ABS 2006: 11).

Victoria Police data indicates over 45 per cent of family violence incidents had one
or more children present (VCCAV 2002: 12).

A 2001 study of 5,000 young Australians showed that one quarter of young people
(aged 12–20 years) have witnessed an incident of physical violence against their
mother or stepmother. This study found that witnessing family violence has emerged
as the strongest predictor of perpetration of violence in young people’s own intimate
relationships (Indermaur 2001).

Children also experience family violence when intervening to protect their mother.
30% of children in a West Australian study were hit by their father while trying to
defend their mother or stop the violence. (Blanchard, Molloy and Brown 1992)

It is estimated that in 30–60 per cent of families where family violence is a factor,
child abuse is also occurring (Edleson 1999).
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2.3

Impact of family violence on children and young
people

Family violence has a damaging impact on large numbers of infants, children and
young people.

In the 12 months to June 2003, there were 28,500 reports of family violence attended
by police (Child Protection and Family Violence: Guidance for Child Protection
Practitioners 2005, Department of Human Services). Of these, police noted that
children were present in 48 per cent of cases. This is a consistent pattern over the
last ten years of data reviewed.

Family violence is a pervasive risk factor for children reported to Child Protection
in Victoria. Family violence is present in more than half of all notifications made
to Child Protection and, for children less than two years of age, family violence
is reported in 57 per cent of cases. However, family violence is unlikely to be the
only risk factor present. (Child Protection and Family Violence: Guidance for Child
Protection Practitioners 2005, Department of Human Services).

There is also increasing evidence that physical, sexual and emotional abuse of
children is more likely to occur in a home where one adult is violent towards the other
than in non-violent homes (Edleson 2006).

The effect and response to family violence is determined in part by the age, stage and
gender of the child, in addition to protective factors. While this document refers to
children in general, it is critical for practitioners to understand the developmental
stages of infant, toddler, preschool, child, adolescent and young adult.

An infant, child or young person’s experience of family violence can include being the
victim of violence themselves and/or being witness to violence perpetrated against
their mother. Children experience the harmful psychological impact of violence,
regardless of whether they have been directly assaulted. For instance, it is impossible
for a child to feel safe in an environment where they are aware that their mother may
be in danger (DV Vic 2006:12). Other factors involved in family violence situations
may also affect children, such as separation from a parent, having to change schools
or move away from their friends, or adjusting to living in a refuge situation (Gevers
1999:16;). It is also very likely that family violence will have had a significant impact on
the mother/child relationship, which can affect children’s physical, emotional and
intellectual development.
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The trauma of family violence can have a lasting and damaging neurological impact,
affecting the infant and young child’s developing brain. Secure attachment, which
includes the carer’s capacity to respond to the infant or child, is critical to the
development of complex brain functions, including the ability to interpret what they
are witnessing, and to achieve affect regulation (Perry 1997, Schore 2003). Children
involved in a situation of family violence are likely to experience high levels of terror
and anxiety about their own and/or their mother’s safety and feel shame, guilt or
anger about their family situation.

Family violence may also have a severe negative impact on a child’s psycho-social
development. Children’s development optimally occurs in a nurturing environment.
When the environment is insecure and frightening for a child, the normal tasks
of development may be adversely affected. For instance, children exposed to violence
may experience ‘regressive’ symptoms such as bedwetting and delayed language
development. Violence may also affect children’s ability to make friends or to
concentrate in school (Department of Human Services 2007). They may also exhibit
withdrawing or hostile behaviour or overly compliant behaviour, both of which may
be a sign of feelings of hopelessness or despair that the violence won’t end
(Domestic Violence Prevention Unit 1999:29).

The nature of family violence, that is, its presence over a long period of time with
constant and/or recurring incidents of violence, is now known to have the potential
to result in cumulative harm to children. Cumulative harm – a conceptual overview
(Department of Human Services 2007) describes the potential impact on a child as
profound and exponential, covering multiple dimensions of the child’s life. Cumulative
harm may be caused by an accumulation of a recurring event, for example, unrelenting
low level care, or by multiple recurring events – including exposure to family violence.
The main theories that assist in understanding the impacts on children are child
development (including early brain development), trauma and attachment theories.

The practice implication in the family violence setting is that children whose safety,
sense of stability and wellbeing has been reduced should be linked in early and linked
in effectively to the universal or specialist service system if cumulative harm is to be
prevented.

It is an approach supported by the Children, Youth and Families Act 2005, with the
central principle that ‘the best interests of the child must always be paramount’.
It sets out the requirement that consideration must always be given to protect the
child from harm, protect his or her rights, and promote his or her development, taking
into account their age and stage of development.

This will require a new focus by all practitioners in the family violence field to move
beyond the traditional strength of being attuned to immediate safety to consider the risks
to children’s safety, stability and safe development throughout the service continuum.
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There will be times when the safety needs and rights of a child or children are not
being served by the decisions made by their mother. Practitioners who have
traditionally worked with adults will need to be alert to these tensions, familiar with
the duty of care obligations which arise, and practised in exercising their duty of care.
Practitioners are most likely to meet their obligations by utilising a transparent
decision making process, such as that described by Burke (1999). In her hierarchy,
she addresses both gender and inter-generational power by ranking the safety
priorities as follows:
1.

The safety and protection of children

2. The empowerment and safety of women
3. The responsibility and accountability of perpetrators of the violence.

Should there be a dilemma between the principle of child safety and that of the
empowerment and safety of women, then the safety of children remains paramount
due to their level of vulnerability. Similarly, if there is a conflict of interest or
resourcing pressures, the safety and empowerment of women needs to be placed
as a priority over potential work with men.

Ongoing risk assessment and safety planning is critical, as is timely information
sharing as required by the Children, Youth and Families Act.

2.4

Diversity and experience of violence

While there are commonalities in the experiences of most women and children who
have been subject to family violence, there is also great diversity in the lives and
impact of violence on individual women and children. The social position of women
and children, including cultural background, sexuality, religion or age can be intimately
connected to their experience of violence. The Code of practice for specialist family
violence services for women and children (DV Vic 2006) provides comprehensive
data addressing a range of social divisions and the specific needs of women from
diverse backgrounds, including Indigenous women, lesbian/bisexual women, women
from CALD backgrounds, women with disabilities and older women.

Recognition of the way in which intersections of gender, ‘race’, class, sexuality,
disability and age can contribute to women’s experiences of violence have expanded
and enriched early feminist analysis of family violence, which was specifically oriented
around gender analysis. In Victoria, for instance, increasing understanding of the
complexity of Indigenous kinship relationships promoted a shift in terminology from
‘domestic violence’ to ‘family violence’. The term ‘family violence’ is more culturally
relevant to Indigenous communities in which close kinship relationships extend far
beyond the nuclear (domestic) family model. The term ‘family violence’ is intended to
recognise that violence can be perpetrated by and against a range of family members,
including grandparents, parents, adult children, aunts, uncles and siblings. Family can
also include those who are not related by blood or marriage (Keel 2004:4, Memmott
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et al. 2006:8). Multiple forms of discrimination can function to consolidate the power
of the abuser and widen the range of abuse tactics that can be deployed, as well as
increasing women’s vulnerability to isolation and lack of access to services (Humphreys
2007). For instance, factors such as a high level of physical and financial dependence
means that women with disabilities are more likely to be subjected to abuse than other
women and have greater difficulty accessing services (Cardinia Casey Community
Health Service 2006:1; NEDA, 2001:2). It is critical that the term ‘family violence’
doesn’t deter practitioners from recognising the ‘domestic violence’ experienced by
women and children with disabilities, including the possibility of abuse from carers.

Practitioners should avoid making assumptions about women or children’s experience
of family violence, and be sensitive to the particular cultural and social position of
individuals. Services should also recognise that existing family violence information
and programs may be inaccessible or inappropriate for the needs of all women.
Some specific issues noted in the Code of practice for specialist family violence
services for women and children (DV Vic 2006) in relation to identifiable subgroups
of women and children are:
• Violence within Indigenous communities, including family violence, may be strongly
related to a range of factors, including dispossession of land and culture,
breakdown of traditional kinships systems, racism and vilification, entrenched
poverty, drug and alcohol abuse or the loss of traditional Indigenous social roles for
men. Understanding of Indigenous culture is fundamental for effective practice with
Indigenous women and children.
• Women and children with disabilities are among the most socially and
economically marginalised people in the community. This makes them more
vulnerable to abuse and less able to access effective services. Even when they
do seek services, women with disabilities may be confronted with negative
stereotypes or prejudice.
• Women and children from culturally and linguistically diverse backgrounds
may face a range of difficulties accessing services, including language barriers, lack
of familiarity with the service structure in Australia or social isolation.
Their attitudes toward family and their response to family violence may also be
strongly determined by their cultural background, something which needs to be
understood by counsellors.
• Lesbian and bisexual women are often ‘unrecognised’ victims/survivors of family
violence. Domestic violence services may alienate lesbian women by being oriented
toward heterosexual relationships and assuming all clients are heterosexual.
• Homeless women and children are particularly vulnerable to violence due to
insecure or inadequate living arrangements. They also face a complexity of barriers
to changing their situation, including poverty, unemployment and limited access to
safe housing options.
• Age may be a significant factor that influences women’s experience of violence.
Older women may be more vulnerable to violence if they are physically or
emotionally dependent on their abusers. Young women may also be vulnerable
to violence due to lack of experience or confidence in relationships or limited
opportunities to gain independence.
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• Women with substance (mis)use issues may face the dual pressure of managing
their substance use while also dealing with violence. Substance abuse may in itself
be a reaction to the violence.
• Women with mental health issues may already face stigma, discrimination and
social isolation. Violence is likely to compound existing mental health issues,
and women may fear being disbelieved or blamed if they do disclose violence.
• Women and children from rural areas face limited access to services due to
geographical isolation. It may also be difficult to disclose violence in a small
community where anonymity is difficult and masculine culture is dominant.

It is important to acknowledge that women, young people and children present with
a broad range of experiences and complex circumstances. Services and practitioners
need to be attuned to the experience of people who are a minority within minorities,
and consider these complexities in the design and provision of services.

2.5

Outcomes for women and children

Services can be provided in a range of ways. Rather than defining ‘counselling’
or ‘group work’, it is more useful to think about the outcomes practitioners are aiming
to achieve in their interventions.

Outcomes for women and children expected from the counselling and support
services include:
• improved safety and identification of options to protect future safety
• a decrease in the effects of trauma and improved emotional and physical health
• an improved ability to express feelings constructively
• greater understanding of resources and supports available to them
• an ability to challenge power, control and gender issues inherent in violent
relationships
• a reduction in isolation and improved social networks.

Indigenous communities may include additional outcomes such as recovery
and healing for the individual, the family and the community.

Additional outcomes for children and young people include:
• improved health in attachment relationship with parent/s and carers
• improved social interaction and behaviour
• improved resilience
• strengthened relationships with caring adults, other children and the community.
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Counselling, support and group work with children and young people is also likely to
involve work with their caregivers to assist them to understand the process the child
is going through and to address areas where the rights or needs of a child may be in
conflict with those of their adult carers (Gevers 1999:33; Gevers & Goddard-Jones
2003). These outcomes may be achieved through counselling, group work, play
therapy, crisis work, safety planning, provided individually and/or as part of a group
work program, and preferably in parallel with work with the non-violent parent.

For women and carers, additional outcomes might include:
• self-agency in decisions affecting her own safety and the safety of any children
• understanding of resources and supports available
• improved attachment relationship with any children
• greater understanding of the impact of violence on any children.

Practitioners may also be involved in case work, either as part of an integrated
support plan to an individual or a family, or as a case manager. This will depend
on the practitioner’s service, as well as the extent and capacity of the local service
system. For this reason, the practice guidelines include reference to case work
and case management roles of advocacy, referral and coordination.
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3

Principles, values and frameworks
for effective practice

Family violence counselling, support and group work is provided in an explicit
socio-political context. A clear statement of the principles and values indicated by
this context is important to inform individual practice and the policies and procedures
within agencies that are required to support effective practice. This section outlines
a range of principles and values that set the context for family violence practice with
women and children.

3.1

Principles

The following principles informed the work of the Victorian Statewide Steering
Committee to Reduce Family Violence (2005) and are endorsed by the Expert
Advisory Group in the development of these practice guidelines.

2

•

Family violence is a fundamental violation of human rights and unacceptable
in any form.

•

Physical or sexual violence within the family is a crime that warrants a strong
and effective justice response.

•

Responses to family violence must recognise and address the power
imbalance and gender inequality between those using violence (predominantly
men) and those experiencing violence (predominantly women and children).

•

The safety of women and children who have experienced, or are experiencing
family violence, is of paramount consideration in any response.2

•

The voices of women and children who have experienced violence must be
heard and represented at all levels of decision making to help assist in reform.

•

Men who use violence should be held accountable and challenged to take
responsibility for their actions.

•

Family violence affects the entire community and occurs in all areas of society,
regardless of location, socioeconomic and health status, age, culture, gender,
sexual identity, ability, ethnicity, or religion. Responses to family violence must
take into account the needs and experiences of people from diverse
backgrounds and communities. Family violence is not acceptable in any
community or culture.

•

Responses to family violence can be improved through the development
of a multi-faceted approach in which responses are integrated and specifically
designed to enhance the safety of women and children.

•

Preventing family violence is the responsibility of the whole community
and requires a shared understanding that family violence is unacceptable.

To be consistent with the Children, Youth and Families Act 2005, Section 10. if there is a dilemma between the
principle of child safety and that of the empowerment and safety of women, then the safety of children remains
paramount due to their level of vulnerability.
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•

The prevention of family violence requires changing community attitudes
and behaviour, responding to people at risk at the earliest possible stage
and improving responses to women and children who experience violence
and to the men who perpetrate it.

•

Responses to family violence can be improved through increased recognition
and greater coordination of services in responding to the independent rights
and needs of the child.

Key values and principles endorsed by the Victorian Indigenous Family Violence Task
Force are:
1. Safety and security for victims of violence.
2. Strong community leadership and positive role models.
3. Shared responsibilities and being supportive of each other.
4. Healthy lifestyles based on harmonious relationships and respect for self and
others.
5. Cultural integrity/respect and cultural safety within Indigenous and mainstream
services.
6. No more violence—in the home, in the family, in the community or in the workplace.

3.2

Values

The Code of Practice for Specialist Family Violence Services for Women and Children
provides this set of core values relevant to a family violence response rooted in a
human rights, social justice and feminist framework.

These values emerge from an understanding of feminist, human rights and social
justice frameworks, and should be demonstrated in all areas of organisational policy,
practice and service provision.

Rights: Family violence is a fundamental violation of human rights and unacceptable
in any form.
Safety: The safety of women and children who [have or are] experiencing family
violence is of paramount consideration in any response.
Children: Children need to be protected from harm; to have their rights protected;
and to have their opportunities for development promoted.
Empowerment: Family violence services work with women and children to build on
their strengths and enhance their capacity to make informed decisions and exercise
their right to self-determination without coercion and free from judgement.
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Diversity: Family violence is experienced by women and children regardless of class,
ethnicity, religion, age, abilities or sexual preference. The experiences of women and
children who live with family violence are distinct and unique.
Access and Equity: Services responding to women and children experiencing violence
provide accessible support in a fair and equitable manner.
Collaborative Practice: Services responding to family violence are committed to
improving their services through greater coordination and integration.
Responsibility: Responsibility for violence rests with the perpetrator of the violence,
and eradication and prevention of family violence is the responsibility of the
community as a whole.
Accountability: Perpetrators should be held accountable for their use of violence and
challenged to take responsibility for their actions.
Power: Responses to family violence must recognise and address the power
imbalance and gender inequality between those using violence (predominantly men)
and those experiencing violence (predominantly women and children).
Justice: Physical or sexual violence within the family is a crime that warrants a strong
and effective justice system response.
Advocacy: Family violence services advance the rights and interests of women and
children affected by family violence on an individual and broader societal level.

3.3

An analysis to inform practice

Family violence has been described as ‘both as personal problem and a social issue’
(Laing 2001:2). Practitioners working with women who have experienced family
violence work within the context of an interplay between the structural and social
dynamics of family violence and the personal experiences of clients.

Counselling practice risks contributing to the pathologising and individualising of
family violence if it primarily focuses on the psychological symptoms of abuse
(anxiety, depression, post-traumatic stress, suicide attempts), the child’s behaviour,
or the woman’s parenting style (Seeley & Plunkett 2002). The social context in which
violence occurs can become lost. At its most damaging, an emphasis on the woman’s
individual characteristics, such as unassertiveness, emotional dependency or other
factors which are seen to predispose women to engaging in relationships with violent
men, can replicate the patterns of emotional abuse women have already experienced
– one in which the woman is blamed for the abuse. Pejorative psychological labels
(borderline personality disorder) may also appear to blame the woman and
contextualise the violence as occurring because of the specific mental health issues
of that client, thus ignoring the social and gendered nature of family violence and the
effects of violence itself (Humphreys & Thiara 2003). Similarly, children may be
diagnosed with conduct disorders or attention deficit disorder when the context of
abuse is not acknowledged or the behaviour is not understood as a response to the
violence and abuse in which they are living (Deacon-Wood & McIntosh 2002).
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Lifting the counselling intervention to recognise the interpersonal context in which
pain, stress and distress occurs for individual women and children requires
recognition of the role of the perpetrator. Shifting the focus of intervention to
understand the impact of violence and abuse and the insidious ways in which
self-esteem, self-confidence and self-assertion can be undermined by the tactics
of control and victim blaming creates a different focus for practice (Dutton 1996).
Individual practice must acknowledge individual pain, but question where and under
what circumstances the woman’s emotional wellbeing became undermined.
Children’s self-esteem may need to be built in a context that acknowledges the family
violence they have lived with. Mutual self-help groups and therapeutic groups have
had a long history for both women and children in helping to acknowledge these
contexts (Bunston & Heynatz 2006). More recently, recognition has been given to the
ways in which the tactics of abuse directly and indirectly undermine the relationship
between mothers and their children. Practitioners may need to actively create
strategies and activities for strengthening this (and other) relationships which have
been under attack (Humphreys et al 2006).
Sociological, women-centred and feminist perspectives of family violence, which
acknowledge the social pattern of inequality in which violence and abuse is
perpetrated, provide a social justice framework for counselling practice. Within this
context, the gendered pattern of violence can be named and explored (Laing 2001)
in all its complexity (see Memmott et al. 2006 for a discussion of good practice in
Indigenous family violence prevention). An exploration of family violence that is
situated within the broader framework of structured inequalities provides
opportunities to understand the social nature of gender-based discrimination.
It also supports opportunities for women and children to discuss not only the
interpersonal experience of violence but other ways in which disability, poverty
and other sources of inequality may have created further vulnerability to abuse.

3.4

Supporting frameworks and theories underpinning
family violence practice

Practitioners in the family violence field come from a range of disciplines and
professional backgrounds, using diverse methods and approaches. There is, however,
broad agreement about a number of the primary theories and frameworks that are
appropriate and effective in working with women and with children. These include the
following and are discussed below - empowerment practice, attachment theory, grief
and loss, trauma, and systemic/ecological analysis. Regardless of the practice
approach taken, fundamental to the effectiveness of the counselling, group work or
support is the quality of the relationship between clients and practitioners.

3.4.1 Empowerment in practice
An ‘empowerment model’ is generally advocated as the most appropriate orientation
for counselling practice with women and children who have experienced family
violence (Memmott et al. 2006:23, ODVN 2003:8; Seeley & Plunkett 2002:11,
Gevers 1999:25, Domestic Violence Prevention Unit 1999:19).
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The experience of disempowerment (being physically or emotionally prevented from
taking action) is a fundamental aspect of physical and emotional violence; therefore
rekindling a sense of empowerment may be an important part of recovery and survival
for many women. The Ohio Domestic Violence Network (ODVN) defines
empowerment as ‘the capacity to influence the forces which affect one’s life for one’s
own benefit’ (2003:8). Although ‘empowerment’ as a concept tends to have a broad
interpretation across the social services sector, definitions similar to this are adopted
by most family/domestic violence service providers.

In practice, the principle of empowerment means:
•

operating in a manner that supports women and children to experience a sense
of being in charge of their lives – as being the ‘expert on their own life’
(Domestic Violence Prevention Unit 1999:19)

•

women and children are encouraged to make choices and decisions about their
lives and their autonomy and strengths are emphasised

•

the practitioner provides information and education to assist women and children
to understand their options and take action when they choose to. This is different
to self-esteem building or counselling approaches which seek to address issues
such as passivity or co-dependency in a clinical framework (Laing 2001:8).

Empowerment focuses on the clients taking a position of power in their lives with
the practitioner encouraging clients to trust their own judgment and decision making.

It is important to note, however, that children’s real power over their lives is limited,
and that they are the most vulnerable to the decisions of others – whether it is the
parent/carer using violence, or the decisions of the non-violent parent.

Being conscious of the power within the client-practitioner relationship is also
important. Narrative therapy is commonly described as a respectful, non-blaming
approach to counselling which centres people as the experts in their own lives.
Importantly, it assumes people ‘have many skills, competencies, beliefs, values,
commitments and abilities that will assist them to change their relationship with
problems in their lives’ (Morgan 2000). A narrative approach is often cited as an
approach that can increase the client’s power:
•

through seeing the client as expert in her own life, rather than the therapist taking
an expert position

•

emphasising the client’s own agency or control

•

adopting a position of collaboration with the client

•

avoiding the use of pathologising approaches, while still recognising symptoms
and being able to explore what a diagnosis may mean for the client

•

being transparent in the use of questioning – why certain questions are used and
how information will be used (Howard & Wirtz 1999).
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The Western Australian Government Domestic Violence Prevention Unit’s Best
Practice Model for the Provision of Programs for Victims of Domestic Violence
included a caveat that although client self-determination was the goal of the
empowerment approach, service providers must of course maintain their legal
and ethical obligation with regard to duty of care. This may at times conflict with
the wishes or views of clients (Domestic Violence Prevention Unit 1999:19).

It is also important to assess a client’s decisions alongside an evaluation of her safety
risk, including the risk to children that may be involved (Seeley & Plunkett 2002:17).
The new Family violence risk assessment and risk management framework has been
designed to assist professionals’ better support women and children at risk of
continued family violence.

Other studies have also noted that although the goal of ‘empowerment’ may be
to assist a woman to change and improve her circumstances, it is equally important
that clients do not feel judged by their counsellors. Some studies have shown that
some women felt pressured by their counsellor to make decisions for which they did
not feel ready and some women were also concerned about ‘letting down’ their
counsellor by not leaving a violent situation (Seeley & Plunkett 2002:17). There are
many factors that may make it difficult for a woman experiencing abuse to leave or
change her situation. This may include lack of access to finances, lack of alternative
accommodation, family law issues or fear of retaliation by the abuser, no opportunity
to take action, as well as ongoing positive feelings for the person using violence.
It is important for counsellors to be aware of these issues and maintain their support
for clients even when they make decisions that the counsellor finds illogical or
frustrating (Seeley & Plunkett 2002:16).

While some counselling, support and group work practices are indicative of an
empowerment approach to counselling, such as those mentioned above, the concept
of ‘empowerment’ as a principle to direct practice refers to a broad approach or
orientation toward practice. Specialised therapeutic approaches would work within
the context of a principle of empowerment, not be replaced by it.

3.4.2 Attachment theory
Attachment theory, in relation to therapeutic practice, rests on the assumption that
humans have a basic need to form attachments to people throughout their life. If
people are unable to form these attachments, for whatever reason, their longer term
emotional and social wellbeing will be compromised. The capacity for attachment is
shaped by early experiences with caregivers. The principles of attachment theory
would suggest that if a child does not develop a safe and secure bond with their early
caregiver(s) then they may find it difficult to form trusting relationships with others
later in life. However, if the child has been provided with a secure base in terms of
close relationships with their caregivers, they will be more capable of developing close
relationships throughout their life. Further, early experiences of loss can affect
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a child’s emotional development. For instance, if a child is too young to cognitively
comprehend the loss of a parent, or even a temporary separation from a parent
through events such as divorce or long-term hospitalisation, they may experience
a fear of abandonment which could influence their relationships throughout their life
(McLeod 2003: 100-103).

Attachment theory can be applied to family violence counselling in several ways,
primarily by providing insight into the needs of children who have been affected by
family violence. Violence within the family can impact upon the relationship between
a child and their mother. In a situation of family violence, where violence is being
perpetrated against the mother, the mother can become a source of both comfort
and fear for the child. Babies are particularly attuned to their primary caregiver and
will sense their fear and traumatic stress. They will become unsettled and more
demanding of an already overwhelmed parent. Insecure, anxious or disorganised
attachment behaviour is an impact of the trauma response to family violence.

The care and comfort of an individual’s significant others in the family and community
is an important basis for recovery following traumatic events. Violence can isolate
and degrade people, and the group is central to rebuilding a sense of belonging and
affirmation. In other words, attachment has been shown to be an important part of the
process of healing from traumatic events, for both adults and children (Miller 2007: 19).

Key points:
•

Engaging non-offending parents, and providing mechanisms for children to begin
to feel a more secure attachment to their parent, is an important part of the
recovery process (Miller 2007: 20).

•

Safety must be the primary consideration of women and children, the focus on
stability and attachment must not override risk assessment and safety concerns
(Miller 2007: 20).

•

Group work can be integrated into the treatment process to reduce the sense
of isolation that comes with family violence and trauma.

Working with Aboriginal Children and Families: Guide for Child Protection and Child
and Family Welfare Workers, developed by the Victorian Aboriginal Childcare Agency
(VACCA), describes the place of the child, and the model of parenting within
Aboriginal culture. Aboriginal family structures are described as inclusive in nature,
with relationships ‘understood as ways of including people in the “parenting” of a child
rather than specifying particular distinct and distanced roles’. Children are brought up
with an awareness of the kinship structure, and often have strong relationships with
aunties and uncles. Children are seen as belonging to the broader extended family
and community rather than just to their parents. Child care is often shared, as are
many elements of child rearing. Children are encouraged to be self-reliant, are
expected and allowed to have a role in caring for younger siblings, and will commonly
spend time staying or living with relatives.
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It is acknowledged that the strength of Aboriginal traditional child rearing practices
varies from family to family, but practitioners who bring an understanding of the
traditional parenting approach to their work, as depicted below, are more likely
to build rapport and develop trust with Aboriginal women and children.

Figure 1 below shows key features of a traditional Aboriginal family structure.
A detailed explanation of each term is in Appendix B. While it is acknowledged that
the ‘strength of traditional child rearing practices varies from family to family’ kinship
structures are still strong.
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Figure 1 Traditional Aboriginal Family Structure
Source: NSW Office of the Children’s Guardian - Aboriginal material
www.kidsguardian.nsw.gov.au

3.4.3 Loss and grief
Feelings of grief and loss, which come with the end of a relationship, are particularly
complicated in family violence situations. Women who have experienced family
violence often grieve the loss of their relationship to the same extent that women
experiencing divorce or relationship-loss for other reasons may do. However, this
grief and mourning is often not acknowledged. Professionals working in family
violence support services generally emphasise the positive aspects of a woman’s
decision to leave a violent situation, providing assistance with housing, income and
so forth. This, along with the general view that women are better off leaving a violent
relationship, may prevent a woman or her caregivers from recognising or
acknowledging the sense of grief that accompanies the end of that relationship.
Termed by Doka (2002) as ‘disenfranchised grief’, it is grief that does not fit into
accepted cultural and moral patterns of grief (or a grief that cannot be publicly
acknowledged). Furthermore, women escaping violent situations may fight against
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feelings of grief, resisting the need for mourning out of pride. Feelings of anger, or
desire for revenge, may also complicate the grieving process. Weisz and Scott identify
a number of issues related to grief and loss that often apply to women who have
experienced violence. This includes: loss of loved members of the perpetrator’s
family, loss of the dreams and expectations they had for their family, loss of trust in
others, loss of a sense of their own capacity to judge other people (particularly a
partner) and keep themselves safe (p.10−12).

Counselling for grief and loss is likely to be an important part of counselling practice
for women and children who have experienced violence. As Weisz and Scott
(2003, p. 10) write:

If we consider sexual, physical and emotional abuse as a powerful reason to
damage the bonds created by attachment, the consequent grief experienced
by the survivor is undoubtedly a loss.

Indeed, acknowledging the grief that comes with the end of a violent relationship may
be an important part of the healing process. However, it is important to acknowledge
areas where stages of grieving may be unique to the particular social and cultural
context of family violence.

The experience of loss, grief and trauma has ongoing relevance and impact in the
Indigenous community as a result of their long history of traumatic losses, ongoing
dispossession and the constant presence of death in the community. Funerals are
a regular occurrence for Aboriginal people and every Aboriginal family has been
touched by the Stolen Generations.

Key points:
•

A framework of grief and loss therapy may be appropriate for counselling women
and children who have experienced violence. However, the way in which the social
and cultural context of family violence is unique to the grieving process must be
understood.

3.4.4 Trauma
There is no one central approach to ‘trauma therapy’ and there are a variety of
counselling models that inform trauma counselling practice, the most appropriate
model depending on the particular needs of a client. Furthermore, people’s response
to traumatic events varies considerably. However, the defence strategies many people
adopt to cope with trauma can cause ongoing psychological and social problems.
Hyperarousal responses, such as defiance, resistance and aggression, along with
anxiety, panic or increased heart rate, are common responses in children exposed
to the trauma of family violence. Also common in young children and women is the
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dissociative response where a child may be detached, numb and have a low heart
rate. A dissociative child is often compliant, displays rhythmic self soothing or may
even faint in extreme distress (Perry 2004) Research has indicated that many women
who have experienced physical or sexual violence, exhibit symptoms of possible posttraumatic stress disorder (PTSD) (Stapleton et al 2007, Laing 2001: 9).

Family violence is a significant and often ongoing traumatic event for women and
children and trauma-based approaches to counselling practice are appropriate for
these clients. Models of trauma can provide a framework for exploring the longerterm impact of abuse ‘which describes the woman’s reactions as normal and
understandable given the trauma to which she has been subjected’ (Laing 2001: 10).
Trauma models also equip the counsellor with a range of evidence-based techniques
for working with women and children who have experienced family violence.
However, there are factors that may differentiate family violence related trauma from
other forms of trauma and may complicate the treatment process. For example,
in the family violence context the emotional attachment to the perpetrator of the
violence presents women - and children in particular - with a conflicting image of
a person which can be difficult to reconcile.
The lives of women who experience violence are often enmeshed with the
perpetrator’s, through their children and/or their history and relationship together.
Children are also likely to be strongly attached to the perpetrator. With other types
of trauma or traumatic events, around which trauma therapy has evolved, the
victim/survivor will not develop this type of connection with the perpetrator or
assailant (if indeed there is one).
Women and children experiencing family violence are also at risk of subsequent
violence, so there are issues of risk assessment, safety and ongoing vulnerability
that need to be addressed before a treatment process for trauma can begin.
Additionally, as Stapleton et al (2007: 01) point out, women who have experienced
family violence or sexual assault are often likely to feel guilt and shame which isn’t
a common response to other types of trauma, and something not often addressed
in trauma work. It is also important that the clinical individual model of trauma does
not divert responsibility away from the perpetrator or from the social context in which
family violence occurs. Clinical models can suggest that the ‘problem’ lies with the
client and reinforce the message that it is she who needs to change or ‘fix’ herself
in relation to the violence (Laing 2001: 11). A return to the foundational work of
Herman (1994) reminds us that important steps in the healing process are not only
individual but involve re-connecting women to social support and a wider social
movement which continues to publicly acknowledge the social problem of violence
against women and children. For children this will include the strengthening of their
relationships with caring others and acknowledgement that they are not alone in
their experience of living with violence and abuse. They need to be safe and given
opportunities to integrate and make sense of their traumatic experiences
(Miller 2007).
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Key points:
•

An appreciation of trauma theory enables counselling professionals to understand
the response of women and children to violence. However the nature of family
violence, as different from other sources of trauma, must be considered
(Miller 2007).

•

Ensuring the safety of women and children is the primary concern and healing
from trauma can only begin as a level of safety becomes established.

•

Reconnection to social support is a critical part of healing for women and for
children.

3.4.5 Systemic/ecological analysis
Most psychological therapeutic methods have evolved in an individualistic framework
– focusing on individual needs and problems. In contrast, a systemic theoretical
approach to counselling places the individual within a social and/or environmental
context, and draws on systems and constructivist theories rather than
psychodynamic theories.

Systemic approaches to counselling practice are often used in family therapy.
The basic model of systemic therapy in this context sees the emotions and
behaviours of an individual as related to something going wrong at the systemic level,
such as poor family communication. The emphasis of counselling practice is ‘what
goes on between people rather than what takes place inside them’
(McLeod 2003: 190-191, emphasis in original).

The benefit of this approach for family violence counselling is that it places the client
within a broader framework. That is, the therapeutic approach rests on the
perspective that the family system as a whole needs to be addressed, not simply the
individual client. In other words, therapy doesn’t attempt to ‘solve’ the clients’
‘problems’ in an individualist framework. A systemic approach also recognises that
children, as part of the family system, are affected by violence perpetrated against
their mother and that a violent family situation affects the whole family.

A major criticism of systemic approaches to counselling practice from a family
violence perspective is that they potentially shift responsibility for the violence away
from the perpetrator. Violence can be positioned as occurring because of the nature
and structure of the family or the dynamics within that system, placing ‘blame’ for
violence on all members of that unit rather than the perpetrator. While a systemic
approach may be useful in terms of understanding violence as something that occurs
within the context of a family unit, the unequal power relationships within a family
violence situation can’t be ignored. Systems theory must be applied with reference
to the basic safety of women and children who are experiencing violence, and in
a way that ensures the counselling process does not divert responsibility for the
violence from the perpetrator.
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A systems perspective can also be incorporated at a service level, understanding that
individuals and families affected by violence often become part of a service system.
A service system that communicates and functions effectively will provide a more
supportive environment for women and children affected by family violence than
a fragmented and complicated system (Miller 2007: 16).

Systemic approaches are consistent with Indigenous approaches that seek to heal
the whole family (including the perpetrator) and the community.

Key points:
• Individuals affected by family violence should be viewed in a holistic context.
Their cultural, environmental and family background impacts on their experience
of violence and capacity to recover.

Further references on the frameworks and theories discussed here are provided in the
reference section following the guidelines.
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4

Reform and legislative context

4.1

Reform context

These guidelines sit within the context of the family violence service system reforms.
These reforms, supported by the Victorian Government and implemented by
integrated service partnerships across Victoria, aim to improve the safety of women
and children and improve the accountability of men who use family violence to
change their behaviour.

A key feature of the service system reforms is emphasis on police, courts and support
services working together to build a comprehensive, integrated response to family
violence.

The evidence indicates that effective system integration is an important ingredient in
achieving safety for victims and accountability of perpetrators of family violence.

Alongside the family violence reforms sit significant and related reforms to the Child
Protection and Family Services programs with the introduction of the Children Youth
and Families Act 2005, which has an emphasis on the best interests of vulnerable
Victorian children. These reforms are the most significant change for 20 years to the
way Child Protection and Family Services support vulnerable children in Victoria.

There is an increased mandate for all family violence services, including counselling
and support services, to work with Child Protection and Family Services to enhance
children’s best interests and safety and protect them from the harmful effects of
family violence. This includes new guidelines about information sharing, family
violence risk assessment, reporting to Child Protection and referrals to the newly
established Child FIRST teams.

These guidelines have been developed with the knowledge that working together
across the service system, whether it be sharing information with Child Protection or
assisting women to apply for a family violence intervention order, will help make the
lives of Victorian women and children safer and help reduce family violence in the
longer term.

Key reform documentation can be found in the Further Reading section of these
guidelines.

4.2

Legislative context

Practitioners are expected to understand and comply with legislation that imposes
duties upon them (such as the Information Privacy Act 2000 and the Children, Youth
and Families Act).

28 Practice guidelines: women and children's family violence counselling and support programs

In relation to other key legislation relevant to women and children who have
experienced violence (such as family violence legislation and family law legislation),
practitioners are not expected to be experts in this legislation but rather should
be able to provide women with general information and referral to appropriate legal
advice and assistance.

Information Privacy Act 2000 and the Health Records Act 2001.

For more information and multilingual client brochures, see
http://www.dhs.vic.gov.au/privacy/public/html/ppolicy.htm

Crimes (Family Violence) Act 1987
Anyone experiencing family violence can apply for an intervention order. Children can
be included on a parents order or if over 14 can apply themselves at the Children’s
Court. Intervention orders are legally binding court orders made by a magistrate under
the Crimes (Family Violence) Act 1987 to protect a person from family violence
or stalking behaviour by another person. Police can also apply for intervention orders.

An application for an intervention order can be made at any Magistrate’s Court
in Victoria. Some Victorian courts (Melbourne, Sunshine, Werribee and Dandenong)
have specialist family violence services and lawyers who can assist applicants.
The Family Violence Courts in Ballarat and Heidelberg have specialist services
for applicants and defendants. Practitioners can refer clients to Community Legal
Centres and court support programs and workers.

Police are able to apply for an intervention order and under their Code of Practice
must take some action upon attending a family violence incident. New police holding
powers (Crimes (Family Violence) (Holding Powers) Act 2006) are designed to
provide extra protection in family violence matters. When police apply for an
intervention order, summons or warrant on behalf of a victim of family violence, they
will be able to direct the alleged offender to remain at a place stated by the officer.

New Victorian laws regarding intervention orders will be introduced this year with the
drafting of the new Family Violence Bill. Applications for intervention orders will still
be through the Magistrate’s Court.

For more information about intervention orders and court support, see
http://www.magistratescourt.vic.gov.au

For more information about police responses, see
http://www.police.vic.gov.au/content.asp?Document_ID=10441
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Victims of Crime Assistance Act 1996 and Tribunal
The Victims of Crime Assistance Tribunal (VOCAT) was established under the Victims
of Crime Assistance Act 1996 and came into operation on 1 July 1997. VOCAT was set
up to acknowledge and provide financial assistance to victims of violent crime
committed in Victoria. For more information see http://www.vocat.vic.gov.au

Family Law Act 1975
There have been significant changes to family law. It is very important for women and
children experiencing or at risk of family violence to have access to information about
their legal rights and obligations as they relate to family law.

Decisions about with whom children are to live and how much time they are to spend
with the other parent are made under the Family Law Act. When parents are
negotiating about these issues they also need to be guided by what is in this Act.

Practitioners should note that the information provided in Appendix A deals only
with arrangements for children after separation. Financial issues that arise under
the Family Law Act, such as property division, spousal maintenance and child support,
can have a significant impact on women leaving violent relationships. Appropriate
referrals to legal advice and assistance should be made to address these issues as
well as issues in relation to arrangements for children.

Appendix A provides a brief overview of these changes.

Children Youth and Families Act
The Children, Youth and Families Act (CYFA) came into effect in 2007 and provides
the legislative basis for the system of services that provide support to vulnerable
children and their families and, where necessary, protect children from significant
harm.

The central principle is that ‘the best interests of the child must always be
paramount’. It sets out the requirement that consideration must always be given
to protecting the child from harm, protecting their rights and development,
taking into account their age and stage of development.

Some features of the CYFA that are important to know about include:
• information sharing provisions for family violence workers
• Child First intake services in Victoria
• child protection reports for unborn children
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• decision making for child protection and family services focused on best interests
principles and practice, identification of cumulative harm and a focus on safety,
stability and healthy development.

Publications regarding all CYFA changes are available on
www.dhs.vic.gov.au/everychildeverychance.

Victorian Charter of Human Rights and Responsibilities
The Victorian Charter of Human Rights and Responsibilities is a law that protects the
human rights of all people in Victoria. The charter also requires all ‘public authorities’,
such as the Department of Human Services and its employees, to act compatibly with
human rights and to consider human rights when making decisions. This includes
public servants, Victoria Police, local councils, and ministers, as well as
non-government organisations performing public functions on behalf of government.
Upholding the human rights of women and children affected by family violence is
a priority for this service component.

For more information about the charter, see www.justice.vic.gov.au/humanrights
or www.humanrightscommission.vic.gov.au
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5

Implementation and use of guidelines

Adopting and implementing the guidelines is the responsibility of the service
as a whole, involving the governance structure of each service formally undertaking
to ensure the translation of the guidelines into practice. The process will be an
internal one, where services undertake a review to assess the alignment of their
current practice, policy and systems, with the practice and service level guidelines
set out in this document. This will require thoughtful consideration of each guideline,
aided by the reflective questions provided in each section.

The purpose of reviewing the alignment between current practice and the guidelines
is to demonstrate internally and externally that the services provided are grounded
in the evidence, where it exists, or in consensus-based practice where the evidence
is not well established.

The review process should not become an end in itself but rather be contextualised
as part of the ongoing development of the direct practice and the management
practices of the service. It should also be integrated with other quality assurance
and improvement processes, including the implementation of other new initiatives
and requirements, for example, the Family violence risk assessment and risk
management framework and the Code of practice for specialist family violence
services for women and children.

Each service will determine its preferred method of undertaking the review. It may
occur over several weeks or several months, depending on the size and complexity
of the service and competing demands on key people’s time. It may involve
considering one area of practice at a time or one client group at a time.
Drawing on the experience of other implementation processes, once an approach
is decided, an implementation plan is critical to staying focused, garnering resources
and translating the guidelines into practice.

Once implemented, the guidelines become a tool for regular reflection –
in supervision, development plans, service review and in the various family violence
networks and forums that support the integrated effort.

Importantly, the whole service, from the frontline staff to the practitioners and
managers, has responsibility for the quality and safety of the service provided,
and all should be involved in the implementation process.
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6

Guidelines for the foundations of practice

6.1

Professional conduct

Professional conduct in this context captures the behaviour, language, use of
resources, and practice expected of a person employed to work directly with women
and children affected by family violence. Some practitioners will be guided by a range
of mechanisms, including professional standards, codes of practice and codes of
ethics. Professional conduct draws on all of these and reflects a consensus-based
understanding, built within a workplace.

Practice guidelines
1. Practitioners contribute to building a consensus-based model
of professional conduct for their service.
2. Practitioners work with colleagues to maintain and improve sub-standard
practices, prioritising those that impact on clients of the service.
3. Practitioners work to build an atmosphere of trust, respect and candour
while respecting colleagues’ rights to hold differing views.
4. Each practitioner encourages colleagues to continually reflect and develop
their practice.
5. Practitioners recognise their own position as role models to clients
and engage in constructive conflict resolution.

Reflective questions for agencies and practitioners
a. How do I demonstrate and continually develop my commitment
to professional conduct?
b. What mechanisms do we have in place within our team to work through
contentious and complex practice issues?
c. To what extent does reflection on my professional conduct form a part
of my self-reflection, supervision, and professional development planning?
d. How do we understand and model respectful gender relations?

6.2

Inclusive practice

Practitioners’ use of language, application of skill and use of resources are all
focused on ensuring clients experience respect, empathy and a skilled response.
Founded in a rights-based approach to practice, inclusivity refers to the need for
all communication – verbal, non-verbal, written - to speak to the full range of client
diversity in background, culture and experience. This is a challenge to a system
primarily designed and staffed by people from the dominant Australian culture,
and requires a concerted effort by services over time.
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Practice guidelines
1. Practitioners’ language, skills and resources ensure all clients experience
respect, empathy and a skilled response. This includes Indigenous people,
people from diverse cultural and language backgrounds; people with
disabilities, people who are in same sex relationships.
2. Practitioners can demonstrate their cultural competence to work with
specific groups of women and children.
3. Counsellors acknowledge cultural and religious reality for clients.
4. Practitioners are skilled at applying family violence theory and responses
to women in same-sex relationships, for example, practitioners’ language
does not assume the gender of the person using violence.
5. Practitioners are skilled at recognising and responding to the dual
marginalisation experienced by women with complex histories and needs.
6. Practitioners are committed to hearing and respecting the priority women
may place on their relationship with the perpetrator, while at the same
time engaging women in safety planning.
7.

Practitioners demonstrate openness and willingness to learn about
a culture without placing clients in the role of cultural advisor.

8. Practitioners are able to access cultural advice in a timely way to seek
clarification, test any assumptions and better inform their practice.
9. Practitioners are skilled at using interpreters in counselling practice,
including Telephone Interpreter Service, face-to-face and AUSLAN sign
interpreters.
10. Agencies have policies regarding the use of qualified interpreters,
and under what circumstances family members (especially children)
may be used to interpret.

Reflective questions for agencies and practitioners
a. Where language or cultural barriers exist between practitioner and client,
how do we ensure a common understanding between clients and
practitioners of the service and the work to be undertaken?
b. How do I gain new knowledge about emerging communities where women
and children may have experienced high degrees of trauma prior to arriving
in Australia and integrate this into my practice?
c. How do we as a service understand the cultural contexts of family
relationships? How do we bring this understanding to our family violence
counselling of women and children from diverse cultural groups?
d. What do I know about my region’s Indigenous community?
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e. How do we as a service encourage referrals from Indigenous and culturally
and linguistically diverse communities?
f. How do I actively recognise and recover from cultural mistakes?
g. How does my practice encourage women and children to have control over
their decisions in a culturally meaningful way?
h. What are the main and emerging population groups in our catchment?
To what extent are we seeing women and children from these groups?
i. To what extent does our referral network match the cultural profile
of our clients, and the profile of our broader catchment area?

6.3

Integrated effort

Women and children’s services are part of the continuum of response for people
affected by family violence, and are most effective when robust networks are in
place that allow ease of access between services. Achieving integration requires
effort at the strategic level, the service level, and by practitioners at the operational
level. At the service level integrated effort will be supported by memoranda of
understanding and protocols agreed between services, which set out agreements,
common understandings, referral pathways and information sharing agreements.
At the practitioner’s level, those who are dextrous at negotiating the service system
will be able to offer their clients the most comprehensive service response.
When clients have complex needs this is even more critical.

Practice guidelines
1. Each practitioner is knowledgeable about the family violence system
and is able to refer, link and actively liaise across the system in the
interests of women and children’s wellbeing and safety.
2. Practitioners are familiar with men’s behaviour change programs minimum
standards and actively facilitate accountability protocols.
3. As part of an integrated response, practitioners are able to provide
counselling to women and children with complex issues (including those
single or multiple barriers to accessing mainstream service, for example,
alcohol and drug use, complex disabilities and cultural barriers).
4. All service staff understand the roles and responsibilities of other agencies
in the network, including professional or discipline-based differences in use
of language and priority setting, and actively promote common
understanding in the interests of women and children’s safety
and wellbeing.
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5. Each service understands its place, participates in, and contributes to,
a sustainable network of services focused on women and children’s safety
wellbeing.
6. Memoranda of understanding are in place with key partners in the service
system, setting out obligations, responsibilities and the processes to be
followed in relation to shared clients, access to resources and information
sharing.

Reflective questions for agencies and practitioners
a. How have my agency’s partnerships and agreements supported my work
with women and children?
b. To what extent does my role contribute to the consistent and linked
response that is the aim of the integrated system?
c. How do we evaluate the effectiveness of our networks? What measures
do we use?
d. How effectively do I link in with Indigenous service networks to the benefit
of clients?
e. How does this service support the effort to build networks that match
the needs of clients?

6.4

Systemic advocacy

Advocacy at the systemic level aims to redress barriers, disadvantage or
discrimination experienced by women or children. It is underpinned by the right of all
to live free of violence, and it recognises that the systems and bureaucracies in place
to deliver justice, economic support and other support are not always responsive to
the needs of people at particular times, or with particular experiences.

Practice guidelines
1. Agencies support practitioners to undertake systemic advocacy, bringing
to the attention of key points within the system any issues and barriers
reported by clients or observed by practitioners.
2. Practitioners participate actively in relevant networks and forums to ensure
systemic issues and solutions are identified.
3. Practitioners actively seek to represent the experiences of their clients in
seeking policy and legislative reform.
4. Agencies actively seek positive working relationships within and across
networks to ensure a forum for resolving barriers for clients and addressing
policy and practice issues that may hinder an integrated response..
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Reflective questions for agencies and practitioners
a. What are the mechanisms in our service for formal review to identify
any barriers encountered by our clients?
b. How well do we use data collection and evaluation findings as evidence
to support advocacy efforts?
c. Who are our key partners in advocating with and for people affected by
violence? What is the basis of our partnership?
d. How do we resource advocacy efforts in our workloads and recognise the
results of these efforts?
e. How do we reflect and prioritise systemic advocacy in our planning
agendas?

6.5

Understanding and applying legislation and policy

The legal context for family violence practice is increasingly complex, with recent
changes in both state and federal legislation. The practitioner plays a critical role in
the timely provision of information and referral to women and children through the
support/counselling/group work period. The practitioner is also subject to legal
requirements as well as requirements to adhere to Victorian Government policy.
Practitioners and agencies share responsibility for ensuring legislative and policy
requirements are met.

Practice guidelines
1. Practitioners actively seek out up-to-date information about the laws and
policies relating to their work and are personally committed to abiding by
these.
2. Practitioners understand their duty of care obligations to women and to
children, and are proactive in recognising and responding to duty of care
issues that arise.
3. Services promote compliance with legal and ethical obligations of
practitioners by resourcing staff with information, promoting discussion and
ensuring legislation and government policy are reflected in organisational
policy and practice.
4. Practitioners are able to articulate and provide relevant information and
referrals to women and children about their legal options.
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Reflective questions for agencies and practitioners
a. How are we contributing to a stronger justice response to family violence?
b. How does our service resource staff to remain abreast of changes
in legislation, policy and procedural issues?
c. What quality assurance mechanisms are in place to ensure women
and children are being referred appropriately and in a timely way?
d. How do we balance the legal interests of different family members,
for example when the interests of women and their children may not
be aligned?
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7

Guidelines for phases of direct practice

7.1

First point of contact

The first point of contact is the beginning of the engagement phase and includes
elements of assessment – particularly safety − as well as the provision of timely
information about the service or other service options, in a welcoming and inclusive
manner. The initial contact made with the service, either directly by the client or by
a referring individual or organisation, may be via telephone, face-to-face or electronic
communication.

Key message: Make it welcoming and make it easy
‘It was such a relief to take the first step.’

Practice guidelines
1. On entering the service, the physical environment and the atmosphere
make a clear statement of welcome to the range of age groups and
cultures of people likely to attend the service.
2. Staff involved in the first point of contact are able to prioritise safety
and action a crisis response if requested/required.
3. The response to a woman or child at their first point of contact includes
timely information provision, with a focus on safety.
4. When taking referral information over the telephone or seeking more
information about a referral, practitioners/staff ensure privacy is
maintained, such as in reception areas.
5. Workers are aware of the risks to safety that may arise for children/women
speaking over the telephone.
6. The full range of available options is offered. This could include other
children’s services, specialist mental health, drug and alcohol, or men’s
services.
7. When asking for information from an Indigenous person use appropriate
language, ensure it is welcoming and show interest in the person, their
family and where they have come from.
8. Information collected at the first point of contact includes a history
of orders including family law, child protection and family violence
intervention orders.
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Reflective questions
a. How is safety included in all first contact interactions?
b. Following the first point of contact, do we know how to make safe contact
with this client?
c. How is the safety of children prioritised at this early phase?
d. How is privacy maintained in our reception area?
e. How is potentially identifying information protected, for example,
in data entry, to maintain client privacy?
f. What training and support is provided to reception staff to ensure the best
possible response at the first point of contact?
g. How do people of diverse ages experience first contact with my service?
What advice have we sought about this?
h. How do we know how women or children with a range of disabilities
experience entry to our service?
i. To what extent is our information provided in a range of formats matched
to clients’ developmental stage, language and literacy? How do we know
our information is useful to clients?
j. How confident and skilled are our frontline staff in asking people about
Aboriginality?
k. How do we ensure Aboriginal clients know the reason for asking a question
about Aboriginality and how the information is used?
l. What is our written procedure in the event of a violent incident and to what
extent is it understood by frontline staff?

7.2

Engagement

Engagement refers to the development of rapport and trust between the practitioner
and the client. It is paced to enable clients to become familiar with the service and
gain a better understanding of the role of the service as well as their rights as a client
of the service. Pacing is led by the client and may take numerous contacts before
formal assessment can begin.

Risk and safety assessment for women and any children will form a part of this phase
and may also include addressing practical issues that are priorities for clients. Activity
and approaches in this phase will be tailored to the needs of each client and will be
informed by the client’s culture, their expressed preferences, their developmental
stage, history of service use and so on. At the conclusion of the engagement phase,
clients should know their rights as well as the expectations of the service
(for example, limits to confidentiality, appointment cancellation), and be on the way
to building a trust-based relationship with the practitioner.
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Key message: Building trust means showing that you know each woman
and each child is unique
‘I went away feeling we were going to get help.’
‘Speaking to her made me realise we were not alone. Finally I began to see the reality
of what was happening.’

Practice guidelines
1. Practitioners understand the importance of establishing trust and pace
the process to maximise the development of rapport.
2. Engagement is culturally respectful with methods tailored to the needs
of the individual, for example, the cultural norms of the client may lead
to an advocate attending and speaking on their behalf; it may involve the
practitioner meeting with a client’s family members who are supporting
her help-seeking.
3. Clients are provided with explanations of their rights as clients of the
service, appropriate to their age and intellectual capability.
4. Clients are provided with age and language appropriate information about
service complaints procedures.

Reflective questions
a. How do I decide the most effective method of beginning work with each
client?
b. How does our service demonstrate respect for culturally-based preferences
in this early phase of work?
c. Do our service policies work against client-led pacing of the engagement
phase?
d. How do I check that women and children have understood what we have
offered and all the options available to them?
e. How do I show trust and use language that is focused on hearing and
listening to the client’s story?
f. Are there aspects of our model we consider non-negotiable, for example,
number of sessions of counselling? How do these support or hinder offering
a service that is paced to suit the client?
g. What do we know about the help-seeking patterns amongst different
groups we work with, and the differences in help-seeking at different points
in recovery?
h. While drawing on what we know about the general experiences of women
and children, how do we ensure we are not stereotyping in our responses?
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7.3

Assessment

Practitioners are required to use the Family violence risk assessment and risk
management framework. Thorough assessment is critical to client safety and will
ensure the client can express their needs and preferences, which will make evident
whether the service can adequately and appropriately meet these needs. A good
assessment will also inform the approach the practitioner may take in working with
each client. It must include the presenting needs and the safety needs of any
children. The assessment of safety and need begins at the first point of contact,
is focused on in assessment, and revisited through the course of the work.
Practitioner’s may use a variety of methods for assessment, ranging from
unstructured interviews to clinical assessment tools. Critically, practitioners need
to ensure the cultural validity of any assessment tools and only use these
appropriately. No matter what approach the practitioner takes, how questions are
asked and how the conversation is entered into will directly affect the willingness
and comfort of the woman or child in sharing their information.

Key messages:
Assess and analyse risk, safety, options and choices that are appropriate
to age, developmental stage, gender and culture
A child’s’ subjective experience is central to assessment and analysis –
put them at the centre of your assessment.
A woman’s lived experience needs validation, careful listening and explanation
of your role and the assessment process.
Adult voice:

‘They told me why they asked all these questions about my children –
I realised then they knew what they were doing.’

Child voice:

‘There was a toy box in the room and we played in a sandpit.’

Practice guidelines
1. Practitioners use the Family violence risk assessment and risk management
framework.
2. Risk assessment and safety planning for women and children, limits of
confidentiality and information sharing requirements under the CYFA are
explained to clients.
3. Assessment of children is informed by up-to-date theoretical and practice
knowledge about how developmental stages, gender and culture can affect
the impact and recovery from family violence.
4. Assessment takes a holistic view of the client – their cultural,
environmental and family background − as a means of understanding the
possible impact of violence and their recovery from it.
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5. The assessment process is explained to each woman and child, along with
age and culturally appropriate written information.
6. Assessment includes questions about the strengths and vulnerabilities
of the relationship between child/ren and their mother and father.
7. Practitioners avoid any undue influence of parents/carers and other adults
in their assessment of children, basing their assessment on knowledge and
understanding gained about the individual child.
8. Assessment includes questions about previous or current family law,
Children’s Court orders and/or intervention orders.
9. Assessment includes a focus on the individual’s strengths as well as
resilience factors in a client’s broader family or social context.
10. Practitioners use their knowledge of the symptoms of trauma to ensure
comprehensive assessment of need.
11. Assessment includes identifying legal, financial and other practical
requirements, providing information and connecting women and children
to services.
12. Based on any concerns identified, practitioners actively discuss with
women and children what other assessments might be useful, for example,
a comprehensive physical and psychological assessment of children.
13. Proactive referrals are made for any needs identified that are beyond the
scope of the service/practitioner.
14. Clients are given a choice of referral options (where these are available)
to culturally specific or mainstream services, and are offered support in
taking up the referral.
15. Group work assessment includes current safety status, recognising safety
is variable particularly in the post separation period.
16. Assessment for group work includes consideration of the risk of
re-traumatisation for participants through sharing their own experience
or listening to the experience of others.
17. Assessment results in a written plan reflecting the goals that have been
developed and including referrals to be made and the actions planned.
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Reflective questions
a. How do I remain up-to-date about emerging issues and practice
approaches?
b. How and when is safety reviewed as part of working with women
and with children?
c. What form of safety planning do we recommend within our service?
d. How do I make sure I am referring appropriately to Indigenous services?
e. When seeking information from my clients how do I tailor my method
to their strengths, for example, drawing, play?
f. How does my assessment of children promote their rights to protection
from harm, to stability?
g. How do I understand my duty of care to women and to children? How do
I explain this to women and to children as part of the
engagement/assessment phase?
h. What referral pathways do I have to specialist assessment for children
and for women?
i. What are our service protocols for seeking and disclosing information from
other agencies as part of the assessment phase?
j. What is our mechanism for remaining up-to-date with current legal and
family law information?

7.4

Counselling, case work and advocacy

Work with women and children can involve a range of therapeutic approaches
and methods. In this section guidelines are provided for counselling women
and children – whether individually or together, and for group work with women
and with children. It is important to note that counselling is not a necessary
precursor to group work; either or both may be useful to women and to children,
and should be agreed with the client as a purposeful intervention based on
assessed need and preferences.

Key message: Safety, validation and the parent child relationship
‘We’re not alone in this – and that helps.’
‘I was a bit scared at first and I didn’t want to talk – but the lady gave me a puppet
to play with and then it was easier than I thought.’
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7.4.1

Counselling

Counselling is focused on supporting women and children to move beyond their
experience of family violence. One-on-one counselling is often defined as a
developmental process in which the counsellor encourages and assists the client to:
• determine their own issues and goals
• decrease the effects of trauma
• gain self-agency in decisions affecting safety and their future plans.

Typically, individual counselling is conducted over an extended period of time and/or
involves a set number of sessions as determined by the counsellor, client or service.
In some cases, individual counselling may only involve one session. In the context
of family violence, the counsellor will also consider the needs of the client’s children
within the counselling process and counselling may form part of a range of
interventions to support the client and her children.

‘Joint counselling’ for couples in the family violence context is a highly specialised
area of practice which is, to some extent, still contested in terms of its impact on
safety, accountability and efficacy where family violence is present and, as such,
is outside the scope of the integrated family violence counselling service model
(see discussion in section 1.2 Scope of the guidelines).

Last month I went to counselling with my mum. She organised it. The counsellor
was nice, she asked me to tell mum how I felt about everything. I asked mum why
she didn't leave my step-dad earlier? She got upset and said she wanted to leave
him but was worried about what he would do if she did. It was good because we
got to hear how each other feels. (Bursting the Bubble, Stories from Young People
DVIRC http://www.burstingthebubble.com/)

Practice guidelines
1. Practitioners recognise the importance of a proactive approach in family
violence counselling and undertake to:
−

proactively name the violence

−

use the definition of family violence included in these guidelines

−

locate the responsibility with the person using violence

−

provide information and referral assistance to address the full range
of issues arising for women and for children as part of a
comprehensive response.

2. Counselling is informed by mutually constructed goals led and informed
by clients’ needs and includes ongoing attendance to safety.
3. Practitioners are skilled at recognising and responding to the attachment
children may feel toward the person using violence.
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4. Where concerns for the safety of children or young people arise through
the counselling process, these are documented, discussed and actioned
to privilege children and young people’s safety, in line with counsellors’
duty of care obligations.
5. Practitioners are knowledgeable and skilled in key practice theories,
including empowerment practice; attachment theory including Indigenous
parenting approaches; trauma; loss and grief; and the use of systemic
or ecological understandings of the client in their context.
6. Where there are children as primary or secondary clients, practitioners
attend to the strength of the mother-child relationship and offer specific
support and/or referral to support the recovery of this relationship.
7. Practitioners focus on building a stable and consistent relationship with
women and with children, with an understanding of the importance of the
alliance between practitioner and clients.
8. Practitioners are aware of the range of responses to violence within the
family violence dynamic and pace counselling to promote safety and avoid
re-traumatising.
9. Practitioners are clinically skilled or have access to clinicians to assess
and respond to symptoms such as depression and anxiety.
10. Practitioners build into the work with women and with children the
development of social skills to promote confidence and competence where
there is a need to re-establish and maintain effective interpersonal
relationships.
11. Tracking of progress toward client goals is monitored, using the client’s
own perspective, observations by the practitioner and, for children,
takes into account the views of the parent/carers.
12. Practitioners use planned closure of counselling with women and with
children, promoting independence from the service, celebrating
accomplishments and promoting connection to ongoing supports.

Reflective questions
a. How do I understand and seek consent in counselling children? How does
our service understand and manage consent with children?
b. What mechanisms are in place to prompt the setting and review of goals?
How is the client involved in these stages?
c. How do I pace counselling to promote safety and not re traumatise?
d. How do I ensure the limits to confidentiality are clearly understood by
women and by children of different ages?
e. How does knowledge of the impact of family violence on child/parent
attachment and the likely negative impact on the child’s development
inform my work with children and their mothers?

46 Practice guidelines: women and children's family violence counselling and support programs

f. How does my knowledge about developmental ages and stages guide my
counselling with children?
g. Who can I seek consultation from in regard to the needs of children across
different ages and stages?
h. How do I effectively use my understanding of the symptoms of trauma in
working with women and with children?
i. How do I speak with women about the potential cumulative harm of family
violence on the physical, behavioural, psychological and social development
of children?
j. What protocol do we have in place to ensure child safety concerns are
dealt with appropriately?
k. How do I understand and manage the complexities within my duty of care
obligations?

7.4.2

Case work and advocacy

Case work is a critical component of the response to family violence. While it is
anticipated that counselling and group work would not be part of the crisis response,
the nature of family violence and the resulting upheaval means there will be instances
when practitioners will be the best placed people to support their client with the
practical assistance generally associated with case work. Where practitioners may be
the case manager for a particular client, they are more likely to be part of a case
management plan, coordinated elsewhere in the service or by an external service.
Case management is intended to assist the client to better negotiate multiple
services, while enhancing outcomes by adopting a planned and collaborative
approach to meeting client needs. A case manager coordinates access to each of
these services from a centralised position, while working collaboratively with other
professionals who are involved with the client.

Advocacy is about advancing the rights of women and children affected by family
violence, and may be part of a case work response or provided on a time-to-time
basis. Advocacy may involve working with, and on behalf of, individual women and
children to ensure their needs are appropriately and adequately met by services or
systems. On other occasions when a client is confronted with a barrier to service or
support or information to which they are entitled, the practitioner may be best placed
to advocate alongside or on their behalf. Advocacy in the family violence context
requires specialised knowledge of the service system; an understanding of how to
consider and resolve tensions that may arise when the rights of children and their
mothers differ; a commitment to empowerment practice; and professional
relationships and contacts to negotiate access or address other concerns of clients.
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Key message: Children’s needs and rights come first
Adult voice:

‘They worked with me on what they said they would, and together
we helped my kids.’

Child voice:

‘It was important the worker stayed in touch – they’re nice and they
help you and they talk to you – that’s what they’re here for.’

Practice guidelines
1. Practitioners assist women and children to identify their needs and rights,
and advocate for these rights.
2. Practitioners skilfully apply their specialist knowledge of the service system
to assist clients to navigate and access information and services required.
3. Practitioners understand their greater duty of care to children than to
adults and are informed by this hierarchy in understanding and advocating
with and for children.
4. Where there are barriers to self-advocacy, practitioners advocate in the
interests of their client/s, keeping in mind their duty of care obligations.
5. Practitioners identify systemic issues experienced by women and by
children and refer these through their service to be addressed at the
appropriate level.
6. Where counselling forms part of a broader service to a client, practitioners
participate in the case management arrangements required to support their
client, whether the case management is provided internally or by an
external service.
7. Agencies have in place policies and practices to guide practitioners in
relation to their role and obligations as part of a case management
framework.
8. Agencies have in place procedures to guide practitioners in working with
Victoria Police and in response to child protection concerns.
9. Practitioners maintain client notes for each client, including separate notes
when working with parents and children.
10. Service record keeping systems, including access, comply with the
requirements of the Privacy Act as a minimum.
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Reflective questions
a. How does our service ensure that our team is kept up-to-date about
changes in key service systems including the courts, police, Centrelink?
b. How does our service prioritise advocacy?
c. How do we pass on the experience of our clients into the policy agenda
at a regional and state level?
d. How do we ensure the barriers encountered by children and other
vulnerable groups in accessing services feeds into systemic advocacy?
e. How do we work in with case management plans coordinated through
external agencies?
f. How do our procedures and policies support collaboration?
g. How do we resource participation in the relevant networks and
demonstrate the worth of networking?
h. How do we participate in reviews, evaluations and other relevant projects
to ensure the voices of our clients feed into policy and review processes?
i. What mechanisms do we have in place to ensure our record keeping
complies with state and national legislation?
j. What key partnerships are in place and operating well in the interests
of women and children? What are the priority areas for new partnerships,
knowledge and advice?

7.4.3

Group work

Groups can help reduce the sense of isolation that often comes with the experience
of family violence, and provide women and children with positive, affirmative feedback
from others as well as a chance to reconnect with others. Groups should be a space
in which participants feel safe, where their experience is validated. A range of
therapeutic methods and approaches is used in group work and groups for women
and for children can take many forms, including:
•

Networking and information groups – open, ongoing, supportive and resource
orientated groups to provide opportunities for women and children to meet others
who have had similar experiences of family violence in a supportive environment.
They focus on empowerment, social support and safety.

•

Support/educational – closed and time limited groups to address the impact
of the violence and provide an educational component on its causes, complexity
and consequences with a focus on victim safety.

•

Therapeutic groups – closed, more directed to specific therapeutic goals,
provide opportunities for women and for children to support each other through
the therapeutic process.
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The micro skills described here apply to group work practice, as does the proactive
approach to naming and defining family violence and locating responsibility with the
person using violence.

Key message: Safety, ownership and rebuilding connection
Adult voice: ‘Spending time with other women, talking about ourselves,
and also our kids – it was the best and the hardest thing to do.’
Child voice:

‘This is mainly an activity place – you come here to have a good time.’

Practice guidelines
1. Group work is offered to women and to children in response to the
assessed need and preference of clients.
2. Prerequisites for facilitators of family violence groups, in addition to the
theory and framework outlined above, include:
−

understanding and skills of group work as a practice method

−

understanding and skills in the role of facilitator

−

understanding of the risks of re-traumatisation

−

understanding of importance of strengths-based methods, including
approaches that attend to stories of women and children’s resilience

−

skill in showing respect through body language, listening and
understanding to engage with people from cultures other than
their own

−

clearly defined roles with an established framework for co-facilitation.

3. Children’s groups include:
−

pre-group assessment sessions with child only and the child with
their mother

−

a range and balance of age appropriate activities that engage on
a number of levels – talking, activity, reflection, sharing, listening

−

mothers as active participants in supporting their children’s recovery
and rebuilding the mother-child relationship

−

a minimum of two facilitators with a preference for three to ensure
responsiveness to individual needs that may arise

−

an age appropriate, soundproof space that allows ease of entry
and exit

−

complementary sessions for parents, siblings and or individual
sessions.
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4. Depending on the objective of the group, groups with children may include
a focus on:
−

responsibility for the violence lying with the perpetrator

−

feelings about the violence and their parents/carers, including
potential for confusion about and loyalty to perpetrator

−

problem solving, negotiating and social skills

−

focus on feelings about themselves

−

exploring assumptions about gender roles

−

strengthening of their personal support network.

5. The type of group (open, closed, ongoing, time limited) is explored in terms
of both need and the resources available.
6. Practitioners ensure that commonly agreed good practice approaches
are in place, including group composition in terms of similarity
of age/stage/cultural background/experience of violence.
7. Participants are actively engaged in establishing boundaries regarding
confidentiality, safety and setting ground rules for the group.
8. Planning for groups with women from small communities include
consideration of the particular challenges in this context in terms of
confidentiality; gender roles within a particular community; lack of alternate
supports.
9. Groups are adequately resourced to ensure the purpose, focus, content
and process of each session is documented and reviewed.
10. Participants are actively engaged in evaluating the group – process,
content, outcomes (immediate and on follow up basis).
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Reflective questions
a. How do I articulate my theoretical understanding of group work?
How does this apply to the group I am running?
b. How do I establish guidelines with women and with children that attend
to individual and group safety and confidentiality?
c. How do we optimise our referral pathways across service networks to
promote our groups and engage suitable numbers of participants?
d. How do we ensure workers across the referral system understand the
benefits of groups and are equipped to promote group work to clients?
e. How do I balance needs of individuals and needs of the group?
f. How am I using the dynamic of the group to achieve group aims?
g. How do I understand and incorporate cultural communication, for example,
avoidance and diversion, into my group work practice?
h. What measures am I using to evaluate whether the group is meeting
its objectives?
i. What aspects of the program/approach are contributing most/least
to this?
j. How are we managing/helping women and children to manage safe
disclosure?
k. How are we resourcing effective debriefing and supervision?
l. How is the client’s voice heard in the evaluation?
m. How does our process for setting group norms build women’s ownership
of group?
n. How do I effectively contain situations that arise in the group, for example,
redirect dominant discussion/individual?
o. How do we balance the pressure/tension between getting adequate
numbers to run a group, and screening/referring of participants who
aren’t ready or suitable?
p. What range of developmentally appropriate group work can we provide?
q. To what extent are we collaborating through our service network to offer
clients a choice of options?
r. What additional advice, support and expertise could we be bringing
in to support our work?
s. What qualifications and skills do we have in house to build our group work
program, for example, infant/toddler and mother/carer groups?

52 Practice guidelines: women and children's family violence counselling and support programs

8

Guidelines for organisational support
of practice

8.1

Policies to support practice

Service policies are internal statements that frame the work of staff within that
service. Service policies are designed to ensure the service complies with its legal
obligations and standards of operational practice in relation to clients, health and
safety, equal opportunity and so forth, as well as guiding the ethical and professional
practice of service staff

Service guidelines
1. Agencies consider all policy and procedure from the perspective
of children’s needs and interests.
2. Agencies have reviewed policies in light of the reform to the family violence
system, the Family Law Act 1975, and the Children, Youth and Families Act
2005, including:
− intake systems and procedures
− assessment, including the use of the Family violence risk assessment
and risk management framework
− confidentiality policy, including its limits and the sharing of information
about children
− record keeping, including purpose, standard, correction, storage, access
− child protection obligations
− formal links to men’s behaviour change programs.
3. Agencies comply with safe recruitment processes for anyone who works
with children, including the Working with Children Check.
4. Agencies have in place an explicit statement of compliance with these
practice guidelines, and include it in recruitment and other relevant activity.
5. Agencies ensure the safety of staff and clients in the event of a violent
incident at the service through consideration of the physical environment,
security protocols and critical incident management.

Reflective questions
a. To what extent do our policies need to be reviewed to reflect the new way
of working?
b. How do we make sure all our staff, from first point of contact through
to practitioners, understand the new practices?
c. What’s our plan for reviewing our policies and procedures? What resources
do we need to allocate?
d. Using the ‘best interests of the child’ measure, how child-focused is our
operational, practice and management policy?

Practice guidelines: women and children's family violence counselling and support programs 53

8.2

Supervision

Professional or clinical supervision is a formal, structured process of support
for practitioners. Supervision assists staff to explore aspects of their professional
practice and develop their knowledge and skills. It also provides an opportunity for
staff to debrief and is an important aspect of self-care for staff, particularly in areas
of practice concerned with trauma. Supervision also contributes to effective clinical
governance to ensure accountability and adherence to service policy. Professional
supervision may involve individual or group sessions, and the approach may be
informed by a variety of theoretical perspectives.

Service guidelines
1. Services recognise the place of supervision in the quality of the service
offered to clients.
2. Services ensure the availability of suitably qualified practitioners to provide
secondary consultation regarding complex practice issues – from within
the service or through agreement with another service.
3. Supervision is used as a forum to promote and maintain practitioner
self-care and emotional health and wellbeing.
4. Time is allocated within workloads and forums are provided for
practitioners to engage in critical self-reflection on their practice methods
and effectiveness of methods.
5. Supervision actively promotes a practitioner’s awareness of their own
perspectives and potential for bias, and potential for this to impact on
their practice.

Reflective questions
a. To what extent is secondary consultation part of our service and practice
culture? Does this need to change to improve our practice?
b. To what extent is supervision linked to our accountability for our practice,
as well as development?
c. How do we provide the supervision and mentoring that is required by
culturally specific workers?
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8.3

Professional development

Professional development is an ongoing process by which staff develop skills and
knowledge to enhance their professional practice. Professional development may
involve coaching, observation, formal studies, accredited short courses or
professional supervision.

Service guidelines
1. Entitlement to ongoing professional development is formalised in service
policy.
2. Generalist agencies invest resources for training that is specific to family
violence practice.
3. Professional development regarding family violence practice is targeted
to all relevant people in the service, from first point of contact through
to managers.
4. Practitioners have a professional development plan that includes areas
for development and timeframes for ongoing review and revision.
5. Where possible, culturally specific training is made available to staff
to ensure cultural competence continues to develop.
6. Practitioners have the opportunity to access cross-disciplinary training.

Reflective questions
a. How are we using our professional development to better understand
and integrate with the family violence reform agenda in Victoria?
b. How do we link performance review (including client feedback)
to ongoing professional development planning?
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8.4

Research and evaluation

Research and evaluation is a structured process of acquiring information with a view
to improving service delivery and/or client outcomes. There is a variety of methods
that can be used to evaluate a service or undertake research. The most appropriate
method will depend on the nature of the research and the needs of the service.
Ethical considerations will always form part of good research and evaluation methods.

Service guidelines
1. Methods are selected for the ‘good fit’ with empowerment practice.
2. Services have in place policies to govern all aspects of research and
evaluation, including ethics approval requirements, client privacy and
protection, and use of records.
3. Methods ensure the voice of children and of women using the service
is a key feature of the evidence base.
4. Practitioners are supported (through time provision and mentoring) to
contribute to the ongoing development of the evidence base in effective
ways of working with women and children, for example, writing of articles,
conference papers, undertaking advisor roles to external projects.
5. Services use relevant clearinghouses as a resource to their practice and
to inform practice research and evaluation.
6. The true cost of time and other resources is factored into allocations for
evaluation.
7. Agencies establish mechanisms for consumer feedback and input to
continual improvement.

Reflective questions
a. To what extent do we actively seek evaluative feedback from peer agencies
as part of our internal evaluation effort?
b. How do we contribute to the evidence base for family violence practice?
How are we linking in with regional, state or national research priorities?
c. What areas of practice are we developing that could be independently
evaluated?
d. What are our links and networks into academic and research networks
that could draw resources to our evaluation efforts?
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8.5

Subcontracting arrangements

A subcontract is an arrangement between a service and an independent practitioner
that assigns some responsibility for service delivery to that practitioner in exchange
for a fee. As the subcontractor is not an employee of the service, it is important that
issues relating to professional standards and legal requirements are negotiated as
part of the subcontracting arrangement.

Service guidelines
1. Agencies have in place written agreements with subcontracted counsellors
binding them to these practice guidelines.
2. Subcontracted counsellors have in place or are provided with access
to secondary consultation and counselling.
3. Agencies have in place mechanisms to ensure subcontracted counsellors
are operating in line with the integrated approach to family violence
counselling.

Reflective questions
a. What is our understanding of subcontracted counsellors in the integrated
family violence model, for example, in terms of key legal and policy
requirements such as Child First, Working with Children Check?
b. What is the service expectation of information sharing about a client
referred for counselling?
c. What are the legal obligations on subcontracted counsellors in regards
to child protection practices?
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Appendix A Family Law Act 1975
Legal principles re decisions about children
The best interests of children
In making decisions or reaching agreements about children, the ‘best interests
of children’ are the paramount consideration. There is a list of criteria to help decide
what is in the child’s best interests. The two primary considerations are the benefit
to the child of having a ‘meaningful relationship’ with both parents and the need
to protect children from harm from being exposed to family violence.
Other considerations include the child’s views and whether parents have fulfilled
their parenting responsibilities (including by spending time with their children).

Presumption of equal shared parental responsibility
There is generally a presumption that parents are to have ‘equal shared parental
responsibility’ for their children. This is not a presumption of equal time or shared
care and the presumption of equal shared parental responsibility does not apply
if there are ‘reasonable grounds’ to believe there has been violence or abuse.
An order for equal shared parental responsibility means that parents must try to make
joint decisions in relation to major long-term issues like schooling and health care.

Where an order for equal shared parental responsibility is made, courts are required
to consider the appropriateness of equal time or substantially shared time
arrangements, but such arrangements may only be ordered if they are practical
and in the best interests of the child.

Family dispute resolution (mediation)
What is family dispute resolution?
Family dispute resolution (FDR) is the new term in the Family Law Act for mediation.
FDR is a process in which an independent family dispute resolution practitioner
(FDR practitioner) helps people to resolve their disputes. The FDR practitioner
does not make decisions about disputes but rather facilitates the parents reaching
agreement between themselves. All FDR is child-focused as it attempts to encourage
parents to focus on and reach agreements that are in the best interests of the child.
‘Child inclusive’ FDR is available in some locations, where specially trained FDR
practitioners have been engaged. This process involves the FDR practitioner speaking
with the child and bringing the child’s views into the FDR process.

Compulsory family dispute resolution except where violence or abuse
If parents want to make a court application about where children are to live and with
whom they are to spend time, they are generally required to obtain a certificate from
a registered FDR practitioner saying that they have attended for FDR and to file that
certificate at the same time as their court application. However, this requirement
does not apply where there are reasonable grounds to believe that there has been
violence or abuse. There are other exceptions that may also be relevant, including
that the application is urgent.
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Women still need to get information
Where women seek to rely on the exception regarding violence or abuse, they are
still required to obtain information regarding the services that are available to them
in these circumstances (unless there is an immediate risk of abuse or violence).
This information can be obtained from the Family Relationships Advice line on
1800 050 321.

Attending family dispute resolution where there has been violence
If clients decide to attend FDR in situations where there has been violence or abuse,
practitioners should familiarise themselves with resources available to assist women
in these circumstances3 and, where appropriate, use these resources to assist women
in preparing for mediation. In particular, counsellors should:
•

Be aware that the FDR practitioner may still issue a certificate stating that they
do not believe FDR to be appropriate in the circumstances. This certificate will not
state the reason for that belief, which may well be the presence of family violence.
If such a certificate is given, a client can issue a court application, if they need to
do so, without showing to the court that there are reasonable grounds to believe
there has been violence or abuse.

•

Encourage women to obtain legal advice prior to attending FDR and prior to
signing any agreement arising from the FDR.

Recording agreements about children
Consent orders
In order for a written agreement about children to be legally enforceable,
an application needs to be made to a court for the agreement to be turned into
a ‘consent order’.

Parenting plans
However, any written agreement in relation to children that is signed and dated
and is not made under coercion is a ‘parenting plan’ under the Family Law Act.

Parenting plans are not directly enforceable but they have important legal
consequences, including that they will generally:
•

override prior court orders

•

be taken into account in the future if courts are later asked to make decisions
about the children.

3

Preparing for Mediation: Tips for Women who have experienced domestic violence, DVIRC, 2006:
http://www.dvirc.org.au/HelpHub/MediationTipsFINAL.doc
Mediation on Children’s Issues in Family Law, Women’s Legal Service Queensland, 2007:
http://www.wlsq.org.au/documents/publicat/cle/mediation%20booklet%20A4.pdf
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Services to assist separating families
A range of early intervention and post separation services is provided to separating
families or families at risk of separation under the Commonwealth’s Family
Relationship Services Program.
These include:
•

adolescent mediation and family therapy

•

children’s contact services.

Some of these services may be beneficial to women, children and young people going
through family law proceedings. See: www.facsia.gov.au/frsp
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Appendix B Aboriginal family structures
This information has been sourced from Working with Aboriginal children and families:
a guide for child protection and child and family welfare workers, Victorian Aboriginal
Child Care Agency, 2006.

Below is text that explains in more detail the diagram reference from the booklet.

Family structures are critical in developing the sense of identity for all children.
Aboriginal family structures are primarily embracing and inclusive in nature.
Relationships with Aboriginal families are understood as ways of including people in
the parenting of a child rather that specifying particular distinct or distanced roles.

Language group
Each language group, sometimes referred to as a nation or tribal group, shares
common laws, traditions, political and economic arrangements and spiritual
dreaming stories. There may be several distinct communities within each language
group.

Skin group
There are a number of skin groups within language groups, and all Aboriginal people
are born with a skin name. Skin groups govern social behaviors and interaction,
determining those with whom individuals can and cannot talk to, marry and trade
with, as well as identifying their natural enemies.

Totem
For Aboriginal people the 'totem' is a non-human species or phenomenon that stands
for or represents the group. The totem links people or groups through their physical
and kin relatedness. Totem relationships are embedded in a view of the world in which
connection is the foundation of all life. In some areas totems represent individuals and
groups in broader social contexts. Group representation is often achieved
symbolically - the image of the totem represents the person or group to others.

Moiety
As well as skin groups, all people belong to one of two basic divisions, or moieties.
Children belong to the same moiety as their father; their mother belongs to the other
moiety. Everything - Spirit Beings, plant and animal species, clan groups, areas of land
and water - belong to these moieties. Within each moiety people belong to smaller
groups called clans.
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Children
Children have a set place in the family and community with all the responsibilities
of law and culture. As an example, children often participate as equals in undertaking
family obligations and are expected to participate in family commitments such as
attending funerals.

It is common amongst Aboriginal families for children and young people to:
•

Sleep at a relative’s home or move between homes of family members.
The Aboriginal approach to child rearing means this occurs with parental
knowledge and the child's safety is not compromised.

•

Take on responsibility as adolescents for younger family members. In large families
especially, adolescents take on limited parenting tasks although it is clear that the
adults assume the responsibility for all of the children.

•

Be expected to share resources within the family.

Copies of this guide can be ordered through:
VACCA Head Office
139 Nicholson St
East Brunswick 3057
Tel: (03) 8388 1855
Fax: (03) 8388 1898 (Corporate/Admin/Link Up) or 8388 1888 (Service Delivery)
Email: vacca@vacca.org
Website: www.vacca.org
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Appendix C: Further reading
Assessment
Bailey, A & Bickerdyke, A. (2005) ‘Family violence and family mediation’ in
‘Families Matter’, 9th Australian Institute of Family Studies Conference in Melbourne,
February 2005
Department for Victorian Communities (2007) Family violence risk assessment
and risk management, Department for Victorian Communities, Melbourne
http://www.office-for-children.vic.gov.au/integrated-family-violence/guidelines

Attachment and early childhood development
Burke, C. (1999) ‘Re-dressing the balance: child protection intervention in the context
of domestic violence’, in J. Breckenridge & L. Laing (eds) Challenging silence:
innovative responses to sexual and domestic violence, Allen and Unwin, Sydney
Daniel, B. & Wasell, R. (2004) Child development for childcare and protection
workers, Gilligan Jessica Lang Publishers, London
Perry, B. D. (1995). Maltreated children: experience, brain development and the next
generation, Basic Books, New York
Perry, B. D. (2006) Applying principles of neurodevelopment to clinical work with
maltreated and traumatized children in Working with Traumatized Youth. Edited
by Boyd Wedd N. Guildford Press, New York
Prior, V. & Glasser, D. (2006) Understanding attachment and attachment disorders:
theory evidence and practice, British Journal of Social Work, v 37 no. 2 pp363-4
Quinlivan & Evans, S. (2005) Disrupted Attachment, Impact of domestic violence
and drug abuse in pregnancy on maternal attachment and infant temperament in
teenage mothers in the setting of best clinical practice, Archives of Women’s Mental
Health v 8, pp 191-199
Schore, A. N. (2003). Affect dysregulation and disorders of the self. WW Norton
& Company, New York
Shonkoff, J. P. & Phillips, D. A. (2000). From neurons to neighbourhoods: the science
of early childhood development, National Academy Press, Washington, DC

Impact on children
Bancroft, L. (2004) When Dad hurts Mom: helping children heal the wounds of
witnessing abuse., G. P. Putman's Sons, Penguin Group (USA) Inc., New York.
Department of Human Services (2007), Child development and trauma guide, Best
Interest Series, 2007, http://www.office-forchildren.vic.gov.au/__data/assets/pdf_file/0013/43042/ecec_development_and_tr
auma_intro.pdf
Department of Human Services (2007), Good practice guide: a statewide snapshot;
2007 http://www.office-forchildren.vic.gov.au/__data/assets/pdf_file/0020/74342/Good_Practices_Guide.pdf
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Mudaly, N. & Goddard, C. (2006), The truth is longer than a lie: children's experiences
of abuse and professional interventions, Jessica Kingsley Publishers, London
Rossman, R. Hughes, H. M. & Roseberg, M. S. (2000) Children and interparental
violence: the impact of exposure, Brunner/Mazel, USA
Schore, A.N. (2001) The effects of early relational trauma on the right brain
development, affect regulation, and infant mental health, in Infant Mental Health
Journal, 22;1−2:201−269
Thomson Salo, F. & Paul, C. (eds) (2007) The baby as subject, Stonnington Press,
Melbourne

Family violence, child safety and wellbeing web pages
Bursting the Bubble:

www.burstingthebubble.com/

Centre for Excellence:

www.cwav.asn.au/

Child Protection and Family Services:

www.office-for-children.vic.gov.au/
every-child-every-chance/home

Child Protection Clearing House:

www.aifs.gov.au/nch/

Child Safety Commissioner:

www.ocsc.vic.gov.au/

DVIRC:

www.dvirc.org.au

Family Violence Clearing House:

www.austdvclearinghouse.unsw.edu.au

No to Violence:

www.ntv.net.au/

Office for Women:

www.women.vic.gov.au

Family violence service responses and guidelines in Victoria
DHS web site: http://www.office-for-children.vic.gov.au/family-violence-sexualassault/home
DVIRC web site: http://www.dvirc.org.au/ServicesHub/ServicesIndex.htm#vic

Related guidelines and standards
Men’s behaviour change group work– minimum standards and quality practice
http://www.office-for-children.vic.gov.au/integrated-family-violence/guidelines
Homelessness assistance service standards
http://www.office-for-children.vic.gov.au/integrated-family-violence/guidelines
Code of practice for specialist family violence services for women and children
http://www.office-for-children.vic.gov.au/integrated-family-violence/guidelines
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Group work
Bunston, W. & Heynatz, A. (2006) (eds) ‘Addressing family violence programs: group
work interventions for infants, children and their parents’, The Royal Children’s
Hospital Mental Health Service, Melbourne
Mitchell, G. (2006) Moving forward at last: evaluation of the family violence project’s.
New Beginning’s Groups, Connections, Uniting Care Australia

Indigenous family violence
Blagg, H (2000) Crisis intervention in Aboriginal family violence: strategies and
models for Western Australia, Partnerships Against Domestic Violence, Canberra
Mullender, A. & Ward, D. (1991) Self-directed Groupwork: Users Take Action for
Empowerment, Working with children and child protection concerns, Whiting and
Birch, London.

Legal information
Federation of Community Legal Services
www.communitylaw.org.au/cb_pages/women.php
Magistrates Court
www.magistratescourt.vic.gov.au
Queen Victoria Women’s Centre
www.qvwc.org.au/infohub/violence_against_women/domestic_violence_family_viole
nce/what_can_i_do/police_response_and_legal_options
Victoria Police
www.police.vic.gov.au/content.asp?Document_ID=288
Women’s Information and Referral Exchange
www.wire.org.au

Loss and grief
Abrahams, H. (2007) Supporting women after domestic violence, Jessica Kingsley
Publications, London
Doka, K. J. (2002). Introduction. in K. J. Doka (Ed.), Disenfranchised grief: Recognizing
hidden sorrow (pp. 3-11), Lexington, MA: Lexington Books.
Gevers, L. (1999), Models of service for working with children and young people
who have lived with domestic violence, Report prepared for Partnerships Against
Domestic Violence, Queensland Department of Families, Youth and Community Care,
Queensland.
Hester, M., Pearson, C., Harwin, N. & Abrahams, H. (2006), Making an Impact:
A Reader, (2nd edn), Jessica Kingsley, London.
Humphreys, C. & Stanley, N. (2006) (eds) Domestic violence and child protection:
directions for good practice, Jessica Kingsley Publications, London
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Humphreys, C., Mullender, A., Thiara, R.K. & Skamballis, A. (2006) Talking to my
mum: a picture workbook for workers, mothers and children affected by Domestic
Abuse Jessica Kingsley Publications, London.
Kübler-Ross, E. (1973) On death and dying. Routledge USA
Laing, L. (2001) Children, Young People and Domestic Violence Issue Paper 2,
Sydney, Australian Domestic Violence Clearinghouse
http://www.austdvclearinghouse@unsw.edu.au

Men
Family Violence Prevention Association (2005) No To Violence Male Family Violence
Prevention Association (NTV) (2005) Journeys in Fatherhood: an Anthology.
Katz, J. (2006), The Macho Paradox: why some men hurt women and how all men
can help, Sourcebooks Inc. Illinois, USA

Narrative therapy
Aboriginal Health Council of SA (1995) ‘Reclaiming our stories, reclaiming our lives’,
Dulwich Centre Newsletter No 1, Dulwich Centre Publications, Adelaide
Denborough D, Koolmatrie C, Mununggirritj D, Djuwalpi Marika, Dhurrkay W &
Yunupingu M (2006) ‘Linking Stories and Initiatives: A narrative approach to working
with the skills and knowledge of communities’, The International Journal of Narrative
Therapy and Community Work Number 2, available at www.dulwichcentre.com.au
Morgan, A. (2000) What is narrative therapy? Dulwich Centre Publications Adelaide
http://www.dulwichcentre.com.au/alicearticle.html

Same sex domestic violence
ACON (AIDS Council of NSW) (2003) Selected readings on same sex domestic
violence, Same Sex Domestic Violence Interagency; Gay and Lesbian Rights Lobby,
Sydney
Bagshaw, D., Chung, D., Couch, M., Lilburn, S. & Wadham, B. (2000) Reshaping
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