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About Domestic Violence Victoria (DV Vic)
Domestic Violence Victoria (DV Vic) is the peak body for specialist family violence response services for
victim-survivors in Victoria. As such, DV Vic is recognised as the state-wide voice of Specialist Family
Violence Services (SFVS) responding to victim-survivors. DV Vic is a membership-based organisation and
is accountable to its members, who also comprise its Board of Governance. DV Vic’s core membership
comprises state-wide and regional specialist agencies working with victim-survivors of family violence
across Victoria. We are an independent, non-government organisation that leads, organises, advocates
for, and acts on behalf of its members utilising an intersectional feminist approach. However, the
organisation is ultimately accountable to victim-survivors of family violence and works in their best
interests.
DV Vic’s work is focused on advocating for, supporting, and building the capacity of specialist family
violence practice and service delivery for victim-survivors; system reform; and research, policy
development and law reform. DV Vic analyses the views and experiences of member organisations, the
evidence on family violence, and the lived experience of victim-survivors, and translates this into
innovative and contemporary policy, practice, and advocacy.
DV Vic holds a central position in the Victorian family violence system and its strategic governance and
is one of the key agencies with responsibility for providing family violence subject matter expertise,
technical assistance, capacity building, and policy and practice advice to the SFVS sector, broader
sectors, government, and other partners and stakeholders.

About Domestic Violence Resource Centre Victoria (DVRCV)
Domestic Violence Resource Centre Victoria (DVRCV) is the only Registered Training Organisation in
Victoria with specialist expertise in family violence prevention and response. Since its inception over 30
years ago, DVRCV has played a leading role in building the capability of the specialist primary prevention
and response workforces. DVRCV works with prevention and response practitioners and organisations
to develop their approach to primary prevention and response in line with the current evidence base
by providing resources, information, tools, training, communities of practice and other sector and
workforce development activities.
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Language and Terminology Used
Family, domestic and sexual violence
DV Vic and DVRCV recognise family violence as any behaviour that occurs in family, domestic or intimate
relationships that is physically or sexually abusive; emotionally or psychologically abusive; economically
abusive; threatening or coercive; or is in any other way controlling that causes a person to live in fear
for their safety or wellbeing or that of another person. In relation to children, family violence is also
defined as behaviour by any person that causes a child to hear or witness or otherwise be exposed to
the effects of the above behaviour. This definition includes violence within a broader family context,
such as extended families, kinship networks and communities 1.
This submission uses the term ‘family violence’ to represent the extensive and complex forms of
violence, abuse and control within the context of a family or family-like relationship. While a range of
behaviours constitute family violence, victim-survivors’ experiences and perpetrator actions often
reflect a patterned behaviour of coercive control. ‘Coercive control’ refers to the many tactics of
violence used by a perpetrator that are patterned, repeated and integrated into everyday life to control,
manipulate and dominate the victim-survivor. Coercive control has a cumulative effect on the life,
safety, wellbeing and freedom of victim-survivors.

Victim-survivor and Perpetrator
In accordance with the gendered nature of family violence 2, particularly in the context of intimate
partner violence, the term victim-survivor has been used throughout this submission to refer to women
and children who experience family violence. However, DV Vic and DVRCV acknowledge that family
violence impacts people across a diversity of gender identities, social and cultural contexts.
The term victim-survivor acknowledges that the person subjected to family violence is both a victim of
a crime and a human rights violation, and they are also a survivor with respect to their autonomy,
strength and resilience. The term must not be used to wholly define a person. Experiencing family
violence is a part of someone’s life amongst many other experiences. Some people may prefer the term
‘person experiencing (or who has experienced) family violence’. Some people may prefer other terms
or may not prefer any particular label or term at all.
DV Vic and DVRCV recognise that children are victims in their own right, can experience family violence
directly or indirectly, and that family law processes and decisions that expose children to a perpetrator

1

See Family Violence Protection Act 2008 (Vic) s.5.
Australian Bureau of Statistics (ABS). 2017. Personal Safety Survey. Australia: user guide. 2016. 4906.0.55.003.
Canberra: ABS; Australian Institute of Health and Welfare. 2019. Family, domestic and sexual violence in
Australia: continuing the national story 2019. Cat. No. FDV 3. Canberra: AIHW; State of Victoria. 2016. Vol 1. op.
cit. p17.
2
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of family violence even if the violence has not been directly perpetrated against them, can have
devastating impacts for children and their welfare.
The term perpetrator has been used to refer to adult men who use violence in the context of family or
family-like relationships. This reflects the overwhelming evidence on male perpetration of family
violence, while noting that family violence is prevalent in LGBTIQ relationships and thus the term
‘perpetrator’ can apply to people of other gender identities. In supporting perpetrators through the
process of responsibility-taking and change, this term must not be used to wholly define the person.
Nor is it how all victim-survivors think about the person causing harm. Some people may prefer the
term ‘person using family violence’ or ‘person causing family harm’.

Intersectionality
Family violence is not solely a gendered problem but also an intersectional problem, driven by complex
hierarchies of power, privilege and oppression. Intersectionality describes the complex ways that
different identities overlap and intersect with structures of power, privilege and oppression to reinforce
or produce power hierarchies, structural inequalities and systemic marginalisation 3. As a result,
Individuals and groups may experience sexism, racism, xenophobia, ageism, ableism, homophobia,
biphobia, transphobia, intersex discrimination, and stigma 4.
Research undertaken by the Australian Institute of Health and Welfare found that the populations most
impacted by family violence are younger women, children, older people, people with disability, people
from culturally and linguistically diverse backgrounds (including people with temporary residency
status), LGBTIQ people, people in rural and remote communities, people with mental health issues
and/or substance misuse problems, people from socio-economically disadvantaged areas and
Aboriginal and Torres Strait Islander peoples 5. There are also high impacts of family violence
perpetrated against women in the sex work industry and women who have been criminalised 6.
Emerging evidence also shows that the rates of intimate partner violence within same-sex relationships
are as high as the rates experienced by cisgender women in heterosexual relationships, and possibly
higher for bisexual, transgender and gender diverse people 7.
While it is critical to understand the prevalence and experience of violence for different individuals and
groups, applying an intersectional lens means looking beyond identity itself to interrogate the myriad
ways structural inequality, discrimination and marginalisation impact family violence experiences and
risk.
3

African American Policy Forum (n.d.); Chen, J. (2017); Crenshaw, K. (1989); ‘Intersectionality’ (n.d).
Family Safety Victoria (2018) Everybody Matters: Inclusion and Equity Statement, Victorian Government:
Melbourne.
5
Australian Institute of Health and Welfare (2019).
6
Royal Commission into Family Violence: Report and Recommendations (2016), Chapters 34 and 35.
7
Our Watch & GLHV@ARCSHS (2017) An analysis of existing research: primary prevention of family violence
against people from LGBTI communities, Our Watch: Melbourne, Victoria. Note: the rate of family violence for
people with an intersex variation is as yet unknown.
4
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Introduction
DV Vic and DVRCV welcome the opportunity to contribute to the House of Representatives Standing
Committee on Social Policy and Legal Affairs’ Inquiry into Family, Domestic and Sexual Violence. We
acknowledge the commitment and action taken to date by governments across Australia to address
violence against women and their children. While the National Plan to Reduce Violence against Women
and their Children 2010-2022 (National Plan) has laid the foundations for a national approach, there is
much that can be strengthened to provide increased coordination and consistency.
Across Australia numerous inquiries have been held into the issues concerning family, domestic and
sexual violence, with deep interrogation of the prevalence, dynamics, impact, prevention and response
efforts, and legal and public policy landscape 8. These past inquiries provide the Australian Government
with extensive information and analysis to inform the next steps of national leadership, coordination,
and investment through the next National Plan. We encourage this Committee to consider and review
this evidence alongside the emerging research and trends, while maintaining a focus on the safety,
wellbeing and freedom of victim-survivors.
We also encourage the Committee to broaden their view when considering the terms of reference and
making recommendations to inform the next National Plan. Any actions taken to address violence
against women and children and address gender inequity necessarily means keeping those who use
harm, violence and control in view and engaged, and actively involving all parts of society in the journey
towards equality and respect.
Given the plethora of information available, this submission will direct the Committee's attention to the
existing and emerging evidence and unresolved recommendations, and highlight key areas for further
focus and reform. We appreciate government commitment to innovate, try new approaches and
generate ideas to make headway on what is an intractable social problem. However, care must be taken
not to fall into the trap of producing stand-alone or siloed responses, hoping that one new addition or

8

Royal Commission into Family Violence: Report and Recommendations (2016); Special Taskforce on Domestic
and Family Violence in Queensland (the Taskforce) Not Now, Not Ever; Inquiry into domestic violence with
particular regard to violence against women and their children (Legal and Constitutional Affairs References
Committee, Feb 2020); Inquiry into Domestic Violence in Australia (Finance and Public Administration
References Committee 2014-2015); Inquiry into Domestic Violence and Gender Inequality (Finance and Public
Administration Committee 2016); Inquiry into Delivery of National Outcome 4 of the National Plan to Reduce
Violence Against Women and Their Children 2010-2022 (1800RESPECT Report), Finance and Public
Administration Committee 2017; Auditor-General, Performance Audit Report No. 45 2018-2019: Coordination
and Targeting of Domestic Violence Funding and Actions, Auditor-General’s Report on the National Plan, June
2019; Joint Select Committee on Australia’s Family Law System 2020; Review of the family law system Australian
Law Reform Commission 2017-2019; Inquiry on Protecting the Rights of Older Australians from Abuse,
Australian Law Reform Commission (2016) Elder Abuse - A National Legal Response (ALRC Report 131); Inquiry
into Family Violence and Commonwealth Laws, Australian Law Reform Commission, 2010; Inquiry into Family
Violence, Australian Law Reform Commission 2010; National investigation into the impact of family and
domestic violence on children (National Children’s Commissioner, 2015) Children’s Rights Report 2015, Chapter
4: All I want is a life free from violence.
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change will, by itself, make all the difference. Reducing violence against women and children is a longterm, intergenerational goal requiring sustained, scaffolded, and coordinated actions and investment 9.
DV Vic and DVRCV welcome the opportunity to provide further evidence to the Committee in relation
to any matters outlined in this submission.

9

Our Watch, Australia’s National Research Organisation for Women’s Safety (ANROWS) and VicHealth (2015)
Change the Story: A shared framework for the primary prevention of violence against women and their children
in Australia, Our Watch: Melbourne.
7

Overview of recommendations
DV Vic and DVRCV make the following recommendations:
Recommendation 1: National, State and Territory governments increase the use of multi-year funding
agreements to support organisations to implement long-term, evidence-based prevention initiatives to
better allow for sustained impact, reach and evaluation capacity.
Recommendation 2: Continued and expanded funding for existing national and state-level research into
community attitudes towards violence against women.
Recommendation 3: Building on Counting on Change, the Australian Government appropriately
resource and support the development and embedding of evaluation standards and capability building
for practitioners.
Recommendation 4: Investment in support and infrastructure to facilitate coordinated sharing of
evaluation findings and evidence from the prevention sector.
Recommendation 5: The Australian government invests in ongoing professional development and
capability-building initiatives designed for the specialist prevention workforce.
Recommendation 6: Create and strengthen mechanisms across government jurisdictions and policy
portfolios that facilitate information sharing, evidence building and coordination of prevention
interventions nationally.
Recommendation 7: Increased formal and funded opportunities for civil society organisations working
in prevention to inform coordination and policy development efforts.
Recommendation 8: The Australian Government, in partnership with all states and territories, develop
and implement a national workforce capability framework.
Recommendation 9: Ensure that family violence is included in the core curriculum of all professional
groups that respond to family violence, across both the Vocational Education and Training and higher
education sectors.
Recommendation 10: The Australian Government repeals the proposal to increase social work degree
fees.
Recommendation 11: The Australian Government includes family violence in the implementation of
activities under Australia’s Long Term National Health Plan, by:
●
●

adding a Medicare item number for family violence counselling and therapeutic services,
distinct from a general practitioner mental health treatment plan,
providing resourcing for capacity-building initiatives for public hospitals and primary healthcare
systems to respond safely and appropriately to family violence,
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●

introducing mandatory training in identifying and responding to family violence including
recognising clinical signs and symptoms of non-fatal strangulation and acquired brain injury.

Recommendation 12: The Australian Government adopts the Everybody’s Home Campaign asks,
including developing a gender-informed National Affordable Housing Strategy and National Plan to End
Homelessness.
Recommendation 13: The Australian Government repeals the proposal for early access to
superannuation for victim-survivors of family violence, and commits to a family violence policy agenda
that enables the long-term financial wellbeing and recovery of victim-survivors of family violence.
Recommendation 14: The Australian Government permanently increases JobSeeker payments to levels
reached during COVID-19 to ensure recipients, including victim-survivors of family violence, are not
forced to live in poverty.
Recommendation 15: The Australian Government permanently ends mutual obligation schemes
associated with income support payments, particularly those targeted towards single mothers and
Aboriginal communities such as ParentsNext.
Recommendation 16: The Australian Government funds a National Flexible Support Package scheme at
a level equal to, or above, the current Victorian scheme, to be administered through specialist family
violence services.
Recommendation 17: The Australian Government takes immediate steps to reform Australia’s family
law system, placing family violence as a central issue.
Recommendation 18: The Australian Government invests in effective practice, policy and legal
responses to address the use of technology as a tactic of abuse. This would include:
●

●

●

Funding to expand access and reach of specialist family violence and technology advocacy and
advice across all areas of society, including expanded and ongoing funding for WESNET’s Safe
Phones program.
Expand training programs, support and resources for victim-survivors, frontline service
providers and legal professionals to provide nuanced and up-to-date information to support
practice.
Investment in qualitative and quantitative research exploring the dynamics of technologyfacilitated abuse, impacts across victim-survivors and diverse communities, legal responses to
technology-facilitated abuse, and best practice approaches in supporting victims of technologyfacilitated abuse and stalking.

Recommendation 19: The Australian Government develop and fully fund a central database housing:
●
●
●

high-quality, reliable and consistent quantitative and qualitative data
data that is based on an agreed dataset
data from a range of agencies, including victim self-report data and agency data on
perpetrators.
9

Recommendation 20: The Australian Government provides long-term investment in research and
evaluation on family violence, gender equity and gender-based violence prevention.
Recommendation 21: The Australian Government holds a clear perpetrator accountability lens in all
decisions about family violence policy, systems, legislation, program funding and research.
Recommendation 22: The Australian Government works through the states and territories to allocate
national funding to perpetrator interventions, including men’s behaviour change programs, fathering
programs, case management and case work, and other risk management strategies.
Recommendation 23: Implement the recommendations outlined in the Blueprint for Reform to achieve
access to safety and justice for women on temporary visas experiencing violence.
Recommendation 24: Client-facing NDIA staff (including NDIA planners and those with decision making
delegation) and disability service workers funded by the National Disability Insurance Scheme (NDIS)
complete mandatory training in identifying and responding to family violence.
Recommendation 25: The interface between the NDIA, the disability sector, and the family violence
service system is addressed in close consultation with both sectors to bridge the ‘crisis response’ gap
in the NDIS system.
Recommendation 26: All Australian jurisdictions at all levels of government build the Gender and
Emergency Management Guidelines into bushfire and other emergency response procedures and
protocols.
Recommendation 27: The Australian Government, as well as other jurisdictions, apply a gendered-lens
to all policies associated with recovering from the COVID-19 pandemic, including economic stimulus,
employment, income support, housing, health and education policy.
Recommendation 28: The Australian Government prioritise funding to support women and other
victim-survivors of family violence during COVID-19 to agencies with specialist knowledge and expertise
in responding to family violence.
Recommendation 29: The Australian Government works with states and territories to ensure
prevention programs, activities, projects and campaigns are funded and prioritised during the COVID19 pandemic and beyond, as part of ongoing and holistic efforts to end violence against women.
Further, that particular focus is given to mitigating the known risks of reinforcing the gendered drivers
of violence risks in the context of disaster.
Recommendation 30: The next National Plan includes a focus on family violence in times of emergency
and strategies for supporting the safety, health and wellbeing of essential workforces including the
specialist family violence workforce.
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Responses to Terms of Reference
a) Immediate and long-term measures to prevent violence against women and their children,
and improve gender equality.
Primary prevention of violence against women describes efforts to tackle violence before it occurs. This
is through a range of complementary activities across whole populations that target and address the
key drivers of violence. Prevention is a critical aspect of holistic efforts to end violence against women,
informing and strengthening response and early intervention activities.
DV Vic and DVRCV’s approach to prevention of violence against women is centred on the evidence base
detailed by Our Watch in Change the Story, the national framework to prevent violence against
women 10. Change the Story shows that whilst gender inequality creates the social conditions for
violence against women to occur, there are four key expressions of gender inequality that have been
found to predict or drive this violence. To prevent violence against women, we must continue to focus
our efforts on addressing these drivers:
●
●
●
●

Condoning of violence against women
Men’s control of decision-making and limits to women’s independence in public and private
life
Rigid gender roles and stereotyped constructions of masculinity and femininity
Male peer relations that emphasise aggression and disrespect towards women.

Primary prevention is a long-term undertaking. It requires multi-modal approaches that challenge these
drivers within individual relationships and at the community, organisational, institutional and social
levels.

10

Ibid.
11

Figure A: Socio-ecological model

While there may be some gains from particular measures in the short-term, the sustainability of those
benefits is at risk without coordinated and complementary activities that address all four drivers of
violence across all aspects of the socio-ecological model (Figure A, above). For example, a social
marketing campaign is at risk of limited ongoing effects on audience behaviours if the messages are not
reinforced through interventions in other aspects of people’s lives.
In working towards the next National Plan, DV Vic and DVRCV encourage the Australian Government to
expand on current conceptualisations of primary prevention efforts to include a dedicated focus and
understanding of drivers of violence in LGBTIQ relationships and families, including heteronormativity
and cisnormativity, and the way that these are rooted in and overlap with many of the same drivers of
violence against women 11. Further understanding of, and research into, all forms of family violence for
all types of relationships and gender identities is a necessary first step to creating a more inclusive and
nuanced national approach to preventing violence before it occurs.
DV Vic and DVRCV have identified four key areas related to the prevention of violence against women
that require both immediate and long-term attention and investment under the next National Plan.

11

Carman, M., Fairchild, J., Parsons, M., Farrugia, C., Power, J. and Bourne, A. (2020) Pride in Prevention: A guide
to primary prevention of family violence experienced by LGBTIQ communities, Rainbow Health Victoria, La Trobe
University: Melbourne.
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1. Sustained funding for evidence-based prevention initiatives
The success and sustainability of gains from promising prevention programs that build on the evidence
base are often constrained by short-term, often yearly project funding. Settings-based initiatives that
have been awarded longer-term funding, such as the Respectful Relationships Education in Schools
program in Victoria, demonstrate the value of, and return on investment from, ongoing support12.
Allowing evidence-based programs to build continuity into their work means that interventions can be
better integrated and embedded into settings, increasing the likelihood of disrupting the gendered
drivers of violence and creating respectful and equitable norms.
Recommendation 1: National, State and Territory governments increase the use of multi-year
funding agreements to support organisations to implement long-term, evidence-based prevention
initiatives to better allow for sustained impact, reach and evaluation capacity.

2. Improved infrastructure to support coordination of prevention activities
Coordination of prevention activities is essential to maximise the reach and impact of programs and
interventions designed to contribute to gender equity. At a national level, across states and territories
and between all layers of government, coordination can be improved through creating appropriate
governance, support and practice infrastructure. The issues and needs regarding coordination are
further outlined below (term of reference c).
Whilst it is important that we have a national picture of prevention strategies across the country, as
well as the contribution and effectiveness of each, it is important that the coordination of mutually
reinforcing activities is primarily undertaken at a state or territory level, and that this information is
shared through a national information sharing and connection mechanism.

3. Continuing to build the evidence base through investment in data collection and coordinated, longterm evaluation mechanisms
A relevant and robust evidence base is key to strengthening efforts and initiatives that work to prevent
violence. Evaluation and population studies are crucial to inform and track the long-term measures that
need to be in place for the prevention of violence against women. Continued support for existing
mechanisms, such as the ANROWS National Community Attitudes towards Violence against Women
Survey (NCAS), is required to provide regular insight into our collective progress and impact, and offer
opportunities to tailor, modify or strengthen prevention activities.

12

Kearney, S., Gleeson, C., Leung, L., Ollis, D. and Joyce, A. (2016) Respectful relationships education in schools:
the beginnings of change - Final evaluation report, Our Watch, Melbourne, Victoria.
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Recommendation 2: Continued and expanded funding for existing national and state-level research
into community attitudes towards violence against women.
There are currently no mechanisms that allow for coordinated sharing of evaluation data at a national
level. Despite the usefulness of Counting on Change, Our Watch’s framework for evaluating primary
prevention interventions, funding limitations and limited capability-building support to help
professionals and organisations undertake robust project and impact evaluations means that data
quality and comparability is variable and an issue that can be addressed at a national level. This is further
constrained by short-term project funding cycles that make it difficult to measure the impact of
effective interventions over time.
Recommendation 3: Building on Counting on Change, the Australian Government appropriately
resource and support the development and embedding of evaluation standards and capability
building for practitioners.
It is also imperative that the evidence base on primary prevention across settings, sectors and
population groups continues to expand. Not only through the testing and scale up of programmatic
models in different contexts with different cohorts, but through the further development of research
evidence on the intersections between the gendered drivers and other forms of systemic
discrimination, oppression and marginalisation. This more robust approach would ensure that
prevention activities across the country are effectively reaching and engaging all Australians.
Recommendation 4: Investment in support and infrastructure to facilitate coordinated sharing of
evaluation findings and evidence from the prevention sector.

4. Strengthened prevention workforce
Sustained investment in promising prevention initiatives also provides greater opportunities for the
development and professionalisation of the prevention workforce. Despite recent gains, particularly in
Victoria, the prevention of violence against women workforce is small and has largely emerged over
the last decade. Prevention practitioners are operating in a time of unprecedented policy, legislative
and social change and backlash, which has been amplified in the context of bushfire disasters and
COVID-19 (see comments and recommendations under ToR (i)).
Building and consolidating expertise in and across the prevention sector remains a key priority
nationally. Creating avenues for building skills and knowledge through peer and professional networks
has remained challenging. Practitioners often work in organisations that are disconnected from others
or lack active networking arrangements, and are sometimes unable to see how and where their work
fits into overarching state government prevention strategies. This isolation and disconnect creates
barriers for accessing information and working collaboratively and effectively. Evaluations undertaken
14

by DVRCV with prevention practitioners in Victoria indicate that this has a negative impact on
practitioner wellbeing. These evaluations also demonstrate that providing training, professional
development and networking opportunities has been highly effective in strengthening the practice skills
and knowledge of individuals and has cumulative benefit in buttressing and building the sector and
legitimacy of the work more broadly.
Ensuring practitioners have access to emerging evidence, practice developments and policy
information in ways that are consistent and allow them to translate it into practice is critical. So too is
the provision of tools and resources that assist practitioners to create an enabling environment for their
work, where they may be the sole or one of a small number of staff undertaking prevention activities
in their workplace. Where organisational management or supervisors do not wholly understand the
value of prevention, this can make it difficult for prevention workers to access the time or other
resources to acquit their role fully. This is particularly pertinent in times of reduced funding in key
sectors where prevention work is situated, as staff may be pulled into other duties if prevention
activities are insufficiently valued.
Finally, it is important to invest in the prevention workforce beyond those who are designing and
delivering programmatic approaches to primary prevention at a community level. Whilst these
initiatives are important as they reach directly into local communities, building the diversity of skill in
the prevention workforce is equally important. Skills in policy, advocacy, program design, leadership,
media engagement, strategy, communications and marketing will add value into our sector and support
the mainstreaming of prevention strategies across all areas of the aforementioned ecological model.
Recommendation 5: The Australian government invests in ongoing professional development and
capability-building initiatives designed for the specialist prevention workforce.

b) Best practice and lessons learnt from international experience, ranging from prevention to
early intervention and response, that could be considered in an Australian context.
This term of reference will not be addressed as a stand alone response. Best practice and lessons learnt
have been purposefully signposted throughout this submission for the Committee’s reference.

c) The level and impact of coordination, accountability for, and access to services and policy
responses across the Commonwealth, state and territory governments, local governments, non
government and community organisations, and business.
Integration and coordination in policy and system design is widely recognised as critical to address
service fragmentation and disjointed responses that work to compromise women and children’s safety,
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fail to hold perpetrators to account, and create service gaps and inefficiencies 13. Since the 2005 family
violence reform, Victoria has aspired to lead a whole-of-government approach, aimed at reducing
system fragmentation through purposeful integration and coordination strategies, bringing together
government and non-government agencies to work together with a shared understanding and vision 14.
While the policy intent of this approach was, and still remains, admirable, implementation without clear
governance mechanisms and accountability has historically limited the state’s capacity to realise
positive outcomes. The Royal Commission into Family Violence (RCFV) found that despite clear policy
intent, responsibility for family violence remained fragmented and diffused across government
departments and agencies. It also identified that the lack of accountability, oversight and shared goals
led to gaps in policy and investment 15. These key lessons have since influenced Victoria’s revitalised
efforts to design and implement a coordinated and consistent system response to family violence.
There are lessons to be learnt from Victoria’s experience of implementing family violence reform in
relation to coordination and planning of family violence policy and service delivery. DV Vic and DVRCV
encourage the Committee to review key monitoring and assessment documents interrogating Victoria’s
reform activities and implementation to date, including the Victorian Auditor-General’s Office May
2020 report Managing Support and Safety Hubs, and the Family Violence Reform Implementation
Monitor’s reports to Parliament tabled on 10 May 2018, 21 March 2019 and February 2020. Reform at
this level requires significant whole-of-government planning and expert project management, taking
into consideration sequencing of activities, coordination of implementation, and ongoing risk
management. It also requires a willingness to adapt to the emerging environment, ability to take on
feedback and advice from experts (including victim-survivors and advocates), capacity to implement
recommendations from evaluation findings to modify course and acceptance of responsibility when
mistakes have been made.
While new governance mechanisms in Victoria have brought together non-government organisations,
peak advocacy bodies and government departments and ministers, the introduction of stronger crosssector and cross-department information sharing, planning and design has resulted in enhanced
collaboration and commitment. This, together with a clear legislative framework, has shifted the tone
significantly and set expectations for family violence response across multiple portfolios and workforces
in Victoria. Rather than permitting an opt-in model, the Victorian government has set a clear direction
by introducing legislative requirements to underpin key reform activities, including information sharing
and risk assessment and management, requiring workforces to align and unify their practice
frameworks.

13

Klevens, J., Baker, C. K., Shelley, G. A. and Ingram, E. M. (2008) 'Exploring the Links Between Components of
Coordinated Community Responses and Their Impact on Contact With Intimate Partner Violence Services', in
Violence Against Women, vol. 14, no. 3, pp 346-358. Ross, S., Frere, M., Healey, L. and Humphreys, C. (2011) 'A
Whole of Government Strategy for Family Violence Reform', in The Australian Journal of Public Administration,
vol. 70, no. 2, pp 131-142.
14
Statewide Steering Committee to Reduce Family Violence (2005), Reforming the Family Violence System in
Victoria, Office of Women's Policy, Department for Victorian Communities: Melbourne.
15
Royal Commission into Family Violence: Report and Recommendations (2016).
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At the same time that Victoria is making strides to address coordination and accountability, there
remains significant fragmentation and lack of clear governance and accountability mechanisms when it
comes to cross-jurisdiction decision-making and leadership (both across states and territories, and
between the federal and state and territory jurisdictions). There are many examples where the lack of
consistency in message, ambiguity of role, and independent attempts at investment have resulted in
gaps or conflicts in policy, legislation and system responses 16.
DV Vic and DVRCV note the significant changes made regarding the Council of Australian Governments
(COAG), with the forum terminated during the COVID-19 pandemic and replaced with the National
Federation Reform Council (NFRC), positioning the National Cabinet, with a focus on job creation, at its
centre 17. Given the establishment of the COAG Women’s Safety Council, replacing the Women’s Safety
Minister’s forum 18, two months prior to the dissolution of the COAG, we urge the Australian
Government to provide further detail and clarity regarding the new forums and related governance
structures. At the outset there is some discrepancy with language to describe the COAG Women’s
Safety Council, including new references to a Women’s Safety Taskforce 19, and an apparent lack of
authority placed in the Council, giving jurisdictions licence not to implement decisions made by the
Council 20.
DV Vic and DVRCV believe a clear authorising environment is critical to the coordination and
collaboration efforts across and between states, territories and national departments and portfolios to
address all forms of family, domestic and sexual violence. A forum such as the Women’s Safety Council
must hold some decision-making powers to enable and promote coordination and be accountable for
overseeing a shared and national approach to family violence and violence against women and children.

Coordinating prevention efforts
In the prevention context, strategies and activities must be long-term, consistent and mutually
reinforcing to both address the complexity of all forms of violence against women and gender-based
violence and build an Australian culture of respect and equality 21. Given the enormity of this task,
coordination and collaboration is critical.
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Currently, there are a large number of prevention activities occurring in schools, early childhood
services, workplaces and sporting clubs, however there is almost no prevention activity or evidence
being built in other settings such as art and cultural spaces; popular culture, advertising and
entertainment; universities, TAFEs and other tertiary education institutions; health, family and
community services, or; public spaces, transport, infrastructure and facilities. It is clear that a lack of
oversight and coordination has resulted in ad-hoc and imbalanced investment across the setting types,
reducing the reach and impact of locally-delivered initiatives.
While we appreciate that connection and information sharing at this level will be a challenge, we
encourage governance partnerships between state, territory and federal governments. This is likely to
have a considerable return on investment, as it will provide a stronger foundation for the design,
implementation and review of existing and subsequent prevention interventions. Governance
mechanisms must include partnerships to ‘join the dots’ between state or territory-based prevention
activities, and connection points to national initiatives. These must also include opportunities for civil
society organisations working in prevention to inform and participate in policy development and
coordination processes.
Recommendation 6: Create and strengthen mechanisms across government jurisdictions and
policy portfolios that facilitate information sharing, evidence building and coordination of
prevention interventions nationally.

Recommendation 7: Increased formal and funded opportunities for civil society organisations
working in prevention to inform coordination and policy development efforts.

Training and education - building the workforce
Waves of inquiries and Royal Commissions into aged care, disability, mental health and family violence
have identified the critical need for a skilled and professional workforce to provide quality services.
Similarly, governments have signalled their support for workforce development, recognising it as a
critical foundation for primary prevention work through their membership and support of Our Watch
and the shared approach articulated in the Change the story framework.
Despite this public acknowledgement, both the response and prevention sectors have continued to
experience significant workforce shortages and a lack of coordination and resourcing to support
retention, skill development and leadership. Just as momentum to address violence against women and
family violence has increased, this shortage of a skilled and specialist workforce has undermined the
reach, effectiveness and responsiveness of coordinated and scaled up programs and interventions.
Beyond the needs of the specialist prevention and response workforces, where work is required to
expand, develop and build practitioner capabilities, serious strides must be made to lift all professionals’
capacity to contribute to prevention activities and respond safely and effectively to victim-survivors and
18

perpetrators of family violence. In this, DV Vic and DVRCV believe the Australian Government has an
opportunity to provide leadership through developing a national capability framework (informed by the
early stage work in Victoria) that identifies the core knowledge, skills and performance required across
all workforces whose work intersects with family, domestic and sexual violence as well as the
workforces who are responsible for primary prevention of family violence and violence against women.
Recommendation 8: The Australian Government, in partnership with all states and territories,
develop and implement a national workforce capability framework.
Critical to a national capability framework’s success is ensuring that family violence and gender equity
literacy is built into multiple training and education pathways.
We draw the Committee’s attention to Recommendation 154 of the RCFV, put to the Commonwealth
Government through the Council of Australian Governments, that it ensures ‘that the Human Resource
Management Standard in the Community Care Common Standards Guide specifies that workers
delivering services must have successfully completed certified training in identifying family violence and
responding to it review the existing Community Services Training Package courses relevant to providing
ageing support to ensure that each course has a core, rather than elective, unit that adequately covers
all manifestations of family violence’ 22.
By our reckoning, this recommendation has not progressed, as training across community sectors
remains ad-hoc, with no regulatory amendments to ensure the Community Services Training Package
has adequate family violence competency as part of its core units, nor that family violence training is
mandatory to qualifications or employment. This is just one example where national leadership,
together with a partnership approach to governance with states and territories, can and should be
leveraged for better outcomes.
DV Vic and DVRCV believe that in order to work in specialist family violence response and prevention
contexts, professionals need both theoretical education and skills-based training. Skill development
(through vocational education) in and of itself is simply not sufficient to ensure that the appropriate
theoretical frameworks and practice frameworks are utilised by practitioners. A level of tertiary
education is also important to ensure the appropriate knowledge is developed as a foundation for the
skills that then can be developed through vocational training or formal professional development.
Recommendation 9: Ensure that family violence is included in the core curriculum of all
professional groups that respond to family violence, across both the Vocational Education and
Training and higher education sectors.
DV Vic and DVRCV are concerned by the recent announcement of the government plan to increase fees
for social work degrees by 113 per cent, placing courses in the top fee bracket, alongside that of
business, law and economics. Social workers occupy a critical role within the social, health and welfare
22
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systems, deemed an essential workforce during the current COVID-19 pandemic, and increasingly in
demand to support our most vulnerable community members. As it stands, social workers are already
paid low wages for what are highly demanding roles. This proposed fee hike will do little to encourage
uptake of social work amongst school leavers and restrict the much-needed growth of the family
violence workforce, where in Victoria, obtaining a social work degree will become the minimum
qualification for employment in coming years.
Recommendation 10: The Australian Government repeals the proposal to increase social work
degree fees.

d) The way that health, housing, access to services, including legal services, and women’s
economic independence impact on the ability of women to escape domestic violence.
Health impacts and access to trauma- and violence-informed health services
Family violence has profound and long-lasting impacts on a victim-survivors’ “emotional, psychological,
spiritual, financial, physical, sexual and reproductive health and wellbeing” 23. Intimate partner violence
contributes to more death, disability and illness in adult women than any other preventable risk factor 24
and is a leading contributor to the disease burden for women of childbearing age 25. Victorian research
conducted in 2018, found that the association between family violence and brain injury is significant.
This research found that 40% of adult, and 25% of child (>15) victims of family violence attending
Victorian hospitals over a 10-year period sustained a brain injury as a result of the violence perpetrated
against them 26. For comprehensive information on health impacts and outcomes of intimate partner
violence and violence against women, we refer the Committee to:
●
●

The health costs of violence: Measuring the burden of disease caused by intimate partner
violence (VicHealth) 27.
A preventable burden: Measuring and addressing the prevalence and health impacts of
intimate partner violence in Australian women: Key findings and future directions (ANROWS) 28.
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●
●

Global and regional estimates of violence against women: prevalence and health effects of
intimate partner violence and non-partner sexual violence (World Health Organisation) 29.
Family, Domestic and Sexual Violence in Australia: Continuing the Story 2019: Chapter 4:
Impacts and Outcomes of Family, Domestic and Sexual Violence; Hospitalisations pp27-34;
Chapter 7: Family violence among Indigenous Australians: Impacts and Outcomes of Family
Violence (Australian Institute of Health and Welfare) 30.

The health impacts experienced by victim-survivors of family violence can be immediate or cumulative,
as a result of enduring both family violence over many years as well as systemic barriers to safety. The
myriad of barriers victim-survivors face to leaving a violent relationship (e.g. fear of retaliation from the
perpetrator, lack of financial resources, fear of losing their children or being subjected to prolonged
legal proceedings, lack of safe and affordable accommodation options, and so on) coupled with
controlling and manipulative tactics used by a perpetrator, prevent victim-survivors from accessing
safety. Health impacts may also be exacerbated due to barriers that delay or compromise a victimsurvivor’s access to health care, such as control and surveillance by the perpetrator, lack of availability
of appropriate health services (e.g. women in rural and remote locations), or ineligibility for health care
services (e.g. women on certain temporary visas).
Evidence has shown that women who experience family violence have poorer health and use health
services more frequently than other women 31, access health services at higher rates than the general
population and account for substantial repeat presentations in hospitals 32. This is particularly the case
for Indigenous women and girls, who are 35 times more likely to be hospitalised due to family violencerelated assaults than other Australian women and girls. Further, there are certain times of heightened
risk when victim-survivors of family violence are at an increased risk of being killed or almost killed
where it is likely they will encounter the health system. These high-risk times include pregnancy, childbirth, sexual assault, physical assault (resulting from an escalation in violence or use of a weapon) and
non-fatal strangulation 33. At these times, the health system and health professionals may be the first
and/or only professionals who have contact with the victim-survivor. It is, therefore, critical that health
professionals can identify family violence risk factors and respond appropriately. As noted by the RCFV,
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“failing to identify signs of family violence or minimising disclosures by patients can have a profound
impact on victims and deter them from seeking help in the future” 34.
Consequently, the health system is in a unique position to identify family violence and intervene early 35.
As noted in the National Plan, health professionals “are often an early point of contact for women who
have experienced family violence and sexual assault” 36. As highlighted above, the health system has a
critical role to play, as it can be the first and only point of contact for victim-survivors of family violence,
and may be considered an accessible option when victim-survivors choose not to, or cannot, make
contact with a specialist family violence service or police 37. This has been highlighted during the COVID19 pandemic with an increase in the number of victim-survivors presenting at hospital emergency
departments 38. A victim-survivor may also “disclose to a trusted health professional whilst they are
seeking care for themselves or their children” 39, making it critical that health professionals, including
General Practitioners, are able to respond appropriately and help the victim-survivor to obtain the
services they need.
In the development of the next National Plan and further health reforms, it is critical that all levels of
government recognise and support health professionals to play their fullest part in responding to family
violence. This is through the identification of family violence when a victim-survivor does not explicitly
disclose their experience; the ethical and appropriate exploration of indicators to determine immediate
and ongoing risk; the provision of information and referral to specialist services, and; responding in
ways that encourage future help seeking behaviour and does not undermine the safety of the victimsurvivor.
The RCFV in Victoria provided a comprehensive overview of the critical role the health system and
services play in identifying and responding to family violence, noted some current limitations in
Victorian health services’ responses to family violence, and made a number of suggestions and
recommendations “designed to strengthen the health system’s ability to detect and act on family
violence disclosures from patients” 40. We refer the Committee to Volume IV of the RCFV report and
submit that many of the issues raised and recommendations made are applicable to jurisdictions
outside Victoria. Recommendations that were made by the RCFV that are pivotal if any health system
is going to identify and respond to family violence safely and consistently include:
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●

Development of a consistent and coordinated ‘whole-of-health-system’ response to family
violence underpinned by comprehensive guidelines, policies and protocols for identifying and
responding to family violence.
Greater collaboration and coordination between various parts of the health system and
broader family violence service system to reduce ‘siloing’ of responses and system
fragmentation.
Mandatory family violence training for all health professionals (including GPs, hospital, Mental
Health, Drug and Alcohol professionals etc) so they have a shared understanding of family
violence risk and can identify and respond consistently to family violence within a health care
setting.
Trauma and violence informed health care services so that victim-survivors are not
retraumatised by the health service response as a result of having to repeat their story to
multiple people and/or being disbelieved or their experience of violence minimised.

●

●

●

Given the scale and complexity of the health system, developing a ‘whole-of-system’ response will take
considerable time and investment. We caution that training alone will not improve responses to family
violence in the health system. Rather, what is required is long-term investment in training and
capability-building to embed family violence awareness and competency across the health system.
Victoria’s RCFV also laid out the deep and long-lasting psychological and emotional damage caused by
family violence. Without appropriate counselling and support from specialists, victim-survivors affected
by violence can carry this damage throughout their lives, limiting their potential, and further harming
their health, wellbeing and financial security.
Access to subsidised specialist counselling and therapy is an essential element of recovery. Counsellors
need to have skills and qualifications in working with clients traumatised through physical, sexual and
psychological forms of family violence. To this end, the RCFV recommended the creation of a dedicated
Medicare Item number for family violence counselling and therapeutic services, distinct from a general
practitioner mental health treatment plan. We urge the federal Health Minister to reconsider the
Commonwealth’s 2016 rejection of this proposal and to reconsider the need for a dedicated Medicare
item in light of the mental health impacts of family violence.
Recommendation 11: The Australian Government includes family violence in the implementation
of activities under Australia’s Long Term National Health Plan, by:
●
●
●

adding a Medicare item number for family violence counselling and therapeutic services,
distinct from a general practitioner mental health treatment plan1.
providing resourcing for capacity-building initiatives for public hospitals and primary
healthcare systems to respond safely and appropriately to family violence,
introducing mandatory training in identifying and responding to family violence including
recognising clinical signs and symptoms of non-fatal strangulation and acquired brain
injury.
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Housing access and affordability
Family violence is the leading cause of homelessness for women and children in Australia 41. Becoming
homeless, or becoming at risk of homelessness, is also one of the most common reasons that victimsurvivors return to a violent relationship. In 2018-19, 40% of Specialist Homelessness Services’ (SHS)
clients across Australia listed family and domestic violence as their reason for seeking support42. In
Victoria, this number was even higher with 44% of people listing family violence as their main reason
for seeking support from a SHS 43. Nearly half of the people seeking support from a SHS across Australia
who reported experiencing family violence were single parents 44. The vast majority (90%) of SHS clients
who were experiencing family violence identified as female 45.
Homelessness among victim-survivors occurs as a direct result of experiencing family violence - that is,
needing to leave the home to be safe from a perpetrator’s use of violence. However, homelessness
associated with family violence is also driven by a range of structural factors, most notably the systemic
lack of affordable housing.
DV Vic and DVRCV are supporters of the Everybody’s Home Campaign 46. We encourage the Australian
government to adopt the campaign’s aims, including developing a National Plan to End Homelessness
and a National Affordable Housing Strategy. These plans should be gender-informed and be able to
respond to the structural marginalisation that different groups of victim-survivors, including children,
are subjected to. These groups include, but are not limited to, victim-survivors with disabilities, on
temporary visas, who identify as Aboriginal and Torres Strait Islander and from the LGBTIQ community.
We contend that until the housing affordability crisis in Australia is addressed, victim-survivors will be
unable to find affordable, safe places to live, where they can recover from the violence they have
experienced. To this effect, this submission endorses the Australian Women Against Violence Alliance’s
(AWAVA) submission to this Inquiry and their recommendations related to housing.
Recommendation 12: The Australian Government adopts the Everybody’s Home Campaign asks,
including developing a gender-informed National Affordable Housing Strategy and National Plan to
End Homelessness.
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The lack of availability of safe and affordable housing also undermines the success of other initiatives
to address housing and homelessness among victim-survivors. This is especially relevant to Safe at
Home responses, which aim to keep victim-survivors in their family home while removing the
perpetrator. If a perpetrator is removed from the family home and becomes homeless as a result, it
makes them more likely to try to return home or harass victim-survivors to reunite. This undermines a
Safe at Home response and prevents the system from focusing on the perpetrator of family violence
and holding them accountable for their actions.
Furthermore, a Safe at Home response, while very successful for many victim-survivors, is not suitable
for everyone. Some victim-survivors are unable to stay in their home because it is simply not safe to do
so. Gender inequality in employment, pay and working conditions, as well as a trend for women to
provide the majority of unpaid caring responsibilities, reduces women’s financial welfare 47 and
compromises their ability to continue to pay rent or a mortgage. Similar arguments speak to the limits
of private rental brokerage programs as a housing response to all victim-survivors of family violence.
Once these schemes end, many victim-survivors are unable to afford rent in the private rental market.
For more information on these matters we refer the Committee to DV Vic’s submission to the Victorian
Homelessness Inquiry.

Economic independence
The impact of family violence on victim-survivors’ financial security and economic independence is
significant. Victim-survivors, who are predominantly women, are already impacted by gender inequality
in areas such as employment, pay, and working conditions. For victim-survivors of family violence,
particularly economic abuse, this economic disadvantage is compounded both during a relationship
and following separation.
Men participate in the workforce more than women across all ages, and women are more likely to work
part-time 48. Women also take on more unpaid care work than men, particularly women with young
children. In 2016-17, 9.4% of women (and 6% of men) were underemployed, that is, they wanted and
were available for more work than they currently had 49. In addition, divorce and separation impact on
women’s household income more than it does on men’s. The Australian Institute of Families Studies
found that in Australia, a woman’s equivalised household income falls by 21% following a divorce. Six
years after separation, their income was found to only have recovered by half 50. Women who
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experience additional forms of discrimination either due to race, disability, age, sexuality or socioeconomic status are at even greater risk of experiencing poverty later in life 51.
Victim-survivors are even more likely to experience financial insecurity due to family violence,
particularly economic abuse. As many as 90% of victim-survivors of family violence experience
economic abuse 52. Economic abuse ‘controls a woman’s ability to acquire, use and maintain economic
resources, threatening her economic security and potential for self-sufficiency’. Tactics can include
preventing victim-survivors from working, undermining their ability to go to school, not giving them
access to money or giving them an allowance, as well as forcing victim-survivors to put debt and/or
fines in their name, or claim social security benefits to which they are not entitled.
Economic abuse often continues post separation, when other forms of abuse stop. It is also common
for economic abuse to begin or intensify after a relationship ends as the perpetrator loses other means
to maintain power and control. Economic abuse post separation often takes the form of “systems
abuse” where perpetrators misuse family law proceedings, exploit jurisdictional gaps or deliberately
drag out court proceedings to continue to control the victim-survivor. As noted in the Small Claims
Large Battles report produced by Women’s Legal Service Victoria, “the accessibility and fairness of the
family law system relates directly to women’s financial hardship following separation 53. Further, the
complexity and cost of accessing the family law system can result in financial insecurity and lead to
women “walking away from their entitlement to a fair division of property” 54. Women can spend years
chasing property settlements or child support payments; or discover post separation that debts have
been accrued by the perpetrator in their name.
In recent years, a proposal from the Australian Government and certain superannuation funds has
emerged to allow victim-survivors early access to their superannuation as a means to increase their
access to financial support to assist with their recovery from family violence. DV Vic and DVRCV
recognise that for some victim-survivors and their children, early access to superannuation could
provide the financial assistance required at critical moments as they pursue lives free from violence.
We also acknowledge that several organisations who work with victim-survivors of family violence
ultimately support the early release of superannuation. However, while we respect and understand our
colleagues’ argument, DV Vic and DVRCV do not support early access to superannuation for victimsurvivors of family violence due to concerns that:
●
●

Early access to superannuation will compound the significant financial impacts victim-survivors
already experience as a result of family violence.
Early access to superannuation will have a negative impact on victim-survivors', predominantly
women’s, ability to be financially secure later in life.

51

Somali Cerise et al., “Accumulating Poverty? Women’s Experiences of Inequality over the Lifecycle” (Sydney:
Australian Human Rights Commission, September 2009),
https://www.humanrights.gov.au/sites/default/files/document/publication/accumulating_poverty.pdf.
52
Camilleri, O., Corrie, T., and Moore, S., (2015). Restoring Financial Safety: Legal Responses to Economic Abuse,
Abbotsford: Good Shepherd Australia New Zealand & Wyndham Legal Service Inc.
53
WLSV. 2018. Small Claims, Large Battles: Achieving economic equality in the family law system, WLSV,
Melbourne <https://womenslegal.org.au/creating-change/small-claims%2C-large-battles.html> p16.
54
ibid, p4.
26

●

This proposal places responsibility on the victim-survivor to self-fund strategies that address
the impact family violence has had on their lives, rather than placing that responsibility with
the perpetrator of violence and/or within the systemic response and the State.

Women, who are the majority of victim-survivors of family violence, are already more likely to have
significantly lower superannuation balances compared to men 55. Women over the aged of 50 are also
already the fastest growing cohort of people experiencing homelessness 56. Expecting women to
withdraw from their super to recover from family violence will only compound the risk of economic
hardship, disadvantage and poverty later in life. In addition, we have concerns about how and when
victim-survivors would be able to access the money and the potential for increased systems abuse by
perpetrators of family violence through the scheme.
We argue that appropriate funding of services designed to support victim-survivors’ financial recovery
from family violence (such as financial counselling and legal services), family law reform, and more
comprehensive and effective interventions with perpetrators of family violence would be a much more
effective way to help victim-survivors recover while not putting their future financial wellbeing at risk.
DV Vic has made two submissions on this topic since 2018. For more detailed information regarding the
risks to early access of superannuation we refer the Committee to DV Vic’s Response to the early release
of superannuation benefits discussion paper published in 2018 and DV Vic’s Submission the Review of
early access to Superannuation for victim-survivors of family violence published in 2019.
We also note that in response to COVID-19, more people have been given access to their
superannuation to help them cope with financial hardship caused by the pandemic. While many people
may benefit, we have similar concerns regarding the long-term wellbeing of women and other
marginalised groups, victim-survivors of family violence, and the potential use of this scheme as a tactic
of economic abuse. For example, a perpetrator may force a woman to withdraw from her
superannuation and then appropriate the money for their own use, creating a longer-term impact on
the woman’s financial security later in life. We urge the Australian Government to consult with family
violence services and other organisations who specialise in economic abuse to apply a family violence
lens over these schemes to ensure the risk of economic abuse is mitigated as much as possible.
Increasing victim-survivors’ economic independence requires collaboration across businesses and
government. Significant work has been done since the RCFV to address the way businesses such as
banks, utility companies, insurance and similar industries identify and respond to victim-survivors of
family violence. As many of these businesses operate across jurisdictions, work originating out of the
Victorian context is having national effects. For more detail on the successes and ongoing challenges
related to economic abuse and how businesses and other industries can respond to support victim-
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survivors to achieve economic independence, we refer the Committee to the Economic Abuse
Reference Group’s submission to this Inquiry (of whom we are a member).
The social security system and access to income support payments perform a critical function in
enabling victim-survivors to escape and recover from family violence and achieve economic
independence. However, in its current state the social security system, and particularly JobSeeker
(formerly Newstart) payments, is inhibiting victim-survivors’ ability to leave and recover from family
violence.
The difficulty in accessing payments, the low levels of income support, and the increasingly punitive
treatment of income support recipients, all fail to recognise the structural barriers victim-survivors face
when accessing employment. These structural barriers are compounded by family violence, making it
even more difficult for victim-survivors to enter the workforce and maintain employment. Current
income support payments and social security policies ignore the reality of victim-survivors’ lives when
they are experiencing a safety crisis, effectively working to penalise and blame them for their
circumstances, keeping them in structural poverty. This all amounts to the social security system
colluding with perpetrators of abuse and furthering the harms caused by family violence. For more
information on the adequacy of income support payments and barriers that victim-survivors face to
accessing these payments, we refer the Committee to Good Shepherd Australia New Zealand and
AWAVA’s submissions to the Senate Inquiry into the Adequacy of Newstart conducted in September
2019. We also refer the Committee to a report and recommendations from the Social Security Rights
Network on the limitations of income support payments when addressing the impact of family violence.
While these reports refer to the old Newstart payment, the issue of low income support payments and
structural and bureaucratic barriers to victim-survivors accessing payments still apply. We welcomed
the Government’s announcement to increase JobSeeker in response to the COVID-19 pandemic.
Unfortunately, the latest decision to discontinue this increase will return many recipients, including
victim-survivors, to poverty. We urge the Australian Government to permanently increase JobSeeker
payments.
Recommendation 13: The Australian Government repeals the proposal for early access to
superannuation for victim-survivors of family violence, and commits to a family violence policy
agenda that enables the long-term financial wellbeing and recovery of victim-survivors of family
violence.

Recommendation 14: The Australian Government permanently increases JobSeeker payments to
levels reached during COVID-19 to ensure recipients, including victim-survivors of family violence,
are not forced to live in poverty.
We also urge the Australian Government to permanently end mutual obligation schemes related to
income support payments. Mutual obligation schemes are paternalistic and based on assumptions that
income recipients are lazy or unmotivated to find work. For victim-survivors, mutual obligation schemes
place additional burdens when they are already extremely vulnerable and in many cases, their
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implementation emulates the dynamics of abuse relationships. There are extreme power imbalances
between Centrelink staff, employment agencies, and victim-survivors, which work to limit victimsurvivors autonomy and choice.
For victim-survivors with other vulnerabilities, for example being on a temporary visa, having a
disability, or being part of a community which experiences structural oppression and/or discrimination,
such as Aboriginal and Torres Strait Islander people, the inadequacies of JobSeeker and the punitive
nature of the social security system are even more severe and place these women at increased risk of
harm. We are particularly concerned about the ParentsNext Program and the effects this program has
on single mothers, particularly those in the Aboriginal community. For more information on
ParentsNext and how it relates to family violence, we refer you to DV Vic’s submission to the Senate
Inquiry into ParentsNext.
We are very pleased to see the Australian Government’s recent announcement that mutual obligation
payments have been suspended due to COVID-19 “until further notice.” 57 We consider this a
recognition of the unfair, punitive and unrealistic expectations of mutual obligation schemes placed on
income support recipients, including victim-survivors of family violence, and hope that mutual
obligation requirements will be permanently discontinued beyond the pandemic period.
Recommendation 15: The Australian Government permanently ends mutual obligation schemes
associated with income support payments, particularly those targeted towards single mothers and
Aboriginal communities such as ParentsNext.

Access to services via Flexible Support Packages
Flexible support packages (FSPs) have revolutionised the nature of specialist family violence support in
Victoria. FSPs are a specific type of brokerage fund available to victim-survivors, including children, who
are case managed by a specialist family violence service. They are flexible and can be used to meet a
wide range of victim-survivors’ needs. Funding for FSPs was significantly increased after the RCFV found
that they delivered significantly positive outcomes for victim-survivors. They have since become a
critical part of the Victorian family violence service landscape.
The inherently flexible nature of the packages mean that support is able to be tailored in a more
responsive and agile way that addresses the unique risks, needs and impacts of family violence on each
individual victim-survivor, including children. FSPs provide options for accessing immediate safety for
clients that were not available previously, such as facilitating access to alternative short- and long-term
accommodation or being able to safely stay at home through the purchase of security measures via the
Personal Safety Initiative, thus avoiding clients having to go into crisis accommodation and/or rely on
insecure housing arrangements. FSPs also increase the dignity and choice of victims-survivors when
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they are rebuilding their lives as a result of family violence. They enable them to buy good quality
material items to assist with their recovery, as well as purchase specialised counselling, training and
education courses and materials, and pay off bills and debts that would have otherwise inhibited their
recovery from family violence. Their flexibility also makes them one of the few policy responses that
can work well for a diverse group of victim-survivors. For example, they can be used to pay for English
classes to increase a victim-survivor’s employability or return someone to their country.
Guidelines specify that FSPs should only be used when other brokerage funds cannot be used to meet
all of a victim-survivors’ needs. This means that they sit alongside, not in place of, other brokerage
schemes. In DV Vic’s submissions regarding early access to superannuation (discussed in the section of
this submission on economic independence), we noted that most women’s and family violence
organisations who supported early access to superannuation did so because victim-survivors in other
states did not have access to the same economic supports available to victim-survivors in Victoria, such
as FSPs. There is a clear discrepancy between the level of support available to victim-survivors in Victoria
compared to the rest of the country. A national FSP program would correct this current inequality. We
therefore urgently call on the Australian Government to lead on creating a family violence policy
context that supports the financial recovery and wellbeing of survivors of family violence and to fund a
National Flexible Support Package scheme at a level equal to, or above, the current Victorian scheme
to ensure that all victim-survivors across Australia have access to the same flexible brokerage support.
Recommendation 16: The Australian Government funds a National Flexible Support Package
scheme at a level equal to, or above, the current Victorian scheme, to be administered through
specialist family violence services.

Access to the justice system and legal services
As outlined in the DV Vic submission to the Joint Select Committee on Australia’s Family Law System,
family violence is a complex phenomenon that can impact on every aspect of a victim-survivors’ life and
often requires a victim-survivor to navigate multiple jurisdictions, pieces of legislation and service
systems 58. This complexity results in “cases involving family violence [being] heard in many different
legal jurisdictions” 59, which may include state-based civil (family violence intervention order, victims of
crime, residential tenancy etc) and/or criminal proceedings (resulting from police charges, breaches of
FVIO) in the Magistrates’ Court, Children’s Court proceedings (if Child Protection is involved), parenting
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and/or property proceedings in the Federal Circuit Court or Family Law Court, as well as proceedings
for matters relating to migration and/or temporary visa status.
Simultaneously having to navigate multiple legal jurisdictions can be extremely confusing and
complicated and can create additional barriers to accessing the justice system. It can also pose
significant safety risks for victim-survivors as gaps that currently exist between jurisdictions provide
opportunities for perpetrators to manipulate the legal system to maintain and ‘reassert their power
and control over the victim’ 60 (referred to as systems abuse).
Further, the different understanding and definition of family violence across jurisdictions is problematic
for victim-survivors of family violence who have multi-jurisdictional legal matters, as these different
understandings of family violence can create contradictory rather than complementary and mutually
reinforcing outcomes. This contradiction is evident in the family law system, which requires women to
negotiate their child(ren)’s contact with a person when previously they have been issued with an
intervention order in the State jurisdiction that prevents that same person having contact with the
child(ren) due to concerns for their safety as a result of experiencing family violence 61.
Significant and holistic reform is required to ensure that the family law system is responsive to victimsurvivors of family violence and produces fair and just outcomes that prioritise safety. Additionally,
reform in the family law system will assist to address gaps in other interdependent areas of family
violence policy and programs such as housing, financial recovery and economic independence.
However, we recognise that significant and holistic change will take considerable time and the
chronically underfunded family law system 62 requires an immediate increase in resourcing, funding and
investment to allow short-term, immediate solutions to be implemented as victim-survivors of family
violence cannot afford to wait for long-term whole of system reforms to occur.
We note that 12 major reports have been produced on the operation of the Family Law system since
2009 and submit that there are enough existing recommendations to form the basis of future reforms.
Many of the priority matters we list below correspond to recommendations made in previous reports
that provide in-depth analysis of the intersection between family violence and the family law system.
To assist the Committee, we have cross-referenced relevant recommendations made in three recent
reports from the Australian Law Reform Commission’s review of the family law system (the ‘ALRC
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review’) 63, the House of Representatives Standing Committee on Social Policy and Legal Affairs Inquiry
into a better family law system 64 (the ‘SPLA report’), and the Victorian RCFV (see below).
Given the prevalence of family violence as an issue in family law proceedings 65, we submit that reform
of the family law system must be underpinned by certain key principles or there is a significant risk that
reform activity will be undermined and continue to result in unjust outcomes, and be unsafe for victimsurvivors of family violence. These underpinning principles include:
●
●
●

Family violence is a central issue, not a marginal issue, in the family law system.
The centrality of family violence to the work of the family law courts necessitates that a family
violence lens must be applied across the family law system.
Safety and a shared understanding of family violence risk must underpin all processes, decisions
and reforms in the family law system .

To ensure that victim-survivors of family violence have better outcomes when they engage with the
family law system, the following matters must be prioritised:
●

●

●

●

●
●
●

Reforms that strengthen and increase family violence specialisation and promote crossjurisdictional collaborative and integrated responses (SPLA: rec 2, 3 & 5; RCFV: rec 129; ALRC:
recs 1-3) .
Introduction of family violence and trauma-informed holistic case management services to
ensure psychological and legal needs of all parties are identified and supported. This would
require access to fully funded and resourced legal services and specialist family violence
services for all parties (SPLA: recs 5 & 32; ALRC: recs 34, 57-60).
Legislative reforms and changes to court protocols that will increase ‘safe and appropriate’
sharing of risk relevant information between the family court and courts and services in other
jurisdictions (ALRC: recs 2-3; SPLA: recs 6 & 21 RCFV: recs 129 & 134).
Early determination of family violence through a family violence informed case management
process and the early testing of evidence of family violence as outlined in WLSA’s Safety First
in Family Law Plan 66 (SPLA: rec 7).
Immediately remove the presumption of equal shared parental responsibility and the language
of equal shared time from the Family Law Act 1975 (ALRC: recs 7-8; SPLA: rec 19).
The development of a national common family violence risk assessment framework developed
in collaboration with specialist family violence services/experts (SPLA: rec 2; RCFV: rec 134).
Expansion of fully funded Legally Assisted Family Dispute Resolution (SPLA: rec 4; ALRC: rec 60)
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●

Mandatory training for all family law professionals (including family report writers and
children’s contact services) to ensure they have a comprehensive and contemporary
understanding of family violence and to promote greater consistency in decision-making across
state and federal jurisdictions (this has been a recommendation in 8 of the 12 inquiries since
2011 67).

For an in-depth discussion of the above mentioned matters, we refer the Committee to the DV Vic
submission to the Joint Select Committee on Australia’s Family Law System.
We reaffirm our support for Women’s Legal Services Australia (WLSA’s) Safety First in Family Law Plan 68
which sets out five changes that need to happen now to make the family law system safer:
1.
2.
3.
4.
5.

Strengthen family violence response in the family law system
Provide effective legal help for the most disadvantaged
Ensure family law professionals have real understanding of family violence
Increase access to safe dispute resolution models
Overcome the gaps between the family law, family violence and child protection systems.

We also support Women’s Legal Service Victoria’s Small Claims, Large Battles Report 69, and the
implementation of recommendations contained in the report to: streamline family court processes;
improve financial disclosure; simplify the superannuation splitting system; deal with joint debts and;
respond to family violence in property matters; as this would result in fair financial outcomes in the
family law system for victim-survivors of family violence. We note that in 2018 the Australian
Government announced funding of three key recommendations from the Small Claims, Large Battles
Report including “funding for the Australian Taxation Office to develop an electronic informationsharing system to give the family law court improved visibility of parties’ superannuation assets” 70. We
are concerned that two years on from this announcement, relevant Legislation has not been passed
and the scheme did not commence on the scheduled state date of 1 July 2020 71.
Recommendation 17: The Australian Government takes immediate steps to reform Australia’s
family law system, placing family violence as a central issue.
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e) All forms of violence against women, including, but not limited to, coercive control and
technology-facilitated abuse.
With much expertise across the specialist family violence sector, DV Vic and DVRCV draw the
Committee’s attention to the submissions to this Inquiry made by Good Shepherd Australia New
Zealand and the Australian Women Against Violence Alliance (AWAVA), which both explore the issues
relating to reproductive coercion, dowry abuse, trafficking, forced marriage, and the exploitation of
labour.

Coercive Control
As noted above, while a range of behaviours constitute family violence, victim-survivors’ experiences
and perpetrator actions often reflect a patterned behaviour of coercive control. ‘Coercive control’ is
the many tactics of violence used by a perpetrator that are patterned, repeated and integrated into
everyday life to control, manipulate and dominate the victim-survivor. Coercive control has a
cumulative effect on the life, safety, wellbeing and freedom of victim-survivors.
The concept of ‘coercive control’ is not new but has become more prominent in recent public discourse.
The concept was developed by Professor Evan Stark who defined it as a “pattern of domination that
includes tactics to isolate, degrade, exploit and control” victims, “as well as to frighten then or hurt
them physically” 72. In Victoria, the Family Violence Protection Act (2008) recognises coercive control
and coercive and controlling behaviour in the definition of family violence 73.
Whilst understanding why public attention has recently turned to the criminalisation of coercive
control, specialist family violence services in Victoria, in the midst of unprecedented reform to improve
this State’s response to family violence, are not focused on this as a priority area of legislative reform.
We note that where a stand-alone offence has been introduced in other jurisdictions, there is not yet
a compelling evidence-base supporting the effectiveness of the offence, nor that it results in improving
safety for victim-survivors. Given the potential adverse outcomes of criminalisation of family violence
for victim-survivors, in-depth and comprehensive analysis is required before establishing a case for its
introduction in Victoria. This includes a consideration of current limitations in criminal justice responses
to family violence and an exploration of perpetrator accountability mechanisms and intervention
programs that sit outside of a justice response, centred on victim-survivor safety.

Technology-facilitated abuse
The role of technology and its use by perpetrators to control, abuse and intimidate victims has become
a rapidly growing problem in family violence. Technology-facilitated abuse includes ‘the use of
technologies such as smartphones, cameras, internet-connected devices, and computers, and
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platforms such as Facebook and YouTube, as part of the tactics in an overall pattern’ of family
violence 74. Behaviours, such as defaming the victim-survivor on social media, sharing personal details
online, unauthorised distribution of sexual images and sending abusive text messages, have increasingly
formed part of the experience of coercive control.
Technology has provided an additional platform for perpetrators of family violence to continue their
use of abusive and controlling behaviours such as monitoring and stalking, sexual abuse, emotional
abuse, isolation and harassment, even after separation. This has a detrimental impact on the safety and
mental health of victim-survivors and serious implications for help-seeking.
SmartSafe Project, DVRCV
In 2013, DVRCV conducted research examining how technology is being used by perpetrators to
stalk and abuse women, as well as how these technologies may be used to improve women’s
safety, such as by collecting evidence of intervention order breaches1. This research, titled
SmartSafe, is one of the few studies conducted internationally on technology-facilitated stalking
and abuse in the context of family violence.
Our research shows that technology provides perpetrators with easy, accessible, instantaneous
and potentially more public methods to control, monitor and shame women. Technology can also
make it more difficult to separate from an abusive partner. By using strategies such as constant
text messaging and phone location or GPS tracking, a perpetrator can create a sense of
omnipresence in his ex-partner’s life, making her feel that she can never truly escape him.
Our research also found that perpetrators are using intimate photos and videos of women
(obtained either with or without consent) to threaten women. Also known as ‘sexting’,
perpetrators send these images or videos to women’s friends, family and even their children, to
humiliate and punish. Contrary to widespread belief that sexting is mainly occurring within a
younger demographic, our research revealed that the average age of women experiencing this
abuse was 35-years old.
The SmartSafe research found that technology-facilitated stalking has a significant impact on the
mental health and wellbeing of victims, creating high anxiety and fear. It is often linked to other
forms of family violence. Our survey with victims also suggested that they fear not being believed
and may not seek help for technology-facilitated stalking. When victims do seek legal protection by
taking out an intervention order, it is not always effective in stopping the abuse.
In DVRCV’s 2015 national survey of practitioners across Australia, we found that when women
experience technology-facilitated abuse, the response from both police and courts is often inconsistent
and unhelpful. Practitioners identified that technology-facilitated abuse made it more difficult to
protect victims, and that services struggled to know how to advise them. Practitioners stated that the
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common advice that professionals offered to victim-survivors is to simply ‘switch off’ devices or social
media accounts; however, doing so can be counterproductive, create greater isolation and risk for the
victim-survivor, and in some cases has not effectively stopped the abuse and harassment 75.
WESNET continues to lead the family violence sector’s understanding and response to technology
safety and technology-facilitated abuse, providing resources and advice to women, victim-survivors,
government and businesses, as well as delivering training and education to frontline professionals.
Evaluation of WESNET’s Safer Technology for Women program found that frontline workers’ knowledge
of technology-facilitated abuse and confidence and ability to provide technology safety advice to victimsurvivors significantly increased through training 76. While one-off training can have a great impact on
initially lifting specialist family violence professionals’ practice in this area, the pace of technology
developments and ever-evolving ways that perpetrators use technology to exercise control and abuse
requires an ongoing monitoring, updating and nuancing of training and education programs.
Recommendation 18: The Australian Government invests in effective practice, policy and legal
responses to address the use of technology as a tactic of abuse. This would include:
●

●

●

f)

Funding to expand access and reach of specialist family violence and technology advocacy
and advice across all areas of society, including expanded and ongoing funding for
WESNET’s Safe Phones program.
Expand training programs, support and resources for victim-survivors, frontline service
providers and legal professionals to provide nuanced and up-to-date information to
support practice.
Investment in qualitative and quantitative research exploring the dynamics of technologyfacilitated abuse, impacts across victim-survivors and diverse communities, legal
responses to technology-facilitated abuse, and best practice approaches in supporting
victims of technology-facilitated abuse and stalking.

The adequacy of the qualitative and quantitative evidence base around the prevalence of
domestic and family violence and how to overcome limitations in the collection of nationally
consistent and timely qualitative and quantitative data including, but not limited to, court,
police, hospitalisation and housing.

There has been much effort directed at strengthening the evidence base around the prevalence of
domestic and family violence. As a result, we have better insight into, and widespread acceptance of,
the underpinning gendered drivers of violence. The data clearly tells us that family violence
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disproportionately affects women and children, and that in the main, perpetrators are men 77. It tells us
that female victims are more likely to experience domestic and family violence from a current or former
partner, and that men are more likely to experience violence in a variety of familial relationships. We
also know that women from particular groups experience violence at increased rates, such as Aboriginal
and Torres Strait Islander people and women with disabilities, and that for some groups there are
multiple and particular barriers for seeking help and accessing services 78.
However, this data only goes so far to help our collective efforts to prevent family violence and violence
against women, target our responses so they are timely, safe and victim-survivor-centred, reform public
policy and legislation and design service systems.
There is currently no consistent approach to collecting and reporting data within each of the states and
territories and across Australia as a whole. Governments, advocacy groups, researchers and
organisations working in this field often struggle to navigate the many sources, all which report on
different aspects of family violence, depending on the context and criteria established for data
collection. While some attempts at large-scale collection and reporting have been made through
agencies like the Australian Bureau of Statistics, this ‘central’ location for quantitative data is seriously
undermined by the lack of consistency of datasets across the jurisdictions, over-reliance on policing
data, and lack of data quality assessment undertaken prior to publication 79. Additionally, there are often
significant gaps in time between data collection and data publication, meaning portions of data are no
longer relevant.
Recommendation 19: The Australian Government develop and fully fund a central database
housing:
●
●
●

high-quality, reliable and consistent quantitative and qualitative data
data that is based on an agreed dataset
data from a range of agencies, including victim self-report data and agency data on
perpetrators.

DV Vic and DVRCV also encourage the Committee to look beyond the idea of prevalence when
interrogating the adequacy of quantitative and qualitative data. We fully support the ongoing
investment in dedicated and specialist gender-based violence research, which moves beyond
prevalence to critically examine practice as well as the impact of policy, legislation and social life on the
experiences of victim-survivors and use of family violence by perpetrators.
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While there are a number of promising prevention programs and activities taking place across Australia
and internationally, there continues to be a dearth of funding and attention directed towards
prevention research and evaluation. The piecemeal approach to program funding continues to
constrain our evidence-building capacity, where opportunities to successfully embed prevention
activities are limited and result in predominately narrowly-focused evaluations which have limited
ability to contribute to longer-term impact evaluation. The shortage of research and evaluation in
prevention is an obvious gap that must be met by adequate investment to build evidence about what
works in prevention, in what setting and to what effect.
Recommendation 20: The Australian Government provides long-term investment in research and
evaluation on family violence, gender equity and gender-based violence prevention.

g) The efficacy of perpetrator intervention programs and support services for men to help them
change their behaviour.
It is critical that all governments pivot their attention to understanding perpetrator behaviours, risks
and intervention strategies if headway is to be made on reducing the harms and prevalence of ongoing
and entrenched patterns of family violence. At present, this ‘pivoting’ remains superficial, with policy,
legislation and systems designed without a clear focus and understanding of perpetrator accountability.
A perfect example of this is through the design of the terms of reference that guide this Inquiry.
Perpetrator accountability is not only about ensuring those who cause harm, trauma and death are
held accountable through legal means or attendance at perpetrator interventions. It also speaks to the
system’s responsibility to widen its focus to perpetrators in our collective effort to end family violence.
This means that when ‘changes are made in one part of the system, the flow-on impacts to other parts
of the system are considered and managed effectively’ 80. DV Vic and DVRCV encourage the Committee
to look beyond perpetrator interventions to consider the impact and contribution of system design,
policy reform and service responses more broadly to perpetrator accountability.
Recommendation 21: The Australian Government holds a clear perpetrator accountability lens in
all decisions about family violence policy, systems, legislation, program funding and research.
Perpetrator intervention programs and accountability measures have been vastly under-researched,
conceptualised and fostered as a critical component of the family violence response system across
Australia. Debate remains about perpetrator intervention outcomes, stemming from ongoing confusion
and conflicting views about evaluation outcome measures, which have historically focussed on
recidivism. With the introduction of a perpetrator-specific research stream through ANROWS, evidence
is emerging about perpetrator interventions, including program theories and implementation, practice
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approaches, gaps in program responses to support diverse perpetrator cohorts, and the evaluation
readiness of programs 81.
The next National Plan has an opportunity to leverage emerging evidence to strengthen perpetrator
intervention outcomes through investment in evaluation studies as well as further research as new data
about perpetrators and effective responses emerge. To support evaluation, it is critical that perpetrator
intervention programs are provided with the necessary resourcing to effectively implement the
interventions, innovate responses, and embed a quality evaluation culture 82. This includes the
development of a national men’s behaviour change program outcomes framework to provide
consistency in evaluation frameworks.
Recommendation 22: The Australian Government works through the states and territories to
allocate national funding to perpetrator interventions, including men’s behaviour change
programs, fathering programs, case management and case work, and other risk management
strategies.

h) The experiences of all women, including Aboriginal and Torres Strait Islander women, rural
women, culturally and linguistically diverse women, LGBTQI women, women with a disability,
and women on temporary visas.
Women on temporary visas
Women on temporary visas who experience family violence face systemic barriers and challenges if and
when they try to leave a violent relationship. Temporary visa status can be used by perpetrators as an
additional tool for coercion and control. If victim-survivors are in Australia with no family or friendship
networks, they are increasingly isolated and dependent on the perpetrator. At the time of leaving a
violent relationship, victim-survivors on temporary visas are confronted with multiple complex and
confusing systems (i.e. legal, migration, social security, family violence systems) with no guarantee that
they will be able to access support and safety. Eligibility to access the family violence provisions in the
Migration Regulations 83, as well as health, welfare, working and social security, is dependent on the
type of visa held rather than safety. This creates confusion, complexity and inequality for victimsurvivors of family violence who may hold different types of temporary visas and provides further
opportunities for perpetrators to exploit this uncertainty to continue to control and manipulate.
The complexity of the migration and social security systems, and the lack of consistency across states,
territories and nationally, may result in cases where victim-survivors may theoretically be eligible to
access support, but in reality cannot. This may be due to the inaccessibility of information and the
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inability to understand what is complicated and confusing eligibility requirements for various payments.
Further, for victim-survivors of family violence who have experienced trauma and abuse, navigating
these systems becomes an almost impossible task.
DV Vic endorses the Blueprint for Reform 84 developed by the National Advocacy Group on Women on
Temporary Visas Experiencing Violence, which contains reforms to achieve safety for women on
temporary visas and sets out three steps to improve women’s and children’s access to safety and
justice. Specifically, it calls on the Australian, State and Territory governments to:
1. Improve the migration system so that all women on temporary visas who experience domestic,
family and sexual violence and their dependants can access protections, services and justice.
2. Ensure eligibility and access to services and government support are based on women’s needs
for safety and recovery, regardless of their migration status.
3. Ensure that women on temporary visas who have experienced domestic, family and sexual
violence and their dependants have immediate and full access to safety, protection, justice and
fully funded specialist support with demonstrated gender expertise and cultural competency.
The barriers and challenges women on temporary visas face when trying to access services and safety
have become more acute during the COVID-19 pandemic. During this time, women on temporary visas
are facing significant financial hardship as they have lost employment or other sources of income and
in many cases have not been able to access the COVID-19 related income supports due to the type of
temporary visa they hold. Further information on how the COVID-19 pandemic is impacting women on
temporary visas is available in the inTouch Issues Paper, April 2020.
Long-term structural change and collaboration from all levels of government is required to address the
systemic barriers women on temporary visas currently encounter and to ensure that the legislative
environment created by the Australian Government complements and supports state-based family
violence responses. This will ensure that a victim-survivor is never placed in the impossible situation of
feeling forced to return to a perpetrator because the type of visa they hold restricts their access to longterm support and safety.
Recommendation 23: Implement the recommendations outlined in the Blueprint for Reform to
achieve access to safety and justice for women on temporary visas experiencing violence.

Victim-survivors with disabilities
Family violence is a significant and complex form of violence experienced by people with disabilities,
which can have far reaching and life-long impacts for victim-survivors. As noted in our response to the
Royal Commission into Violence, Neglect and Exploitation of People with a Disability: Criminal Justice
Issues Paper, it is difficult to definitively determine the prevalence of family violence experienced by
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people with disabilities due to the lack of systematic data collection and the multiple and complex
barriers people with disabilities face to reporting and disclosing violence they have experienced 85. The
cumulative impact of inadequate data collection processes and under-reporting continues to mask the
true extent of family violence experienced by people with disabilities, with the prevalence likely to be
much higher than what is reflected in current data 86. For a detailed discussion on data limitations and
gaps we refer the Committee to the Report and Recommendations of the RCFV, Volume V 87; Voices
Against Violence Report, Paper 2, p30 88 and the Australian Institute of Health and Welfare: Family,
Domestic and Sexual Violence in Australia report 89.
Noting the above limitations, current research shows that people of all genders with disabilities are
more likely to experience family violence than people without disabilities 90. Women and girls with
disabilities experience higher rates of sexual and family violence than men with disabilities, are more
likely to experience family violence than women without disabilities and “the intersection of gender
and disability increases the risk of violence against women and girls with disabilities” 91. As noted by
Backhouse & Toivonen (2018), current available research “indicates that women with disabilities are 40
percent more likely to experience DFV than other women and that more than 70 percent of women
with disabilities have been victim-survivors of sexual violence” 92. The most recent Personal Safety
Survey (PSS) found that when compared with people without a disability, people with a disability are:
●
●

1.8 times as likely to have experienced physical and/or sexual violence from a partner in the
previous year (2.5% women and 1.1% men),
1.7 times as likely to have experienced sexual violence (including assault and threats) since
the age of 15, with women more likely to experience sexual violence from a partner/expartner and men a stranger (1 in 4 women and 1 in 20 men).
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●

1.5 times as likely to have experienced emotional abuse from a partner and more likely to
report having experienced emotional abuse from multiple previous partners (1 in 3 women
and 1 in 5 men) 93.

As noted by Maher et al (2018), “the prevalence, type, and impacts of violence against women with
disability are different in comparison to women in the broader population” 94. While women with
disabilities can experience the same types of family violence as those experienced by women without
disabilities, they also experience different and additional types of violence (referred to as ‘disabilitybased’ or ‘disability-specific’ violence) including reproductive control, forced or withheld medical
treatment or administration of inappropriate medication, forced isolation or restraint, withholding
medication or aids, limiting access to support services, threats to withdraw care, denial of impairments
and abuse of enduring Power of Attorney 95.
Intimate partner violence is the most common form of violence perpetrated against women with
disabilities but it “may take different forms in the context of disability” 96. The complex dynamics
between women with disabilities and their partners, where they have a dual role of partner and carer,
make it even more difficult for women to consider reporting violence and leaving the relationship as
they rely on the relationship for practical support 97. They may also have heard how others have tried
to access safety only to find that the system has not been able to support them. Furthermore, a victimsurvivor may be fearful of retribution from the perpetrator, for her safety and that of any children in
her care 98 or of losing custody of her children. This fear is well-founded with removal of children from
parents with disabilities happening at a much higher rate than for parents without disabilities 99.
Research shows that for women with disabilities, family violence is perpetrated within a broader range
of relationships (i.e. other family members, paid carers and so on), in a broader range of settings (e.g.
institutional/residential setting) and may be inflicted for longer periods of time by a greater number of
perpetrators than for women without disabilities 100. For a comprehensive summary of the nature of
violence against women with disabilities and examples of perpetrator’s use of violence specific to
women with disabilities, we refer the Committee to the Voices Against Violence report, Paper 2 101.
International and Australian evidence shows that women with disabilities “experience violence more
frequently and with more severity” 102 than other women. Family violence frameworks, such as the
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Multi-Agency Risk Assessment and Management Framework (MARAM) in Victoria and the National Risk
Assessment Principles developed by ANROWS, recognise that victim-survivors with disabilities are at
increased risk of experiencing family violence, and that when they do experience family violence their
level of risk of future harm is likely to be heightened. They also face additional barriers to accessing
support and safety, which can result in them staying in a violent situation for longer 103.
DV Vic and DVRCV note that further research is required to understand the dynamics and experiences
of victim-survivors with disabilities from gender diverse and gender non-binary communities, and other
marginalised and excluded groups.
Given this evidence, it is critical that disability and family violence service systems provide a coordinated
continuum of support to victim-survivors that address both their family violence risk and safety needs
and disability support needs 104. The interface between the family violence and disability service systems
is complex and dynamic as a result of the transition to federally-funded NDIS services. There remain
issues that need to be addressed to ensure it operates effectively and provides ‘joined-up’/’wraparound’ support to victim-survivors. Dedicated resources are needed to build family violence capability
in the disability service system, particularly for NDIA staff who are responsible for assessing and
approving NDIS plans and NDIS staff who provide direct support to people with disabilities, and to
facilitate collaborative practice across these two service systems. This requires high-level leadership
across various levels of government to ensure interface issues are resolved and victim-survivors no
longer experience further violence due to systemic failures.
Recommendation 24: Client-facing NDIA staff (including NDIA planners and those with decision
making delegation) and disability service workers funded by the National Disability Insurance
Scheme (NDIS) complete mandatory training in identifying and responding to family violence.
Victim-survivors with disabilities who experience family violence often become known to the family
violence service system at a point of crisis, where the victim-survivor is at increased risk of harm and
needs immediate crisis response to reduce risk and to enhance their safety. For example, a victimsurvivor may need to relocate to a refuge in another area, may have to attend a court hearing soon
after a family violence incident or the perpetrator may have been removed from the home and the
victim-survivor has been dependent on them for care. The NDIS was not established or intended to
provide a crisis response and consequently is not currently agile or flexible enough to immediately meet
a victim-survivors’ crisis needs. Delays in service as a result of NDIS processes compromises the safety
of victim-survivors, where immediacy of action is key to securing safety and wellbeing.
Whilst there is an urgent need to speed up access to NDIS plans and/or reviews for victim-survivors of
family violence with disabilities and a clear process for prioritising and triaging access for those with
urgent needs for support and safety, there is also a need for a ‘safety net’ that can bridge the gap that
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currently exists for victim-survivors at the point of crisis. The time it takes for a plan to be approved or
reviewed cannot be a barrier to women escaping family violence or lead them being left without basic
needs and support for extended periods of time.
Recommendation 25: The interface between the NDIA, the disability sector, and the family violence
service system is addressed in close consultation with both sectors to bridge the ‘crisis response’
gap in the NDIS system.

i)

The impact of natural disasters and other significant events such as COVID-19, including health
requirements such as staying at home, on the prevalence of domestic violence and provision
of support services.

Research in Australia and overseas has demonstrated that family violence increases in frequency and
severity in the aftermath of emergencies and/or natural disasters. Research has also demonstrated that
victim-survivors of family violence, particularly women and children, people with disabilities, older
people, and members of the LGBTI community, are more vulnerable during emergencies. For example,
New Zealand experienced a 53% increase in family violence reported to police after the Canterbury
earthquake 105. Similarly, the US experienced a 98% increase in violence against women following
Hurricane Katrina 106. Post the Black Saturday bushfires, research conducted by the Australia Gender
and Disaster Pod (GAD Pod) indicates that family violence reports also increased, although by how much
is difficult to quantify because of insufficient data 107.
Increases in family violence during and post disaster are a result of a range of factors. Most significantly
amongst these factors is a tendency to revert to stereotypical and ‘traditional’ gender-binary roles
during times of uncertainty, namely men taking the role of protectors and decision makers while
women are seen as carers. When these strict gender norms resurface in the home, out of sight, they
limit women’s independence and autonomy and can put them and their children at risk. Financial stress,
unemployment and housing insecurity are other known risk factors for family violence that are often
present post disaster. These risk factors, combined with strict gender norms, create an environment
where family violence is likely to increase.
Research also shows that during times of disaster or emergency, there is an increased tendency for
people to dismiss or downplay a person’s experiences of violence, or ‘excuse’ the violent behaviours of
perpetrators with statements like ‘he’s just stressed’ or reference to gendered ‘hero’ narratives. This
was found to be particularly true in communities affected by the Black Saturday Bushfires where many
men’s violent behaviour towards their families was often excused as a result of the traumatic
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experiences they had faced during the fires. Significant research has been produced by the GAD Pod
regarding family violence and disaster recovery since the Black Saturday Bushfires. We encourage the
Committee to review the GAD Pod’s work including their report, ‘The way he tells it…’: Relationships
after Black Saturday.

January 2020 bushfire responses and family violence
Following the bushfires in early 2020, and in light of previous research, the state’s disaster responses
were noticeably more attuned to the risk of increased family violence. However, being aware of the
potential increase in its incidence is not a direct indicator of safe and timely responses, nor of any
prevention efforts instigated during the time of crisis. The GAD Pod’s research into the Black Saturday
Bushfire recovery response demonstrated the need for bushfire recovery support workers to have a
basic knowledge of family violence so they were able to effectively ask about and screen for family
violence, and then refer people to specialist supports. The research demonstrated that unless directly
asked about family violence, victim-survivors were unlikely to disclose family violence until months, if
not years, after the event.
While the data on the prevalence of family violence following the January 2020 bushfires remains
inconclusive and we are yet to determine the true impact of this season’s bushfires, anecdotal evidence
in Victoria suggests that the GAD Pod’s research findings and recommendations have not been fully
translated into practice to respond to the January 2020 bushfires. While there is more awareness
regarding the risk of family violence post bushfires, DV Vic understands from its members in bushfireaffected areas that bushfire recovery support workers have not been consistently trained in family
violence, nor have they been equipped with the necessary resources, including common risk
assessment tools and referral protocols, to enable them to confidently ask about and respond to family
violence disclosures.
DV Vic has also heard reports from Bushfire Recovery Victoria that data regarding family violence is not
regularly or consistently collected at Recovery Hubs. Information regarding mental health and
accommodation needs, as well as access to building supplies and emergency relief, is regularly being
collected at Recovery Hubs. However, it is DV Vic’s understanding that community members are not
being regularly asked or prompted to disclose if family violence or relationship breakdown is occurring.
It is therefore not surprising that family violence has not emerged as a main presenting need in current
bushfire affected communities.
Bushfire Recovery Victoria and family violence services in local areas agree that the absence of data
does not mean that family violence is not occurring. Rather, it demonstrates continued room for
improvement when integrating family violence and gender awareness and response capability in
bushfire recovery processes. While access to accommodation, building supplies and other essentials
are understandably priorities during disaster recovery, the tendency to focus recovery efforts
predominately on rebuilding physical infrastructure can obscure the prevalence of social issues,
particularly highly gendered issues such as family violence, occurring in communities and its impact on
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communities’ ability to rebuild social infrastructure. It is critical that the gendered impact of disasters
and family violence are considered in tandem with rebuilding physical infrastructure in communities.
DV Vic understands formal family violence and disaster response training, as well as training in the
Multi-Agency Risk Assessment and Management (MARAM) Framework, is being rolled out to Bushfire
Recovery Support Workers in the next few months and that local family violence services are continuing
to build relationships with local townships to facilitate referrals. These are very positive developments
which we hope will be systematised in future recovery responses. The National Gender and Emergency
Management Guidelines (GEM Guidelines), developed by the GAD Pod, lay out a clear evidence base
for the gendered impacts of disasters and provide practical checklists to ensure key emergency
management organisations and communities have the knowledge and skills needed to help identify,
prevent and respond to gender-based disaster impacts. These guidelines have yet to be consistently
and fully implemented across Australia’s bushfire and other disaster responses. We encourage all
Australian jurisdictions, including the Australian Government, to do so.
Recommendation 26: All Australian jurisdictions at all levels of government build the Gender and
Emergency Management Guidelines into bushfire and other emergency response procedures and
protocols.

COVID-19 - service provision
DV Vic and DVRCV have welcomed the strong focus on monitoring the impact of COVID-19 and
associated containment measures on the onset, frequency and severity of family violence across
Australia. Driven by previous research into the correlation between other disaster and emergency
events, such as bushfires, as well as emerging international evidence from countries that experienced
a COVID-19 outbreak ahead of Australia 108, additional measures and government funding were quickly
identified to support and plan for an increased risk of family violence.
The COVID-19 pandemic has brought new and unique challenges to victim-survivors and the specialist
family violence sector. Compared to other types of natural disaster, a unique characteristic of the
COVID-19 pandemic is the prolonged nature of the health crisis, which has now lasted for many months
without the usual ‘recovery’ phase. The required social distancing, social isolation and remote working
environment is also a unique feature of the pandemic. This has resulted in sustained periods of times
that families spend together at home, while isolated from other people.
For families experiencing family violence, opportunities for perpetrators to isolate, monitor and control
victim-survivors have exponentially increased. At the same time, many protective factors, such as
contact with family and friends and the ability to leave the home and family violence to go to work,
school or access child care, have all but vanished. While financial stress, unemployment and housing
security are features of many natural disasters, the prolonged nature of this pandemic and resultant
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closure of businesses and loss of jobs over an extended period of time, has meant that these risk factors
for family violence during this disaster are likely to be more acute.
At the national level, the Australian Government invested an initial $150 million to support Australians
experiencing domestic, family and sexual violence in response to the predicted impact of the
coronavirus pandemic, including funding a family violence and COVID-19 awareness campaign 109. This
funding and the corresponding initiatives were very welcome. However, DV Vic has heard reports from
family violence services across Australia that this funding has been slow to be dispersed, is low relative
to additional demand driven by COVID-19, and that the money is tied to onerous reporting
requirements. In addition, the $150 million announced was said to be an initial funding increase.
However, no additional information has been provided about whether there will be subsequent funding
or when it will be distributed. As the true rates of family violence in the community during the pandemic
starts to become more apparent, it is important that funding is transparently and quickly distributed to
services to support an adequate response.
In Victoria, the family violence sector responded rapidly to the initial wave of the pandemic to ensure
service continuity to victim-survivors. Family violence services moved quickly to establish remote
service delivery arrangements with agencies providing crisis interventions, case management and other
services remotely. The family violence sector, DV Vic as the peak body, and the Victorian Government
all worked together to support service continuity planning, translate advice from the Chief Health
Officer into a family violence context and share information to understand emerging trends and
distribute resources accordingly.
Despite these efforts it has proven very difficult to continue to support victim-survivors and ensure they
can access the family violence system. The most pressing challenges have been:
●

●
●
●

Inadequate technological infrastructure in services to support remote service delivery,
including enough laptops and phones for staff to work from home and ICT systems that
supported secure remote access to client files;
Workforce capacity and shortages which existed prior to COVID-19 and were exacerbated by
staff needing to take time off either due to illness or caring responsibilities;
Lack of capacity to scale up to meet increased demand caused by an emergency due to family
violence services already being beyond capacity prior to the pandemic; and
An over reliance on victim-survivors’ ability to contact family violence services by phone which
was not possible for many victim-survivors in isolation with their perpetrator.

Since responding to the first wave of the pandemic, family violence services have gone to great lengths
to increase access to services for victim-survivors. New functions, such as web chat platforms, and local
partnerships with services that victim-survivors are still able to attend, including supermarkets,
pharmacies and child care centres, have proven to be both creative and successful channels to enhance
service access. While these initiatives are promising, they are new ways of working and in themselves
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raising fresh challenges for how services can safely work with victim-survivors. After quickly rolling out
some of these initiatives during the first wave, it is important the efficacy and safety of these new
responses is carefully assessed and evaluated.
The COVID-19 pandemic has exposed long-existing gaps in system and service infrastructure that
negatively impact on victim-survivors’ recovery from family violence. As the pandemic is brought under
control and restrictions ease, governments will need to take a gendered approach to recovery efforts
that recognise the unique challenges and barriers women face, particularly victim-survivors of family
violence. This includes issues relating to:
●
●
●
●
●

the economic impacts on women, who are more likely to work in casual and low paid industries
that have been subject to significant job losses;
the health impacts on women employed in essential services such as nursing and the
community services sector;
the disproportionate and increased unpaid caring and homeschooling responsibilities that were
pushed onto women;
access to housing, particularly for victim-survivors who were not able to safely remain at home
during the pandemic, and;
access to child care, health and mental health services and financial counselling and support.

In addition to adopting the GEM Guidelines, as discussed in this submission relating to bushfire
responses, it is critical that a gendered lens is applied to the recovery from this disaster. The gendered
nature of the pandemic should be a core principle of all recovery responses, not an addition to
mainstream recovery planning. Funding to support women and other victim-survivors of family violence
should be quickly and transparently distributed to agencies which specialise in responding to family
violence.
Recommendation 27: The Australian Government, as well as other jurisdictions, apply a genderedlens to all policies associated with recovering from the COVID-19 pandemic, including economic
stimulus, employment, income support, housing, health and education policy.

Recommendation 28: The Australian Government prioritise funding to support women and other
victim-survivors of family violence during COVID-19 to agencies with specialist knowledge and
expertise in responding to family violence.

COVID-19 - prevalence and impact on family violence
At the onset of the COVID-19 lockdown measures, specialist family violence services expected a
substantial increase to demand. However, in the first weeks of lockdown most services reported a
significant decrease in incoming contacts for support. The Victorian state-wide crisis service, Safe Steps,
reported an over 30% reduction in incoming calls. This decrease in calls for support raised significant
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concerns in the sector that victim-survivors were unable to reach out for support due to increased
contact with and monitoring and control by perpetrators. This trend changed over the following weeks,
with services reporting that incoming contacts were returning to pre-COVID-19 levels. In some regions,
there were also reports of higher than normal demand compared to the same time last year.
Services have heard from victim-survivors that their experiences of family violence during this period
have changed, both in terms of the types of perpetrator behaviours and severity of harm caused.
Anecdotal evidence suggests increases in surveillance of communication devices, controlling behaviour,
psychological and emotional abuse, severe sexual and physical assault and instances of strangulation.
Across the board, reports from victim-survivors consistently highlight the weaponising of COVID-19 by
perpetrators, including by:
●
●
●
●

●

Saying they have COVID-19 so the victim-survivor and children have to remain in social
isolation;
Threatening to expose children to COVID-19;
Inviting people into the home and then saying they ‘have’ COVID-19;
Taking children under family law parenting orders and refusing to return them claiming they
have ‘been exposed’ to COVID-19 or ‘don’t trust’ that the victim-survivor has not tested
negative to COVID-19; and
Telling victim-survivors they are not allowed to leave the house for any reason.

Specialist family violence services have also reported significant concern for children at this time, who
had lost contact with schools, child care and other protective community contacts. Increased contact
with perpetrators raised, and continues to raise, concerns for childrens’ ongoing welfare and wellbeing.
At times during the pandemic in Victoria it has also become difficult for services to make contact directly
with children, and have needed to reach out through parents.

COVID-19 - Prevention of violence against women
The focus from media and initial government funding on the likely, and now evidenced, increase in
frequency and severity of family violence as a result of COVID-19 has been welcome and necessary. As
illustrated in the preceding sections, there remain critical elements pertaining to how services support
victim-survivors that need to be addressed.
At the same time, as a result of the difficulty and urgency of responding to the needs of victim-survivors
by an under-resourced specialist family violence response sector facing ever-increasing demand, there
is anecdotal evidence that suggests that primary prevention practitioners working in organisations that
also respond to family violence have been diverted to response work. Media commentary has also seen
a shift away from a dual focus on preventing and responding to violence against women to a more
singular focus on the prevalence and impact of family violence in a COVID-19 context. Furthermore, in
the context of the economic downturn attendant to the pandemic, there have been many prevention
practitioners who are working outside the specialist family violence sector that have been redeployed,
stood down or made redundant. We are deeply concerned that this practice is reflective of a perception
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that prevention work is a ‘luxury’ or add on, rather than a crucial and complimentary element of the
continuum of efforts to end violence against women and family violence.
This is particularly problematic as, at the same time as support for prevention work is being withdrawn
or reallocated 110, the gendered drivers of violence against women are made more pronounced in the
context of a global pandemic. For example, reports internationally and from Australia indicate that rigid
gender roles are further emphasised during the COVID-19 context, with women taking on a greater
share of caring duties in the context of home-schooling. Women are more likely to be in precarious
employment and therefore vulnerable to unemployment or employed in ‘frontline’ services 111. If left
unattended, it is difficult to know what the legacy of these setbacks will be into the future.
In order to ensure that the considerable gains made nationally to address the gendered drivers of
violence against women are not lost, to address the particular articulations of those drivers in the
context of COVID-19, and to ensure that lessons from the response period are captured, applied and
expanded during recovery, it is crucial that the prevention sector remains supported, funded and its
legitimacy protected.
Recommendation 29: The Australian Government works with states and territories to ensure
prevention programs, activities, projects and campaigns are funded and prioritised during the
COVID-19 pandemic and beyond, as part of ongoing and holistic efforts to end violence against
women. Further, that particular focus is given to mitigating the known risks of reinforcing the
gendered drivers of violence risks in the context of disaster.

j)

The views and experiences of frontline services, advocacy groups and others throughout this
unprecedented time.

The COVID-19 pandemic has presented significant challenges for the specialist family violence sector
workforce. Many practitioners are simultaneously juggling caring responsibilities for children, elderly
parents and/or other vulnerable members of their families, education responsibilities to support their
children’s remote learning, and work responsibilities to deliver quality family violence support services,
all from their homes. The ‘stay at home’ restrictions are exposing the incongruencies and tensions
within the specialist family violence sector, that is, a sector that works towards gender equality, yet is
constituted by a highly gendered workforce impacted upon by deeply entrenched inequality in the
domestic division of labour.
Specialist family violence practitioners must also cope with their personal responses to COVID-19,
which may include fear and anxiety, grief and loss, frustration, or loneliness and isolation, while
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continuing to deliver family violence services. This is an unprecedented situation within which new
workforce wellbeing issues are emerging.
Family violence managers and practitioners are reporting challenges to workforce wellbeing that
specifically arise from undertaking family violence work at home. These challenges predominately
include a sudden deterioration of boundaries between work and home, and an inability to ‘switch off’
and find new self-care strategies for ‘living at work’. Most practitioners’ homes are not set up for the
delivery of private and confidential family violence services and many staff report taking crisis calls and
having challenging client support sessions in areas of their homes which were previously places to
retreat from the stresses of their work. Staff also report concerns about their inability to regularly
debrief about traumatic information received from clients with other staff when in isolation in their
home. In response to these remote working arrangements, many services have instigated additional
remote supervision and debriefing.
As a result of remote service delivery, specialist family violence practitioners have reported:
●
●
●
●

●

feeling distressed by the sense that they are unable to work according to their ethical values
and standards;
stress arising from their perception that they are not able to deliver the same quality of service
and support to victim-survivors;
frequently feeling they are not meeting their duty of care to their clients;
concerns about their inability to adequately engage children while working remotely, which
carries with it a higher burden than normal from carrying concerns for children’s safety and
wellbeing during this time, and;
that all the factors combined are impacting on their mental health and wellbeing, and
contributing to increased feelings of burn-out.

Most specialist family violence services have put new systems and strategies for supervision, debriefing
and worker wellbeing, including purchasing additional Employee Assistance Program packages.
However, many smaller organisations have limited resources to provide the support required, and none
have the systems and resources available to provide the support required without diverting funding
from frontline service delivery.
While a crisis of this type is unprecedented, the impact of COVID-19 has highlighted that specialist
family violence workforce wellbeing has not received any significant attention within the reform
environment to date, and the sector was largely unprepared for a disruption to ‘business as usual’ on
this scale. The experience of COVID-19 has demonstrated that investment in the wellbeing of the
specialist family violence workforce is critical and overdue.
Recommendation 30: The next National Plan includes a focus on family violence in times of
emergency and strategies for supporting the safety, health and wellbeing of essential workforces
including the specialist family violence workforce.
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k) An audit of previous parliamentary reviews focussed on domestic and family violence.
We make no comment on this term of reference. The committee has access to the previous
parliamentary reviews as well as reviews which have occurred within the states and territories, some
of which is referenced earlier in this submission.

l)

Any other related matters.

DV Vic and DVRCV thank the Committee for the opportunity to contribute to and participate in this
Inquiry. Given the complexity of addressing and responding to violence against women and children,
particularly during this unprecedented time, we urge this Inquiry to consider the ongoing need to
consult with specialist services in the development of the next National Plan. It is not an ideal set of
circumstances during which this Inquiry is being conducted, particularly in Victoria where the health
crisis is still unfolding and there are increasing demands placed on specialist family violence services
and peak and advocacy bodies. We hope further opportunities arise to inform and shape the next phase
of our collective effort to prevent and respond to family violence and violence against women and their
children.
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