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Background

• Ensuring service responses are informed by the 
experiences of victim survivors is a key family 
violence reform.

• The Royal Commission emphasised that the 
voices of victim survivors be heard and used to 
guide policy development and service delivery. 

Victim Survivor Experience Mapping



The Victim Survivor Experience Mapping was a 
key component of the NIFVS Regional Integration 
Committee’s strategic plan to:

• Centre the voices of victim survivors 

• Enhance the family violence service system 
by mapping and learning from victim survivor 
experiences of the service system in the 
northern metropolitan region.

https://www.nifvs.org.au/about/nifvs-regional-plan/
https://www.nifvs.org.au/about/nifvs-regional-plan/


Through an EOI process an Implementation Group was 
established in September 2021.

Implementation Group members, led by NIFVS Team:

• Survivor Advocates from inTouch and Safe and Equal.

Managers or Senior Practitioners (System Listeners) from:

• Victorian Aboriginal Child Care Agency (VACCA)

• Berry Street

• Good Samaritan Inn

• Northern CASA

• Northern Community Legal Centre

• Royal Children’s Hospital

• Uniting.



Seven semi-structured in-depth interviews were conducted 

with an emphasis on exploring victim survivors’ recent 

experience of the NMR family violence service system.

The Eligibility Criteria was victim survivors who:

• Were over the age of 18

• Lived in the NMR area

• Were with or without children

• Had been in contact with the family violence system 

within the last two years and

• Were in a safe position to reflect on their experience 

with low risk of re-traumatisation.

Methodology



• All identified as women

• Ages - late 20s to 50s

• 3 were not residents of Australia 

• 5 lived in growth corridors, 3 - Hume and 2 - Whittlesea

• 5 had children and the other 2 had either experienced 

miscarriages or still births

• At the time of the interviews, 2 were employed and 1

ran her own business.

Demographics



The following contributed to the development of the 

recommendations:

• Advice from the interviewees

• Recommendations developed by the Implementation 

Group

• Discussion with those organisations which interviewees 

had provided feedback about

• Advice from industry experts (e.g. Safe and Equal)

• Discussion with PSA and FVRIC Chair.

Development of Recommendations



What is Working

• Practitioners listening to, believing and understanding 

victim survivors. 

• Supporting victim survivors to understand family 

violence, navigate the service system, and provide 

referral pathways that best meet their needs.

• Positive difference when a violence and trauma-

informed approach is used. 

• Holding adults who use violence to account.

• Practical assistance e.g. FVFSPs and housing

• Case management and case work.

Key Themes from Mapping



What is Working:

Trish said, ‘The worker was very 

respectful, personable, I felt I could trust 

her, and she gave great practical 

advice, such as support to navigate 

the service system and referral 

pathways that best met my needs.’

Key Themes



Areas for Improvement

Enhancing Communication Skills and Implementing a 

Violence And Trauma-informed Approach

Trish said the worker ‘kept asking me the same 

questions’ and the conversation didn’t get 

anywhere. The experience was ‘extremely 

stressful’.

Key Themes



Creating a Culturally Safe Environment, Especially for First 

Nation Victim Survivors 

Emily indicated that she didn’t want to 

engage with services due to a fear of 

Child Protection removing her children. 

Key Themes



Equipping Practitioners to Identify Collusion and Reduce 

Misidentification

Natalie said when the workers visited, they 

seemed impressed by her husband’s ‘hands on 

approach’ when he proudly showed the workers 

all the toys he had bought for the child and said 

he did the grocery shopping; however, they did 

not know that this was because he did not allow 

Natalie to access money or go shopping.

Key Themes



Enhancing Responses to Financial Abuse

Trish experienced significant financial hardship 

due to financial abuse that was inflicted on her 

by her husband blocking her from their shared 

bank account and leaving her with only $200. 

Trish was not eligible for Centrelink or other 

financial assistance, because of her citizenship 

status.

Key Themes



Ensuring Crisis/Motel Accommodation is Safe 

Brenda and her children stayed in motels initially. 

The doors didn’t lock at some of the places. 

Brenda said it was terrifying. 

Key Themes



Mentoring New Graduates

Rebeca said, ‘Because they were so fresh out of 

uni they didn’t have the life experience, they’d 

learnt everything from a textbook. If I had 

someone who approached me as not knowing 

everything and was open and willing to listen, 

that would be a different story. Establish a 

relationship with the people you’re dealing with’.

Key Themes



Turn Input into Action

Impact of Child Removal on Aboriginal 

Communities

Ruby Bovill 

Team Leader 

Family Violence Therapeutic Program

VACCA



Turn Input into Action

Victoria Police Predominant Aggressor Project

Dagmar Anderson

Senior Sergeant

Strategy, Policy and Legislation Unit

Family Violence Command

Victoria Police



OFFICIAL: Sensitive

OFFICIAL: Sensitive



OFFICIAL: Sensitive

OFFICIAL: Sensitive



OFFICIAL: Sensitive

OFFICIAL: Sensitive



OFFICIAL: Sensitive

OFFICIAL: Sensitive



OFFICIAL: Sensitive

OFFICIAL: Sensitive



OFFICIAL: Sensitive

OFFICIAL: Sensitive



OFFICIAL: Sensitive

OFFICIAL: Sensitive



Northern Integrated Family Violence Services

www.nifvs.org.au

Women’s Health In the North
680 High Street Thornbury 3071

info@whin.org.au
9484 1666

WHIN acknowledges the support 
of the Victorian Government.

https://www.nifvs.org.au/
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