DV West
Feedback for Priority Area 1: Victim-survivors
DV WEST SPECIALIST DFV SERVICE DELIVERY MODEL 
DV West is a Specialist DFV service operating for over 40 years in the Western Sydney and Nepean Blue Mountains area in Sydney NSW providing accommodation and support to women and children escaping Domestic & Family Violence.  
DV West’s service delivery model includes DFV Specialist refuges/crisis accommodation alongside extensive outreach programs that provide ongoing Specialist DFV case management supports. This model was evaluated in 2023 by [redacted] & [redacted], using a multi-country collaborative project used in Ireland, Portugal and Scotland, to design an outcome measurement methodology suitable for specialist DV programs. 
This Outcomes Evaluation provides an evidence base for this model, as it demonstrates that having access to Specialist Practitioners who are DFV informed, makes a big difference to women and children’s safety, healing and recovery. 100% of women endorsed feeling that worker’s cared, respected their privacy and sexual orientation, respected their decisions about the relationship with the perpetrator.  
The study identified the top 4 supports women said they needed and how many received these; 
-Talking to someone who understood their situation- 100% received 
-Healing emotionally- 96% received  
-Safety planning support- 98% received  
-Immediate needs assistance- 96% received  
Additional support needs women identified and how many received these; 
-Understanding the effects of DFV- 96% received 
-Making decisions- 98% received 
-Financial support- 100% received 
-Legal support- 100% received  
-Support with housing- 98% received. 
DV West’s model is not new. However, the focus on addressing homelessness has overridden the focus on Specialist DFV responses for many Specialist Homelessness Services. Policy, programs and evidence building needs to prioritise Specialist DFV informed service provision within the Homelessness Sector. 
DV West requests that this evidence base be included in the 2nd Action Plan, https://www.dvwest.org.au/wp-content/uploads/2023/12/DV-West-Outcome-Evaluation-Report-Final.pdf 
Wirrawee Gunya Model 
Wirrawee Gunya is an Aboriginal Specialist Service Model, managed and run by Aboriginal DFV Specialists for Aboriginal women and children across the Nepean, Blue Mountains and Blacktown Local Government Areas, Sydney NSW. It is auspiced by DV West a non-Aboriginal Domestic and Family Violence organisation. This Model is unique, innovative and effective. It reflects a strong allyship between Aboriginal and non-Aboriginal management and staff and is committed to Cultural inclusion and self-determination of Aboriginal people. 
In 2024-2025, DV West supported 2086 women and children whereby 37.91% identified as Aboriginal and/or Torres Strait Islander.  
Aboriginal DFV Specialists work with women and children who are victim survivors to heal from the impacts of DFV, improve their Aboriginality and self-identity by connecting back to their community, mob and kin. This also includes advocacy work with child protection, Police, housing, education, health and legal services to improve outcomes for Aboriginal women and children.  
The successful work of the Aboriginal DFV Specialists, has resulted in improved safe long-term housing outcomes, no child removals, a high number of child protection cases being closed as well as Aboriginal children being restored back into the non-offending mothers’ care- just to name a few.   
Barriers still exist for Aboriginal women and children who have experienced DFV in accessing services such as racism, judgement, lack of understanding, inappropriate supports as well as culturally unsafe services. Many of our Aboriginal women and children have not been supported or felt reluctant in accessing services due to bad experiences in the past. This is why non-Aboriginal services need to do better when working with Aboriginal women and children by decolonising their organisation, having multiple Aboriginal staff to provide culturally safe supports in frontline and leadership roles and have an ongoing commitment towards Aboriginal women and children.
Feedback for Priority Area 2: Prevention and early intervention
The following recommendations could assist: 
Access to annual Decolonisation Training to build cultural awareness and safety across the workforce 
Provision of information and education around how to identify and respond to Coercive Control. Including targeted training for the Child Protection, Police, Legal, Housing and Education sectors. 
Recognition of the pivotal role Aboriginal Specialist DFV Practitioners and Organisations play in the DFV workforce including supporting and educating their Local Elders, Leaders and community members. 
Recognition of the important role Specialist DFV Services play in educating their local schools and community groups around domestic and family violence and coercive control, through programs like Love Bites.
Feedback for Priority Area 3: Children and young people in their own right
Since 2021 DV West have been implementing the Children and Young Person’s Framework for DFV Practitioners (Gander, 2015). This is a developmental-ecological case management model that has excellent outcomes in reducing risk factors and increasing protective factors for children and young people and their families. Approximately half of the children we support identify as Aboriginal and/or Torres Strait Islander. DV West will be piloting training in NSW early 2027. 
Our program was evaluated in 2023, this was an independent evaluation funded by NSW Health, which drew from a range of data sources including: an audit of 107 case files and 100 client feedback forms, 20 mother/carer survey responses, 17 in depth interviews and 2 focus groups. See here for the link to this report Implementing a framework for practice: Evaluation of the DV West Children’s Domestic and Family Violence Specialist Program (Toivonen, November 2023). https://www.dvwest.org.au/publications-resources/ 
The report highlights DV West’s critical child protection advocacy role, 30% of the children and young people engaged in this program had current involvement with DCJ with no child removals.  
See below for further outcomes:  
•On entry 100% of families had reluctance or difficulty accessing DV services, at exit 100% had improved access to or engagement with services 
•On entry 73% of children experienced educational engagement issues, at exit 87% of children experienced increased attendance at school or childcare 
•On entry 86% of families had ongoing contact with the perpetrator, at exit 71% of families experienced reduced unsafe contact with the perpetrator 
•On entry 79% of families experienced a lack of safety in their home, at exit 80% received direct support to ensure safe and secure housing. 
We request that the 2nd Action Plan recommend the Children and Young Person’s Framework for DFV Practitioners (Gander, 2015) and the Children & Young Person’s Framework training as an exemplary workforce strategy to assist in building capacity, skills and confidence in the DFV Sector's response and engagement with children and young people and their families.
Feedback for Priority Area 4: People who use violence
Since 2021 DV West has been implementing the Safe & Together Model as all staff are trained in this model. We are also a partner agency with the Safe & Together Institute as we deliver the Core training across Sydney. We recommend all frontline DFV specialist services, Child Protection, Police, Health and Housing workers and adjacent support services be offered training in this model as it makes visible the perpetrator’s pattern of violence and coercive control and partners with the victim-survivor (often the mother) to understand her parenting strengths and protective efforts. This investment in workforce development would make a significant difference to preventing and responding earlier to the use of violence. 
Perpetrator Visibility across data systems- include a perpetrator tab in the AIHW data system, so that Specialist DFV workers are required to document details of the perpetrator and their pattern of violence. This reduces the judgmental focus on the mother/carer and allows greater perpetrator accountability across systems, especially where they have targeted multiple victim-survivors
Feedback for Priority Area 5: System Integration and Workforce
Pay parity between Govt and Non-Government DFV Specialist Practitioners needs to be addressed as a matter of priority. NGO workers continue to be paid at much lower rates whilst having the responsibility of holding and managing the risk of child protection matters and homicide safety risks. 
HECS Waivers and paid University Student Placements for the Specialist DFV Sector would also be welcomed to provide incentives for workplace retention and bolster expertise and capacity across the sector. 
Systems failures around Police and Child Protection responses are endemic across our service system. The misidentification of women as DFV perpetrators by Police and Child Protection services creates immediate danger for women and children and can set in motion a long unnecessary legal pathway via the Criminal Court, Family Law Court and Children’s Court that jeopardises women and children’s healing and recovery. We recommend establishing transparent and accountable mechanisms with Police and Child Protection services at regional levels to review matters where errors of judgment and decision making can be reversed to circumvent long term negative harm. 
SCHADS New Award Classification- include a focus on Aboriginal expertise, as separate to lived experience. This would allow greater recognition of the Cultural skills and expertise that Aboriginal & Torres Strait Islander staff bring to their roles and contribute toward making services more culturally safe for Aboriginal communities.
Are there any other actions you think should be a priority to stop family, domestic and sexual violence?
Overall, the 2nd Action Plan should maintain visibility on the gendered nature of domestic and family violence, by defining the majority of victim-survivors are women and perpetrators are men. This needs to be more than an acknowledgement at the front of the document. Women as victim-survivors need to be visible the whole way throughout the document. The plan needs to recognise that misogyny is embedded within our legal, police and child protection systems which propels mother blaming and victim shaming practices, resulting in lack of safety for women and lack of accountability for male perpetrators.  
We do not want to see a degendered Action Plan that fails to acknowledge this reality. We want a strong robust Action Plan that genders DFV in accordance with the evidence whilst also remaining inclusive of male victims, female perpetrators and diversity around gender identity.
