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Children’s Voices

I do remember hiding in my sister’s cupboard…and…wetting my pants (Tahlia, 19)

Children experiencing family violence should be understood as victims in 
their own right.

So, yeah there’s not really anybody else I really talk to. I talked to my teacher 
last year, but I didn’t really want to say too much to her because …like she 

was always running around doing stuff for everyone (Annette, 18)

Children want to be heard and included in decision making about their lives 
and rely on trusted adults to make this safely possible. 

The three year olds get scared sometimes, ‘cause they’ve heard Jock 
screaming at Mum (Natalie, 9)

Children in the same family experience the violence differently. 

(Morris, 2015)
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Equity-Oriented Care
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1. HEALTH EQUITY @ WESTERN 
HEALTH
Family Violence, Child Safeguarding & Elder Abuse – A whole of hospital 
response

https://haveyoursay.thewomens.org.au/shrfv-project

https://haveyoursay.thewomens.org.au/shrfv-project
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TIVC for health services: Health Equity @ Western 
Health
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2. SWIFT PROJECT
Social Work Informed Trauma

Allied Health Workforce Grant 2016-17, Victorian Department of Health & Human Services



TIVC in paediatric settings: The SWIFT Project

• Pilot project across three paediatric health settings

• Asked about adverse childhood experiences of child patient and of 
caregiver 

• Asked about current and historical family violence 

• Validated trauma experience: I believe you, I’m glad you told me, 
I’m sorry it happened to you, It’s not your fault, I will help you

• Psychosocial assessment, supportive counselling, safety planning, 
referral to trauma-specific services

• Early intervention for childhood trauma
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SWIFT

Barwon Health & Western Health Findings

• A significant proportion of the patients at both hospitals had experienced two 
or more ACEs with 65.1% of patients at Barwon Health and 43.4% of patients at 
Western Health experiencing two or more ACEs. 

• A different rate of reported ACEs was found in the paediatric patient 
population at the two sites – with Barwon Health reporting more than one third 
of its population having four or more ACEs, compared with 13.2% at Western 
Health. 

• The SWIFT intervention showed strong evidence of a positive impact of 
increasing levels of awareness amongst its staff as well as positive impacts on 
the social workers’ skill sets. 
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3. TAVIR TRAINING
Trauma And Violence Informed Response family violence training for the Child 
Protection workforce



TIVC for child protection: TAVIR Training
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• Recommendation 29 of the 2016 Victorian Royal Commission into 
Family Violence

• Family violence training for the whole child protection workforce

• Key elements of a new theoretical model of family violence for child 
protection practice: 
perpetrator accountability – visibility & ‘working with’
working with the affected parent – collaboration & partnering
child experience – impact & child voice
practitioner safety – individual responsibility + organisational 

support



TIVC for child protection: TAVIR Training
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TIVC for child protection: TAVIR Training
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Key elements of the Trauma And Violence Informed Response (TAVIR) 
approach:

• Recognise the impact of trauma, violence and abuse on individuals, 
families and communities – intergenerational trauma & self 
determination

• Emphasise interventions that promote physical, psychological and 
cultural safety - therapeutic responses

• Recognise that past traumas have lasting effects, which impact the 
way people may present and interact with services - resistance

• Respond with sensitivity, build a relationship, be aware of your own 
bias and understand a person’s need for choice  - no one size fits all



TIVC for child protection: TAVIR Training
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Key elements of the Trauma And Violence Informed Response (TAVIR) 
approach:

• Work with other services in an integrated and coordinated way 
to reduce likelihood of re-traumatisation – re-telling one’s story

• Adjust your practice to suit individual and family needs – each 
victim has their own experience

• Take steps to make your practice culturally safe by working with 
others to bring a cultural lens – supervision & co-work

• See people as experts in their own life experience and 
collaborate for safer outcomes – what makes you feel safer?



TIVC for child protection: TAVIR Training
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What does the training involve:
• New FV session in Beginning Practice Program for all new staff
• Introductory e-learn module for all staff
• 2 day training or series of e-learn modules for all staff
• 1 day further training for all supervisors & managers
• Extra 1 day training for all practice leadership roles
• Webinars & practice forums to promote integrated practice

How will we see that practice has changed?
• Independent evaluation
• Staff surveys & case file audit of documentation



Questions?
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