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Practice Support: Completing the Support Services DVSAT!

Before you begin

1. Know the DVSAT guestions: Familiarise yourself with the Support Services Domestic
Violence Safety Assessment Tool (“Support Services DVSAT”) so that you can talk through
the risk assessment process in a way that is clear and accessible to the victim-survivor.

2. Review the information you already have to minimise the victim-survivor needing to re-tell
their story: This may include referral information, prior DVSATS, safety plans and case notes.
When considering this information in the context of the Support Services DVSAT, check-in
with the victim-survivor to confirm the information is still current.

3. Check if the victim-survivor needs an interpreter: Ask in a supportive way, ensuring the
victim-survivor is aware that they are entitled to use an interpreter if one is needed and that
there is no cost involved. If they indicate this would be useful, arrange an interpreter before
proceeding. Providers working with interpreters or translators should take care to ensure
that the interpreter or translator understands their obligations to protect client
confidentiality prior to any engagement with the victim-survivor.

For example, you might say:

“I've supported many people from [insert country of origin] and found that using an
interpreter can be really helpful. The system can be quite confusing, and | want to make
sure you feel supported and comfortable. Would you mind if | book an interpreter to help

us communicate clearly?”

4. Check if the victim-survivor needs any adjustments: If the victim-survivor has a disability that
may affect their communication or cognition, you should seek their advice and/or the advice
of a relevant professional about any adjustments you could make. This may include arranging
a face-to-face meeting or allowing for additional time and breaks to complete the
assessment. Additionally, you should consider any communication aids that may assist. It is
important to be mindful that family violence can involve the carer of the person with a
disability.

5. Consider the impact of historical and intergenerational trauma for Aboriginal and Torres Strait
Islander victim-survivors: Consider how intergenerational trauma might influence the client’s
experience of domestic and family violence (DFV) and the risk assessment process. It is
important to understand their experience of DFV within the broader context of colonisation,
dispossession of land and traditional culture, systemic racism, the effects of
institutionalisation and child removal policies experienced by Aboriginal communities.
Consider how the language and structure of the DVSAT may need to be adapted or explained

1 With thanks to Legal Aid NSW, this guidance has been adapted from the WDVCAS Policy and Procedure Manual 2024 -
2028.
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differently when working with Aboriginal clients and options for collaboration with Aboriginal
workers or services to ensure a culturally informed assessment. Acknowledge resilience,
cultural knowledge, cultural identity, community connection and community support systems.

6. Provide a clear and transparent explanation of the assessment process: You are encouraged
to ask if they have previously completed the DVSAT. If they have, you should acknowledge
that someone may have already asked some of these questions, but you want to hear from
the victim-survivor about their current situation.

If not, or if it has been some time since, explain that you want to ask questions to understand
the level of threat to the victim-survivor (and their children, if relevant). This will assist you to
consider available support options together. It is important to communicate openly about
what this outcome means for the victim-survivor and their family. Transparency supports
trust, informed participation, and a collaborative approach to safety and support planning.

Introducing the Support Services DVSAT

7. Check the immediate safety of the victim-survivor and children: Always ask if it is safe to
speak to the victim-survivor, and if any children are present. If it is not safe to talk, or the
victim-survivor does not wish to complete the DVSAT at that time, you should ask them for
another time that would suit them.

With the exception of an interpreter, safe support worker, or person nominated by the victim-
survivor, you should not undertake the risk assessment if another personis present. You should
ask the victim-survivor if there are any devices in the room that may be monitoring, recording
or transmitting audio. If this is a concern for the victim-survivor encourage them to move to a
safe space or to complete the DVSAT at a later time when they are in a safe space.

8. Let them know how they can opt out: Explain that the service is voluntary, as is completing
the Support Services DVSAT. Provide a transparent description of the assessment and its
purpose, noting that some victim-survivors may be fearful of any implications for them or
their children. Tell the victim-survivor that they can share as much or as little information as
they like, and that they can stop at any time. Share a relevant practical example of how they
can tell you to stop.

For example, you might say:

“If you say, ‘next question’ I'll know to move on, or if you are silent, I'll know to ask you if
you’d like to stop.”

This is particularly important when working with young people, people with a language
barrier or communication challenges.

9. Explain what happens with the information they share: Advise the victim-survivor that notes
will be entered into a confidential client and case management system for record keeping
purposes. When initially accessing the service, and throughout the service response, it is
important that the victim-survivor is informed of situations where their confidentiality may be
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limited, such as when a worker may have mandatory reporting obligations. This assists the
victim-survivor to make informed choices about the support they receive.

For example, you might say:

“If I hold significant concerns about your safety, or the safety of others, | may need to
share this information with police in order to reduce the risk, but | will always try to discuss
this with you beforehand.”

10. Seek consent to complete the DVSAT: Now that the victim-survivor is informed about the
DVSAT and their choice to opt out, you can ask if they are happy to continue talking with you.
Where a victim-survivor does not want to participate, practitioners should work with them in a
non-judgemental way to explore their reasons and provide information on what they can
expect from the process.

When working with a victim-survivor with decision-making support needs, begin with the
assumption that the person has capacity to consent and be guided by the victim-survivor.
Where there are indications that a person may require support to understand and make a
decision, workers can ask if there is a trusted support person to assist them. When working
with a victim-survivor who is not able to give consent, even with support, consider consulting
with internal staff with specialist knowledge of working with victim-survivors with disability,
disability advocacy services or the Ageing and Disability Commission. Further information
about exploring capacity is available here: Capacity Toolkit.

Should the victim-survivor choose not to consent or continue, the worker should make a note
of the victim-survivor’s decision (e.g., “Client consented to talk but did not provide consent
for the Support Services DVSAT at this time”). It is important to document the reasons the
client did not consent, for example, they may be fearful due to previous negative experiences
with a service. Ensure that the victim-survivor’s own reasoning is understood and
documented, rather than making assumptions.

Where a victim-survivor does not consent to the DVSAT, the worker should still use their
professional judgement and the information available to them to assess risk and any
reporting obligations in relation to safety concerns for children.

11. Apply a trauma-informed approach:

° ensure that the victim-survivor feels safe and that there is privacy
) use an empathetic tone and non-judgemental language

° acknowledge that some of the questions may be intrusive or difficult for the victim-
survivor to answer

o practise active listening skills, including validating a victim-survivor when they are
discussing their situation

o use strengths-based language that focuses on abilities, knowledge and capacities of
the victim-survivor
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° emphasise that DFV is never acceptable, and that support services can be explored
together

o use language that is relevant, accessible and inclusive based on the victim-survivor’s
unique circumstances, which includes use of plain English

° recognise the victim-survivor may express frustration or mistrust due to previous
negative experiences with systems or services as a form of victim-survivor resistance
and self-protection. Be open to discomfort and resist worker defensiveness.

For example, you might say:

“Thank you, | appreciate that talking about this is difficult. What has happened is not
your fault. Are you open to working together so we can look at support options for you
(and your family)?”

12. Act with intersectional cultural humility at all times: Emphasise ‘self-reflection, individual and
institutional accountability’ and mitigate ‘systemic power imbalances’2. Cultural humility
requires a lifelong process of self-reflection and self-critique to understand your own cultural
assumptions, biases and values, to deepen your understanding of cultural differences and
build stronger relationships with people from diverse backgrounds.

Ask questions and engage with the victim-survivor in ways that recognise and respect their
cultural, linguistic, religious and gender identity, including by:

. genuinely engaging with their perspectives

o inviting them to assist you to understand what is significant to them
o accommodating any communication needs

o checking that they understand what you are asking

o practising deep listening and allowing them time to think about the question and
respond

o collaborating with Aboriginal staff and services for culturally informed assessments
and referrals.

2 Tervalon, M., & Murray-Garcia, J. (1998). Cultural Humility Versus Cultural Competence: A Critical Distinction in Defining
Physician Training Outcomes in Multicultural Education. Journal of Health Care for the Poor and Underserved, 9(2), pp. 117-
125. https://doi. org/10.1353/hpu.2010.0233.
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Completing the Support Services DVSAT with the victim-survivor

13. Complete the Support Services DVSAT and ensure that you:

. acknowledge that completing the DVSAT may take some time, and proceed at a
pace that is comfortable for the victim-survivor

° offer support and check if they would like to take a break or stop if the victim-
survivor appears distressed by the questions

° exercise judgement when determining how to ask the questions, for example,
consecutively, or using a narrative approach

o cover all questions in Part A whenever possible
o verify that any information obtained prior to the DVSAT is accurate and current

o recognise their strengths. For example, many victim-survivors will have strategies in
place to keep them and their child/ren safe and these can be incorporated into
safety planning

o recognise resilience, cultural knowledge and community support systems that might
already be in place

o consider the level of fear that the victim-survivor is experiencing and their own
prediction of the perpetrator’s responses. Ask for more detail if the victim-survivor is
very fearful for their safety or the safety of their children

o be mindful of the victim-survivor’s potential fear of child protection involvement, as
this can lead to disengagement or minimisation of the violence in an effort to reduce
perceived judgement, scrutiny, or the risk of child removal.

14. Ask about child safety: Ask the victim-survivor what they think will assist in keeping their
children safe and about any support needs their children may have. It is important that the
worker recognises children as victim-survivors in their own right.

15. Child protection concerns: If you are worried about a child and the risks they are
experiencing, you should speak with your supervisor and complete the Mandatory Reporter
Guide (MRG), and follow the instructions about what to do next. If a report is made to the
Child Protection Helpline, this should be done in consultation with the victim-survivor
wherever possible, and when it is safe to do so. You are encouraged to discuss the report
thoroughly with the victim-survivor and explain why a report is being made regarding their
child/ren. Where possible, the information provided in a report should include any strategies
the victim-survivor has utilised to maximise the safety of their children.

Save a copy of the MRG in the victim-survivor’s file. You may also decide that a child
protection report is required to be made regardless of the MRG result.
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After completing the Support Services DVSAT

16. Thank the victim-survivor after completing the DVSAT: Thank the victim-survivor for talking
with you about what has happened. You should also acknowledge it can be difficult for them
to tell their story and express that you appreciate how hard some of these questions were.

17. Begin safety planning: Consider how the information shared through the Support Service
DVSAT can inform safety planning and referrals. This should be conducted in partnership
with the victim-survivor, aiming to improve the safety of the victim-survivor and their children,
and address other identified needs. It's important to set appropriate expectations of what you
can do within available resources and timeframes to ensure trust is established and
maintained.

When safety planning, it is essential to discuss the victim-survivor’s current capacity and
circumstances. Safety planning does not need to involve elaborate or complex actions.
Rather, it should be specifically tailored to the individual needs, priorities, and context of the
client. Avoid developing a generalised plan that overlooks the unique environmental,
relational, and systemic factors the victim-survivor is navigating. Consider emotional safety
and support, alongside physical safety.

It is also important to have conversations about technology facilitated abuse and tracking.
Additional information about this can be found through the e-Safety Commission. For more
information visit the e-Safety Commissioner’s website.

18. Ensure the Support Services DVSAT is recorded in the victim-survivor’s file and as required
by your agency. Ensure this and other information recorded respects the principles of
Indigenous Data Sovereignty.

19. Ensure staff are supported: Hearing stories and details about domestic, family and sexual
violence can be challenging and may lead to secondary or vicarious trauma. Agencies should
provide workers with additional resources, training, support and supervision to help build
trauma-informed practice and the skills needed to reduce the risk of negative impacts when
receiving and responding to disclosures of violence.
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