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About the Support Service DVSAT 
The Support Services Domestic Violence Safety Assessment Tool (the Support Services DVSAT) is 
used to assess the risk of serious harm to a victim-survivor of domestic and family violence (DFV). 

The Support Services DVSAT is a structured professional judgement tool and is recommended for 
use by workers with DFV specialist knowledge. 

The Support Services DVSAT has three parts: 

1. Part A: 17 questions

2. Part B: 15 sections with a total of 104 optional questions

3. Part C: Professional judgement and an overall risk rating

A victim-survivor may be identified as either ‘at threat’ or ‘at serious threat’ based on the DVSAT. 

• ‘Threat’ means the victim-survivor’s life, health or safety is at risk due to DFV

• ‘Serious threat’ means the victim-survivor's life, health or safety is at serious and/or imminent
risk due to DFV and urgent action is needed to prevent or lessen this threat.

For further information and guidance on how to administer the Support Services DVSAT, please 
refer to the DCJ website.  

Please note: Clients’ responses to the DVSAT may differ over time for many reasons. In the context 
of DFV, these changes do not necessarily mean the risk has reduced or that clients are providing 
unreliable information. 

Personal Details 

Victim-survivor’s name 

Date of birth 

Relationship type 
(primary person 
using violence) 

intimate partner 

family relationship 

other domestic relationship 

Worker’s name 

Worker’s title 

Organisation 

Date 

https://dcj.nsw.gov.au/service-providers/supporting-family-domestic-sexual-violence-services/dfsv-tools-and-resources/domestic-violence-safety-assessment-tool.html
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Part A 
Part A includes 17 questions for workers to complete with a victim-survivor, unless it is unsafe, or the victim-survivor does not consent. Each 
question is scored between 1 and 3 points based on the type of violence and how recently it occurred. 

Question Examples Yes No Did not 
answer 

Notes 

1 In the last 12 months 
have you separated, 
or changed your 
living arrangements 
or are you thinking 
about doing this? 

• You’re planning to leave

• An adult child has moved back in

• You’ve had to move out

• Your relationship has broken down

• You’ve recently transitioned out of hospital, aged
care, prison, or a group home

+3

2 Are they jealous or 
controlling of you? 

• They control your access to money or employment

• You are not allowed to make your own decisions

• You must contact them at certain times and prove
where you are

• If you don’t do what they say, they get angry at you

• They get angry when you speak to other people

• They accuse you of cheating

• They make you feel guilty when you spend time with
others

• They have tried to stop you from practicing your
culture or religion

+2
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3 Have they ever 
followed you, tracked 
you on social media 
or used other 
technology to 
monitor you? 

• They waited outside your home or work

• They had other people track your movements

• They check your phone to see where you have been

• You suspect that they used spyware or apps to see
where you are

+1

3a Has this happened in 
the last 12 months? 

+2

4 Do you feel unsafe 
when they are 
drinking alcohol or 
taking drugs? 

• You feel scared because their behaviour is more
unpredictable

+1

5 If they have a mental 
illness, do you feel 
unsafe when they are 
experiencing 
symptoms? 

• You feel scared when they are not taking their
medication

• They become more abusive when they are depressed

+1

6 Have they ever 
harmed any animal or 
a pet? 

• Pets

• Farm animals

• Assistance animals

• Wild animals

+1

7 Have they ever used 
physical violence 
against you? 

• They grabbed or shook you

• They pushed or threw you

• They threw things at or near you

+1
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7a Has this happened in 
the last 12 months? 

• They punched, slapped or bit you    +1   

8 Have they ever hurt 
you with a weapon or 
other object? 

• A knife 

• Sporting or other equipment, e.g. cricket and 
baseball bats, axe, sword 

• Furniture or household items, e.g. lamp, plates, 
clothing, belts 

• Garden/shed tools, e.g. shovel, rope 

• Something that could burn you, e.g. petrol, boiling 
water, cigarette lighter 

   +1    

8a Has this happened in 
the last 12 months? 

   +1   

9 Have they ever put 
pressure on your 
neck or tried to stop 
you breathing in any 
way? 

• They strangled or choked you, including during sex 

• They held or grabbed you by the neck 

• They put something over or in your mouth 

• They pushed your face into a pillow or mattress 

• They pinned you down and put pressure on your 
chest 

         +1    

9a Has this happened in 
the last 12 months? 

  +2   

10 Have they ever 
threatened to 
seriously hurt you, or 
someone close to 
you? 

• They threatened to kill you 

• They said they would hurt your children or a family 
member 

• They threatened to hurt an animal or pet 

   +1    

11 Are you pregnant or 
do you have a baby 
under one year old? 

   +2    
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12 Have they ever 
pressured you to do 
anything sexually 
that you did not want 
to do? 

• They raped, forced or pressured you into any kind of
sexual activity, including oral sex

• They touched you in a sexual way without your
consent, or made you touch them

• They did anything sexually that hurt you, made you
feel scared or humiliated, including with another
person, object or animal

• They told you it was your duty or obligation to have
sex

• They forced or pressured you to take sexual photos
or videos of yourself

• They kept or shared photos or videos of you without
your consent

• They forced you to look at or watch pornography

+1

12a Has this happened in 
the last 12 months? 

+2

13 Have they ever 
breached an AVO, 
even if this was not 
reported to police? 

• They breached one or more of the conditions on your
AVO

• They breached an AVO taken out for someone else,
such as an ex-partner

+1

13a Has this happened in 
the last 12 months? 

+1

15 Do they have access 
to guns? 

• They have a gun license

• You suspect that they own a gun

• You suspect that they can get a gun through a friend
or other person

+1
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15 Have they ever 
threatened to harm or 
kill themselves? 

• They said, “If you leave me, I will kill myself”

• They said, “If you don’t come back, I will kill myself”

+1

16 Are you scared that 
they might seriously 
hurt you? 

• You think that they might kill you

• You’re worried they will find you or show up at your
home and hurt you

+2

17 Is their abusive 
behaviour getting 
worse or happening 
more often? 

• Their jealousy is getting more intense

• Their threats are becoming more severe

• They have been more physically violent towards you
or others

• They have started abusing you in a way that they
didn’t before

+1

Total score    out of 31    Threat      Serious Threat 

  Score: 1 – 15    Score: 16 or more 
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Part B 
Part B includes optional questions that aim to explore a victim-survivor’s experiences in greater 
depth. This includes further questions about the type of violence experienced and how this might 
intersect with a victim-survivor’s identity. 

A person may identify with multiple priority populations, so workers are encouraged to ask questions 
from across the various sections, where appropriate. 

Information from Part B should help workers use their professional judgement in Part C. Click the 
links to see the questions or refer to the page numbers below. 

Additional factors Page Priority populations Page 

Children and young people 8 
Aboriginal and/or Torres Strait 
Islander people 

22 

Disputes involving the care of 
children 

9 
People from migrant and refugee 
backgrounds 

24 

Reproductive coercion 10 LGBTQIA+ people 26 

Sexual violence and image-based 
abuse 

11 People with disability 28 

Coercive and controlling behaviours 
(including using technology) 

13 People over 65 31 

Emotional abuse 16 

Financial abuse 17 

Property damage 18 

Perpetrator characteristics 19 

Multi-perpetrator violence 20 

Click here to jump to Part C 
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Children and young people 

Questions Yes No Did not 
answer 

Notes 

1 Are there any children or young people 
who usually live in or visit the home? 

For example: 

• Your children from this
relationship

• Your children from a previous
relationship

• Other children you care for, e.g.
grandchildren/kinship care

If answered “yes”, continue to the 
questions below. 

2 Has the child, children, or young 
person tried to stop the violence? 

For example: 

• Called for emergency help

• Intervened in physical violence

3 Has the person forced the child, 
children or young person to participate 
in the violence? 

4 Have they hurt or abused the child, 
children, or young person? 

For example: 

• They constantly criticise the
children, put them down, or call
them names

• They grabbed or shook your child

5 Have they threatened to hurt or abuse 
the child, children or young person? 

For example: 

• They intimidated your child

• They said they would kill the
children
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6 If answered “yes” to question 5 above, 
ask: 

Do you think they will carry out their 
threats to hurt or abuse the child, 
children, or young person? 

7 Has anyone threatened to take the 
child, children or young person 
overseas or made plans to travel with 
them without your consent? 

8 Have they forced the child, children or 
young person into taking sides? 

Disputes involving the care of children 

Questions Yes No Did not 
answer 

Notes 

1 Are there disagreements over child 
contact or care arrangements? 

For example: Arguments or 
disagreements about: 

• Where the child lives

• Who the child spends time with

• Decisions about parenting

2 Are you currently involved in any legal 
matters about the children? 

For example: 

• You are involved in family law or
other court related matters about
the children, i.e. at the Family
Court, Federal Circuit Court or
Children’s Court

• You have recently attended
mediation to discuss your child or
the children in your care

• You are involved in a court matter
with DCJ (DOCS)

Click here to return to Part B 
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Reproductive coercion 

Questions Yes No Did not 
answer 

Notes 

1 Have they controlled your access to 
reproductive healthcare or treatment? 

For example: 

• They stopped you from seeing a
doctor

• They pressured you to take
contraceptives or medications

• They stopped you from accessing
medical intervention, such as
sterilization

• They sabotaged your IVF
treatment

2 Have they made you pregnant or tried 
to make you pregnant when you didn’t 
want to be? 

For example: 

• They took away your birth control

• They refused to wear a condom,
or removed the condom during
sex against your wishes
(stealthing)

• They made you pregnant very
soon after you had a baby

3 Have they made you end or keep a 
pregnancy when you did not want to? 

For example: 

• They made or pressured you to
have an abortion

• They stopped you from having an
abortion

• They pressured you to continue a
pregnancy

• They harmed the unborn baby to
try to end the pregnancy

Click here to return to Part B 
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4 Have they ever physically hurt you 
while you were pregnant? 

For example: 

• Hit or kicked you in the stomach

5 Have they made you do something 
that you didn’t want to do while you 
were pregnant to hurt the baby? 

For example: 

• Drink alcohol

• Take medications or drugs

• Stopped you from accessing
medical care/scans for the baby

Sexual violence and image-based abuse 

Questions Yes No Did not 
answer 

Notes 

1 Have they threatened to do something 
if you do not have sex with them? 

For example: They threatened to: 

• Leave you or go elsewhere for sex

• Physically hurt you, your children,
someone close to you, or an
animal

• Share your sexual orientation or
gender identity

2 Have they said or done anything to 
hurt you when you said ‘no’ or did not 
want sex? 

For example: 

• They accused you of cheating or
not loving them

• They verbally abused you

• They made negative comments to
other people about your sexual
performance

Click here to return to Part B 
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3 Have they taken or shared sexual 
images or videos of you without your 
consent? 

For example: 

• They filmed you while you were
asleep

• They took photos of you while you
were drunk or drug affected

• They filmed you while you were
engaged in a sexual act

4 Have they threatened to share sexual 
or private images or videos of you? 

For example: 

• They shared a photo of you
without your hijab/head scarf

• They threatened to post intimate
photos of you online

5 Have they forced or pressured you into 
taking or sharing sexual images of 
yourself? 

6 Have they done anything else of a 
sexual nature that made you feel 
uncomfortable? 

For example: 

• Placed graphic materials, e.g.,
sexual photos, in common areas

• Sent you sexually explicit text
messages

• Masturbated in front of you or
other people

7 Has anyone else made you do 
anything sexually that you did not 
want to do? 

For example: 

• Your mother/father in-law

• An ex-partner

• A sibling

• A caregiver or healthcare worker

Click here to return to Part B 
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Coercive and controlling behaviours (including using technology) 

Questions Yes No Did not 
answer 

Notes 

1 Have they done anything to keep you 
away from friends, family, community 
or other supports? 

For example: 

• They don’t let you leave the house

• They take away your phone or
turn off the internet

• Take your ID, e.g. driver’s licence

• They insult and criticise people
you like

• They listen to your phone calls
and read your messages

• They tell you nobody will believe
you, e.g. because of your mental
health diagnosis

• They stop you from going to
cultural events or places of
worship

• They refuse you access to
services

2 Have they ever done anything that 
stopped you from having something 
you need to live? 

For example: 

• They locked you out of the house

• They took away your medication,
money or mobility aids

• They didn’t let you have food

• They stopped you from accessing
emergency and healthcare
services

Click here to return to Part B 
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3 Have they ever made or tried to make 
you do things you did not want to do? 

For example: 

• Dress / not dress in a certain way

• Drink alcohol

• Take medications

• Use or buy drugs

4 Have they restricted your ability to 
leave or enter the house when you want 
to? 

For example: 

• You don’t have your own keys

• You have to ask to leave the
house

5 Have they called or made threats to call 
services or other people to get you into 
trouble? 

For example: 

• The police, e.g. they threaten to
tell the police you are hurting
them

• Corrective Services/ Probation
and Parole

• Your work

• Centrelink

• Child protection

• Immigration

• NDIS

• Aged care provider

6 Have they used technology or social 
media to control or scare you? 

For example: 

• They harassed you with phone
calls or text messages

• They shared, or threatened to
share, sexual images of you

• They pretended to be you on
social media or text messages

• They used social media or apps to
bully or harass you

Click here to return to Part B 
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• They made you show them your
Facebook or other social media
accounts to see who you are
talking to

• They contacted family or friends
to spread rumours about you

7 Do you think they know your 
passwords, or have access to your 
accounts? 

For example: 

• Bank accounts

• MyGov account

• Mobile phone

• Centrelink or pension

• Email

• Social media accounts

8 If you have children, do you think they 
are using any of the children’s 
belongings to follow/track you? 

For example: 

• Mobile phone

• A watch

• Jewellery

• Toys

• iPad, PlayStation or game console

9 If you have children, do they regularly 
question the children about where you 
have been and who you speak to? 

Click here to return to Part B 
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Emotional abuse 

Questions Yes No Did not 
answer 

Notes 

1 Have they put you down, or said things 
to hurt your feelings? 

For example: 

• They swear at you

• They call you names that make
you feel embarrassed or bad
about yourself

• They put you down to other
people

• They spread lies or rumours about
you

• They tell people in the community
something about you that you
don’t want them to know

• They criticise you all the time

2 Have they done things to confuse you? 

For example: 

• They hide objects you need, like
your phone, glasses or keys

• They tell you that your friends are
talking about you behind your
back

• They deny things that they or you
have said or done, e.g. they tell
you that your memory is wrong
because you were drunk or
affected by drugs

3 Do they always blame you when things 
go wrong? 

For example: 

• They make you feel guilty for
everyday things

• They blame you for issues in the
relationship

• They tell you that your mental
health issues caused or provoked
the violence

Click here to return to Part B 
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4 Have they done things, or made you do 
things, to humiliate or shame you? 

For example: 

• They caused a mess and made
you clean it up

• They shared private information
about you in front of others while
you were there

• They won’t touch things that
you’ve touched

Financial abuse 

Questions Yes No Did not 
answer 

Notes 

1 Do they control your access to money? 

For example: 

• They took your bank card or money

• You have to ask them for money

• They won’t let you work or get a
job

• They make you work but they
control the money

• They made you have a joint
account with them (or they don’t
allow you to have your own bank
account)

2 Have they done something that made 
you have money problems? 

For example: 

• They withheld money from you

• They took out a loan in your name,
leaving you to pay for it

• They put bills in your name, leaving
you to pay for them

• They caused you to lose your job

• They spent their money however
they want, leaving you to pay for
household expenses

Click here to return to Part B 
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• They used your bank cards or
ruined your credit rating

3 Have they hidden financial information 
from you? 

For example: 

• They lied to you about money

• They hid gambling debts from you

4 Have they forced or pressured you 
into doing something with your money 
that you didn’t want to do? 

For example: 

• Pressured you to lend them money,
or take out a loan in your name

• Made you lie to Centrelink

• Made you sign documents, e.g.
loan documents, change your will

• Made you use your money when
you did not want to

• Demand you give them receipts or
change when you spend money

Property damage 

Questions Yes No Did not 
answer 

Notes 

1 Have they damaged your property or 
belongings? 

For example: 

• Your personal things or your phone

• The house you live in or your car

2 Have they done something to threaten 
your living situation? 

For example: 

• They damaged the walls or
structures in the house, and this
put you at risk of eviction, e.g. in
trouble with the Real Estate

• They stopped the mortgage

Click here to return to Part B 
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repayments 

• They threatened or tried to make
you live somewhere you don’t want
to, e.g. move to a different town

• They lied or made complaints
about you to a landlord, real estate
agent, bank, or housing service

Perpetrator characteristics 

Questions Yes No Did not 
answer 

Notes 

1 In the last 12 months, have they lost or 
left their job? 

2 In the last 12 months, have there been 
any changes to their mental health 
treatment or medication that has 
escalated their abusive behaviour? 

3 In the last 12 months, have there been 
changes to how they use alcohol or 
other drugs that has escalated their 
abusive behaviour? 

4 In the last 12 months, has there been 
anything else that has caused them 
significant stress? 

For example: 

• Money problems, e.g. debt,
gambling

• Death of someone close to them

• Loss of contact with support
services

• Loss of connection with identity,
culture or community

Click here to return to Part B 
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5 Do they have a diagnosed or 
suspected brain injury or cognitive 
impairment? 

6 If answered “yes” to question 5 above, 
ask: 

Does their brain injury or cognitive 
impairment affect their behaviour in 
ways that make you feel unsafe? 

7 Do they have any criminal associations 
that make you feel unsafe? 

For example: 

• You suspect that they are in a gang

• You know that they are a member
of an organised crime group

Multi-perpetrator violence 

Please note: This section explores violence and abuse from people other than the primary perpetrator. 
When speaking with clients you can also call this ‘abuse from other people’. This includes abuse from 
parents, in-laws, siblings, other family, friends, caregivers and community members. 

Questions Yes No Did not 
answer 

Notes 

1 Is anyone else being abusive towards 
you, or making the abuse worse? 

For example: An ex-partner, 
mother/father-in-law, sibling, uncle, 
caregiver, or friend: 

• Accepts or encourages the
person’s abusive behaviour

• Constantly criticises or humiliates
you

• Prevents you from seeking help or
accessing money

• Physically hurts you

• Intimidates or threatens you

• Controls or restricts what you do

Click here to return to Part B 
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2 Has anyone else done anything to keep 
track of you? 

For example: 

• Reporting back to family members
when they have seen you

3 Has anyone else pressured you about 
separating or changing your living 
arrangements? 

For example: 

• Shamed you into staying with your
partner

4 Has anyone else helped them to breach 
an ADVO? 

5 Has anyone else shamed or humiliated 
you? 

For example: 

• Spread false rumours about you

• Made you feel worthless

• Made you feel bad about your
beliefs, religion, identity or
decisions

Click here to return to Part B 
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Aboriginal and/or Torres Strait Islander people 

Questions Yes No Did not 
answer 

Notes 

1 Have they stopped you from getting 
support from your family and 
community? 

For example: 

• You’re not allowed to talk to, see
and be with your, family, friends
and community whenever you want

2 Have they made you go or stay 
somewhere against your wishes? 

For example: 

• Made you move away from your
family, community, and country

• Made you live on their country

• Taken you away from your family
or community

3 Have they stopped or tried to stop you 
from participating in your culture? 

For example: 

• They stop you from speaking your
language

• They stop you attending
community events, e.g. NAIDOC

• They try to stop you participating
in sorry business, e.g. going home
to country to be with family and
community for funerals

4 Has your or their family threatened 
you with violence or made you feel 
unsafe? 

For example: 

• They threaten to bash you

Click here to return to Part B 
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5 Have they put you down, or said things 
to hurt you or make you feel bad? 

For example: 

• They put your culture or religion
down or tried to shame you

• They made racist comments about
you

• They swore at you

• They accused you of being with
other people/family members

• They made you shame
(embarrassed)

• They made you shame
(embarrassed) in front of family,
e.g. tell you you’re showing off

• They shared or posted hurtful or
violent things about you on social
media

6 Have your or their family/community 
put you down, or said things to hurt 
you or make you feel bad? 

7 Have your or their family/community 
pressured you to change your story to 
the police or stay in the relationship? 

For example: 

• They said “you’ll send him to gaol”

• They said “you’ll take him away
from his kids.”

Click here to return to Part B 
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People from migrant and refugee backgrounds 

Questions Yes No Did not 
answer 

Notes 

1 Have they stopped you from getting 
support from your family and 
community (in Australia or overseas)? 

2 Have they stopped you accessing 
interpreters when you need them? 

For example: 

• They insist on interpreting for you
when you speak to support
services or doctors.

3 Have they, or anyone else in your 
family or community, tried to stop you 
from learning English? 

4 Have they tried to stop you from 
practicing your culture or religion? 

For example: 

• Stop you from speaking your
language

• Stop you attending a place of
worship or practicing religious
rituals

5 Have they forced you to practice your 
culture or religion in a way you do not 
want to? 

For example: 

• Pressured you to do certain rituals
or wear certain things

6 Have they misused your culture or 
religion to pressure or control you? 

For example: They misused religious 
texts or cultural practices to: 

• Minimise, justify or deny the abuse

Click here to return to Part B 
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• Tell you to be more patient or
forgiving

• Control your decisions about
pregnancy or separation

7 Do you know your visa status? 

For example: 

• You are on a temporary visa

8 Is your visa dependent on their visa or 
citizenship? 

For example: 

• You are on a spousal visa

9 Has your visa status recently changed, 
or are you applying for a change? 

For example: 

• You have recently become a citizen
or permanent resident

• You are preparing an application or
have recently lodged an
application for a visa, citizenship,
or permanent residency

10 Have they made threats about your 
visa? 

For example: 

• They have threatened to call
immigration to deport you or
withdraw sponsorship

• They have withdrawn sponsorship

11 Have they stopped you from 
accessing your visa, passport or any 
documents from overseas? 

12 Have they, or anyone else in your 
family or community, forced or 
pressured you into marriage against 
your wishes? 

Click here to return to Part B 
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For example: 

• You were threatened or were not
given a choice to be married

13 Are you under pressure to meet their 
demands, or the demands of their 
family, for dowry or bride price? 

For example: 

• They pressure you to give them
more money or gifts

14 Have members of your or their family 
or community pressured you to 
change your story to the police? 

For example: 

• They say, “you’ll send him to gaol”

15 Have members of your or their family 
or community pressured you to remain 
in the relationship? 

LGBTQIA+ people 

Questions Yes No Did not 
answer 

Notes 

1 Is this your first relationship since 
expressing your sexuality or gender 
identity? 

2 Have they used hateful language? 

For example: 

• They say homophobic, transphobic,
or racist things

Click here to return to Part B 



Support Services DVSAT 27 

3 Have they blamed their abuse on your 
sexuality, gender or sex 
characteristics? 

4 Have they put you down, embarrassed 
you, or made you feel bad about your 
sexuality, gender or body? 

For example: 

• They wanted you to participate in
conversion therapy

• They wanted you to modify your
body through medical intervention

• They purposely use incorrect or
offensive pronouns when talking
about or to you

• They told you that you are not a
‘real’ man/woman

• They told you that you are ‘not
really bi/gay’ etc.

• They told you that you are ‘too’
gay/butch/effeminate etc. and
tried to force you to change

5 Have they outed you or threatened to 
out you? 

For example: 

• They told someone about your
sexuality or gender identity when
you didn’t want them to

• They told people about your HIV
status or other medical treatment
status without your consent

Click here to return to Part B 
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6 Have they stopped you from doing 
things that you want to do to express 
or affirm your gender or sexuality? 

For example: 

• They stop you from going to the
doctor

• They hide your hormones and other
medical treatments

• They try to control how you dress
or the way you speak

7 Have they stopped or tried to stop 
you from engaging in LGBTQIA+ 
community events or being friends 
with other LGBTQIA+ people? 

8 Have they suggested that you won’t 
be believed or will be discriminated 
against because of your gender, 
sexuality or sex characteristics if you 
seek support? 

9 Have they threatened to withdraw or 
change contact with children based 
on your gender, sexuality or sex 
characteristics? 

People with disability 

Questions Yes No Did not 
answer 

Notes 

1 Do you rely on them to care for you? 

For example: 

• Personal care tasks, such as
toileting and showering

• Cooking and meal preparation

• Shopping

• Access to community

Click here to return to Part B 
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2 If answered “yes” to question 1 above, 
ask: 

Have they threatened to, or are you 
scared they will, stop caring for you, if 
you don’t do what they say? 

3 Do they give you medication? 

4 If answered “yes” to question 3 above, 
ask: 

Have they given you too much 
medication or not enough medication 
on purpose? 

5 Do they control your daily activities? 

For example: 

• They control when or how much
you see your family or friends

• They won’t let you speak to
doctors or support services
without them

• They take away your phone so you
cannot call anyone

• They stop you from doing personal
tasks such as toileting, getting out
of bed or dressing

6 Have they controlled your access to 
contraception or reproductive health? 

For example: 

• They decided what contraception
you use

• They asked a doctor to sterilise
you or terminate a pregnancy

7 Are they your guardian, or legally 
allowed to make decisions for you? 

Click here to return to Part B 
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8 If answered “yes” to question 7 above, 
ask: 

Are you worried about them having 
legal power over your decisions? 

If answered “no” to question 7 above, ask: 

Have they threatened to apply for a 
guardianship order? 

9 Do they control your money and 
finances? 

10 Have they used your disability against 
you? 

For example: 

• They told you nobody will believe
you because you are ‘crazy’ or
because you have a disability

11 Have they used your disability to 
control or hurt you? 

For example: 

• They take away your mobility aids

• They limit your access to support
services

• They threaten to send you to
hospital or a home

• They threaten to withdraw care

12 Do you have access to support from 
services and/or your community? 

Click here to return to Part B 



Support Services DVSAT 31 

People over 65 

Questions Yes No Did not 
answer 

Notes 

1 Do you rely on them to care for you? 

For example: 

• Carry out personal care tasks

• Cooking and meal preparation

• Shopping

• Access to community

2 If answered “yes” to question 1 above, 
ask: 

Have they threatened to, or are you 
scared they will, stop caring for you, if 
you don’t do what they say? 

3 Do you have access to services? 

For example: 

• Your doctor

• Community services

4 Do they make you feel unsafe in your 
home? 

5 Do you feel free to make your own 
choices? 

For example: 

• How you spend your money

• When you see other family
members

6 Have they used drugs or alcohol in the 
house against your wishes? 

Click here to return to Part B 
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7 If they are your Power of Attorney, are 
you worried about how they manage 
your money? 

For example: 

• They spend your money without
your consent

• They do not involve or inform you
of expenses and bills

8 If they are your Enduring Guardian, are 
you worried about the decisions they 
make in relation to your healthcare and 
where you live? 

For example: 

• They do not consider your wishes

• They do not support you to make
decisions for yourself

• You don’t trust they will consider
what is in your best interest

Click here to return to Part B 
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Part C 

Part C includes: 

• Questions regarding the victim-survivor’s self-assessment

• Reflective questions for the worker completing the tool, and

• The worker’s final decision regarding the victim-survivor’s threat level.

• The victim-survivor self-assessment and worker reflective questions are optional
but strongly recommended.

Victim-survivor self-assessment Comments 

Do you have any other fears, worries or 
concerns that we haven’t spoken about 
yet? 

For example: 

• They said they would seriously hurt a
family member, friend, pet or animal

• You’re unsure if something you’ve
experienced is violence or abuse

Are you able to access support from family, 
friends, services and/or your community, 
and get help when you need it? 

For example: 

• You can use the phone or internet when
you want

• You have a person you can trust, can
talk to and get help from

Do you feel safe when you leave here today/ 
after this phone call? 
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Worker reflective questions Comments 

What is your assessment of the client’s level 
of fear? 

 

What strengths and protective factors have 
been identified? 

For example: 

• Supportive relationships 

• Cultural connections 

• Religious practices 

• Employment or access to finances 

• Engagement with services e.g. current 
AVO 

 

What actions have been taken so far to 
support the client and/or children, and 
address the risk of harm? 

For example: 

• Safety planning 

• Increasing AVO protections 

 

Are you aware of any other additional 
factors, circumstances or details which 
are relevant to the client’s threat level? 
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Part A Result Threat 

Serious Threat 

Incomplete 

Score: out of 31 

Professional judgement 

Based on the information obtained in Part A, Part B, and the additional questions above, what is your 
professional judgement of the level of threat? 

 Threat      Serious Threat 

Please provide a brief summary of reasons for this rating: 

Overall risk rating Threat  Serious Threat 

A ‘Serious Threat’ rating in Part A or in professional judgement will result in an overall ‘Serious Threat’ 
risk rating. 

If a person is at ‘Threat’: All victim-survivors should be offered support, such as safety planning and refer
rals, regardless of the threat rating from the DVSAT. Information obtained from the DVSAT can be used t
o inform safety planning and support for a victim-survivor.

If a person is at ‘Serious Threat’:  Victim-survivors assessed as ‘at serious threat’ should receive urgent ac 
tion to increase their safety, and are eligible to be referred to the relevant Safer Pathway 
support service (the Women's Domestic Violence Court Advocacy Services (WDVCAS) or Local Support  
Services (LSS)) for discussion at the local Safety Action Meetings (SAM). 
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