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Centre for Social Impact  

The Centre for Social Impact (CSI) is a national research and education centre dedicated to 
catalysing social change for a better world. CSI is built on the foundation of four of Australia’s leading 
universities: UNSW Sydney, Flinders University, The University of Western Australia, and Swinburne 
University of Technology. Our research develops and brings together knowledge to understand 
current social challenges and opportunities; our postgraduate and undergraduate education 
develops social impact leaders; and we aim to catalyse change by drawing on these foundations and 
translating knowledge, creating leaders, developing usable resources, and reaching across traditional 
divides to facilitate collaborations.  

Disclaimer 

The opinions in this report reflect the views of the authors and do not necessarily reflect those of the 
Centre for Social Impact or DVassist.  
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Dance of Ease 

by DVassist Client 
 
 

              The world feels easier as the depths of despair are now shallower. 

              The desire to mingle with others sits closer on the horizon and is no longer a mirage. 

              There is joyful hope. 

              The paths which are illuminating really do start to crystallise. 

              Darkness is less common, and brightness takes the dancing lead. 

              The reasons to feel and be grateful now flood this tested and teased mind. 

              It makes the world feel easier from day through night. 

              Finding peace, joy and compassion in solitude has made the fears and anxieties subside. 

              The push and pull to find a raison d'être is finally less preoccupying. 

              The journey to rediscover self now truly commences. 

              The expanse of the world no longer daunts. 

              Routines, as small and simple as they seem to others, can now start to bend and flow with 
far more ease. 

              By no means has the journey to heal this beautiful body ceased. 

              Instead, the world feels easier because there is no need to fight or flee. 

              Time is made within this space for mindful practices that soften, calm and strengthen this 
body's fortitude base. 

              The need to do rather than be has become the greatest unlearning in this dance of ease.  
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EXECUTIVE SUMMARY 
This report evaluates the ‘2024/2025 Provision of online specialist family and domestic violence (FDV) 
counselling services focusing on safety, recovery and healing in regional, rural and remote Western 
Australia’, funded by Department of Communities (DoC). Funded activities include intake and 
assessment, up to 10 counselling sessions per client, brief case management and referrals to other 
support services.    

Over the period July 2024 – June 2025, DVassist recorded a total of 330 incoming calls and 161 new 
referrals, resulting in 551 multi-session counselling sessions, 242 one-off interventions resulting in 41 
single session counselling sessions, 106 case managements and 95 Webchats.  Cases were closed at 
the end of the period for 105 clients. 

Outcomes resulting from the DVassist model were identified through client interviews, client case 
studies, podcasts featuring DVassist clients, interviews with DVassist counsellors and stakeholders. 
Overall, findings illustrate significant value of the DVassist model, from the analytics related to the 
access of the website, to the number of clients accessing and receiving counselling.  

Outcome Key finding 

(1) Victim-survivors have 
immediate access to family 
and domestic violence 
healing and recovery 
counselling. 

The DVassist model provides immediate, anonymous, and free 
therapeutic support to victim-survivors. The DVassist 
counselling services fill a gap in the FDV sector – low barrier 
allowing for a ‘no wrong door’ approach to care.   

(2) Victim-survivors are 
assisted to access and/or 
are connected to resources 
and support services to 
meet their healing and 
recovery needs. 

DVassist provides a warm referral with other services building 
safety, supporting vulnerabilities, and promoting a smooth 
transition into different support options for victim-survivors.  
Services referred to are broad covering housing, women’s 
refuges, financial and sexual assault counselling and disaster 
relief. The DVassist website provides information on how to 
identify FDV and different forms of abuse, and information 
about different options for safety planning and accessing 
support 

(3) Victim-survivors have 
increased knowledge of 
self-care and strategies 
that promote recovery and 
healing. 

Interviews and case studies show evidence that counsellors 
address peoples’ unique, individualised and intersecting 
needs and provide access to information and strategies for 
self-care - both of which are relevant and necessary for 
healing.  Most (94%) clients reported an increase in 
knowledge of self-care and strategies that promote recovery 
and healing post counselling. 

(4) Victim-survivors report they 
feel safe and supported. 

Interviews and case studies show evidence of the counselling 
services being responsive, respectful, culturally safe and 
flexible. 

(5) Victim-survivors report an 
increase in mental health 
and psychosocial and 
physical well-being. 

Interviews and case studies show evidence of increased 
knowledge of self-care, use of safety plans, the ability to feel 
and express more emotions, and strategies for promoting 
healing and recovery. Data shows 87% of clients report an 
increase in wellbeing post counselling. 
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This interim evaluation (July 2024 – June 2025) highlights the impact of the DVassist counselling 
services, demonstrating meaningful outcomes aligning with program aims and objectives. The DVassist 
Model of Care is well-placed to drive positive change within the FDV landscape and promote healing 
and recovery for victim-survivors.  DVassist’s counselling services respond to a regional need for 
therapeutic supports and without DVassist, many victim-survivors would not seek or receive 
specialised-FDV supports. 
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INTRODUCTION 
Since its launch back in 2020, DVassist has delivered education and counselling programs designed 
to support people across 58 regional, rural, and remote areas of WA in addressing and responding to 
Family and Domestic Violence (FDV). The objective of this interim report is to evaluate the 12 months 
(July 2024 – June 2025) of the ‘Provision of online specialised family and domestic violence counselling 
services focusing on safety, recovery and healing in regional, rural and remote Western Australia’, 
funded by Department of Communities (DoC).  Funded activities include intake and assessment, up to 
10 counselling sessions per client, brief case management and referrals to other support services.  

The DVassist Model of Care (see Figure 1) is aligned with the Supporting Recovery Model of Care and 
supports the National Plan to End Violence against Women and Children 2022-2032, the Australian 
Government’s whole-of-society, 10-year policy framework to end violence against women and children.  
The Program Logic Model has been updated to reflect the current counselling services offered by 
DVassist (see Figure 2). 
 

MODEL OF CARE 
The DVassist Model of Care (Figure 1) is aligned with the Supporting Recovery Model of Care and 
supports the National Plan to End Violence against Women and Children 2022-2032, the Australian 
Government’s whole-of-society, 10-year policy framework to end violence against women and children.  
The Supporting Recovery Model of Care establishes a trauma-informed support pathway for victim-
survivors with local care teams embedded within existing services to manage intake, referrals, care 
coordination, and case management. The model aims to insure easily accessible trauma-informed 
mental health care, legal aid, financial assistance, and housing support that extends beyond 
immediate crisis care. 

Key Principles from the Model of Care which have been incorporated into the DVassist counselling 
model include: safety, choice, collaboration, trustworthiness, empowerment, family domestic and 
sexual violence and trauma-informed approaches, person-centred coordination and integration, 
services, equitable and inclusive, evidence-informed best practice and continuous quality evaluation, 
clinical governance and accountability, flexible and responsive, cultural responsiveness and safety, 
recovery and healing, and embedding the lived-experience of victim-survivors.  

The DVassist Model of Care follows a ‘no wrong door’ policy, with intakes and assessments resulting 
in case management support, single session or multi session counselling, or referrals to other services.   
Regular client assessment allows clients to be re-referred for further counselling, referred to other 
services, or to exit the service. 
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Figure 1 DVassist Model of Care 
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PROGRAM LOGIC AND OUTCOMES 
MEASUREMENT FRAMEWORK 
The Program Logic Model has been updated to reflect the current counselling services offered by 
DVassist (Figure 2). The DVassist program logic summarises the resources (inputs), activities, outputs, 
and how these activities relate to victim-survivors experiencing greater safety and wellbeing. In the 
DVassist program logic, outcomes are described within the length of the funding (short-term) and at 
the individual, organisational, and community. Short-term outcomes are usually described as 
outcomes which can be achieved during the program, such as increased access, knowledge and 
awareness.  

EVALUATION OF DVASSIST 
The current interim evaluation aimed to examine the outcomes and impacts of the DoC funded 
counselling services delivered by DVassist, utilising a mixed-methods approach (quantitative and 
qualitative research methods). Data collection methods include administrative data, Google analytics, 
client case studies (n=16), staff focus groups (n=2), podcasts (n=2), and interviews (referring 
organisations n=3, DVassist client n=1). This project has Ethics approval from the University of Western 
Australia Human Research Ethics Committee. 

This evaluation focuses on five client outcomes including: 

1. Victim survivors have immediate access to family and domestic violence healing and recovery 
counselling. 

2. Victim survivors are assisted to access and/or are connected to resources and support 
services to meet their healing and recovery needs. 

3. Victim survivors have increased knowledge of self-care and strategies that promote recovery 
and healing. 

4. Victim survivors report they feel safe and supported. 

5. Victim survivors report an increase in mental health and psychosocial and physical well-being. 
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Figure 2 DVassist Counselling Program Logic Model 
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Outcome 1: Immediate access to family and domestic violence 
recovery and healing counselling 
The DVassist model provides clients with immediate access to 
specialised-FDV support by way of being phone-based and 
free to access, attempting to address common barriers that 
clients in rural and remote areas often encounter. Over the 
period July 2024 – June 2025, DVassist recorded a total of 
330 incoming calls and 420 supported clients, resulting in 
551 multi-session counselling sessions, and 242 one-off 
interventions resulting in 41 single session counselling 
sessions, 106 case managements and 95 Webchats.  
DVassist further completed 588 outbound calls and 
attempted a further 690 calls to clients for follow-up, 
engagement and safety check ins.   

Referrals were predominantly self-referrals (37%) or from 
other FDV services (25%), followed by non-FDV community 
services (11%) and Department of Communities, hospitals, 
WA Police (WAPOL) and others who are unknown (27%). The 
majority of referrals into DVassist were from the Great-
Southern region (51%), followed by the Wheatbelt (19%) and 
Mid-West Gascoyne (7%). Referrals made for clients to other 
agencies were predominantly for other FDV services (68%), 
legal services (14%), and financial services (12%).  Case 
studies outlined clients being referred to a broad range of 
services including sexual assault counselling programs, 
disaster relief, housing support services, financial counselling, 
and women’s refuges. 

In addition to the 242 clients who received one-off 
interventions, A total of 178 clients accessed DVassist 
services for ongoing support. Of these, 95% (n=214) were 
female, 4% male (n=9) and for the remaining 1%, diverse 
gender identity or gender unknown.  Twelve per cent (n=28) of clients identified as Aboriginal and/or 
Torres Strait Islander, 8% (n=18) as Culturally and Linguistically Diverse (CaLD), 62% (n=141) as ‘other’ 
and in 18% of instances, ethnicity unknown. Most clients (53%, n=120) were aged between 26-45, 8% 
(n=19) were aged under 25, 17% (n=38) were aged 46-64, and for 21% (n=48), age was not recorded. 
Twenty-nine per cent (n=65) of clients reported a disability. 

From a client perspective, DVassist is understood to be incredibly accessible. The client we interviewed 
expressed this sentiment strongly, and in the context of her experience with attempting to utilise other 
FDV crisis services, which reportedly enforced strict and rigid inclusion criteria based on location (or 
catchment area). 

“To be turned away from so many services because you're not in their catchment 
and to be left floating in the middle of nowhere…this just adds to your trauma.” 
– Client 

 
DVassist, in comparison, was understood to be flexible and available, not imposing restrictions based 
on location or need. When asked to reflect on the immediacy and applicability of DVassist by means of 
being phone-based, the client we interviewed spoke about convenience and availability, stating that it 
was highly relevant for women across a range of contexts. In her case, living in the regions, with young 
children, navigating travel (e.g., access to a car, paying for petrol), and experiencing financial strain. 
This illustrates that the objective of DVassist being a low-barrier model is being actualised in practice, 
which allows for a ‘no wrong door’ approach to care. In this way, addressing common barriers to 
accessibility and engagement allows for clients to utilise their energy for managing safety and engaging 
in counselling, rather than navigating complex systems and services, managing refusals due to 



 

 
11 

Evaluation 2024/25 
 

exclusion criteria and navigating potential re-traumatisation from attempting to access support. 
Accessibility was tied to consistency, which was especially important in the context of this client’s 
healing. 

“Even if I've got no money for the week and I'm trying to work out what I'm 
going to feed my kids, my phone's still going to ring at a scheduled time.” – 
Client  

 
Case studies show clients were provided support immediately after their first call. In some cases, clients 
were connected to counselling services, a safety plan was put in place, and some clients were also 
provided with ongoing telephone counselling and connections to legal and support services. One client 
who was provided with immediate support was able to obtain a Family Violence Restraining Order 
(FVRO) against their partner the following day. 

Despite current resourcing constraints which have limited the hours of DVassist’s operation (four days 
a week), the team have delivered more than 1,800 individual support touchpoints: counselling, web-
chat support, case-management support, inbound calls, and outreach. Evidently, there is high demand 
for a specialist FDV service and support, particularly in regional, rural and remote WA, and 
correspondingly, DVassist is a service option that many women are choosing to utilise. However, 
feedback from the staff focus group and stakeholder interviews indicates that overall demand for the 
service exceeds the organisation’s current capacity. While DVassist has not previously implemented a 
waitlist, they are now approaching the point where this may be necessary. The utilisation of a waitlist 
would mean that the service is not able to provide immediate counselling support, affecting the 
trajectory of clients’ recovery and healing. Without additional investment, the organisation cannot 
expand its hours of operation or increase staffing to meet demand safely and ethically. Sustained and 
increased funding is therefore critical to ensure continued, ethical, and accessible service provision. 

Outcome 2: Access to resources and support services to meet 
healing and recovery needs 
Preliminary assessment infers high need and high 
demand for FDV information and support services, and 
correspondingly, DVassist’s website and social media 
platforms are frequented by those seeking additional 
resources. DVassist provides information online via 
their website and social media. The website provides 
information on how to identify FDV, different types of 
abuse, and options for safety planning and accessing 
support.  Over the period July 2024 – December 2025, 
the DVassist website had a total of 101,481 views, 
corresponding to 66,362 users and an 59% 
engagement rate indicating high quality content.  

The webpage ‘Am I experiencing Domestic Violence’ 
was the most visited page with 41,580 views, followed 
by ‘What do I do’ with 6,828 views and ‘I’m experiencing 
Domestic Violence’ with 5,850 views.  

The quiz pages had high visitor numbers (n=29,148), 
as did links to ‘providers’ such as accommodation and housing (n=1,387), financial services (n=3,139) 
and ‘Courses’ page (n=2,873). Website visitors have primarily come from an organic search (approx. 
60%), followed by direct traffic (31%). Website visits remained stable from July – October (approx. 
7,500 per month) dropping down to approx. 5,000 visits from December 2024, with the most traffic 
occurring on Tuesdays and Wednesdays. 

DVassist offers warm referrals to other supports such as financial counsellors, accommodation 
services, mental health and drug and alcohol services. Case studies show clients are connected to 
multiple referral pathways, and often within their region if possible. One client was connected to Lifeline 
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Grief Counselling for specialised grief support and to the Kimberley Mental Health and Drug Service for 
ongoing mental health care, while another was provided with psychoeducation on FDV and its impact, 
to support self-awareness and strategies for coping. Others were provided with information on legal and 
income support.  

Over three-quarters of counselling clients (80 of 105 clients with case closed) completed a survey when 
they exited the service. Most clients reported their knowledge on how and where to access other 
services had increased since accessing the DVassist service (94%: see Figure 3). Case studies showed 
clients reported a much better understanding of intimate partner violence and knowledge of support 
services after counselling. Clients cited increased confidence in navigating external support services 
after counselling support.   

Figure 3 Client knowledge on service exit 

 
Counsellors interviewed for the evaluation described DVassist’s role as “filling the gap” in the sector. 
Its website and social media presence, warm referrals tailored to individual needs, and capacity-
building through awareness and knowledge-building position it to overcome common systemic and 
service barriers. Taken together, these features highlight the organisation’s value in improving access 
to resources and support services that meet healing and recovery needs. 

Outcome 3: Victim survivors have increased knowledge of self-
care and strategies that promote recovery and healing 
Through counselling, DVassist clients are provided with information and guidance that promote 
recovery and healing. 

Across interviews, DVassist was described as responsive and flexible, allowing counsellors to address 
peoples’ unique, individualised and intersecting needs. The client we spoke to discussed how her 
journey, priorities, and safety had continuously fluctuated over her time within the service. During her 
engagement, her counsellor was able to slightly alter their approach to ensure responsivity. This was 
highly appreciated by the client, who spoke to us about her varying levels of capacity for ‘deeper’ work, 
balanced with managing ongoing safety, and survival. For example, some weeks, the client wanted to 
learn, understand and unpack thoughts or feelings. In contrast, other weeks were vital for addressing 
self-care and more ‘basic’ (but equally important) elements of coping, such as sleep, nutrition, and 
gentle regulation. The balance between counselling work and a more passive, ‘listening ear’ was 
regarded as effective, respectful and validating to the enduring impacts of violence and trauma. 

“Like it's not just a sit on the phone and talk for an hour. It's productive, which 
a lot of places you don't get that. You get only a listening ear…. But [at 
DVassist] you can ask talk, and you can ask questions, learn [about FDV, 
healing, recovery].” – Client  

 
Access to information and strategies for self-care was expressed as both relevant and necessary for 
healing. The client we spoke to explained self-care sessions with her counsellor as vital during periods 
outside of ‘crisis’ where there was less focus on survival and more capacity for healing and growth.   

5% 2% 64% 30%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Service access knowledge

Applicable but did not respond Remained the same Increased a little Increased Significantly
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Case study data also showed clients were receiving psychoeducation on FDV, trauma, unhealthy and 
abusive relationships, power and control, the cycle of abuse, and barriers to leaving a relationship.  
Counsellors employed a safe, culturally respectful, trauma-informed approach, while developing 
personalised safety plans.  DVassist counsellors discussed client needs as multilayered in the context 
of accessing counselling support for experiences of FDV, but one of the key objectives for clients via 
the DVassist counselling service was “psychoeducation” where victim-survivors were supported to feel 
safe enough to explore FDV, their experiences of harm, and acknowledge the possible internalised 
shame surrounding their experience of FDV. The diversity of self-care and regulation strategies were 
highlighted in case studies where one client was provided with predominantly therapeutic support to 
help enhance their self-awareness and increase their confidence in communicating their needs and 
boundaries, while another was encouraged to reconnect with cultural practices such as spending time 
on Country and creating artwork. 

Outcome 4: Victim survivors report they feel safe and supported 
Risk assessment and safety planning are discussed and reviewed regularly throughout the client’s 
engagement. Safety plans are put in place for client to protect them from immediate physical harm. 
Counsellors provide a means for clients to address safety concerns, identify the harms associated with 
violence, and re-frame their experiences with less shame or self-judgement. Many counsellors felt that 
the DVassist support can provide clients with the language needed to make sense of their experiences, 
and the strategies needed for healing and recovery – often linked with a sense of validation and care 
for self.  

The DVassist client we spoke to discussed her sense of worthiness resulting from engaging with the 
counselling service; worthy as a person who needed support to navigate the complexities and nuance 
of harm from FDV. This intersected with consistency and continuity of care. 

“Knowing that that service is still there and they're still going to call you every 
week even though you might not be fighting for your goddamn life. You have the 
opportunity to breathe and repair and maybe learn something about your fight 
or flight pattern… 
 
I said, I feel like I don't deserve this service because right now I'm not in crisis.  
And she was like, let's work on self-worth then this week… 
 
You're so used to accessing the service because of crisis that you become a bit 
scared to use the resource because you're not in crisis, but then, you know, it's 
a whole person approach.  Like our service is here to support you. That doesn't 
mean that you have to be in crisis to be supported.” – Client 

 

This quote highlights how the consistency of the counselling connection can foster healing and 
recovery, linking to themes of safety and support. When the client perceived they had constant and 
unconditional access to support, it created a space for exploring beliefs around worthiness and 
indirectly communicated that support is not contingent on the severity of crisis, or visible distress. This 
sense of ongoing, non-judgemental support can reduce anxiety and cultivate feelings of being 
genuinely cared for, particularly for those who have previously engaged with services that withdrew 
support following changes in their circumstances. In contrast to crisis-driven approaches, which often 
prioritise risk and safety over relational continuity, the DVassist model works to affirm the individual’s 
inherent value and offers a more stable foundation for recovery. 

Another key focus to emerge from our interview with the client of DVassist was the importance of 
empowerment, and how access to information, language, and a safe space for exploration was 
imperative for promoting self-esteem. More specifically, the client discussed how having access to the 
DVassist service, and by extension, the knowledge and expertise of her counsellor, prompted a new 
narrative which positioned her as capable, resilient and able to change on her own terms. This was 
contrast to how she felt prior to her counselling services with DVassist – and how she felt when trying 
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to engage with other, primarily crisis-orientated services, which often responded to her as being 
vulnerable, lacking capacity, or simply ‘another case of FDV’.  

This change in narrative reflects the power of connection (with someone who can offer space and 
resources), a space for deep reflection (e.g., learning about fight, flight or freeze responses, 
understanding more about patterns of FDV and perpetrators of violence), and consistency, provided by 
counsellors. Better understanding FDV, specifically how people use violence in intimate partner 
relationships, signalled a pivotal transition in thinking for the client, about herself and her situation, 
and was a defining moment in wanting (and moving towards) change and healing. 

“It was the harsh truth, but someone needed to say it. Then you can become 
empowered to make your choices and actually live your life and not be 
perpetually waiting and hoping that that someone's behaviour is going to 
change, and life is magically going to be good because life is going to be hard 
forever.” – Client 

 
Case studies also highlighted after counselling, clients were more informed, more confident in setting 
boundaries, felt supported and were expressing a greater sense of self-agency, empowerment, hope 
for the future, and were able to work towards recovery and resilience. 

Overall, there is emerging evidence of clients feeling safe and supported through both practical safety 
(via safety planning) and the consistent, trust-based counselling relationships which underpin the 
DVassist model and work to promote healing. Consistency of care fostered a sense of safety that 
enabled exploration of self, patterns and others, while empowerment was supported through language 
and strengths-based narratives that positioned clients as capable and in control.  

Outcome 5: Victim survivors report an increase in mental health 
and psychosocial and physical well-being 
Many studies have shown therapy and counselling for FDV survivors can lead to improved mental 
health, reduced distress, and greater wellbeing 1,2,3.  Eighty-seven percent of clients reported their 
wellbeing had ‘increased a little’ (60%) or ‘increased significantly’ (27%; see Figure 4). Small but 
measurable changes in mental health scores and symptoms have found to be considered ‘clinically 
meaningful’, reflecting legitimate improvements in mental health outcomes for survivors of FDV 4.  FDV 
clients may decide to disengage from counselling or therapy, not necessarily because counselling or 
therapy is unhelpful, but because of the complex, unstable, and often unsafe contexts they are 
attempting to survive. This highlights the need for flexibility and extra consideration in service design 
and evaluative efforts, and a recognition that engagement and mental health is a nuanced and evolving 
process shaped by survival, safety and changing circumstances. 

Through counselling, DVassist clients generally report an increase in wellbeing. While safety plans 
foster protection from immediate physical harm, clients commented that the counselling support they 
received helped to enhance their sense of self, provide insight into their experiences, and engage in 
self-care activities. The support a client receives also enables them to identify their strengths, and 
increase their ability to communicate their needs and set boundaries. Case studies show clients felt 
validated, and were able to feel and express more emotions, while being given techniques to assist 
them in managing overwhelming emotions. 

Many counsellors felt that the DVassist counselling support could provide victim-survivors with the 
language needed to make sense of their experiences, but equally, the strategies needed for healing 
and recovery – often linked with a sense of validation and care for self. 
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Figure 4 Client wellbeing on exit of service 

 
Of the clients whose cases were closed, one-third had met their goals, 10% no longer required the 
service, and one client was referred to a mainstream agency. The remaining clients could not be 
contacted. 

Measuring mental health and wellbeing in the context of FDV is complex, particularly for evaluative 
purposes. The information available suggests some genuine, positive changes to client wellbeing on 
exit, which could be linked to increased trust, empowerment, and validation resulting from counselling. 
At the same time, it is important to recognise that clients continue to navigate the effects of FDV 
alongside intersecting challenges and systemic oppressions, meaning improvements to wellbeing may 
not always be immediately visible, even when a program is effective. 

 
 
 
  

8% 5% 60% 27%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Mental health and wellbeing on exit

Applicable but did not respond Remained the same Increased a little Increased Significantly
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