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1. Background (training program) 
 
DVassist received funding to facilitate specialist family and domestic violence training to 
frontline and specialist staff in regional, rural, and remote areas of Western Australia from 1st 
July 2024 to 31 December 2024.  
 
During this six-month period, DVassist offered its current suite of training workshops to local 
service providers. These included:  

□ Introduction to family and domestic violence 
□ Understanding the help-seeking decisions of women experiencing family and domestic 

violence in regional, rural and remote communities 
□ Risk management and safety planning 
□ Trauma and trauma-informed responses to family and domestic violence 
□ Understanding coercive control 
□ Vicarious trauma and self-care 
□ Responding to difficult situations and trauma-informed de-escalation 
□ Primary prevention of violence against women 
□ Speaking up - Bystander Interventions for Workplace Respect 

Additionally, tailored education training was offered to meet specific service needs, working 
closely with local managers and services to address their unmet professional development 
needs. 

 

2. Outcomes  
 
DVassist has developed a logic model to guide its professional development training, which is 
provided at the end of this section. 
 
Based on this logic model, the professional training delivered during the specified period and 
across various locations in Western Australia has been aligned with the intended short-term 
and medium-term outcomes. These outcomes are appropriate given that the training was 
implemented as a short-term project. While we recognise that these outcomes ultimately 
contribute to long-term community goals—specifically, the upskilling of the regional, rural, and 
remote WA workforce to better prevent, identify, and respond to family and domestic violence, 
thereby improving safety for those affected—it is difficult to implement measures to track these 
long-term impacts due to the limited duration of the project and the challenges inherent in 
measuring long-term change. 
 
The professional training outcomes for this project include: 

Short-term outcomes 

In-person training and professional development delivered: 
 Number of workshops delivered 
 Number of participants 
 Number of locations of workshop delivery 
 Number of agencies attending 
 



4 | T r a i n i n g  w o r k s h o p s  e v a l u a t i o n  J u l y  t o  D e c e m b e r  2 0 2 4  
 

 90% of participants reported an increase in knowledge of the topic (learning outcomes) 
 90% of participants reported an increase in confidence to identify and respond to family 

and domestic violence (for the trainings that cover this content) 

Medium-term outcomes 

 Frontline workers, practitioners and professionals in regional, rural and remote Western 
Australia engage in family and domestic violence training and professional development 

 Frontline workers, practitioners and professionals in regional, rural and remote Western 
Australia increase their awareness and understanding of drivers of violence against 
women and the complexities of family and domestic violence. 

 Frontline workers, practitioners and professionals in regional, rural and remote Western 
Australia use the learned knowledge and skills in their practice to prevent, identify and 
respond to family and domestic violence. 

Evaluation Tools 

 Attendance Tracking: Collection of participant data and attendance records for each 
session. 

 Post-Training Surveys: Tailored surveys completed by participants after each workshop, 
administered via SurveyMonkey, measure an increase in knowledge of the topic and 
confidence (training that is appropriate for). 

 Post-Training Quizzes: Quizzes are administered following selected longer training 
sessions to assess an increase in knowledge. 

 Facilitator Reports: Feedback and observations submitted by facilitators after delivery at a 
location.  
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Program logic: DVassist training and professional development 

Problem statement: Frontline workers, practitioners, and professionals in regional, rural and remote Western Australia have limited and 
varying levels of knowledge and confidence to prevent, identify and respond to family and domestic violence. 
Program objective: To upskill a diverse and geographically dispersed frontline workforce to prevent, identify and respond to family and 
domestic violence. 
 

Inputs Outputs: Activities Outputs: 
Participation (who) 

Short-term outcomes Medium-term outcomes Community 
outcome 

Specialist and 
experienced FDV 
educators. 
 
Funding 
 
Partner 
organisations 
 
Evidence-based 
training materials 
 
Travel methods 
 

In-person FDV 
training and 
professional 
development 
 
Online FDV 
learning options 
 
FDV educative 
resources 

Community service 
frontline workers, 
practitioners and 
professionals from all 
sectors in RRR WA 
 
FDV service providers 
and refuges across 
RRR WA 
 
Government and other 
health service 
providers across RRR 
WA 
 
FDV interagency 
network meetings 
 
 

In-person training and PD 
delivered: 

- no. of workshops 
developed  

- no. of workshops delivered 
- no. of participants 
- locations of workshop 

delivery 
 
On-line learning options: 
-no. of online learning developed 
-no. of participants undertaking 
online learning 
 
Educative resources: 
- no. of resources developed  
- no. of resources distributed 
- locations of distribution 
 
Reporting on success: 
90% of participants reported an 
increase in knowledge of the topic 
(learning outcomes) 
 
90% of participants reported an 
increase in confidence to identify 
and respond to FDV 
 

Frontline workers, 
practitioners and 
professionals in RRR WA 
engage in FDV training 
and professional 
development.  
 
Frontline workers, 
practitioners and 
professionals in RRR WA 
increase their awareness 
and understanding of the 
drivers of VAW and the 
complexities of FDV.  
 
Frontline workers, 
practitioners, and 
professionals in RRR WA 
utilise the knowledge and 
skills they have learned in 
their practice to prevent, 
identify, and respond to 
FDV. 
 
 

An increase in 
upskilling of the RRR 
WA workforce to 
prevent, identify and 
respond to FDV  
 
Improved safety for 
people experiencing 
FDV in RRR WA 
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3. Project details 
 

Dates and training provided 

Training workshop topic Organisation Location Date Attendees 
Family and domestic violence (general) Rural West Perth 13th August 10 
Tailored content: Introduction to family 
and domestic violence; dynamics of 
coercive control; lethality and high-risk 
factors; understanding women’s safety 
strategies, including safety planning; 
misidentification of the primary 
aggressor; groups and communities at 
heightened risk of family and domestic 
violence; and identifying and responding 
to family and domestic violence using the 
‘sensitive enquiry’ practice model. 

WA Country 
Health Service  

Bunbury 10th 
September  

20 

As above WA Country 
Health Service 

Busselton 11th 
September  

10 

As above WA Country 
Health Service 

Manjimup 12th 
September  

5 

Responding to difficult situations and 
trauma-informed de-escalation 

Pilbara 
Community 
Legal Service 

Karratha 10th 
September  

25 

Vicarious trauma and self-care Pilbara 
Community 
Legal Service 

Karratha 10th 
September  

22 

Introduction to family and domestic 
violence  

Community 
services 

Karratha 11th 
September  

18 

Understanding the help-seeking 
decisions of women experiencing family 
and domestic violence in regional, rural 
and remote communities 

Community 
services 

Karratha 11th 
September 

20 

Risk management and safety planning Community 
services 

Karratha 11th 
September  

17 

Understanding trauma and trauma-
informed responses to family and 
domestic violence 

Community 
services 

Karratha 5th 
November  

7 

Responding to difficult situations and 
trauma-informed de-escalation 

Community 
services 

Karratha 5th 
November  

6 

Vicarious trauma and self-care Community 
services 

Karratha 5th 
November  

6 

Understanding and responding to 
coercive control 

Community 
services 

Karratha 6th 
November  

6 

Tailored content: 
Introduction to family and domestic 
violence; children and young people and 
family and domestic violence; responding 
to difficult situations and trauma-informed 
de-escalation; and vicarious trauma and 
self-care 

Youth 
Involvement 
Council 

Port 
Hedland 

18th 
November 

16 
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Introduction to family and domestic 
violence 

Community 
services 

Port 
Hedland 

19th 
November  

8 

Vicarious trauma and self-care Community 
services 

Port 
Hedland 

19th 
November  

8 

Understanding the help-seeking 
decisions of women experiencing family 
and domestic violence in regional, rural 
and remote communities 

Community 
services 

Port 
Hedland 

19th 
November  

11 

Risk management and safety planning Community 
services 

Port 
Hedland 

20th 
November  

5 

Understanding and responding to 
coercive control 

Community 
services 

Port 
Hedland 

20th 
November  

9 

Primary prevention of violence against 
women 

Community 
Services  

Karratha 20th 
November  

7 

Speaking up - Bystander Interventions 
for Workplace Respect 

Community 
Services 

Karratha 20th 
November  

7 

Primary prevention of violence against 
women 

Department of 
Communities 

Karratha 21st 
November  

3 

Speaking up - Bystander Interventions 
for Workplace Respect 

Department of 
Communities 

Karratha 21st 
November  

3 

Recognising and responding to family 
and domestic violence 

The Salvation 
Army 

Perth 22nd 
November  

20 

Risk management and safety planning Community 
services 

Albany 2nd 
December  

5 

Vicarious trauma and self-care Community 
services 

Albany 2nd 
December  

4 

Understanding family and domestic 
violence  

Community 
workshops 

Albany 3rd 
December  

1 

Introduction to family and domestic 
violence 

Community 
workshops 

Carnarvon 3rd 
December  

13 

Understanding the help-seeking Community 
workshops 

Carnarvon 3rd 
December 

13 

Risk management and safety planning Community 
workshops 

Carnarvon 3rd 
December  

12 

Trauma and trauma-informed responses 
to family and domestic violence  

Community 
workshops 

Carnarvon 4th 
December  

11 

Responding to difficult situations and 
trauma-informed de-escalation 

Community 
workshops 

Carnarvon 4th 
December 

10 

Understanding and responding to 
coercive control 

Community 
workshops 

Carnarvon 5th 
December  

11 

Vicarious trauma and self-care Community 
workshops 

Carnarvon 5th 
December  

10 

Risk management and safety planning Women’s 
Refuge (Tuart 
House) 

Busselton 19th 
December  

9 

Understanding and responding to 
coercive control 

Women’s 
Refuge (Tuart 
House) 

Busselton 19th 
December  

9 

Responding to difficult situations and 
trauma-informed de-escalation 

Women’s 
Refuge (Tuart 
House) 

Busselton 19th 
December  

9 
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4. Education workshop summary and feedback 
 

4.1 Introduction to family and domestic violence 
 
Workshop details: 

The Introduction to Family and Domestic Violence is a core training workshop designed to 
help participants further understand family and domestic violence, how it impacts people, and 
how to provide a supportive response. It provides learners with a basic understanding of family 
and domestic violence and is a prerequisite for DVassist specialist family and domestic 
violence courses. 

Learning outcomes include: 

 Define what family and domestic violence is, its prevalence and its gendered nature 
 Outline the impacts on victim-survivors and groups more vulnerable to family and 

domestic violence 
 Identify people who may be experiencing family and domestic violence 
 Respond appropriately to people impacted by family and domestic violence and refer 

them to specialist support 

Date of workshops:  

11th September – Karratha 
19th November – Port Hedland 
3rd December – Carnarvon 
 
Participants: 39 

Evaluation forms: (26 responses) 
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Increase in knowledge (via Quiz answers): 

 

Overall average result 88% 

 

Learned knowledge and skills (qualitative data): 

1. Active listening and empathy 
Many responses emphasised listening without judgement, acknowledging the person’s 
experience, and providing a confidential and supportive presence. e.g. “Listen, talk/listen, 
confidentiality”, “Assure them I am here to listen”, “Give time, listen and support their 
needs”. 
 

2. Support and advocacy 
Workers reported feeling better equipped to offer advocacy, safety planning, and emotional 
support in a respectful and dignified way. e.g. “Support and advocacy”, “Safety plan”, “I 
can be better equipped to assist”. 
 

3. Referral to appropriate services 
A key takeaway was the ability to confidently refer to external services, including DVassist, 
Legal Aid, local refuges, and support networks. e.g. “Refer to DVassist”, “Referral to 
appropriate avenues”, “Learn where to refer to for specialist support”. 
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4. Providing practical resources and information 

Several attendees noted their readiness to offer clear, relevant resources to support the 
victim-survivor’s next steps. e.g. “Provide the information and resources needed”, “Provide 
better information”, “Find the required resources”. 
 

5. Validation and trust building 
Comments highlight the importance of validating the person’s experience and reinforcing 
trust and belief. e.g. “They are telling the truth and empathy”. 
 

Biggest takeaway: 

1. Increased awareness of high-risk and at-risk groups 
Multiple responses mentioned high-risk populations, at-risk groups, and specific 
vulnerabilities (e.g. “High risk groups for FDV”, “At-risk population groups”, “Learning 
population groups at risk”). 
 

2. Broader understanding of the nature and forms of family and domestic violence 
Attendees noted the many forms of abuse, including separation, strangulation, and 
stalking. Several acknowledged the scale and complexity of family and domestic violence 
(e.g. “Abuse is in various forms and it’s huge in women’s community”). 
 

3. Value of statistics and real-world data 
“Statistics” and “The statistics – how many people are affected by FDV” indicate that data-
driven insights were impactful.  
 

4. Reflection and perspective 
Comments like “As a species, we still have a lot of work to go collectively for change” and 
“How much more there is to do to reduce FDV” reflect emotional impact and social 
responsibility. 
 

5. Improved job-relevant knowledge and communication 
Responses such as “This helped me with more knowledge for my job” and 
“Communication and understanding of the client” suggest direct professional relevance. 
 

6. Service gaps in regional areas 
One key point highlighted service access issues in regional areas. 

 

General feedback on the session: 

“Very informative and helpful learning”, “I have more knowledge… referring to other services” 

“Very well presented”, “Great speaker by keeping it real” 

“Thank you. Daphne”, “Daph is a wealth of knowledge” 
 

Suggestions and notes: 

“I would like the presenter to be more knowledgeable in remote community FDV situations”. 
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4.2  Understanding the help-seeking decisions of women experiencing 
family and domestic violence in regional, rural and remote communities  
 
Workshop details: 

This training workshop is for frontline workers, practitioners and professionals who want to 
learn more about the complex nature of victim-survivor responses to family and domestic 
violence. It explores the help-seeking decisions of women experiencing family and domestic 
violence, their enablers and barriers to support services. Participants will learn about victim-
survivor responses to family and domestic violence to address their needs, enhance their 
safety, and enable them to live free from violence. 

Learning outcomes include: 

□ Identify forms of help-seeking for family and domestic violence by women in regional, 
rural and remote communities 

□ Recognise barriers and enablers to help-seeking 
□ Provide support to women with their help-seeking decisions 

Workshop dates:  

11th September – Karratha 
19th November – Port Hedland 
3rd December – Carnarvon 
 
Participants: 44 

Evaluation forms: (20 responses)  
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Learned knowledge and skills (qualitative data): 

1. Commitment to ongoing learning and cultural competency 
Respondents expressed a desire to continue learning and improve their capacity to 
support diverse communities. e.g. “This training I recommend to improve and learn more”, 
“Work with different cultures”. 
 

2. Child-centred and inclusive approaches 
Many responses focused on child awareness, child safety, and the importance of inclusive 
environments. e.g. “Have a child aware centre”, “Child centred inclusive”, “Child friendly 
areas”, “Making the centre child safe”. 
 

3. Workplace-wide training and awareness 
Several participants called for training all staff to ensure a consistent and informed 
response to family and domestic violence. e.g. “Training for all”, “Ensuring ALL staff have 
training around DV/FDV”. 
 

4. Referral and collaboration with other services 
Some noted the importance of understanding referral pathways and connecting with 
services to provide comprehensive support. e.g. “Linking up with other services”, 
“Knowledge of referral organisations”. 

 
5. Safety and trauma-informed  

Responses reinforced the value of listening, understanding, and prioritising safety in client 
interactions. e.g. “Just a reminder to listen and be understanding to all my clients”, “Safety”. 

 

Biggest takeaway: 

1. Barriers to access and service gaps 
Participants noted significant barriers to formal support, especially in regional, rural, and 
remote (RRR) areas. e.g. “Barriers which I hadn’t thought of”, “Gaps in appropriate 
services”, “How stretched services are”. 
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2. Increased awareness of support options 
The training emphasised the importance of being aware of local resources and knowing 
where to seek help. e.g. “There is a lot of help available if you are aware of the 
organisations”, “Knowing what local resources we actually have”. 

 
3. Cultural considerations and enablers 

Some participants reflected on cultural practices, family support patterns, and the role of 
community in help-seeking. e.g. “Barriers, Enablers, Cultural practices”, “People seek help 
from family first”. 
 

4. Role of support services 
The training encouraged reflection on how support workers and services can engage more 
effectively with individuals experiencing family and domestic violence. e.g. “Reflective of 
what my support service can do”, “How to engage with a client”. 
 

5. Mindset and behaviour change 
Several responses focused on personal growth, including a shift toward non-judgmental 
attitudes and a call for broader change. e.g. “Remaining non-judgmental”, “That we need 
things to change”.  
 

6. Safety and advocacy 
Emphasis on promoting safety and the role of advocacy in reducing access barriers. e.g. 
“Promoting safety and reducing barriers to formal support”. 

 

General training feedback:  

“Good to attend this training, so much ideas to share”, “Very good workshop”, “Thank you”. 

“Trainer is lovely”, “Note great facilitation and a calming environment and very interactive”. 

Delivery Improvements: 

“Perhaps more movement during session, speed up delivery”. 

“Statistics from the Pilbara or specific to Indigenous communities”. 
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4.3 Risk management and safety planning 
 
Workshop details: 

This workshop outlines the key aspects of family and domestic violence risk assessment and 
safety planning, applying the Common Risk Assessment and Risk Management Framework 
(CRARMF). It provides an overview of risk assessment and management approaches, risk 
factors, information sharing and the integrated response system to family and domestic 
violence. Participants will learn how to conduct trauma-informed safety planning by working 
collaboratively with the victim-survivor to address short and long-term safety requirements. 

Learning outcomes include: 

 Describe the components that form a risk assessment framework 
 Define key approaches to family and domestic violence risk assessment 
 Identify high-risk factors for family and domestic violence 
 Implement risk assessment and management in practice 
 Conduct trauma-informed safety planning with victim-survivors of family and domestic 

violence (including children) 

Workshop dates:  

11th September – Karratha 
20th November – Port Hedland 
2nd December – Albany 
3rd December – Carnarvon 
19th December - Busselton 
 

Participants: 48 

Evaluation Forms: (32 responses) 
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Increase in knowledge (via Quiz answers): 

 

Overall average result 83% 

 

Learned knowledge and skills (qualitative data): 

1. Enhanced risk assessment practices 
Many participants plan to apply risk assessment tools more consistently, including 
understanding the distinction between static and dynamic factors and utilising tools like 
CRARMF in conversations. e.g. “Greater risk assessments”, “Risk assessment tools”, 
“Particular ways to complete CRARMF”, “The CRARMF”, “Risk assessment in 
conversation”, “Consider what factors are changing”. 
 

2. Improved safety planning 
Strong focus on implementing individualised safety planning, particularly from the victim-
survivor lens and incorporating emotional wellbeing. e.g. “Safety planning from a victim 
lens”, “Improved safety planning”, “Emotional health being implemented into a safety plan”. 
 

3. Person-centred and strengths-based practice 
Participants intend to integrate person-centred approaches and ensure that practice is 
strengths-based and trauma-informed. e.g. “Being aware of person-centred practice”, 
“More strength-based”. 
 

4. Use of practical tools and resources 
Mention of new apps, resources, and tools learned in the training that can support day-to-
day practice. e.g. “New practice tools”, “New information – apps and resources”. Applying 
learnings through consistent documentation. e.g. “Continue appropriate documentation”. 
 

5. Staff and organisational training 
Several respondents emphasised the importance of sharing learnings with staff and 
implementing ongoing, regular training internally. e.g. “Implement regular and up-to-date 
training for my staff”, “Training”. 
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Biggest takeaway: 

1. Client-led safety and empowerment 
A strong theme was the understanding that victim-survivors are experts in their own safety, 
and that support workers should recognise and build on this. e.g. “They are the expert in 
their life”, “The person experiencing violence is an expert in their own safety”, “They are 
often experts at keeping themselves safe”. 
 

2. Importance of risk assessment 
Many responses highlighted the importance of being thorough in risk assessments, 
especially using tools like CRARMF and identifying high-risk factors. e.g. “Being thorough 
with assessing”, “10 high-risk factors”, “Risk assessment for kids”. 
 

3. Safety planning 
Participants learned that safety plans can take various forms and recognised the 
significance of structured planning. e.g. “Safety plan can be verbal”, “Planning is very 
important”, “How to do it”. 
 

4. Static vs dynamic risk factors 
Several attendees gained a clearer understanding of the difference between static and 
dynamic factors in risk assessment. e.g. “The difference between static and dynamic 
factors”, “Static and dynamic factors”. 
 

5. Practical tools and resources 
New tools, apps, and methods for supporting clients were appreciated as useful additions 
to practice. e.g. “New information and apps to share”, “The tool used for it is helpful”, 
“Better understanding of the breakdown of the CRARMF”. 
 

6. Strengths-based and trauma-informed approach 
The importance of using a strengths-based lens, clear communication, and safe care was 
acknowledged. e.g. “Reminder to use strengths best approach”, “Safe care”, “To make 
sure all the information is clear and detailed”. 

 

General training feedback:  

Positive Feedback 

Presentation quality was praised for being clear, informative, and well-delivered. e.g. 
“Excellent content and delivered very well”, “Presenter was clear, friendly and informative”, 
“Great information”, “Thank you”. 

Suggestions for Improvement 

Interactive delivery enhancements were suggested to improve engagement. e.g. “More 
interactive activities”. 

Interest in deeper learning around trauma-informed techniques was expressed. e.g. “Would 
be good to have a bit more information on trauma-informed techniques… another DVassist 
course may help”. 
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4.4 Understanding trauma and trauma-informed responses to family 
and domestic violence 
 
Workshop details: 

This training workshop is for practitioners, professionals, frontline staff or other workers who 
support victim-survivors of family, domestic and sexual violence or who support people with 
experiences of psychological trauma. It provides basic knowledge of trauma and assists 
participants in understanding the various ways in which trauma can impact victim-survivors of 
family and domestic violence. It includes information on traumatic reactions and common 
trauma responses and shares core concepts and best practices in responding to victim-
survivors who have experienced trauma. 

Learning outcomes include: 

 Describe the types, dynamics and impacts of trauma for family and domestic violence 
victim-survivors 

 Identify common trauma responses in victim-survivors and respond to minimise further 
traumatisation 

 Respond to victim-survivors who have experienced trauma using trauma-informed 
best practice 

Date of workshop:  

5th November – Karratha 
4th December – Carnarvon 
 
Participants: 18 

Evaluation Forms: (14 respondents) 

 

 

100% of the participants indicated their knowledge had increased on how to respond to trauma 
victim-survivors of family and domestic violence as a result of the training. 
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Increase in knowledge (via Quiz answers): 

 

Overall average result 88% 

Learned knowledge and skills (qualitative data): 

1. Improved understanding of trauma and its responses  
Many participants highlighted a deeper understanding of trauma, trauma-related 
responses, and how to provide support.  e.g. “Understanding trauma better”, “Trauma 
responses”, “Recognise trauma”, “Better understanding of trauma-related responses” 
 

2. Enhanced confidence and practical knowledge  
The training gave attendees knowledge they could use in practice, with several noting 
increased confidence in supporting clients. e.g. “Gaining knowledge of how to support my 
clients”, “I can use this knowledge”, “It helped me a lot as part of my job”  
 

3. Recognising trauma responses and normalisation 
Participants appreciated content that normalised victim-survivor’s responses to trauma 
and supported self-awareness. e.g. “Normalisation of client feelings and self-awareness”. 
 

4. Hope, collaboration and client-centred practice 
Emphasis on believing in recovery, collaborating with clients, and fostering a hopeful, 
respectful environment. e.g. “Believe in hope and recovery”, “Ability to treat client as 
collaborative equal”  

 
Biggest takeaway: 

1. Improved trauma-informed understanding 
Participants gained a deeper awareness of how trauma affects individuals and how to 
respond supportively. e.g. “Understanding the client’s trauma better”, “More insight into 
trauma responses”. 
 

2. Confidence in client-centred and trauma-informed practice 
The training emphasised the importance of collaborating with clients, supporting their 
autonomy, and empowering them to share their stories. e.g. “Let them tell their story”, 
“How to work alongside my clients”. 
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3. Better equipped to provide support 

Several participants expressed they now feel better prepared and more knowledgeable 
in their role, especially when supporting people from diverse cultural backgrounds. e.g. 
“Better support to my clients”, “My role as a support worker at the refuge... has improved 
my knowledge”. 
 

4. Practical Tools and Techniques 
Respondents mentioned learning specific techniques to respond effectively in their work 
role. e.g. “Techniques to respond”. 
 

General training feedback:  

Facilitator praise and learning outcomes were highlighted by multiple participants. e.g. “The 
lecturer was very good… very good at explaining things”, “Very good. I learnt something 
new”, “Great course”, “Thank you”. 

Suggestions or notes 

One participant suggested including more learning opportunities as part of their role. e.g. 
“My feedback is to give more learning as part of my job” 

 

 

Youth Involvement Council participants 
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4.5 Understanding coercive control 
 

Workshop details: 

This training explores the dynamics of coercion and control within the context of family and 
domestic violence. It is for frontline staff and primary responders to family and domestic 
violence who encounter situations where people are subjected to coercive controlling tactics 
and behaviours. The workshop focuses on recognising coercive control and understanding 
patterns of abuse.  

Learning outcomes include: 

 Articulate the common features of coercive control  
 Categorise the coercive controlling behaviours of perpetrators  
 Describe the impacts of coercive control on women and children  
 Identify red flags and risk indicators of coercive control  
 Provide appropriate and trauma-informed approaches to victim-survivors or 

perpetrators of family and domestic violence 

Dates of workshops: 

6th November – Karratha 
29th November – Port Hedland 
5th December – Carnarvon 
19th December – Busselton 
 
Participants: 34 
 
Evaluation forms: (18 responses) 
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100% of the participants indicated their knowledge had increased on the impacts of coercive 
control to women and children as a result of the training. 

 

Increase in knowledge (via Quiz answers): 

 

Overall average result 97% 

Learned knowledge and skills (qualitative data): 

1. Improved safety and risk planning 
Several participants expressed confidence in using risk frameworks and structured safety 
planning, including the eight stages of homicide timeline. e.g. “Eight stages to homicide 
timeline”, “Implement more safety risk planning”. 
 

2. Client-centred and trauma-informed support 
Emphasis was placed on respecting the client’s wishes and tailoring support based on 
their needs. e.g. “Safety and respecting the client’s wishes”. 
 

3. Increased confidence and readiness 
Some responses showed a general sense of readiness to act and put training into practice. 
e.g. “Doing it”, “All of it”, “It will help”, “All”. 
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4. Trauma-informed and aware practice 
Participants noted a stronger awareness of trauma-informed principles and the importance 
of applying them in their work. e.g. “Trauma-informed principles”, “Being more aware”. 
 

5. Enhanced support capability 
The training strengthened their ability to better support clients experiencing family and 
domestic violence. e.g. “How better to help my clients”. 
 

Biggest takeaway: 

1. Greater awareness of risk and escalation 
The timeline to homicide was a powerful insight for some participants, reinforcing the 
importance of early intervention and recognising risk. e.g. “Timeline to homicide”, 
“Knowledge and red flags”. 
 

2. Improved safety planning 
Several responses highlighted the importance of creating and clearly communicating 
safety plans with clients. e.g. “We make plan for safety”, “Ensuring the client is aware of 
the safety plan you have helped her to do” 
 

3. Increased knowledge and understanding 
Participants gained more knowledge around family and domestic violence dynamics, 
responses, and support strategies. e.g. “Gaining more knowledge”, “More knowledge”, 
“More understanding” 
 

4. Trauma-informed and respectful practice 
Emphasis on active listening and acknowledging the victim-survivor’s experience. e.g. 
“Continue to listen and acknowledge the victim survivor 
 

5. Education and advocacy 
One participant noted the importance of educating others, particularly on coercive control. 
e.g. “Educating others on coercive control” 

 

General feedback on the sessions: 

Strong praise for the training content and delivery, especially regarding its usefulness and 
presentation. e.g. “Best FDV training I have ever attended”, “Well presented training”, “It was 
awesome – so was the trainer Daphne”, “Thank you”. 

Specific appreciation for learning about coercive control. e.g. “Love learning about coercive 
control”. 

General satisfaction with the session. e.g. “All happy with our training”. 

Suggestions: 

One participant suggested receiving further updates and information by email. e.g. “Update 
emails of further information” 
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4.6 Vicarious trauma and self-care 
 
Workshop details: 

This training workshop provides information and activities to explore the impact of working 
directly with those affected by family and domestic violence. It discusses vicarious trauma, 
compassion fatigue, and burnout.   

Learning outcomes: 

 Differentiate between vicarious trauma, compassion fatigue and burnout 
 Recognise the symptoms of vicarious trauma for those who work alongside clients with 

experiences of psychological trauma 
 Identify individual and organisational vicarious trauma management strategies 

Dates of workshops: 

10th September – Karratha 
5th November – Karratha 
19th November – Port Hedland 
2nd December – Albany 
5th December – Carnarvon 
 

Participants: 28 

Evaluation forms: (20 responses) 

 

 

100% of the participants indicated their knowledge had increased on the following topics: 

 Knowledge of organisational vicarious trauma management strategies 
 Knowledge of strategies for self-care 
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Increase in knowledge (via Quiz answers): 

 

Overall average result 95% 

 

Learned knowledge and skills (qualitative data): 

1. Prioritising staff wellbeing and self-care 
Many participants recognised that caring for themselves is foundational to supporting 
others effectively. e.g. “How to take care of myself”, “Taking 10 minutes each day”, 
“Practising mindfulness and 10 mins for me!”, “Time for me”. 
 

2. Embedding mindfulness and wellness in practice 
There was a strong focus on normalising wellness practices in the workplace. e.g. 
“Wellness Wednesday”, “Make sure mindfulness training is still going”. 
 

3. Improving communication and team support 
Several responses highlighted the need for open communication, team check-ins, and 
colleague support. e.g. “Regular directed check-ins”, “Communication with team 
members”, “Talk to colleagues”, “Better communication did 121”. 
 

4. Leadership and supervision commitments 
Team leaders expressed a commitment to better debriefing, supervision, and identifying 
gaps in support. e.g. “As a team leader, I’ll implement better debriefing”, “Will get feedback 
from the team to see if there are gaps”, “More supervision”. 
 

5. Boundaries and organisational practices 
Emphasis was also placed on setting professional boundaries and ensuring policies 
address psychosocial hazards. e.g. “Setting out professional boundaries”, “Better policies 
and directed purposeful supervision”. 
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Biggest takeaway: 

1. The critical importance of self-care 
The most consistent theme was a strong recognition that self-care is essential, both 
personally and professionally. e.g. “Importance of self care”, “Look after yourself first”, 
“Care for myself”, “You need to take care of yourself first before helping others”. 
 

2. Practical and time-conscious self-care strategies 
Participants appreciated learning realistic, time-efficient self-care approaches that can be 
integrated into their daily routines. e.g. “Look for self-care strategies that don’t involve more 
time”, “Take 10, no need to add extra time”, “Self-care can be done with clients as well as 
after”. 
 

3. Recognising the signs of burnout and compassion fatigue 
The training increased awareness of the emotional toll of support work and the importance 
of proactive self-awareness. e.g. “Learned about compassion fatigue”, “Recognising when 
to slow down”. 
 

4. Promoting wellbeing through organisational support 
A few responses recognised the link between workplace culture, policies, and the 
prevention of vicarious trauma. e.g. “Good policies for promoting workplace wellbeing can 
reduce vicarious trauma”, “When supervision is not taken seriously”. 
 

5. Making Time for Yourself 
Many noted the importance of intentionally carving out space for rest, reflection, and 
restoration. e.g. “To take this time out for myself”, “Remind myself about maintaining my 
self-care”. 

 

General feedback on the sessions: 

Participants praised the training for being well presented, valuable, and delivered effectively. 
e.g. “Well presented training”, “The training was helpful”, “Thank you – so important”, “We 
were very happy with our training”. 

The facilitator received personal recognition for their impact. e.g. “Daphne was amazing”. 
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4.7  Responding to difficult situations and trauma-informed de-
escalation 
 

Workshop details: 

This workshop is for any worker who may encounter difficult situations at their workplace and 
in service delivery when a person presents with behaviour that appears ‘challenging’. The 
training uses a trauma-informed lens to view these behaviours as symptoms of maladaptive 
coping strategies. Trauma-informed responses and practices are explored. The training 
includes practical trauma-informed de-escalation and intervention techniques that can be used 
in everyday practice. 

Learning outcomes: 

 Define trauma and how it can present as challenging behaviours 
 Adopt a trauma-informed practice that delivers safe and inclusive service 

environments 
 Provide practical, safe and respectful de-escalation and intervention techniques 

Date of workshops:  

10th September - Karratha 
5th November – Karratha 
4th December – Carnarvon 
19th December – Busselton 
 
Participants: 50 

Evaluation forms: (29 respondents) 
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Increase in knowledge (via Quiz answers): 

 

Overall average result 90% 

 

Learned knowledge and skills (qualitative data): 

1. Trauma-informed and empathetic communication 
Participants emphasised the importance of responding with empathy, using non-triggering 
language, and being more attuned to trauma responses. e.g. “Engaging with clients with 
more empathy”, “Excited for the cheat sheet of phrases”, “Some new phrases to work 
supportively with the client”, “Trauma response”. 
 

2. Understanding personal and professional boundaries 
There was strong awareness around knowing one’s limits, recognising the window of 
tolerance, and creating safe space for both worker and client. e.g. “Knowing our limits and 
window of tolerance”, “Creating space around that”. 
 



28 | T r a i n i n g  w o r k s h o p s  e v a l u a t i o n  J u l y  t o  D e c e m b e r  2 0 2 4  
 

3. De-escalation and safety first 
The importance of prioritising safety, maintaining calm, and having clear strategies for 
managing difficult situations or workplace risks was noted. e.g. “Safety first and exercising 
calmness”, “How to manage workplace safety”, “A trauma-informed policy on managing 
difficult clients”. 
 

4. Greater awareness of client circumstances 
Participants left with a better understanding of how complex and varied client experiences 
can be. e.g. “Being more understanding that a lot more may be going on”, “Better 
understanding of different client circumstances” 
 

5. Tools and resources 
The mention of cheat sheets, TIP (trauma-informed practice), and other practical tools 
shows enthusiasm for applying strategies directly in the workplace. e.g. “Cheat sheet”, 
“TIP” 
 

Biggest takeaway: 

1. Staying calm and regulated 
A major theme was the importance of remaining calm during challenging interactions to 
help de-escalate situations. e.g. “Stay calm”, “Remain calm”, “Stay calm and look after 
your wellbeing”. 
 

2. Language, listening, and communication 
Participants recognised that language choice matters, and listening actively can help avoid 
escalating conflict. e.g. “Language is important!”, “How language is important in not adding 
fuel to the fire”, “Importance of listening”. 
 

3. De-escalation strategies and techniques 
Many learned practical approaches to handle and diffuse difficult situations, understanding 
that de-escalation is often about refining existing skills. e.g. “How de-escalation works”, 
“De-escalation is about reframing what we already know and do”. 
 

4. Trauma awareness and behavioural understanding 
Greater awareness of trauma responses, coping mechanisms, and the window of 
tolerance featured strongly. e.g. “Understanding the window of tolerance”, “Different 
coping mechanisms for different behaviours displayed”, “Having an understanding of what 
trauma is”. 
 

5. General process awareness 
A few participants mentioned learning more about assessment and the overall process of 
managing difficult encounters. e.g. “Assess”, “The process”, “A big improvement”. 

 

General training feedback:  

Positive Feedback 

Several participants expressed appreciation for the training: e.g. “Great session”, “Great 
workshop”, “Very great presentation!” 
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4.8 Primary prevention of violence against women 
 
Workshop details and learning outcomes: 

This short workshop is for people wanting to learn more and build their skills in primary 
prevention of violence against women. It discusses the evidence base and frameworks, 
gendered drivers of violence, and what primary prevention action can be taken to prevent 
violence against women.  

Learning outcomes include: 

• Articulate the evidence base underpinning violence against women  
• Identify the drivers and reinforcers of violence against women  
• Identify the attitudes and behaviours that underlie violence against women 
 

Date of workshops: 

20th November – Karratha 
21st November – Port Hedland 
 
Participants: 10 

Evaluation forms: (7 responses) 

 

 

100% of the participants agreed with the statement that “primary prevention of violence against 
women is a long-term strategy but there are ways I can contribute in my personal and 
professional life”. 
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Increase in level of confidence following the training: 

 

Suggestion for Improvement: 

A request was made for more content focused on programs aimed at men, suggesting interest 
in exploring male perpetrator interventions, education, or support pathways as part of the 
training. 
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4.9 Speaking Up Bystander: Interventions for Workplace Respect 
 
Workshop details: 

This workshop provides foundation information and practical guidance to drive positive and 
safe cultural change. It discusses how to challenge and respond to sexism, disrespect, and 
harassment in the workplace, as well as the importance of being an active bystander.  

Learning outcomes include: 

 Understand the impacts of everyday sexism and disrespect 
 Identify the continuum of actions that an active bystander can take to interrupt sexism 

and disrespect 
 Use a range of tools to intervene in everyday sexism and other forms of disrespect in 

the workplace and in the community 

Date of workshops:  

20th November – Karratha 
21st November – Port Hedland 
 
Participants:  10 
 
Evaluation forms: (8 responses) 

 

100% of the participants indicated they planned to use new skills and techniques to respond 
to disrespectful behaviour and attitudes. 

What elements from this training can you implement in your personal or professional 
life? 

Confidence and preparedness to speak up 

Participants gained confidence and practical tools to respond effectively in challenging 
moments. e.g. “Having the confidence to speak up”, “Having things to say in context”. 

Tools for responding to inappropriate behaviour 

The training provided strategies to diffuse and address inappropriate comments in a 
constructive way. e.g. “Ways to diffuse and address inappropriate comments” 
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4.10 Tailored training for WA Country Health Service Southwest 
 
DVassist provided a tailored training session for WA Country Health Service in the Southwest 
for child health and school nurses. This was delivered at Community Health at Bunbury, 
Busselton and Manjimup. 
This content for the day long training included introduction to family and domestic violence, 
dynamics of coercive control, lethality and high-risk factors, understanding women’s safety 
strategies including safety planning, misidentification of the primary aggressor, groups and 
communities at heightened risk of family and domestic violence, and identify and responding 
to family and domestic violence using the ‘sensitive enquiry’ practice model. 

Dates of workshops: 

10th September – Bunbury 
11th September – Busselton 
12th September – Manjimup 
 
Participants: 35 

Evaluation forms: (34 responses) 

 

 



33 | T r a i n i n g  w o r k s h o p s  e v a l u a t i o n  J u l y  t o  D e c e m b e r  2 0 2 4  
 

100% of the participants indicated their knowledge of perpetrator behaviour categories (as per 
the coercive control principle) had increased after attending this training. 

 

Learned knowledge and skills (qualitative data): 

1. Improved documentation practices 
Many participants emphasised the importance of clear, structured, and supportive 
documentation, highlighting how it can enhance victim-survivor support. e.g. “Improved 
documentation”, “Better and more helpful documentation”, “Documentation to support the 
victim/survivor”, “Documentation structure”. 
 

2. Enhanced screening and risk identification 
Several responses focused on improving screening tools and processes to make them 
more effective and trauma-informed. e.g. “Offer screening in a slightly different way – less 
wordy”, “Screening tool”, “Improved screening”, “Ask more questions”. 
 

3. Safety planning 
Several participants plan to integrate or improve safety planning practices within their role 
or organisation. e.g. “Safety planning”, “Safety planning and documentation to support the 
victim-survivor”. 
 

4. Community and client education 
There was a strong recognition of the need to educate both clients and the broader 
community about family and domestic violence and the available support. e.g. “Education, 
education, education for the community”, “Further understanding of what FDV is”. 
 

5. Referral and support tools 
Participants want to use or develop tools and resources, such as referral cards, contact 
posters, and checklists. e.g. “Documentation tool, referral pathways”, “Make DV card 
contacts”, “Posters”. 
 

6. Trauma-informed and supportive practice 
Some noted the importance of creating safe spaces, feeling confident to ask the right 
questions, and recognising complex impacts. e.g. “Creating a safe place for clients to 
disclose”, “Feeling comfortable to ask the right questions”, “Recognising the negative 
impacts on mother and children”. 

Biggest Takeaways: 

1. Importance of documentation 
A significant theme was the critical role of accurate, clear, and confident documentation in 
family and domestic violence related work. e.g. “Importance of documentation”, “Improved 
documentation”, “Clearer documentation”, “How to document”, “Correct terminology 
‘choose to use violence’”. 
 

2. Understanding coercive control 
Participants gained a deeper understanding of coercive control, its warning signs, and its 
role in family and domestic violence. e.g. “More info about coercive control”, “Recognition 
of coercive control”, “The many aspects… related to FDV”, “Understanding of coercive 
control”, “Learning more about coercive abuse”. 
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3. Risk factors and perpetrator behaviour 
There was increased awareness of high-risk indicators and the patterns of perpetrator 
behaviour that often precede violence. e.g. “High risk factors”, “Perpetrator behaviours”, 
“Information on behaviours and precursors to FDV”. 
 

4. Empathy and victim-survivor support 
The training strengthened understanding of the vulnerability of women and children and 
reinforced the importance of offering informed, confident support. e.g. “Women and 
children very vulnerable”, “So much more confidence in helping and supporting women”, 
“Support for victims”. 
 

5. Increased knowledge and professional confidence 
Several responses highlighted overall growth in knowledge, clarity, and readiness to take 
action. e.g. “Knowledge and capacity”, “Great info to increase knowledge and confidence”, 
“We don’t do enough”. 
 

6. Improved understanding of family and domestic violence referral pathways 
A few respondents mentioned improved clarity on FDV pathways and systemic responses. 
e.g. “Pathways, what is the difference in FDV”. 

 

General Feedback: 

The majority of participants expressed strong appreciation for the training, describing it as: 
“Fabulous”, “Fantastic day”, “Excellent”, “Great training”, “Very good session”, “Awesome 
information”. 

Many highlighted the training’s relevance, clarity, and usefulness, particularly for specific roles 
such as child health nurses and midwives. e.g. “Very useful, important and relevant to our 
work”, “Very valuable information delivered with confidence and clarity”. 

The presentation style and content delivery were also praised. e.g. “Great presentation”, 
“Delivered with confidence and clarity”, “Real life scenarios and listening to our experiences”. 

Several responses included warm thank-yous and noted how enjoyable and informative the 
day was. e.g. “Thank you so much”, “Thank you! I have learnt so much”, “Fabulous day. Very 
informative and interesting”. 
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4.11 Tailored delivery for Salvation Army Perth 
 

DVassist provided a tailored session on “Recognising and responding to family and domestic 
violence to the team at the Salvation Army, Perth. The Salvation Army provides specialist 
family and domestic violence and mainstream services across various regions in Western 
Australia. 

Date of workshop: 

22nd November 2025 - Perth 

Participants:  20 

Evaluation forms: (14 responses) 
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General feedback: 

Requested content on more specific referral services, legal and court matters, suitable 
referrals for victim-survivors and perpetrators. 

General satisfaction with the session. e.g. “Great presenter”, “Very good presentation”, “Great 
training, thank you”. 

 

4.12 Tailored delivery for Port Hedland  
 

DVassist provided a tailored training session for the Youth Involvement Council at Port 
Hedland.  This was held on 18th November 2025 with 16 participants. 

This content for the day-long training included an introduction to family and domestic violence, 
children and young people and family and domestic violence, responding to difficult situations 
and trauma-informed de-escalation, and vicarious trauma and self-care. 

This training ran over time, and the feedback form was emailed to the attendees afterwards. 
Despite follow-up, no feedback forms were received back from the attendees. 
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5. Facilitator Feedback Summary 
 

Facilitators provided feedback following each site visit. Training sessions were tailored to each 
region, based on the specific needs identified by local agencies. A consistent theme across all 
locations was strong participant engagement and appreciation for accessing evidence-based 
training delivered face-to-face in their own communities. 

However, workforce shortages presented a significant challenge across all areas. Difficulties 
in attracting and retaining both frontline and specialist staff led to reduced attendance, as high 
workloads often limited staff's ability to participate. While interest and bookings were high 
across all regions, actual attendance was frequently lower than anticipated. 

Training was delivered multiple times during the grant period across various locations in 
Western Australia. Detailed feedback by location is outlined below: 

 

Port Hedland 

Primary Prevention Training: 

Attendance was low. One participant showed some resistance to key concepts such as 
challenging dominant forms of masculinity and engaging with research and data. This limited 
the session’s overall impact, as reflected in the minimal increase in reported knowledge. 

Response Training: 

This session was well-attended, and engagement was strong. Participants identified several 
local challenges: 

 Inability to recruit staff for funded roles, affecting service delivery to victim-survivors. 
 Limited emergency housing options; when the refuge is full, some women return to 

unsafe environments, leading to further breaches. 
 Restricted legal options, with some local legal services unable to provide court support. 
 Concerns that centralising the Family Domestic Violence Response Team (FDVRT) 

triage process to Perth may negatively impact local support and referral outcomes. 
 Victim-survivors are receiving inadequate first responses from some agencies and 

report confusion about available services. 

Karratha 

Primary Prevention Training: 

Participation was higher and engagement was more positive than in Port Hedland. However, 
the bystander intervention session attracted fewer attendees. The facilitator observed that the 
Change the Story framework requires time to fully grasp and recommended additional 
resources to support understanding in future sessions. 

Response Training: 

Although attendance was low, participants engaged in valuable, in-depth discussions. A need 
for more practical tools was identified. As a result, a de-escalation “cheat sheet” will be 
developed to support ongoing learning and training. 
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A recurring issue was the lack of local support services, which made discussions around 
referral pathways particularly challenging. 

Albany 

Small group sizes allowed for meaningful discussion and valuable networking opportunities. 
However, there was a general lack of awareness about the training sessions. Late notice 
contributed to a sense of urgency, and some attendees felt pressured to participate without 
adequate preparation. 

Conversations from earlier sessions had not yet been disseminated to all participants, and 
staff shortages continued to impact attendance. 

The facilitator recommended developing an information booklet to support future sessions. 

Carnarvon 

Participants were highly engaged and valued having in-person training delivered in their town. 
The local specialist family and domestic violence service showed strong support by sending 
all available staff. 

Local Issues Identified: 

 A severe shortage of housing options for women at risk. 
 Restraining orders are often breached without consequence. 
 Victim-survivors are hesitant to report incidents due to the automatic involvement of 

the Department of Child Protection and Family Services (DCPFS) when children are 
present, which may elevate safety concerns. 
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6. Outcome summary 
 

The evaluation results indicate that both short-term and medium-term outcomes were 
achieved. These are summarised below. 

 

6.1 Short-term outcomes 
 
In-person training and professional development delivered: 
 
37 workshops delivered during the period 1st July to 31st December 2024. 

386 participants 

Eight locations of workshop delivery across Western Australia: 

 Perth 
 Bunbury 
 Busselton 
 Manjimup 
 Karratha 
 Carnarvon 
 Port Hedland 
 Albany 

 

Approximately thirty agencies attended the training from various services and organisations: 

 Department of Communities 
 Community Services 
 WA Country Health Service and other health services 
 Youth agencies 
 Legal services 
 Specialist family and domestic violence services 
 Child and early years services 
 Chaplains 
 Private business 

 

90% of participants reported an increase in knowledge of the topic: 

The increase in knowledge was assessed using several measures. One involved comparing 
participants' understanding of the topics before and after the training. Another was a yes/no 
question asking whether they felt their knowledge had increased as a result of the training.  

Across all specialist family and domestic violence (FDV) training sessions, participants 
reported significant increases in knowledge and confidence. Pre- and post-training 
comparisons consistently showed marked improvements in understanding key topics such as 
FDV dynamics, trauma responses, coercive control, risk assessment, and safety planning. 
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Notably, all workshops met or exceeded the benchmark of 90% of participants affirming their 
knowledge had increased as a direct result of the training. 

Workshops focusing on trauma-informed practice, coercive control, vicarious trauma, and 
safety planning demonstrated particularly strong gains, with many sessions reaching 100% 
agreement on increased knowledge. Even in areas with higher baseline knowledge, such as 
primary prevention and bystander interventions, participants reported slight but meaningful 
improvements. 

Tailored trainings for specific services (e.g. WA Country Health Service and Salvation Army) 
also showed strong outcomes, with 97–100% of participants indicating enhanced 
understanding across all topic areas, including recognising FDV, responding appropriately, 
and identifying high-risk factors. 

Overall, the data indicate that the training was highly effective in building participant 
knowledge, equipping workers with practical tools, and enhancing their confidence in 
responding appropriately to family and domestic violence in various professional contexts. 

The results are summarised below for all training sessions where feedback was received. 

 

      RESULT 

Introduction to family and domestic violence Before After   
Level of understanding of family and domestic violence, its 
prevalence and its gendered nature BEFORE attending this 
training? 54 77 Increase 
Level of knowledge of the impacts on victim-survivors and 
specific groups more vulnerable to FDV BEFORE attending this 
training? 54 73 Increase 
Has your knowledge of family and domestic violence increased 
as a result of this training?       

Yes 97%   90% met 

No 3%     

        
Understanding the help-seeking decisions of women 
experiencing family and domestic violence in regional, rural 
and remote communities Before After   
Level of understanding of women's proactive forms of help-
seeking 59 82 Increase 
Level of understanding of barriers and enablers to help-seeking 
for women experiencing 65 86 Increase 
Has your knowledge of regional, rural and remote specific 
barriers to help-seeking for women experiencing FDV increased 
as a result of this training?       

Yes 90%   90% met 

No 10%     

        

Risk management and safety planning  Before After    

Level of understanding of risk assessment and risk management 58 80 Increase 

Level of understanding of safety planning 61 82 Increase 

Has your knowledge of lethality and high-risk factors for family 
and domestic violence increased as a result of this training?       
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Yes 93%   90% met 

No 7%     

        
Trauma-informed responses to family and domestic 
violence Before  After    
Level of understanding of the concept of trauma and the 
traumatic impacts on family and domestic violence victim-
survivors 61 79 Increase 
Level of knowledge of common trauma responses in family and 
domestic violence victim-survivors 56 77 Increase 
Do you have increased knowledge of how to respond to trauma 
victim-survivors of family and domestic violence as a result of 
this training?       

Yes 100%   90% met 

No 0%     

        

Understanding coercive control Before After    
Level of understanding of the common features of coercive 
control 59 86 Increase 
Level of understanding of red flags, risk factors and the timeline 
to homicide: The Eight Stages 56 81 Increase 
Has your knowledge of the perpetrator behaviour categories (in 
the National Principles to Address Coercive Control in Family 
and Domestic Violence) increased as a result of this training?       

Yes 91%   90% met 

No 9%     

        

Vicarious trauma and self-care Before After    
Level of understanding of vicarious trauma, compassion fatigue 
and burnout 46 72   
Level of confidence to recognise the symptoms of vicarious 
trauma for staff  46 73   
Has your knowledge of strategies for self-care increased as a 
result of this training?       

Yes 100%   90% met 

No 0%     

Has your knowledge of organisational vicarious trauma 
management strategies increased as a result of this training?       

Yes 100%   90% met 

No 0%     

        
Responding to difficult situations and trauma-informed de-
escalation Before After   

Level of understanding of trauma and how it can present as 
'challenging' behaviour BEFORE attending this training? 64 74 Increase 
Level of understanding of trauma-informed de-escalation 
techniques  58 72 Increase 
Has your knowledge of trauma-informed care and practice 
increased as a result of this training?       

Yes 97%   90% met 

No 3%     

        

Primary prevention of violence against women  Before  After   
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Level of knowledge of the drivers and reinforcers of family and 
domestic violence, including intersecting forms of discrimination 
and inequality such as sexism, racism or ableism 83 84 

Slight 
increase 

Level of knowledge of the attitudes and behaviours that underlie 
violence 79 87 

Slight 
increase 

Primary prevention of violence against women is a long-term 
strategy, but there are ways I can contribute in my personal and 
professional life.       

Yes 100%   90% met 

No 0%     

        
Speaking Up: Bystander Interventions for Workplace 
Respect Before After   

Level of confidence to respond when witnessing disrespectful 
behaviour and attitudes that underly violence 54 61 

Slight 
increase 

Level of knowledge about the attitudes and behaviours that 
underlie violence 64 74 

Slight 
increase 

Following the training, I plan to use new skills and techniques to 
respond to disrespectful behaviour and attitudes.       

Yes 100%   90% met 

No 0%     

        

WA Country Health Service Tailored Training       

Knowledge increase of:       

Key definitions and forms of FDV 100%     

Dynamics & understanding of coercive control 100%     

Lethality and high-risk factors for family and domestic violence 100%     

Understanding women's safety strategies and safety planning 100%     

Misidentification of the primary aggressor 97%     
Populations at heightened risk for FDV or who face barriers to 
support for FDV 100%     
Has your knowledge of the perpetrator behaviour categories (in 
the National Principles to Address Coercive Control in Family 
and Domestic Violence) increased as a result of this training?       

Yes 100%   90% met 

No 0%     

        

Salvation Army Tailored Training        

Knowledge - AFTER attending this FDV training workshop       

Understanding of FDV, impacts on victim-survivors 100%   

Slight, 
moderate 
and 
considerate 
increased 
noted for all 

I can identify clients who may be experiencing FDV 100%     

I can respond appropriately to clients experiencing FDV 100%     
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90% of participants reported an increase in confidence to identify and respond to family 
and domestic violence: 

The increase in attendees' confidence in identifying and responding to family and domestic 
violence was measured in the relevant training sessions. This measure was not applied to all 
sessions, as some did not cover these aspects. 

 Primary prevention of violence against women 
 Tailored training for WA Country Health Service  
 Tailored training for the Salvation Army 

      RESULT 

Primary prevention of violence against women Before  After   

Increase in confidence to:       

Challenge attitudes and behaviours that underlie FDV 78 87 Increase 

        

WA Country Health Service Tailored Training        

Confidence change:       

Provide options and referral pathways 100%   

80% had a 
considerable 
or moderate 
increase; 20% 
had a slight 
increase 

Respond to risk and provide basic safety planning 100%     

To screen and respond respectfully to FDV 100%     

        

Salvation Army Tailored Training Before After    

Increase in confidence to:       

Make referrals 3.93 4.21 Increase  

Partner with victim-survivors 3.86 4.21 Increase  

Respond to FDV 3.86 4.36 Increase  

Recognise FDV 3.79 4.43 Increase  
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6.2 Medium-term outcomes 
 

Frontline workers, practitioners and professionals in regional, rural and remote 
Western Australia engage in family and domestic violence training and professional 
development. 

As mentioned earlier in this summary, 386 participants from 30 different agencies in regional, 
rural, and remote areas of Western Australia participated. 

 

Frontline workers, practitioners and professionals in regional, rural and remote 
Western Australia increase their awareness and understanding of drivers of violence 
against women and the complexities of family and domestic violence. 

The training delivered provided education across the continuum of prevention, from primary 
prevention to early intervention and response, covering related and appropriate content.  Two 
primary prevention trainings were delivered, whilst the others focused on identifying, 
responding and the various complexities and dynamics of family and domestic violence. 

Participation in quizzes to test participant knowledge and retain learned information was 
included in the longer training workshops. The average percentages of these quizzes are 
below. 

Introduction to family and domestic violence 88% 
Risk management and safety planning 83% 

Trauma-informed responses to family and 
domestic violence 88% 
Understanding coercive control 97% 
Vicarious trauma and self-care 95% 

Understanding challenging behaviour and trauma-
informed de-escalation 90% 

 

Other detailed results regarding participants' increase in knowledge are outlined above in the 
short-term outcome section. 
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Frontline workers, practitioners and professionals in regional, rural and remote 
Western Australia use the learned knowledge and skills in their practice to prevent, 
identify and respond to family and domestic violence. 

The feedback forms asked attendees to describe ways they could apply the knowledge in their 
roles. The qualitative data from these questions has been outlined in the 'Learned Knowledge 
and Skills' paragraphs in the education workshop summary and feedback section of this 
report.  

Participants in the specialist family and domestic violence training workshops reported a broad 
and practical range of learnings they could apply in their roles. Key skills included active 
listening, empathy, trauma-informed communication, and providing respectful, person-centred 
support. Many felt more confident in safety planning, using risk assessment tools like 
CRARMF, and making appropriate referrals to services such as DVassist and Legal Aid. There 
was a strong focus on child-inclusive and culturally safe practice, as well as understanding 
trauma and its impacts. Participants also emphasised the value of practical tools and 
resources, the importance of improved documentation, and the need to create safe and 
supportive environments. Commitment to ongoing learning, workplace-wide training, and staff 
wellbeing—including mindfulness, boundaries, and self-care—were common themes. Overall, 
the training enhanced participants’ confidence, capability, and readiness to provide practical, 
trauma-informed responses to those experiencing family and domestic violence. 
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7. Summary and recommendations 
 
Between July and December 2024, DVassist delivered 37 specialist family and domestic 
violence training workshops across eight regional, rural, and remote locations in Western 
Australia. With 386 participants from 30 different agencies, the program successfully met both 
its short and medium-term outcomes. Participants reported a significant increase in knowledge 
and confidence across all training topics, including trauma-informed practice, coercive control, 
safety planning, and vicarious trauma. Tailored sessions for specific services, such as WA 
Country Health Service and the Salvation Army, further strengthened professional capability.  
 
Despite challenges such as workforce shortages and logistical constraints, the feedback from 
participants and facilitators was overwhelmingly positive. The training not only upskilled 
professionals but also fostered a more trauma-informed, client-centred, and culturally aware 
response to family and domestic violence in regional Western Australia. Overall, the program 
demonstrated high effectiveness in enhancing the readiness of frontline workers to identify, 
prevent, and respond to family and domestic violence. 

 

7.1 Recommendations 
 

1. Advanced communication and planning  

Provide more lead time for training announcements to improve attendance by allowing staff to 
organise leave or backfill essential roles. 

Develop and circulate a regional training calendar at least 8–12 weeks in advance of the 
delivery date. This calendar should include workshop topics, dates, locations, and registration 
details. Sharing early allows managers to approve leave, arrange coverage for frontline roles, 
and promote sessions internally. 

Coordinate with regional service managers and networks during the planning phase to co-
schedule sessions around peak workload times or community events. This collaborative 
scheduling approach increases uptake and avoids clashes with other obligations (e.g. local 
events, school holidays). 

 

2. Tailored, contextualised content 

Continue working with local stakeholders to tailor training content to community-specific 
needs, including regional service gaps, cultural considerations, and resource constraints. This 
could include: 

 Conduct pre-training consultations with local services (short meetings or surveys) 
before each training session to identify urgent knowledge gaps, local challenges, and 
preferred focus areas (e.g. child protection, housing, legal systems). Use these 
insights to customise case studies, discussion topics, and tools. 

 Include region-specific data, local statistics and examples in training content (where 
available). 

 Ensure cultural safety and diversity by creating content that reflects the cultural values, 
experiences, and support needs of Aboriginal communities, culturally and linguistically 
diverse (CALD) groups, and LGBTQIA+ individuals in each region. Where possible, 
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collaborate with local Elders or cultural leaders to co-design or co-deliver segments of 
the program. 

 Offer role-plays, exercises, or discussion questions that simulate real conditions in the 
community (e.g. long travel distances, lack of shelters, service limitations). 

 Develop localised resource packs tailored to the region, including local service 
directories, referral protocols, and culturally appropriate tools. 

 

3. Enhanced training materials and practical tools  

Include comprehensive resources, such as printed workbooks and toolkits, in all training 
sessions to support learning retention and post-training implementation. 

Develop and distribute enhanced training materials and practical tools, offering follow-up 
support or refresher modules to reinforce key skills. Examples include quick reference guides, 
visual aids and diagrams, digital companion materials, safety planning templates, de-
escalation cheat sheets, referral cards or service directories, self-care plans, and reflection 
tools. 

 

4. Build awareness and access. 

Address service accessibility in regional areas by integrating content that helps workers 
navigate limited resources and advocate for systemic improvements. e.g. service mapping 
and referral tools, community engagement, provide training to help workers understand and 
respond respectfully to cultural and linguistic barriers, and education or guides to navigate 
complex systems. 

 

5. Support ongoing learning 

Encourage a culture of ongoing professional development by offering comprehensive training 
pathways and promoting workplace-wide educational strategies. e.g., refresher training, 
advanced modules, peer learning opportunities, online learning, distributing resource toolkits, 
and a community of practice. 
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