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Acknowledgement of Traditional Owners
Acknowledgement of Aboriginal and Torres Strait Islander peoples 
Safe and Equal acknowledges Aboriginal and Torres Strait Islander peoples as the traditional and ongoing custodians of the lands on which we live and work. We pay respects to Elders past and present. We acknowledge that sovereignty has never been ceded and recognise First Nations peoples’ rights to self-determination and continuing connections to land, waters, community and culture. 
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About Safe and Equal
Safe and Equal is the peak body for specialist family violence services that provide support to victim survivors in Victoria. The interests of people experiencing, recovering from, or at risk of, family violence is at the heart of everything we do. Our vision is a world beyond family and gender-based violence, where women, children and people from marginalised communities are safe, thriving, and respected. We recognise the gendered nature of violence in our society, and the multiple intersecting forms of power and oppression which can compound the impacts of violence and limit people’s access to services, support, and safety. We work closely and collaboratively with other organisations and support the leadership of victim survivors to amplify their voices and create change. 
We provide specialist expertise across primary prevention, early intervention, response and recovery approaches and the inter-connections between them. 
We develop family violence practice and support workforces to ensure that victim survivors are safe, their rights are upheld, and their needs are met. The prevalence and impact of family and gender-based violence will be reduced because we are building a strong and effective workforce responding to victim survivors that can meet the needs of the community we serve, while also having a growing and impactful workforce working to prevent violence.
We work to strengthen and connect organisations, sectors, and systems to achieve safe and just outcomes for victim survivors irrespective of entry point, jurisdiction and individual circumstances. Joining efforts across prevention, response, and recovery we work to ensure the family violence system is informed and supported by a well-resourced and sustainable specialist sector. Our contributions to primary prevention workforces, initiatives and alliances contribute to social change for a safer and more respectful community.
We are building momentum for social change that drives meaningful action across institutions, settings, and systems for a safer and more equal society. Our workforce and practice development efforts are coupled with a partnership approach that builds community awareness and commitment to change. Our expertise and efforts enable citizens across the community to recognise and respond to family and gendered violence, hold perpetrators to account and support the ongoing recovery and empowerment of victim survivors.
We are a strong peak organisation providing sustainable and influential leadership to achieve our vision. The work we do and the way we work are integrated and align with our values. This is achieved through inclusive culture, and a safe and accessible workplace supported by robust systems and processes.
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Introduction
What is Workforce Health, Safety and Wellbeing?

      Specialist Practitioners: A future vision
Every action I take is motivated by women and children’s safety and recovery. There are formal advocacy mechanisms that I am equipped to utilise. I have highly developed technical skills to deal with the complexity and diversity of work I undertake. These are recognised and utilised, and I am remunerated in accordance with my skills, training and experience. The work continues to be challenging and rewarding and I am supported to prioritise my health and wellbeing and to be safe in my work. I am treated with dignity and respect. (Family Safety Victoria 2018).
The World Health Organisation defines health to be “a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity”. This underlines the importance of a holistic and active approach to wellness that transcends the focus upon physical health, mental illness or simply the lack of diagnosable illness. There is a huge space between experiencing wellness and requiring professional medical assistance. 
Workforce health, safety and wellbeing is a focus upon workplace and workforce factors which impact health. Given the above expansive definition, these factors are innumerable, and the issue is complex. Positive workforce health, safety and wellbeing is founded in the active promotion of systems and processes that create psychologically safe and supportive environments for staff.
Why is it an important focus for individuals, leadership and organisations as a whole?

To bring rates of violence to zero we need strong and sustainable services delivered by highly skilled, well-supported workers. Our research confirms that Australia’s service system is characterised by highly qualified, confident and capable staff. But many workers aren’t able to meet levels of demand and say they are emotionally drained as a result of the volume and complexity of their work, and the trauma they encounter. As we expand and develop our service system we need to make sure workforce development and worker wellbeing are priorities. (Dr Natasha Cortis UNSW 2018)
The Occupational Health and Safety Act 2004 requires employers to comply with various duties, so far as reasonably practicable, to ensure health and safety in their workplace. Employers’ duties include obligations to provide and maintain a working environment for staff that is safe and without risks to their health, including psychological health.
It is well documented that healthy staff are more productive, and have more energy, higher self-esteem, lower risk of chronic disease and generally feel happier at work. That can mean a reduction in absenteeism and staff turnover for the workplace, ultimately increasing productivity and saving both time and money.
The Five Pillars
An organisational climate that is conducive to promoting and protecting the health, safety and wellbeing of staff is dependent upon:
leadership commitment to stress prevention
the level of priority leadership gives to the health, safety and wellbeing of staff.
the level of leadership involvement in activities which promote and protect health, safety and wellbeing.
Several workplace factors have been identified which, when present, can contribute to positive health, safety, and wellbeing. However, when these factors are absent in the workplace, staff can experience negative impacts. 
The Self-Assessment Tool is structured around five main pillars: 
Organisational Level
Leadership Level
Job Design Level
Team and Work Group Level
Individual Level


1. Organisational Level
1.1 Shared Vision, Ethics and Standards
Act as critical points of connection 
Are informed by the Domestic Violence Victoria Code of Practice for Specialist Family Violence Services for Victim-Survivors 2nd Edition (2020) and the Men’s Behaviour Change Minimum Standards (Family Safety Victoria, 2017). 
Clarity on these aspects supports staff employing practices which are conducive to their personal beliefs. 
Act as a source of good will during periods of rapid change
When operations are not aligned to shared visions, ethics and standards – conflict, stress and withdrawal from collaborative processes can occur causing fragmented or eroded structures

1.2 Organisational Change 
Staff can experience high levels of stress, anxiety and uncertainty, especially about how change will affect the nature of their work, job security and career paths
Organisations can be proactive in adopting measures to reduce stress, uncertainty and absenteeism and increase the likelihood of change being successful (Swchweiger et al. 1991; Oreg et al. 2011). Measures include ensuring that existing ethics and standards underpinning service delivery are maintained, alongside strong internal leadership designed to support staff. 
In changing environments where job demand remains constant, the provision of appropriate support is critical and can result in improved job satisfaction and more positive mood ratings (Rhoades et al. 2002). 

1.3 Organisational Climate 
Organisational climate is the shared perceptions and meaning people attach to their experiences at work. This includes shared beliefs about policies, procedures and practices and the behaviours that are expected, rewarded, and supported (Schneider et al. 2013). 
Research indicates that a positive organisational climate is associated with higher levels of workplace morale and lower stress and protects against operational stressors (Cotton et al. 2003).

1.4 Organisational Justice and Legislative Compliance
Organisational justice refers to the fairness of rules and social norms within workplaces. These include perceptions of justice relating to: the distribution of organisational resources (distributive justice), 
the methods and processes governing that distribution (procedural justice), and 
the interpersonal relationships that exist in the workplace (relational justice) (Elovaini et al. 2002). 
At the relational level the development of a collaborative and supportive organisational climate is critical. Components of this climate include respectful relationships, open communication, and the promotion of diversity and trust. 

1.5 Policies & Procedures
Policies and procedures are the foundation stone for the building and maintenance of a healthy organisation. 

1.6 Physical Environment and Operational Resources
The physical environment of an organisation can support development of an organisational culture which acknowledges and promotes diversity and create conditions in which staff can function to their full potential. 
Alternatively, if not managed proactively, the physical environment of the workplace can be a source of staff stress. 

1.7 Appropriate Employment Conditions
One of the most significant factors resulting in workplace stress lies in instances where work reward does not match effort (Siergrist et al. 2004). 
In times of rapid change, where work demand is high, and levels of control are low, appropriate recognition of work undertaken by staff is critical.

1.8 Advocacy for Policy, Legislative and Systems Reform
Awareness of failures in the service system may have significant impact on staff and can lead to ethical dilemmas in practice and an increased risk of ‘burn out’
Staff undertaking advocacy activities designed to secure required policy, legislative and system reforms can increase the feeling of control and reduce the likelihood of vicarious trauma
Examples of this level of advocacy can include community awareness campaigns, advocating for institutional change or input into the further development of an integrated family violence service system. 

2. Leadership Level
2.1 Providing staff feedback
Receiving acknowledgment of effort in a fair and timely manner (can impact positively on health and wellbeing 
Acknowledgement of effort can be either formal or informal

2.2 Proactively support and encourage health, safety and wellbeing 
Effective leadership is associated with better wellbeing outcomes for staff (Kuoppala et al. 2008). 
Transformational leadership – a leadership style associated with creating a vision of the future, inspiring and motivating, stimulating staff growth and showing consideration for individual staff – increases psychological wellbeing (Kelloway et al. 2005) and is associated with reduced levels of depression and anxiety (Barling et al. 2008). 
The effect of positive styles of leadership is likely to enhance psychological wellbeing through increasing trust, improved support and teamwork, enhanced job design and organisational climate. 
Supportive workplace relationships play a significant role in maintaining positive health and wellbeing. 
Alternatively, interpersonal conflict is one of the most frequently reported sources of workplace stress (Zapf et al. 2003). Conflict is often a result of inadequate organisational processes, which underpin the provision of support, access to clearly defined decision-making and achievement of role clarity. Conflict arising between colleagues may also be indicative workplace discrimination and bullying, which is associated with health problems (Niedhammer et al. 2006). 
Workplace discrimination and bullying affects not only individuals who are the direct targets but also reduces the job satisfaction of bystanders (Hauge et al. 2007). The responsibility for addressing discrimination and bullying rests not only with those engaged in these activities but also the workplace. 

2.5  Professional and skilled management
Managers and supervisors who are provided with appropriate health and wellbeing training not only feel more confident in discussing health and wellbeing matters with staff, but workplaces where supervisors have had such training demonstrate reduced psychological distress among staff (McLellan et al, 2001; Tsutsumi et al, 2005). 

3. Job Design Level
3.1. Role clarity
Role clarity is an important factor which can protect staff mental health (Superfriend 2018). 
If staff understand the nature of their role and responsibilities, this assists in management of unrealistic work expectations and can enable staff to understand the contribution that they make to the overall work of their organisation

3.2 Demand and control
Jobs with high levels of demand but low levels of control are ‘high-strain’ jobs and bear the greatest risk of illness and reduced mental well being. (Karasek 1979; Stansfeld et al. 2006; Nieuwenhuijsen et al. 2010). 
Providing staff with control over their work enables them to be more actively engaged in their tasks and to craft their job to experience success.

3.3 Job characteristics
Flexible workplace policies reduce work–family conflict, predict higher levels of organisational commitment and reduce staff turnover (Grover et al. 1995; Kelly et al. 2011). 
Jobs that enable staff to work on a varied range of tasks and be connected to meaningful work are associated with higher levels of psychological wellbeing. 
Having opportunity to participate in work other than direct service provision has also been identified by specialist family violence practitioners as being important to their mental health, safety and wellbeing (DVRCV 2018).

3.4 Ongoing exposure to family violence 
In occupations exposed to high levels of violence and trauma, low levels of support have been associated with increased risk of developing post-traumatic stress disorder, alcohol misuse, and more common mental disorders such as anxiety and depression. (Harvey et al. 2011). 
Informal levels of support such as comradeship or closeness within teams can mitigate the development of health and wellbeing issues (Waddell et al. 2006).
Avoiding vicarious trauma can often be attributed to:
the level of resilience practitioners develop over time 
implementation of strategies to ensure that trauma is reduced
maintenance of empathy with clients while also maintaining professional boundaries
organisational processes that are in place to promote and protect the health, safety and wellbeing of staff 

4. Team and Work Group Level
4.1 Formal Systems of Support 
High levels of workplace support can protect staff from the detrimental effects of high strain jobs. Alternatively, low levels of support can increase the likelihood of health and wellbeing problems and/or prolonged sickness absence. (Johnson et al. 1988; de Lange et al. 2003).

4.2 Professional Development
Access to professional development opportunities can increase work engagement, which is a state of work-related wellbeing characterised by vigour, dedication, and absorption (Harvey et al, 2014). 
Access to well-targeted professional development opportunities has been identified to build knowledge and skills, self-confidence, and a sense of self-worth among staff. It has also been found to reduce staff burnout and high staff turnover rates. 
High-quality feedback to staff regarding their strengths and limitations is important when considering professional development opportunities that staff may wish to pursue. It’s critical that managers are skilled in this area, to avoid misperceptions that can occur as part of these discussions. 

5. Individual Level
5.1 Work hour span and leave entitlements 
Alongside organisational efforts to protect and promote health, individual staff should also be encouraged to take reasonable care for their own health and safety and for that of others by working in accordance with legislative requirements and occupational health and safety (OHS) policies and procedures. 
This can involve taking regular lunch breaks, avoiding accumulation of annual leave and time in lieu, working within the hours staff are allocated, taking leave when they are sick and advising their managers of factors within the workplace that may create barriers in their ability to exercise these measures. 

5.2 Seeking and availability of informal Support
Workplaces have a responsibility to ensure that staff are encouraged to take responsibility to seek support when they need it and to support others, as needed


Health, Safety and Wellbeing in the Specialist Family Violence Sector
Priority Area 5 in Strengthening the Foundations, the First Rolling Action Plan 2019-22 sets out the specific considerations impacting the specialist workforces: 
Specialist family violence practitioners’ work is stressful, emotional and fatiguing and can often result in vicarious trauma and burnout. Supporting specialist workforces to support victim survivors, hold perpetrators to account and engage in long-term primary prevention to bring about generational change means that we must focus on their health, safety and wellbeing. 
The specialist workforces are exposed to unique and distinct psychological health, safety and wellbeing risks and the impact on practitioners in terms of their emotions, behaviours and reactions needs to be recognised and normalised. Vicarious trauma and employee burnout are widespread issues. The gendered nature of the specialist workforces and the prevalence of violence against women and family violence  means  that  many  practitioners in these sectors will have their own lived experience of violence. This experience can exacerbate the impact of the work on health, safety and wellbeing. There are additional health, safety and wellbeing impacts experienced by Aboriginal workers, workers from culturally diverse communities and workers with lived experience of family violence, and tailored approaches that consider these additional impacts are required.


The Self-Assessment Tool
What is the Self-Assessment Tool?
The accompanying self-assessment tool to this guide focuses on the promotion and protection of health, safety and wellbeing in the workplace, with attention paid to modifiable factors embedded in organisations that can impact positively or negatively on staff health and wellbeing.
The tool is a categorised list of questions which has been developed to assist organisations in:
identifying current strengths and areas of operation requiring development/improvement; and,
developing focussed policy and procedures with plans to strengthen internal operations.
The questions are to be used as an audit activity to provide up to date information and devices to develop a whole organisation approach in promoting and protecting health, safety and wellbeing. 

Who is the Self-Assessment Tool for? 
The self-assessment tool aims to contribute to the promotion and protection of the health, safety and wellbeing of:
Specialist family violence response and sexual assault organisations
Staff who support family violence programs such as administrative roles, HR and trainers
Staff in The Orange Door.

Why use the Self-Assessment Tool?
What you cannot measure, you cannot manage. Periodically administering staff surveys or wellness assessments will help evaluate the effectiveness of current wellness efforts by identifying areas of success and areas for improvement. 



Targeted long term outcomes of prioritising a work health safety and wellbeing plan




Appendices
Appendix 1: Reflective exercise to guide the Self-Assessment tool
The reflective exercise below can be used to compliment and shape the discussions around the self-assessment tool.  The questions can help strengthen a workforce sense of solidarity, commitment and teamwork (Reynolds, 2011b). The reflective exercise tasks are categorised under the relevant pillars:
1. Organisational Level
Shared vision, values and ethics which underpin our work 
Shared vision, ethics and standards provide the ‘glue’ that holds organisations, especially multi-disciplinary organisations or multi-agency service systems, together. They are also critical points for workforce connection. In Victoria, the shared vision, ethics, and standards of the specialist family violence sector is informed by the Domestic Violence Victoria Code of Practice for Specialist Family Violence Services for Victim-Survivors 2nd Edition (2020), and the Men’s Behaviour Change Minimum Standards (Family Safety Victoria, 2017). Organisations need to articulate, discuss and refine the shared vision, values, ethics and practice standards with their workforce and clients. 

Feminist, adaptive, compassionate and trauma-informed leadership 
Effective leadership is associated with better workforce wellbeing outcomes (Kuoppala et al. 2008).  Feminist, adaptive, compassionate and trauma-informed leadership enhances workforce psychological safety and wellbeing by increasing trust, a sense of safety and providing permission for people to be honest about who they are, their strengths, their needs, and their struggles. Feminist and adaptive leadership also reflects on how power is used and dispersed throughout the organisation and in practice.
 




Organisational change support
Our brains crave certainty.  We need to feel we have enough information to predict what’s next so we can protect ourselves and exert control over our environment When we can’t provide certainty, we should strive to provide clarity. Much of the field of change management is devoted to increasing a sense of certainty where little certainty exists Transparency is a start, but research has found that leaders think of themselves as being more transparent than their staff think they are. Three steps are recommended in providing clarity: simplify options, articulate timelines, and define principles Defining your organisation’s principles, your ‘true north’, anchors your actions in your organisation’s identity. Your principles provide a context for understanding what’s happening today and serve as a touchstone for navigating the future (Rock, 2020).
During periods of change, such as is occurring in the Victorian family violence service system, organisations can be proactive in adopting measures to reduce stress, uncertainty and absenteeism and increase the likelihood of change being successful (Swchweiger et al. 1991; Oreg et al. 2011). These measures include advocacy strategies designed to ensure that existing ethics and standards underpinning service delivery are maintained, alongside strong internal leadership designed to support staff during the change process. Likewise, in changing environments where job demand remains high, the provision of appropriate support is critical and can result in improved job satisfaction and more positive mood ratings (Rhoades et al. 2002). The mechanisms for the provision of both formal and informal support will vary across organisations and should be commensurate with the demands and changes being experienced and workforce reactions to these. 




Organisational justice
Organisational justice refers to how the workforce judges the behaviour and attitudes of the organisation.
The perception of unfairness creates an environment in which trust and collaboration cannot flourish. Leaders who play favourites or who appear to reserve privileges for people who are like them, or liked by them, arouse a threat response in workers who are outside their circle (Rock, 2009). 
Research shows that when workforces are given a voice or input into organisational procedures this increases the perception of organisational justice (Kernan & Hanges, 2002).




Physical environment and resources
The physical environment of an organisation can support the development of an organisational culture that acknowledges and promotes diversity and create conditions that enhance workforce functioning. Factors such as air quality, noise control, accessibility, natural light, ergonomic workstations that are well-equipped and include stand-sit options, provision of private spaces and general attractiveness of the work environment impact on workforce wellbeing (Kohll, 2019). 





Advocacy opportunities for policy, legislative and systems reform – justice doing
Through the delivery of family violence services, many practitioners are aware of challenges in the service system which can impact negatively on their clients. This, in turn, can negatively impact workforce wellbeing and can lead to ethical dilemmas in practice and feelings of ‘burn out’. Workforces may undertake advocacy to improve outcomes for clients, including community awareness campaigns, advocating for institutional change or input to further development. 



2. Leadership Level
Valuing and recognising workforce efforts, skills and contribution
When leaders create a culture of valuing their staff, they express appreciation and in doing so harness collective and individual strengths, create a sense of meaning and purpose and engender trust. Staff want to make a difference and have their efforts noticed and valued. Being acknowledged by a more experienced staff member or manager assists staff to feel recognised and positive about the organisation they work for.  



Connection and collective care
Much has been spoken about vicarious trauma and burn out in the family violence field. The heart of burnout is emotional exhaustion whereby staff feel so depleted and drained by their work, that they have nothing left to give. This hurts productivity but also workforce physical and mental health. Burnout can also reveal itself in two main ways in family violence work: enmeshment or disconnection from clients and the work (Reynolds, 2019). 
To counter burnout there are three options; reduce the demands of the job, increase control over job aspects or provide more support (Grant, 2020). The first option involves structural changes, and for the family violence sector, increased resources. The second option can involve what Vikki Reynold’s terms Reynolds, 2019) ‘justice doing’, as described in the advocacy category below.  
The third option of increasing support involves cultural change.  One of the biggest barriers to support is that people are often afraid to ask for help, as discovered in the 2020 Victorian-based Monash wellbeing study. People worry about being vulnerable and a burden to others. Improving a sense of connection and psychological safety within teams and the organisation can significantly enhance workforce help-seeking behaviours (Grant, 2020).
It's also been found that naming or labelling your emotions, such as feelings of exhaustion, can make you realise it’s not a problem in your head but rather a problem in your circumstances (Grant, 2020). In the ‘zone of fabulousness’, as Vikki Reynolds describes it, we are connected to ourselves, our bodies, our emotions and our team. We enact our ethics, shoulder up the team, hold one another accountable and respond with collective care rather than relying on self-care, which is required but limited (Reynolds, 2019). 



3. Job Design Level
Well-designed work has positive impacts on individuals, teams, and the organisation. Three of the most noteworthy ways that good work design produces positive outcomes is through harm minimisation, enhanced well-being, and increased productivity.
Good work design protects from harm by eliminating or minimising the risk of physical and psychological harm before it occurs. By designing work in a way that addresses psychosocial hazards before they arise, work design offers a high level of protection against work-related harm. Poorly designed work, or work with health, safety and wellbeing risks, can result in stress, negative wellbeing and ill health, including anxiety and depression. Well-designed work can help to mitigate against the psychosocial risks associated with organisational changes such as downsizing and lean production. (Parker, Turner & Griffin, 2003). 
Poor role definition arises from lack of clarity in staff objectives, key accountabilities, their co-workers' expectations of them and the overall scope of responsibilities of their job. Role conflict occurs when staff are required to perform a role that goes against their personal values or when their job demands are incompatible.
Improvement measures should focus on job design, including clear communication of performance objectives and key role accountabilities. Organisations should ensure employees understand their role within the work group and the organisation, relative to their colleagues and other work groups, and what to do when expectations on different employees conflict or overlap.


4. Team and Work Group Level
Positive associations with workplaces and team members gives staff a sense of purpose, a feeling of being in control, personal growth, positive relationships and improved self-esteem. Beyond the social and personal benefits of social wellbeing at work: higher levels of staff wellbeing are good for organisations due to increased performance and creativity while reducing staff costs.
There is a positive relationship between teamwork and organisational performance, due to staff’s sense of commitment towards the organisation. When staff share responsibility for specific products and services, there are increased productivity levels and better quality of products and services. When staff rely on each other to do their work,, financial performance improved, while staff expressed an increased sense of organisational commitment. (Ogbonnaya, 2019) 

5. Individual Level
All staff are entitled to work in environments where risks to their health and safety are properly controlled, the primary responsibility for this is down to employers. However, staff also have responsibilities and duties to take reasonable care for their own health, safety and wellbeing and that of others who may be affected by an individuals actions at work. Staff must co-operate with employers and co-workers to ensure a safe space for all to work, for example using equipment properly, following safe work policies and procedures and attending relevant training. 


Appendix 2: Resources for Organisations 
Resources: Capability building to respond to staff experiencing health problem
beyondblue	Offers a workplace and workforce program and a range of free online programs and resources for a variety of workplace audiences (https://www.beyondblue.org.au) 
Black Dog Institute	Provides a range of educational programs for all levels of staff in order to promote workplace mental health and wellbeing (https://www.blackdoginstitute.org.au)
OzHelp Foundation	Involved in the delivery of employee health and wellbeing programs that include a focus on counselling and trauma support (https://ozhelp.org.au)
SANE Australia	Provides a mindful employer program, eLearning resources and workshops on mental illness and recognition training (https://www.sane.org)
University departments	There are a number of university and academic departments actively conducting research in the workplace. They can provide guidance and assistance with implementation and evaluation of evidence-based strategies
WorkSafe Victoria	Provides a Clinical Framework for the Delivery of Health Services to Injured Workers available. https://www.worksafe.vic.gov.au/resources/clinical-framework-delivery-health-services
Mindhealthconnect	Portal to a wide range of evidence based e-learning mental health resources. It is operated by Healthdirect Australia as part of the Australian Federal Government’s National E-Mental Health Strategy (https://headtohealth.gov.au) 





Resources: Capability in promoting and protecting the physical health of employees. 
VicHealth	VicHealth focuses on 1) promoting healthy eating, 2) encouraging physical activity, 3) preventing tobacco use, 4) preventing harm from alcohol and other drugs and 5) improving mental wellbeing. The website contains tools to assist workplaces to address these issues.
Cancer Council Victoria	Cancer Council Victoria works to reduce cancer deaths and improve quality of life for people living with cancer while empowering the community by leading and integrating research with their prevention, support and advocacy work. Their website contains tools to assist workplaces to address the factors which contribute to the development of cancer including tobacco use, sedentary lifestyles and unhealthy eating. 
The Heart Foundation	The Heart Foundation supports heart research and work to improve heart disease prevention and care. Their website contains tools to assist workplaces to address the factors which contribute to the development of cardiovascular disease including cancer including sedentary lifestyles and unhealthy eating.
The Alcohol & Drug Foundations.	The Foundation works in partnership with other organisations to support and create evidence-based policies and practice that prevent and minimise the harm caused by alcohol and other drugs. They provide workplace resources and guidance to support implementation and evaluation of evidence-based strategies that promote safe alcohol and drug use. 


*The websites for these organisations are accessible online via a Google Search 


Appendix 3: Glossary 
	
Advocacy							Personal advocacy					Public advocacy	A combination of individual and social actions designed to gain political commitment, policy support, social acceptance and systems support for a particular goal or program. In the case of advocacy undertaken within the family violence domain, this can be undertaken at a personal or systems level. 			Involves the practitioner in activity required to illicit positive outcomes from the services that their clients interact with such as justice, health and housing services. 			Involves the organisation and practitioners advocating to secure increased community awareness of family violence and advocate for systemic reforms to secure changes to legislation and policy that improve responses to family violence. Examples of this include, work to enhance institutional practice and policy responses to family violence such as the development of family violence courts and standards of practice, or ongoing development and refinement of the integrated family violence service system. Thus, benefits are derived for current and future clients. 		In family violence services, personal advocacy on behalf of victim-survivors informs public or structural advocacy.	
Anxiety	Sustained, recurring anticipation of danger or misfortune either in general, or relating to a specific situation, such as leaving home; eventuality, such as public speaking; or object, such as snakes; sometimes accompanied by a sudden shortness of breath, sweating, dizziness, paralysis, or palpitations (panic attacks) (DSM-V).	
Biopsychosocial factors	Factors that positively or negatively influence an individual’s ability to maintain a sense of wellbeing in response to the interplay of biological, psychological, developmental and social conditions within their environment. (https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1466742/pdf/0020576.pdf)  	
Depression	A sustained period of distress or inability to function marked by finding no pleasure in life or feeling down, and accompanied by difficulties with sleep, concentrating, or energy levels, or sudden changes in weight, persistent feelings of guilt, or recurrent thoughts of death or suicide (DSM-V).	
Drivers of family violence	The underlying causes of this violence which are embedded in Gender inequality, and other intersecting forms of marginalisation, such as colonisation, racism, classism, ableism, bi/homophobia, transphobia, etc.	
Emotional intelligence	The ability to manage one’s own emotions, as well as the ability to recognise and appropriately respond to the emotional distress of others.
Evidence-based practice	The use of information derived from formal research and systematic investigation to identify causes and contributing factors to issues and the most effective actions to address these in given contexts and populations.
Family violence	the Family Violence Protection Act 2008 is defined as behaviour by a person towards another family member which:	is physically, sexually, emotionally, psychologically or economically abusive; or is threatening; or coercive; 	in any other way controls or dominates the family member and causes that family member to feel fear for the safety or wellbeing of that family member or another person; or	causes a child to hear or witness, or otherwise be exposed to the effects of this behaviour.		Family violence behaviours can include (but are not limited to):	assaulting or causing personal injury to a family member or threatening to do so;	sexually assaulting a family member or engaging in another form of sexually coercive behaviour or threatening to engage in such behaviour;	intentionally damaging a family member's property, or threatening to do so;	unlawfully depriving a family member of the family member's liberty, or threatening to do so;	causing or threatening to cause the death of, or injury to, an animal, whether or not the animal belongs to the family member to whom the behaviour is directed so as to control, dominate or coerce the family member.	behaviour that may constitute family violence even if the behaviour would not constitute a criminal offence.	
Family/Families	The term ‘families’ is used in an all- encompassing way in this document. It acknowledges the variety of relationships and structures that can make up family units and kinship networks, and the range of ways family violence can be experienced, including through family-like or carer relationships and other interpersonal relationships, and across all genders and sexualities.
Intersectionality	A methodology of studying the overlapping or intersecting social identities and related systems of oppression, domination or discrimination.
Networks	Groupings of individuals, organisations and agencies organised around common issues or concerns, which are pursued proactively and systematically, based on commitment and trust.
Mental health	A state of well-being in which every individual realises his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully and is able to make a contribution to her or his community” (WHO 2017).	
Positive mental health 	Refers to positive emotional, psychological and social wellbeing that can enhance functioning in life.
Post Traumatic Stress Disorder (PTSD)	A psychological disorder that can occur in an individual after they have experienced a traumatic event (such as domestic violence) and is characterised by flashbacks, avoidance of things that may trigger a memory of the traumatic event and a significantly heightened state of alertness.
Primary prevention	Aims to prevent violence from happening in the first place. Primary prevention involves identifying the deep underlying causes of violence– the social norms, structures and practices that influence individual attitudes and behaviours–and action across the whole population to change these, not just the behaviour of perpetrators. Primary prevention is distinct from early intervention and crisis response activities (also known as secondary and tertiary response) that aim to stop violence from escalating or recurring. Effective primary prevention supports and complements early intervention and crisis response efforts by reducing pressure on these parts of the system.
Reinforcing factors	Factors that become significant within the context of the drivers of violence. These factors do not predict or drive violence against women in and of themselves, however, when they interact with the drivers, they can increase the frequency or severity of violence. See also, drivers. 	
Resilience	Is the ability to withstand both everyday stressors and more serious incidents without damage to mental health (Great-West Life Centre for Mental Health in the Workplace 2016).
Secondary prevention or early intervention	Aims to ‘change the trajectory’ for individuals at higher-than-average risk of being subjected to or perpetrating violence.
Settings	Environments in which people live, work, learn, socialise and play.
Specialist family violence services and practitioners	Described within the Tier 1 workforce of the 10-Year Industry Plan for Family Violence Prevention and Response as follows: These specialists spend 90 per cent or more of their time working with victim-survivors or perpetrators or engaged in primary prevention activities. Tier 1 practitioners and teams may form part of larger organisations that provide a range of services, or they may be employed in stand-alone services. What they have in common as practitioners is that their sole or major focus is on family violence (and/or sexual assault), or on primary prevention.”
Specific population	A term used to indicate the population groups that may require tailored activity to meet their needs. This includes tailoring activity to meet the needs of those:	from varying socio-economic background	from migrant and refugee backgrounds	from Aboriginal and Torres Strait Islander backgrounds	from varying geographic locations	from rural and regional locations	of varying ages	with a disability 	with diverse sexual orientations and gender identities. 	
Stakeholders	People and organisations that have an interest or share in an issue. It includes both those who have an influence and those who are affected.
Sustainable actions	Actions that can maintain their benefits for communities and populations beyond their initial stage of implementation. Sustainable actions can continue to be delivered within the limits of finances, expertise, infrastructure, natural resources and participation by stakeholders.
Systems and structures	Macro-level mechanisms, both formal (reinforced through government, institutions and laws) and informal (social norms), which serve to organise society and create patterns in relation to who has social and political power.
Tertiary prevention or response	Supports survivors to deal with the impacts of violence, hold perpetrators to account and prevent the recurrence of violence.
Transformational leadership	Enhances the motivation, morale, and performance of followers through a variety of mechanisms. These include connecting the follower's sense of identity and self to the project and the collective identity of the organisation; being a role model for followers that inspires them and makes them interested; challenging followers to take greater ownership for their work, and understanding the strengths and weaknesses of followers, so the leader can align followers with tasks that enhance their performance. Transformational leadership is based on the leader's personality, traits and ability to make a change through example, articulation of an energizing vision and challenging goals. Transforming leaders are idealized in the sense that they are a moral exemplar of working towards the benefit of the team, organisation and/or community.
Trauma	Experiencing an event that causes injury or stress to a person’s physical or psychological wellbeing.
Vicarious trauma			The cumulative effects of exposure to information about traumatic events and experiences, potentially leading to distress, dissatisfaction, hopelessness and serious mental and physical health problems.
Victim-survivor & Perpetrator	Family violence is predominantly driven by gender-based oppression and inequality. The majority of perpetrators are men and victim-survivors are women and children. As such, gendered language and terminology is often used in specialist family violence services to acknowledge and communicate about this deeply entrenched social problem. 	At the same time, family violence impacts people across a diversity of gender identities, social and cultural contexts, and within various intimate, family and family-like relationships. 	For this reason, the Code uses the terms ‘victim-survivor’ and ‘perpetrator’ without assigning binary gendered terms (i.e. women and men) or pronouns (i.e. she/her and he/him) to acknowledge the complex ways family violence manifests across the community. This approach is underpinned by the intersectional feminist framework and human rights principles. It is intended to be ‘gender inclusive’ by acknowledging that family violence is a gendered issue that also has a far-reaching impact across the community.	 Importantly, the term ‘victim-survivor’ refers to both adults and children who experience family violence. 	The term ‘perpetrator’ is only applied to adults who use family violence When a child or young person is using family violence against parents/carers or other family members, the term ‘perpetrator’ is not appropriate due to the likelihood that they may also be a victim-survivor themselves. The term ‘adolescent who uses family violence’ is often used an alternative. For many people, the terms ‘victim-survivor’ and ‘perpetrator may not be preferred at all nor should they be used to wholly define a person.	Domestic Violence Victoria Code of Practice for Specialist Family Violence Services for Victim-Survivors 2nd Edition (2020).
Violence against women	Any act of gender-based violence that causes or could cause physical, sexual or psychological harm or suffering to women, including threats of harm or coercion, in public or in private life. This definition encompasses all forms of violence that women experience (including physical, sexual, emotional, cultural/spiritual, financial, and others) that are gender based. See also gender based violence.
Values	The principles that help you to decide what is right and wrong, and how to act in various situations.
Work-related stress	A harmful reaction people have to undue pressures and demands placed on them at work (HSE 2017).
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