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WESTERN INTEGRATED FAMILY VIOLENCE COMMITTEE 
  

WIFVC MEETING MINUTES 

9.30am –  12.30pm, Thursday 29 August 2019 

 Caroline Spr ings Library –  Carol ine Spr ings Boulevard  

 

Chair:  Sandie de Wolf, WIFVC Independent Chair  
   

Present:  Alga Andreetta, Christine Levy, Nicole Gauci, Stephanie Dragwidge, Simon 
Karp, Nick Di-Mieri, Caroline Whitehouse, Shau Teo, Victor Bilous, Skye 
Oakey, Elyse Rider, Zanetta Hartley, Natalie Wallace, Katie Meehan, Nicole 
Ormerod, Hayley Dive, Kyle Mawson, Ani Connor-Simon, Alyce Vella, 
Susan Budge, Karen Freeman, Roslyn Leary, Celia Chang, Aun Betram, 
Aschana Bhat, Catherine Hadlow, Mathew Kerr, Sarah Edwards, Susan 
George, Erin Soutter, Heather Macmillan, Yazmin Nieto, Darleen 
Christensen, Kay O’Connell, Jemma Mead, Tamara White, Sarah Langmore, 
Elizabeth Ardous, Libby Hargreaves, Victoria Roberts, Renee Cumming.  

 
Panel Members: Janelle Cribb – Family Safety Victoria 
  Natasha Sorbello – Elizabeth Morgan House 
  Sarah Joyce – VACCA, NEMA Orange Door 

Hazel Bickerton – Victoria Police 
Robyn McIvor – WestCASA 
Megan Perry – Women’s Health West 
Caroline Whitehouse – Gatehouse Centre 
Detective Sergeant Michael Welsh – FVIU, Victoria Police 
Detective Acting Sergeant Carolyn Reiss – SOCIT, Victoria Police 
Anna Carlton – Child Protection, DHHS 
Bianca Volta – IPC Health 

     
 

Minute Taker:  Julie Noonan – WIFVC PSW 
 

Conflict of Interest: N/A 
 
______________________________________________________________________________________________________________________________________________________ 

‘We acknowledge the Traditional Custodians of the land on which we meet, the Wurundjeri, 
Boonwurrung and Bunurong peoples of the Kulin Nations, and pay our respects to Elders past and 
present, as well as to community members who are here today’. 
 

1 INTRODUCTIONS & HOUSEKEEPING 

The Chair welcomed everyone to the WIFVC meeting. Attendees were asked to introduce 
themselves.   

 

2 REVIEW & ENDORSE PREVIOUS MINUTES 

Minutes from 6 June 2019 WIFVC meeting were endorsed.  
 

3 UPDATES 

3.1 Summary of the WIFVC Governance Group meeting held on 8 August 

A WIFVC Governance Group meeting was held on Thursday, 8 August and a quorum was 
present. The Governance Group discussed the following: 
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- Outcomes of the WIFVC Forum ‘Building confidence and creating connections across the 
West’; 

- Continued discussions regarding WIFVC’s advocacy role with special guest Alison 
Macdonald, Acting CEO of Domestic Violence Victoria; 

- The potential merger of Domestic Violence Victoria and Domestic Violence Resource 
Centre Victoria; 

- Endorsement of the 2019/20 RIC budget; 

- The appointment of the Governance Group’s Child and Family Services position following 
a casual vacancy; 

- Updates on the development of state-wide guidelines for Family Violence Regional 
Integration Committees; 

- Process for the Committee to reflect on outcomes 12 months on from WIFVC 
Governance Review process; 

- The agenda for the 29 August WIFVC meeting. 
 

3.2 WIFVC Member Update Report 

The WIFVC Member Update report was circulated. This included additional information on 
the Family Violence Research and Evaluation Project and an update from Odyssey House. 
Further items referred to in the Report: 

 

3.2.1  The WIFVC ‘Building confidence and creating connections across the West’ Forum 
report was provided to members. The Family Violence Steering Committee July 
update was also included and provides an outline of key work against reform areas 
which Family Safety Victoria have responsibility over. This update has been approved 
for circulation and provides a useful progress report.  

3.2.2 2019/2020 training funding: PSA advised that in the 2018 – 2019 financial year WIFVC 
delivered 44 sessions of Identifying Family Violence (IFV) training to 633 participants 
across the region.  

Funding has now been confirmed for the delivery of the MARAM Collaboration 
Training Module for the 2019-2020 financial year. The new training module will allow 
us to have a greater impact on building the capacity of services in our region. The 
MARAM Collaboration Training Module is currently in development, and is expected 
to be available in November.  

FSV have encouraged the delivery IFV training until the new MARAM Collaboration 
module becomes available. Members will be kept up-to-date as new information and 
training dates are finalised.  

3.2.3 Governance Group Child & Family Services Representative Appointment 

Jennifer Smith, Program Manager at Anglicare has been appointed to the casual 
vacancy for the Child & Family Services position on the WIFVC Governance Group 
through to June 2020. 

 

4 OVERVIEW – THEME OF MEETING 

The PSA provided an overview of the meeting, looking at service integration within co-ordinated 
and co-located multiagency models. Our regional action plan identifies the integration of Multi- 
Disciplinary Centres (MDC) and Orange Doors in our service system as a priority, and this is an 
important opportunity to analyse and take on lessons from these models. 

 

The meeting was divided in to two parts, with panel discussions on the Orange Door and the 
Wyndham MDC.  

https://documentcloud.adobe.com/link/track?uri=urn%3Aaaid%3Ascds%3AUS%3A9237cb45-8f59-4df3-97de-552c53161e18
https://documentcloud.adobe.com/link/track/?uri=urn%3Aaaid%3Ascds%3AUS%3AoyPRanwyTOWETWzoZBMBOA
https://documentcloud.adobe.com/link/track/?uri=urn%3Aaaid%3Ascds%3AUS%3AoyPRanwyTOWETWzoZBMBOA
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5 ORANGE DOOR PANEL 

JANELLE CRIBB, FAMILY SAFETY VICTORIA; NATASHA SORBELLO, ELIZABETH MORGAN HOUSE; 
SARAH JOYCE, VACCA - NEMA ORANGE DOOR  

The panel discussion shared insights on the work being done to establish an Orange Door in the 
Central Highlands area, including mechanisms to support integration with the existing service 
system, and what we as a Committee can prepare for/anticipate when work begins on 
establishing a site in the Western metropolitan region. The discussion also focused on an 
established Orange Door site and its interface with the rest of the service system, drawing on the 
experiences of Elizabeth Morgan House and the role of the Aboriginal Practice Lead within the 
NEMA Orange Door in the northern metropolitan region. 

Establishment 

• Family Safety Victoria have taken on important lessons from the implementation of the first 

sites of the Orange Door, including the recommendation from the Family Violence Reform 

Implementation Monitors Report to slow down the process for implementation of future 

Orange Door’s.  

• The availability and suitability of infrastructure has been prioritised in the decision-making 

process for the location of Orange Door sites. Demand for services, population growth and 

accessibility for clients are other key points informing the location of Orange Doors.   

• Ensuring that a substantial percentage of staff are recruited into hub positions prior to the 

site opening is also a priority. Hub Managers are appointed early to be able to assist with 

recruitment processes. In particular, men’s behaviour change services are having challenges 

recruiting skilled people to these positions. 

• The Orange Door model enables the collaboration of services in new and distinct ways.  

Services would benefit from considering practices such as integrated, multiagency triage 

meetings for L17s and demand management strategies ahead of the introduction of an 

Orange Door in the region. 

• A site has been identified in Ballarat. Work is currently underway on locating a suitable site 

in Shepparton and finalising the site in Bendigo.  

• Orange Door Access Points (which will provide smaller teams delivering the full suite of 

services) is currently being considered in Swan Hill. In Central Highlands the Hub Leadership 

Group is considering options for service provision in Ararat, Hepburn and Bacchus Marsh. 

• Data on area need and  ‘hot spots’ informs decision making on access points. The CBD has 

been put forward for consideration with several factors including how referrals for clients to 

their local services will work will form part of the considerations  on the feasibility of a CBD 

site  

• The Central Highlands Orange Door is scheduled to  go live on 31st March 2020. 

Service System Interface 

• A local establishment forum was held to speak to the broader service systems about the 

work being done. 

• In the Central Highlands area more time has been dedicated to developing partnerships in 

the region which look at the service model, the state-wide standardised model and the local 

variations that need to be considered. A Service System Navigator is currently working on 

activities that support the integration of the Orange Door within existing service systems. 

They have established meetings with partner  agencies to discuss the Orange Door, 

including funding arrangements, existing partnerships and service networks.  

• An Aboriginal Advisory Group is being formalised in the Central Highlands and will focus on 

ensuring cultural safety for Aboriginal clients.   
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• DVVic and InTouch are currently considering linkages with immigration support services, 

and the Department of Immigration with the Orange Doors.  

• The Central Information Point (CIP) enables data to be shared across services within the site 

and is currently restricted to organisations working within the Orange Door. 

• Early indiciations suggest that the co-location of victim survivor and perpetrator services is 

positively impacting on recidivism rates.  

• In the NEMA Orange Door, a number of services such as Centrelink, Victoria Legal Aid and 

their local RAMP Coordinator come onsite regularly to consult with clients/service 

providers.  

Supporting culturally safe responses  

• There are six different teams working within the NEMA Orange Door. Where an L17 comes 

through for an Aboriginal client it will now come directly to the NEMA Aboriginal Practice 

Lead, VACCA. Clients are given the choice to work with an Aboriginal Practice Lead or with 

the mainstream Orange Door services.  

• Home visits/outreach models have proved an effective way for the Aboriginal Practice 

Team to engage with families, as opposed to the mainstream model of phone support. 

Phone assessments are undertaken but the outreach model has proven to engage more 

clients.  

• The team consists of two staff members who undertake fortnightly visits to up to 20 clients 

each. The case load is quite high, with around 300 cases currently active. VACCA provides 

an Aboriginal Liaison worker to assist with the case load.  

• Elizabeth Morgan House and VACCA has a shared understanding and established working 

relationship that has enabled a smooth transition in their work practices following the 

introduction of an Orange Door.  

• Aboriginal clients are empowered and given a choice of services during their referral 

pathway.  

• The timely information provided by an Orange Door through referral has supported 

Elizabeth Morgan House to have more complete information on file and enable a more 

effective and efficient response for the client. 

• Contributing to the success of the partnership is the establishment of a 6 weekly review of 

the referral pathway with all teams to ensure it is working efficiently and effectively. Good 

communication and monitoring was essential to adjusting processes as challenges or 

opportunities arose. 

Resources: 

What is the Orange Door? An overview 

Orange Door service model and briefing    

 

6 WYNDHAM MULTIDISCIPLINARY CENTRE (MDC) PANEL  

HAZEL BICKERTON, VICTORIA POLICE; ROBYN MCIVOR, WESTCASA; MEGAN PERRY, WOMEN’S 
HEALTH WEST; CAROLINE WHITEHOUSE, GATEHOUSE CENTRE; DETECTIVE SERGEANT MICHAEL 
WELSH, FVIU VICTORIA POLICE; DETECTIVE ACTING SERGEANT CAROLYN REISS, SOCIT VICTORIA 
POLICE; ANNA CARLTON, CHILD PROTECTION DHHS; BIANCA VOLTA, IPC HEALTH 

The panel discussion highlighted the distinct role of MDC’s in our service system, with a 
discussion of experiences of collaboration across services, and the valuable insights that have 
been drawn from this partnership model.  

 

Role of the MDC 

https://orangedoor.vic.gov.au/what-is-the-orange-door
https://www.vic.gov.au/service-model-specifications-orange-door
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• MDCs co-locate a range of agencies in the one building to provide a victim-centred, 
integrated and holistic response to victims of sexual crime and child abuse. Some sites have 
also introduced the Family Violence Investigation Unit for Victoria Police and relevant 
specialist family violence support services.  

• MDCs are an innovative way of responding to sexual crime and family violence by providing 
better coordination of specialist services which improves responses and outcomes for 
victims. A high percentage of sexual assault cases involve family violence which highlights 
the importance of relevant services working closely to support a client focussed response.  

• Each of the MDC’s operate a little differently to respond to local needs.  There is currently 
work being done around the MCD and Orange Doors to consider how the two models might 
integrate. 

• At the moment, the guidelines that the MDC’s are operating under are fairly contained and 
are informed by the statewide governance structure. There is currently consideration of 
additional services that may enhance the MDC and articulating a 5-15 year vision to bring 
in other services.  

• At a local level, services are able to approach the Wyndham MDC Governance Group to 
discuss opportunities for inclusion in the Wyndham MDC as an outpost service.  

Accessibility  

• The MDC model supports services to be more accessible to clients at any point of their 
journey. 

• West CASA undertook research with other MDC’s prior to joining the Wyndham MDC and 
identified that they wanted to enhance their intake system to increase the service 
accessibility for partner agencies.  

• Gatehouse has found that services are geographically much easier for clients to access now.  

• The victim centred approach means that services are able to provide clients with a range of 
information to allow them to make an informed decision, build familiarity with other 
support services available to them and support clients to determine where they are at with 
their journey of disclosure and better able to engage them with a service even if they are 
not ready to make a report. 

• The client is able to meet with a range of services under the one roof. This has worked 
particularly well with clients who don’t want to go to a police station to report an incident 
but can safely access the services they need through the MDC.  

• Work is being undertaken by partner agencies to strengthen the accessibility and cultural 
safety of the MDC model for Aboriginal and Torres Strait Islander and Culturally and 
Linguistically Diverse service providers and clients.  

• The MDC model enables services to support clients with a trauma informed lens and better 
assist clients to navigate the service system. 

Visibility 

• The MDC building is not branded as a Police station and is therefore less confronting for 
some clients.  

• The hospital system can sometimes replicate the power and control wheel and the MDC 
model has allowed services to support clients to understand the options available to them 
through the health system.  

• If the MDC is too confronting for some clients, partner agencies also have other sites/intake 
channels to support access to their services.  

• Women’s Health West have been able to reduce the risk to clients they work with, and 
make referrals in real time with immediate access to services such as Victoria Police or 
WestCASA. Their client focussed approach is enhanced by the MDC model. 
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• The MDC model allows for services to streamline their processes for clients, for example 
fewer appointments are needed to be scheduled as multiple services can now sit in on the 
one session, and service providers can attend home visits together.   

Local Governance 

• A local governance group meeting is held once a month to revisit the local partnership 
agreement; work through the mission statement and identify and resolve any challenges 
that arise.  

• The MDC has a shared reception space and a shared internal operations system around 
booking rooms and consultation space. The partner agencies don’t share a database.  

• The various agencies come together to discuss urgent cases where required and 
appropriate for a shared client.  

• Information sharing between staff across services around what supports can be utilised and 
what the constraints may sometimes be has been invaluable. It supports partner agencies 
to learn from each other and build an understanding of their respective expertise.  

• An evaluation across all MDC’s has recently commenced, and will look at MDC databases, 
available information, access to client feedback etc. WestCASA can provide WIFVC with 
updates on this process. It is crucial that an evidence base on co-location benefiting clients 
is developed to justify additional co-located models.  

 

Resources: 

Wyndham Multidisciplinary Centre Fact sheet 

Wyndham Multidisciplinary Centre – an overview 

 

7  OTHER BUSINESS 

 N/A  
 

 

Thank you to you all for your participation and contributions. 
 

Next meeting scheduled for Thursday, 31 October, 9.30am – 12.30pm  
Caroline Springs Library, 193-201 Caroline Springs Boulevard, Caroline Springs –   

 Meeting rooms 1+2.  

file:///C:/Users/renee/Desktop/MDC_Information_Sheet.pdf
https://www.facebook.com/watch/?v=2023463551059104

