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The Illawarra Domestic and Family Violence Trauma Recovery Centre 
Transforming Domestic and Family Violence Response and Recovery Services 

 

A Centre of Excellence  

Domestic and family violence (DFV) can have a serious impact on the long-term health of women and 

children. Research shows that left untreated, the traumatic consequences of DFV can have a lifelong 

physical and mental health consequence, including increased rates of drug and alcohol use, heart disease, 

acquired brain injury, depression, suicide and chronic pain. There are serious implications for the 

development and wellbeing of children: those who have experienced sexual assault and DFV trauma in 

childhood are over-represented in mental health and drug and alcohol services, and in the criminal justice 

system. They also have a higher risk of becoming DFV victims or perpetrators.  

Domestic and family violence is a complex issue.  Whilst there are many crisis intervention services, there is 

increasing recognition of the need for DFV services to go beyond this and address the ongoing impact of 

trauma, particularly in terms of the emotional and psychosocial needs of women and their families.  

Women recovering from complex Post Traumatic Stress Disorder (PTSD) and PTSD caused by DFV may 

require a range of support services depending on their circumstances: counselling, social support, parenting 

support, financial advice and support and/or legal support.  These services are most efficiently and 

effectively provided in one – safe – place, from a case managed team of professionals.   

And yet, this is currently not available – anywhere.  There is nowhere in the public health system, or across 

the community service sector, where women can access integrated, comprehensive long-term support to 

recover from the health impact of this violence.  There is a limited range of short-term programs provided 

by different services (government and non-government) which are largely siloed and only available 

piecemeal to women, often at different times depending on the waiting lists, and their capacity to pay for 

services.  

This makes it incredibly difficult for women to coordinate services (especially if transport is a problem), to 

have timely access to resources as well as being extremely stressful which only exacerbates the trauma 

many women are struggling to cope with.  

Domestic and family violence creates a significant, avoidable, expense to our community, businesses and 

the Australian economy, estimated to be $22 billion each year. In the Illawarra this translates to $259 

million per year, or $900 per person per year. Almost 50% of this cost is borne by the victim.  

To combat this, the Illawarra Women’s Health Centre is proposing to establish the Illawarra Domestic and 

Family Violence Trauma Recovery Centre. This initiative will transform services by focusing on the 

emotional, mental and physical impacts of trauma.  

This specialised Centre will offer a whole-of-organisation trauma sensitive approach that enables recovery 

from DFV trauma and helps to break the intergenerational cycle of violence. A range of holistic, and free, 

health, legal and psychosocial services will be provided.  

The project will be the first of its kind in Australia and is designed to be easily replicated across the country.  
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Impact 
The Centre will be a key - and critical - service for GPs and mental health professionals to refer women 

diagnosed with DFV related trauma for appropriate, integrated and long-term support. It should be noted 

that DFV related complex trauma and PTSD will be formally identified in 2020 in the ICD Classification of 

Mental and Behavioural Disorders. 

Strategically, the concept of the Domestic and Family Violence Trauma Recovery Centre aligns closely with 

the Fourth Action Plan for the National Plan to Reduce Violence against Women and their Children 2010–

2022. Specifically, National Priority Five: improve support and service systems responses and its associated 

action to ‘collaborate across services, sectors and workforces to ensure responses to women affected by 

domestic, family and sexual violence are coordinated, meet women’s needs, avoid women having to retell 

their story and promote their recovery’ 

It also speaks directly to the National Women’s Health Strategy 2020-2030, and the key measures of 

success to ‘reduce the gap in mental and physical health trajectories between women who have and have 

not experienced violence’ and ‘increase in number of services available, and women accessing these 

services’. 

The Centre has the potential to be a circuit breaker not only in an individual women’s life but also for 

governments seeking to support a common sense, cost saving and compassionate service response. After 

three years, we expect to demonstrate the model is both cost effective and efficacious and can be rolled 

out across Australia.  It is a unique and innovative proposal.  

Extraordinary professional and community support 
Support across all sectors affected by DFV has already been demonstrated in the Illawarra. In addition to 

Mayoral support from Wollongong and Shellharbour City Councils, seventy influential regional leaders from 

health, medical, judicial, law and order, multicultural and Aboriginal communities met on March 22nd to 

learn more about the project. The high level Consultative Working Group (see below) formed after this 

meeting reflects this broad support. A Professional Advisory Group has also been formed and is comprised 

of a range of a DFV and trauma experts (see below).  

The Centre has formed working partnerships with King & Wood Mallesons (pro bono), Blue Knot 

Foundation, the Illawarra Legal Centre and Lifeline Southcoast. It is also supported by:

▪ Royal Australian and New Zealand College of Psychiatry  

▪ Women’s Health NSW 

▪ Waminda - South Coast Women's Health and Welfare Aboriginal Corporation 

▪ Illawarra Women’s Domestic Violence Court Advocacy Services 

▪ Supported Accommodation & Homelessness Services Shoalhaven Illawarra  

▪ Doctors Against Violence towards Women 

The support has extended across Australia with strong media coverage, including through the Illawarra 

Mercury, WIN Network, and ABC News, as well as nationwide social media visibility.  

Trauma Recovery Centre: a co-design research partnership with University of Wollongong and 
University of NSW. 
The Illawarra Women’s Health Centre has established a research partnership with the UNSW School of Public 

Health and the University of Wiollongong to drive the research agenda and establish the Centre as a cutting-

edge interface that will give community opportunities to co-design research and service innovations. The 

proposed research is the first step toward embedding robust evidence and systematic co-design within the 

Centre and establishing the framework for ongoing evaluation. The research will also generate new knowledge 

of an Australian first model of multisectoral DFV response and recovery that can be replicated to improve the 

health, well-being and lives of women and their families. Refer attached proposal. 
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Budget 

1. Stage ONE  

a. Co-design, service deliver model: $60,000 [Detailed budget attached]. The results will inform 

the establishment and development of the Centre 

b. Impact modelling: $80-100,000 [approx.] 

 

2. Stage TWO - Trauma Recovery Centre total operational costs for three years: $10million 

[Estimated. Final Budget, and Business Plan dependent on co-design results]. 

This investment will fund a three-year pilot project and includes design, impact modelling, 

implementation and outcome and impact evaluation.  

 
 
About the Illawarra Women’s Health Centre 
Nationally accredited, the community-based Illawarra Women’s Health Centre supports over 6,000 women 

a year and has an exceptional reputation. It provides integrated care and social support to women with 

complex needs using a social model of health and a community development approach to service delivery. 

The Centre’s strategic focus areas are: sexual and reproductive health; mental health and wellbeing; and 

women experiencing domestic and family violence and sexual assault. 

The Centre is a women’s only space, and its doctors, nurses, psychologists, counsellors and social workers 

are all female, experienced and trauma informed.  The Centre runs a wide range of health and wellbeing 

programs and group activities. These include community led group activities, as well as structured 

programs on healthy relationships and self-esteem. The groups are critical to reducing social isolation (a 

risk factor and symptom of domestic violence) and building community cohesion and capacity. 

The Illawarra Women’s Health Centre has the expertise and professional networks to drive the project 

development of this much needed service. We have designed and implemented innovative DFV programs 

including a primary prevention Mothers and Sons program, and a Women with Disabilities and Domestic 

and Family Violence program and, in conjunction with the University of Wollongong, Illawarra Shoalhaven 

Local Health District, NSW Police, Shellharbour City Council and local high schools we are conducting 

ground-breaking research into young people’s views about DFV. 

 

 

A model of Healing and Safety  

A Domestic and Family Violence Trauma Recovery Centre will transform services by providing free, holistic, 

specialised and long-term health, legal and financial support in one place – addressing complex health and 

legal issues simultaneously and efficiently in a trauma informed environment – so women and their 

children can recover from the impact of violence and lead full and productive lives.  
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Consultative Working Group Membership 
 

 

Gordon Bradbury AM Lord Mayor, Wollongong City Council 

Marianne Saliba         Mayor, Shellharbour City Council 

Margot Mains             Chief Executive, Illawarra Shoalhaven Local Health District 

Clinical Associate Professor Katherine Brown  

 Medical Director, Ambulatory and Primary Health Care, Illawarra Shoalhaven 

Local Health District 

Nicky Sloan                CEO, Illawarra Community Industry Group, representative Regional 

Development Australia, Illawarra 

Dean Smith Superintendent, Commander Lake Illawarra Local Area Command 

Kim McMullan            Director, Community Services, FACs 

Truda Gray                Centre Coordinator, Illawarra Legal Centre 

Dr Arunima Gupta       Managing Director, Wollongong Diagnostics  

Craig Nealon             Communications and Community Manager, BlueScope 

Vicki Tiegs                Marketing Group Director, Waples 

Helen Simpson Lived Experience. PhD Candidate, UOW 

Illawarra Women’s Health Centre 
 

Judy Daunt Chairwoman 
 

Sally Stevenson AM General Manager 
 
 

Professional Advisory Group Membership 
 

Margherita Basile Manager, Sydney Womens Counselling Centre and Chairwoman, WHNSW  

Associate Professor Loyola McLean   

 Brain & Mind Research Institute, Sydney Medical School, University of Sydney 

Dr Cathy Kezelman AM  Medical practitioner, mental health consumer advocate, President of Blue Knot 

Foundation National Centre of Excellence for Complex Trauma  

Jackie Bourke  Registered Consultant Psychologist  

Associate Professor Rowena Ivers 

 Academic GP and public health physician 

Dr Karen Williams:  Psychiatrist, South Coast Private Hospital 

Roberta Allen:  Senior Associate Lawyer, Foye Legal  

Sue Dignan: Domestic and Family violence caseworker 

Grace Jennings:  Social worker, Illawarra Women's Health Centre DFV Manager  

Denika Thomas:  Social worker, Illawarra Women's Health Centre Counsellor 
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Painting the picture - domestic and family violence statistics 

These statistics do not paint the full picture of the physical or psychological impact of domestic 
and family violence, including the prevalence of (unaddressed) PTSD and complex PTSD. 

1 in 3 Australian women have experienced physical violence since the age of 15.  

1 in 5 Australian women has experienced sexual violence. 

1 in 6 Australian women has experienced physical or sexual violence by current or former partner. 

1 in 4 Australian women has experienced emotional abuse by a current or former partner. 

 

a. One in four women (23% or 2.2 million) has experienced at least one incident of violence by an 

intimate partner 

˸ 82 % have never contacted the police. 

b. Domestic assaults rose by just over 6% in the last year.  

˸ On average one woman a week is murdered by her current or former partner.   

˸ In NSW, domestic violence murders doubled over the last year to 38. Seven victims were 

children. 

c. Hospitalisation rates due to DFV have risen by 30% over the last 14 years.  A woman is hospitalised 

every 2 hours in Australia. 1 in 12 is pregnant.  

˸ For almost 50% of women hospitalised due to assault, the perpetrator was an intimate 

partner. See graph below.  

˸ Women hospitalised for assault by a spouse or domestic partner were most commonly 

assaulted in the home (86%), with bodily force (67%), and treated for head and/or neck 

injuries (63%)  

Hospitalisation rates are the ‘tip of the iceberg’.  

d. Research in Victoria shows that of the 16,000 Victorians who attended hospital over a decade due to 

family violence, 2 in every 5 sustained a brain injury (40%).   

˸ 31% of victims of family violence attending Victorian hospitals over a ten-year period were 

children under the age of 15, and 25% of these children sustained a brain injury. 

e. Early data collected by Children by Choice on reproductive coercion shows us that around a third of all 

women reporting domestic violence to us also reported reproductive coercion. 

f. Domestic and family violence is the most significant driver of homelessness: 72,000 women and 

34,000 children sought homelessness services in 2016-17 due to domestic and family violence.  

g. Domestic and family violence contributes more than any other risk factor to the burden of disease for 

women 18-44 and represents 5.1% of the disease burden 

˸ The long-term impact of domestic and family on women's health includes mental health 

problems, suicide, reproductive health problems, an increased risk of chronic illness and pain, 

and a higher likelihood of drug and alcohol use and smoking 
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h. Domestic and family violence victims are 10 times more likely than others to experience legal 

problems, including a wide range of family, civil and criminal law issues. 

˸ Domestic and family violence accounts for 50% of the workload of Lake Illawarra Area 

Command.  

i. Domestic and family violence witnessed or experienced as a child can have serious lifelong 

consequence on your development and wellbeing. 65 % of women who had children in their care when 

they experienced violence by a current or former partner, reported that the children had seen or heard 

the violence.  

j. Intergenerational: women who as children witnessed partner violence against their parent were more 

than twice as likely to be subjected to partner violence themselves 

k. For those who had experienced physical and/or sexual violence from a current cohabiting partner: 1 in 

2 (46%, or 127,000) women never sought advice or support, reflecting the invisible domestic and 

family violence burden of disease.  

l. KPMG research found the cost to the Australian economy of domestic and family violence in 2015-16 

was $22 billion per year.  

˸ The equates to approximately $279 million per year in the Illawarra.  

m. In 2019, a Deloitte report found childhood abuse cost the Australian economy $34 billion in one 

financial year. Nationally, 72,361 children were abused in the 2016-17 financial year. The cost to NSW is 

estimated to be $11.2 billion.  

 

There is nowhere in the public health system, or across the community service sector, where 
women can access integrated, comprehensive long-term support to recover from the health 
impact of this violence.   

 

 

 

 

 


