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Abstract

Victoria State, Australia has been building a characteristic support system of FV from 2006. The aim
of the system is integration of FV management and prevention by FV specialists in collaboration with
community, police and court. They need to establish common understanding about FV management and
act together as professional services, making common assessment of FV victims.

The system built by Victoria State works at three levels, i.e. Prevention level, Early intervention level,
Crisis level. The most characteristic feature is Common Risk Assessment and Risk Management
Framework to be used in collaboration. It started to function after reforming the prevailing system in

2009.

Common Risk Assessment and Risk Management Framework were built as a common system
working together with police, schools, hospitals and courts. They use a common language and have
common understanding of FV. This system seems to have brought effective outcomes rapidly in support

of FV prevention and management.
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