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INTRODUCTION
Allyship is kindness, believing the person and encouraging 

them. It’s about working smarter and stronger, together 
with all of our differences 

(Participant, 2021).

The Women’s Community Ally Network (CAN) is a concept that evolved in 2020, based on 
a survey of community members who identified that the best kind of support for victim-survi-
vors of gendered violence comes from their peers (Women’s Health Queensland, 2020). The 
organisation later commenced a Practice Studio, funded through a small grant from 
WorkUP Queensland, a partnership between the Healing Foundation and the Australian 
National Research Organisation for Women’s Safety (ANROWS). A Practice Studio brings 
current evidence and knowledge to life in real world settings, encouraging services to 
implement current research in practice (WorkUP Queensland, 2021). The CAN project 
detailed a model for involving community members in responding to, and preventing, gen-
dered violence in their families, workplaces, and communities. The following report outlines 
how the CAN Practice Studio was piloted with specific populations across the greater 
Brisbane area. It will explore the principles embedded in the project, how evidence was 
implemented, the learnings made and recommendations for future practitioners.

What did the project involve? 
The CAN Practice Studio was implemented over a one-year period through engagement 
with 18 local-level, community groups, organisations and government agencies, and along-
side 73 people who identified themselves as coming from 29 cultural identities and 44 lan-
guage groups. The pilot project occurred across five, place-based workshops on the 
northside and southside areas of Brisbane. While the CAN is intended for all members of the 
community, the pilot program took an initial focus on members of the community for whom 
help-seeking can be complex. As this report will detail, community members from culturally 
and linguistically diverse (CALD) backgrounds can have individual and structural barriers to 
responding to and preventing family violence (FV).   
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Why a community-led model of prevention? 
Friends and family are the most common source of support for people experiencing intimate 
partner violence (Australian Institute of Health and Welfare, 2021). In its 2020 survey, Women’s 
Health Queensland (WHQ) found that less than half of respondents had received any formal 
support in relation to their experience of gendered violence (GV). Of these, 65 per cent did not   
access support due to perceived shame and judgement, 45 per cent did not know how to 
access help and 70 per cent felt that they would prefer to talk to a peer about their situation. 
These findings are reflective of national data that indicates how few women access services, 
whether prior to, during or after their experience of violence.  

Further to this, personal safety data has shown that less than 20 per cent of female victims of 
sexual violence (SV) report their experience and less than 40 per cent seek any professional help. 
Most victim-survivors in the study preferred to talk to family, friends or colleagues (Australian 
Centre for the Study of Sexual Assault, 2012). Other research on FV in rural and regional Australia 
highlights how, geography, culture and the social characteristics of living in close-knit communi-
ties can deter women seeking help due to fear of stigma, shame and the common view that 
‘family problems’ are not talked about (Campo & Tayton, 2015).  

This lack of professional help-seeking was further exacerbated during COVID-19. In a study of 15 
thousand women, a third had experienced FV for the first time during the pandemic. Of those 
that experienced physical, sexual violence or coercive control, 54.1 percent said they had con-
tacted the police, 52.5 percent sought support from a government or non-government service 
and 67.7 percent said they reached out to informal sources of support (Australian Institute of 
Criminology, 2020). Despite pandemic-related restrictions, women were predominantly talking 
to family, friends and ‘informal’ sources as a means to get help. The commonality of this experi-
ence suggests that members of the community have a role to play in responding, intervening 
early and even preventing violence long before it occurs. A variety of community-led models 
and principles were employed in the CAN, with recognition that allies, champions, natural help-
ers, or support people at home, at work, or school can be central to the provision of accurate 
information and practical support. 

What did we need to know about the experience of 
gender-based violence for people of CALD backgrounds? 
While there is little substantive data about the prevalence of GV for people of CALD back-
grounds  in Australia, some research suggests that they are the least likely population to report or 
seek professional help, instead experiencing protracted periods of violence (Australian Institute 
of Health and Welfare, 2019). The absence of prevalence data can also be linked to underrepre-
sentation in surveys, which are commonly conducted in English (Vaughan, et al., 2015). It is 
well-evidenced however that both cis- and transgendered women from CALD backgrounds 
experience GV differently, in terms of the types of violence and the structural contexts in which 
violence occurs. This can include: multi-perpetrator FV; additional stressors such as immigration 
policies, visa types, acculturation and resettlement; limited literacy or language on what consti-
tutes FV; the risk of further social, cultural and economic ostracism if leaving the relationship; 
racism and other forms of exclusion from services; and, the view held by some that it is a hus-
band’s right to use violence (Dedeigbo & Cocodia, 2016; ANROWS, 2020; Multicultural Centre for 
Women’s Health, 2016). Throughout the CAN program, it was emphasised that any person or 
family in Australia is at risk of GV. However, the program was delivered with the knowledge that 
community allyship and education must account for and be responsive to the unique social and 
structural barriers that people from CALD backgrounds can face. 
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EMPOWERING WOMEN AT THE CENTRE OF THE 
WORK: AN INTERSECTIONAL FEMINIST AND 
TRAUMA- INFORMED PARTNERSHIP
1. Intersectional feminism  
The CAN project was underpinned by the principle that while cis-women, non-binary 
people and transwomen share experiences of sexism, harassment, discrimination and 
inequality on the grounds of their sex, gender or physical appearance, they are not all 
equally disadvantaged (Domestic Violence Resource Centre of Victoria, 2021). Intersec-
tional feminism recognises that gender and inequality can differ based on cultural, individ-
ual, historical, environmental or structural factors including (but not limited to) race, age, 
geographic location, sexual orientation, ability or class. An intersectional approach to 
practice requires an understanding of how people exercise power over others, or experi-
ence discrimination based on different forms of systemic oppression, such as racism, 
homophobia and ableism, amongst others (The Equality Institute, 2017).  

How did we put this into practice? 
Intersectionality was foundational to each stage of the CAN. Because the project was initi-
ated by a mainstream women’s health and wellbeing organisation, relationships needed 
to be established with other stakeholders - organisations, community groups and associa-
tions - that had existing, trusted relationships with people from CALD backgrounds. The first 
half of the project was spent establishing partnerships, building trust by attending and get-
ting-to-know communities within their established networks, events and community spaces. 
WHQ then hosted two, place-based co-design lunches with women survivors from CALD 
backgrounds and their support people. The intent of these activities was to ensure wom-
en’s perspectives and knowledge were given voice in the project content. Facilitators 
acknowledged their own privilege in that process, while participants were recognised and 
compensated for their time and expertise. Accessibility measures were taken, including the 
use of interpreters, child-minding, transport subsidies, the use of known community venues, 
and activities held on weekends, to ensure the maximum possible engagement and partic-
ipation.  

The three, two-day educational workshops with community were then delivered based on 
the content recommended during co-design. Many of the structured and impromptu 
workshop activities were centred on the intersect between cultural and gender stereo-
types - which of those the group considered to be important, and which were harmful. 
Socio-cultural norms were not enforced as right or wrong, but rather, decided by each 
group as being healthy or unhealthy to family or community relationships. Facilitators 
explored the impact of oppressive systems such as colonisation and war on communities 
and individuals, while also being transparent about the limitations of changing these 
systems in the immediate term. Both facilitators identified as women, and one identified as 
coming from a CALD background. Almost all 73 participants were women and one male, 
despite invitations being open to all gender identities. 
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What did we learn? 
Without taking the time to listen, connect and build relationships with people, community 
allyship would be an impossible task. Factor this time into any project – and then double it! 
Many relationships were slow growing, built through word-of-mouth, from person to person in 
each community. Being present and reliable also meant a trusted relationship could be built. 
It was important not to be dissuaded by the time needed for these relationships because the 
rewards of investing this time was later seen through people’s willing participation. 

Staff and project workers also needed to enter each interaction with knowledge and 
self-awareness of the privilege they hold as paid workers, representing an organisation with 
values that may not align with everyone in the community. Ultimately, people connect and 
come together over what is important to them, what they do well, or what is close to their 
heart. We took time to learn these things about the communities we hoped to work with, and 
it helped to break down any perceived divisions. For many participants, the ability to be 
heard, to talk about family, to eat, laugh and smile together was most important.  

Facilitator perspective: Despite many allies living gender inequality in the day-to-day, they 
didn’t always see it as a social phenomenon. Some commented that men’s behaviour was 
hormonal or biological, rather than something that they had been raised to practice within 
the family.  

Group dynamics: At times the power imbalance for facilitators was apparent. The group reg-
ularly looked to facilitators for answers to complex problems. This required us to encourage 
group problem-solving on topics, highlighting strengths in participants and inviting others to 
consider what has worked or might work in that situation, in their own life or community. 

Participant experience: Some recounted personal experiences of racist situations that they 
or their children had faced. In group discussions, the lived experience of gender inequality 
was indistinguishable from emotions felt when experiencing racist, ableist or other forms of 
discrimination and abuse. 

Participant experience: During an activity that unpacked gender stereotypes and cultural 
norms through a gendered lens, one woman commented that: “Sometimes it feels like Aus-
tralian women are all working as managers and doing everything that men do. But when we 
talk about it like this, at home we are all the same. Women are all doing cooking and clean-
ing – doing everything to keep the family together.
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2.  Trauma and Violence-Informed Care 
Trauma and Violence-Informed care (TVIC) involves an awareness of how trauma inter-
sects with systemic, interpersonal violence and structural inequities in a person’s life. It posi-
tions the psychological impacts of trauma within their social, historical and structural 
circumstances (Hegarty et al., 2017). The CAN project was guided by TVIC alongside the 
principles of strengths-based, healing-informed practice, which incorporates Aboriginal 
ways of healing (Aboriginal and Torres Strait Islander Healing Foundation, 2015) and trau-
ma-informed community-building (TICB) (Bridge Housing, 2014). TICB recognises the impact 
of pervasive trauma on a community and creates processes to de-escalate chaos and 
stress, build social cohesion and foster community resiliency over time. These principles pro-
gressed the discourse from merely self-care to include community care. 

How did we put this into practice? 
Once community-level relationships were established, women survivors of violence and 
their community supports were invited to a co-design process, encouraging them to direct 
what they thought the wider community needed to know about gendered violence. They 
discussed what a caring and healing community could look like. During the delivery of the 
educational workshops, an introductory module incorporated the topics of trauma, heal-
ing and community care. This explored: what trauma is, what a trauma reaction can look 
like, the intersects of a person’s social, historical and lived experience of violence with 
trauma, the principles of TVIC and a short activity that created the vision for a healing-cen-
tred community. The group discussed how recovery, healing and safety comes from the 
community (rather than the justice system) and how a trauma-informed community can 
make a difference in people’s lives. Another activity was dedicated to self-care and heal-
ing activities for allies themselves. Participants reflected about the “spectrum of selflessness 
and selfishness” and did a humorous pantomime activity about their favourite form of 
self-care. 

What did we learn? 
What was very apparent amongst participants was that, whether individually or as a whole 
community, people could relate strongly to the concept and experience of trauma. Partic-
ularly during the co-design with survivors, there was an urgent need for safe spaces to 
meet, talk and share. Women were excited by the chance to meet one another, to share 
their perspectives and for some, it was the first time that their views had been listened to. 

During the workshops, we got through some of the heavier content in the first day. Over 
time though, we need to shift this approach because it was taxing for people emotionally. 
Later we integrated more humour and lighter topics to break up the heavier topics on day 
one. We continuously revisited self-care and community care, debriefing each day and 
encouraging people to share what they were going to do when they got home and do 
that night, for themselves.  
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Facilitator: I was surprised at how participants really engaged with information about what 
trauma is and how it impacts our lives. At first, I was concerned that the information was too 
heavy, too theoretical. But people could easily relate it back to how their whole community 
was overcoming trauma from things like war, personal loss, migration and poverty. They 
realised how the trauma-informed lens was helpful for healing – it encouraged people to 
understand their lived experience, rather than just their mental health problems or a west-
ern medical diagnosis. 

Participants: One group created a mind map about what they already do well to support 
healing in their community. On the other side, they mapped what else they could do to put 
healing at the centre of their prevention work. Some thought of cooking classes, yoga, cul-
tural celebrations, playgroups and a physical space for people to talk to allies, feel safe 
and be believed. 
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EMPOWERING WOMEN AT THE CENTRE OF THE 
WORK: AN INTERSECTIONAL FEMINIST AND 
TRAUMA- INFORMED PARTNERSHIP
1. Intersectional feminism  
The CAN project was underpinned by the principle that while cis-women, non-binary 
people and transwomen share experiences of sexism, harassment, discrimination and 
inequality on the grounds of their sex, gender or physical appearance, they are not all 
equally disadvantaged (Domestic Violence Resource Centre of Victoria, 2021). Intersec-
tional feminism recognises that gender and inequality can differ based on cultural, individ-
ual, historical, environmental or structural factors including (but not limited to) race, age, 
geographic location, sexual orientation, ability or class. An intersectional approach to 
practice requires an understanding of how people exercise power over others, or experi-
ence discrimination based on different forms of systemic oppression, such as racism, 
homophobia and ableism, amongst others (The Equality Institute, 2017).  

How did we put this into practice? 
Intersectionality was foundational to each stage of the CAN. Because the project was initi-
ated by a mainstream women’s health and wellbeing organisation, relationships needed 
to be established with other stakeholders - organisations, community groups and associa-
tions - that had existing, trusted relationships with people from CALD backgrounds. The first 
half of the project was spent establishing partnerships, building trust by attending and get-
ting-to-know communities within their established networks, events and community spaces. 
WHQ then hosted two, place-based co-design lunches with women survivors from CALD 
backgrounds and their support people. The intent of these activities was to ensure wom-
en’s perspectives and knowledge were given voice in the project content. Facilitators 
acknowledged their own privilege in that process, while participants were recognised and 
compensated for their time and expertise. Accessibility measures were taken, including the 
use of interpreters, child-minding, transport subsidies, the use of known community venues, 
and activities held on weekends, to ensure the maximum possible engagement and partic-
ipation.  

The three, two-day educational workshops with community were then delivered based on 
the content recommended during co-design. Many of the structured and impromptu 
workshop activities were centred on the intersect between cultural and gender stereo-
types - which of those the group considered to be important, and which were harmful. 
Socio-cultural norms were not enforced as right or wrong, but rather, decided by each 
group as being healthy or unhealthy to family or community relationships. Facilitators 
explored the impact of oppressive systems such as colonisation and war on communities 
and individuals, while also being transparent about the limitations of changing these 
systems in the immediate term. Both facilitators identified as women, and one identified as 
coming from a CALD background. Almost all 73 participants were women and one male, 
despite invitations being open to all gender identities. 

3. The Friendship Bench 
The Friendship Bench is a model used in Africa and the Americas to support the training of 
lay people in mental health responses and suicide prevention. In Harare, Zimbabwe, the 
Friendship Bench was used as an early intervention approach, often delivered through 
brief, peer counselling by elder women known as “grandmothers”, on wooden benches in 
discrete locations (Chibanda, Weiss & Verhey, 2016). The model is also used in the US by 
young people on college campuses who need to talk about life stressors with people their 
own age (Centre for Global Mental Health, 2021).  

How did we put this into practice? 
While the Friendship Bench was not at the forefront of discussions about allyship, the con-
cept of providing something as simple as a safe place to sit, meeting at the shops or a café 
to have a tea together were cited as popular and simple ways for participants to safely 
provide peer-support. The practice of lay people (sometimes termed natural helpers, com-
munity champions, healthcare workers, navigators or community liaisons, amongst other 
terms) providing short, social-emotional interventions is widely understood.  Allies acting as 
the “bench” or “bridge” to mainstream services was a highly translatable concept for par-
ticipants of all cultural backgrounds involved in the CAN project. 

What did we learn?  
Many were already playing this role and practicing the friendship bench model in their 
own communities to varying degrees. Some had established their own, charitable associa-
tions to support people affected by violence, others were employed in non-profit organisa-
tions in community  liaison roles where they continued their support well outside of office 
hours. Generally, participants chose to be involved in the CAN to gain more and knowl-
edge on how to fulfil this allyship role effectively in their respective communities. Many felt 
there was an absence of more structured support and education for lay people that have 
an informal role in responding to FV situations. 
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INFLUENCING CHANGE - FOCUSING ON GENDERED 
DRIVERS THROUGH A PRIMARY PREVENTION AND 
A SOCIAL DETERMINANTS OF HEALTH APPROACH
1. Primary Prevention of GV 
The CAN project was designed to encompass both early intervention and primary preven-
tion of violence methodologies. Primary prevention aims to stop violence before it starts, by 
influencing the social conditions and gender inequalities that drive violence. It is generally 
targeted at whole communities, rather than individuals, and seeks to influence public atti-
tudes, practices and power imbalances for women and their children (Our Watch, 2015). 
Like other public health methods that support community development, primary preven-
tion works to promote healthy messages and undertake action against harmful social atti-
tudes and behaviours. 

How did we put this into practice? 
While half of the CAN community education was dedicated to allyship with survivors, the 
remainder focussed on harmful attitudes and stereotypes that drive GV in communities. We 
unpacked healthy and equal relationships in the context of human rights, understood the 
meaning of primary prevention and why it was important, and discussed strengths-based 
approaches to community-led prevention. This involved the use of case studies of preven-
tion work in other parts of Australia led by CALD communities. Participants gained tools in 
how to promote respectful relationships in families. Some activities involved using a gen-
dered lens to unpack stereotypes about boys and girls across cultures. Group discussion 
enabled us to explore how some of these stereotypes can be harmful. 

What did we learn? 
Primary prevention is a new concept for many members of the wider community who have 
not had the opportunity or tools to reflect on gender inequality at home, in their relation-
ships or workplaces. It is important to pace this framework and the idea that FV is driven by 
gendered factors, according to where people are at in their own lives. Generally, people 
were embracing of the view that enhancing equality can lead to fairness and improve 
relationships for both men and women. 

9.



Facilitator: We were concerned that talking about traditional gender stereotypes might be 
confronting for people, particularly in community groups where cultural norms were cen-
tred on the rigid division of roles between men and women. But we were able to navigate 
these conversations respectfully by emphasising that it was the power imbalances and 
inequalities created by some stereotypes that were harmful (not the culture or belief system 
at-large). Our group discussions also highlighted that stereotyping exists in all cultures. 
These stereotypes may not be the same, but everyone has them and some aren’t helpful 
when it comes to our health and human relationships. Linking this to human rights, such as 
the right to safety, the right to be respected and the right to have choices about our role in 
the family was useful and widely understood. 

 
Participant: When we did the activity about what boys or girls commonly wear, or how they 
are expected to show emotions, I found it hard to know what the norm is for Aussie culture 
(because it’s not really my culture). So, we made a list of what’s expected in each of our 
own cultures. I think that for all men, there is this expectation that they be tough. They are 
the kings of the house, the protectors and providers. It makes it hard if they want to show 
any emotion other than anger.  
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2. Social determinants approach to health and wellbeing 
The principles of primary prevention sit within a broader framework of public health that 
recognise that health and wellbeing is socially determined. A social determinants 
approach to health recognises the circumstances in which people grow, live, work, and 
age, and the systems put in place to deal with illness. These are, in turn, shaped by political, 
social, and economic forces (Commission on Social Determinants in Health, 2008). It is these 
forces that can create or alleviate unequal health outcomes for diverse populations of 
people. Using these principles, the CAN was able to collaborate and learn about how 
violence can be address at the individual, interpersonal, community or structural level. 

How did we put this into practice? 

Several group activities were based on evolving case studies, or narratives describing 
different forms of FV and sexual violence (SV).  In one activity, the one-page narratives 
(some available in digital video format) were utilised in small groups to identify the impacts 
of FV on education, employment, housing, visa status, mental and physical health amongst 
others.  

Facilitators talked about the macro impacts of violence on a person, community and soci-
ety from a whole-of-community and national, public health lens. Groups discussed how FV 
and SV were in many cases determined by gendered decision-making and social power 
imbalances. Help-seeking was also shown to be unequal due to structural barriers and 
discriminatory practices such as racism, homophobia, ableism, amongst others. 

What did we learn? 
Participants were interested to learn how FV does not just occur in “some families” or “some 
cultural groups”. They understood how, as an issue of public health, it is a whole-of-society 
health concern that requires a multi-level response. Some were alarmed by the national 
economic data and statistics explaining rates of hospitalisation and death due to FV. This 
provided a bigger picture perspective and assured some that FV and SV were not purely 
stigmatising issues for CALD populations, but rather something that needed to be talked 
about more openly across groups.  

Several participants were also very critical of the lack of specific, disaggregated data on 
prevalence for CALD communities and populations in Australia. One commented that: 
“We need more data or how do we know what we are going to do? How will people know 
what’s happening in our community? Is it because they don’t care or because they are 
trying to hide something?” The public health approach to talking about violence also helps 
to shift the narrative about this being a ‘domestic’ or ‘women’s issue’, but rather, a health 
issue that requires prevention action by everyone. 
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3. Strengths-Based Community Development 

Primary prevention initiatives should be locally designed, 
context-specific and developed in partnership with the 

communities they affect 
(Brown, Homan, Simpson & Leung, 2021). 

The CAN was designed as a program of continuous community learning on the topic of FV, 
as well as a collaborative network amongst people working at the grassroots to support FV 
survivors in their local communities. Strengths-based community development is a powerful 
approach to community engagement and development that focuses on abilities and 
potential, rather than problems and deficits. Also referred to as assets-based communi-
ty-driven (ABCD) development (Jeder Institute, 2020), the practice is able to help people 
to: realise collective strengths and a vision for change; create spaces for collaborative 
opportunities to emerge; enable communities to take control of their decision-making and; 
mobilise assets, strengths and natural leadership. Effective primary prevention and early 
intervention is ideally driven and governed by the community themselves (Brown, Homan, 
Simpson & Leung, 2021). 

How did we put this into practice? 

The CAN project involved six months of listening to what was happening, what was needed 
and what was already working well in Brisbane’s CALD communities. Having built relation-
ships, we hosted two co-design lunch events, where community members were the experts 
on their lived experience and their perspectives of how violence can be prevented. These 
findings were embedded in the CAN program goals and content. The subsequent commu-
nity workshops used strengths-based language and methodology throughout. For exam-
ple, in the community-led prevention workshop, we applied case studies of effective 
primary prevention by CALD communities in other parts of the country.  

In the later stages of the CAN Practice Studio, we hosted a community of practice gather-
ing and initial follow-up from the workshops. One activity utilised a ‘Timeline of Allies in our 
Lives’ activity to highlight the strengths of people that had helped us somehow, or been our 
allies. We then each placed ourselves on the timeline and were encouraged to talk about 
what strengths we bring to allyship. On another occasion, we used a ‘Head, Heart and 
Hands’ process to look at: community strengths; current assets and knowledge on FV; what 
people are passionate about in terms of violence prevention, and; what skills and practices 
exist in community that can enhance healing and end FV. 
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What did we learn? 
Facilitator reflection: People walked away from the experience feeling empowered, moti-
vated and keen to work together. Rather than dwelling on the many problems that the 
community faces, participants can recognise what they are already doing well and the 
capability that communities have to create long-term change – independent of govern-
ment, funding or services. 

Participant: I was working in childcare and eventually started a playgroup for people in my 
(cultural) community. I got talking to a few dads who said they wouldn’t mind getting 
involved. We ended up starting a Dads and Daughters group, sometimes they would even 
go camping together. I didn’t realise at the time that as well as helping them to get involved 
in parenting and having an active role with their kids, it was also promoting equality and 
changing perspectives on what dads should or shouldn’t do.  
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SHARING KNOWLEDGE- CONTRIBUTING TO PRACTICE 
AND THE CONTINUATION OF COMMUNITY LEARNING 
1. Communities of Practice 

Ultimately, community care is a commitment to contributing in 
a way that leverages one’s relative privilege while balancing 
one’s needs. It’s trusting that your community will have you 
when you need support, and knowing you can be trusted to 

provide the same… Women of colour in particular have been 
calling for a shift to community care for years...

(Valerio, 2016).  
Contemporary models of shared, continuous learning through a community of practice (CoP) 
model have been highly acclaimed by people working in violence prevention (Partners in Pre-
vention, 2020). They encourage reflection, connection, personal transformation, build skills and 
provide cohesive solidarity in a space that is commonly faced with public resistance. Members 
often help each other, share knowledge and resources amongst themselves and can some-
times operate as a supportive, community of care. 

How did we put this into practice? 

Since commencing the CAN, one post-workshop community of practice gathering has been 
held in the 6-week period after the delivery of the educational program in community. The main 
aim was to reconnect, introduce participants from the various workshops with each other, revisit 
concepts from the ally program, and plan how we would like to come together in 2022. We 
used a healing-centred process in the CoP that involved a ‘Timeline of Allies’ activity, followed 
by an art workshop on the meaning of allyship to members of the network.   
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What did we learn? 
Despite the high level of interest, it can be challenging to bring community members togeth-
er at a time and place that suits everyone. Many participants had multiple family, community 
and volunteer commitments. For example, some members from Afghan backgrounds were 
impacted by the recent crisis in their home country and were busy organising events and sup-
ports for new humanitarian arrivals. Despite that, the few people able to attend the first CoP 
reported how healing and fulfilling the process was – a rare opportunity to take time out for 
themselves and gain strength from other, empowered people. 

Participant comment: I’ve worked with her (other participant) for many years. But we’ve 
never shared in this way before. We rarely get to speak in this way, at this deep level in our 
community. I really want us to do this more often! 
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WHICH RESEARCH WERE WE PUTTING INTO 
PRACTICE?

Prevention and safer pathways to services for migrant and 
refugee communities: ten research insights from the cultur-
ally and linguistically diverse projects with action research.   

[The] initiative involved 26 projects across Australia aimed 
at preventing violence against women and creating safer 

pathways to crisis and support services that respond to 
family violence in Culturally and Linguistically Diverse 

(CALD) communities. This report provides insights for poli-
cy-makers and practitioners in the family violence sector 

about “what works” in this area through collaboration 
with CALD communities.

 (Koleth, Serova & Trojanowska, 2020, p.6). 
The Culturally and Linguistically Diverse Projects with Action Research (CALD PAR) initiative 
provided evidence that an intersectional and culturally safe approach can centre CALD 
voices and connect communities toward violence prevention. The CALD PAR study provid-
ed practical strategies and recommendations for undertaking prevention work alongside 
CALD communities with the CAN project. It suggests three key actions for doing effective 
intersectional work, along with ten research insights. Four of these insights were prioritised 
within the implementation of the CAN Practice Studio, as the following section will discuss.  

Key actions for intersectional work 

The report highlights the importance of intersectional 
practice that:  Connects with communities to learn more 

about how experiences of oppression, privilege and colo-
nial structures intersect in local contexts; 

Critically reflects on inequalities in power and privilege be-
tween project teams and different community groups;

Collaborates and builds coalitions with community groups, 
services and individuals to work towards systemic change. 

(Koleth, Serova & Trojanowska, 2020, p.6-7). 
The CALD PAR report provides explicit examples of how practitioners can connect, critically 
reflect and collaborate to engender an intersectional approach in all aspects of their work. 
The learnings for the CAN Practice Studio facilitators were parallel, and demonstrated the 
imperative of taking a reflective, authentic, and critically literate lens to every interaction, 
whether on an interpersonal level or with the community-at-large. 
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How did we put this into practice? 
Intectional practices were implemented throughout the CAN Practice Studio in a diversity 
of ways including: network development; design of program content; promotion and deliv-
ery of workshops; increasing accessibility to each activity; ensuring power and inequality 
were a focus of the program and; embedding participant and facilitator reflection pro-
cesses throughout. More than half of the project was spent engendering trust from commu-
nity organisations and their members. This meant attending gatherings and events, being 
present and listening to the concerns raised by individuals and practitioners, becoming a 
known face, respecting the perspectives being shared and being prepared to contribute 
or reciprocate people’s time in some way.  

The CAN also involved regular collaboration with multicultural, FV and CALD women’s 
services or community associations that are trusted by CALD community members. The 
project worker developed relationships with these stakeholders first, seeking their advice on 
content, promoting the project with prospective participants, meeting to discuss communi-
ty needs, protocols, and sensitivities in terms of GV prevention for their respective communi-
ties. 

The CAN maintained a very fluid and inclusive approach to participation, inviting people 
of all genders, ages, cultural and language identities to each phase of the program. Simul-
taneously, it ensured that best practice equity and accessibility measures were taken to 
maximise participation from specific populations of people from CALD backgrounds. This 
involved recognition of how venue location, travel cost, family responsibilities, language, 
health literacy, parental status, physical ability, economic and health status, and other 
determinants, can inhibit people’s participation. Various measures were undertaken 
including: the use of interpreters; provision of paid child-minding services; woman-friendly 
transportation; gift vouchers and reimbursement for survivors’ time and expertise; employ-
ing facilitators from CALD backgrounds; providing safe boundaries for the sharing of infor-
mation; gaining a collective understanding of confidentiality; building trust through shared 
definitions of cultural safety; unpacking privilege and power as a group; using reflection at 
each stage of the process to elicit honest and authentic conversations about privilege. 

Facilitators recognised that there was rarely a ‘one size fits all’ approach to each activity or 
workshop. Lengthy periods were spent at the outset of each group establishing people’s 
strengths, knowledge and interest areas in relation to GV. A workshop pre-survey and 
group discussions were used to mould the delivery of each workshop. For example, one 
preliminary activity asked the question of small groups: “What is the experience from your 
community’s perspective?” This brought a community-led focus to each workshop. Group 
dynamics changed for each setting and cohort, but cohesion came though: the establish-
ment of group agreements; being offered the right to pass and the requirement to come 
with curiosity, and; emphasising that participants are the experts in their own lives. Acknowl-
edging Country and Traditional Owners groups and naming privilege at the outset of every 
workshop were also critical tools: “Here is my background, my organisation, the land I stand 
on today, my pronouns, my values and beliefs. We don’t always get our process right, so 
challenge us without hesitation. You are the experts in your own lives, and we invite you to 
share other ways of thinking, new language and perspectives.” 

Reflective practice was also strengthened by a partnership with WorkUP Queensland. Fort-
nightly debriefing with WorkUP practitioners about each stage of the project assisted with 
implementation, intersectional approaches, and critical reflection. 
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What did we learn? 
Deconstructing power differentials is important and can be an ideal in theory but requires 
time and dedication to implement in practice. At times in the workshops, participants held 
an expectation and anticipation that the two, employed facilitators would know all of the 
answers to the many complex, social issues being discussed. In turn, facilitators may be 
tempted to oblige this and take a directive, problem-solving approach during workshop 
delivery. However, a conscious decision to embed a strengths-based, community-led 
approach required facilitators to challenge this dynamic, encouraging participants to con-
sider whether the answers or ideas already existed within the group itself. 

Many participants expressed their frustration with systems and a feeling of ‘burnout’ from 
their inability to adequately help people in the ways that they felt were needed. Some 
worked in hierarchical work environments where expectations were high but actual 
resources were limited in terms of early intervention in GV at the community level. At times, 
the presence of structural bias and discrimination related to available support and resourc-
ing was felt to be worse than the actual violence or coercive control that was occurring. 
Unpacking these racial forms of discrimination and structural violence were also helpful in 
explaining the oppressive nature of gender inequality in relation to violence against all 
women. This understanding gave some optimism about the benefits of changing commu-
nity attitudes and behaviours towards the elimination of all forms of oppression.  

Connecting with community in trusting and culturally safe ways took time. What helped on 
many occasions was having a good space and great food! Facilitators often reflected that 
if the space and group numbers were too large, connections, depth of conversation and 
intimacy amongst the group were harder to build.  As has been discussed, trust can be diffi-
cult to build in one day. Being present and starting small with one or two trusted, profession-
al connections may lead to five other community connections. Largely this is about ensur-
ing people are heard and making yourself available, while also being transparent about 
your boundaries and the scope of your role. 
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Facilitator: Each workshop group had a different dynamic and lived experiences amongst 
them. You don’t always know how it’s going to go so you need to be flexible and a little bit 
intuitive. There were differences in migration or refugee experiences, whether they had per-
sonal stories of family violence, whether they came from certain professional or community 
backgrounds. You need a good understanding of the group before you can even start the 
learning process. 

 

Facilitator: The process evolved each time we ran a workshop. We debrief, evaluate and 
improve delivery each time. This process takes time and requires the right people being 
there. A level of readiness for change and action is needed amongst participants. 

 

Participant: Sometimes the shame and guilt of what people will think is enough to keep her 
in the violent relationship. Also, what will people think about the community? It’s enough 
that they already have a negative and racist opinion of us. If they know about the violence 
it can only make the discrimination worse. And even if she did want to leave, what are the 
options when she barely speaks English? 
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KEY RESEARCH INSIGHTS
The CALD PAR study identified ten research insights relating to best practice in future work 
with people from CALD backgrounds. Four of these were chosen for implementation in the 
WHQ CAN pilot project.

Invest time and resources in building culturally safe and 
trusting relationships with diverse groups and leaders in 
CALD communities.
This is critical to the implementation of any project alongside all communities, but particu-
larly for populations of people who are afraid and mistrusting of ‘outsiders’. The CALD PAR 
study highlights that those relationships must be mutually beneficial. This requires listening 
and making efforts to understand: the cultural relevance of conversations about gender 
inequality and violence prevention; the lived experience of GV for various individuals and 
groups, and; what changes are wanted or needed by the community themselves. This 
establishes a mutually empowering connection with all stakeholders in a project (Koleth, 
Serova & Trojanowska, 2020, p. 26). 

How did we put this into practice? 
The CAN started with engagement and building connections through listening to the 
experts – women with lived experience and their allies. WHQ enlisted a co-facilitator with 
bicultural and multilingual expertise, coupled with a professional background in trauma 
recovery and group facilitation. This provided cultural connection and shared understand-
ing for participants. The project lead and co-facilitator also had previous experience work-
ing alongside staff and communities from CALD backgrounds. Both attended multicultural 
networks to establish credibility in the work, spending time listening and trying not to dupli-
cate other things underway in the local community. Following the co-design process with 
women survivors, WHQ staff piloted some of the proposed content with place-based social 
groups of CALD women that met regularly and socially. Facilitators elicited their perspec-
tives on FV, coercive control, human rights, and healthy and equal relationships. This feed-
back was inputted to another review of the program material.  

Each stage of the CAN involved partnering with multicultural health, DFV, settlement, 
torture and trauma, women’s health and wellbeing services, community groups and CALD 
women’s associations to promote the program, consult on content, take advice on com-
munity dynamics and information needs. This enabled communication and promotion of 
the CAN and its key messages, with people who are leaders, champions, ambassadors, or 
connectors in CALD communities. CALD community caterers and suppliers were employed 
throughout the pilot. The development of relationships took a whole-of-community 
approach. 

WHICH RESEARCH WERE WE PUTTING INTO 
PRACTICE?

Prevention and safer pathways to services for migrant and 
refugee communities: ten research insights from the cultur-
ally and linguistically diverse projects with action research.   

[The] initiative involved 26 projects across Australia aimed 
at preventing violence against women and creating safer 

pathways to crisis and support services that respond to 
family violence in Culturally and Linguistically Diverse 

(CALD) communities. This report provides insights for poli-
cy-makers and practitioners in the family violence sector 

about “what works” in this area through collaboration 
with CALD communities.

 (Koleth, Serova & Trojanowska, 2020, p.6). 
The Culturally and Linguistically Diverse Projects with Action Research (CALD PAR) initiative 
provided evidence that an intersectional and culturally safe approach can centre CALD 
voices and connect communities toward violence prevention. The CALD PAR study provid-
ed practical strategies and recommendations for undertaking prevention work alongside 
CALD communities with the CAN project. It suggests three key actions for doing effective 
intersectional work, along with ten research insights. Four of these insights were prioritised 
within the implementation of the CAN Practice Studio, as the following section will discuss.  

Key actions for intersectional work 

The report highlights the importance of intersectional 
practice that:  Connects with communities to learn more 

about how experiences of oppression, privilege and colo-
nial structures intersect in local contexts; 

Critically reflects on inequalities in power and privilege be-
tween project teams and different community groups;

Collaborates and builds coalitions with community groups, 
services and individuals to work towards systemic change. 

(Koleth, Serova & Trojanowska, 2020, p.6-7). 
The CALD PAR report provides explicit examples of how practitioners can connect, critically 
reflect and collaborate to engender an intersectional approach in all aspects of their work. 
The learnings for the CAN Practice Studio facilitators were parallel, and demonstrated the 
imperative of taking a reflective, authentic, and critically literate lens to every interaction, 
whether on an interpersonal level or with the community-at-large. 
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What did we learn? 
WHQ asserted that time and resourcing needs to be in-built in any program plan that 
involves working alongside people from CALD backgrounds in an authentic and meaning-
ful way. We also ensured that bicultural staff with established relationships with communi-
ties are involved in this work and that organisational approaches reflect and value inter-
sectional practice. These approaches are critical to best practice in community organisa-
tions. The whole-of-community approach also meant that the CAN was not exclusive in 
any way. Men were encouraged to participate, and community allies were not limited to 
community elders or elected leaders of associations, many of whom are already burdened 
with advocating for the many needs of their communities.  

Culturally safe relationships emerged when the starting point was a consideration of what 
cultural safety, healing communities and healthy relationships look like for each person, 
family and community. People need space as active participants, not passive recipients of 
training material. Facilitators had a plan of how to implement the project at each stage, 
but were open to abandoning the plan when needed or directed by the allies themselves. 

 

Facilitator: The overwhelming feedback from the women’s codesign session was how 
much they loved it but how they wanted much more time together! Something happens 
when you get people in a room together to talk about something close to their hearts, with 
people who share their experiences and perspectives…you can’t stop them talking. So, we 
learned to let things flow, allow plenty of time and finish when the group feels it’s time to 
finish, rather than sticking to a rigid program. 

Participant: I truly enjoyed the content provided. The facilitators way of giving us info and 
lessons, the atmosphere and friendly people including instructors and students and obvi-
ously the foods. I found some clear ideas to bring awareness and become more confident 
working in the field of DV especially against women. 
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Support CALD communities through strengths-based and 
aspirational language around gender equality and the pre-
vention of violence 
The variety of language, terms and discourse in the field of GV can be politically loaded 
and often do not translate across language and culture. The CALD PAR study provided 
insight into how “CALD communities were more receptive when the language used to 
frame prevention and safer pathway initiatives focused on their aspirations for a successful 
life and a strong family, rather than explicitly referring to family violence.” For practitioners 
in CALD PAR projects, the CALD communities they worked with wanted to emphasise their 
strengths rather than feel stigmatised or targeted as sites of FV (Koleth, Serova & Trojanows-
ka, 2020, p. 33). Measures to address this included: using positive and aspirational lan-
guage; framing settlement as “the good life”; employing bicultural staff; being conscious of 
the trauma of migration and resettlement as a factor in FV and reframing language and 
practice accordingly. 

How did we put this into practice? 
The WHQ co-design workshops were critical to testing and scoping best language for pro-
moting health and preventing violence. A facilitated session focussed on people’s knowl-
edge of and emotions towards terminology in the field of family relationships, such as: 
violence, family breakdown, healthy relationships, coercive control, financial abuse, family 
harmony, human rights and several others. The groups preferenced the term conflict over 
violence and healthy relationships in families was seen as a priority focus for any future edu-
cation. Facilitators also brought diverse cultural and linguistic knowledge, along with pro-
fessional backgrounds in community development, health promotion, counselling, and the  
arts. This was helped with knowledge of narrative and community facilitation approaches. 
In one instance, a ‘Community Tree of Life’ was used to talk about what was important to 
community – finding language for what people valued was useful in guiding content in the 
CAN project. Language samples from other CALD communities identified in the CALD PAR 
project were also discussed in the co-design process. Healthy rights and human relation-
ships were popular, however the term “the good life” was not well received - some com-
mented that it sounded like an advertising campaign on the television. 

The educational workshops with allies were geared towards aspirational changes for com-
munities in terms of violence prevention. For example, one module of the workshop was 
dedicated to healthy and equal relationships, what they look like and how we can ensure 
human rights in our families, such as the right to safety, comfort and respect. Employing 
strengths-based techniques across the project and regularly reflecting on - What is going 
well? What assets and skills and passions do we have? What can we do with the strengths 
that we already have in our community? – was helpful in affirming people’s belief in the 
potential to recover from trauma or violence and be able to prevent this from affecting 
their family’s future.  
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What did we learn? 
Family life is very core to what people value and how people identify across cultures and 
communities. The discussions during co-design overwhelmingly indicated that there is no 
one consistent definition for what accounts for family. There are so many understandings of 
family, and this diversity must be better represented for when we discuss healthy or 
unhealthy relationships and FV. As one woman commented: “We are all raising family 
together.”  

Messaging about the program was critical to inclusion and participation. One of the 
co-designers suggested highly creative program messaging: “get ahead of the issue”; 
“positive outlook for a better future”; “support for a better you”; “make your family a suc-
cess!” Family – together – safer – happier. Ultimately language should appeal to people’s 
core identity, values and beliefs. As one participant stated: “Making healthy choices is also 
about knowing who you are…for men it’s knowing what it means to be a good per-
son...and for women, it’s about knowing your self-worth” 

Comments by co-design participants about the language 
of gendered violence: 
Inequality “Inequality is felt by women but never talked about. It is accepted and expect-
ed. Sure, we have International Women’s Day but no one really knows why?” 

Community Care “Community care is important. This is what protects you when you are 
unsafe. If community is aware and cares, then we can avoid hiding, stigma and shame. 
Community care will also prevent families from breaking.” 

Healing “Healing from violence needs to be about living safely. The right to live safely.” 

All participants in the CAN reported a shift in their knowledge of how to promote equality 
and respect in their families and communities through aspirational language that gives 
people hope. 

Participant: Being empowered by empowered people. Knowledge enrichment. Network-
ing with diverse people. Great learning opportunity. 

Participant: It was a great opportunity to meet like-minded people who care about 
women, children, men and our society. Thank you for sharing your knowledge and kind-
ness. I would have loved a longer session and perhaps more time to chat in small groups. I 
am happy to come along again to be a part of the narrative of positive change for all fami-
lies living in purpose in community. Thank you! 

Facilitator: Just being part of those change conversations, having hope for the future about 
more positive and equal attitudes in society and the potential for families to live free from 
violence…it’s rewarding and uplifting. 
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Use resistance to gender equality as an opportunity to 
review activities and find creative ways to work with 
community groups and services 

Resistance or backlash comes in many forms when working in communities to promote 
gender equality and prevent violence. The CALD PAR study highlighted how this can occur 
in CALD communities specifically, such as the view that CALD communities were being stig-
matised by efforts to address FV. This was often creatively reframed with the message and 
data to evidence that “all Australian communities have violence, and we are all learning 
from each other” (Koleth, Serova & Trojanowska, 2020, p. 53). Another identified challenge 
was the negative sentiments held by some about community services and their intent to 
separate families, alongside conservative beliefs that women should stay with their families 
despite violence.  

How did we put this into practice? 
The CAN Practice Studio maintained a holistic and inclusive approach to participation by 
actively making people aware that men and women from any cultural background were 
able to become allies. Facilitators were prepared with data on men’s health and CALD 
men’s lived experience of FV and openly communicated with stakeholders about how 
unhealthy or toxic behaviours were harmful to whole families. The emphasis on healthier, 
safer families meant that allyship was beneficial and digestible to all members of the com-
munity. Positive family relationships were promoted as being equal and respectful and only 
effective if inclusive of men. While we did not actively seek men’s engagement and partici-
pation in the CAN, there was no practice of exclusion and consequently some men did 
express interest and choose to participate in the program. 
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What did we learn? 
Resistance can often involve non-participation and ultimately there was only one male 
participant in the CAN. Participants commented: “what about men’s experience?”; “But! 
I can also think of a story where one man was so scared of his wife”; “what about the men? 
I just feel so sad for them. They are just hurting inside.” Most of the creative work came from 
holding space for a diversity of perspectives, or inviting other participants to provide alter-
nate views, sometimes redirecting conversations, or highlighting the gendered patterns of 
violence that participants were aware of in the community.  

Improving men’s participation in allyship in CALD communities might ideally be harnessed 
through partnerships or co-facilitation with men’s organisations. As the CAN originated 
from a women’s health and wellbeing service, there is an inevitable level of backlash that 
is faced from the wider community in the promotion and naming of programs.  

Other forms of resistance came from external community organisations, sometimes due to 
the competitive nature of scarcely funded programs and services. On occasion, there was 
reluctance to refer community members to a program that discussed gender, as this was 
assumed to be too sensitive or unpalatable for people from CALD backgrounds.  

Resistance also came from discussions about “why must we as allies always do something 
to help” – some did not feel it was their place to ask about a person’s safety in their relation-
ship. For others, the challenge came from not agreeing with the choices that a survivor was 
making about her relationship. Debriefing and reflection assisted allies to see all perspec-
tives and limitations to their roles as a community support person.  

Participant: I found it hard to even come today. My personal and family experience of 
trauma wouldn’t allow me to do it. But talking about how prevention is possible, it made me 
think. I am a leader in a faith community and I really think we need a policy on preventing 
abuse of women and children. We turn away from that hard stuff but we have a duty to go 
there. 
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Promote positive family relationships and gender equality 
in non-judgemental spaces for CALD men 

The fifth insight from the PAR study highlighted the importance of holding space for CALD 
men by emphasising positive and equal family relationships. This requires building “a critical 
understanding of the intersections between the structural discrimination that CALD men 
experience and violence against women” as means to transform harmful gender roles (Ko-
leth, Serova & Trojanowska, 2020, p. 50-51). 

How did we put this into practice? 
While positive, healthy, equal, respectful and safe family relationships were an integral 
focus for the CAN Practice Studio, the project was limited in its ability to engage men. 
Direct engagement with men’s organisations was partly outside the scope of the pilot proj-
ect, and there was low-level interest from men to participate in the ally program. 

What did we learn? 
A lack of participation by men in the program is likely one of its shortcomings.  While target-
ed approaches to involving men were outside the scope of this project, the lack of male 
allies was in part challenged by the widely held view that ‘the family is women’s domain 
and family violence is women’s business’. Future iterations of the CAN could consider part-
nerships with men’s organisations, associations, or the recruitment of men to project imple-
mentation and facilitation. Participants agreed that CALD men’s engagement in violence 
prevention is often best led by men.  

Participant: This is great but we need the men here. They are the ones needing to know how 
to communicate, share the jobs at home and share money fairly. 
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Safe and Together Institute: Ally Guide 
Safe and Together is a practice model that aims to improve how service systems and prac-
titioners respond to the issue of domestic violence. The practice requires a strengths-based 
partnership with non-offending parents (The City of Edinburgh Council, 2017). Recently, the 
Safe and Together Institute (2020) published a resource aimed at friends and family who 
know someone experiencing FV and need to know if abuse is occurring and if so, how to 
help them. According to the Institute, family and friends have a unique opportunity 
because survivors often choose to seek their help and support before calling the police or 
engaging services.  

A positive first experience talking about the abuse can 
make the difference between safety and increased isola-

tion and entrapment for a loved one. Knowing what to say 
and what not to say can help friends and family play the 
role they want to play: a source of support and safety for 

their loved one.
(Safe and Together Institute, 2020). 

What did we do in practice? 
As violence prevention occurs on a spectrum, it is important for allies to know how to 
respond or intervene early in circumstances preceding FV. The Safe and Together model 
was critical in the design of the CAN pilot project. It provided a practical, simple framework 
for allies to understand what tertiary and secondary prevention might look like in practice. 
The CAN workshop content included many methods from the ally guide, such as: recom-
mendations from a diversity of victim-survivors, such as same sex couples or people of CALD 
background; articulating some of the internal biases and myths that can be barriers to ally-
ship; specific examples of coded disclosures and ways to respond to these in a helpful way. 
Role-play activities based on case-studies and digital narratives were used to practice how 
allies could broach relationship safety with victims. 

In particular, the “Four Steps to Good Allyship” provided a clear framework for untrained, 
non-professional responses to victim-survivors that was straightforward to remember:  

Ally Behavior #1: Tell her that only the person who is 
choosing violence is responsible for those behaviors and 
their consequences. She is not causing or provoking those 
behaviors.  
Ally Behavior #2: Learn more about what is being done to 
her.  
Ally Behavior #3: Validate all the things she is doing right 
for herself and her children.  
Ally Behavior #4: Offer practical support. 
(Safe and Together Institute, 2020). 
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What did we learn? 
The Ally Guide avoided using long and sometimes complex lists of behaviours that demon-
strate whether someone is experiencing coercive control or violence in their relationship. 
Instead, they provide a simple list of concerns to recognise in their friend or loved one: 

“It’s most useful to understand domestic violence as a series of behaviors that can make 
other family members feel: 

• less safe 

• limited in their choices 

• less satisfaction with their life 

• less connected with others 

• less joy 

• fearful and traumatised ”

(Safe and Together Institute, 2020, p. 6). 

Participants in the CAN found it easier to understand coercive control and FV according to 
how it makes a person feel and this was preferrable to remembering a long list of “red flags” 
or unhealthy perpetrator behaviours. The Ally approach also emphasises the importance of 
believing survivors as critical to establishing a relationship of trust and is ultimately the differ-
ence between someone getting help or isolating themselves even further. The guide was 
also effective in addressing the dilemmas and potential ruptures in that friendship, if people 
are not able to understand the barriers to a woman leaving their relationship. 

Participant: There is an expression in my language – that you wear your wedding dress until 
the day you die. It means that you will never leave, no matter what. 

Facilitator: The group was acutely aware and frustrated about the barriers between them and 
women in their community that were being controlled. They struggled with the notion that 
they needed the confidence and trust of the victim-survivor before acting… the allyship 
framework ensured that we walked together, safely, with survivors in every decision being 
made. 
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TIPS FOR FUTURE PRACTITIONERS

Come with 
curiosity – be a 

sponge for at least 
the first half of the 
project. Listen and 

document!  

Start with the 
evidence – there is a 

growing body of 
research that can 

help your prevention 
work.

Consider joining 
a Practice Studio 
to embrace deep 

thinking and 
reflection about 

your process.

Check your 
privilege and 
let go of any 

rigid agendas. 

Be led by the 
community. In 

where you do the 
work, with who, 
when and how. 

Keep a notebook 
and write down 
what you learn 
along the way. 

Spend time finding 
a shared language. 

Use words that 
have meaning and 
significance to the 

people in the room, 
rather than 

sticking to textbook 
terms and 
definitions. 

Build creativity, 
food, music, 
dance and 

humour into every 
occasion. It’s the 

best way to 
connect.

People love to talk about 
what’s meaningful to 

them. If you are trying 
to connect people to talk 

about complex issues 
like trauma, violence 

and inequality, you need 
to engage them with 

opportunities for 
change, hope and a 
future that they can 

be a part of. 
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