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Brave Voices – 2026

The Brave Voices Women’s Support Group runs for 8 sessions in line with each school term on Tuesdays between 10am-12pm at Family Life. Facilitated by two experienced practitioners, the group will support up to 10 women impacted by family violence. 

The program will explore different forms of family violence, the cycle of abuse, the impacts of trauma and how to manage triggers. It will also focus on self-care and internal safety, rediscovering a sense of self, building effective communication skills, strengthening community connections, and rebuilding trust and confidence in future relationships

To refer on behalf of a client, please email this form to info@familylife.com.au. For further information or self-referrals, phone 03 8599 5433. 

Referral Eligibility:
· Lived experience of family violence.
· Currently living or working in Bayside Peninsula Region.
· Availability to attend in person. Please note, online attendance will not be possible. 
· MARAM prescribed Risk Assessment Entities must provide a current Risk Assessment (completed within last 3 months) and Safety Plan with referral. For self-referrals and non-prescribed organisations, this will be completed during intake. 

Referral Form

	Date of referral:
	

	Referrer details (name, program, organisation, contact details):
	

	How long will you be open with the client?
	

	Client’s name:	 

	

	DOB:
	

	Gender identity and preferred pronouns:
	

	Phone number:
	
	Safe to contact? 
Yes/No

	Email: 
	
	Safe to contact? 
Yes/No

	Address: 

	

	Does the client have children? (Please circle)

	                                Yes/No

	Does the client have any access needs to attend the group? 
	Yes/No
Details: 

	Has client consented to referral? (Please circle)
	Yes/No

	MARAM Risk Assessment and Safety Plan attached? (Please circle)
	Yes/No

	Current services support: 
	




Referrer to complete: 

	Determine suitability for group work:
· Level of understanding and acknowledgement of FV experience.
· Emotional awareness - ability to explain the emotional response to the experience.
· Readiness to engage with group work.
· Ability to maintain engagement for duration of group sessions.
· Ability to maintain engagement for duration of group sessions.
· Availability of support (formal and/or informal).
	Please indicate: Low/Med/High.
Comments: 

	Brief outline of current FV risk, including:
· Risk level.
· Current risk factors and risk concerns. 
· If historical, date of separation (if relevant) and forms of FV experienced.  
	

	Has the client engaged with group work in the past? 
	Yes/No

Details: 



Family Life staff only to complete:

	Information provided to client about aim, purpose and expectations of group. 
	Yes/No

	If not included in referral, MARAM Risk Assessment Safety Plan completed
	Yes/No

	Service check completed 
	Yes/No

	Client consent form completed and verbal consent provided (physical signed consent to be obtained at the first group session).




	Yes/No

	Practitioner name and date:
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