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The Commission commenced on 1 July 2024. The Commission has been asked to inquire into 5 areas, 
aligned with the NaƟonal Plan to End Violence Against Women and Children 2022-2032(external site) 
PrevenƟon, Early IntervenƟon, Response, Recovery and healing, CoordinaƟon. 

An Issues paper was released in July 2024 calling on submissions in response to quesƟons about 
PrevenƟon, Early IntervenƟon, Response and Recovery and healing. 

This submission responds to the call for submissions responding to quesƟons about Recovery and 
healing. 

 
 

 

This submission is public, it is not confidenƟal.  

 

 

Geraldine Bilston 
Geraldine is a vicƟm-survivor of inƟmate partner violence and has shared her experiences across 
several media outlets.  

In 2021 she completed her Graduate CerƟficate in Family Violence and is currently undertaking a 
Master of PoliƟcs and Policy. 

Geraldine was previously Deputy Chair of the VicƟm Survivors’ Advisory Council and is a current 
board member of Kara Family Violence Service. In 2022 Geraldine received an Australia Day Local 
Champion Award for her dedicaƟon to prevenƟng family violence in the Mornington Peninsula 
region. 

She is passionate about seeing the use of lived experƟse in family violence work progress. 

In 2022-2023 Geraldine led a lived experience project exploring the needs of vicƟm survivors to 
support recovery and healing, hƩps://survivorledresources.com/  

Acknowledgement 
This submission was wriƩen on on land of the Bunurong people of the South-Eastern Kulin NaƟon.  

I acknowledge the tradiƟonal custodians of this land. I acknowledge and pay respect to Elders past 
and present. 

We must always remember that this land is, was, and always will be Aboriginal land.  



IntroducƟon 

In May 2022, the Eastern Metropolitan Regional Family Violence Partnership’s Family Violence 
TherapeuƟc Working Group (TherapeuƟc Working Group) took a significant step forward in their 
commitment to addressing the needs of vicƟm-survivors. This milestone was marked by a pivotal 
consultaƟon where survivor advocates and the TherapeuƟc Working Group convened to explore the 
themes of ‘therapeuƟc care’ and ‘healing and recovery.' 

This consultaƟon represented an opportunity for a collaboraƟve exploraƟon, where the voices of 
those who have been impacted by domesƟc, family and sexual violence were heard by dedicated 
professionals. At the core of this consultaƟon was the commitment of the TherapeuƟc Working 
Group to be truly client-centred. It was in line with this commitment that the TherapeuƟc Working 
Group funded and supported the development of resources completely led and developed by vicƟm-
survivors themselves. These resources aim to enhance the support given to organisaƟons, 
pracƟƟoners and clients as they navigate the journey through therapeuƟc care. 

It has been an immense privilege to have the opportunity to lead this work. OŌen in these spaces I 
am asked to work as either a vicƟm-survivor, or as a professional. This work was a special invitaƟon 
to embrace the duality of who I am – a capable professional but also a survivor with insights of the 
service system and of client’s needs. I consider the autonomy provided by our funders to develop a 
wholly survivor-led iniƟaƟve to be a groundbreaking endeavor and an example of supporƟng lived 
experience leadership. 

I have been inspired by the determinaƟon of the 14 vicƟm-survivors of domesƟc, family and sexual 
vioelnce that I have had the privilege to work with. Their desire to create opportuniƟes for others 
affected by domesƟc, family, and sexual violence not only to survive, but to thrive, is nothing short of 
remarkable. 

The ulƟmate aim of this work is to offer insights and resources that will enable us to beƩer meet the 
needs of the individuals we are dedicated to serving. It is the sincere hope of all vicƟm-survivors 
involved in this project that this work will act as a source of guidance and a catalyst for change. 

In solidarity with the enduring spirit of survivors and with a shared commitment to a more 
responsive sector, 

Geraldine Bilston 

hƩps://survivorledresources.com/ 



Key Points: 

 Resources Overview: This project offers insights and tools for organisaƟons, pracƟƟoners, 
and clients in therapeuƟc care. The project encompasses a 5-minute animated video, along 
with three downloadable/printable resources covering systemic barriers to healing and 
recovery, principles guiding client-centered therapeuƟc care, and a pracƟƟoner guide to 
therapeuƟc care. 

 Survivor-Led Project: This is a unique iniƟaƟve in that it is enƟrely led by survivors. This 
project was funded to give autonomy to individuals with lived experience, trusƟng in their 
leadership throughout the process. 

Process: 

 Timeline: The work began with a group consultaƟon in May 2022, and was revisited and 
finalised in October this year through a series of workshops with vicƟm-survivors: three in-
person and two online. The resources have since been reviewed and endorsed by sector 
professionals and pracƟƟoners. 

 CollaboraƟon: I had the privilege of working with 14 incredible vicƟm-survivors, each 
bringing contemporary experiences with the service system, including receiving therapeuƟc 
care and an interest in creaƟng stronger outcomes around healing and recovery. 

Where to Find the Resources: hƩps://survivorledresources.com/ 

 

QuesƟon 13. Acknowledging that every vicƟm-survivor will have different needs depending on 
their personal circumstances, are there universal needs that will arise for all vicƟm-survivors?  

Please see aƩachment 1 which outlines the systemic barriers and needs that vicƟm-survivors 
involved in this project have idenƟfied. 

14. What are the best pracƟce approaches to supporƟng a vicƟm-survivor to recover from trauma 
and the mental, physical, emoƟonal and economic impacts of violence?  

Please see aƩachment 2 which outlines the principles to providing client-centred therapeuƟc care. 

15. Taking into account your response to quesƟon 14, what best pracƟce approaches are already in 
place in the domesƟc, family and sexual violence systems in South Australia? 

Please see aƩachment 3 which provides a pracƟƟoner resource for intake and assessment of clients 
receiving therapeuƟc care, developed by vicƟm survivors involved in this project. 
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AƩachment 3 

 










