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Executive Summary 

Overview of the Van Go Project 

The Van Go Project commenced in August 2017 providing an innovative model of child-centred 

therapeutic services to infants, children and young people and their families who have experienced 

family violence in the Moorabool Shire region.  

Evidence shows that the impact of family violence and trauma on children is long term. It has a major 

impact on a child’s development and increases the risk of children experiencing family violence later in 

life.  In the Moorabool Shire region, the rate of family violence is higher than the Victorian state-wide 

average, the services for children that have experienced family violence are limited, and many families 

in the region experience significant barriers to accessing appropriate services. 

Van Go is an innovative model of child-centred therapeutic services, developed locally to meet the 

needs of a rural community. The design emerged from WRISC’s practice knowledge obtained from 

nineteen years of being the only specialist children’s counselling service in the Central Highlands 

region and is based on international evidence and best practice principles for providing therapeutic 

care for children impacted by the trauma of family violence.  

 

A central aspect of Van Go is a flexible and responsive service that adapts to the needs of highly 

traumatised children, rather than expecting the family to fit a rigid and inflexible centre-based service 

model. This is crucial when ensuring the most vulnerable families have access to appropriate support 

services. The use of a van in which therapy can be delivered is a core part of the model as it enables 

the service to be mobile therefore overcoming barriers to access for children and families.  

There are eight key design principles essential to the Van Go Project: 

Family violence has 

long term impacts 

on children and 

families, which is 

compounded by the 

lack of services in 

rural communities 

An innovative 

program which 

provides trauma-

informed, child-led 

and accessible 

creative therapies to 

children and their 

families 

The needs of 

children and their 

families to access 

timely and 

appropriate 

therapeutic supports 

to address the 

impacts of trauma 

Children feeling 

heard, emotionally 

supported, and 

reducing trauma 

symptoms, and 

parents being better 

able to care for their 

children  

Children getting back 

on a healthy 

developmental path, 

supported by a 

community that 

places children at 

the forefront of 

addressing family 

violence  

Because: Van Go delivers: This meets: Which leads to: That results in: 

2. The service 

we provide is 

client-centred 

 

1. Child’s voices 

are at the centre 

of everything we 

do 

 

6. We partner 

with the local 

council 

8. We remove 

barriers to 

accessing 

services 

 

5. Our staff are 

highly trained 

4.We are flexible, 

creative and adapt 

our service to the 

needs of the local 

community 
Key design 

principles 

7. We seek to 

influence the 

system for the 

benefit of children 

 3. We use trauma 

informed, creative 

therapies 
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Activities and outcomes achieved 

In the first 15 months of Van Go, a skilled team of Van Go therapists and support staff worked with 

202 children and over 90 parents. Each child and their family received tailored support from the Van 

Go Project depending on each child and family’s needs. This included a mixture of individual and 

group therapy using creative therapies, as well as case management, delivered either at school, in the 

van or at the Van Go Project offices which are collocated with the Moorabool Shire Council.  

Through its services, Van Go has achieved a range of outcomes for its clients and the community. 

 

 
Insights and conclusions 

Van Go has demonstrated the importance of each of the design principles of the model, in particular 

the importance of placing the child’s voice at the centre, being flexible and adaptable, removing 

barriers to access, the strong partnership with the local council, and the effectiveness of creative 

therapy. Local conditions such as the supportiveness of other community services and their 

willingness to collaborate have also contributed to the success of the program in achieving outcomes. 

Based on this evaluation, the continuation of the Van Go Project is strongly recommended including 

honouring the key design principles which are integral to its effectiveness. The Van Go model can also 

be scaled and replicated in other areas, providing that the design principles and local conditions are 

present or could be developed. 

Outcomes achieved for children: 

Feeling emotionally safe, heard and 

able to express themselves 

Improved self-confidence, self-

esteem, self-worth and self-identity 

Reduced trauma symptoms that 

can lead to challenging behaviours 

Outcomes achieved for parents: 

Feel emotionally safe, heard and 

able to express themselves 

Understanding the impact of 

family violence on their children 

Improved ability to care for and 

meet the needs of their child 

Outcomes achieved for the 

services sector & community:  

A more appropriate and accessible 

service for children who have 

experienced family violence  

Increased collaboration 

Development of sector capacity 

Infants, children and young 

people experiencing family 

violence and their families 

Receive child-centred, 

creative therapeutic 

services  

Delivered in a flexible way 

so that services reach the 

children and families that 

need them most 
Services are provided by 

highly trained therapists 

and a team of support staff  

Partnership with the 

Moorabool Shire 

Council allows local 

children and families to 

receive better services  

Community services sector 

collaborates and learns from 

each other to better support 

children and families  
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1. Addressing the impacts of family violence 

What is family violence? 

Family violence refers to violence between family members, typically where the perpetrator exercises 

power and control over another person. The most common and pervasive instances occur in intimate 

(current or former) partner relationships and are often referred to as domestic violence. Family 

violence is part of a pattern of behaviour that controls or dominates a person and causes them to fear 

for their own or others’ safety and wellbeing. 

Family violence includes physical and sexual violence, financial, emotional and psychological abuse. 

Violence in family and intimate relationships is mostly committed by men against women.1   

 

Family violence in Victoria and the Moorabool Shire  

Family violence in Victoria 

1 in 3 women over the age of 15 has experienced violence or abuse from an intimate 

partner2 

Family, domestic and sexual violence is a major health and welfare issue in our society. It occurs 

across all ages, socioeconomic and demographic groups. Indigenous women, young women, 

pregnant women, women with disabilities and women living in remote and regional areas are 

particularly at risk. 

Family violence is a significant issue in Victoria.  Statistics from the Victorian Family Violence Data 

Portal3 show that in the 12 months from July 2017 to June 2018:  

 

 

 

 

Further, it is broadly acknowledged that reported incidents to police represent only a very small 

proportion of overall incidences of family violence.   

In recognition of the harm family violence causes, and of the need to invest in family violence reforms 

to assure the future wellbeing and prosperity of all Victorians, the Victorian government established a 

Royal Commission into Family Violence in February 2015 (the Royal Commission).  All 227 

recommendations made by the Royal Commission were accepted by Government with a commitment 

to funding these reforms4.  

As part of this response, the Government is piloting new ways to provide intensive therapeutic support 

to women, children and their families experiencing family violence. The new pilot projects support 

recommendations from the Royal Commission to improve accessibility, transform the way the system 

responds to family violence, and support family violence services to strengthen and enhance their 

therapeutic response to children and their families impacted by family violence. A total of 26 projects 

across Victoria, including four that specifically target Aboriginal families, have been funded5. The Van 

Go Project is one of these pilot projects. 

 
1 Domestic Violence Victoria and the Australian Institute of Health and Welfare 2018, Family, Domestic and Sexual Violence in Australia  
2 Victorian Government Family Violence Reform, The drivers and causes of family violence [https://www.vic.gov.au/familyviolence/our-10-year-plan/the-

urgent-need-for-change/the-drivers-and-causes-of-family-violence.html] 
3 Crime Statistics Victoria, Family incidents [https://www.crimestatistics.vic.gov.au/crime-statistics/latest-crime-data/family-incidents-8] 
4 Victorian Government Family Violence Reform, The 227 Recommendations [https://www.vic.gov.au/familyviolence/recommendations.html] 
5 Victorian Government Department of Health and Human Services 2018, Therapeutic Interventions Demonstration Projects 

 

Over 76,000 family violence 

incidents were recorded by 

police 

Approximately 75% of the 

affected family members were 

female  

A child was present at 27% of 

family violence incidents  
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Family violence in the Moorabool Shire region 

Moorabool Shire has a resident population of 34,0006 and is located on the urban fringe of Melbourne. 

The region is experiencing rapid population growth primarily consisting of young families, many of 

whom are first time parents. Approximately 1% of the Shire’s population identify as Aboriginal and 

Torres Strait Islander and 12% were born overseas7.  

In 2017/18, there were 488 recorded police callouts for family violence incidents in the Moorabool 

Shire, representing a higher rate across the population than the Victorian average (incidents per 

100,000 people)8. Furthermore, statistics on police callouts for family violence incidents indicate that9: 

 

 

 

 

 

 
Figure 1: Rate of police callouts for family incidents, 1999/2000 to 2017/18, Moorabool and Victoria10 

The Moorabool Shire Council Early Years Plan 2015-2111 outlines the need for the Shire to improve 

outcomes for children and families experiencing vulnerability. In addition to the rising rates of family 

violence in the Moorabool Shire region, it notes that the rate of child abuse substantiations has also 

risen, and that data from the Australian Early Development Census shows the Moorabool Shire places 

higher than the state average on key indicators of childhood vulnerability.  

Against this demographic context, a lack of public transport and limited support services means many 

residents are socially and geographically isolated and often unable to access appropriate specialist 

family violence services. 

 
6 Community ID, Moorabool Shire population forecasts 2018 [https://forecast.id.com.au/moorabool] 
7 Moorabool Shire Council 2018, Moorabool Shire Municipal Early Years Plan, 2015 – 2021 
8 Victorian Local Government Association (VLGA) 2018, Family Incident Rates by Municipality  
9 Moorabool Shire Council 2018, Moorabool Shire Municipal Early Years Plan, 2015 – 2021; Victorian Local Government Association (VLGA) 2018, 
Family Incident Rates by Municipality. The rate of family violence incidents increased at 304% over 18 years in the Shire compared with 189% in Victoria. 
10 Victorian Local Government Association (VLGA) 2018, Family Incident Rates by Municipality  
11 Moorabool Shire Council 2018, Moorabool Shire Municipal Early Years Plan, 2015 – 2021 

 

The rate of family violence 

incidents in Moorabool Shire 

has been at least 9.4% higher 

than the Victorian average for 

the past five years 

The rate of family violence 

incidents in Moorabool Shire 

has risen 1.5 times faster than 

the Victorian average over the 

past 18 years  

Children and young people 

were involved in 46% of 

family violence incidents in 

Moorabool Shire 
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The impact of family violence on children and families  

47.5% of child protection reports in 2015/2016 indicated family violence concerns12 

Experiencing family violence can have profound short and long-term impacts on children. Some 

children and young people are physically hurt during violent episodes, either accidentally or 

deliberately, and children often hear and witness the impacts of family violence. However, children and 

young people don't have to see the violence to be affected by it – any involvement in family violence 

can have a cumulative impact on them13.   

Family violence can impact on the safety, stability and parenting capacity of the family. Regular 

household conflict, violence and the threat of violence at home can create fear, destroy family 

functioning, and result in the break-up of families. Children may be impacted by frequent moving to 

avoid the abuser, experience homelessness or the risk of homelessness, and involvement by child 

protection and the police. The destructive effect on mothers or caregivers who are victims of family 

violence can also impact on their attachment to their child and their capacity to be a loving, effective 

parent14. 

Research shows that, children exposed to family, domestic and sexual violence can experience 

effects on their physical and emotional development from prior to birth through to young adulthood as 

a result.  

The effects of family violence on infants, children and young people can include15: 

● impacts on the brain’s neural pathways, affecting language and cognitive development and stress 

response systems; 

● mental health problems including anxiety, depression, symptoms of trauma, eating disorders and, 

self-harm; 

● challenges forming attachments and healthy relationships; 

● low self-esteem and difficulties at school affecting their long-term employment and financial 

security; 

● increased aggression, anti-social and risk-taking behaviours and likelihood of substance abuse; 

and 

● an increased risk of experiencing or perpetrating family violence later in life. 

 

Specifically, the impact of family violence may present differently depending on the age of the child16: 

● In utero - An unborn child may be injured in the womb due to violence aimed at the mother’s 

abdomen or suffer from exposure to drugs or alcohol that a mother may use to cope with stress. 

● Babies - An infant exposed to violence may have difficulty developing attachments with their 

caregivers and in extreme cases suffer from failure to thrive. 

● Toddler - A pre-schooler’s development may be affected, and they can suffer from eating and 

sleep disturbances. 

● Child - A school-aged child may struggle with peer relationships, academic performance, and 

emotional stability. 

● Teenager - An adolescent may be at higher risk of substance misuse or of either perpetrating or 

becoming a victim of dating violence. Teenage pregnancy can be another consequence. 

 
12 Victorian Government Family Violence Reform, The drivers and causes of family violence [https://www.vic.gov.au/familyviolence/our-10-year-plan/the-
urgent-need-for-change/the-drivers-and-causes-of-family-violence.html] 
13 NSW Government Department of Family and Community Services, The effects of domestic and family violence on children and young people 
[www.facs.nsw.gov.au/domestic-violence/about/effects-of-dv-on-children] 
14 NSW Government Department of Family and Community Services, The effects of domestic and family violence [https://www.facs.nsw.gov.au/domestic-
violence/about/effects-of-dv]; Domestic Violence Prevention Centre, Impact of domestic violence on children and young people 
[http://www.domesticviolence.com.au/pages/impact-of-domestic-violence-children-and-young-people.php]; 1800 Respect, Domestic and family violence 
and children [https://www.1800respect.org.au/violence-and-abuse/children-and-violence/] 
15 Ibid 
16 Ibid 
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Responses to address the impact of family violence on children 

Current services  

The Royal Commission noted that current specialist family violence services in Victoria are not able to 

adequately address the impact of family violence on children. This is primarily because services are 

not specifically funded to meet children’s needs and to the extent that programs are available, these 

vary in their approaches and efficacy, often focusing primarily on the needs of the adult victim-

survivor.  

In particular, services are often not: 

● Long-term, child-led, trauma informed or developmentally appropriate; 

● Locally accessible for children and families due to barriers in travelling to services (especially in 
regional and remote areas) and due to the cost of services; or 

● Co-ordinated and working holistically around the needs of the child. 

Further, integrated family services providers, due to demand pressures, must balance responding to 

increasing numbers of police referrals, and supporting families who may not be in crisis but are still 

experiencing difficulties, including children at risk of family violence.  

In the Moorabool Shire region, Van Go is the only program that specifically addresses the impacts of 

family violence on children by providing long term therapeutic support. The specialist services 

provided by Van Go complement those of other service providers in the region, who also work to 

support families impacted by family violence. These are set out in Table 1 below: 

Provider Family violence services provided in Moorabool Shire 

WRISC Family Violence Support  Outreach program, children’s counselling, program for Aboriginal families 

Berry Street Ballarat Family violence crisis response, intake 

Child and Family Services Ballarat  Family services and support programs 

CASA Ballarat Counselling and support for victims of sexual assault 

Centacare Ballarat Integrated Family Services, group work and support  

Safe Steps (state--wide) Crisis and emergency response including accommodation 

Victorian Police (state-wide) Crisis response and interventions 

Table 1: Family violence and child and family services in Moorabool Shire 

Providing locally-appropriate specialist family violence support services in regional areas 

It is widely understood that women in regional, rural and remote areas experience social and 

geographic isolation which affects their ability to disclose, report and seek help for family violence. 

This is further compounded by a lack of locally-appropriate, accessible specialist family violence 

services for women and children. 

Recent studies, including by Professor Sarah Wendt17, have shown that family violence support in 

non-urban centres is largely focused on crisis and risk management while other important aspects 

such as outreach, therapeutic counselling and supports for children are insufficient due to a lack of 

resources.  Despite this, community development and outreach are widely acknowledged as critical 

because they enable services to reach women across large distances in locally-appropriate settings. 

The hub and spoke model has been confirmed as the best approach to supporting women living in 

isolated places, provided it is sufficiently resourced. Further, the absence of longer term supports for 

women and children recovering from family violence in rural and remote areas is consistently noted in 

the literature, including a lack of services such as therapeutic counselling.   

 
17 ANROWS 2017, Horizons Report: Seeking help for domestic and family violence: exploring regional, rural and remote women’s coping strategies 
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Creative therapies to address trauma in children 

There is a growing evidence base for creative therapies as an effective approach to support 

addressing the long-term impacts of trauma in children.  

Creative arts therapy refers to the professions of art therapy, music therapy and dance and movement 

therapy that utilise creative activities in psychotherapy. Neurological evidence supports the use of 

creative arts therapies in the treatment of trauma, based on the visual and sensory nature of traumatic 

memories being stored in the brain in such a way that limits a person’s ability to translate these 

experiences into verbal narratives (van der Kolk, 2002; Perry, 200818). More broadly, artistic 

expression has been shown to have positive impacts on psychological health through mood and 

emotional enhancement, increasing resilience as well as a salient impact on physiological health 

(Stuckey & Nobel, 2010; Staricoff & Loppert, 2003; Ikonomopoulos etal, 201719).  

Creative arts therapies are used extensively in the treatment of childhood trauma. Practitioners 

contend that therapeutic art expression and play are ways that children mediate and resolve traumatic 

experiences. The symbolic play and creative mediums of therapy also help to individualise therapeutic 

interventions to be developmentally appropriate for children and young people (Malchiodi, 200820).  

Furthermore, it is known that the impact of family violence in children can result in post-traumatic 

stress reactions that interfere with language areas of the brain and impact on verbalisation. Creative 

therapy enables a non-verbal form of expression which allows communication of traumatic memories 

through the sensory aspects of drawing, painting, music and other media, and is therefore more 

effective with children who have limited language abilities (Beauregard, 2014; Malchiodi, 2015; 

Quinlan et al, 201621). It can additionally transcend language barriers, incorporate historical cultural 

practises such as music, dancing and visual arts and allow for group and community involvement 

(Fritz, Veldsman & Lemont, 201322). Emerging research also indicates that art expression may even 

help stimulate verbalization of emotionally laden events, including traumatic ones (Malchiodi, 201223). 

Child-Centred Play Therapy (CCPT) is an evidenced based form of psychotherapy specifically 

appropriate for working therapeutically with children who have experienced trauma (Ryan and Wilson, 

2000; Landreth, 201224). CCPT “can be considered as a developmentally and culturally responsive 

counselling intervention effective across presenting issues” (Lin and Bratton, 201525). CCPT is 

particularly suited to children who have experienced developmental trauma because the child sets 

their own pace through the therapy (being child-led, humanistic) and is able to make choices about 

how much or how little they reveal about their history (trauma informed). As with creative therapies, 

CCPT transcends verbal barriers and can access the areas of the brain in which traumatic memories 

are stored. There is significant outcomes research for the use of CCPT and other forms of play 

therapy with children with a wide breadth of presenting difficulties, including meta-analysis that 

demonstrate medium to large effect sizes26. This research highlights larger effect sizes in forms of 

Play Therapy that have higher parent involvement, such as Filial Therapy, when the parent is trained 

in CCPT skills to conduct play therapy sessions with their own children at home.  

 
18 Van De Kolk, B.A. (2002), In terror's grip: Healing the ravages of trauma; Perry, P.D (2008), Foreword – Malchiodi C.A, Creative interventions with 
traumatized children 
19 Stuckey, H. L., & Nobel, J. (2010), The connection between art, healing, and public health: a review of current literature; Staricoff R, Loppert S (2003) 
Integrating the arts into health care: Can we affect clinical outcomes?; Ikonomopoulos, J et al (2017), Evaluating the Effects of Creative Journal Arts 
Therapy for Survivors of Domestic Violence 
20 Malchiodi, C. A. (2008). Creative interventions with traumatized children; Malchiodi, C. A. (2012). Art therapy and the brain. 
21 Beauregard (2014), Effects of classroom-based creative expression programmes on children’s well-being; Malchiodi C.A. (2015), Creative interventions 
with traumatized children; Quinlin et al (2016), Evaluation of a school based creative arts therapy program for adolescents from refugee backgrounds 
22 Fritz, E, Veldsman, T, Lemont, S (2013), Forging collaborative relationships through creative expressive arts therapy as school community intervention 
23 Malchiodi, C. A. (2012). Art therapy and the brain. 
24 Ryan, V and Wilson, K (2000), Case studies in non-directive play therapy; Landreth, G. (2012). Play therapy 
25 Lin, Y., & Bratton, S. (2015). A Meta-Analytic Review of Child-Centred Play Therapy Approaches 
26 Note this research can be found at http://evidencebasedchildtherapy.com/ 

mailto:consulting@socialventures.com.au


    
 
 

consulting@socialventures.com.au  |  Social Ventures Australia Limited (SVA Consulting) | ABN 94 100 487 572  10 

 

2. The Van Go Project 

Background  

The Women’s Resource Information & Support Centre was established in 1988, managed by the 

Central Highlands Women's Collective Inc.  In 2016, the agency and management body became 

known as WRISC Family Violence Support Inc. (WRISC).  WRISC offers the community a range of 

services from a feminist perspective through three collaborative streams: 

● Family Violence Outreach Program; 

● Aboriginal Family Violence Program; and 

● Children’s Counselling Program.  

WRISC is primarily funded by the Victorian State Government through Department of Health and 

Human Services (DHHS) and works in the local government areas of Moorabool, Hepburn, Golden 

Plains, Pyrenees and Ballarat.  The main office is situated in the centre of Ballarat with case workers 

providing limited outreach services into the outlying Local Government Areas (LGAs).  Each year 

hundreds of women and children seek support from WRISC to escape family violence. In the last 

financial year, WRISC opened cases for and worked with 912 clients27.  

In 2017, WRISC was successful in receiving funding through Family Safety Victoria, the newly 

established agency of DHHS, to launch the Van Go Project as one of 26 Family Violence therapeutic 

intervention demonstration pilot projects across the state.  The pilot projects support recommendations 

from the 2016 Royal Commission into Family Violence to improve accessibility and to enhance the 

therapeutic response of family violence support services.  Originally funded for 12 months, the projects 

have had funding extended to June 2019. 

 

Overview of the Van Go Project  

Van Go is an innovative model of child-centred therapeutic services, developed locally to meet the 

needs of a rural community. The design emerged from WRISC’s practice knowledge obtained from 

nineteen years of being the only specialist children’s counselling service in the Central Highlands 

Region, and is based on international evidence and best practice principles for providing therapeutic 

care for children impacted by the trauma of family violence.  

A central aspect of Van Go is a flexible and responsive service that adapts to the needs of highly 

traumatised children, rather than expecting the family to fit a rigid and inflexible centre-based service 

model. This is crucial when ensuring the most vulnerable families have access to appropriate support 

services. The use of a van in which therapy can be delivered is a core part of the model as it enables 

the service to be mobile therefore overcoming barriers to access for children and families.  

This section describes the design of Van Go, including the key issues that it aims to address, its model 

of service and key activities, and the target outcomes that the project aims to achieve. This information 

is also articulated in the form of a program logic model in the appendix of this report. 

 

 

 

 

 

 
27 WRIS Annual Report 2018 (Annual Report 2017 – 2018)  
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The issues that Van Go aims to address 

As described in Section 1, evidence shows that the impact of family violence and trauma on children 

is long term. It has a major impact on a child’s development and increases the risk of children 

experiencing and perpetrating family violence later in life. 

However, current family violence services are challenged in addressing the impact of family violence 

through the resources available. The limitations of the current services are particularly acute for 

marginalised children because the current services are not: 

a) Long term, child-led, trauma informed or developmentally appropriate. 

b) Accessible for children and families in rural areas due to social and geographic isolation. 

Travelling to services, the cost of services, and complex family issues are all barriers to 

service access. 

c) Coordinated and don’t work holistically around the needs of the child and their family. 

 

Evidence and practice experience informing the design of Van Go 

The design of Van Go draws extensively on WRISC’s experience in working with children and families 

impacted by family violence as well as the growing body of evidence supporting the use of creative 

therapies to address trauma in children, as summarized in Section 1.  

In particular, the following evidence and practice knowledge has been key to informing the design of 

Van Go: 

Trauma informed, child-led therapy can help to address the impacts of family violence 

● There is evidence of the long-term benefits of therapeutic programs for children, and evidence 
supporting trauma-informed programs. Trauma-informed programs also have higher client 
engagement rates. 

● Working creatively helps address the impact of trauma on brain development. Creative therapies 
also create greater engagement with children and the development of therapeutic relationships 
that are critical for healing from family violence. 

● Practice knowledge favours a child-led approach to address the impact of family violence in 
children. 

There is a specific need to support marginalised families with barriers to accessing services 

● Geographically isolated people are at higher risk of family violence. 

● There is low attendance at therapy services for marginalised/disadvantaged families where they 
need to travel to attend the service. 

● Experience of other complex issues (e.g. health issues, substance abuse) makes it even more 
difficult to access services. 

Services need to be coordinated to work holistically around the needs of the child 

● The outcomes of therapy for children are significantly improved where parents are involved, where 
children have safety and stability in school and other services, and where they are connected to 
the community. 
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The strategic response of Van Go 

In response to the issues and drawing on the evidence and practice knowledge outlined above, Van 

Go is a pilot project in the Bacchus Marsh/Moorabool area which brings art, music and play therapy to 

children who are experiencing family violence.  

The objectives of Van Go are to: 

1. Provide additional and more appropriate services for marginalised children which are 

developmentally appropriate, child- led, timely, accessible, free and approachable. This 

includes removing barriers to access for families in rural communities by providing a mobile 

service. 

2. Educate and assist other services to be more trauma informed and demonstrate best practice. 

3. Work collaboratively with parents as well as children, and help them link with other services so 

they receive a holistic response to address the family’s needs. 

 

Who Van Go works with 

Van Go works with infants, children and adolescents who have experienced family violence, and non-

violent members of their families and extended families.  

It also works with other community service providers to assist them to be more trauma-informed and to 

enable service coordination. This includes the Moorabool Shire Council (MSC) and other community 

services that work with Van Go clients or with others affected by family violence, such as police, 

doctors, housing, schools, maternal and child health nurses, family services, private health, youth 

services, playgroups, and community groups.  It also works directly with members of the broader 

community.      

 

 

Key design principles    

There are eight key design principles essential to the Van Go Project which inform all aspects of the 

way services are delivered. These are described in Table 2 below. 

 

2. The service 

we provide is 

client-centred 

 

1. Child’s voices 

are at the centre 

of everything we 

do 

 

6. We partner 

with the local 

council 

8. We remove 

barriers to 

accessing 

services 

 

5. Our staff are 

highly trained 

4.We are flexible, 

creative and adapt 

our service to the 

needs of the local 

community 
Key design 

principles 

7. We seek to 

influence the 

system for the 

benefit of children 

 3. We use trauma 

informed, creative 

therapies 
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Table 2: Design Principles of Van Go 

 

Services provided  

The Van Go Project provides a range of services to infants, children and adolescents affected by 

family vilence and their families.  This includes intake services, single session therapy, therapeutic 

services to children and their careers, and case management.  The program is child-led and services 

are provided in a manner that best meets the needs of the child and their family.  Each individual child 

and their family will receive a unique combination of services from Van Go, tailored to their 

circumstances and needs. The frequency and duration of services is uncapped and is informed by the 

needs of the child and family. 

Van Go’s intake process and activities with children, families and other service providers is described in 

more detail below. 

Design principles Description 

1. Child’s voices are at 

the centre of 

everything we do 

Van Go is a child-led service and child’s voices are at the centre of everything.  

2. The service we 

provide is client-

centred 

Van Go provides a range of services and tailors each service to individual clients and 

families based on need. For example, through the single session, the team can 

identify the specific needs of a client and offer them a combination of therapy and 

support that best meets those needs. 

3. We use trauma 

informed, creative 

therapies  

Van Go uses trauma informed, creative therapies to work with children and their 

families who have experienced family violence.  Play, art and music are the natural 

languages of children and allow them to express themselves and work at a pace that 

is suitable for them.  

4. We are flexible, 

creative and adapt 

our service to the 

needs of the local 

community 

Van Go takes the time to understand the needs of the local community in which it is 

working and adapts the services offered to meet those needs.  Creativity is highly 

valued and with this comes the ability to problem solve and adapt. 

5. Our staff are highly 

trained 

Van Go is staffed by a team of highly qualified creative therapists, who are all 

master’s degree qualified.  The expertise of the therapists ensures that clients are 

receiving the best possible therapy. 

6. We partner with the 

local council 

Van Go partners with the local council – MSC – to deliver its service.  By partnering 

with the local council, Van Go staff can work collaboratively with other universal 

services to access local knowledge and resources to provide more accessible and 

appropriate support. 

7. We seek to 

influence the 

system for the 

benefit of children 

Van Go staff work collaboratively with other local services to ensure children and 

families access the best possible support.  Van Go also seeks to educate other 

services about the impact of family violence on children and trauma-informed child-led 

approaches to therapy. 

8. We remove barriers 

to accessing 

services 

Van Go uses an innovative model of delivering therapy in a mobile van.  This allows 

the team to support the most vulnerable and disadvantaged clients. The service also 

utilises non-stigmatising venues such as maternal and child health hubs so that 

clients can access services in their local community. 
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Figure 2: Activities delivered by the Van Go Project  

Intake process 

Referrals of infants, children and young people who are affected by family violence are made to Van 

Go from several services including maternal and child health workers, universal services (such as 

police and doctors), schools, internal referrals through WRISC and self-referrals.  All referrals are 

considered by an intake worker who will conduct a risk assessment with the family (if this has not been 

previously done), ensure that the family has a safety plan in place, and provide support and other 

referrals to the family that they may need (for example referrals to outreach programs and/or providing 

support to attend court to obtain an intervention order). If there are serious safety concerns they are 

referred to the appropriate agency before therapy begins. 

Single session therapy 

Following the intake process and after safety is ensured, all families will have a ‘single session’ 

therapeutic session at which the family (including the children) will be present to talk about the impacts 

of the family violence and assess what the family needs. This is an important opportunity to hear the 

children’s voices and share this with the parent. These discussions assist Van Go therapists to triage 

the needs of the child and the family and collaborate around a plan that is manageable for the family. 

Following the single session, referrals may be made to other services for families that are not ready to 

engage in ongoing therapy with Van Go, or to high risk services for families identified as ‘at risk’ (that 

is, not safe enough for therapy to be successful).  This single session may also be repeated at the 

client’s request and can be repeated when families meet new challenges. 
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Therapeutic services to children and care givers 

Based on the assessment undertaken at the single session therapy, children and their families may be 

provided with several different therapeutic services by Van Go.  These include: 

● Individual creative therapy provided for infants, children, young people.  This can be 

provided over a short-term (1 school term), medium-term (1-3 school terms) or a long-term period 

(up to 8 school terms).  A mix of creative therapies is used including art, music and play therapy. 

This is a mobile service provided in the van which meets young people at school. In some 

instances, the therapists may go to venues in the client’s local community such as maternal and 

child health rooms, the children’s hub in Bacchus Marsh or at rooms in schools depending on the 

transport needs of the family. 

● Individual creative therapy provided for parents. Women can elect to be supported individually 

by a women’s creative therapist to explore barriers to parenting such as childhood abuse, impacts 

of family violence on attachment, and support to develop parenting skills when their children are 

traumatised. 

● Group therapy for children and young people. A ‘Little Picassos’ group is run for very young 

children with their parents present (under 5 age group), a separate ‘Da Vinci’ group for primary 

school children, and another group for adolescents.  The groups are planned to address issues 

such as social isolation and emotional regulation but ultimately are client led around the choice of 

creative modality.  

● Group therapy for carers.  Several group therapy sessions are run for carers of infants, children 

and young people affected by family violence.  These include a psychoeducation group (Circle of 

Security) which educates carers about parenting and attachment, a women’s group which focuses 

on creative therapy and developing connections, and a filial group which educates carers about 

how to use play therapies at home with their children. 

Case management 

Van Go provides case management services which the child or family may access to support their 

therapeutic goals. During the case management session, the worker will assist the family to set family 

and individual goals and assist them to meet those goals.  These services support the therapeutic 

process by coordinating relevant services, making referrals, arranging funding for financial support, 

attending appointments and advocacy.  The case manager supports change within the family using a 

strengths-based framework to improve wellbeing. 

Family fun days and hearing family feedback about Van Go 

During school holidays, the Van Go Project runs a ‘family fun day’ which is an opportunity for children 

and families to participate in a range of activities that are designed to elicit feedback and ideas about 

improved service provision. The family fun days are also an opportunity for families using Van Go’s 

services to connect with each other, and to build a stronger relationship and trust with all Van Go staff. 

Building sector capacity 

The Van Go Project also supports other community services to build their capacity to respond to the 

needs of children affected by family violence.  There are several ways Van Go does this: 

● Supervising wellbeing staff at schools who work with vulnerable children – for example, at Darley 

Primary School; 
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● Filial program to teach teachers how to use play therapies – for example, at Darley and Coimadai 

Primary School; 

● Providing specialist training for other services about child-led practices by experts such as Dr 

Wendy Bunston; 

● Participating in regional networks to advocate for children affected by family violence; and 

● Providing training about the impacts of family violence on children to police, hospital staff and 

general practitioners, and a bi-monthly educational newsletter on trauma-informed ways to respond 

to children after family violence. 

  

Community projects 

Van Go implements additional projects to raise awareness in the community of family violence and its 

impact on children. Examples include: 

● The Circle of Strengths Courage Cards Project to collect feedback from children about the 

strengths and values that assisted them to recover from the impacts of family violence. Art images 

were provided by primary school children, words describing the values were provided by 

adolescents and therapists provided activities to support the growth of these strengths. A set of 

affirmation cards were developed, launched and sold to fund further projects. 

● The Shoes Project, supporting a national campaign to draw attention to family court decisions that 

continue to keep children in unsafe arrangements. Shoes are painted by clients and staff and sent 

to Canberra to draw attention to this issue. 

● The Digital Storytelling Project, aiming to get adolescents discussing healthy relationships. Van Go 

intends to use this as a training tool in the future. 
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Target outcomes 

The Van Go Project aims to provide children and parents a safe space where they can be heard, feel 

emotionally safe and be able to express themselves. For infants, child and young people, the program 

aims to build a nurturing and therapeutic relationship that enables them to engage in therapy, reduce 

trauma symptoms, and achieve a range of other outcomes that support them to ‘get back on a healthy 

developmental path’ after experiencing family violence (FV). 

The short, medium and long-term outcomes that Van Go aims to achieve for children and parents 

through its services are presented below. 

 
Figure 3: Target short, medium and long-term outcomes for children and families 

Through its work with other community services providers and the MSC, the project aims to build the 

capability of the sector to hear and respond appropriately to the needs of children affected by family 

violence and to increase collaboration amongst providers. This ultimately leads to an improved system 

response to addressing family violence and improved safety for children. The target outcomes for the 

community and services sector through Van Go are presented in Figure 4.  

 
Figure 4: Target short, medium and long-term outcomes for the community, services sector and MSC 
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About this evaluation  

The purpose of this evaluation report is to document the Van Go model and its activities in the 15-

month period from August 2017 to October 2018, to understand the outcomes achieved by Van Go in 

this period, and to identify insights and lessons for the broader services sector around addressing the 

impacts of family violence.  

Social Ventures Australia (SVA) Consulting was engaged to complete this evaluation working together 

with the Van Go team. To develop an assessment of the outcomes achieved by Van Go, SVA 

Consulting analysed a broad range of programmatic information and client feedback collected by Van 

Go, and conducted targeted interviews and focus groups with Van Go staff and partners. Stakeholders 

consulted include Van Go therapists, Dr Wendy Bunston, and representatives from MSC, Child and 

Family Services Ballarat, Darley Primary School, Centacare Ballarat, and Ballarat Centre Against 

Sexual Assault. Client feedback informing this evaluation was collected by Van Go through Family Fun 

days and additional interviews and focus groups with parents, children and adolescents. 

SVA Consulting’s assessment is based on the available programmatic information and client feedback 

recorded by Van Go, and the views of stakeholders who provided feedback towards this evaluation. 

The target audience for this report includes Van Go’s funders and partners, the community services 

sector supporting children and families impacted by family violence, and members of the broader 

community.  
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3. The first 15 months of Van Go   

WRISC received funding for the Van Go Project from DHHS in April 2017, as a Family Violence 

therapeutic intervention demonstration pilot project.  Establishment of the Van Go Project included 

entering into a partnership with MSC, purchasing the van, setting up offices at MSC and employing 

staff.   

The Van Go Project started taking referrals and working with clients in August 2017.  This report 

covers the first 15 months of the program – from August 2017 to October 2018.  75 referrals were 

received in the first two months of the program, the Van Go Project now receives about 20 referrals 

per month and is currently operating at capacity. 

Staff and partners 

Partnerships 

One of the key features of the delivery of Van Go is the partnership with MSC, which includes co-

locating the Van Go Project with the MSC maternal and child hub (MCH), kindergarten, supported 

playgroup and occasional care programs. The partnership between a universal service such as MCH 

and a specialist service such as the Van Go Project has resulted in high levels of collaboration 

between the two services. Pregnancy and childbirth are high risk times for family violence, and by 

working together, MSC and the Van Go Project have been able to reach more clients to ensure that 

they have greater access to services and support at this crucial stage of a child’s development.   

Van Go also established and continues to develop ongoing partnerships with other local service 

providers including Darley Primary School, Child and Family Services Ballarat (CAFS), DHHS and 

Centacare. To assess and improve their partnerships, Van Go and its partners have used the 

VicHealth Partnership Checklist, a tool for organisations entering into or working in a partnership to 

assess, monitor and maximise ongoing effectiveness. The assessment indicates an improvement in 

the strength of the partnerships with MSC, Darley Primary School, DHHS and CAFS over the 15 

months (see Table 3 below). The partnership score for Centacare decreased over the period.  

Reasons for the decrease were not explored in this evaluation, but Centacare noted that different 

people completed the assessment in 2017 and 2018. 

Partnership MSC 
Darley Primary 

School 
CAFS DHHS Centacare 

Score at beginning of 

Van Go in August 2017 
78 149 160 130 138 

Score in October 2018 156 160 171 172 119 

Table 3: Assessment of Van Go’s partnerships based on VicHealth Partnership Assessment tool (minimum score 
is 0 and maximum score is 175)28 

MSC and Van Go staff identified the following critical success factors of their partnership: 

● The partnership was between a universal and specialist service, which supported the services to 

complement each other as they did not compete for funding; 

● The mutual commitment of both parties to making a difference in the community, and supporting 

children and families; 

 
28 The tool enables the partnership strength to be scored based on a number of factors including the perceived need for a partnership, the choice of 

partner, commitment, and partnership action. The tool was scored by a representative at each partner. The tool is available at: 
https://www.vichealth.vic.gov.au/media-and-resources/publications/the-partnerships-analysis-tool 
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● Spending time working out how to work together – this has involved sharing resources, running 

joint therapy groups, cross referring and an ‘open door policy’ where the staff between services 

can contact each other freely; and 

● Being adaptive to the needs of the community. For example, MSC referred a significant number of 

clients under the age of 5 to Van Go, and as a result Van Go brought on more specialist staff to 

work with that age group. 

Advisory group 

Van Go established an advisory group made up of representatives from WRISC, government 

departments and community sector organisations to provide guidance to development of the project.  

The organisations and agencies currently represented are: 

● WRISC 

● DHHS 

● Department of Education and Training 

● Ballarat & District Aboriginal Co-operative 

● Centacare 

● Child and Family Services Ballarat 

● MSC 

● Centre Against Sexual Assault Ballarat 

● Berry Street 

● Bacchus Marsh Primary School 

● Djerriwarrh Health Services 

 

Project team 

The Van Go Project employs 11 staff: a project manager, a clinical lead, six therapists, an intake and 

case manager, and an administration assistant. All Van Go staff are highly trained, and all therapists 

have completed a master’s degree.  A summary of the roles and the qualifications of the people 

currently undertaking those roles is set out in Table 4 below. 

Position  Qualifications of current staff member undertaking role 

Project Manager Bachelor of Behavioural Science; Diploma of Transpersonal Art Therapy; Master of Art 
Therapy 

Clinical lead Bachelor of Social Work; Certificate IV in Training and Assessment; Master of Play 
Therapy 

Children’s Creative 
Counsellor/Group 
Therapist 

Bachelor of Creative Arts (Major Theatre and Visual Arts); Diploma Art Therapy; 
Master of Gestalt Psychotherapy 

Play Therapist and 
Women’s Counsellor  

Bachelor of Psychological Science; Master of Counselling and Psychotherapy; 
Advanced Clinical Training Certificate in Child Centred Play Therapy 
Marte Meo International- Accredited Therapist; Certificate IV in Training and 
Assessment 

Children’s creative 
therapist/ Music Therapist 

Bachelor of Science (Psychology); Master of Music Therapy 

Children’s Creative 
Therapist/Arts Therapist 

Master of Creative Arts Therapy; Bachelor of Arts (Psychology & Sociology); Currently 
studying Master of Social Work 

Women’s Therapist Advanced Diploma in Transpersonal Art Therapy; Diploma of Community Services 
(Mental Health, Drug and Alcohol and Family Violence); Master of Art Therapy 
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Position  Qualifications of current staff member undertaking role 

Single session therapist Bachelor of Communications; Bachelor of Arts (hon); Master of Art Therapy; Currently 
undertaking Master of Social work 

Table 4: List of current roles and qualifications of Van Go Project staff 

Specialist clinical supervision and reflective practice is provided to the therapeutic team by Dr Wendy 

Bunston, a specialist in working with infants and children who have experienced family violence.  Dr 

Wendy Bunston has provided advice to the Van Go team and been involved in guiding the design and 

implementation of Van Go from the beginning of the pilot. 

Van Go has employed people who are passionate and have invested a huge amount of energy in 

creating a space that helps kids feel safe, and spurs imagination. Van Go is committed to its clients, 

finding creative ways of reaching people, and adapting to their needs. 

Dr Wendy Bunston, November 2018 

 

Clients 

The Van Go Project has worked with 202 infants, children and adolescents 

The Van Go Project works with infants, children and adolescents who have experienced family 

violence and their carers. From 1 August 2017 to 30 October 2018 there were: 

 

 

 

 

 

 

 

 

 

 

 

 

 

The client profile has evolved since the pilot commenced.  Initially, most referrals were for children 

from the 0 – 5 age group (as at 17 September 2017, approximately 60% of the clients were from the 0 

– 5 age group).  This was unexpected, as the Van Go Project had anticipated most of the referrals 

would be for primary school aged children.  Over the last 15 months the average age of clients has 

changed, and primary school aged children (6 – 11) have now become the largest client group. 

Children (infants, children and adolescents): 202 

Parents and carers: 93 

 

6% of clients identify as Aboriginal or Torres Strait Islander 

 

Total clients: 295 

 

 

 

 

 
45%

55%

Children's gender

Female

Male
38%

43%

19%

Children's ages

0 - 5

6 - 11

12 - 18
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In addition, the Van Go Project has worked with 93 carers of infants, children and adolescents who 

have experienced family violence.  In most instances, the Van Go Project works with the mother of the 

children due to the gendered nature of family violence, however in some circumstances the Van Go 

Project supports foster carers, fathers and grandparents (where they are not perpetrators of family 

violence).  

The Van Go Project aims to service the most 

marginalised families by removing barriers (such as 

lack of transport) to accessing therapeutic services. 

16% of Van Go Project clients live in small rural 

towns or hamlets of the Moorabool Shire region. 

At the time of referral, 86% of children were identified 

as having a risk of family violence present. Further, 

31% of children referred to Van Go had child 

protection involvement at the time of referral, 

compared to 3.2% of the general population. 

Source of referrals 

Since its commencement in August 2017, the Van Go Project has received 302 client referrals.29 

These have come from a diverse range of sources including MCH, supported playgroups, internal 

referrals from WRISC, schools and other community organisations, and the sources of referrals have 

diversified over time. 

 

 

Services provided 

The Van Go Project has provided over 1,500 sessions of therapy 

Over the first 15 months of the Van Go Project, a significant number of services have been delivered 

to clients – this includes referral services (intake), single sessions, individual and group therapy, case 

work and secondary consults. The number of services delivered are outlined in Table 5. 

94.6% of the first services with a client were delivered within seven days of receiving a referral. Intake 

services are varied, and can include completing a risk assessment, attending court to provide support 

to a client, applying for a flexible support service, and other assistance. It may take place over several 

days or weeks, prior to beginning therapy. 

 
29 Note: referrals received as at 31st October 2018 
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Secondary consults are advice given by Van Go staff to other professionals around family violence, 

therapy or the safety of a client, and is usually done anonymously, therefore the number of clients 

involved is not recorded.  

  # of client units 
that received 

service 

Total number of 
sessions or 

services 
provided 

Average length 
of session 

Mechanism 
through which 

service provided 

Frequency of 
services 

Intake Total 290 1223 30 mins Face-to face, 
phone or email 

As required 

Single Session Total 155 397 1.5 hours 
 

As required 

Children’s Creative 
Therapy Total) 

122 955 1.25 hours 
  

Children's Individual 50 668 1 hour Face-to-face Weekly 

Children's Group 72 287 1.5 hours Face-to-face Weekly (during 
school terms) 

Women's Therapy 
Total 

35 592 1.25 hours 
  

Women's Individual 19 175 1 hour Face-to-face Weekly 

Women's Group 16 96 1.5 hours Face-to-face Weekly 

Case Management 10 families / 71 
clients 

498 1 hour Face-to face, 
phone or email 

As required 

Secondary Consult NA 96 30 mins Face-to face, 
phone or email 

As required 

Table 5: Summary of services provided (from commencement to 31st October 2018) 

 

The duration and intensity of the therapy sessions varies from client to client based on need. Individual 

and group therapy sessions are planned and reviewed each term. Most clients attend therapy for 3-4 

terms and have around 20-40 sessions of therapy over a year. As a child-led service, a child’s 

engagement in therapy often ends when the child voices that they no longer need therapy, and show 

signs of positive outcomes from therapy. In some cases, engagement in therapy terminates earlier 

because of the perpetrator moving back home, a child protection report, or because clients move 

away from the area. 

 

Client feedback 

Collecting client feedback  

From the commencement of the Van Go Project, WRISC has been committed to seeking feedback 

from the children and families that use Van Go’s services to understand the strengths and 

weaknesses of the program and to improve it to better engage and support children and families 

affected by family violence. 

Each school holidays (every 2–3 months) the Van Go Project holds a ‘Family Fun Day’ which invites 

children and their carers to participate in several fun evaluation activities designed to get feedback and 

hear the voice of the children.  Four Fun Days have been held in 2018, as outlined in Table 6. 
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Family Fun Day 
Who attended the family fun day? 

Parents/ carers Other adults Children 

Van Go Animal Fun Day – 
January 2018 
 
23 January 2018 

9 4 19 children  

• 16 aged 0 – 7 

• 2 aged 8 – 12 

• 2 aged 8 – 12  

• 1 aged 13 – 18  

Van Go Hollywood Fun Day – 
April 2018 
 
11 April 2018 

7 3 20 children (17 clients, 3 other children) 

• 10 aged 0 – 4  

• 3 aged 5 – 8 

• 3 aged 9 – 12  

• 1 aged 13+ 

Van Go First Birthday Fun 
Day – July 2018 
 
4 July 2018 

8 3 18 children  

• 8 aged 0 – 4 

• 4 children aged 5 – 8 

• 2 children aged 9 – 12 

• 1 child aged 13+ 

Van Go Wildlife Park Fun Day 
– September 2018 
 
26 September 2018 

10 3 30 children  

• 21 children aged 0 – 7 

• 6 children aged 8 – 12 

• 3 children aged 13 – 18 

Table 6: Summary of attendance at Family Fun Days 

Following the Family Fun Days, a report card is prepared for the clients which sets out the feedback 

that the Van Go Project has received and how they plan to address it. The aim of the report cards is to 

build a culture of respect and reciprocity between the staff and clients. 

Adapting to client feedback 

One of the key design principles of the Van Go Project is being flexible and adaptive to the needs of 

clients and the community – this includes responding to and evolving the program based on feedback. 

Some examples of the changes that have been made to the Van Go Project in response to client 

feedback include: 

● Employing a children’s case worker in June 2018 to support families recovering from family 

violence, in response to feedback that case management services could be helpful.  

● Establishing new groups including a mothers/ preschool group, an after-school group for primary 

school aged children and a women’s group which includes art activities for parents and an 

opportunity for the women to get stronger together. 

● Providing general practitioners and hospitals with promotional packs on the Van Go Project to 

promote the services it provides. 

● Providing Filial Therapy in group and individual arrangements, with plans to undertake Filial 

Therapy with teachers in schools in 2019. 
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4. Outcomes achieved through Van Go 

Assessment of outcomes achieved 

The Van Go Project aims to achieve many outcomes for its clients and other stakeholders, as 

described in Section 2. A range of programmatic information and stakeholder perspectives was 

collected in this evaluation, to assess the extent to which the target outcomes have been achieved. 

The extent to which evidence of each target outcome has been observed in the first 15 months of Van 

Go is summarised in Table 7. The assessment is based on the available programmatic information 

and client feedback recorded by Van Go, and the views of stakeholders who provided feedback 

towards this evaluation. The Van Go team actively collects client feedback using different mechanisms 

throughout the year. While the sample size for an individual set of responses may be small, the 

assessment considers the overall weight of evidence across the various sources. 

As the project has only been running for 15 months, this evaluation focusses on understanding the 

short-medium term outcomes targeted by Van Go. Long-term outcomes were not assessed in this 

evaluation except where evidence was observed.  

The remainder of this section discusses the evidence observed towards each outcome in more detail, 

for clients and other stakeholders. 

Key 

Category Description 

Evidence observed  The information collected in this evaluation demonstrated reasonable evidence 
that this outcome is being achieved by Van Go to date. 

Some evidence observed  The information collected in this evaluation indicated some evidence that this 
outcome is likely being achieved by Van Go.  

Evidence could be strengthened through additional sources of quantitative or 
qualitative information, or increasing the representation of clients in the existing 
evidence (e.g. a higher sample size in surveys). 

For every short-medium term outcome assessed in this evaluation, there was at 
least some evidence to indicate that the change is occurring or beginning to 
occur.   

Not assessed This is a target long term outcome that Van Go aims to contribute to and was 
not assessed in this evaluation. 

 

Outcome  Evidence  

Outcomes for infants, children and young people affected by family violence                                                                             
* Note: this table includes priority outcomes for children only 

Experience a nurturing relationship, feel emotionally safe and heard and able to 
express themselves, and increased engagement in therapy 

Evidence observed  

Feeling seen and heard Evidence observed  

Improved self-confidence, self-esteem, self-worth, self-identity Some evidence observed  

Reduced trauma symptoms that can lead to challenging behaviours Some evidence observed  

Improved relationship with carer Some evidence observed  

Getting back on a healthy developmental path Some evidence observed  

Outcomes for parents of infants, children and young people affected by family violence 
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Outcome  Evidence  

Feel emotionally safe, heard, and able to express themselves  

Decreased shame and stigma – no longer feeling alone  

Increased hope, resilience and empowerment 

Evidence observed  

Understanding the impact of FV on their children  

Improved ability to care for the needs of their child  

Increase the instances of positive family engagement that they have  

Evidence observed  

Outcomes for the community services sector  

More appropriate and accessible service exists to refer children who have 
experienced family violence  

Evidence observed  

Development of sector capability Evidence observed  

Increased collaboration and integrated response across family violence sector Some evidence observed  

Children are placed at the forefront of addressing family violence Not assessed  

Outcomes for the Moorabool Shire Council  

More appropriate and accessible service exists to refer children who have 
experienced family violence 

Evidence observed 

Development of sector capability Evidence observed  

Increased collaboration to improve services for clients Evidence observed 

Staff are passionate about addressing family violence Not assessed 

Outcomes for the community (including Van Go clients) 

More appropriate and accessible service exists to refer children who have 
experienced family violence  

Evidence observed  

Acknowledgement of the existence of family violence in the community Some evidence observed  

Increased awareness and understanding of the issue of FV and its impact on 
children 

Some evidence observed  

Increased resources and improved services to address FV Not assessed 

More people looking out for children in community Not assessed 

Table 7: Evidence of outcomes being achieved by Van Go 
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Outcomes for infants, children and young people affected by family violence 

 

The Van Go Project aims to achieve a number of outcomes for infants, children and young people, 

including six priority outcomes. This evaluation focussed on understanding the extent to which these 

six priority outcomes have been achieved in the first 15 months of Van Go.  

Outcomes in the context of family violence 

The complexity of family violence and the current circumstances for children are important to consider 

in any assessment of outcomes for infants, children and young people (referred to collectively as 

‘children’ unless specified otherwise in this section), as a result of a particular program or service. This 

context should be taken into account in understanding the evidence of outcomes achieved. 

Each child is different and will respond to therapy differently.  Sometimes what may appear as a 

negative change in a child, is in fact a positive change.  Therefore, evidence for the outcomes may 

seem contradictory at times.  For example, a child may seem quiet and well behaved at the 

commencement of therapy, and over time start to become loud, disruptive, mess up the room and 

challenge the therapist.  Although this may appear to be evidence that the child is not improving, what 

may be occurring is that as the child develops a positive relationship with their therapist and because 

they feel safe in therapy, they become more comfortable to test the boundaries of the relationship with 

their therapist – something they would not do at home for fear of the repercussions.  

In addition, children do not have control over what is happening to them outside of therapy, and there 

are many life events and circumstances that may occur which can disrupt the progress of therapy and 

result in outcomes not being achieved. For example: 

● Children may continue to experience violence because they are required to have court ordered 

contact with the perpetrator.  

● The perpetrator may move back into the same home as the child, causing therapy to cease due to 

safety concerns. 

● Children may continue to fear for the safety of themselves and their family who may continue to be 

unsafe due to ongoing threats of violence despite intervention orders. 

● Whilst physically safe, families may still be dealing with the impacts of family violence (for 

example, they may be going through the court process) which can cause the child to experience 

ongoing trauma. 

● The mother/child bond may have been eroded because of family violence and may still be 

repairing.   

● The mother may be recovering from her own traumatic experiences due to the family violence, 

which may make it difficult for her to support her child through therapy. 

● The child may feel loss and grief if the perpetrator disappears from the child’s life or goes to jail. 

● There might be a change in the dynamics of the child’s home, for example, a new baby, moving to 

a new house or mum having a new partner.  

mailto:consulting@socialventures.com.au


    
 
 

consulting@socialventures.com.au  |  Social Ventures Australia Limited (SVA Consulting) | ABN 94 100 487 572  28 

 

Priority outcomes 

Experiencing a nurturing relationship, feeling emotionally safe and heard and able to express 

themselves, and increased engagement in therapy   

A key outcome of the Van Go Project is that children experience a caring relationship with their 

therapist, feel emotionally safe and heard and increase their engagement in therapy over time. 

Evidence indicates that this outcome is being achieved by Van Go.  The Child Outcome Rating 

Scores30 of single sessions held over the last 15 months showed that on average children indicated 

they felt listened to 9.5/10 times.31  Further, over the last four Family Fun Days close to 75% of 

children have indicated that Van Go helped them. 

(My child) enjoys the play aspect of it.  He’s excited to attend sessions...  I can’t really think of 

anything he doesn’t like about it.  

- Parent of 5-year-old receiving individual music therapy 

 

Van Go therapists reported that over time, trust improved between the child and therapist and children 

became more comfortable in the therapy space to be themselves.  They noted that this didn’t 

necessarily mean that children would verbally reveal more as therapy progressed, because the 

therapeutic journey looked different for each child.  Importantly, Van Go’s therapists stated that as the 

therapy was child led, it was important it was the child’s right to choose what to divulge during therapy.  

We can talk to each other more, get to let out what I want to let out without judgement, and 

feel supported.   

– Participant in adolescent group therapy 

 

We talk about a lot of stuff, and you know you just talk about struggles in your life, and its really 

good to sort of you know, talk to someone about it and not hide it away, ‘cause you know everyone 

has feelings and you could maybe do some art, make some music, play with some stuff.  

 - 15-year-old undertaking therapy at Van Go 

 

Van Go therapists also reported that children’s engagement in therapy over time was not linear. They 

explained that sometimes a child would become more engaged and then they would start resisting 

therapy. This might be because the child felt more vulnerable, were exercising choices of how much to 

participate in therapy, or were testing the relationship with the therapist (and therefore a positive, 

rather than negative outcome).  One therapist stated that no child had ever volunteered to stop 

therapy or leave. 

They are kind and they listen to you, they look out for you and they talk about things that you 

don’t want to talk about with other people and its pretty great actually.  

- Van Go client, aged 10 

 

For some children undertaking therapy, the primary goal may be to learn to develop a relationship with 

a trusted adult and to develop the skills to meet new people.  One of the Van Go therapists who works 

with children predominately aged 2–8 noted that for some children, they have experienced family 

 
30 The Child Outcome Rating Scores is a measure of general functioning level for children upon entering the Van Go Project service. 
31 Note this was a sample size of 30 children. 
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violence since before they were born and for those children their relationship with their therapist was 

the first time in their lives that they have experienced a safe, nurturing relationship with an adult. 

The girls find it good to talk about the past in a safe environment.  

– Parent of two girls attending therapy at school and art therapy in the van  

 

Parent’s feedback from family fun days also indicated that the therapy sessions were helpful for their 

child and for themselves (where they participated in women’s therapy).  

Has therapy been helpful for my child?  

Parent responses from Family Fun Days 

 

 

 

Figure 5: Parent feedback from family fun days 

80%

50% 50%

100%

67%

20%

100%

50% 50%
33%

S i n g l e  
s e s s i o n

A r t  t h e r a p y Mu s i c  
t h e r a p y

P l a y  
t h e r a p y

G r o u p  
t h e r a p y

W o m e n ' s  
t h e r a p y

Apr i l  2018 (N=7)

Strongly disagree

Disagree

Agree

Strongly agree

100%

75% 67%

100%

40%

100%

25% 33%

60%

S i n g l e  
s e s s i o n

A r t  t h e r a p y Mu s i c  
t h e r a p y

P l a y  
t h e r a p y

G r o u p  
t h e r a p y

W o m e n ' s  
t h e r a p y

Ju ly 2018 (N=9 )

Strongly disagree

Disagree

Agree

Strongly agree

71% 80%

50%

100% 100% 100%

29% 20%

50%

S i n g l e  
s e s s i o n

A r t  t h e r a p y Mu s i c  
t h e r a p y

P l a y  
t h e r a p y

G r o u p  
t h e r a p y

W o m e n ' s  
t h e r a p y

Septem ber  2018 (N=10)

Strongly disagree

Disagree

Agree

Strongly agree

mailto:consulting@socialventures.com.au


    
 
 

consulting@socialventures.com.au  |  Social Ventures Australia Limited (SVA Consulting) | ABN 94 100 487 572  30 

 

Feeling seen and heard 

Children feeling like they are seen and heard is an integral outcome for Van Go. The design of the 

services with the children at the centre ensures that the child’s voice is integrated at every stage of 

engagement.  The community stakeholders consulted also recognised this as a key feature of the Van 

Go Project.  

Van Go therapists stated that the child’s voice is present from the moment that they read the client’s 

file due to the single session therapy, which focuses on the child’s voices being heard.  This ensures 

that the child’s voice is present right from intake.  In other services, the intake and assessment of the 

child would be made by an adult. 

Has been good to have a space to work through what is going on.  

– Adolescent participating in group therapy 

 

Van Go therapists reported that the modality of therapy (play, music and art therapy) met the children 

‘where they were at’ and allowed the children to go at their own pace.  This was a safer and gentler 

process for children, allowing them to deal with issues and trauma at a pace they were comfortable 

with. 

They were then allocated to art therapy and they loved it. They loved working with the clay and they 

liked painting. They enjoyed not having to talk and not having the pressure to talk.  

– Parent of 12-year-old and 15-year-old undertaking art therapy 

 

Improved self-confidence, self-esteem, self-worth and self-identity  

Increased confidence and increased sense of self were changes observed by Van Go therapists in the 

children attending therapy.  One therapist gave the example of observing children in the 2–3 age 

group who were fearful at the playground and didn’t want to participate, and then seeing one of the 

children going down the slide for the first time.  

Some parents interviewed reported that their children seemed more confident and that their self-

esteem had improved because of attending therapy with Van Go.  Some parents also noted that their 

child seemed less anxious, and that separation anxiety had reduced. 

They seem more confident. They feel as though they are understood in the group and that people 

get them. They are really proud of what they’ve been doing. Their self-esteem has improved. 

- Parent of 8-year-old and 11-year-old attending group therapy 

 

She seems to be finding her voice, not letting people walk over her. 

- Parent of 13-year-old attending individual music therapy 

 

Further, a survey undertaken of children at the Darley Primary School that participated in the Cards 

Project32 (part of group therapy) indicated that: 

● 10 out of 11 students said that they felt better about themselves after participating in the Cards 

Project, and 

 
32 Note: 11 children participated in this survey. 
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● 10 out of 11 students said they felt more confident after participating in the Cards Project.  

One of the Wellbeing Officers at the Darley Primary School noted that one child who had participated 

in the Cards Project was having panic attacks that were causing them to need to leave the classroom, 

sometimes multiple times a day, prior to the group, but that since the Cards Project had finished the 

student had not had one panic attack that had made them need to leave the classroom.  The 

Wellbeing Officer stated that the Cards Project gave that student a “safe space to explore those 

emotions and discuss some of her wonderful traits, helping her find her confidence and strength”. 

We have seen significant change in the students who have accessed the program, both in their 

engagement with the Van Go sessions and their general engagement with their learning in class. 

– Simon Cornock, Darley Primary School Principal   

 

Evidence for this outcome could be strengthened by collecting more evidence directly from children, 

and the potential use of validated assessment tools to supplement qualitative data. 

Reduction in trauma symptoms that can lead to challenging behaviours 

Van Go therapists indicated that this outcome would look different for 

each child.  Often a parent or teacher would want specific behavioural 

issues to be addressed for a child.  However, the goal of therapy is not 

to treat behavioural issues, but rather to address the underlying trauma 

symptoms leading to challenging behaviours. One therapist gave the 

example of a child who hits others because they have no control or 

power – play therapy gives them control and power which results in 

them no longer hitting others. At the Family Dun Days in April and 

September 2018, at least three quarters of children provided feedback 

that Van Go had helped them feel calmer33.  

Several parents interviewed about the changes they had seen in their child since they started with Van 

Go reported that their children were calmer, less emotional and were more able to understand their 

feelings, talk about and regulate their emotions. This leads to a reduction in challenging behaviour in 

their children. 

There’s much less physical aggression from them at home.  They can stop and think before they use 

violence to express themselves. 

- Parent of three children aged 6 and 9 attending individual therapy, age 4 attending group therapy 

 

You will definitely feel a lot calmer, when coming back, you’ll feel like somethings lifted of your 

shoulders and you’ll definitely have a more of an artsy look on the world.     

– 12-year-old undertaking therapy with Van Go 

 

Improved relationship with carer 

Many of the parents interviewed about the changes that they observed in their children stated that 

undertaking therapy run by Van Go had helped their child feel closer with their mum and/or siblings. 

 
33 Note: survey of 13 children at April Fun day and 27 children at September fun day. 

 75%

86%

Apr-18 Sep-18

Does Van Go help me 
feel calmer?

mailto:consulting@socialventures.com.au


    
 
 

consulting@socialventures.com.au  |  Social Ventures Australia Limited (SVA Consulting) | ABN 94 100 487 572  32 

 

 

Van Go has brought us together more as a family unit.  

-  Mum attending women’s counselling and filial group, son attending Da Vinci group 

We discuss the change in the relationship between parents and their children as a result of the Van 

Go Project in more detail in the outcomes for parents of infants, children and adolescents who have 

experienced family violence. 

… he is more loving towards me now.  He gives me cuddles and kisses and is more affectionate.  

This is a definitive change since starting with Van Go.   

- Mum of 4-year-old undertaking art group therapy and play therapy. 

 

Getting back on a healthy developmental path 

Developmental changes in children receiving therapy from Van Go is a long-term outcome that is 

unlikely to be realised within the first 15 months of the Van Go Project.  Van Go therapists indicated 

that it was more likely that developmental changes would be observed in younger children (aged 0-

12), than for adolescents where there are likely to be more factors influencing development and a 

greater difficultly in identify developmental changes in the short term.  

The Children’s Global Assessment Scale (CGAS) was undertaken with 23 Van Go clients34.  Overall 

there was a nearly 10-point change for clients (noting that a score of 70 is considered typical).  For 

primary school aged children undertaking individual therapy (rather than group therapy) a change on 

average of 11.45 points was observed. A change for adolescents undertaking group therapy was less 

pronounced, moving on average 5.34 points. It is important to note that the initial starting point for 

those adolescents was very low and although at the end of the group therapy they were still well below 

the typical score, the scores improved.  

 CGAS – average 

starting score 

CGAS – average 

end score 

Primary school aged children undertaking individual therapy (17 

clients) 

58.9 70.35 

Adolescents undertaking 12 weeks of group therapy (6 clients) 51.16 56.5 

Overall  56.9 66.78 

Table 8: Changes in CGAS scores for children undertaking individual and group therapy 

Some parents interviewed identified developmental changes in their children, and some indicated that 

it was too early to tell. Some parents interviewed with children under the age of 12 that had attended 

therapy noticed improvements in their child’s fine motor skills and coordination. Some parents also 

reported that their children had increased self-control and could recognise the impact of their actions 

on others.   

However, the most significant change reported by parents interviewed was the child’s ability to 

recognise and regulate their emotions. 

(My child)’s play has improved and his ability to share.  He can verbalise his emotions better.  

– Parent of 5-year-old attending individual music therapy 

 
34 The CGAS is an assessment of a child’s level of functioning. 
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Additional outcome - support experienced through group therapy 

One additional outcome that was evidenced for children undertaking group therapy as part of Van Go 

(particularly for the adolescents) was the support that they experienced from being part of the group, 

and the way that they supported each other.  Further, by being able to talk about family violence with 

each other the children felt less alone and that other people in the world were aware of what was 

going on for them.  One Van Go therapist running adolescent groups said she had observed the 

adolescents hanging out together at the school after the group.   

If it wasn’t for this group I wouldn’t be at this school. I would have got myself expelled.  

- Participant in adolescent group therapy 

 

If they didn’t go to (the) group they would feel more isolated. They feel more connected with others 

who have had similar experiences.  They have made more connections through the group itself and 

they get along with the other kids. 

– Parent of 8 and 11-year-old attending group therapy 

 

(My child) enjoys the social aspect, meeting kids his age too who have experienced family violence. 

-  Parent of 8-year-old attending group therapy 

 

Outcomes for parents of children affected by family violence 

 

The Van Go Project aims to achieve several outcomes for parents and/or carers of infants, children 

and young people affected by family violence.  This section of the report sets out the evidence 

collected as to whether these outcomes are being achieved, discussing the outcomes in two groups. 

Feeling emotionally safe, heard, able to express themselves; decreased shame and stigma; 

and increased hope, resilience and empowerment 

There is strong evidence observed from the Van Go therapists and the parents themselves that Van 

Go provided a support network for them, resulting in them no longer feeling alone and that the parents 

had increased confidence and hope about the future. 

Personally, Van Go has given me a safe haven.  When everything is falling apart I could always call 

Van Go.  Van Go have given me learning support about family violence, ongoing support and taught 

me how to support my children. 

 – Parent attending women’s counselling and Circle of Security, four children receiving a mix of art 

therapy in the van and play therapy in the therapy room 
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The Outcome Rating Scale of parents35 over the last 15 months indicated that on average parents felt 

heard, understood and respected by the Van Go Project therapists 9.2/10 times.36 Further, parents 

indicated that they built up a support network by meeting other people who have experienced family 

violence which reduced feelings of isolation. 

 

Parents reported that they felt more hopeful.  At the Family Fun Day in July 2018 parents were asked 

whether they felt more hopeful about their family’s future – 33% strongly agreed and 67% agreed. 

For me it has changed everything.  We had put the hard work in for years and to be honest being 

caught up in the system I had really lost faith but now we really feel supported and positive about the 

future. 

– Parent attending women’s counselling and circle of security, two children attending individual 

therapy 

 

Parents also reported that they felt their family was getting stronger and that they were feeling 

stronger.  At the Family Fun Days in April 2018 and July 2018, parents and carers were asked 

whether they felt like their family was getting stronger.  20% of parents strongly agreed and 80% 

agreed at the April Fun Day, and 38% strongly agreed and 50% agreed at the July Fun Day. Further, 

at the April Fun Day, women who had attended women’s counselling were asked whether they felt 

stronger – 67% strongly agreed and 33% agreed. 

 

Understanding the impact of family violence on their children; improved ability to care for and 

meet the needs of their child; and increase the instances of positive family engagement 

There is strong evidence observed from Van Go therapists and the parents themselves that the Van 

Go Project allowed them to better understand the needs of their child and improve their parenting.  

Many parents reported that they were better able to understand their child’s behaviour and needs and 

respond more appropriately. At the Family Fun Day in July 2018, parents were asked whether they felt 

like the connection with their children was strengthening – 29% strongly agreed, 43% agreed and 29% 

were neutral. 

 

 
35 The Outcome Rating Score shows the level of functioning of adults entering the Van Go Project.  
36 Note this was a sample size of 16 parents. 

… it gives you an opportunity to feel not so isolated and think that you’re the only one experiencing 

what has happened to drive you to bring your kids to help.  But also, as a mum, doesn’t leave you 

feeling isolated when you walk about of here because you know there are other mums struggling 

with similar behaviours and similar problems in similar situations from similar backgrounds.  That you 

don’t actually have to feel alone and isolated and unhelpful and unsupported.  

– Parent undertaking circle of security 

Things have definitely changed for all of us.  Van Go has made us feel safe and supported now.  I 

think there is a bit more structure to our home lives as well. I am more likely to talk to the children 

and explore their feelings and opinions which has made a big difference.  

- Parent attending women’s counselling and Filial group 
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Van Go therapists noted that parents had been contacting them outside of sessions to ask whether 

their child’s behaviour was ‘normal’ in terms of development. This indicates that parents are 

increasingly able to understand the needs of their child, but also demonstrates that the parents feel 

safe and supported to reach out to Van Go staff outside of sessions. 

I’m a lot calmer with him too.  I’ve got more skills in dealing with his emotions and behaviour. 

                 - Parent of 4-year-old undertaking play therapy and art therapy 

 

It definitely makes you understand what the children’s behaviour is about.  I now understand why my 

kids hit out. …. yeah their behaviours aren’t the problem anymore, they just need me.                            

– Participant in the circle of security 

 

The difference is that just from a couple of sessions I am more open to talking about my emotions 

and allowing the girls to experience theirs.  I can identify their behaviour as being a result of how they 

are feeling.  

– Parent attending women’s counselling, two children about to commence therapy 

 

Further, the Van Go therapists noted that during therapy, the parents learnt that their parenting had 

been impacted by the family violence that they had experienced. 

… having an understanding that there was something wrong with the kids and then being able to 

identify what is actually wrong with them without sort of thinking you are making it up or you are 

exaggerating.  Having a sense of being able to cope now in situations where he used to drive me 

batshit crazy and like I would get really, really angry and now I know not to get angry that he is not 

actually doing it on purpose.  That he is as much as unable to communicate what is going on as I 

am to understand.  And I think it has just opened up a different means of communication between 

he and I that we didn’t have before.  

– Parent undertaking circle of security 
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Case study 

Supporting a young family following their experience of family violence: Mary, Winter and Billie* 

Background  

Mary (28), Winter (2y 5m) and Billie (age 1y 7m) were referred to Van Go by the Maternal Child 

Health Nurse at MSC. Mary had experienced family violence perpetrated by her former partner who 

is the father of her two children. Mary has experienced physical, verbal, emotional, psychological and 

financial violence. Her former partner’s violence progressed significantly when she was pregnant with 

their first child. This means that both children experienced family violence since before they were 

born.  

The referral stated both children were very timid, shy, anxious and slow to engage if they chose to 

engage at all.  The referral from the Maternal Child Health Nurse came to Van Go due to the 

partnership with MSC. Before Van Go existed there would have been no specific family violence 

agency to refer the family to, especially not a service equipped to provide therapeutic services for 

children so young.  Additionally, Mary didn’t have the capacity, time or money to drive to 

appointments outside Bacchus Marsh.  

Services received by the family 

The family received a range of services from Van Go.  This included the following therapeutic 

services provided over a period of 15 months: 

● Single Session Therapy – attended by Mary, Winter and Billie; 

● Circle of Security Parenting group – attended by Mary; 

● Individual Play Therapy – 25 sessions attended by Winter; and 

● Filial Therapy Group – attended by Mary who now undertakes Play Therapy sessions at home 

with both children. 

Mary also attended the Women’s Group and accessed Individual Women’s Counselling in times of 

stress and uncertainty.   

Additionally, the family attended every Van Go Family Fun Day and WRISC supported Mary to 

prepare for and attend Court as well as to obtain a Flexible Support Package. 

Observations from the first session 

At the first session with the family, the Van Go therapists observed the following: 

● Winter and Billie physically clung tightly to their mother, refused to be put down on the floor, 

closed their eyes and remained frozen instead of exploring the room or responding to the 

therapists’ attempts to connect and orient them to the space.  

● Mary raised concerns about the girls’ level of anxiety and Winter’s significantly underdeveloped 

speech.  

● Mary herself presented as anxious.  

● Winter did not exhibit much spontaneous initiative, did not explore the room in an age normative 

fashion and struggled to make eye contact with the therapists. Mary reported on the strength, 

severity and regularity of the types of meltdowns Winter had been experiencing due to her 

overwhelming feelings of anxiety.  

● Billie was physically immobile and remained on Mary’s lap with her head buried in Mary’s neck, 

appearing to be shut down and withdrawn.  
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● Mary reported the children were still very scared even though they were safe and daily violence 

was no longer present.  

● Mary also reported that both children had significant concerns regarding sleep hygiene, sensory 

modulation, eating and both children had multiple medical appointments to attend each week. 

What has changed for the family? 

Since the engaging with Van Go 15 months ago, significant changes have been made: 

● The children now attend Occasional Care once a week at the Darley Early Years Hub which 

provides opportunities for learning and socialisation. Mary said of Winter “now she can get in the 

door at least and enjoy her time there. You know, before, she couldn’t even walk in public alone. I 

had to carry her because of her anxiety.” Due to this significant decrease in the children’s 

separation anxiety, Mary is now enrolling Winter for early start Kinder in 2019.  

● With Winter starting Kinder soon, Mary is thinking about what she would like to study in 

preparation to re-join the paid workforce once both children are at school. 

● Mary feels confident in her parenting decisions. She can advocate strongly for her children’s 

social and emotional needs as they continue supervised contact with their Dad.  

● Winter and Billie are now experiencing Mary as a calm, caring and connected Mum who can 

navigate systems and enlist appropriate support services. 

● At times during their engagement with Van Go, external professionals had encouraged Mary 

towards Autism Spectrum Disorder Assessment for Winter. Mary and Winter’s health team no 

longer deem this necessary to investigate given her progress with Van Go. 

● The family’s night time routine has become easier and the children are sleeping well.  

● Winter has also been experiencing fewer meltdowns. According to Mary “when she does have a 

meltdown they are much shorter than before. Sometimes we can even stop them before they 

happen!” 

● Mary reports that both children are noticeably more confident, they talk freely to their extended 

family members, they are more comfortable in crowds and are getting to know themselves as 

independent people.  

● Recently Winter volunteered to go on stage at a local Magic Show!   

Critical factors contributing to positive outcomes   

● The Maternal Child Health Nurse being co-located with Van Go at MSC allowed for a more 

personal referral and quick follow up. 

● Mary could go to one location for all the family’s therapeutic needs. 

● Mary didn’t experience waiting lists and lots of transfers between services.  

● Mary experienced consistent and relational care which meant she had the opportunity to build a 

trusting relationship with the family’s primary therapist. 

*  

*Names changed to protect the family’s identity 

 

There needs to be a Van Go everywhere! I’ve seen how far my kids have come. Their 

behaviour has improved at home, everything is easier to manage. We are happier as a family, 

less stressed… it’s so much better. I can actually imagine Winter going to Kinder in the future 

now, that’s a big difference. I just can’t fault Van Go, I think they’re lovely.               

– Mary  
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Outcomes for the community services sector   

 

The Van Go Project aims to achieve several outcomes for the community services sector.  The term 

‘community services sector’ refers broadly to all community services including schools.  This section of 

the report sets out the evidence collected as to whether these outcomes are being achieved. 

 

More appropriate and accessible service exists to refer children who have experienced family 

violence to 

All the community service sector stakeholders consulted in the evaluation indicated that they would 

refer a child experiencing family violence to Van Go.  When discussing the services that existed prior 

to Van Go to refer children experiencing family violence to, it was clear that there were limited 

appropriate services.  Over the 15 months that the Van Go Project has been running, 47% of the 

referrals came from other community organisations (including schools). 

By having the van attended the school it enables our students to minimise the disruption to their 

learning in the classroom.  It also allows us to access much needed therapy for some of our students 

that is otherwise challenging or impossible to source.  

– Simon Cornock, Darley Primary School Principal 

 

Development of sector capability 

Most of the community services sector stakeholders consulted indicated that the Van Go Project had 

increased the capacity of the sector to address family violence, to recognise and refer appropriately.  

They indicated that it had raised awareness amongst professionals and provided community services 

with another avenue to refer children and families experiencing family violence. 

The Van Go Project has contributed to community sector education about family violence and 

therapeutic options by running several training sessions for the sector.  In the last 15 months the team 

have run 7 training sessions, to enhance the sector’s ability to respond to family violence. 

 Training Run by  Number of participants 

1. Child led practice Dr Wendy Bunston 39 

2. Circle of Security Courtney Weir (Van Go therapist) 25 

3. Keeping Children in mind 
VicPol BM 

Kate Ellery (Van Go clinical lead) & Sally Goldstraw (Van 
Go Project manager) 

12 

4. Ballan CWA Sally Goldstraw (Van Go Project manager) 14 

5. NGV Art Therapy and 
Trauma panel 

Sally Goldstraw (Van Go Project manager) 120 

6. CRAF training in 
Bacchus Marsh 

Training not provided by Van Go, request to hold training 
in Bacchus Marsh – Van Go assisted to organise 

16 

7. Community of Practice: 
Through the Eyes of the 
Child  

Central Highlands Integrated Family Violence 
Committee. Van Go assisted with event organisation, 
presenting and panel discussions. 

70  

Table 9: Training sessions delivered by Van Go 
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As a further example of developing sector capability to better respond to family violence, the Van Go 

project manager has also provided clinical supervision to the Wellbeing team at the Darley Primary 

School.  

The Van Go Project is also contributing to evidence about the benefits of using creative therapies for 

children who have experienced family violence by presenting at conferences on the work they are 

doing.  The Van Go team has presented at three conferences since its commencement. 

Conference Date Topic Presenter 

International Childhood 

Trauma Conference 2018  

 

Melbourne 

2 – 7 August 2018  Creativity and healing for children 

aged 0 - 7 impacted by family 

violence 

Dr Wendy Bunston 

and Sally Goldstraw 

(Van Go Project 

Manager)  

National Music Therapy 

Conference 2018 

 

Sydney 

14 – 16 September 2018 Stories of Van Go – a mobile 

creative therapy service for children 

traumatised by family violence 

Erin Crighton (Van 

Go Project music 

therapist) 

Germany Association for 

Psychiatry, Psychotherapy 

and Psychosomatics 

Congress 2018 

 

Berlin 

28 November – 1 

December 2018 

Innovations in Art Therapy in 

Australia  

Dr Patricia Fenner, 

Head of Art Therapy 

Department, La 

Trobe University 

Table 10: Conference presentations delivered by Van Go 

Increased collaboration and integrated response across family violence services sector 

Community service stakeholders indicated that the Van Go Project had increased collaboration in the 

sector, with more organisations working together in the Bacchus Marsh region since the project 

commenced.  This was attributed to: i) Bacchus Marsh being a small community so many of the 

services worked with the same families, ii) the lack of services for Bacchus Marsh resulting in the 

services that did exist working together, and iii) to Van Go staff taking the time to develop relationships 

in the community. 

One community services stakeholder indicated that further clarification of the roles of Van Go 

therapists and staff, as well as a greater level of communication between practitioners across services 

could further enhance the collaboration and provide a more integrated response for clients. 

Some community service stakeholders indicated that Van Go’s feminist model which prevents them 

from working with male perpetrators, and with families where the male perpetrator still lives in the 

family home, was barrier to collaboration between services (other services do work with male 

perpetrators) and prevented them being able to refer children and families to Van Go. 

The additional long-term outcome, that community services place children at the forefront of 

addressing family violence is a target long term outcome to which Van Go aims to contribute and was 

not assessed in this evaluation. 
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Outcomes for the Moorabool Shire Council 

 

The Van Go Project aims to achieve several outcomes for MSC.  As discussed in Section 3, the 

partnership between MSC and WRISC has been an integral part of the delivery of project.  MSC has 

experienced significant positive outcomes from the Van Go Project. 

A more appropriate and accessible service exists to refer children who have experience family 

violence  

A specialised service now exists for MSC to refer children and families that have experienced family 

violence to.  MSC indicated that the impetus for them partnering with WRISC to deliver the Van Go 

Project was the fact they had identified a need to increase family violence services in the region and 

the lack of local services for families. Local families had been telling MSC that they were unable to 

travel to services in Melton and Ballarat. Prior to the Van Go Project commencing, MSC made minimal 

referrals to WRISC, and had difficulty referring women who disclosed family violence to appropriate 

services.   

Van Go makes such a difference with kids.  In one family the kids wouldn’t make eye contact, they 

were non-verbal, clinging.  Now (12 months) later they run through the doors (at MSC)   

- MSC Manager, Child and Youth Services, October 2018 

 

The year prior to the Van Go Project commencing (FY17), WRISC received 22 referrals from the 

Moorabool Shire region of which 11 were children, and in FY18 with the Van Go Project in operation 

for 8 out of 12 months, WRISC received 231 referrals from the Moorabool Shire region of which 129 

were children.  

 

Development of sector capability 

The Van Go Project has increased the ability of MSC staff to identify family violence and make 

appropriate referrals.  For example, MSC staff have attended specialist training run by the Van Go 

Project, and they now have a service collocated with them where they can go to for advice.  The MSC 

Manager of Child and Youth Services said MSC staff now felt comfortable to reach out to the Van Go 

Project staff and seek assistance and advice.   

(When) people come in and disclose, (MSC) can walk straight over to Van Go 

– MSC Manager, Child and Youth Services, October 2018 

 
MSC reported that the Van Go Project was putting the discussion of family violence on the table, and 

more people were now talking about the issue – both staff at MSC and the community more broadly. 

 

mailto:consulting@socialventures.com.au


    
 
 

consulting@socialventures.com.au  |  Social Ventures Australia Limited (SVA Consulting) | ABN 94 100 487 572  41 

 

 

 

Increased collaboration to improve services for clients 

The increased collaboration between MSC and the Van Go Project has improved services for clients.  

MSC indicated there was a strong culture of referrals both to Van Go from MSC, but also from Van Go 

to MSC’s maternal and child health centre.  MSC also indicated that because of Van Go, they now knew 

the families in the region that needed help and that disengaged clients had become reengaged.  MSC 

and Van Go have also run a group session together. 

Through Van Go we have been able to engage with families that wouldn’t have engaged with us 

(MSC) before – we are now able to identify families that need help – MSC now knows who they are  

– MSC Manager, Child and Youth Services, October 2018 

 

One of the strongest outcomes (and perhaps unintended) from the Van Go Project for MSC has been 

a high level of collaboration between not only the Van Go Project and MSC, but other services.  MSC 

reported that because of the partnership with the Van Go Project they had been able to collaborate 

with other community service providers they had previously struggled to engage with. 

 

Staff are passionate about addressing family violence  

It was beyond the scope of this evaluation to speak to the MSC staff more broadly about whether they 

now felt passionate about addressing family violence issues because of the Van Go Project. However, 

the MSC Manager of Child and Youth Services reported the Van Go Project has increased discussion 

about family violence amongst MSC staff, although it was noted that some staff still find it difficult to 

talk about the issue. 
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Outcomes for the community 

 

The Van Go Project aims to achieve several outcomes for the community more broadly.  A survey of 

the community more broadly was beyond the scope of this report, however discussions with community 

service stakeholders indicate that there is some evidence of these outcomes being achieved. 

More appropriate and accessible service exists to refer children who have experience family 

violence to 

Based on the evidence of this outcome being met for the community services sector and MSC, we infer 

that this outcome is also being met for the community more broadly. 

 

Acknowledgement of the existence of family violence in the community; increased awareness 

and understanding of the issue of family violence and its impact on children 

Community service providers consulted indicated that they thought the Van Go Project had increased 

awareness of family violence at least amongst community service professionals and victims of family 

violence.  Some stakeholders also felt that the Van Go Project (particularly the presence of the van) 

had put family violence on the table as an issue in the community more broadly.  However, 

stakeholders also identified that family violence was a difficult issue and that there was still a long way 

to go to raise awareness and acceptance in the community.  Community projects run by Van Go, like 

the Cards Project, have the potential to further raise the profile of family violence and the impact it has 

on children in the community. 

 

Other long-term outcomes 

Increased resources and improved services to address family violence, and more people looking out for 

children in the community are long term outcomes that are anticipated will result for the whole community 

because of the Van Go Project.  Given their long-term nature, they were not evaluated for this report. 
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5. Insights and key lessons for the sector 

This section discusses the perspectives of Van Go staff, stakeholders, and SVA Consulting about the 

lessons learned and other reflections from the implementation of Van Go, focussing on information 

that may be useful in informing the services sector responding to address the impacts of family 

violence in children.  

 

Lessons learned 

During the first 15 months of Van Go, the team actively evolved the project based on client feedback, 

emerging practice knowledge and evidence, and to better meet the needs of specific clients and the 

Moorabool Shire community.  

Through the implementation of the project, a number of key success factors have been important in 

supporting positive outcomes for clients and other stakeholders. These build on the eight key design 

principles of the program and may be applicable for the family violence sector more broadly.  

Design principles Description  Lessons learned by Van Go 

1. Child’s voices 

are at the centre 

of everything we 

do 

Van Go is a child-led service and child’s 

voices are at the centre of everything. 

Child’s voices need to be at the centre of all 

aspects of the service – from the intake process, 

to the way the Van Go Project collects feedback 

and evaluates its impact during family fun days.  

2. The service we 

provide is client-

centred 

Van Go provides a range of services and 

tailors each service to individual clients 

and families based on need. 

The single session is a critical aspect of intake 

and therapy to draw out the child’s experiences 

and share them with his or her carer so that 

services meet each child’s individual needs as 

well as the family’s need.   

The project also confirmed the importance that 

there is no limit on how many sessions or for how 

long the service can be accessed by a client.  

3. We use trauma 

informed, 

creative 

therapies  

 

Van Go uses trauma informed, creative 

therapies to work with children and their 

families who have experienced family 

violence.  Play, art and music are the 

natural languages of children and allow 

them to express themselves and work at 

a pace that is suitable for them.  

Creative therapies are less confrontational for 

children and have good success rates through 

building strong relationships between the child 

and therapist. 

The project also confirmed that improving 

outcomes for children experiencing family 

violence takes time and there are many variables 

outside the control of the service which can affect 

these outcomes.  

4. We are flexible, 

creative and 

adapt our 

service to the 

needs of the 

local community 

Van Go takes the time to understand the 

needs of the local community in which it 

is working and adapts the services 

offered to meet those needs. Creativity is 

highly valued and with this comes the 

ability to problem solve and adapt. 

Flexibility and adaptability need to occur on 

multiple levels. For example: 

• A significant proportion of referrals to the Van 

Go Project initially came from the 0 – 5 age 

group – in response, the Van Go Project 

adapted the services it was providing to meet 

the specific needs of that age group. 

• Case management and crisis support services 

were introduced once it was clear that they 
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Table 11: Lessons learned about the importance of the design principles of Van Go 

were necessary to support the effectiveness of 

therapy.  

• Additional groups for mothers and primary 

school children were formed to provide an 

opportunity for peer support. 

To be successful in serving a rural community 

with a lack of services, the service must be based 

in that community and cannot be provided as an 

outreach from a larger regional centre.   

5. Our staff are 

highly trained 

Van Go is staffed by a team of highly 

qualified creative therapists, who are all 

master’s degree qualified.  The expertise 

of the therapists ensures that clients are 

receiving the best possible therapy. 

Having highly trained staff in a mix of disciplines 

meant that the therapists were skilled in adapting 

their model of therapy to each child and family’s 

needs.  

Ongoing professional development further 

enabled them to integrate emerging practice and 

evidence into their work. 

6. We partner with 

the local council 

Van Go partners with the local council – 

MSC – to deliver its service.  By 

partnering with the local council, Van Go 

staff can work collaboratively with other 

universal services to access local 

knowledge and resources to provide 

more accessible and appropriate support.  

Partnership with the universal services offered by 

MSC is critical for referrals, collaboration and 

better leveraging of resources.  The fact that MSC 

does not compete for funding with the Van Go 

Project was helpful to the success of the 

partnership. 

7. We seek to 

influence the 

system for the 

benefit of 

children 

Van Go staff work collaboratively with 

other local services to ensure children 

and families access the best possible 

support.  Van Go also seeks to educate 

other services about the impact of family 

violence on children and trauma-informed 

child-led approaches to therapy.  

A systems-based approach is key for a service 

such as Van Go which operates within a complex 

service ecosystem. Specifically, schools are 

critical partners to achieving positive outcomes for 

school-aged children who are experiencing family 

violence. 

Further, the service has pro-actively marketed 

itself to other universal services such as general 

practitioners and hospitals.  

8. We remove 

barriers to 

accessing 

services 

Van Go uses an innovative model of 

delivering therapy in a mobile van.  This 

allows the team to access the most 

vulnerable and disadvantaged clients. 

The service also utilises non-stigmatising 

venues such as maternal and child health 

hubs so that clients can access services 

in their local community. 

 

The van is critically important to the success of 

the service by providing access for the most 

vulnerable clients.  In addition, the high visibility of 

the van (through eye catching external artwork) is 

important to de-stigmatise the issue and support 

the safety of clients and workers. 

Further, partnering with local universal services 

such as schools or maternal and child health are 

critical to removing barriers to access the service 

which isolated rural communities experience. The 

van provides an appropriate space for the therapy 

which is often a constraint for schools in offering a 

specialist service.   

The Van Go Project also provides child care 

assistance to support carers to attend individual 

and group therapy. 
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Replicability 

(I’d) love to see a program like this all over the place. 

– Community sector worker, October 2018 

 

Program replicability, cost effectiveness and scalability are important measures of success for the 

projects funded through the therapeutic interventions pilot. These factors are explored in the following 

sections. 

In considering program replicability, that is, whether the service can be delivered in another context, 

this evaluation explores three questions: i) how effective the model is in producing its target outcomes, 

ii) what is required for the model to be delivered elsewhere, iii) and how the model can apply to a local 

context. 

This evaluation proposes that the Van Go Project is replicable, providing certain factors are present as 

discussed below.   

Efficacy of the program in achieving its target outcomes 

Section 4 of this report sets out the outcomes that Van Go aims to achieve and evaluates the extent 

to which they have been achieved after 15 months of delivering the program. The assessment 

indicates there is good evidence that many of the targeted short and medium-term outcomes are 

being achieved. Further monitoring of outcomes after a longer period would provide greater evidence 

of the outcomes. 

Ability to replicate the model elsewhere 

The lessons learned, discussed in Table 11, demonstrate the importance of each of the eight design 

principles of Van Go towards the outcomes that it has achieved. The ability to replicate Van Go 

elsewhere to produce the target outcomes will be contingent on successfully replicating each of the 

design principles. The way in which these design principles are successfully replicated will depend on 

the local context. 

More broadly, the service’s ability to work with and leverage existing local government infrastructure 

and the flexible mode in which services are delivered using the van, are additional factors which 

support replicability. 

Adaptability of the model to a local context 

The flexibility and adaptability of the Van Go Project lends itself to being responsive to local contexts.  

Community sector stakeholders identified the ability of Van Go to understand and adapt to local needs 

as indicative of the likely success of replicating the model elsewhere.   

As indicated, replication of the Van Go Project model would need to be done in accordance with the 

design principles. In addition, four critical local conditions have been identified that have enabled the 

project’s success in establishing partnerships and engaging clients in the Moorabool Shire community. 

These should be considered when identifying new areas where the model could be successfully 

replicated.  

These ‘local conditions’ are: 

1. Families in the region experience significant geographic and social isolation and therefore a 

mobile service which works actively to remove barriers to access is required; 
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2. There is a lack of specialist services in the region working to address the impacts of family 

violence on children, and a recognition of this gap by existing services; 

3. There is strong willingness by the local council to establish the partnership and actively work 

with Van Go to identify, refer and support families (the key elements to success of this 

partnership were discussed above in Section 3); and 

4. There is a willingness across existing services in the region to collaborate with each other to 

better support families and children who have experienced family violence. 

 

Each of the community sector stakeholders consulted about replicating the Van Go Project were very 

supportive of the model being replicated in other regions.   

 

Cost effectiveness  

Van Go is a well-resourced project that can employ a team of highly qualified therapists, invest in their 

professional development, and be flexible in adapting its service delivery to meet the needs of 

individual clients and work in the community context.  

The main start-up cost of Van Go was approximately $200,000 for the purchase of the custom-

designed van, after which the total annual operating budget is $986,000 (in FY2018-19). 84% of the 

operating budget goes towards staff and professional development. Van Go’s resourcing model 

enables therapists to be well supported in administrative and other tasks so that they can focus on 

therapy. The staff costs also reflect the time required to overcome families’ barriers to access and 

collaborate with other services, and include their travel time to outlying regions, travel to pick up and 

drop off children, and time to accompany families to other services and advocate on their behalf. 

Van Go leverages a substantial amount of in-kind support from other community services. This 

includes subsidised rental from MSC (effective subsidies approximately $30,000), in-kind support for 

administration services from WRISC, and other in-kind support such as therapy spaces which are 

provided by schools and other community organisations. 

FY18/19 Van Go budget Amount % 

Staff wages $771,000 78% 

Staff professional development (including external 

supervision, conferences, subscriptions and resources) 

$59,000 6% 

Program monitoring and evaluation $33,000 4% 

Rent for Bacchus Marsh Office $23,000 2% 

Program administration support (paid to WRISC) $20,000 2% 

Other operating expenses (including therapy resources, 

community events, office expenses) 

$80,000 9% 

Total program budget $986,000 100% 

Table 12: Van Go operating budget FY18/19 

The investment over 12 months has enabled Van Go to work directly with approximately 200 children 

and young people, equating to an estimated cost of $5,000 per child and family. This is an overall 

average cost and Van Go’s work with each child and family can range from a single therapy session to 

weekly therapy sessions throughout the year, depending on the needs of the child and family. Most 

clients attend therapy for 3-4 terms and have around 20-40 sessions of therapy over a year. 
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This evaluation report explores the cost effectiveness of the program in two main ways: i) the extent to 

which the program leads to short and long-term cost savings that exceed the investment in the 

program, and ii) the extent to which the program is designed and run cost efficiently. 

Given the early nature of the program, this report explores the potential cost savings drawing on prior 

research in the sector and is unable to draw definite conclusions that these savings have occurred or 

will occur. This evaluation is also unable to draw conclusions that compare the cost effectiveness of 

Van Go with other programs that may deliver similar services.  

Potential cost savings to Government and families as a result of Van Go 

The total cost of family violence borne by Government was estimated at $1.8 billion in 2015-1637. This 

included the direct costs of prevention, intervention and crisis response (including specialist family 

violence services, justice services, child protection, out of home care, and family support services), as 

well as the long-term costs of services to support victim survivors of family violence and child abuse.  

The longer-term impacts of child abuse and neglect include reduced quality of life and the increased 

need for specialist services for adults who were abused as children. There is evidence that young 

people and adults who have experienced child abuse and neglect are more likely to need support and 

treatment for a range of issues38, including: 

• housing and homelessness problems; 

• drug and alcohol problems; 

• poor mental health; 

• poor physical health; and 

• criminality. 

A study by the Blue Knot Foundation (formerly Adults Surviving Child Abuse - ASCA39), estimated that 

28% of adult survivors of child abuse experience long term issues such as depression, alcohol abuse, 

eating disorders, suicide and attempted suicide as a result of their childhood trauma. The same report 

also conservatively estimated that the annual cost of services to address these issues was 

approximately $6,500 per person per year40.  

By providing appropriate therapeutic support to children, Van Go aims to address the trauma and the 

impact that family violence has on children throughout their lifetime, and hopes to remove or at least 

reduce the need for the longer-term support outlined above. 

Given Van Go works with approximately 200 children per year, it is estimated based on the above 

evidence that: 

Number of children supported by Van Go per year 200 children 

Number of children who would go on to develop long-term negative outcomes due to 

their childhood trauma (28% of children affected by child abuse), if left unaddressed 

56 children 

Estimated cost of selected services to address long term issues ($6,500 per year) $364,000 per year 

Estimated total cost of services to address long term issues (assuming services are used 

for 10 years) 

$3.6 M  

 

 
37 KPMG 2017, Cost of Family Violence in Victoria 
38 Australia Institute of Family Studies, Child Family Community Australia (CFCA). (2014). Effects of child abuse and neglect for children and adolescents; 
Child Family Community Australia 2018, The economic costs of child abuse and neglect  
39 Kezelman et al (2015), The cost of unresolved childhood trauma and abuse in adults in Australia, report for the Blue Knot Foundation  
40 The study excludes the cost of services to address other long-term issues for which there is less evidence of the direct link with child abuse and trauma, 
but for which child abuse is widely recognised as a risk factor, including homelessness, criminal justice, and specialist education costs. 
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The potential long-term savings to Government from Van Go’s services to 200 children of 

approximately $3.6 million exceed the cost of $986,000 to fund Van Go to provide these services 

over the course of one year. 

This is a conservative estimate that excludes the long term financial costs of other impacts such as 

special education costs and reduced engagement in education, lower workforce participation, reduced 

productivity, homelessness, and criminal activity. By intervening early, the Van Go Project may also 

lead to savings in the cost of Child Protection, Out of Home Care and other family support services. 

In addition to savings for Government, Van Go can also lead to short term savings for families, for 

example by saving on service fees and travel costs to attend services. Van Go actively seeks to 

minimise the cost for families throughout its work, including looking after children while their parents 

attend therapy, which avoids the potential need for child care. Effective intervention to address the 

impacts of family violence on children can also have a long term financial impact on families by 

reducing the impact of trauma later in the child’s life.  

Cost efficiency in the program design and delivery 

The model used by Van Go is cost efficient in two ways: through its leverage of in-kind support, and 

through its mobile service which reduces property rental costs. 

Through its partnerships with MSC, Darley Primary School and other service providers, Van Go 

leverages in-kind support for multiple therapy spaces, which enable the program to access and meet 

the needs of different clients. The subsidised rental from MSC provides Van Go with effective 

subsidies of approximately $30,000 per year. 

By providing mobile therapy through the van, the program also avoids potential cost of renting a 

permanent space in which to provide individual therapy sessions. This cost avoidance can potentially 

extend to other community organisations who may be able to use the van to provide mobile services. 

 

Scalability  

This report considers that the scalability of a program is dependent on its replicability, cost 

effectiveness, and the expected demand for the program. 

The replicability of Van Go, as discussed above, is contingent on being able to deliver the program in 

line with the key design principles as well as replicate it in another area with the local conditions that 

enable Van Go’s success in Bacchus Marsh. The cost effectiveness of Van Go, also discussed in this 

section, can be indicated by the estimated savings to Government due to the program, which exceed 

its investment in the program as well as its cost efficiency in program design and delivery.  

The increasing rate of family violence in Victoria, in which many other regional and rural areas have a 

higher reported rate of family violence incidents than in Moorabool Shire, suggest that the demand for 

a program such as Van Go exists elsewhere. The Moorabool Shire ranks 26th of 79 LGAs in terms of 

the rate of police callouts for family incidents, per 100,000 population41. The areas with the highest 

rates include Latrobe City, Mildura, Swan Hill, and East Gippsland, all of which have at least double 

the rate of Moorabool Shire. It is also known that some cohorts, such as Aboriginal families, are at 

higher risk of experiencing family violence and may also face additional barriers to accessing services 

and support.42. 

On this basis, our conclusion is that the Van Go Project is scalable, provided that the design principles 

and local conditions are present or could be developed. The LGAs identified above would be strong 

candidates for such a service, which could also consider further targeting towards high risk cohorts. 

 
41 Victorian Local Government Association (VLGA) 2018, Family Incident Rates by Municipality 
42 Domestic Violence Victoria and the Australian Institute of Health and Welfare 2018, Family, Domestic and Sexual Violence in Australia; Victorian 
Government 2018, Family Violence Multi-Agency Risk Assessment and Management Framework 
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6. Conclusion and recommendations 

WRISC, the Van Go Project team and MSC are to be commended for their vision and commitment to 

developing and implementing the Van Go Project.  As demonstrated by the findings of this report, Van 

Go is an innovative and transformational service which provides much needed therapeutic support to 

children and families who have experienced family violence in Bacchus Marsh and the surrounding 

rural areas. The program’s unique nature as a child-led, mobile model, combined with the use of 

creative therapies, is meeting a critical need in the Central Highlands region for specialist children’s 

support for vulnerable and isolated families.   

In its first 15 months of operation, supporting 202 children and their families, the Van Go Project has 

met its priority outcomes to provide children and parents a safe space where they can feel heard, 

emotionally safe and able to express themselves. For infants, child and young people, the program 

has built a nurturing and therapeutic relationship that enables them to engage in therapy, reduce 

trauma symptoms, and over time, achieve a range of other outcomes that support them to ‘get back 

on a healthy developmental path’ after experiencing family violence. Through its work with other 

community services providers and MSC, the program has started the journey of building the capability 

of the sector to hear and respond appropriately to the needs of children affected by family violence, 

and to increase collaboration amongst providers. This will ultimately lead to an improved system 

response to address the impact of family violence on children and improve their safety.   

You’ve given us back our lives. You’ve brought my boys home again. Your support and advocacy 

at the school, to have you there in meetings has been amazing… and to have you there to call on 

bad days or when something happens is really meaningful. You have rescued them from what 

could have been a 10-year process (of healing from trauma). 

– Parent of three children receiving therapy through the Van Go Project 

 

Recommendations for future program development 

Based on this evaluation, the continuation of the Van Go Project is strongly recommend including 

honouring the key design principles which are integral to its effectiveness. Specifically, continuing to 

partner with a local universal service and base the service in the local community, maintaining a team 

of highly qualified staff, the flexible length of support according to child and family need, the service’s 

mobile nature and the ability for a family to access a broader range of services including case 

management and crisis support.   

Given the approach of the Van Go team to continuously adapt the service based on client feedback 

and to incorporate new evidence and practice knowledge, many of the identified opportunities for 

improvement are already known to the project team and are being incorporated into the project. 

Furthermore, WRISC and the Van Go team are undergoing a process of leadership and cultural 

improvements, which will further drive their ability to evolve the project to provide the best possible 

services for clients. 

There are several additional areas that may be worthwhile for the Van Go project team to consider, as 

opportunities for the project to further increase its effectiveness and impact in supporting children and 

families experiencing family violence. These build on the core Van Go model and do not attempt to 

address broader gaps in the family services system, such as access to appropriate services for 

children where the perpetrator of family violence is still present in the home, in which case therapy is 

ineffective and unsafe. These are complex issues that deserve dedicated attention and different 
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modes of response within the services system, which lie outside of Van Go’s focus and immediate 

opportunities. 

These opportunities are: 

1. A more focused approach to the measurement and reporting of outcomes. While Van Go already 

has a strong culture of hearing and adapting to client feedback and uses a number of validated 

assessment tools (CGAS, PIR-GAS, ORS and CORS43), there is an opportunity to strengthen the 

evidence recorded through relevant tools where it can also inform service delivery. The Parent 

Empowerment and Efficacy Measure (PEEM44) is an example of a tool that is well aligned to the 

target outcomes of Van Go. Van Go also uses the Strengths and Difficulties Questionnaire 

(SDQ45) at the beginning of service but has only in a few instances used the tool as evidence of 

outcomes by recording the change in answers at the end of service, due to the long term nature of 

the work and as the project has only been running for 15 months. 

Building a clearer picture of the outcomes which the service is achieving for children would 

strengthen its ability to attract continuing government funding but also increase its potential for 

philanthropic support.  In addition, it would provide a clearer evidence base from which to make 

thoughtful decisions relating to adjustments to program design and resourcing. The target client 

outcomes which was defined in this evaluation should provide the basis for the development of a 

more robust measurement and evaluation framework and reporting approach. 

2. Clearer communication about the role of Van Go within the services system. There was some 

feedback that some services in the broader community service sector were unclear of the role of 

Van Go versus their own service. Although on balance, Van Go has increased collaboration 

across the sector, more work can be done by all participants to improve outcomes for children and 

families experiencing family violence. It is recommended that Van Go consider investing more 

effort in communicating their service and its focus in the broader service system. Specifically, in 

situations where clients are shared across services, there should be a discussion upfront and a 

clear agreement on respective roles and responsibilities.  

3. Reviewing its model of therapy and support to adolescents affected by family violence. The 

information reviewed in this evaluation showed stronger evidence for outcomes for children than 

for adolescents. This is partly due to less change being recorded for adolescents, and less 

information recorded overall. For example, the recorded improvement in the level of functioning 

through the Children’s Global Assessment Scale (CGAS) was stronger for primary school aged 

clients than for adolescents, and there is low attendance by adolescents at family fun days, which 

is the primary method used by Van Go to obtain client feedback. The greater difficulty in engaging 

adolescents and identifying developmental outcomes is known to Van Go and there is an 

opportunity to further evolve its model to increase support to this age group. 

The above opportunities are proposed by the evaluators for the Van Go team’s consideration, based 

on the program information and stakeholder perspectives collected for this report. They are intended 

to contribute to the broad feedback that Van Go collects to inform the continuous improvement of the 

program, and are for the team’s consideration within its decisions about the project’s overall focus and 

approach to addressing the issue of family violence and its impact on children. 

 

 
43 CGAS: Children’s Global Assessment Scale; PIR-GAS: Parent-Infant-Relationship Global Assessment Scale; ORS: Outcomes Rating Scale; CORS: 
Children’s Outcomes Rating Scale 
44 The Parent Empowerment and Efficacy Measure (PEEM) is a self-reported questionnaire which aims to measure carers’ sense of personal agency, 
confidence and empowerment with respect to their parenting role. Freiberg, K et al (2014), The parent empowerment and efficacy measure (PEEM): a 
tool for strengthening the accountability and effectiveness of family support services 
45 The Strength and Difficulties Questionnaire (SDQ) is a widely used behavioural screening questionnaire for children and adolescents aged 2 to 17 
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7. Appendix – Van Go logic model 

Logic models set out the link between the issue that a program aims to address; what informs the 

design of the program (evidence), the overall response of the program to addressing the issue, who 

they work with (participants), what resources are required (inputs), what it does (activities), and the 

consequences of the activities (outputs and outcomes) that ultimately have an impact on the issue. 

These components are outlined below for the Van Go Project. The target outcomes have formed the 

basis for the assessment in Section 4. 
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