
Sharing MARAM risk assessments

Why share MARAM risk assessments with other
services?

The Royal Commission into Family Violence emphasised
that information sharing between services and
collaborative risk management is essential to ensuring
the safety of victim survivors. Sharing information,
including MARAM risk assessments, enables:

Consolidation of information from across the
service system for more accurate understanding of
risk.
Identification of gaps in information and
understanding of risk across services.
Coordination of risk management based on a shared
understanding of risk between services.
Collaborative, ongoing risk assessment in a multi-
agency context.

These resources are designed to support professionals to share MARAM risk assessments that
they have completed with other organisations where appropriate. 

Please note: some elements of these resources are only applicable when working with victim
survivors. While information sharing is essential when responding to people using family
violence, professionals working in prescribed Information Sharing Entities do not need consent
from the person using family violence to share their risk relevant information, including
MARAM risk assessments, under the Family Violence Information Sharing Scheme. In most
cases, outside of any direct safety planning activities, a person using violence should not be
informed about risk assessment or management interventions, including information sharing,
that is occurring. Consider if it may increase risk to a victim survivor by informing the person
using violence about information sharing. Conversely, you may inform them if it could increase
risk to a victim survivor if you do not do so. For more guidance on this, click here.

If I have to
continue to share
my story, it gets

exhausting.

-Victim Survivor Advocate

The coronial inquest into the death of Luke Batty also highlighted the importance of sharing
information when assessing family violence risk. At the conclusion of the inquest, Judge Gray
found:

…no single agency held or assessed all of the information for
the purposes of conducting risk assessments, and managing the

risks…

Real time updated information sharing between agencies…is a
necessary precursor to interventions which can be taken to

promote safety and save lives.

https://www.vic.gov.au/maram-practice-guides-professionals-working-adults-using-family-violence/responsibility-6


Organisations that have a role in responding to family violence are often privy to discrete pieces
of information. For example, schools or health services may have risk relevant information that
community services are unaware of. When viewed in isolation, this information may depict a
different picture of risk than when viewed together. Consequently, the MARAM Framework
recognises the importance of collaboration and that various professionals have responsibilities
to identify, assess and manage family violence risk together. 

In addition to improving the accuracy of risk assessment, it is important that family violence
response activities are coordinated between services to avoid duplication across the system. If
many services are involved with a family and risk is not assessed collaboratively, multiple risk
assessments may be completed unnecessarily, and victim survivors may be asked to repeat their
story. Victim survivors may not be confident to repeat things and re-telling their stories can be
re-traumatising. Given this, requiring victim survivors to repeat their experiences to multiple
professionals can create a barrier to accessing support. 

Remember: When MARAM risk assessments and risk relevant information are not shared, some
services involved with a family may not be aware that family violence is occurring or have an
accurate understanding of the risk present. This can compromise safety and result in risk
management being less effective. 

-Victim Survivor Advocate

“It’s not just telling your story because it’s 
not actually a story. All of them are wounds…by over-

repeating your story or exposing your wounds over and
over and over, eventually those wounds are going to 

get a really horrible scab.”



When I have completed a MARAM risk assessment and I am making a referral to another service or
when multiple services are already supporting my client, I need to consider:

If my client is the adult and/or child victim survivor, what are their views on sharing the MARAM
risk assessment with this service? Have they provided consent to share?
Is this organisation prescribed under the MARAM Framework and/or what is their role in
responding to family violence? Would access to the MARAM risk assessment support their role?
What is the purpose of the referral and what type of support will my client receive?
How long will this organisation be engaged with my client? Is this likely to be short-term or longer-
term support?
Which organisations are already engaged with my client? What role does each service have? 
Would sharing the MARAM risk assessment improve the safety of adult and/or child victim
survivors?
Would sharing the MARAM risk assessment improve my client’s experience and navigation of the
service system?
Is the victim survivor aware of all the information in the risk assessment that will be shared?
What cultural safety or intersectional considerations are there? For example, when working with
Aboriginal or Torres Strait Islander peoples it is important to follow community protocols, such as
involving Elders in decisions about risk.
Are there any additional considerations? 

Please note: In most cases, outside of any direct safety planning activities, a person using violence
should not be informed about risk assessment or management interventions or information sharing
that is occurring. However, there may be some instances where advising them that information has
been shared is appropriate. For further guidance on this, click here.

We need to share
the information that

we do have.
-Professional

Who needs a copy of the MARAM risk assessment?

In a collaborative risk management context, sharing MARAM risk assessments with other
MARAM aligned services involved will be appropriate more often than not. However, the
following reflective questions can support decision making around information sharing.

Considering when to share

After a MARAM risk assessment has been completed, it is important to consider sharing with other
services to support ongoing risk assessment and collaborative risk management. Who requires a
copy will depend on the risk identified, individual client circumstances, which other services are or
need to be involved, and the preferences of the adult and/or child victim survivors. Consent is
needed from the adult victim survivor to share their information unless responding to serious risk
or risk to children. It is vital that victim survivors lead information sharing and this may mean that
a risk assessment is not shared if the victim survivor does not consent.

Remember: Non-family violence services play a critical role in responding to family violence. At
times, these organisations may be the only professionals remaining involved with a family over a
longer period of time. Professionals in non-family violence organisations are prescribed under the
MARAM Framework and will benefit from a copy of a completed MARAM risk assessment so that
they can contribute to ongoing risk assessment, promote safety and respond to family violence risk. 

Remember: As risk can change quickly, it is important that information is shared in a timely
manner to support ongoing assessment and management.

Tip: It is important to share MARAM risk
assessments even if they are not fully
completed as long as this is documented
clearly. For further support with
documenting risk, click here.

https://www.vic.gov.au/maram-practice-guides-professionals-working-adults-using-family-violence/responsibility-6


Case Study
Tia is a 25-year-old white, Anglo-Australian, able-bodied woman who is experiencing family violence,
perpetrated by her former male partner, Max. Tia was referred to a family violence case management
service by the Orange Door. A MARAM risk assessment was shared with the family violence service when
the referral was made. The MARAM risk assessment has been updated while Tia has worked with her
family violence case manager, Julia. Through their work together, Julia and Tia identify that Tia would
benefit from alcohol and other drug (AOD) service support. When making the referral, Julia considers:

What is the purpose of the referral and what type of support will my client receive? How long will this
service be engaged with my client? Is this likely to be a short-term or longer-term support?

While AOD services will complete an intake and assessment process to determine the best treatment type
for Tia, based on Julia’s conversations with Tia and her circumstances, it is likely that Tia will need support
beyond a brief intervention. For example, this could include a number of sessions with an AOD counsellor
or participation in a therapeutic day rehabilitation program. 

Are they prescribed under the MARAM Framework and what is their role in responding to family
violence? Would access to the MARAM risk assessment support their role? How would sharing the
MARAM risk assessment improve the safety of adult and/or child victim survivors? 

AOD services are prescribed under the MARAM Framework and clinicians in these services generally have
intermediate risk assessment and management responsibilities. The AOD comprehensive assessment tool,
which is used by all AOD services to determine the best treatment option for clients, includes a section on
family violence and prompts clinicians to complete a MARAM intermediate risk assessment when family
violence is identified. 

Because AOD clinicians work closely with their clients over a length of time and discuss a range of bio-
psycho-social factors which contributes to their AOD use, they are likely to discuss clients’ experiences of
family violence. Because of the type of support they provide, they also have the opportunity to assess and
monitor risk over time, along with contributing to collaborative risk management.

Access to a full MARAM risk assessment completed by family violence case management services would
ensure that both services have a shared understanding of Tia’s risk, can continue to assess risk together
and coordinate their risk management responses. It would also avoid inadvertent duplication of risk
assessment and prevent Tia from having to re-tell her story. 

If my client is the adult and/or child victim survivor, what are their views on sharing the MARAM risk
assessment with this service? How would sharing the MARAM risk assessment improve my client’s
experience and navigation of the service system? Is the victim survivor aware of all the information
in the risk assessment that will be shared?

Tia finds it very difficult to talk about her experiences and while she wants those supporting her to
understand her situation, she does not want to re-tell her story. She is enthusiastic to engage with AOD
services but is worried about Max inadvertently receiving information contained in her MARAM risk
assessment if it was shared. Through discussions with Julia about confidentiality, the information
contained in the risk assessment and the purpose of sharing information, Tia decides she wants AOD
services to have a copy to understand the context of her AOD use and current circumstances. This means
that she will not have to share these details herself before she is ready; particularly in an intake and
assessment context before being allocated to a clinician who she can build a trusting relationship with
over time. 

Based on these considerations, Julia shares a copy of Tia’s MARAM risk assessment with the AOD service
when making a referral. After intake, Tia is referred for AOD counselling. Her counsellor is able to
understand the risk Tia is experiencing and collaboratively assess and manage this with Julia. They are
able to continue to monitor and assess Tia’s risk after Julia closes at the end of Tia’s 12-week support
period.

Reflect: What might the outcome have been if Julia did not share Tia’s risk assessment?



Can I share information (including MARAM risk assessments)?

Have I got consent from the client?

You can share the
information.

Information can always
be shared with client

consent.

Do you work for an organisation that is a
prescribed Information Sharing Entity under

FVISS or CISS?

Is the information that you want to
share relevant to family violence risk

assessment and management or to the
wellbeing and safety of children?

You cannot
share the

information.

You may be able to use
FVISS or CISS to share

the information.
Consult the FVISS and

CISS Ministerial
Guidelines for further

guidance.

You cannot
share the

information.*

You can share
the

information.
Consult

Information
Privacy Principle

2 for further
guidance.

Is sharing information
necessary to lessen or prevent

a serious threat to an
individual’s life, health,

safety or welfare?

Yes No

Yes No

Yes
Yes

No
No

*Although you generally will be
unable to share information,
there are additional limited

exceptions where information
can be shared under Information
Privacy Principle 2. Click here for

further guidance.

Tip: If you need to verify the identity of the professional you are sharing
information with, you can ask them to send an email from their official work
account or call them via their organisation’s office phone number.  
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