
4. Revisit as Needed

I spoke with Pat from the 
hospital when I received your
referral. I have a copy of your
MARAM risk assessment and 

Pat told me...

What would you want
other services to know?
Are there any worries
you have about telling
them certain things?

Experience of oppression and discrimination can also
have an impact. For example, Aboriginal and Torres
Strait Islander people have reason to distrust services
due to the historic and ongoing impacts of
colonisation, racism and the stolen generation.

Consider if and how you can mitigate or address 
any concerns that a victim survivor may have. 

You have told me that it is 
difficult to talk about this

without using substances first.
Sharing this risk assessment
will help you access family
violence services without

repeating the details. 

I know you are worried about 
what may happen if child

protection has this information.
Let’s talk about the possibilities and
how my assessment advocates for

keeping the children safe and
together with you. It’s been a little while since 

we have discussed sharing your 
risk assessment. Can we check in
around this? How have you felt

about sharing this information? Do
you feel like it has helped you in

your support journey?

3. Discuss the Benefits and Risks        

Adopt a person-centred approach.

Responding flexibly and tailoring your risk assessment and management response is key. 
Be led by the victim survivor, while considering their presentation and capacity to engage in that
moment e.g. are they presenting to the emergency department at hospital during a crisis or are
they engaging with services in the community? 

Adopt an intersectional lens and consider cultural safety.

There are resources available to support culturally safe practice, including for Aboriginal and
Torres Strait Islander community members. For further guidance and additional resources, click
here.

I’d like to talk about sharing 
your MARAM risk assessment with your
mental health worker. We’ve talked a lot

about how your experience of family
violence impacts your mental health and
I think this information would help your

mental health worker provide better
support for you. What do you think?

What is your
relationship like with

your mental health
case manager?

Do you talk to them
about your

relationship?

Sharing MARAM risk assessments has a number of benefits, including making it easier for
victim survivors to access services and improving their experience of 

What does this
look like in

practice?

Discuss the details relevant to the victim survivor’s specific circumstances e.g. are
you seeking to share their MARAM risk assessment as part of a referral to a new
service or are they already engaged? 
Use plain English and avoid jargon where possible. Explain any jargon used.
Acknowledge the victim survivor’s trauma and that you do not want to add to this. 

I will document what you 
tell me on a MARAM risk 

assessment tool and this means that
you won’t need to keep repeating

yourself or re-tell your story to other
workers if you allow me to share 

the assessment.

Be as specific and transparent as possible. Information is empowering to
victim survivors and is a key intervention. 

2.  Explain the details

Speaking with adult victim survivors about sharing their MARAM risk assessments

Continue to check in around information sharing and MARAM risk
assessment.

1. Consider the context       

Critically reflect on specific benefits and risks together.

Information sharing and informed consent needs to be an ongoing
process and conversation.

Clients may not be able to take
in all the relevant information

in one discussion. It is
important that this is revisited

and that practice can be
adapted if views or

circumstances change.
Given these conversations can
be challenging, exploring self-

care can also be crucial.

 Depending on the victim survivor’s presentation, you might explain in detail what the
MARAM risk assessment is or you might provide a brief overview.

If you have shared information, let the victim survivor know
as this can reassure them that the system is working.seeking support. It can also increase safety by enabling

coordination and more accurate assessment of risk.
However, there may also be risks or the victim survivor
may have specific concerns. E.g. the person using family
violence may be in a position of authority or work within
the system. 

Remember to be led by the adult victim survivor. This may mean a risk assessment is not shared if they do not give their informed consent as they are the experts in their needs and experience.

https://rfvp.box.com/s/ehjdvpwzu9hqv62x68scyd67etww4r13

