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The Victorian Government acknowledges and supports those who have experienced violence, including adults of all ages, children, young people and members of our workforce. The work we do to prevent and respond to family and sexual violence is for them. It is guided by their experience, expertise and advocacy. 
We remember and pay respects to those who did not survive and extend our respects to all of those who have lost loved ones to family and sexual violence. 
We keep in mind all those who have been, or continue to be, affected by family or sexual violence, and recognise their continued courage and strength.  
[bookmark: _Toc215669623][bookmark: _Toc229489741]Family and sexual violence services and support 
If you have experienced family violence or sexual assault and need immediate or ongoing assistance, contact 1800 RESPECT (1800 737 732) to talk to a counsellor from the National Sexual Assault and Domestic Violence hotline. 
For confidential support and information, contact Safe Steps’ 24/7 family violence response line on 1800 015 188. 
If you have an immediate concern for your safety or that of someone else, please contact the police in your state or territory, or call Triple Zero (000) for emergency help. 
In Victoria, The Orange Door provides help for people who are experiencing family violence. It is not an emergency service. You can find your nearest location on The Orange Door’s Support near you web page (www.orangedoor.vic.gov.au/ support-near-you).
[bookmark: _Toc229489742]Introduction
These guidelines are designed to help organisations hire and support family violence practitioners who are exempt from the Mandatory Minimum Qualifications (MMQ) Policy requirements for specialist family violence response roles and are returning to practice.
The guidelines provide evidence-based principles, practical suggestions and reflection prompts for organisations and practitioners in Victoria who are planning, negotiating or reviewing a Return to Practice (RTP) agreement under the MMQ Policy.
The guidelines are intended to support organisations of different sizes, resourcing and specialisation areas, as well as practitioners with different backgrounds and years of experience.
While the guidelines focus on exempt practitioners returning to practice, the strategies will also support other specialist family violence practitioners to maintain contemporary practice. Organisations may use the guidelines to support broader staff as they deem useful.
[bookmark: _Toc229489743]Context 
The specialist family violence response workforce undertakes challenging work, managing high and complex risk. When practitioners return to practice after a break, they often bring new perspectives and/or skills to their work, reinforcing the diverse expertise in the sector. However, like other practitioners, they also need to ensure the currency of their specialist skills and knowledge so they can provide quality services on their return. 
Best practice in family violence is rapidly changing. Legislative and system reforms are ongoing and new practice guidance is released regularly. As the family violence sector continues to learn, adapt and continuously improve responses to family violence, practitioners must be supported to stay up to date with contemporary practice.  
Under the revised MMQ policy, practitioners who are exempt from the minimum qualification requirements are required to be hired under a RTP agreement when they return to practice after a break of two years or more.  
MMQ Policy Exemption for existing practitioners[footnoteRef:1]: [1:  Department of Families, Fairness and Housing. (2026) Updated Mandatory Minimum Qualifications Policy. Accessed on 20 February 2026 at https://www.vic.gov.au/mandatory-minimum-qualifications-specialist-family-violence-practitioners ] 

Practitioners who were employed in a specialist family violence response role prior to 1 July 2021 are permanently exempt from the mandatory minimum qualification requirements. 
When returning to practice after a break in service of 2 years or more, exempt practitioners will need to be hired under a formal ‘return to practice’ agreement. The ‘return to practice’ agreement may include training and professional development courses, additional supervision, mentoring, shadowing and other upskilling activities to ensure they are up to date with best practice skills and knowledge, and their legislative requirements. ‘Return to practice’ agreements should be tailored to meet the unique needs of the exempt practitioner, the role, and the hiring organisation.
A break in service is a period in which an exempt practitioner has not been employed or engaged in either:  
a role in scope for the MMQ Policy
a non-client facing family violence sector role where they continue to use their skills and knowledge (e.g. family violence trainer, family violence policy and advocacy)
a client facing role in a similar sector (e.g. children and families, mental health, AOD, youth work).  
Family violence practitioners may take time away from practice for many reasons, whether personal (e.g. caring responsibilities, travel, vicarious trauma) or professional (e.g. career opportunities in other sectors, further study, retirement).
Practitioners may return to practice in equally diverse circumstances. Some return after a couple of years, others after a decade or more. They might return to a new area of practice or organisation, the same employer or to a more or less advanced role. 
More broadly, practitioners who continue to work in family violence and do not take a break in service may have specific skills that are not regularly applied in their role.  Research shows that when skills are not routinely applied, proficiency can decrease[footnoteRef:2]. All professionals should regularly check for changes in legislation and best practice. These guidelines are therefore relevant to all practitioners seeking to maintain contemporary practice. [2:  Blythe, B., Heffernan, K., & Walters, B. (2010). Best practices for developing child protection workers' skills: Domestic violence, substance abuse, and mental health training. Revista De Asistenta Sociala, (2), 51.] 

Research has identified individual, organisational and systemic challenges for health and social service practitioners returning to practice[footnoteRef:3]. Many of these challenges are applicable to specialist family violence practitioners. These guidelines help the sector to anticipate and mitigate the challenges so that return to practice is successful and beneficial for practitioners, employers and the people they support. [3:  Campbell, P., Duncan-Millar, J., Torrens, C., Pollock, A., & Maxwell, M. (2019). Health and social care professionals return to practice: A systematic review. London, United Kingdom: Health and Care Professions Council.] 

What does it mean to ‘maintain contemporary practice’?
‘Maintaining contemporary practice’ means upholding and applying a level of current knowledge and skills relevant to the role. It supports successful client outcomes and promotes organisational learning. 
The revised Responding to Family Violence Capability Framework[footnoteRef:4] describes the knowledge and skills required for entry, mid, senior and expert level specialist practice roles, aligned with Multi Agency Risk Assessment and Management Framework (MARAM) requirements. [4:  Department of Families, Fairness and Housing (2025). Responding to Family Violence Capability Framework. State of Victoria, Australia.] 

Contemporary practice is constantly evolving. In specialist family violence contexts, it comprises the application of knowledge and skills across domains such as: 
evidence-based family violence drivers and risk factors
legislation
system and policy reforms
practice approaches
working with different client groups
culturally safe practice. 
[bookmark: _Toc229489744]How different roles can use the guidelines
Organisational leaders and managers
successfully employ exempt practitioners returning to practice; 
develop RTP agreements that benefit the role, organisation and practitioner;
identify strategies to support other specialist family violence staff to maintain contemporary practice; and
attract and retain key talent by demonstrating commitment to supporting career pathways, professional development and ongoing learning.
Practitioners exempt from the MMQ Policy requirements 
identify appropriate learning opportunities and supports for their return to practice, as well as additional value they can offer hiring organisations;
determine whether a hiring organisation is well-positioned to support their return to practice; and
negotiate an appropriate RTP agreement at the job offer stage.
Practitioners who need to meet the MMQ Policy requirements
identify professional development opportunities for themselves or their team;
support their colleagues returning to practice; and
identify opportunities for their team and organisation to benefit from returning practitioners’ expertise and experience.
The guidelines are based on findings from a literature review and sector consultations between November 2025 and February 2026.
[bookmark: _Toc229489745]Organisational principles 
These principles provide evidence-based guidance on how to successfully employ and support returning practitioners. 
Organisations employing specialist family violence practitioners are diverse and will have different capacities to implement these principles. Some organisations will choose one or two principles as a starting point and develop a long-term plan to strengthen their approach. Others will use the guidelines to refine, extend or reinforce existing processes. 
To support successful return to practice, organisations should embed the following principles. 
[bookmark: _Toc229489746]Principle 1: Have a clear and documented RTP process
Clear organisational processes build understanding and consistency. 
Organisations should have a documented, consistent process to support staff returning to practice. The process should outline:
how the organisation develops and reviews RTP agreements 
how the RTP process is embedded within staff recruitment, orientation and onboarding processes
implementation options to suit different circumstances
how staff can provide feedback on the RTP process and on specific upskilling initiatives to inform future RTP agreements.
Organisations should share the documented process with staff to promote understanding and consistent use.
Position Descriptions should provide applicants with transparent information about the MMQ Policy requirements of the role and the organisation’s RTP process. E.g.:
‘This role is in scope of the MMQ Policy. Practitioners who are exempt from the MMQ requirements, including those who have had a break in service of two years or more, are encouraged to apply. Returning practitioners would be hired under a Return to Practice agreement to support their return. Information about our organisation’s approach to RTP is available at ….’
[bookmark: _Toc229489747]Principle 2: Develop RTP agreements flexibly and collaboratively based on the needs of the practitioner, the role and the organisation
RTP plans that are tailored to the individual and role get better outcomes. Flexible implementation options enable hiring organisations to meet the needs of the individual and role.
Both the hiring organisation and returning practitioner should be involved in developing the RTP agreement.
Ensure both parties have a shared understanding of the practitioner’s:
current knowledge and skills
learning needs – Tip: See ‘Identifying a practitioner’s learning needs’
attributes or experience that may benefit other staff in the organisation.
Planned upskilling activities should:
address the practitioner’s specific learning needs and the needs of the role
be appropriate for people who have recently returned to practice after a break 
include interactive activities to help translate learning into practice - Tip: See ‘Upskilling activities’
Consider opportunities for the practitioner to share their specific skills or experience with others to support their return to practice and offer additional benefit to the organisation. 
Determine how and when the parties will review the RTP agreement. While there is no best-practice duration for RTP agreements, it is suggested they are reviewed monthly and remain in place for approximately 3-6 months. 
Formally close off the RTP agreement in collaboration with the practitioner, reviewing how learning needs have been met, skill gaps addressed, and knowledge has been shared with others in the organisations. 
[bookmark: _Toc229489748]Principle 3: Allocate sufficient resources, including staff time
Returning to practice is a process, not a one-off event. A successful return requires resourcing and protected time for learning, supervision and relationship-building.
Ensure the practitioner has dedicated time to: 
undertake their RTP activities
discuss ideas with their colleagues, manager and/or supervisor
build or re-establish relationships, both inside and outside the organisation.
Identify an appropriately skilled mentor and/or supervisor to support the practitioner’s return, where relevant. Confirm the training and support available to the mentor / supervisor and how their mentoring / supervision time will be protected.
See Best Practice Supervision Guidelines: Family violence, sexual assault and child wellbeing for more information
Consider offering flexible work arrangements to support the practitioner’s learning and return to practice, such as:
time in lieu or flexitime for learning undertaken outside the person’s standard work hours
capacity to complete desk-based learning from home
flexible work hours if returning to practice with ongoing caring responsibilities or other needs
a reduced caseload while they complete upskilling activities and settle into a new workplace.
Consider how the organisation can assist the practitioner to access quality training or development programs, including reputable and free or low-cost options. Tip: See ‘Upskilling activities’
[bookmark: _Toc229489749]Principle 4: Promote connection and collaboration in RTP agreements
Connected practitioners who feel supported have a smoother return to practice. Connection and collaboration also contribute to positive workplace cultures.
Discuss peer learning opportunities or informal networks that could augment the practitioner’s learning and foster staff connectedness.
Highlight existing partnerships with local organisations and provide opportunities for the returning practitioner to engage in these partnerships.
Consider opportunities for internal or external organisational group training (rather than individual training) to assist the practitioner’s integration into the workplace, with the additional benefits of reducing costs.
Once agreed, share the practitioner’s RTP agreement with key staff (e.g. the practitioner’s supervisor, mentor and/or line manager) so they can prepare, collaborate and support the practitioner’s return.
[bookmark: _Toc229489750]Principle 5: Promote an organisational learning culture
Learning cultures encourage staff to be open about their learning gaps, embrace professional development and implement practice and workplace improvements.
Leaders in the organisation should:
Continuously reflect on how the organisation:
talks about the role of learning and improvement, both formally and informally
seeks and actions feedback from service users and staff
enables staff to learn from one another and build collective knowledge
actively provides the systems, resources, technology and time required for learning.
Promote and model continuing professional development and the maintenance of contemporary practice. 
Integrate professional development activities as standard practice in the workplace rather than one-off events.
Ensure staff understand the purpose of learning and development activities and their alignment with the organisation’s work and strategic direction.
[bookmark: _Toc229489751]Principle 6: Support practitioners to prepare for a planned break in practice
Demonstrating commitment to staff members’ careers can help your organisation attract and retain key talent and strengthen continuity.
Proactively engage staff members who are considering a break in practice. Provide tailored information about their options and potential impacts of time away from practice. For exempt practitioners under the MMQ Policy, ensure they understand what constitutes a ‘break in service’ requiring a RTP agreement on return.
If the staff member plans to return to practice, consider how the organisation could help them stay connected and participate in specific professional development during their break, if they wish.
Case study 1: Anh and Clara
Anh worked as a specialist family violence practitioner in four direct service roles between 2013-2022. After taking three years out of the paid workforce to raise her child, she has decided to return to practice. Anh applies for a managerial role with a community services organisation in her local area. 
Despite feeling ready for a professional challenge, Anh is nervous about returning to the workforce. She worries her knowledge is out of date and she has lost credibility. At interview, the Executive Manager Clara explains the organisation’s RTP process and they discuss the supports available if Anh is successful in the role. Additionally, Clara notes Anh’s experience supporting LGBTIQA+ communities. Clara suggests Anh could mentor a junior staff member who is leading a LGBTIQA+ project as part of Anh’s RTP agreement. Anh is pleased the hiring organisation recognises her expertise and the additional value she could offer them. Clara’s suggestion boosts Anh’s confidence and her interest in the role.

Case study 2: Marj and Chris
Marj works as the HR Manager of a large organisation. Marj is preparing for a staff member Chris to return to the organisation in a specialist family violence response role. Chris has only been on leave for a year and holds a Bachelor of Community Services, so they are not required to return under a RTP agreement. However, the organisation has undergone a lot of change in this time, including refining its service model and creating several new positions. Further, government has recently released new MARAM practice guidance. Chris has been backpacking for the year and is returning to a new team and manager. Marj thinks an RTP agreement will support Chris as they resume full-time work.
‘For some, it’s not just re-entry to practice. It’s re-entry to the workplace.’
Marj discusses the idea with Chris. Chris is excited to receive this additional, structured support. Marj, Chris and their line manager develop the RTP agreement together.


Case study 3: Heidi & Steve
Heidi has been working as a specialist family violence practitioner in a small organisation for 12 years. Recently, as new practitioners have joined the organisation, Heidi has been reflecting on the volume of reform that has occurred since the Victorian Royal Commission into Family Violence. Heidi has only participated in mandatory training in this time. Heidi approaches her manager, Steve, who agrees the organisation will support Heidi to address the current skill and learning gaps in her practice. Steve refers to the organisation’s Return to Practice process and they develop a formal agreement, based on the Return to Practice template in this document, to guide Heidi’s learning. 
[bookmark: _Identifying_a_practitioner’s][bookmark: _Toc229489752]Identifying a practitioner’s learning needs
There are many ways to identify a practitioner’s learning needs and the key activities for their RTP agreement. The hiring organisation and practitioner might each prepare some ideas for discussion at interview or in a subsequent meeting. Some organisations might use a standardised tool or develop a self-assessment form to assist discussions. 
Regardless of the approach, the key is to collaboratively identify the practitioner’s learning needs in the context of the role and organisation and document the plan to address them. Tip: See RTP Agreement Template. 
Tip: The revised Responding to Family Violence Capability Framework is a critical guiding resource.
The following tips are intended to assist both hiring organisations and practitioners.
To consider the needs of the role and organisation, along with the Responding to Family Violence Capability Framework, you might like to review:
The Position Description: What are the key skills and knowledge required for the role? Where are the practitioner’s gaps? 
The organisation’s current Strategic Plan: How do the practitioner’s learning needs align with the organisation’s strategic priorities? What development opportunities would enable the practitioner to help achieve the organisation’s strategic goals? 
A current organisational chart: Which teams will the role frequently engage with? What knowledge, skills or training would assist the practitioner to engage effectively with those teams? 
Current practice guidance and standards: Have there been updates to any relevant guidance or standards relating to practice? What changes may impact the practitioner's learning needs? 
Organisational training priorities: What key training was recently delivered across the organisation? Would this training help the practitioner in their role and promote consistency across the workforce? 
To consider the needs of the practitioner, you might ask / reflect on:
What are the practitioner’s key interest areas and career ambitions?
Has the practitioner held a similar position before or is this a new area for them?
Has the practitioner undertaken any relevant training or professional development during their break from practice?
Where are the practitioner’s gaps in knowledge and skills?
How does the practitioner like to learn? What formats and approaches work best for them? 
If the practitioner identifies as having lived experience of family violence, what learning approaches work best for them? If they would like to develop their leadership or advocacy skills in this space, how might the organisation support them?
[bookmark: _Upskilling_activities][bookmark: _Toc229489753]Upskilling activities
This section provides examples of upskilling activities and approaches to help organisations and practitioners identify appropriate activities for RTP agreements.
[bookmark: _Toc229489754]Learning from and connecting with local Aboriginal services
Specialist family violence work requires contemporary knowledge and skills to work effectively and safely with Aboriginal and Torres Strait Islander people. All practitioners are expected to deliver culturally safe practice, including for Aboriginal and Torres Strait Islander people. Only clients of specialist family violence response services can determine if practice is culturally safe. However, practitioners and organisations can prioritise training on culturally responsive (or at least culturally competent) practice, supported by reflective and reflexive practice and regular reading.
If you are not employed in an Aboriginal Community Controlled Organisation (ACCO), learn about your local ACCO’s services. You might follow your local ACCO on social media and attend public events they host. Make time to build relationships with ACCO workers, remaining cognisant of the cultural load of Aboriginal and Torres Strait Islander practitioners. Consider how you can learn from and with Aboriginal services without adding to cultural load. 
Spend time learning about the Traditional Owners and Aboriginal communities of the lands where you practise. Read about their historic connection to the local area. Visit local meeting places. 
[bookmark: _Toc229489755]Supervision, mentoring and shadowing
Professional supervision is essential in family violence work, and it can be highly valuable to both supervisees and supervisors[footnoteRef:5]. Research shows a lack of supervision is a key challenge for returning practitioners in the health and social care sectors[footnoteRef:6]. When delivered well, supervision can help returning practitioners update their knowledge, strengthen performance, build confidence and navigate the transition to a new workplace.  [5:  Cortis, N., Blaxland, M., Breckenridge, J., valentine, k. Mahoney, N., Chung, D., Cordier, R., Chen, Y., and Green, D. (2018). National Survey of Workers in the Domestic, Family and Sexual Violence Sectors (SPRC Report 5/2018). Sydney: Social Policy Research Centre and Gendered Violence Research Network, UNSW Sydney.]  [6:  Campbell, P., Duncan-Millar, J., Torrens, C., Pollock, A., & Maxwell, M. (2019). Health and social care professionals return to practice: A systematic review. London, United Kingdom: Health and Care Professions Council.] 

The Best Practice Supervision Guidelines: Family violence, sexual assault and child wellbeing (‘supervision guidelines’) provide comprehensive information on supervision, including the different frameworks, models, supervision types and standards that can augment existing practices[footnoteRef:7]. [7:  Department of Families, Fairness and Housing (2024). Best Practice Supervision Guidelines: Family violence, sexual assault and child wellbeing. State of Victoria, Australia.] 

Consider if a formal, one-on-one supervision arrangement with a skilled supervisor is available and appropriate. This type of supervision offers regular, scheduled support, consistent with a structured RTP process. Alternatively, live or group supervision may be more appropriate or feasible. Regardless of supervision type, supervisors should be trained and receive support that aligns with the supervision guidelines.
Where supervision opportunities are limited in rural and remote areas, building relationships with related services and local community can facilitate informal mentoring and peer learning, contributing to staff retention, greater knowledge sharing and increased competence[footnoteRef:8]. [8:  Moran, A. M., Coyle, J., Pope, R., Boxall, D., Nancarrow, S. A., & Young, J. (2014). Supervision, support and mentoring interventions for health practitioners in rural and remote contexts: an integrative review and thematic synthesis of the literature to identify mechanisms for successful outcomes. Human resources for health, 12:10; Main, P. A. E., & Anderson, S. (2023). Evidence for continuing professional development standards for regulated health practitioners in Australia: a systematic review. Human resources for health, 21(1), 23.] 

Mentoring is another key activity that has been found to support successful return to practice[footnoteRef:9]. Mentors may be internal or external to the organisation. Mentors provide a regular, confidential space for mentee-directed discussion, with the mentor offering reflections and insights based on their own experience. While distinct from supervision, mentoring can help returning practitioners overcome common individual and organisational challenges of returning to practice.  [9:  Campbell, P., Duncan-Millar, J., Torrens, C., Pollock, A., & Maxwell, M. (2019). Health and social care professionals return to practice: A systematic review. London, United Kingdom: Health and Care Professions Council.] 

In some circumstances, reciprocal mentoring may be appropriate (e.g. where a practitioner is returning to practice after a short break in service and has past mentoring experience). Reciprocal mentoring involves two people entering a mentoring arrangement to take turns in the mentor and mentee roles over time.
Shadowing another staff member for a day or week or during specific activities provides an immediate learning option and requires minimal resources. When combined with debriefing, shadowing also facilitates communication and connection between staff, enabling both parties to reflect on their approaches and learn from one another.
Case study 4: Paul and Omar
Paul leads a small organisation in a regional area. Paul is hiring for a specialist family violence role in perpetrator services. Omar is an exempt practitioner who recently moved to the local area and applied for the role after six years’ break in service. After conducting interviews, Paul contacts Omar to confirm he is the preferred candidate. Paul reiterates that a RTP agreement would be required and they schedule a meeting to discuss the agreement. 
When they meet, Paul explains the organisation’s RTP process and its commitment to staff learning and development. The pair discuss Omar’s learning needs, based on their discussion at interview, the position’s key responsibilities and the broader skills Omar developed during his break in service.
Omar asks about the supervision that would be available to him. The organisation has one trained supervisor who delivers group supervision to the team. However, Paul has identified a staff member who could mentor Omar. Paul also suggests Omar could initially spend half a day a fortnight building relationships with partner organisations and health organisations in the local community to help him build his own ‘knowledge networks’.
Paul also suggests Omar represent the organisation at a quarterly meeting of perpetrator services - a meeting the organisation has previously not had capacity to attend. This will strengthen Omar’s knowledge, help him build relationships with other organisations and help the organisation stay informed of sector developments. 
Omar is keen to establish professional connections in the local community. They agree Omar’s roster will account for the forums and meetings he attends in his first three months of employment. They agree to review the RTP at that time. 
[bookmark: _Toc229489756]Workplace team-based learning
Workplace team-based learning helps to build or refresh returning practitioners’ skills and knowledge[footnoteRef:10]. This type of learning builds relationships, promotes collaboration, and fosters collective change and improvement. There are many types of team-based or peer learning, with some examples below.  [10:  Campbell, P., Duncan-Millar, J., Torrens, C., Pollock, A., & Maxwell, M. (2019). Health and social care professionals return to practice: A systematic review. London, United Kingdom: Health and Care Professions Council; King R, Taylor B, Talpur A, Jackson C, Manley K, Ashby N, et al. (2021). Factors that optimise the impact of continuing professional development in nursing: a rapid evidence review. Nurse Educ Today, 98.] 

Reflective practice sessions are commonly utilised in the sector. They enable practitioners to benefit from each other’s practice wisdom and deepen their working relationships, while examining, reflecting, analysing and learning in a safe environment. As above, these sessions can be a very important tool to develop and maintain culturally safe practices. 
Action learning sets involve a small group of peers with different backgrounds and specialisations meeting regularly to solve specific work challenges. Participants take turns presenting a specific challenge. Their peers ask probing questions rather than providing advice, assisting the person to clarify the issue and find their own solution[footnoteRef:11]. [11:  Rivas, K. and Murray, S. (2010). EXEMPLAR: our shared experience of implementing action learning sets in an acute clinical nursing setting: approach taken and lessons learned. Contemporary Nurse, 35(2), 182-187.; National Health Service, Learning handbook: Action learning sets. Accessed on 20 February 2026 at https://www.england.nhs.uk/improvement-hub/wp-content/uploads/sites/44/2015/08/learning-handbook-action-learning-sets.pdf] 

Shared facilitation of practice development activities involves team members sharing the facilitation role (sometimes with an external facilitator) in structured development initiatives aimed at strengthening practice. The team undertakes the activity in their own work context. Joint facilitation allows practitioners to bring diverse perspectives to the initiative and build collective capacity, collaboration and reflection[footnoteRef:12]. [12:  Mulcahy, M., Lowry, C., Hoban, K., and Perry, L. (2018). Perspectives and experiences of nurses as facilitators within a Practice Development program. Collegian, 25(1), 3-10.] 

Consider what is feasible and beneficial for the returning practitioner and other staff in the organisation. In addition to the above:
Beyond their direct team, could the returning practitioner observe a few reflective practice sessions of other teams to build their understanding of the organisational context and foster collaboration?
Could small groups of colleagues establish regular meetings to discuss specific practice challenges as a form of peer supervision?
Could the returning practitioner organise lunchtime learning sessions, a staff study circle or book club on a key topic of interest?
[bookmark: _Toc229489757]Formal training
Formal training for returning practitioners can take many forms, depending on the needs of the individual, role and organisation. Training may be internal or external to the organisation, delivered in person, online or in self-paced modules and vary in duration, intensity and level of difficulty. It may be a formal course, refresher program, workshop, webinar or event. 
As above, consider the needs and preferred learning styles of the returning practitioner to determine what will work best. Also consider:
What training has the organisation recently delivered to all staff that the returning practitioner would also benefit from?
What free training, such as MARAM, is currently available through the Department of Families, Fairness and Housing funded programs and peak bodies?
Is the practitioner more likely to engage with training that offers a certificate of completion or a credit towards a graduate-level course?
What opportunities exist to proactively access grant or other financial support for employee professional development?
Questions when choosing an external training course:
Does the training focus on development areas and outcomes that are a priority to the practitioner and organisation?
Does the training reflect Victorian based legislation and practice requirements?
Does the content acknowledge and build on practitioners’ existing skills and expertise? 
Is the format interactive? Does it encourage peer learning? Are there opportunities for hands-on learning?
How are practitioners supported to translate their learning into the workplace? Is follow-up available to promote the retention and implementation of learning?
Does the training utilise a range of learning methods?
If the training is delivered online, what supports are provided to participants? Is the returning practitioner confident using the required platform / apps and comfortable with self-directed learning? 
Has the course been evaluated and did the evaluation look beyond participant satisfaction? Importantly, what practice or client outcomes were achieved? 
What feedback has the training received from community sector organisations or other returning practitioners? 
[bookmark: _Toc229489758]Sector connections
There are regular opportunities throughout the year for specialist family violence practitioners to learn and connect at sector forums, conferences and other events. 
Communities of Practice offer a regular, low-cost avenue to expand knowledge on key topics, strengthen practice and build supportive relationships with a consistent group of peers. 
What upcoming sector events could the returning practitioner attend that would address their learning needs and also benefit the organisation? 
Is there a Community of Practice currently operating on a topic directly relevant to the practitioner’s learning needs?
Is there a Community of Practice specifically for returning specialist family violence response practitioners that they could join?
If not, could your organisation establish one and invite organisations with which you want to develop strategic partnerships?


Case study 4: Kylie and Yvonne
Kylie worked in Aboriginal family violence services for eight years before taking two years’ leave in 2024 for personal reasons. She is now returning to practice in a part-time role.
Kylie’s new employer provides a week-long orientation for all new staff, which includes dedicated time with each department. As a returning practitioner, Kylie and her manager Yvonne agree she will also undertake refresher comprehensive MARAM training working with people experiencing family violence and the newer MARAM comprehensive training working with people using family violence. They agree Kylie will also attend an upcoming sector forum as part of her RTP agreement. 
Kylie is excited to hear sector updates and reconnect with past colleagues at the forum. She offers to share her reflections of the event at an all-staff meeting and this becomes another activity in her RTP agreement. 
4 months later, Kylie and Yvonne review the RTP agreement. Kylie has completed the required MARAM training and shared her insights from the forum. She feels more confident in her practice. More broadly, her collaboration with other departments has led to greater information sharing between those areas and Yvonne’s team. 
Kylie and Yvonne close off the RTP agreement and both comment that the RTP process was beneficial. Yvonne decides to utilise aspects of the process in the wider team’s professional development planning.
[bookmark: _Toc229489759]Further reading
[bookmark: _Toc229489760]Key resources 
Department of Families, Fairness and Housing. (2026). Mandatory Minimum Qualifications Policy. 
Department of Families, Fairness and Housing (2025). Responding to Family Violence Capability Framework. State of Victoria, Australia.
Department of Families, Fairness and Housing (2024). Best Practice Supervision Guidelines: Family violence, sexual assault and child wellbeing. State of Victoria, Australia.
Domestic Violence Victoria (2020). Code of Practice: Principles and Standards for Specialist Family Violence Services for Victim survivors. 2nd Edition. Melbourne: DV Vic.
Family Safety Victoria. (2022). Family Violence Case Management Program Requirements. State of Victoria, Australia.
Family Safety Victoria. (2018). The Family Violence Multi-Agency Risk Assessment and Management Framework. State of Victoria, Australia.
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[bookmark: _Return_to_Practice][bookmark: _Toc229489761]Return to Practice Agreement Template
Practitioner name: 							 		
Role: 											

	Practitioner’s key learning needs 
	Upskilling activities to address key needs
	When and how activities will be undertaken

	
	
	

	
	
	

	
	
	

	
	
	



	Practitioner skills or experience that can benefit the organisation
	Activities to leverage or share skills / experience with others
	When and how activities will be undertaken

	
	
	

	
	
	

	
	
	

	
	
	



Key staff members involved in this RTP agreement (as applicable):
Line manager (name and role): 									
Supervisor (name and role): 										
Mentor (name and role): 										
Other (name and role): 										
Expected duration of this RTP agreement: 								
This agreement will be reviewed on or before 			(date) by 							(parties) and then 			(frequency) thereafter. 
	
The practitioner and HR representative developed the contents of this agreement collaboratively and discussed it with the staff members listed above.

Signatures
Practitioner: 								HR representative: 						
Name: 									Name: 								
Date: 									Date: 								

Copies of the signed agreement to be provided to (list):
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