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Submission to the Consultation on the Second National Action Plan by the CEVAW-funded Strategic Policy Group (PIPSI Project) at University of Melbourne
[redacted]
Executive Summary:  
This submission from the Strategic Policy Group (SPG), convened through the University of Melbourne’s CEVAW (Centre for Excellence for the Elimination of Violence Against Women) program, focuses on the intersection of alcohol and other drug (AOD) use and domestic, family and sexual violence (DFSV), with particular attention to the concept of substance use coercion as a form of coercive control.  
Across 30 years of research and national risk assessment frameworks, substance use is consistently identified as a significant factor increasing the severity, frequency and lethality of DFSV. However, current policy and service systems do not adequately respond to the ways substance use is weaponised within coercive control, nor the complex impacts on victim-survivors, children, and people using violence. 
Our submission includes points in all five priority areas identified in the consultation paper for the Second Action Plan:  
Victim-survivors: Substance use coercion is a tactic of coercive control that contributes to harm, survival coping responses, and service exclusion. Current systems inadequately integrate DFV and AOD responses, leaving survivors unsupported or misidentified.  
Prevention and early intervention: Children and families experiencing DFSV and substance use are a highly under-served “at risk” group, with current responses largely crisis-driven and reactive rather than preventative.  
Children and young people: Children must be recognised both as individuals in their own right and within relational systems. Current service fragmentation, mandatory reporting frameworks, and child protection thresholds often undermine safety and help-seeking.  
People using violence: Substance use must be understood within coercive control dynamics. Risk assessment and behaviour change interventions must integrate DFV, AOD and mental health responses rather than treating these systems separately.  
System integration and workforce: Structural reform is required to address siloed funding, fragmented workforce capability, and the absence of sustained cross-sector specialist roles. Without system-level change, current integrated initiatives will remain short-term and unsustainable.  
We argue that the Second Action Plan must explicitly recognise substance use coercion, fund integrated practice models, and embed cross-sector accountability mechanisms to ensure that DFV, AOD, mental health, and child and family systems operate in coordinated and mutually informed ways.  
  
PRIORITY AREA 1: VICTIM-SURVIVORS  
The Strategic Policy Group (SPG) convened by Cathy Humphreys and Margaret Kertesz from University of Melbourne through a stream of research in the CEVAW (Centre for Excellence for the Elimination of Violence Against Women) is focused on addressing the severity, impact, and frequency of harm to victim survivors (adults and children) when alcohol and other drugs (AOD or substances) are used in the context of domestic, family and sexual violence (DFSV). The SPG Australia-wide membership comprises representatives from the following sectors: Victim-Survivor DFV peaks; peak bodies for working with the person using violence; Alcohol and Other Drugs peak bodies; Family Services peak bodies; government; senior managers from CSOs; and lived experience consultants (approximately 30 representatives who meet quarterly). This submission focuses specifically on the intersection of AOD use and DFSV and for Priority Area 1, implications for victim-survivor safety, recovery, and service system responses. 
Three decades of research provides evidence of the increase in severity, impact and frequency of harm to survivors when they or the person using violence uses substances (Choenni et al., 2017). An overview of 21 DFV risk assessment tools nationally and internationally shows that all include drug and alcohol use as a risk factor consistent with evidence showing increased severity, risk of fatality and serious harm, when substances are used in the context of DFV (Marsden, 2026).  
Domestic homicide data for 2010-2018 shows that 60% of male offenders were substance affected at the time they murdered their current or former female partner (240 homicides during this period). (Australian DFV Death Review Network, 2024).  
We would like to make the following points about priorities for the Second Action Plan:   
· Addressing the substance use of the person using violence would make the greatest impact to the safety of survivors (see Priority Area 4). However, many survivors also develop problematic substance use in the context of DFSV, which not only increases their risk of harm, but also can damage their health and well-being. They frequently also receive a negative service response due to the stigma associated with substance use (Humphreys et al., 2022).  
· Survivor healing and recovery is significantly better supported when experiences of DFSV are considered when addressing their substance use. Stigma associated with alcohol and other drug use can prevent women from disclosing violence or seeking support. This often delays their access to AOD services and may increase the level and duration of harm they suffer. Strategies to address stigma would support improved service access. (Mason et al., 2017)  
· The Strategic Policy Group identifies survivors’ substance use in the context of DFSV as a tactic of violence and abuse used by the person using violence: and defines this as “substance use coercion”, a form of coercive control (see Figure 1, Kertesz et al, 2026 in press).  
· These tactics of violence and abuse may impact on the survivor in the following ways: contributing to her use of alcohol and other drugs to anaesthetise the pain; causing or forcing er substance use; exacerbating her use through supplying or introducing her to drugs; weaponising her use of substances (for example through threats to contact child protection); fabricating stories of her use to the police and others; and sabotaging her efforts at recovery (Kertesz et al, 2026 in Press).   
· Service responses to the survivor’s high risk and needs falls between sectors. Currently, the alcohol and drug sectors rarely address the tactics of violence and abuse that influence her use of substances. Within the DFSV sector, women are frequently still excluded from refuges and other services if they use substances, denying help and support to some of the most vulnerable women seeking help (Hager, 2007). We argue that substance use coercion should be explicitly recognised as coercive control and embedded as core business across both DFV and AOD systems.  
· We prefer Trauma and Violence Informed Practice, which explicitly integrates ongoing violence with trauma responses rather than treating trauma as historical or separate. This framework: does not separate trauma from ongoing and current experiences of violence; addresses the gendered and structural dimensions of DFSV; provides a strength-based rather than medicalised approach; acknowledges the power relations to be addressed at the level of individual counselling practice; and avoids the potential for collusion and minimisation of violence when the person using violence addresses past trauma (Marsden, 2026).  
· A Trauma and Violence Informed response to survivors is complex and requires much more than simply training frontline workers in both sectors to respond to substance use coercion. We make the following points about what this could look like:   
i. No evaluated program currently exists, nationally or internationally, that specifically addresses substance use coercion and recovery for survivors.  
ii. There is growing consensus that no single workforce can hold full expertise across DFV and AOD, requiring shared baseline capability and collaborative models through joint training and collaborative models of case management.   
iii. Cross-sector specialist advisor roles are urgently required across DFV and AOD systems to enable “no wrong door” access. The model of Principal Strategic Advisors funded by Family Safety Victoria for specialist FV advisors to provide consultation in substance use organisations (as well as mental health organisations) has been valued within both sectors. However, it has been suggested that AOD specialist advisors are also required in DFSV organisations and programs.  
iv. The Safe & Together Model developed by David Mandel (https://safeandtogetherinstitute.au/) and researched with Cathy Humphreys, Margaret Kertesz and others, provides resources for addressing the complexity of substance use coercion (Mandel, 2024).  
v. The Emerge Refuge in Victoria (and some other refuges) are developing a harm minimisation model for refuge workers which addresses changes at the level of the Board, senior managers and frontline workers and recognises the complexity of change. Recommendations will be developed through a research program led by Kertesz & Humphreys at Unimelb collaborating with ANROWS (funded by Queensland Mental Health Commission).  
vi. Across AOD and mental health organisations, risk assessment and risk management for DFSV needs to be implemented. This is currently mandated to occur in the Victorian context and is an important foundation for this work.   
vii. The gendered dimensions of the work with survivors in AOD treatment may require separation of groupwork by gender, and greater acknowledgement of this issue from counsellors who are working individually with women.  
viii. Programs tailored to the specific issues that arise for Aboriginal and Torres Strait Islander women require further development and funding. The recently reported research on Aboriginal whole-of-family approaches to DFSV highlighted the need for programs to address DFSV in the context of current discrimination and the ongoing harms of colonisation (Toivonen et al., 2025).  
ix. The police response to substance use coercion requires development through further training. When a survivor is substance affected, the person using violence will frequently weaponise the survivor’s substance use to discredit her and argue for the mutuality of violence and abuse. In these situations, police may seriously underestimate the DFSV harm the survivor is exposed to and misidentify her as the predominant aggressor.  
Fig. 1 Conceptualisation of Substance Use Coercion (Kertesz et al., 2026 in press)  
[image: ]  
· As the ANROWS Consultation paper highlights, the separate national plans and frameworks within the Alcohol Sector; the Drug Sector; and the Children and Youth sector, need to be linked and referenced in the Second Action Plan.  
  
PRIORITY AREA 2:  PREVENTION & EARLY INTERVENTION  
· Research evidence shows that children living with DFSV and/or parental substance use are at increased risk of future victimisation, perpetration, and substance-related harm (Hughes et al., 2017). This does not imply predetermined outcomes for all young people living with these complexities in their family life. However, it highlights the urgent need to recognise this group as a priority group for secondary intervention (a group designated as ‘at risk’). Services for this group of young people are almost absent. It is not until they are in crisis (abusing others; drug overdoses; suicide attempts; homeless) that any service is potentially available to them. Our research shows parents (particularly mothers) crying out for help and receiving no response until a major crisis occurs (Isobe et al, 2024). Australia’s current response is unethical, ineffective, and expensive. This represents a preventable and costly system failure.  
· DFSV screening through non-specialist services such as AOD services (and many other sectors), has been introduced in Victoria and other states, and should be consistently implemented as a high priority to enable early identification and response.  
· Support and strengthening of early intervention all-of-family programs, which offer assistance when conflict or other problems first arise, should be prioritised. Examples include: Family Foundations (Giallo et al., 2022), a skills-based intervention for both parents targeting interparental conflict and parent functioning delivered in pregnancy and early postpartum; and the Safe at Home pilot in Barwon Victoria (https://www.safeathome.org.au/about-safe-at-home/mcauley/ )  
· Child and family services provide crucial support to families, intervening early and with the potential to prevent involvement or statutory systems. The holistic approach of these professionals to family needs mean they are well situated to identify families needing help with both DFSV and AOD issues. Yet, in Victoria at least, the bulk of funding to safeguard children is directed to tertiary responses. Increasing the capacity of these wholistic voluntary services to identify multiple dynamics of DFSV, including substance use coercion, is a priority. (Commission for Children and Young People, 2026). 
· The Family Court is a site where ongoing post-separation and system abuse could be transformed into an opportunity for preventing the escalation of violence towards serious or lethal harm. Through early identification of risk, dynamic risk assessment, co-ordinated safety planning, and stronger referral pathways, there is potential to prevent homicide and contribute to long-term safety. 





PRIORITY AREA 3: CHILDREN AND YOUNG PEOPLE IN THEIR OWN RIGHT  
The Strategic Policy Group continues to focus on the theme of substance use coercion and the implications for the work with infants, children and young people living in households where substance use occurs in the context of DFSV. We open with general points regarding Priority Area 3.   
· Differential service responses are required for infants, children and young people. Risks, needs and response for each groups need to be disaggregated throughout the National Plan. In the interests of brevity, in this submission we often refer to ‘children’ but recognise the substantial differences required in prevention and response initiatives across childhood (Meyer, 2026).  
· We recognise the significance and importance of identifying ‘children and young people in their own right’, however it is important to add ‘in their own right and within their relational contexts’. In practice, a narrow “child-only” lens can contribute to mother-blaming and “failure to protect” narratives. Understanding and working to strengthen the positive relationships around the child is a key aspect of assessment, which must include identification of protective relationships and safe adults. Considering the context of children’s relationships requires recognition that both adults and children are victims in their own right. Attacks on the mother-child relationship (or on the adult survivor as a parent) are integral to the tactics of violence and abuse and need to be documented and understood when assessing the dynamics of DFSV and any associated use of substances (Humphreys et al., 2015).   
· We recognise that some children and young people may have no safe adult in their immediate family. Practice that maps broader relational networks to identify alternative sources of safety and support requires greater development. Currently, when these young people leave home early, they have very few supports from the service system.   
· Children living with domestic violence and substance use have the highest rates of entry into care in Australia, even more so, when mental health issues for either parent are also present (Luu et al, 2024). Yet child specialist workers are not available in many regions of Australia, either for direct therapeutic work, or as secondary consultants. Action for these most vulnerable and at risk children in the community is a primary concern and should be a high priority for the Second Action Plan.  
· Aboriginal children are over-represented in out of home care. Specific Aboriginal-led programs that directly address family violence and substance use in the context of racial discrimination and the on-going impact of colonisation are essential. Linking the Second Action Plan to the specific Aboriginal and Torres Strait Islander Action Plan is essential to harmonise with the developments in this area. https://www.dss.gov.au/national-plan-end-violence-against-women-and-children/how-were-taking-action/aboriginal-and-torres-strait-islander-action-plan   
· The National Plan to end Violence Against Women and Children should not push all issues of prevention and response to children into the Safe and Supported National Framework. The reverse should occur. Children’s needs should be addressed in the context of their relationships, and a specialist understanding of the dynamics of DFSV is required to safeguard children living with DFSV and promote recovery.  
· Young people living with DFSV and substance using mothers and fathers have been failed by professional mandatory reporting policies. Many studies and consultations with young people highlight that mandatory reporting closes down help-seeking. Young people often do not seek support when they know that disclosing living with abuse will lead to an immediate reporting to professionals that they do not trust (Bloxsom et al, 2026). Professionals also have grave concerns about mandated reports to child protection, most of which do not reach the threshold for investigation and a care plan, as reporting creates a ‘betrayal of trust’ but leaves the professional still ‘holding the risk’ (Kuruppu et al, 2022). This does not mean that young people should never be reported to child protection by professionals, but that professional judgement and consultation with the young person is required. We recommend reform of mandatory reporting frameworks to better support help-seeking among adolescents, including review of thresholds and unintended deterrent effects.  
· Within the arena of the courts (Family, Children’s, Magistrate’s Courts), the support and discussions between social workers or other non-legal professionals should be privileged and not subject to subpoena. Children need a safe and confidential space to talk and explore their options. 
· Promote a coordinated intersectoral community response that connects schools, youth services, health providers, family support services, and specialist DFSV services. Early identification of risk factors and access to appropriate supports can prevent issues from escalating and improve outcomes for children, young people, and families.  
· Supporting children and young people in their own right and in the context of their relationships requires ongoing adequately resourced strategies for meaningful consultation and action with young people with lived experience (Noble-Carr et al., 2021). Good examples are available through: Berry Street, CREATE, Children’s Commissioners, YLab, Our Watch's The Line, Ask a Mate, and the National Respectful Relationships Education Framework. More avenues are needed to provide young people with these important avenues of empowerment.   
· Developments have occurred to ensure that children are named on DFSV intervention orders. When breaches occur, or when amendments are made to these orders, children need to be considered and consulted in their own right. Returning to the evidence base, when DFSV intersects with substance use the severity of violence and abuse increases (Humphreys et al., 2022). Children living in this context require the protections associated with an intervention order.    
 
· The rights of babies, children and young people to live free from abuse are essential considerations in family law decision making (Chaissain, 2026). While we recognise current positive changes to training and decision making in the Family Law context, it is still much easier for a woman to separate from the person using violence, than it is for children, many of whom are ordered to continue to spend time with the person using violence. Post-separation violence is real and dangerous. Safeguarding children in their own right requires continual review over time of the circumstances through which they secure their ongoing emotional and physical safety.  
· Children with disabilities are over-represented in families where there is DFSV (Fang et al., 2022). The violence and abuse may have caused their impairment, or there may be little tolerance by the person using violence for supporting a child with impairment. Children diagnosed with ADHD or other cognitive impairment living in the context of DFSV may be showing signs of trauma rather than impairment.  Workforce training for health practitioners to sensitise them to DFV-informed assessment for children in the context of their families is a priority issue.  
We raise the following points about infants, children and young people living in households where substance use occurs in the context of DFSV.  
· We reiterate the point made in Priority Area 2 in relation to early intervention. The research evidence shows children living with DFSV or with substance using mothers and fathers (or both) are highly vulnerable to becoming a victim survivor or using violence in their adult life and also replicating the use of substances (Hughes et al., 2017). This does not suggest that all young people living with these complexities in their family life will follow this trajectory. However, it highlights the urgent need to recognise this group as a priority group for secondary intervention (a group designated as ‘at risk’). Services for this group of young people are almost absent. It is not until they are in crisis (abusing others; drug overdoses; suicide attempts; homeless) that any service is potentially available to them.  Australia’s current response is unethical, ineffective, and costly.   
· Many of the response services in the substance use and DFSV areas are adult focused. Unless funded to attend to the risk and needs of children, it is unrealistic to suggest they work directly with children. However, many mothers and fathers wish to be better parents, and this acts as a prime motivator for their involvement with the service system (Stanley et al, 2012). This would require that services ask the person seeking support about: the children they have; the children they care for; their current role in the lives of their children (including adult children and grandchildren) or other children; current requirements on intervention orders or Family Law in relation to children; their hopes and expectations in relation to the service they are accessing to address their parenting needs. We recommend that children are made visible within the service response when parents contact a service and that appropriate referrals can be made for children to access help in their own right (should it be available!).  
· Expand access to drug and alcohol treatment and rehabilitation services for young people, both within local communities and in residential settings. Substance use can be a significant contributing factor in DFSV (Choenni et al., 2017), and greater investment in prevention, treatment, and recovery services should form part of a comprehensive early intervention strategy.  
· Currently, few programs, practice guides or other initiatives address the needs of children living with DFSV and substance use. Examples of programs and resources that could be further developed to include DFSV and its intersection with substance use include:  
i. Kids in Focus (WA, ACT, NSW, VIC, QLD, SA, TAS): family support program for children, young people, and families affected by AOD misuse.  
iii. Youth Support + Advocacy Support’s (YSAS) ‘Youth Empowerment Project (YEP)’ (VIC): 
iv. ESTIE Practice Resource for practitioners at the intersection of DFV/AOD/mental health. CHRISTIE Practice Guide for keeping children and young people at the centre of DFSV service responses.  
v. A children’s worker in every refuge who has experience and training in relationship-based work to support mother-child strengthening practices and understands the intersection and impact of DFSV in the context of substance use.  
vi. Power to Kids to address the relationship and sex education for children who may not be accessing school https://www.mackillop.org.au/about-mackillop/publications/power-to-kids-respecting-sexual-safety  
viii. The Caring Dads program has been developed with a component to address substance use issues for fathers who use violence. 
ix. Women’s Alcohol and Drug Service (WADS) The Women's Alcohol and Drug Service (WADS) is a Victorian statewide service providing specialist clinical services to pregnant women with complex substance use issues. 













PRIORITY AREA 4: PEOPLE WHO USE VIOLENCE  
This submission continues its focus on substance use coercion: the way in which alcohol and other drugs are used as part of the tactics of violence and abuse.  
 
· Appropriately addressing substance use coercion with the person using violence in men’s behaviour change programs and AOD treatment services will mitigate the severity, impact and frequency of violence perpetrated by the person using violence (Choenni et al., 2017). 
· Coercive control is a core responsibility of the DFSV sector. Addressing substance use coercion is therefore critical to the work of the DFSV sector. Substance use must be understood as potentially a tactic of coercive control rather than treated as a standalone causal factor. Currently, a referral to AOD treatment rarely addresses the use of violence in the context of AOD.   
· People using violence may use substances strategically rather than dependently (Mandel, 2024). The person using violence may not necessarily be addicted to alcohol or other drugs, but may use substances to excuse or distract from their violence or to increase their control of the victim-survivor. They will therefore not come to the attention of AOD treatment programs. It is vital that DFSV services attend to the role of substance use in the context of DFSV perpetration.  
· AOD services should include DFV risk assessment as a standard requirement. Similarly, Men’s Behaviour Change programs (MBC Programs) should be required to assess for the use of alcohol and other drugs.  
· MBC Programs and programs for fathers who use violence (e.g. Caring Dads) will often require support from specialist alcohol and drug workers. Similarly, AOD services will often require specialist support from DFSV workers, including AOD behaviour change programs, such as KickStart, which focus on behaviour change and present important opportunities to address DFSV and substance use coercion. Specialist support from DFSV practitioners could strengthen these programs by helping to identify and respond to coercive control, substance use coercion and patterns of violence within existing groupwork.  
· Joint training is required for workers in each sector to have basic knowledge of AOD and DFSV to inform appropriate responses, even though specialist consultation will often be required.  
· National Plans and Frameworks from the Alcohol and Drug sectors as well as the Aboriginal and Torres Strait Islander and the Mental Health Plans need to link to, and also be informed by, the National Plan to End Violence Against Women and Children. 
· Legislation to prevent the person using violence from hiding behind confidentiality (eg. Vic information-sharing legislation) is highly relevant when addressing substance use coercion.  
 
· Integrated responses between DFSV and AOD sectors require sustained funding, time, and structured collaboration infrastructure at both senior management and frontline level, and the development of sustainable protocols to inform practice (Bastian et al., 2026; Mundy & Seuffert, 2021).  
· Women living with DFSV and who use substances are frequently misidentified as the primary aggressor (Douglas & Fitzgerald, 2021; Humphreys et al., 2022). Careful assessment is required to ensure the documentation of the DFSV they may be experiencing, so that appropriate service responses are provided.   
· Service responses tailored for women who use force are rare in Australia, although several manualised programs exist (including Beyond Violence, Positive Shift, services offered by Drummond Street in Victoria). These are not equivalent to MBC programs as they take into account the different circumstances in which most women use force. The development of funded services that straddle the current policy and practice divide between perpetrator and victim-survivor is urgently needed. As with MBC programs, these services must also integrate a response to substance use and mental health issues (Kertesz et al; 2026; Larance et al., 2022).  
 
 
 
 
 













 
PRIORITY AREA 5:  SYSTEM INTEGRATION & WORKFORCE  
This submission continues the focus on system integration and workforce issues when AOD intersects with Domestic, Family and Sexual Violence (DFSV).  
· Through our current CEVAW research, the Strategic Policy Group has identified 49 Australian initiatives addressing DFV–AOD intersections. Internationally, evaluated programs remain scarce and often fail to progress beyond pilot funding stages. (Nyugen et al, 2023). These findings suggest:   
a. that currently in Australia there is an appetite for change with a plethora of initiatives taking place (work force training; developing responses to the person using violence; risk assessment and management focus);  
b. without structural funding and policy reform, innovative programs are unlikely to be sustained beyond pilot phases.  
· Structural reform is required across state and national funding systems to address siloed service commissioning which fund ‘core business’ for different sectors – eg. Alcohol and Other Drugs; DFSV, Family Support (Callaly et al, 2025). Without funding for integrated programs and workforce training, good initiatives will cease their provision, and there will be less appetite for the development of much needed integrated responses for families, survivors and the person using violence.  
· Similarly, there is a lack of policy development recognising substance use coercion in Strategic Plans, Guidance, Policy documents, and the need to respond to this insidious form of coercive control.  
· Risk assessment practices that ‘tick a box’ for alcohol use or drug use are inadequate without subsequent risk management strategies being enacted. Currently, lack of policy and practice leadership and funding frequently leaves this issue unaddressed. Stronger guidance is required.  
· Agreement is growing through consultation by peak bodies, that the AOD workforce and the DFSV workforce cannot be expected to have expertise in all areas of practice. Baseline knowledge of issues beyond workers’ primary expertise is needed through joint training and collaborative models of case management. Cross-sector specialist advisors are urgently needed to develop a more integrated practice with ‘no wrong door’ for receiving a service.   
· Cross-sector training is a high priority for both the DFV and AOD sectors to support shared language, knowledge and capability to work with both victim-survivors and people who use violence. Following a consultation with the NSW AOD sector, services highlighted the need for the development of intersectional practice frameworks to include AOD, mental health, child protection and the impact of violence. The Safe & Together model (Mandel, 2024) provides a strong foundation and resources for the shared language required for collaborative working.  
· Collaboration is effective but requires dedicated funding, workforce time, and infrastructure. Case co-ordinators, case work leads across sectors, organisational cross-sector collaboration all require time, resources and funding (Bastian et al., 2026). The expectation that over-extended front-line workers can simply broaden their practice expertise and take on another issue is unrealistic and ineffective. After decades of siloed systems, integration requires funded system redesign rather than incremental collaboration.  
· Evaluation of new programs is essential. Government contracts for evaluation should include a clause that ensures that evaluation reports are made public. A whole of family outcome tool has been developed and currently being tested on the Safe at Home Trial in Victoria. This ensures a focus on all family members and not just an individual. We recommend attention to this evaluation issue.  
· A primary, and important example of integrated practice lies with the refuge sector working with AOD expertise to implement harm minimisation rather than abstinence policies, to protect the most vulnerable survivors with few choices beyond homelessness or a dangerous return to violence partners. Such a shift will require organisational policy development, strengthened supervision, and workforce training – a complex system change requiring leadership and funding (Australian DFV Death Review Network, 2024).   
· Many people who use alcohol and/or other drugs also have mental health concerns. However, the two sectors intervene in very different ways, creating uneven and sometimes contradictory service experiences. While Dual Diagnosis is recognised within both sectors, this approach rarely addresses the added dynamic of DFSV. Both substance use coercion and mental health coercion are real issues that urgently require integrated policy and practice attention (Kertesz et al, 2022).  
· Increasing support for holistic early intervention services, such as Child and Family services, which are well placed to identify and address intersectoral issues such as substance use coercion may take some pressure off tertiary responses to address DFSV, although it is vital that these tertiary responses continue to be funded and their workers well trained on the dynamics of substance use coercion.  
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