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31 July 2026

Consultation on the Second Action Plan (National Plan to End Violence against Women and Children 2022 – 2032)
Department of Social Services 

Dear Second Action Plan Consultation Team,

Caxton Legal Centre is Queensland’s oldest community legal centre providing legal advice and social work supports to disadvantaged clients including those experiencing domestic and family violence, and those using violence within intimate, family or informal care relationships.   
To prepare this submission, we have drawn from the experience of our lawyers and social workers who provide services to clients through a number of our programs relevant to this consultation:  
· Domestic Violence Duty Lawyer – court based legal assistance and social supports for Respondents in the Domestic Violence Court, Brisbane Magistrates Court.   
· Family Advocacy and Support Service – court based legal assistance, social work supports, men’s supports and mental health supports for persons affected by (experiencing and using) domestic and family violence five days per week at the Brisbane Registry of the Federal Circuit Court and Family Court of Australia and in most circuits throughout Queensland.  
· Seniors Legal and Support Service – legal and social work supports for older persons who are experiencing or at risk of experiencing elder abuse, including domestic and family violence. Delivered in hospitals, aged care and in the community throughout the Greater Brisbane Region for over 15 years. 
· Coronial Law Service – legal and social work supports for bereaved families who are involved in coronial processes including where there has been a DFV-related death.  
· Men’s Bail Support Program – legal and social work supports for men to apply for bail and be supported in the community. 
· Family Law and Domestic Violence Advice and Casework program – daytime and evening legal advice and casework. 
· Human Rights and Civil Law program – daytime and evening advices and casework across a broad range of legal issues including policing with a focus on assisting persons experiencing domestic and family violence. 
Older Victim-Survivors
1. Older victim-survivors of intimate partner and intergenerational abuse, mistreatment, and violence including sexual violence are invisible in the consultation paper and the building of the Section Action Plan.
2. The consultation framing fails to even acknowledge that there is the related National Plan to End the Abuse and Mistreatment of Older People 2026–2036.
Recommendations
3. That the Second Action Plan:
A. Explicitly recognise older people as victim-survivors of intimate partner violence, intergenerational abuse, sexual violence and other forms of family violence.
B. Acknowledge the intersection between domestic and family violence and elder abuse.
C. Align with and be implemented in conjunction with National Plan to End the Abuse and Mistreatment of Older People 2026–2036 and its First Action Plan to ensure coordinated policy development, investment, service delivery and prevention efforts across both national frameworks.
Priority Area 4: People Who Use Violence
What would make the biggest difference in preventing and responding earlier to the use of violence?
4. Our focus is on what would make the biggest difference from our perspective as a community legal centre who has worked with users of violence as a priority area for decades. 
5. Users of violence are visible in the everyday work of community legal centres (CLCs) long before police or courts become involved but, unlike the dedicated funding available to work with victim-survivors, there is no funding to intervene early to prevent escalating violence. 
6. They present to our services mainly seeking assistance with family law, debt, workplace, criminal law and housing issues. They present with coexisting social needs including They present with coexisting social needs including financial hardship, homelessness, trauma, mental ill-health, social isolation, caring responsibilities, safety concerns and difficulties navigating complex service systems.
7. This is the earliest opportunity where CLCs can ‘notice’ the behaviours of persons using violence and take steps to intervene – before the violence escalates.
8. The intervention comes best in the form of holistic, wrap around services that address both the presenting legal issues and the underlying drivers of violence, including legal assistance, psychosocial support, case management and coordinated referrals for housing, employment, financial stress, alcohol and other drug treatment, mental health care, parenting support and behaviour change interventions.  CLCs like Caxton have a long history of delivering specialist multidisciplinary services like this.
9. Because there is no funding to provide services to users of violence, Caxton self-funds a program we call “Court Plus for Men” because many referrals come from our court-based services we deliver including a duty lawyer service delivered to respondents only.  But they also come from internal referrals where a male using violence has been identified through our regular legal advice services. It is the only program we self-fund which is a significant strategic allocation our management committee has decided to make. The program provides cased managed legal and social support services to men using violence (discussed below).  
10. Caxton considers it essential to provide multidisciplinary support to users of violence as a means of preventing and eliminating violence against women and children.  This is our third year of providing the program.
11. Previously (2019-2023) we were funded by the Queensland Government to provide a Men’s Bail Support Program. It was also a multidisciplinary legal-social support program that was evaluated as being highly successful at supporting men to remain compliant with bail conditions including those that support the safety of women and children.  Funding was discontinued due to competing policy priorities.
12. The next earliest opportunity where CLCs services can intervene to increase the safety of victim-survivors is at the first return date of court proceedings for domestic violence or family law when we are assist the party who is the user of violence as our client.
13. Usually Caxton assists the user of violence in court proceedings.  Legal Aid Queensland assists the aggrieved. We are the complementary partner who assists the other party, usually the user of violence.
14. Our Domestic Violence Duty Lawyer service is for respondents only. 
15. Our Family Advocacy and Support Service mainly assists the party alleged to be using violence (Legal Aid Qld assists the aggrieved) and specifically has a men’s support worker present at court.  
16. We have assisted thousands of users of violence each year since 2009 when we first began delivering court-based services.  
17. We know from those conversations that the first return date is the best time to provide early interventions: 
a. abusive behaviours have now become visible and accountable to justice and service systems; 
b. relationships are being dismantled; and 
c. contact with children may be conditional.  
18. This context represents a strong motivator for attitude and behaviour change.
19. For the intervention to be successful, in our experience, users of violence need to be able to quickly access case managed legal assistance and support services, working together towards the same goal of ending violence against victim-survivors and children. Court-based one off assistance must be followed up with case managed assistance for a period of at least 3-6 up to 12 months to have any significant impact.
Court Plus for Men Program
20. We commenced, “Court Plus for Men” with 12-month funding from the Keeping Women Safe from Violence grant to run a project/program. 
21. A lawyer and social worker assist the client together.
22. The social worker provides individualized, ongoing case management with men referred to the program. The worker uses motivational interviewing/counselling, outreach, supported referrals and practical problem solving.  The key differences between this service and mainstream perpetrator programs are: 
a. ongoing contact to progress tailored goals and actions
b. monitoring client behaviours/intentions to the extent they are divulged
c. supports for behaviour compliance 
d. documenting systemic barriers that deter perpetrators’ change efforts.
23. The program is based on recommendations made in the 2022 ANROWS report, ‘What works’[footnoteRef:1], which states that: there is a need for interventions that address co-occurring issues which may contribute to frequency/severity of domestic and family violence, including interventions addressing mental health/substance use; and short-term interventions do not seem effective and should be replaced/augmented with programs including wrap around and holistic supports tailored to the needs of specific demographic/cultural cohorts.   [1:  Bell, C., & Coates, D. (2022). The effectiveness of interventions for perpetrators of domestic and family violence: An overview of findings from reviews (WW.22.02/1). ANROWS.] 

24. Participation is voluntary which is essential to the effectiveness of this service model. Forcing a person to participate in treatment or support services, where that person is not motivated to participate, can undermine a program’s utility for them and other participants.  
25. It is important that social workers are engaged early on to assist clients to identify for themselves the barriers that they face in reducing their use of violence. This means that the client is empowered to take responsibility for their own behaviour and can accept help from others where supports are required to take steps towards prosocial behaviours. 
26. Legal services sit alongside the social supports being provided as a key safety mechanism including by increasing understanding about rights and responsibilities under protection order conditions and to facilitate safe and resolution-focused negotiations about family law matters.
Recommendations:
27. That Government invest in:
A. Early intervention through community legal centres to provide multidisciplinary legal and social support services for people using violence who present with civil and other legal problems before police or court intervention. 
B. Multidisciplinary, case-managed legal and social support services for people using violence for a minimum period of 3–12 months following court or community referral. Short-term legal assistance alone is unlikely to produce sustained behaviour change. Effective intervention requires coordinated legal assistance, psychosocial support, practical problem solving and supported referrals delivered over time. 
28. That the Second Action Plan recognise community legal centres as an integral part of Australia's early intervention and perpetrator response system. The current Action Plan focuses predominantly on specialist perpetrator programs after violence has become visible to police and courts. It should also recognise the role of community legal centres in identifying and engaging people using violence at much earlier stages.
29. That brokerage funding for programs supporting users of violence be incorporated into planning. This is critical to deliver on case plan goals and can include: 
a. Short term accommodation – including motel accommodation immediately after a family violence incident to keep the user of violence away from the family home 
b. Physical and mental health – medical or pharmaceutical costs not covered by Medicare or Pharmaceutical Benefits Scheme, physical aids, counselling or specialist services, including mental health, and drug and alcohol services noting that users of violence can become disengaged with counselling services where there is no Medicare rebate available (as was the evidence regarding Mr Hely in the Langham inquest)
c. Participation in employment or education 
d. Transport to and from appointments scheduled as part of the case plan 
e. Immediate basic needs, including food and clothing 
f. Cultural supports[footnoteRef:2] [2:  This is also recommended in Family Safety Victoria ‘Perpetrator Case Management Trial Program’ operational guidelines, 2018.] 

How can services, families, communities, workplaces institutions and others better recognise and respond safely to people using violence or at risk of using violence?
30. Workforce capability must be strengthened across services so staff can recognise when someone is using, or is at risk of using, violence and respond safely and appropriately. 
31. At the 2025 Community Legal Centres Conference, Caxton delivered a workshop on working with people who use violence. Further sector-wide training is needed to build understanding of how engaging people who use violence can increase accountability and improve safety for victim-survivors.
32. Caxton’s workshop explored how services can support people who use violence to change through effective, culturally appropriate, trauma-informed and evidence-led interventions. The workshop focused on building capability at three levels: individual capability, organisational capability and sector-wide capability.
33. Capacity building to work with users of violence could enhance these parts of the service system:
a. Police referral activities 
b. Health screening and referral activities 
c. Mental health noticers of users of violence.  Psychologists and other mental health workers who are providing services to persons alleged to be using violence should receive training on domestic and family violence, have professional guidelines for working with users of violence and know how to make referrals to services that will complement the psychological therapies being provided – in both the Clarke and Langham coronial inquests there was evidence of engagement with mental health services prior to escalated violence but a complete disconnect between those services and the alleged use of violence/risk of escalation.
d. The legal profession (especially family and criminal lawyers not working every day with victim-survivors of DFV).  
34. It is not just the domestic, family and sexual violence sector who need to build capability and capacity to effectively respond to persons using violence. It will require government and non-government services to work in more intentional ways with users of violence, to engage with them as clients, patients, service users as well as users of violence. 
35. Health, mental health, legal, drug and alcohol, housing, and disability are just some of the services that are in contact with users of violence every day. They may lack skills to identify the signs of domestic and family violence, to refer them to supports, to engage with them safely without colluding and compromising the safety of the victim-survivor. Training therefore needs to be with the domestic, family and sexual violence sector and key non-DFV specific workforces. 
36. Some of the capacity building will need to include: 
a. An articulation of the skills and knowledge required to work with users of violence 
b. The development of content for new training opportunities (eg: TAFE courses, content in university degrees, diplomas)  
c. Development of supporting materials on safe and effective engagement with users of violence including practice guidance to support risk assessment and management responsibilities 
d. Guidance on service integration and referral pathways 
e. Forums for practitioners to share knowledge and experience peer supports (eg: community of practice, conferences, joint training) 
f. Increasing the capacity of mainstream service providers to work in culturally safe and inclusive ways with diverse groups 
What approaches are the most effective in supporting people who use violence to take accountability, change behaviours, and reduce the use of violence, while focusing on victim-survivor safety?
37. We refer to the above discussion about Court Plus for Men.
38. Unlike short-term mainstream interventions, the model offers sustained contact, supports behavioural compliance and addresses co-occurring issues and systemic barriers through holistic, wraparound support. 
Pathways
39. Usually the earliest point at which the service system comes into contact with users of violence is in a health setting, family relationships/child protection setting, policing or court proceedings. In all circumstances there must be a clear pathway to supports for users of violence (alongside accountability measures). 
40. In the health setting, this may include screening for undisclosed use of violence. In the family relationships/child protection setting the user of violence is usually identified in the course of providing those services and what is then needed is a clear articulation of who has responsibility for working to connect the user of violence with supports and how that can occur.
41. Our experience is in the policing and justice response. Police can connect users of violence with interventions as soon as they come to their attention.  This is not happening at all or only happening sporadically.  For example, it is common for our respondent clients to have had multiple interactions with police with no referrals of supports being made to support services.  Police have a referrals systems in place and need to use it better.  In the inquest of Doreen Langham, the evidence was that police interaction with Mr Hely comprised of a 90 second phone call and a 3 minute conversation to read the conditions of the protection order.  No referrals were made on either of those occasions.  Mr Hely had previously undertaken behavioural counselling and recently sought assistance from his GP for anger issues.  After the service of the order there was no evidence that police had made any attempt to contact Mr Hely over the following ten days, despite the numerous breaches of the order alleged by Ms Langham.  
42. There needs to be an augmentation of the VPU response so that it can work with the user of violence to support the safety of the victim-survivor. For example, at our request, the VPU has attended upon the user of violence against an older person and engaged them to understand the consequences of their behaviour and provided referrals to support services which they took up. 
43. The Commission of Inquiry into Policing of Domestic Violence (Qld) recommended that when police issue a Police Protection Notice or serve a DV1 or Protection Order, it ought to have attached to it information for the respondent to be able to access support services (DFV services, housing, legal, etc). More interventions could be introduced into the early touchpoints when police have contact with users of violence.  Given the ease with which this information could be included as a standard attachment to a PPN, DV1 or Order, and given the inclusion of requirements in other types of proceedings to include information about services and supports with served documents (eg: Part IIIA Family Law Act 1975 requires provision of information) there ought to be a legislative requirement placing an obligation on police to provide this information (but that its omission would not render service ineffective).  
44. The police Operations Procedure Manual could be amended to include a requirement that police offer referrals to support services when issuing a PPD, PPN, DV1 or Protection Order.
Recommendations
45. The Second Action Plan should 
A. Fund a national workforce capability strategy to improve the ability of both specialist and mainstream services to safely identify, assess and respond to people using violence. The strategy should include:
i. a nationally agreed capability framework identifying the knowledge, skills and practice standards required to work safely with people using violence;
ii. accredited education and training for relevant workforces, including health, mental health, legal, policing, alcohol and other drug, housing, child protection and disability services; 
iii. professional practice guidance on safe engagement, accountability, risk assessment, referral and victim-survivor safety; 
iv. communities of practice, joint training and cross-sector learning opportunities; and
v. training in culturally safe and inclusive practice.
B. Recognise that opportunities to identify and engage people using violence arise across the broader service system, not only within specialist perpetrator intervention services. Health, mental health, legal, housing, alcohol and other drug, policing and community services should be recognised as important early intervention settings and appropriately supported to respond safely and consistently.
C. Require every major point of contact with people using violence to have clear, well-defined referral pathways into multidisciplinary legal, social support and behaviour change services.
D. Recognise the need for a strengthened police response in playing a more active role in connecting people using violence with appropriate support services.
This submission was prepared by [redacted].
[redacted]
Legal Practice Director
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