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CMHA Submission - Second Action Plan to End Violence Against Women and Children 2022-2032

Community Mental Health Australia (CMHA) is the national peak body for the community-managed psychosocial disability support sector, representing state and territory mental health peaks and, through them, more than 400 community-managed organisations across Australia.

Non-government mental health services work with significant numbers of survivors of family violence, assisting individuals and their support networks to address physical, psychological and social effects.   People experiencing family violence are supported to manage co-morbidities including poverty and homelessness, and staff work with people on priority areas including accessing counselling, suitable housing, developing daily living skills, managing finances and accessing training and employment support. Services also support people experiencing family violence to develop new and positive networks, and linkages to wellbeing programs focusing on empowerment. Consultations undertaken at a state level with non-government mental health services working with survivors of family violence have identified the following:

Priority Area 1: Survivors

The current family violence service system remains highly fragmented, creating significant structural barriers that delay or prevent people from seeking support. The Second Action Plan must invest in a national, cross-sector model which strengthens contact points across a range of settings, and provides immediate access to appropriate crisis accommodation, legal aid and income support.

There can be significant and sustained mental health challenges and systemic barriers for survivors of family violence, particularly for people from priority populations including First Nations, LGBTIQA+ and CALD communities. Co-developed supports are needed to ensure the development of effective and accessible service pathways that are grounded in lived experience, as current services are not adequately addressing the needs of diverse population groups, when, where and how they need supports delivered. 

Additionally, crisis entry points must be decoupled from immigration status, as temporary visa holders currently face a compounding threat of deportation and financial isolation, trapping people in unsafe environments.

Some services enforce strict entry criteria, and deny access to accommodation if a person maintains contact with a perpetrator. These punitive actions demonstrate a fundamental misunderstanding of trauma bonds, coercive control, and the incremental process of leaving an abusive partner, and push people back into isolation and dependency.

Safety requires a sustained, long-term investment in a person’s recovery and financial independence, rather than short-term support that often ends while a person is still navigating complex trauma. NGO psychosocial services could play a greater role in significantly improving integrated support for people experiencing family violence. Referral into psychosocial support services delivered by NGO mental health organisations traditionally occurs via a narrow referral pathway, and adequately funding and extending access to these person-centred and recovery-oriented supports would assist people to feel heard and validated, build skills, self-confidence and self-worth, and navigate and engage with services to assist with self-advocacy. 

Long-term recovery is impossible without housing security. Without stable housing and consistent support, recovery becomes increasingly difficult, while complicating the efforts of NGO psychosocial support services. Additionally, safety-driven relocations sever connections to established NDIS services, creating instability that prevents vulnerable individuals from accessing essential care. The Commonwealth must prioritise permanent, safe social housing allocations specifically earmarked for people experiencing family violence to prevent the unacceptable choice between homelessness and returning to an abusive household. 

Priority Area 2: Prevention and Early Intervention

Early intervention is critical to identify early warning signs and escalating risk behaviours before they result in severe harm. The current system relies too heavily on people reaching a crisis point before receiving support. NGO mental health service staff report that in the course of providing psychosocial support, they are well-placed to receive information for the earlier identification of family violence, and offer timely intervention pathways.

Prevention cannot succeed without actively engaging men and boys as allies and participants in cultural change. The Second Action Plan must fund evidence-based initiatives that challenge harmful societal expectations and promote healthy relationship dynamics. By fostering environments that encourage emotional literacy, accountability, and the safe rejection of peer-driven disrespect, the plan can work to shift the social norms that perpetuate violence. 


Priority Area 3: Children and Young People in Their Own Right

The Second Action Plan must formally and operationally recognise children and young people as unique individuals with an experience of family violence distinctly different from adults, and with disruptions to their development, schooling, social networks, and mental well-being. Legislation, policy frameworks, and risk-assessment tools must be updated to ensure that individualised resources address specific safety and therapeutic needs of children.

The Second Action Plan must prioritise dedicated funding for age-appropriate, trauma-informed interventions, including expanding funding and access to NGO psychosocial support services so that children can access longer-term mental health supports even if their parent or guardian's crisis care has concluded.

Young people face distinct barriers when seeking help, often fearing that reporting violence will result in child protection intervention, family separation, or peer isolation. The Second Action Plan must design and implement safe, confidential, and youth-friendly reporting pathways. This includes investing in digital-first support platforms which allow young people to discreetly seek advice. Community spaces should be equipped with specialised staff who can facilitate safe disclosures, minimise secondary trauma and avoid punitive child protection escalations.

Emergency accommodation is fundamentally unsuitable for families, particularly when managing children with complex behavioural needs. A critical shortage of safe, long-term housing leaves families with few alternatives, significantly increasing the risk that they will return to perpetrators, deepening dependency, and enabling ongoing abuse. 

Priority Area 4: People Who Use Violence

While accountability is paramount, the system must provide viable pathways to disrupt cycles of reoffending. The Second Action Plan must commit to long-term funding to make perpetrator interventions universally accessible, including in regional, rural, and remote areas, and also invest heavily in early-intervention programs tailored specifically for young men and adolescents who are beginning to show early signs of controlling or aggressive behaviours. The government must fund the co-production of culturally safe, community-led intervention programs that provide diverse, intervention pathways.

NGO mental health service staff also report that in the course of providing psychosocial support, they are well-placed to receive information for the earlier identification of perpetrators of family violence, and adequately funding and extending access to these supports would assist with timely intervention pathways.

Priority Area 5: System Integration and Workforce Capability

The current response to family, domestic, and sexual violence remains hindered by fragmentation across state and federal boundaries, as well as distinct operational sectors. People experiencing family violence frequently fall through the gaps between police, family law courts, crisis housing, mental health services and the social security system.  

The system remains overwhelmingly crisis-driven, offering limited post-crisis support to assist individuals in establishing independent lives. Slow response times and reduced service capacity can inadvertently replicate feelings of control and powerlessness for clients, frequently resulting in complete disengagement from support networks.

The community mental health sector currently employs a significant peer workforce, leading to a unique connection with and motivation of people requiring high levels of support. The trauma-sensitive and recovery oriented support services provided by NGO Peer Workers, recognise a person’s experiences of trauma, and take into consideration the needs of priority populations

An appropriately funded mobile Peer Workforce employed by NGO mental health services, with the flexibility to support people in a variety of community and Commonwealth service settings, would strengthen touch points, increase the likelihood of earlier intervention, and reduce the need for people to retell their story to multiple agencies, with Peer Workers able to comprehensively undertake social prescribing to identifying the supports required.

The Second Action Plan must prioritise workforce sustainability, and commit to long-term funding of staff supervision and support for the well-being of the sector's workers.

New approaches to meeting the needs of people experiencing family violence require a multifaceted response prioritising tailored service delivery, increased peer support, and strengthened social prescribing pathways. The rights-based approach of the community mental health sector assists with navigating legal and emergency services and providing support without judgement, while ensuring a nuanced approach for priority populations including First Nations, LGBTQIA+ and CALD communities. The trauma-informed approaches of the NGO mental health sector, highlight opportunities to better address the needs of people experiencing family violence, particularly through co-design to ground lived experience in service improvements.
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