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Submission to the Second Action Plan Consultation
National Plan to End Violence against Women and Children 2022–2032
Prepared by Goldfields Women's Refuge Inc. (GWR) — Kalgoorlie-Boulder, Western Australia
About Goldfields Women's Refuge Inc.
Goldfields Women's Refuge Inc. (GWR) has provided specialist family and domestic violence (FDV) services to the Kalgoorlie-Boulder region and broader Goldfields-Esperance since 1979. GWR operates Finlayson House (crisis accommodation), Lesley Grill House and transitional housing, Safe at Home, Community Outreach, Safe on Country, and Monica's Place (a social enterprise op shop). This submission draws on GWR's frontline experience delivering FDV services in a large, geographically remote region with a significant Aboriginal and Torres Strait Islander population, and reflects on the evidence and priority areas set out in ANROWS' consultation paper, Evidence to action: informing direction for the Second Action Plan (May 2026).
GWR welcomes the opportunity to contribute to the Second Action Plan and offers the following observations and recommendations, organised against the five proposed priority areas, with particular attention to the issues of regional and remote service delivery, First Nations safety, children and young people, and workforce sustainability that are central to GWR's day-to-day practice.
Priority Area 1: Victim-Survivors
The Consultation Paper acknowledges that national prevalence data does not adequately capture the experiences of people in very remote areas, and that tailored research and monitoring approaches are needed for these populations. This is directly relevant to the Goldfields, where service data, rather than population survey data, is often the only available evidence of local need.
GWR observations
1. Victim-survivors in the Goldfields face compounding barriers not fully reflected in national data: distance from services, housing scarcity, limited crisis accommodation turnover, and reduced access to specialist legal, health and justice responses compared to metropolitan areas.
1. Coercive control and technology-facilitated abuse are increasingly present in GWR's casework, consistent with the Paper's finding that these forms of harm remain inconsistently measured and understood nationally.
1. System abuse — including misuse of the Family Court, tenancy and PATS (Patient Assisted Travel Scheme) systems — is a recurring issue for GWR clients and is consistent with the Paper's call to "systematically address systems abuse across sectors."
1. GWR's direct experience of the decommissioning of a centralised, cross-agency triage and information-sharing portal (spanning police, health and child protection) illustrates a broader systems risk: specialist services are being removed from centralised triage and risk-information processes without co-design or consultation, and without transition planning. The practical effect is that critical risk information — including flags for mental health and substance use held by referring agencies — is no longer reliably available to the specialist service at the point of intake. This directly undermines risk assessment and safety planning, and forces a shift from a proactive, outreach-based service model to a reactive, intake-only model, with real potential for women who need help to be turned away and women who do not require crisis accommodation to be prioritised in error.
GWR recommendations
1. Fund dedicated regional and remote data collection mechanisms so that service-level evidence from organisations such as GWR is formally incorporated into national monitoring of the Second Action Plan, addressing the acknowledged gap in survey coverage of remote populations.
1. Resource specialist regional responses to coercive control and technology-facilitated abuse, including training for regional police and court staff.
1. Support advocacy pathways that address systems abuse experienced through housing, PATS and family law processes in regional settings.
1. Require co-design and formal consultation with specialist FDV services before any centralisation, restructuring or decommissioning of cross-agency triage and information-sharing systems, with mandatory transition planning and continuity of access to critical risk information (including mental health and substance use flags) so that specialist services are not forced into reactive, intake-only models by default.
First Nations safety (cross-cutting priority)
The Paper documents that Aboriginal and Torres Strait Islander women are approximately 3% of the adult female population but comprise an average of 16% of adult female homicide victims annually since 1989–90, and are hospitalised for assault-related injuries at 32 times the rate of non-Indigenous women. It also finds that policing responses to Aboriginal and Torres Strait Islander women are frequently inadequate, and that non-Indigenous men are a significant source of violence against Aboriginal women. These findings are highly consistent with GWR's experience delivering Safe on Country.
GWR recommendations
1. Recognise and resource Aboriginal Community Controlled and community-led programs, such as Safe on Country, as core rather than supplementary elements of the regional service system, consistent with the Paper's call to scale culturally safe, self-determined responses.
1. Invest in structured partnerships between specialist FDV services and WA Police in regional centres to address documented failures in police response to Aboriginal and Torres Strait Islander women.
1. Ensure fear of child removal is explicitly addressed in workforce training and practice guidance, given its documented role in discouraging help-seeking.
Priority Area 2: Prevention and Early Intervention
The Paper notes that most men who use violence never engage with formal behaviour change programs, and that long-term, sustained prevention programs beginning in early childhood are more effective than one-off awareness campaigns, which can produce backlash effects.
GWR observations
1. Regional areas such as the Goldfields have limited access to men's behaviour change programs and early intervention pathways outside the justice system, consistent with the Paper's finding that most people who use violence never reach formal intervention.
1. Structural risk factors identified in the Paper — harmful alcohol and substance use, gambling, and housing insecurity — are prominent and interacting factors in GWR's regional casework.
GWR recommendations
1. Fund accessible, regionally based early intervention and behaviour change pathways, including outreach models suited to dispersed regional and remote populations.
1. Support coordinated regional responses that address alcohol, gambling and housing instability alongside FDV risk, rather than as separate service systems.
Priority Area 3: Children and Young People in Their Own Right
The Paper's finding that 76% of filicide cases occurred in the context of a known history of domestic and family violence, and that children's trauma responses are frequently pathologised or criminalised rather than recognised as responses to violence, reinforces the direction of GWR's own workforce development, including its Children's Support Worker position description and case documentation practice.
GWR recommendations
1. Fund dedicated, developmentally appropriate child practitioner roles within regional specialist services, recognising that children are frequently unable to access this support where adult-centric funding models prevail.
1. Support the development of national practice standards for engaging children and young people as victim-survivors in their own right, with regional and remote applicability built in from the outset rather than retrofitted.
Priority Area 4: People Who Use Violence
GWR supports the Paper's emphasis on encouraging earlier engagement by people who use violence and strengthening accountability pathways, while noting that regional areas face particular constraints in service availability.
GWR recommendation
1. Ensure any national investment in behaviour change and accountability programs includes a funded regional and remote delivery model, rather than assuming co-location with existing metropolitan infrastructure.
Priority Area 5: System Integration and Workforce
The Paper identifies vicarious trauma, workforce capability, and cross-sector coordination as national priorities. These findings closely mirror GWR's own internal workforce development work, including supervision policy grounded in Signs of Safety and appreciative inquiry, and training on vicarious trauma for refuge staff.
GWR observations
1. Specialist regional services such as GWR are frequently required to fill workforce and system-integration gaps (health, housing, justice, child protection) that are better resourced in metropolitan settings, without corresponding additional resourcing.
1. In the absence of adequate acute mental health, serious mental illness, and aged care services in regional and remote areas, GWR and comparable regional FDV specialist services are routinely used as a de facto stop-gap for these systems — supporting clients whose presenting need is acute or complex mental illness, or aged care and cognitive decline, because no appropriate regional provider exists or is accessible. This occurs without corresponding funding, clinical governance, or workforce training, and places FDV-trained staff in a position of managing risk well outside their scope and mandate, while displacing capacity that should be directed to FDV response.
1. GWR has had to seek mining sector philanthropic funding to pilot a psychologist position to respond to the scale of mental health need among clients — a clinical role that should be core-funded as standard within every specialist refuge in Australia, not something a regional service secures on an ad hoc basis through corporate goodwill.
1. GWR's day-to-day operational sustainability currently depends substantially on funds raised through community fundraising and its social enterprise (including its op shop and community fundraising events), rather than on core government funding. This is the only reason current demand is being met at all; it is not a sustainable or appropriate basis for delivering essential FDV crisis and recovery services, and it should be read as a direct indicator of core underfunding rather than evidence of a viable funding model.
1. Recruitment and retention of specialist and gender-matched practitioners is a particular challenge in regional Western Australia, consistent with the Paper's finding that specialised staffing determines service feasibility.
1. There is no single, nationally agreed definition of family and domestic violence used consistently across Commonwealth, state and territory government departments. Different departments and jurisdictions define FDV differently for funding, legal, data and service-eligibility purposes. In practice this is onerous for frontline services, who must translate a client's circumstances across multiple, inconsistent definitions to establish eligibility for different forms of support, and it directly gets in the way of services being able to manage and support women promptly, rather than being a technical or administrative inconvenience.
1. GWR, like most regional and remote refuges, supports a highly mobile client population who frequently move across state and territory borders to escape a person using violence or to access services, family or safe accommodation. Because risk assessment tools, thresholds and processes differ from jurisdiction to jurisdiction, a woman's risk profile is not reliably carried with her when she crosses a border. Risk that has been identified and documented in one state can be lost, downgraded, or reassessed inconsistently in another, meaning cross-border movement — often the safest available option for a woman fleeing violence — can itself become a point at which risk is not appropriately identified or addressed.
GWR recommendations
1. Fund a regional loading or equivalent mechanism within national FDV workforce investment to reflect the higher relative cost and difficulty of recruiting, training and retaining specialist staff in regional and remote Australia.
1. Support formal cross-sector coordination structures (health, housing, justice, child protection) in regional centres, resourced specifically for that purpose rather than relying on informal relationships.
1. Continue to invest in vicarious trauma support and supervision models for the specialist workforce, recognising the cumulative and compounding impact of frontline FDV work in under-resourced regional settings.
1. Address the practice of regional FDV specialist services being used as an unfunded stop-gap for acute mental health, serious mental illness, and aged care systems, by investing directly in regional acute mental health and aged care provision, and by establishing clear referral pathways, shared clinical governance, and cross-sector funding agreements so that FDV services are not left managing risk that sits outside their mandate and training.
1. Core-fund a permanent psychologist or equivalent mental health clinician position within every specialist FDV refuge in Australia, rather than requiring individual services to secure this capability through one-off philanthropic or corporate funding, as GWR has had to do through mining sector support for a pilot role.
1. Ensure core government funding for specialist FDV services is sufficient to meet baseline demand without structural reliance on community fundraising or social enterprise income, and treat current reliance on these sources by services such as GWR as direct evidence of a funding shortfall requiring correction, not as a demonstrated funding model to be sustained.
1. Establish a single, nationally agreed definition of family and domestic violence for use consistently across Commonwealth, state and territory government departments for funding, legal, data and service-eligibility purposes, so that frontline services are not required to translate a woman's circumstances across multiple, inconsistent definitions in order to establish what support she can access.
1. Adopt a nationally consistent risk assessment framework and process that travels with a woman across state and territory borders, so that risk identified and documented in one jurisdiction is carried into, and recognised by, the next, rather than being lost, downgraded or reassessed inconsistently — recognising that regional and remote services in particular support a highly mobile population for whom crossing a border is often the safest available option and should not become a point at which risk goes unaddressed.
Data systems, risk identification and perpetrator accountability
Data collection is itself an identified gap area for GWR and comparable specialist services. The AIHW's Specialist Homelessness Information Platform (SHIP), the sector-standard national reporting tool, is designed and funded as a data collection instrument to support national reporting, not as an intervention tool or a means of measuring practice effectiveness. This leaves a structural gap between what the sector is required to report and what frontline services actually need at the point of practice: an integrated, perpetrator-facing, pattern-based risk identification and case management capability.
GWR observations
1. There is no nationally funded, standard case management platform for specialist FDV services that combines clinical and triage functions, perpetrator-facing risk identification, and dedicated case management for children. To close this gap, GWR has had to commission its own integrated case management system, funded through community support, rather than through core government funding — despite this functionality being a baseline requirement for safe, evidence-informed specialist practice rather than an optional extra.
1. Existing state-based systems that specialist services rely on and interact with, including WA Police and the Department of Communities (Child Protection), are structured around discrete, individual incidents rather than behavioural patterns over time. Because these systems record and respond to each incident in isolation, they do not surface the cumulative pattern of a person's use of violence across incidents, relationships or jurisdictions. This incident-by-incident structure allows people who use violence to avoid the accountability that a connected, pattern-based view of their behaviour would otherwise support.
1. Australia's information-sharing landscape is fragmented across jurisdictions and purposes rather than genuinely national. State and territory schemes (for example, Victoria's Family Violence Information Sharing Scheme and comparable emerging schemes in other jurisdictions) operate under different legislation, thresholds and consent models, and do not interoperate. National mechanisms that do exist — the Attorney-General's Department's family law information-sharing framework, the National Domestic Violence Order Scheme, and AIHW's research-focused data linkage work — each serve a narrow, specific purpose and none functions as a live, cross-jurisdictional risk information tool for frontline specialist services. The result is that a service's ability to see risk-relevant information depends on which state it operates in and which agencies happen to be willing to share, rather than on the level of risk involved.
1. The underlying design choice in most current schemes is a consent-based model, which is appropriate as a default but breaks down precisely in the highest-risk cases — where a victim-survivor cannot safely consent, does not disclose full information, or where relevant risk history sits with an agency that was never asked. A small number of jurisdictions have moved to legislated, threshold-based duty-to-share models for defined risk information; this distinction matters more to practical safety outcomes than the existence of a scheme in name only.
GWR recommendations
1. Fund the national development of a standard, perpetrator-facing, pattern-based risk identification and case management platform for specialist FDV services — including dedicated case management functionality for children — as a core, nationally funded capability for every refuge, rather than requiring individual services to commission this independently through community fundraising.
1. Recognise that SHIP's role is national data collection, and invest separately in a case management and effectiveness-measurement layer that sits alongside SHIP, so that the data the sector is required to collect can also be used to measure intervention effectiveness and inform practice, rather than serving reporting purposes only.
1. Reform incident-based data systems held by police and child protection agencies so they track patterns of behaviour by people who use violence across incidents, relationships and jurisdictions over time, closing the accountability gap created by treating each incident in isolation. This pattern-based approach to risk should be established as a standard expectation across all specialist FDV services and the agencies they interact with, not left to individual services or jurisdictions to develop independently.
1. Adopt a nationally consistent risk framework (comparable to Victoria's Multi-Agency Risk Assessment and Management framework) so that risk is defined and thresholds for sharing are triggered consistently across jurisdictions, and legislate a threshold-based duty to share defined risk information in high-risk cases rather than relying solely on consent, which is well suited to lower-risk cases but does not function where consent cannot safely be sought.
1. Share a minimal, standardised set of risk flags (such as current protection order status, known weapons access, and escalation history) between authorised services rather than full case files, so that frontline risk assessment is strengthened without requiring wholesale disclosure of clinical or case records.
1. Design any national perpetrator information system so that the record of risk is attached to the person using violence and travels with them across incidents, relationships and jurisdictions, rather than requiring victim-survivors to be re-identified and re-risk-assessed each time they engage a new service or move location.
1. Establish clear, split national governance for FDV information systems rather than assuming a single agency can hold the whole function: the Domestic, Family and Sexual Violence Commission should set national standards, minimum data requirements and mandatory consultation requirements before any jurisdiction changes an information-sharing scheme; the technical, real-time, cross-jurisdictional infrastructure should build on the Australian Criminal Intelligence Commission's existing National Criminal Intelligence System architecture (extending the Commonwealth's emerging cross-government perpetrator data asset) rather than being built from scratch; and AIHW should continue to hold the research and monitoring layer, kept clearly separate from live operational risk-sharing. Any such system must include a genuine multi-sector governance layer so that community-based specialist services have a real interface into national risk information, rather than one gated entirely through police.
Conclusion
GWR strongly supports the direction of the Second Action Plan and the evidence-informed approach set out in this Consultation Paper. GWR's core message to the consultation is that regional and remote service delivery — and the First Nations, children's and workforce dimensions within it — must be built into the design of the Second Action Plan from the outset, rather than addressed as an afterthought to metropolitan-designed responses. Of particular concern is the extent to which regional FDV specialist services are currently relied upon as an unfunded stop-gap for acute mental health, serious mental illness, and aged care needs that fall outside their mandate; this cross-sector gap warrants dedicated attention in the Second Action Plan and in parallel health and aged care system reform. GWR would welcome the opportunity to contribute further to consultation processes, including through direct engagement with ANROWS and the Department of Social Services.
Contact: [redacted], Goldfields Women's Refuge Inc.
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