Consultation on the Second Action Plan (National Plan to End Violence against Women and Children 2022–2032)
Justice Health and Forensic Mental Health Network, NSW Health
Executive Summary
Justice Health NSW welcomes the opportunity to provide feedback on the Second Action Plan under the National Plan to End Violence against Women and Children 2022–2032.
As a public health service operating across correctional centres, courts and community forensic settings, Justice Health NSW works with populations who experience disproportionately high rates of domestic, family and sexual violence (DFSV), childhood trauma, mental illness, substance use disorders, disability, social disadvantage and justice involvement. Through this role, Justice Health NSW has a unique perspective on the intersection of violence, trauma, health inequities and pathways into the criminal justice system.
A key gap in current policy is the limited recognition of custodial healthcare settings within Australia's broader DFSV response, prevention and recovery systems. While health services are increasingly recognised as critical partners in addressing violence against women and children, custodial health services are not consistently reflected in policy, implementation, workforce development, service planning or evaluation frameworks. This omission risks overlooking some of Australia's most marginalised victim-survivors, many of whom have experienced significant barriers to accessing support prior to entering custody.
Custodial health services provide an important opportunity to identify victim-survivors, respond to the health impacts of violence, facilitate referral to specialist supports and promote continuity of care. They also provide valuable insights into the relationship between violence, trauma, health inequities and justice involvement, contributing evidence that can strengthen national policy and reform efforts.
Justice Health NSW recommends that the Second Action Plan prioritise the following areas:
1. Recognise custodial health services as a critical partner in DFSV prevention, response and recovery
Custodial health services should be explicitly recognised within national DFSV policy and reform initiatives. These services contribute to early identification of victim-survivors, trauma-informed healthcare, prevention and early intervention, supported referral, continuity of care and long-term recovery. Recognition within the broader service system would help ensure that people in custody are not excluded from national reform efforts.
2. Strengthen trauma-informed, culturally safe and gender-responsive healthcare responses
Investment is needed to strengthen workforce capability, specialist clinical pathways, safe enquiry regarding experiences of violence, embedded specialist expertise and culturally safe models of care. Responses must be accessible and responsive to Aboriginal and Torres Strait Islander peoples, people with disability, culturally and linguistically diverse communities, and others experiencing multiple and intersecting forms of disadvantage.
3. Improve continuity of care through integrated and coordinated service models
Transitions into and out of custody are periods of heightened vulnerability. Stronger partnerships and referral pathways between custodial health services, specialist DFSV services, Aboriginal Community Controlled Organisations, housing providers, mental health services, alcohol and other drug services and community health providers are essential to improving safety, recovery and long-term wellbeing.
4. Strengthen workforce capability, system integration and evidence generation
Nationally consistent education, clinical practice standards, integrated care pathways and improved information sharing are needed to support coordinated responses across health, justice and community sectors. Greater investment in implementation research and evaluation, including evidence generated through custodial health services, would strengthen understanding of effective responses for populations experiencing complex trauma, health inequities and justice involvement.
Particular attention should be given to groups that experience multiple and intersecting forms of disadvantage, including Aboriginal and Torres Strait Islander peoples, children affected by parental incarceration, justice-involved young people and individuals with complex trauma, mental illness, disability and substance use disorders.
To achieve the National Plan's vision of safety, healing and recovery for all victim-survivors, national reform efforts must include populations and settings that have historically been overlooked. Explicit recognition of custodial health services as part of Australia's DFSV response system would strengthen prevention, improve access to support, enhance continuity of care and help ensure that no victim-survivor is left behind.



Priority Area 1: Victim-survivors
When providing your feedback on this area, you might like to consider:
· What service or system responses would make the biggest difference to victim-survivors’ safety, wellbeing, healing and recovery?
· What helps people access support earlier, and what barriers prevent people from seeking help or engaging with systems and services?
· What current or emerging issues should the Second Action Plan address, including in relation to coercive control and technology-facilitated abuse?
· What gaps remain in addressing the needs of diverse communities, including Aboriginal and Torres Strait Islander people?
Victim-survivors of domestic, family and sexual violence (DFSV) require accessible, trauma-informed, culturally safe and coordinated responses that support safety, healing and recovery across the life course. While significant progress has been made in strengthening specialist services and improving cross-sector responses, important gaps remain for victim-survivors who experience multiple and intersecting forms of disadvantage, including those who encounter the criminal justice system.
The National Plan seeks to improve outcomes for all victim-survivors. To achieve this vision, greater attention must be given to settings and populations that are often overlooked within mainstream service responses. One such gap is the limited recognition of custodial settings and custodial healthcare services as part of Australia’s broader DFSV response system. 
Justice Health Services occupy a unique position at the intersection of Australia’s health and justice systems. Through Healthcare delivery across correctional centres, courts and community forensic settings, clinicians observe patterns of trauma, victimisation, coercive control, mental illness, substance use, health inequities and justice involvement that are not routinely visible within community health services alone. These observations provide important system intelligence regarding pathways into custody, barriers to disclosure, opportunities for early intervention, continuity of care and long-term recovery. National policy would benefit from stronger mechanisms to incorporate evidence generated within custodial health services into implementation, evaluation and future reform. 
There is a substantial and growing evidence base demonstrating the strong relationship between DFSV victimisation and pathways into custody. Women in custody report exceptionally high rates of cumulative harm through DFSV, childhood abuse and coercive control. For some victim-survivors, imprisonment may occur in the context of survival responses, self-defensive actions, economic abuse, homelessness, or misidentification as the primary aggressor. Further, people in custody experience some of the poorest health outcomes and greatest barriers to healthcare access in Australia. Despite this, custodial health services remain largely absent from national DFSV policy. This omission limits the National Plan’s ability to reach some of Australia’s most marginalised victim-survivors and risks perpetuating existing health inequities. It also overlooks opportunities for custodial health services to identify victim-survivors who may never have previously disclosed violence, provide trauma-informed healthcare, facilitate referral to specialist services, and support continuity of care following release. 
Many women in custody are also mothers and primary carers. Experiences of DFSV, incarceration and child protection involvement can have significant impacts on children and families, contributing to intergenerational cycles of trauma, disadvantage and violence. Responses that support family relationships, parenting and continuity of care can play an important role in promoting healing and strengthening protective factors for both women and children. 
Victim-survivors in custody often face multiple barriers to seeking help. Many do not identify their experiences as DFSV, particularly where violence has been normalised throughout childhood and adulthood. Others have experienced previous negative interactions with services, institutional mistrust, stigma, discrimination or fear of repercussions following disclosure. These barriers can be compounded by disability, cognitive impairment, acquired brain injury, mental illness, language barriers, cultural considerations, gender diversity, sexuality, and experiences of racism and social exclusion. Aboriginal and Torres Strait Islander peoples, culturally and linguistically diverse communities, LGBTIQA+ people and people with disability may face additional challenges accessing safe and appropriate support. 
At the same time, custody can present a unique opportunity for engagement. For many individuals, healthcare services in custody represent the first consistent point of contact with health professionals in years and may provide one of the few opportunities for safe enquiry, early identification of violence and connection to support. This opportunity should not be assumed to be captured within broader references to health or community-based service responses. Custodial health services operate separately from community health systems and are not always explicitly included in DFSV policy, reform activity or service planning. As a result, victim-survivors in custody may be overlooked despite having high levels of need and limited prior engagement with support.
Practice evidence also suggests that custodial health services can play an important early intervention role. Pilot routine domestic violence screening implemented in two women’s correctional centres demonstrates the potential for safe enquiry, earlier identification and supported referral when this work is embedded within trauma-informed clinical pathways and appropriately resourced service responses. Custodial health services also provide opportunities to identify and respond to forms of violence that may otherwise remain hidden, including reproductive coercion, sexual violence and violence experienced during pregnancy. This supports the need for explicit inclusion of custodial healthcare settings within the Second Action Plan.
When appropriately resourced, custodial health services can contribute to victim-survivor safety, wellbeing, healing and recovery by:
· Identifying victim-survivors early, including those who have never previously disclosed experiences of violence.
· Providing trauma-informed, culturally safe, and gender-responsive healthcare.
· Addressing the long-term physical, psychological and behavioural impacts of violence, including mental health, substance use, disability-related needs and chronic health conditions.
· Supporting pathways to specialist DFSV services, legal assistance, housing and social supports both within custody and on release.
· Facilitating continuity of care before, during and after custody. 
· Strengthening protective factors that reduce future victimisation and justice involvement.
Service and System Responses that Would Make the Biggest Difference
The Second Action Plan should prioritise:
1. Recognition of custodial healthcare settings as part of the broader DFSV response system.
Victim-survivors should be able to access safe, trauma-informed support regardless of where they engage with services. Explicit recognition of custodial healthcare settings within national policy frameworks would help ensure that victim-survivors in custody are not excluded from reform initiatives, service planning, workforce development and funding opportunities. 
2. Trauma-informed, culturally safe and gender-responsive healthcare responses.
This should include investment in:
· Specialist DFSV clinical pathways.
· Routine, sensitive and safe enquiry regarding experiences of violence.
· Workforce training, supervision and practice guidance.
· Embedded specialist DFSV expertise within custodial health settings.
· Peer support and peer navigation initiatives informed by lived experience.
· Disability-informed and cognitively accessible approaches that support safe identification and response.

3. Continuity of care through integrated throughcare models.
Victim-survivors frequently experience heightened vulnerability during transitions into and out of custody. Release from custody can be a high-risk period, with increased exposure to housing instability, economic insecurity, ongoing coercive control, child protection stressors and return to unsafe relationships. Throughcare models should support continuity of healthcare, safety planning, and referral pathways to community-based services, housing access, mental healthcare, alcohol and other drug treatment, and connection to specialist DFSV supports. 
4. Stronger partnerships across sectors. 
Partnerships between custodial health services, specialist DFSV services, Aboriginal Community Controlled Organisations, disability services, housing providers and community-based organisations are essential to reducing fragmentation and improving recovery outcomes. 
5. Improved information sharing and service integration
Safe, trauma-informed information-sharing arrangements and coordinated care pathways can strengthen identification, referral and continuity of support across health, justice and community service systems while maintaining victim-survivor safety, privacy and choice.
Supporting Earlier Access to Help
Earlier intervention depends on creating environments where victim-survivors feel safe to disclose violence and confident they will receive an appropriate response. This requires trauma-informed practice, cultural safety, workforce capability, lived-experience-informed service design and accessible pathways to support. The Second Action Plan should also strengthen mechanisms for co-design with victim-survivors, including women with lived experience of incarceration, to ensure services are responsive, accessible and effective.
Emerging Issues: Coercive Control and Technology-Facilitated Abuse
The Second Action Plan should recognise that coercive control may continue during periods of incarceration and can extend beyond physical proximity. Victim-survivors may remain subject to ongoing patterns of intimidation, financial abuse, family manipulation, systems abuse and coercion through third parties.
Technology-facilitated abuse continues to evolve and includes digital surveillance, location tracking, monitoring of communications, image-based abuse, online harassment, misuse of artificial intelligence technologies and abuse through children’s devices or online accounts. These risks often persist after separation and may continue following release from custody. Assessment, safety planning and transition planning processes should incorporate consideration of technology-facilitated abuse and ongoing coercive control to support victim-survivor safety. 
Addressing the Needs of Aboriginal and Torres Strait Islander Peoples
Aboriginal and Torres Strait Islander women experience disproportionately high rates of both violence and incarceration. Effective responses require Aboriginal-led, culturally grounded approaches that recognise the impacts of colonisation, intergenerational trauma and systemic racism while building on community strengths and self-determination. 
The Second Action Plan must prioritise:
· Aboriginal-led and culturally grounded models of care.
· Stronger partnerships between Justice Health services and Aboriginal Community Controlled Health Organisations.
· Workforce development initiatives addressing institutional racism, bias and misidentification.
· Healing-informed approaches that support connection to culture, family, community.
· Improved continuity of care and support following release. 
Conclusion
To achieve the National Plan’s vision of safety, healing and recovery for all victim-survivors, custodial settings must be recognised as an important part of the broader service system. Explicit recognition of custodial health services is necessary because they are not consistently included within references to community health or broader health system responses, despite being a critical point of contact for victim-survivors with high and complex needs. Victim-survivors in custody are often among the least visible and least likely to have previously accessed support, yet they represent an important opportunity for identification, engagement and recovery. Strengthening trauma-informed custodial healthcare and embedding custodial settings within broader DFSV reform efforts will help ensure that no victim-survivor is overlooked. 







Priority Area 2: Prevention and early intervention
When providing your feedback on this area, you might like to consider:
· What would make the biggest difference in preventing and ultimately ending violence?
· How can existing efforts to prevent violence be strengthened or built upon at the individual, community, organisational, institutional and societal levels?
· How can governments, communities, schools, workplaces, online platforms and others better support people to recognise and respond to harmful attitudes and behaviours?
· What prevention and early intervention approaches appear most promising or effective, and what is needed to strengthen or expand them?
What emerging issues should the Second Action Plan address in relation to primary prevention and early intervention?
Preventing DFSV requires sustained action across the prevention continuum. Primary prevention remains fundamental and should continue to focus on addressing the underlying drivers of violence through gender equality, respectful relationships education, community awareness and broader social and structural reform. However, prevention also depends on effective secondary and tertiary responses that identify violence early, respond to trauma and interrupt pathways that contribute to ongoing victimisation, use of violence and intergenerational disadvantage. Health services play a critical role in this continuum through early identification, clinical intervention, treatment and recovery. 
Custodial health services represent an under-recognised component of Australia’s prevention system. Although correctional settings are not primary prevention environments, they provide unique opportunities to identify people affected by DFSV who have often experienced longstanding barriers to healthcare. Many individuals entering custody present with complex trauma, mental illness, substance use disorders, disability and significant health inequities that have remained untreated despite repeated contact with multiple service systems. For many, custody represents the first sustained opportunity to engage with healthcare.   Through comprehensive assessment, treatment, referral and continuity of care, custodial health services contribute to secondary prevention through earlier identification of violence and associated health needs, and to tertiary prevention by supporting recovery, reducing health inequities and strengthening protective factors that reduce future victimisation, ongoing use of violence and repeated justice involvement. 
Importantly, Justice Health does not replace specialist DFSV service or primary prevention initiatives. Rather, it complements these responses by ensuring that individuals who have become disconnected from mainstream services are identified, receive evidence-informed healthcare and are linked with appropriate community supports. 
What Would Make the Biggest Difference in Preventing and Ultimately Ending Violence?
The Second Action Plan should strengthen prevention by recognising the contribution of health services across the prevention continuum.
Priority actions include:
· Maintaining investment in primary prevention initiatives that address gender inequality, promote respectful relationships and challenges attitudes, norms and behaviours that condone violence against women and children.
· Strengthening secondary prevention through earlier identification of DFSV, trauma, and cumulative adversity within all healthcare settings.
· Improving access to trauma-informed, culturally safe and evidence-based healthcare that addresses mental illness, substance abuse, disability and the long-term health impacts of violence. 
· Recognising custodial health services as important contributors to secondary and tertiary prevention through assessment, treatment, referral and coordinated care.
· Supporting continuity of care between custodial and community health services to reduce disengagement following release and strengthen long-term recovery. 
Strengthening Prevention Across Systems and Institutions
Violence prevention requires coordinated action across governments, communities, schools, workplaces, healthcare services, specialist services and justice systems. Rather than creating new stand-alone programs, the Second Action Plan should strengthen the capacity of existing health systems to identify violence, respond to trauma and coordinate ongoing care.
The National Plan should recognise custodial health services as important contributors to violence prevention and early intervention.
Existing prevention efforts could be strengthened through:
1. Embedding trauma-informed and violence-informed approaches across healthcare services.
Many people experiencing violence engage with healthcare services long before they access specialist supports. Routine trauma-informed care can support earlier identification, intervention and referral.
2. Integrating prevention initiatives into existing service delivery.
Opportunities exist to incorporate healthy relationship education, emotional wellbeing interventions, parenting support, substance use treatment and mental health services into broader healthcare delivery models.
3. Strengthening partnerships across sectors.
No single system can prevent violence alone. Effective prevention requires integrated responses across health, justice, education, child protection, specialist DFSV services and Aboriginal Community Controlled Organisations.
4. Supporting continuity of care and intervention.
Individuals who engage with services during periods of crisis or instability often experience fragmented support. Prevention efforts should include coordinated care pathways that extend beyond individual service episodes and support long-term wellbeing. 
Supporting Recognition and Response to Harmful Attitudes and Behaviours
Governments, institutions, communities and service systems all play an important role in creating environments where harmful attitudes and behaviours are recognised, challenged and addressed.
Across all settings, prevention efforts should support people to:
· Develop an understanding of healthy, respectful and equitable relationships.
· Recognise patterns of coercive control, abuse and violence.
· Understand the impacts of violence on women, children, families and communities.
· Build skills in emotional regulation, communication and conflict resolution.
· Strengthen empathy, accountability and social connectedness.
Within custodial settings, these conversations can be incorporated into healthcare, wellbeing and therapeutic programs, while maintaining a person-centred, culturally safe and trauma-informed approach.
Importantly, prevention efforts should avoid simplistic distinctions between victimisation and perpetration. Many justice-involved individuals have experienced significant victimisation while also engaging in harmful behaviours. Effective responses must acknowledge this complexity while maintaining accountability and prioritising victim-survivor safety. Opportunities should also be supported for evidence-informed behaviour change interventions that strengthen accountability, emotional regulation, healthy relationships and non-violent behaviours alongside broader therapeutic and health responses. 
Promising Prevention and Early Intervention Approaches
Several approaches demonstrate promise and warrant further investment and expansion:
· Trauma-informed care models that recognise the impacts of violence and adversity on health, behaviour and engagement with services.
· Aboriginal-led healing programs that strengthen cultural identity, connection and community-led responses to trauma and violence.
· Respectful relationship and healthy relationships programs delivered across educational, community and custodial settings. 
· Integrated mental health and alcohol and other drug interventions where trauma and violence histories are present.
· Family-focused and parenting programs that strengthen relationships and reduce intergenerational transmission of violence.
· Peer-led engagement models informed by lived experience.
· Throughcare and transition programs that maintain support before, during and after custody.
· Early intervention approaches targeting children and young people affected by violence, trauma, family disruption and justice involvement.
· Therapeutic and behaviour change interventions that support accountability while addressing impacts of trauma, mental illness and substance use.
To strengthen these approaches, greater investment is required in implementation, evaluation, workforce development and culturally responsive service design.
Emerging Issues
Technology-Facilitated Abuse
Technology-facilitated abuse continues to evolve and increasingly forms part of broader patterns of coercive control. Prevention efforts should include digital literacy, online safety education and public awareness initiatives that support individuals, families and communities to recognise and respond to emerging forms of abuse.
Young people are particularly affected by online harms, including image-based abuse, online exploitation, cyberbullying and abuse within peer and dating relationships. Prevention initiatives should address these risks alongside broader respectful relationships education.
Reproductive Coercion
Reproductive coercion is an increasingly recognised form of DFSV that can include contraception sabotage, pregnancy coercion and control of reproductive decision-making. Healthcare settings play an important role in identifying and responding to these experiences. 
Intersections Between Violence, Mental Health and Substance Use
Emerging evidence continues to highlight the complex relationships between violence, trauma, mental illness and substance use. Prevention frameworks should avoid siloed responses and instead support integrated approaches that recognise these intersecting issues.
Intergenerational Trauma and Systemic Disadvantage
For Aboriginal and Torres Strait Islander peoples, effective prevention requires acknowledgement of the ongoing impacts of colonisation, intergenerational trauma, systemic racism and social exclusion. Community-led, culturally grounded approaches are essential to strengthening healing, resilience and self-determination.
Lived Experience and Co-Design
People with lived experience of violence, trauma, service-system involvement and justice involvement should be meaningfully involved in the design, implementation and evaluation of prevention initiatives. Co-design approaches can strengthen relevance, accessibility and effectiveness while ensuring prevention strategies reflect the realities of those most affected.
Conclusion
Custodial settings represent an important but under-recognised opportunity for early intervention and prevention. Clinical observations from custodial health services provide valuable insight into the cumulative impacts of violence, trauma, health inequities and pathways into justice involvement. Strengthening national evaluation and evidence generation from custodial health settings would improve understanding of where prevention efforts are succeeding, where opportunities are being missed, and which interventions most effectively support recovery and reduce future violence. 
To achieve the National Plan's vision of ending violence against women and children, prevention and early intervention efforts must extend beyond traditional settings and include populations that experience heightened vulnerability and disadvantage. Recognising custodial health services as an integral component of the prevention system would strengthen Australia’s capacity to identify violence earlier, address the health consequences of trauma, improve continuity of care and reduce future cycles of victimisation, violence and justice involvement. In addition to providing healthcare, Justice Health contributes valuable clinical insights into the relationship between violence, trauma, health inequities and justice involvement. Incorporating this evidence into national policy, implementation and evaluation would strengthen future prevention efforts and help ensure that the Second Action Plan reaches some of Australia’s most marginalised populations


Priority Area 3: Children and young people in their own right
When providing your feedback on this area, you might like to consider:
· What would make the biggest difference to improving safety, recovery and wellbeing outcomes for children and young people affected by this violence?
· How can governments, services, education settings, families, communities and others better recognise and respond to children and young people experiencing violence or harm?
· What approaches are most effective in supporting children and young people who are using violence or displaying harmful sexual behaviours to take accountability, change behaviours, and reduce harm?
· How should the Second Action Plan respond to current or emerging forms of harm affecting children and young people, including technology-facilitated abuse, harmful online content, and violence within peer and dating relationships?
How can children and young people be meaningfully involved in shaping the policies, programs and services that affect them?
Children and young people experience DFSV in ways that profoundly affect their safety, wellbeing, development, health and future life opportunities. They are not simply witnesses to violence experienced by adults; they are victim-survivors in their own right, often experiencing direct and indirect harms that can have lifelong consequences. Improving outcomes for children and young people requires responses that recognise their unique needs, strengths and rights; while ensuring they have access to safe, developmentally appropriate and trauma-informed support. This includes children and young people who experience violence within families, communities, peer relationships and online environments, as well as those who come into contact with child protection, health and justice systems. 
Particular attention should be given to children and young people who experience multiple intersecting forms of disadvantage, including Aboriginal and Torres Strait Islander children and young people, children with disability, culturally and linguistically diverse communities, LGBTIQA+ young people, children in out-of-home care, and children affected by parental incarceration.  
What Would Make the Biggest Difference to Improving Safety, Recovery and Wellbeing Outcomes?
The most effective responses recognise that children and young people require support in their own right, regardless of whether they are directly targeted by violence or affected by violence experienced by a parent, caregiver or family member.
Improving outcomes requires:
· Early identification of violence, abuse, neglect and trauma across health, education, child protection and community settings.
· Access to trauma-informed, culturally safe and developmentally appropriate therapeutic support.
· Stable housing, educational engagement and social supports that promote safety and recovery.
· Integrated responses that address physical health, mental health, alcohol and other drug issues, disability and psychosocial needs.
· Family-centred interventions that strengthen safe and supportive relationships where appropriate.
· Continuity of care across service systems and life transitions.
Children and young people often experience violence alongside other forms of adversity, including poverty, homelessness, parental substance use, parental mental illness and involvement with child protection or justice systems. Responses must acknowledge these intersecting factors and avoid siloed approaches that fail to address the broader context of children's lives.
Children of Incarcerated Parents
An important but often overlooked group within violence prevention and recovery efforts is children affected by parental incarceration. Many children who experience the incarceration of a parent have also been exposed to DFSV, trauma, family disruption, housing instability and social disadvantage. For children whose mothers are incarcerated, separation can be particularly significant due to the primary caregiving role many women hold prior to imprisonment.
These children may experience:
· Disrupted attachment and caregiving relationships.
· Emotional distress, grief and stigma.
· Increased contact with child protection systems.
· Educational disruption and social exclusion.
· Ongoing exposure to the impacts of violence and trauma.
The Second Action Plan should recognise children of incarcerated parents as a population that may require targeted support and should promote family-centred approaches that strengthen child wellbeing, maintain safe family connections where appropriate, and support continuity of care across health, education and community services.

Recognising and Responding to Children and Young People Experiencing Violence
Governments, services, schools, families and communities all play an important role in identifying and responding to violence affecting children and young people.
Effective responses require:
· Trauma-informed and culturally safe practice across universal and specialist services.
· Child-centred approaches that recognise children's experiences and perspectives.
· Safe opportunities for disclosure and help-seeking.
· Improved workforce capability to identify signs of violence, abuse and trauma.
· Strong referral pathways between education, health, child protection, specialist violence and community services.
Healthcare services have an important role in identifying previously unrecognised experiences of violence and trauma and connecting children and young people with appropriate support. This includes custodial health services within youth justice settings, where many young people have experienced significant adversity prior to system involvement.
Children and Young People in Youth Justice Settings
Many children and young people who encounter the youth justice system have experienced DFSV, child abuse, neglect, trauma and other adverse childhood experiences. These experiences are often cumulative and contribute to poor health outcomes, educational disengagement, homelessness, substance use and ongoing justice involvement. For some young people, entry into custody represents a critical opportunity for identification, assessment and intervention.
The Second Action Plan should recognise the important role of health services across youth justice settings in: 
· Identifying histories of violence, abuse and trauma through routine, culturally safe and trauma-informed assessment.  
· Providing integrated physical health, mental health, alcohol and other drug, and psychosocial support. 
· Delivering developmentally appropriate therapeutic interventions that support emotional regulation, recovery, resilience and healthy relationship development. 
· Identifying and responding to disability, cognitive impairment, and neurodevelopmental conditions that may increase vulnerability to victimisation or harmful behaviours. 
· Supporting continuity of care through coordinated transition planning and active linkage to community-based services.
Improving outcomes for justice-involved young people requires stronger integration between health, justice, child protection, education, housing and community sectors. Without coordinated support, young people leaving custody remain at heightened risk of further victimisation, poor health outcomes and continued justice involvement. 
Responding to Young People Using Violence
Some young people use violence within families, peer groups, intimate relationships or communities. Effective responses must prioritise safety while recognising that many young people who use violence have themselves experienced significant trauma, victimisation, disrupted attachment and other forms of adversity. Interventions must balance accountability with opportunities for behaviour change and support.
Evidence-informed responses should include:
· Early identification and intervention at the first point of contact with health, education, child protection and justice systems.
· Trauma-informed and culturally responsive therapeutic interventions that address experiences of violence, loss and adversity.
· Programs that strengthen emotional regulation, problem-solving skills, empathy, healthy relationship skills and non-violent conflict resolution.
· Integrated responses to co-occurring mental health conditions, substance use, disability and neurodevelopmental needs.
· Family-inclusive approaches that strengthen protective factors and support safe relationships.  
Short periods of remand or custody may represent valuable opportunities to engage young people who have had limited contact with health services in the community. Interventions delivered during these periods should be linked to ongoing community-based supports to maximise their effectiveness and reduce the likelihood of future harm.
Children and Young People as Partners in Service Design
Children and young people should be meaningfully involved in shaping the policies, programs and services that affect them. Young people with lived experience of violence, trauma, care systems and justice involvement have valuable expertise regarding what supports are effective, accessible and safe. Their perspectives should inform policy development, service design, implementation and evaluation. 
This should include investment in:
· Youth advisory groups
· Co-design approaches
· Participatory evaluation methods
· Lived-experience leadership opportunities
Meaningful participation strengthens the relevance, accessibility and effectiveness of services while recognising children and young people as active contributors to solutions rather than passive recipients of support. 
To achieve the National Plan’s vision of ending violence against women and children, responses must recognise children and young people as victim-survivors in their own right and ensure they have access to coordinated, trauma-informed and developmentally appropriate support. 
This requires action across families, schools, communities, health services, child protection and justice systems, with particular attention to children who experience multiple forms of disadvantage, including those affected by violence, parental incarceration, out-of-home care and youth justice involvement. By strengthening early identification, therapeutic support, continuity of care and meaningful participation, the Second Action Plan can improve safety, recovery and wellbeing outcomes for children and young people while helping break intergenerational cycles of violence and disadvantage. 
Emerging Forms of Harm
The Second Action Plan should also recognise the growing impact of technology-facilitated abuse, harmful online content, online exploitation and violence within peer and dating relationships. Young people in custody may be particularly vulnerable to these harms due to prior victimisation, disrupted education and social disadvantage. Responses should include digital literacy, healthy relationships education and targeted interventions that address online harms alongside other forms of violence and abuse.



Priority Area 4: People who use violence
When providing your feedback on this area, you might like to consider:
· What would make the biggest difference in preventing and responding earlier to the use of violence?
· How can services, families, communities, workplaces, institutions and others better recognise and respond safely to people using violence or at risk of using violence?
· What approaches are 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?
· How can governments and services, among others, strengthen culturally safe, accessible and evidence-informed responses for a range of communities and cohorts?
Preventing and responding to the use of violence is essential to achieving the National Plan’s vision of ending violence against women and children. Effective responses must prioritise the safety of victim-survivors while holding people who use violence accountable for their behaviour and supporting meaningful, sustained behaviour change. Violence against women and children is driven by a range of individual, relational, community and societal factors. Responses therefore need to extend beyond crisis intervention and criminal justice sanctions to include earlier identification, evidence-informed interventions, coordinated risk management and long-term behaviour change strategies. 
While significant progress has been made in strengthening perpetrator responses across Australia, important gaps remain for people who use violence who have repeated contact with justice systems but limited access to intervention. One such gap is the growing number of individuals who cycle repeatedly between the community and custody, particularly through remand populations, without accessing targeted behaviour change interventions. 
A Critical Opportunity for Earlier Intervention
Justice Health services are observing a growing population of people with patterns of domestic and family violence who move repeatedly between the community and custody, often for relatively short periods. Many spend time on remand and are released before they can access existing perpetrator intervention programs, which are frequently designed for sentenced populations or require longer periods of engagement. As a result, some individuals return to the community without receiving any meaningful intervention to address their use of violence, despite repeated contact with justice and health systems. This represents a significant missed opportunity for early intervention.
Without targeted responses, patterns of coercive control, abuse and violence may continue across successive relationships, resulting in ongoing harm for victim-survivors, children, families and communities. Health services play a critical role in reducing future violence by identifying people at risk of using violence, recognising health factors that may increase risk, supporting engagement with appropriate interventions, facilitating referral pathways, and ensuring continuity of care. While specialist behaviour change programs remain the responsibility of corrective and specialist services, custodial health services provide a unique opportunity to identify needs early and connect individuals with evidence-informed responses. 
Importantly, any intervention with people who use violence must be grounded in victim-survivor safety. The primary objective is not the wellbeing of the person using violence in isolation, but the reduction of risk and harm to current and future victim-survivors.
What Would Make the Biggest Difference in Preventing and Responding Earlier to the Use of Violence?
The most significant opportunities for reform include:
1. Expanding early intervention opportunities within remand populations
Remand is often the first, and sometimes only, point of system contact for people who use violence. Earlier engagement during these periods may create opportunities to interrupt patterns of abuse before further harm occurs.
2. Increasing opportunities for earlier intervention.
Periods of custody provide a unique opportunity for health assessment and engagement with individuals who may otherwise have limited contact with health services. Custodial health clinicians are often the first professionals to identify mental illness, substance dependence, cognitive impairment, acquired brain injury, trauma histories and other health factors associated with increased risk of future violence. Early identification enables timely referral to appropriate interventions and supports continuity of care following release. 
3. Recognising custodial health services as an essential partner in integrated perpetrator response systems. 
Justice Health services contribute through comprehensive health assessment, identification of risk factors, treatment of underlying health conditions, engagement with patients, referral to appropriate interventions, and continuity of care across custody and community settings. These functions complement, but do not replace, corrective services’ responsibility for offender management and specialist behaviour change programs.
4. Strengthening continuity of intervention across custody and community settings.
Behaviour change requires sustained engagement over time. Models that support continuity between custodial and community-based services may improve participation and reduce service disengagement following release.   
Recognising and Responding to People Using Violence
Services, communities and institutions all have a role in identifying and responding safely to people who use violence. Many individuals who come into contact with custodial health services present with complex and intersecting needs, including substance use disorders, mental illness, cognitive impairment, social disadvantage and histories of trauma. However, violence-related behaviours are not always recognised as part of broader patterns of coercive control and abuse. In the absence of structured frameworks, violent behaviour is often treated as an isolated risk issue rather than part of a pattern of DFSV. 
There is a need to strengthen workforce capability to:
· Recognise indicators of DFSV use, including coercive control and non-physical forms of abuse.
· Identify health conditions associated with increased violence risk.
· Assess substance dependence and withdrawal. 
· Assess cognitive impairment and acquired brain injury.
· Identify untreated mental illness.
· Understand suicide and self-harm risk.
· Facilitate referral into appropriate health and specialist services.
· Document findings to support multidisciplinary risk management.
Effective identification should not rely solely on criminal charges or convictions. Opportunities may exist across health, justice and community settings to identify concerning behaviours earlier and connect individuals with intervention and support. 
Effective Approaches in Supporting Behaviour Change
There is growing recognition that effective perpetrator responses require more than punitive measures alone. While accountability remains essential, sustainable behaviour change often requires interventions that address the factors contributing to the continued use of violence. 
Effective approaches include:
· Comprehensive health assessment
· Treatment of mental illness where clinically indicated
· Management of substance use disorders
· Assessment of cognitive impairment and neurodevelopmental disorders.
· Trauma-informed clinical engagement that supports accountability-focused interventions and help individuals to recognise, acknowledge and take responsibility for their behaviour.
· Referral into specialist perpetrator intervention programs
· Coordinated care planning between custody and community
· Multidisciplinary information sharing that priorities victim-survivor safety. 
Victim-survivor safety should remain the central measure of success for all interventions. Participation in programs alone should not be considered evidence of reduced risk or behaviour change. 
The Role of Trauma-Informed Practice 
Many individuals who use violence have experienced significant trauma, adversity or victimisation throughout their lives. Understanding these experiences may assist services to engage participants, identify underlying needs and improve intervention effectiveness. However, trauma does not cause violence and should never be used to excuse abusive behaviour. While many people who use violence have experienced trauma and adversity, responsibility for violence remains with the individual. Addressing health needs should be understood as complementing, not replacing, accountability-based interventions. They should provide a framework for understanding pathways into violence while maintaining clear expectations regarding responsibility, behaviour change and victim-survivor safety.
Without a trauma-informed lens, interventions may fail to engage some participants or address important contributing factors. Equally, without accountability, interventions risk minimising harm and failing victim-survivors. Effective responses require both. 
Strengthening Culturally Safe and Accessible Responses
Aboriginal and Torres Strait Islander people are overrepresented among both victim-survivors and people who use violence in custody, reflecting the ongoing impacts of colonisation, intergenerational trauma, systemic racism and social disadvantage. Responses must be culturally safe, community-led and grounded in self-determination. 
The Second Action Plan should support: 
· Aboriginal-led and community-designed behaviour change programs.
· Partnerships with Aboriginal Community Controlled Organisations.
· Workforce development initiatives that strengthen cultural safety and anti-racist practice.
· Healing-informed approaches that recognise the relationship between trauma, wellbeing and violence prevention.
· Improved continuity of support across custody and community settings.
Responses should also be accessible and responsive to people with disability, cognitive impairment, mental illness, substance use disorders, and people from culturally and linguistically diverse communities.
Continuity of Care
People leaving custody frequently experience interruptions in healthcare, medication, alcohol and other drug treatment, mental health services and psychosocial supports. Continuity of care reduces disengagement from services, strengthens protective factors and provides opportunities for ongoing monitoring, referral and coordinated responses where risks remain elevated. 
Improving System Responses  
Effective perpetrator responses require coordinated action across justice, health, specialist DFSV services and community-based organisations.
The Second Action Plan should support:
· Formal integration of custodial health services with perpetrator response frameworks.
· Improved referral pathways between custody and community-based intervention programs.
· Shared risk assessment and information sharing arrangements that prioritise victim-survivor safety.
· Throughcare models that support continuity of intervention following release. 
· Evaluation and evidence generation regarding effective responses for remand and justice-involved populations. 
Conclusion
To achieve the National Plan’s vision of ending violence against women and children, Australia must continue to strengthen responses to people who use violence while maintaining an unwavering focus on victim-survivor safety. Custodial settings represent an important but under-recognised opportunity for earlier intervention with individuals who may otherwise cycle repeatedly through justice systems without accessing support or accountability-focused interventions. Through comprehensive assessment, early identification of risk, treatment of underlying health needs, engagement with patients, referral to specialist services and continuity of care, health services can strengthen coordinated system responses while maintaining an unwavering focus on victim-survivor safety. Recognising and addressing this gap would strengthen Australia’s capacity to reduce violence, prevent future harm and improve outcomes for victim-survivors, families and communities. 
Effective identification and response depend on a workforce with consistent capability. The Second Action Plan should support nationally consistent education for health professionals working across custodial and community settings in recognising DFSV, assessing risk, responding safely to disclosures, understanding coercive control, and facilitating referral pathways. Consistent education strengthens the health system’s contribution to early intervention while supporting coordinated responses across justice, health and specialist services. 



Priority Area 5: System Integration and Workforce
When providing your feedback on this area, you might like to consider:
· What would make the biggest difference in creating a more coordinated and connected system response for people affected by violence against women and children and other forms of gender-based violence and people using violence?
· What workforce capabilities, supports, or conditions are most needed to strengthen prevention, early intervention, response and recovery?
· What approaches or models appear most effective in improving collaboration, coordination and information sharing across services, systems and programs?
· What supports do specialist and universal services need to provide inclusive, accessible and response services?
What evidence, workforce or system gaps should the Second Action Plan prioritise to strengthen implementation and improve outcomes over time?
A significant barrier across DFSV systems is the inconsistent way professionals understand, identify, assess and respond to violence. Different sectors often operate with varying terminology, risk assessment frameworks and intervention approaches, contributing to fragmented service responses, missed opportunities for early intervention and inconsistent experiences for victim-survivors. Justice Health NSW supports the National Plan’s recognition that a coordinated, trauma-informed and culturally safe workforce is essential to preventing and responding to violence against women and children. The Second Action Plan presents an important opportunity to strengthen integration across health, justice, community and specialist sectors, particularly for people experiencing multiple and intersecting forms of disadvantage. 
People in contact with the criminal justice system have disproportionately high rates of childhood adversity, sexual violence, family and domestic violence, mental illness, substance use disorders and complex trauma. Many have experienced violence as victim-survivors, while some may also have used violence themselves. These overlapping experiences do not occur in isolation and require integrated responses that recognise the relationship between trauma, health, wellbeing, safety and behaviour. 
Custodial health services have a unique system-wide perspective because they provide healthcare to people across policy watch houses, courts, correctional centres and community forensic settings. This provides valuable insight into patterns of victimisation, trauma, coercive control, health inequities, pathways into custody and barriers to recovery that are not routinely visible within community services alone. These observations should inform national policy development and evaluation.
Although there is increasing commitment to trauma-informed and person-centred care across health and justice systems, significant gaps remain in workforce capability, service integration and continuity of care. These gaps are particularly evident in custodial settings where opportunities for early identification, intervention, and therapeutic engagement are substantial but often underutilised. 
Recommendation 1: Strengthen workforce capability through nationally consistent education.
A confident, capable, trauma-informed workforce is fundamental to improving responses to DFSV. While education initiatives exist across jurisdictions, there remains considerable variation in knowledge, confidence and clinical practice. Nationally consistent capability standards would support a more coordinated and equitable response across health settings.  
The Second Action Plan should prioritise:
· Development of nationally consistent DFSV capability standards for health professionals.
· Integration of DFSV education within undergraduate education, postgraduate training, professional accreditation and continuing professional development. Such competencies can be embedded across nursing, medical, allied health and psychology curricula.
· Education in trauma-informed care, coercive control, safe enquiry, risk assessment, culturally safe practice, responding to disclosures, documentation, referral pathways and continuity of care.
· Workforce development that reflects the specific needs of custodial health settings and other services supporting people with complex trauma, justice involvement and multiple intersecting vulnerabilities.  
Recommendation 2: Strengthen clinical governance and quality improvement 
Consistent, high-quality responses require strong clinical governance supported by evidence-informed practice standards. National guidance would reduce unwarranted variation in practice while supporting clinicians to respond safely and consistently across healthcare settings. 
The Second Action Plan should prioritise:
· National clinical practice standards for identifying, assessing and responding to DFSV across healthcare settings, including custodial health services.
· Evidence-informed clinical guidelines that support trauma-informed, culturally safe and person-centred care.
· Clinical governance frameworks incorporating supervision, reflective practice, audits, quality improvement and continuous learning.
· Mechanisms to evaluate implementation fidelity and support ongoing service improvement. 
Recommendation 3: Strengthen integrated care and continuity of care.
Despite growing recognition of the need for coordinated responses, health, justice and specialist DFSV services continue to operate largely in silos. This results in fragmented care, inconsistent risk management and poor continuity of support, particularly for individuals moving between custody and community settings.
The Second Action Plan should support the development of formal cross-sector care pathways linking custodial health services, specialist DFSV services, mental health services, alcohol and other drug services, community health providers and social supports. 
Priority actions include:
· Strengthening referral pathways and shared care arrangements between custodial and community health providers, specialist DFSV services and Aboriginal Community Controlled Health Organisations.
· Improving multidisciplinary care coordination for individuals with complex needs and overlapping experiences of victimisation and offending across health, justice and community sectors.
· Establishing continuity of care as a national key performance indicator for integrated DFSV responses, including measures of referral completion, engagement with community services following release, continuity of treatment and sustained access to healthcare and psychosocial support.
· Supporting information sharing that enhances safety, continuity and coordinated care while protecting privacy and maintaining victim-survivor confidentiality. 
· Multi-agency case coordination mechanisms for high-risk individuals and families (that does not assume risk is reduced when a perpetrator is in custody).


Recommendation 4: Build the national evidence base and strengthen implementation
Although DFSV is increasingly recognised as a health issue, significant evidence gaps remain regarding the effectiveness of healthcare responses, particularly within custodial settings and for people experiencing complex and intersecting vulnerabilities. Addressing these gaps will require a stronger focus on implementation science, evaluation and nationally consistent data collection. 
Justice Health services have an important contribution to make as partners in evidence generation. Clinical observations from custodial health settings provide valuable insight into pathways into custody, the misidentification and criminalisation of victim-survivors, cumulative trauma, health inequities, barriers to disclosure and opportunities for early intervention. Incorporating this knowledge into national policy development and evaluation would strengthen understanding of populations that are frequently underrepresented in mainstream DFSV research. 
The Second Action Plan should prioritise:
· Investment in implementation research evaluating trauma-informed healthcare models across custodial and community settings.
· Development of nationally consistent datasets and outcome measures that capture health outcomes, service engagement, referral pathways, and continuity of care and recovery.
· Evaluation of integrated models of care to identify effective approaches for people experiencing complex trauma and multiple intersecting vulnerabilities. 
· Mechanisms for incorporating evidence generated within custodial health services into national policy development, implementation and evaluation. 
Supporting Inclusive and Accessible Services
Specialist and universal services require additional support to ensure responses are accessible, equitable and effective for people with complex needs. 
Services should be:
· Culturally safe and Aboriginal-led, particularly given the overrepresentation of Aboriginal people in custody. 
· Gender-responsive and responsive to the distinct experiences of women and girls.
· Adapted for diverse populations, including people with cognitive impairment, mental illness, substance use disorders and other complex needs. 
· Inclusive of people with justice involvement, who are frequently excluded from mainstream service responses. 

Conclusion
Building a health system capable of responding effectively to DFSV requires investment in workforce capability, clinical governance, integrated care and evidence generation. These elements are mutually reinforcing and essential to delivering safe, consistent and equitable healthcare responses. Justice Health services have a distinctive contribution to make through the delivery of trauma-informed healthcare, the coordination of care for people experience significant health inequities, and the generation of clinical evidence that can strengthen national policy. Recognising custodial health services as both healthcare providers and knowledge partners would improve implementation of the Second Action Plan, strengthen health system capability and support more coordinated, evidence-informed responses for people affected by DFSV.
Other areas of action
Are there any other actions you think should be a priority to stop family, domestic and sexual violence?
1. Strengthen system responses for people experiencing intersecting vulnerabilities.
The Second Action Plan should prioritise reforms that improve responses for people who experience multiple and overlapping forms of disadvantage, including Aboriginal and Torres Strait Islander peoples, people with justice involvement, people living with cognitive impairment, mental illness or substance use disorders, and those who have experienced both victimisation and use of violence. Achieving more effective responses requires greater recognition of the experiences of people who enter custody, many of whom have extensive histories of DFSV, trauma, social disadvantage and unmet health needs. 
Custodial health services have a unique contribution to make to national policy by providing insights into the pathways that lead victim-survivors into contact with the criminal justice system. Clinical observations within women’s correctional settings demonstrate that imprisonment may occur in the context of coercive control, cumulative trauma, survival responses, financial abuse, health inequities and justice involvement, informing more effective prevention, early intervention and system reform.  
Priority actions include:
· Strengthening safeguards to reduce the misidentification and criminalisation of victim-survivors, particularly Aboriginal and Torres Strait Islander women, through improved assessment of coercive control, context, self-defensive actions and predominant aggressor identification.
· Recognising custodial health services as an important source of evidence to inform national policy on the pathways through which victim-survivors become justice involved, particularly women with complex trauma and intersecting health and social needs. 
· Embedding trauma-informed and culturally safe assessment frameworks across policing, courts, corrections, health and community services.
· Improving coordination between legal, health and social service systems to strengthen identification of coercive control, cumulative trauma, health needs and patterns of risk.
· Ensuring service models are adaptable, integrated and responsive to people with complex and intersecting needs who are often excluded from mainstream DFSV responses.
· Strengthening continuity of care and information sharing between custodial health services, specialist DFSV services and community health providers to support recovery following release.
· National data collection on DFSV among justice-involved populations, including pathways into custody, health needs, referral outcomes and continuity of care, to address a significant evidence gap and better inform future policy. 
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