Pregnancy Counselling Link
Feedback for Priority Area 1: Victim-survivors
Recognising the perinatal period as a critical opportunity for early intervention and prevention
The Second Action Plan should recognise pregnancy and early parenthood as a critical period for identifying, preventing and responding to domestic and family violence (DFV). The perinatal period provides a unique opportunity for early intervention because many parents have increased contact with maternity, health, mental health and family support services. These points of contact create opportunities to identify violence, coercive control, trauma and risk factors earlier, while providing pathways to safety, healing and recovery.
Research demonstrates the significant prevalence and impact of intimate partner violence during the transition to parenthood. Evidence indicates that one in three mothers experience intimate partner violence between the birth of their first child and their child reaching 10 years of age, with exposure to violence before, during and after pregnancy associated with significant physical and psychological impacts for both mothers and children (Bayrampour et al., 2018). The heightened risk of partner violence during pregnancy and the early postnatal period reinforces the importance of proactive, specialist and accessible early intervention responses (ANROWS, 2020; State of Victoria, 2016).
For victim-survivors, early intervention during this period can prevent escalation and reduce long-term harm. Pregnancy and early parenthood can increase vulnerability through factors including social isolation, financial dependence, increased reliance on a partner, reduced opportunities to seek help privately and heightened risks associated with coercive control. A system that waits until violence reaches crisis point misses a critical opportunity to support victim-survivors earlier.
Service responses that make the biggest difference to safety, wellbeing, healing and recovery
The most effective responses are those that are accessible, trauma-informed, relationship-based and connected to specialist DFV pathways. Identification of violence must be accompanied by meaningful support options, including counselling, advocacy, safety planning, practical assistance and ongoing recovery support.
Specialist perinatal services are an important component of this response system. Pregnancy Counselling Link (PCL) is a demonstrated, high-demand early intervention model providing specialist perinatal counselling for parents experiencing trauma, vulnerability, mental health challenges and family violence-related impacts.
PCL provides a critical pathway for identifying and responding to the impacts of DFV during pregnancy and early parenthood, a period when risk can increase and opportunities for intervention are particularly significant. Through trauma-informed counselling, PCL supports parents to process experiences of adversity and violence, strengthen emotional wellbeing, rebuild a sense of safety and develop healthier relationships with their infants.
The service’s focus on parent–infant attachment recognises that supporting victim-survivors also means supporting children’s safety, development and long-term wellbeing. PCL’s group programs provide additional opportunities for parents to build connection, reduce isolation and strengthen secure attachment between parents and babies. These relational approaches are particularly important for families affected by trauma and DFV, where experiences of fear, instability and disrupted relationships can impact a parent’s confidence, emotional regulation and parenting capacity.
By providing accessible specialist support before families reach crisis point, services such as PCL contribute to the broader DFV prevention and response system by creating opportunities for early identification, intervention, recovery and connection to further specialist supports where required.
Supporting earlier access and reducing barriers to help-seeking
Many victim-survivors face significant barriers to seeking support, including fear of escalation, concerns about child protection involvement, stigma, financial barriers, limited transport, social isolation and previous negative experiences with systems. These barriers can be particularly significant during pregnancy and early parenthood.
Access to free, local and specialist services is essential. Many parents experiencing trauma, DFV, mental health challenges and disadvantage are unable to access private counselling or specialist supports due to cost, availability or other practical barriers. Without timely intervention, these challenges can negatively affect parent–infant attachment, child development, family functioning and longer-term mental health outcomes.
Victim-survivors often require time, safety and consistency before they are able to disclose experiences of violence or seek meaningful support. Continuity of care and trusted therapeutic relationships are therefore essential components of effective intervention. When established supports are withdrawn or unavailable, victim-survivors may be required to repeatedly retell traumatic experiences, navigate complex systems or disengage from support altogether.
The Second Action Plan should strengthen approaches that enable earlier access, including:
•	sustainable investment in specialist perinatal and DFV-informed services;
•	clear referral pathways between universal services and specialist DFV responses;
•	workforce capability across maternity, health, mental health and family services to recognise and respond safely to DFV;
•	accessible support options that allow victim-survivors to engage before violence escalates;
•	approaches that preserve victim-survivor autonomy, choice and safety regardless of whether they leave, remain in or return to a relationship.
Addressing coercive control and technology-facilitated abuse
The Second Action Plan should continue to strengthen responses to coercive control and technology-facilitated abuse. These forms of violence are particularly relevant during pregnancy and early parenthood, when perpetrators may exploit increased dependency, isolation and vulnerability.
Workforces across maternity, health, mental health and family support services require ongoing training to recognise non-physical forms of violence, including controlling behaviours, emotional abuse, financial abuse and digital surveillance. Early intervention services should incorporate DFV-informed assessment and digital safety planning as part of holistic support.
Supporting diverse communities and addressing gaps in service access
A comprehensive response must recognise that victim-survivors experience different barriers depending on their circumstances, location and community. Services must be culturally safe, inclusive and accessible for Aboriginal and Torres Strait Islander communities, culturally and linguistically diverse communities, people with disability, LGBTQIA+ communities, people experiencing financial hardship and families living in regional and remote areas.
For Aboriginal and Torres Strait Islander families, responses must support Aboriginal and Torres Strait Islander-led approaches that recognise the impacts of colonisation, systemic disadvantage and historical experiences with government systems. Community-led, culturally safe services are essential to building trust and improving outcomes.
The needs of diverse communities must be addressed through investment in services that understand different experiences of violence, different pathways to seeking help and different barriers to accessing support.
Lived experience evidence: the impact of early intervention for victim-survivors and families
Feedback from families accessing PCL demonstrates the importance of accessible, trusted and sustained perinatal support.
Parents describe PCL as a safe space where they can build confidence, develop parenting strategies, connect with others and access support during periods of significant vulnerability. Families identify that the service reduces isolation and provides support that may not otherwise be available through family networks or affordable private services.
Parents have described PCL as helping them remain safe, supported and connected during periods when circumstances felt overwhelming. Others have highlighted that the service enabled them to begin addressing longstanding trauma, strengthen their relationship with their children and build a more secure foundation for their family’s future.
A consistent theme within lived experience feedback is the importance of trust and continuity. For many victim-survivors, developing a therapeutic relationship where they feel safe enough to disclose trauma, violence and distress takes time. Losing access to established supports can create additional barriers and increase the likelihood of disengagement from services.
This evidence reinforces that early intervention services are not optional supports; they are essential components of a prevention-focused DFV response system.
Priorities for the Second Action Plan
The Second Action Plan should prioritise:
•	recognising pregnancy and early parenthood as a key prevention and early intervention window for DFV;
•	embedding specialist DFV-informed perinatal services within broader victim-survivor response systems;
•	strengthening pathways between maternity, health, mental health, child and family services and specialist DFV services;
•	ensuring victim-survivors can access free, trauma-informed support before violence escalates;
•	investing in culturally safe and inclusive responses for diverse communities;
•	recognising continuity of care and trusted therapeutic relationships as essential elements of effective recovery.
Supporting victim-survivors earlier, particularly during pregnancy and early parenthood, provides an opportunity to improve safety, strengthen recovery and prevent the long-term impacts of DFV on parents, infants and families.
Feedback for Priority Area 2: Prevention and early intervention
Recognising early intervention as a key pathway to preventing violence
Preventing and ultimately ending domestic and family violence (DFV) requires investment across the full spectrum of prevention, including primary prevention, early intervention and responses that reduce the ongoing impacts of violence. The Second Action Plan should recognise that prevention cannot begin only after violence has occurred. Opportunities to identify risk, strengthen protective factors and interrupt patterns of harm must be embedded across health, family, community and social support systems.
The perinatal period is a critical opportunity for early intervention and prevention. Pregnancy and early parenthood are significant transition points in a person’s life and often involve increased engagement with health, maternity, mental health and family support services. These interactions provide opportunities to recognise vulnerability, identify experiences of violence or coercive control, support healthy relationships and connect families with appropriate services before issues escalate.
Research demonstrates that experiences of intimate partner violence during pregnancy and early parenthood are associated with significant impacts on both parents and children. Supporting families during this developmental window is therefore not only a response to current harm but an important prevention strategy to reduce the long-term impacts of violence across generations.
Strengthening early intervention through perinatal and family support systems
One of the most effective opportunities to strengthen prevention is through greater integration of DFV-informed approaches within universal services accessed during pregnancy and early childhood.
Services that support parents during the perinatal period are uniquely placed to identify emerging risks, including coercive control, family violence, trauma, mental health challenges, isolation and disrupted relationships. However, identification must be accompanied by accessible pathways to meaningful support.
Specialist services such as Pregnancy Counselling Link (PCL) demonstrate the value of early intervention approaches that address the underlying factors that can contribute to family vulnerability and escalation of harm. PCL provides specialist perinatal counselling for parents experiencing trauma, vulnerability, mental health challenges and family violence-related impacts.
Importantly, PCL operates as part of a broader network of support rather than as a standalone service. Effective prevention requires connected systems where parents can access different types of support depending on their needs, including therapeutic counselling, peer connection, parenting support and specialist pathways.
PCL’s collaborative model demonstrates the importance of integrated, community-based responses. The service is co-located with Peach Tree Perinatal Support Inc., a peer-led organisation providing connection, education and support for parents during pregnancy and early parenthood, including the Shark Cage Framework program, which supports participants to recognise family violence, understand patterns of control and strengthen safety planning.
This type of collaborative model creates stronger prevention pathways by reducing fragmentation and enabling parents to move between peer support, therapeutic counselling and specialist assistance within a trusted environment. For families experiencing trauma, DFV or complex vulnerabilities, having connected services reduces barriers to engagement and increases opportunities for earlier support.
Through trauma-informed counselling and attachment-focused interventions, PCL supports parents to strengthen emotional wellbeing, develop secure relationships with their infants, increase confidence in their parenting and build protective factors for children. These approaches are particularly important for families affected by trauma and DFV, where experiences of fear, instability or harm can affect emotional regulation, relationships and parenting capacity.
Early intervention models such as PCL demonstrate that prevention requires more than awareness campaigns alone. Families need accessible, relationship-based supports that create opportunities for recognition, connection and change before challenges escalate into crisis.
Strengthening prevention across individuals, communities and systems
Effective prevention requires coordinated action across multiple levels.
At the individual and family level, prevention approaches should support people to recognise harmful behaviours, understand healthy relationships and access support early. Parents experiencing vulnerability should be supported to develop confidence, emotional regulation, connection and safe relationships with their children.
At the community level, prevention efforts should strengthen social connection and reduce isolation. Isolation is a significant risk factor for people experiencing DFV and can be deliberately created through coercive control. Programs that build community connection, peer support and opportunities for parents to access trusted services can strengthen protective factors and reduce vulnerability.
At the organisational and institutional level, governments, health services, education providers, workplaces and community organisations should be supported to recognise and respond to DFV. This includes strengthening workforce capability to identify harmful behaviours, respond safely to disclosures and understand the impacts of coercive control and trauma.
Universal services should not be expected to respond to DFV alone. They require clear pathways, partnerships and specialist support to ensure that early identification results in effective intervention.
Supporting recognition of harmful attitudes and behaviours
The Second Action Plan should continue to support communities, workplaces, schools and online environments to recognise harmful attitudes and behaviours that underpin violence.
Prevention approaches should include education about:
•	healthy and respectful relationships;
•	consent and boundaries;
•	gender inequality and harmful stereotypes;
•	coercive control and non-physical forms of abuse;
•	technology-facilitated abuse;
•	the impacts of violence on children and families.
Importantly, recognition must be paired with clear action pathways. People need to understand not only what harmful behaviours look like, but how to safely respond when they identify concerns.
Promising approaches requiring further investment
Evidence-informed early intervention approaches that should be strengthened include:
•	specialist DFV-informed services embedded within perinatal, maternity, health and family support systems;
•	trauma-informed counselling and therapeutic interventions for parents affected by violence and adversity;
•	attachment-focused programs that strengthen parent–infant relationships and support child wellbeing;
•	collaborative models that integrate peer support, therapeutic services and specialist responses;
•	culturally safe and community-led prevention approaches;
•	integrated referral pathways between universal and specialist services;
•	workforce development to improve early identification and response.
Investment in these approaches can reduce reliance on crisis responses by supporting families earlier, when change is more achievable and before patterns of harm become entrenched.
Emerging issues for the Second Action Plan
The Second Action Plan should address the growing recognition that violence prevention requires attention to early childhood experiences, family functioning and intergenerational trauma. Supporting parents during pregnancy and early parenthood provides an opportunity to strengthen protective factors and reduce the transmission of trauma and violence across generations.
The impact of technology-facilitated abuse should also remain a priority, with services and communities supported to recognise how digital monitoring, surveillance and control can operate within relationships.
A prevention-focused approach must also address inequities that affect access to support, including geographic location, financial disadvantage, cultural barriers, disability access and previous experiences of systems. Prevention is only effective when communities can access timely, safe and appropriate support.
Priorities for the Second Action Plan
The Second Action Plan should prioritise:
•	recognising pregnancy and early parenthood as a key prevention and early intervention opportunity;
•	strengthening DFV-informed approaches across maternity, health, mental health and family support systems;
•	investing in specialist early intervention services that address trauma, attachment and family wellbeing;
•	supporting collaborative service models that connect peer, therapeutic and specialist responses;
•	ensuring early identification is connected to effective support pathways;
•	strengthening culturally safe and inclusive prevention approaches;
•	supporting evidence-informed programs that build protective factors for parents, infants and families.
Preventing DFV requires action before violence escalates. By investing in early intervention during pregnancy and early parenthood, governments and communities can create stronger pathways to safety, healthier relationships and improved outcomes for future generations.
Feedback for Priority Area 3: Children and young people in their own right
Recognising children as victim-survivors in their own right
The Second Action Plan should recognise that children and young people affected by domestic and family violence (DFV) are victim-survivors in their own right. Exposure to violence, coercive control, fear, instability and trauma within the home can have profound impacts on children’s emotional wellbeing, development, relationships and sense of safety.
A child does not need to be physically harmed to experience the impacts of DFV. Living with violence, experiencing a parent’s fear or distress, witnessing controlling behaviours, experiencing disrupted attachment or living in an environment of ongoing stress can affect a child’s development and long-term outcomes.
The perinatal period and early childhood represent a critical opportunity to improve outcomes for children. Supporting parents during pregnancy and early parenthood is not only a response for adults; it is an essential child safety and prevention strategy. Early intervention can strengthen protective factors, support secure attachment, improve family functioning and reduce the likelihood that children experience the long-term impacts of violence and trauma.
Improving safety, recovery and wellbeing outcomes for children and young people
The greatest difference can be made through early, relationship-based and trauma-informed support that recognises the needs of both children and their caregivers.
Children’s wellbeing is closely connected to the wellbeing, safety and capacity of their caregivers. Supporting parents who are experiencing trauma, DFV, mental health challenges, isolation or disadvantage creates stronger foundations for children’s development and recovery.
Specialist perinatal services such as Pregnancy Counselling Link (PCL) demonstrate the importance of early intervention approaches that support the parent–infant relationship. Through trauma-informed counselling and attachment-focused interventions, PCL helps parents develop emotional awareness, strengthen connection with their babies and build confidence in their parenting.
For families affected by DFV, these interventions are particularly important. Violence and trauma can disrupt a parent’s ability to feel safe, regulate emotions and respond consistently to their child’s needs. Supporting parents to recover and strengthen attachment relationships provides children with protective experiences that can reduce the impacts of adversity.
PCL’s group programs further support children’s wellbeing by reducing parental isolation, strengthening community connection and promoting secure attachment between parents and infants. These approaches recognise that prevention of harm to children requires investment in the environments and relationships in which children grow.
Strengthening recognition and responses across systems
Children and young people experiencing DFV may not always be identified by services, particularly where harm is hidden, violence is non-physical or coercive control is occurring. The Second Action Plan should strengthen the capacity of all relevant systems, including health, early childhood services, schools, community organisations and child and family services, to recognise children’s experiences and respond appropriately.
This requires:
•	improved workforce capability to recognise the impacts of DFV on children;
•	stronger pathways between universal services, specialist DFV services and child-focused supports;
•	responses that consider the needs of children separately from adult victim-survivors while recognising their interconnected experiences;
•	greater investment in early childhood and family support services that can intervene before issues escalate.
Children and young people should not need to reach crisis point before receiving support. Early intervention services provide opportunities to identify vulnerability, strengthen protective factors and prevent trauma becoming entrenched.
Preventing intergenerational transmission of trauma and violence
A key opportunity for the Second Action Plan is to strengthen approaches that interrupt intergenerational cycles of violence and trauma.
Children who experience violence or ongoing instability may face increased risks to their emotional regulation, relationships, mental health and future experiences of violence. However, early intervention can change these trajectories by strengthening safe relationships, supporting caregiver capacity and providing children with consistent, nurturing environments.
Attachment-focused approaches are particularly valuable because they recognise the importance of early relationships in shaping children’s development. Supporting parents to understand their child’s emotional needs, respond sensitively and create secure connections can be a powerful protective factor.
Investment in perinatal and early childhood services should therefore be recognised as a long-term violence prevention strategy.
Responding to emerging harms affecting children and young people
The Second Action Plan should address emerging forms of harm affecting children and young people, including technology-facilitated abuse, harmful online content and violence within peer and dating relationships.
Children and young people are increasingly exposed to online environments where harmful attitudes, coercive behaviours and abuse can be normalised or amplified. Prevention approaches should support young people, families, schools and communities to recognise harmful behaviours, understand respectful relationships and respond early when concerns arise.
Digital safety should also be incorporated into DFV-informed responses, recognising that technology can be used to control, monitor or intimidate children and young people as well as adult victim-survivors.
Meaningful involvement of children and young people
Children and young people should have meaningful opportunities to influence the policies, programs and services that affect them. Participation must be safe, age-appropriate and supported by trauma-informed approaches.
Children’s voices should inform service design, prevention approaches and recovery supports. This includes recognising that children have different experiences of violence depending on their age, developmental stage, culture, disability, identity and circumstances.
Services should move beyond viewing children only through the lens of risk and recognise their strengths, resilience and capacity to contribute to decisions about their own lives.
Priorities for the Second Action Plan
The Second Action Plan should prioritise:
•	recognising children exposed to DFV as victim-survivors in their own right;
•	investing in early intervention during pregnancy and early childhood to prevent long-term harm;
•	strengthening attachment-focused and trauma-informed approaches that support children and caregivers together;
•	improving collaboration between DFV, health, education, child and family and community services;
•	ensuring children’s experiences are identified and responded to earlier;
•	addressing emerging harms including technology-facilitated abuse and harmful online environments;
•	ensuring children and young people are meaningfully involved in shaping the supports and systems designed for them.
Supporting children affected by DFV requires more than responding after harm occurs. By investing in early intervention, strengthening parent–child relationships and supporting safe and nurturing environments, the Second Action Plan can improve outcomes for children today while reducing the intergenerational impacts of violence into the future.
Feedback for Priority Area 4: People who use violence
Strengthening early identification, accountability and safe responses
Preventing and ending domestic and family violence (DFV) requires a strong focus on people who use violence, including interventions that support accountability, behaviour change and the reduction of harm. Responses must be grounded in the safety, autonomy and experiences of victim-survivors, while ensuring that responsibility for violence remains with the person using it.
Effective responses require a coordinated system approach. No single service can identify or respond to all instances of violence, and early intervention requires collaboration across specialist DFV services, health services, community organisations, justice systems, workplaces, education settings and family support services.
The perinatal period represents an important opportunity for earlier identification of risk. Pregnancy and early parenthood are significant life transitions that can coincide with increased stress, changes in relationships, increased dependency and heightened vulnerability. For some families, this period may also see the escalation or emergence of controlling behaviours, emotional abuse or physical violence.
While services such as Pregnancy Counselling Link (PCL) do not provide interventions for people who use violence, perinatal services play an important role within the broader prevention and response system. Through trauma-informed engagement with parents, services can create safe opportunities to recognise experiences of DFV, identify concerns, support victim-survivor safety and connect families with appropriate specialist responses.
Strengthening pathways between services
A key priority for the Second Action Plan should be strengthening pathways between universal services and specialist DFV responses. Health, maternity, mental health and family support services often have contact with families during periods when risk may be emerging, but require clear guidance, training and referral pathways to respond appropriately.
Early identification should include recognising behaviours associated with coercive control and patterns of harm, rather than focusing only on incidents of physical violence. This requires workforce capability to understand how violence is used to control and intimidate victim-survivors and how these behaviours may impact children and families.
Where concerns about a person’s use of violence are identified, services require safe and effective referral pathways to evidence-informed interventions that support accountability and behaviour change. These responses must be designed to reduce risk and prioritise the ongoing safety of victim-survivors and children.
The role of early childhood and family support in preventing escalation
Supporting families during pregnancy and early parenthood is an important prevention opportunity. Early intervention services that strengthen protective factors, reduce isolation, support emotional regulation and improve family functioning can contribute to reducing conditions in which violence may escalate.
Programs that support secure attachment, healthy relationships and positive parenting practices can strengthen protective environments for children. However, these approaches must sit alongside, not replace, specialist interventions for people using violence. Violence is a choice and responsibility must remain with the person using violence.
The Second Action Plan should continue to support approaches that address the drivers and patterns of violence while ensuring that family support services maintain a clear focus on victim-survivor safety.
Culturally safe and accessible responses
Responses for people who use violence must be culturally safe, accessible and evidence-informed, recognising that communities experience systems differently and may face barriers to engagement. This includes ensuring appropriate responses for Aboriginal and Torres Strait Islander communities, culturally and linguistically diverse communities, people with disability, people in regional and remote areas and other diverse cohorts.
At the same time, culturally safe responses must not reduce accountability or shift responsibility away from the person using violence. Effective approaches must balance accessibility with clear expectations for behaviour change and safety.
Priorities for the Second Action Plan
The Second Action Plan should prioritise:
•	strengthening evidence-informed interventions that support people using violence to take accountability and change behaviours;
•	improving early identification of violence, coercive control and risk across universal services;
•	strengthening referral pathways between health, family support, DFV and perpetrator intervention services;
•	ensuring responses prioritise victim-survivor and child safety;
•	investing in workforce capability to recognise and respond to patterns of violence;
•	supporting culturally safe and accessible approaches while maintaining accountability for the use of violence.
Preventing violence requires intervention before harm escalates. A coordinated system that identifies risk earlier, supports victim-survivors safely and connects people using violence with appropriate accountability-focused interventions is essential to achieving long-term change.
Feedback for Priority Area 5: System Integration and Workforce
Building a coordinated, connected and prevention-focused system response
A coordinated and connected system is essential to improving outcomes for people affected by domestic and family violence (DFV), gender-based violence and other forms of harm. Families experiencing violence rarely require support from only one service system; their needs often intersect across health, mental health, maternity, child and family services, housing, financial support, legal services and specialist DFV responses.
The Second Action Plan should prioritise models that reduce fragmentation and enable services to work collaboratively around the needs of victim-survivors, children and families. People affected by violence should not be required to repeatedly navigate disconnected systems, retell traumatic experiences or independently coordinate complex support pathways.
Integrated approaches are particularly important during pregnancy and early parenthood. The perinatal period provides a critical opportunity for early identification and intervention because families often engage with multiple services during this time. However, these opportunities are only effective when services are connected, workforces are supported and referral pathways are clear.
Strengthening collaboration between specialist and universal services
Universal services such as maternity, primary healthcare, mental health, early childhood and family support services are often key points of contact for families experiencing DFV. These services are well placed to identify concerns early but require strong partnerships with specialist DFV and therapeutic services to ensure that identification leads to effective support.
Specialist services also require opportunities to work alongside universal services to provide consultation, secondary support and pathways for referral. Effective integration does not mean expecting all services to become DFV specialists; rather, it requires each service to understand its role within a broader response system.
Pregnancy Counselling Link (PCL) provides an example of a collaborative model that strengthens connections between therapeutic, peer and community-based supports. PCL is co-located with Peach Tree Perinatal Support Inc., enabling parents to access a range of supports within a connected environment.
Peach Tree provides peer-led connection, education and support for parents during pregnancy and early parenthood, including the Shark Cage Framework program, which supports participants to recognise family violence, understand patterns of control and strengthen safety planning.
This collaborative approach demonstrates how co-location and partnership between services can reduce barriers for families, strengthen referral pathways and provide earlier opportunities for support. Rather than requiring parents to navigate multiple disconnected systems, integrated models allow families to access different forms of support based on their changing needs.
Workforce capability and support
A skilled and supported workforce is essential to effective prevention, early intervention and recovery responses. Workers across health, maternity, mental health, child and family services and community organisations need the capability to recognise DFV, respond safely to disclosures and understand the impacts of trauma and coercive control.
Workforce development should include:
•	understanding the different forms of DFV, including coercive control, emotional abuse, financial abuse and technology-facilitated abuse;
•	recognising the impacts of violence on children and young people;
•	trauma-informed and culturally safe practice;
•	understanding the relationship between DFV, perinatal mental health, attachment and family wellbeing;
•	confidence in referral pathways and collaborative practice.
However, workforce capability cannot be achieved through training alone. Services require sustainable funding, appropriate staffing levels, clinical supervision, reflective practice opportunities and organisational support to respond effectively to complexity.
Workers supporting victim-survivors and vulnerable families often hold significant emotional responsibility. Investment in workforce wellbeing and retention is essential to maintaining safe, high-quality services.
Improving information sharing and coordinated responses
The Second Action Plan should support approaches that improve collaboration and information sharing while maintaining victim-survivor safety, privacy and choice.
Effective information sharing requires:
•	clear guidance about roles and responsibilities;
•	shared understanding of risk and safety;
•	systems that support communication between services;
•	processes that do not place additional burdens on victim-survivors.
Coordination should be built around the needs of individuals and families rather than around organisational boundaries. Services should be supported to collaborate proactively, particularly where there are indicators of escalating risk or complex family needs.
Addressing evidence and system gaps
Significant gaps remain in access to early intervention services, particularly specialist supports that sit between universal services and crisis responses. Many families experiencing vulnerability, trauma and DFV do not meet thresholds for crisis intervention but require timely support to prevent escalation.
The Second Action Plan should prioritise investment in evidence-informed early intervention models that strengthen protective factors, support recovery and reduce pressure on crisis systems.
This includes recognising the importance of:
•	specialist perinatal services;
•	attachment-focused interventions;
•	trauma-informed therapeutic supports;
•	peer-led community programs;
•	collaborative service models that integrate multiple forms of support.
Priorities for the Second Action Plan
The Second Action Plan should prioritise:
•	strengthening integrated responses between specialist DFV services and universal services;
•	investing in collaborative models that connect therapeutic, peer and community supports;
•	improving referral pathways across health, mental health, child and family and DFV systems;
•	building workforce capability in trauma-informed, culturally safe and DFV-informed practice;
•	supporting sustainable funding models that enable continuity of care;
•	addressing gaps in early intervention services before families reach crisis point.
A coordinated system response requires more than individual services working well in isolation. It requires connected pathways, supported workforces and shared responsibility across systems. By investing in integrated early intervention models, the Second Action Plan can improve safety, recovery and long-term outcomes for victim-survivors, children and families.
Are there any other actions you think should be a priority to stop family, domestic and sexual violence?
A key priority for the Second Action Plan should be a stronger focus on early intervention and prevention before violence escalates and becomes entrenched. While crisis responses remain essential, a long-term reduction in family, domestic and sexual violence requires investment in the points where risk can be identified earlier, protective factors can be strengthened and families can be supported before reaching crisis.
Pregnancy and early parenthood represent one of the most significant opportunities for early intervention. This period involves increased engagement with health, maternity, mental health and family support services and provides an important opportunity to identify experiences of violence, coercive control, trauma and vulnerability. Supporting families during this period is not only a response to current harm; it is a prevention strategy that can improve outcomes for victim-survivors, strengthen parent–child relationships and reduce the intergenerational impacts of violence.
The Second Action Plan should prioritise sustainable investment in specialist early intervention services that sit between universal services and crisis responses. Many families experiencing DFV, trauma, mental health challenges and disadvantage require timely, accessible support but may not meet thresholds for crisis intervention. Without early support, challenges can escalate, increasing demand on emergency, health and child protection systems.
Services such as Pregnancy Counselling Link demonstrate the value of trauma-informed, attachment-focused approaches that support parents and infants together. By strengthening emotional wellbeing, supporting secure attachment and creating opportunities for early identification of DFV-related impacts, these models contribute to both prevention and recovery.
A further priority should be strengthening integrated systems of care. Families should not have to navigate fragmented services or repeatedly disclose traumatic experiences across multiple systems. Greater collaboration between specialist DFV services, perinatal mental health services, peer support organisations, maternity services, child and family services and community organisations is essential to creating accessible pathways to safety and support.
The Second Action Plan should also recognise that prevention requires investment in the workforce delivering these responses. Sustainable funding, specialist supervision, trauma-informed practice and workforce development are essential to ensuring services can respond effectively to complexity and provide continuity of care.
Finally, prevention efforts must continue to centre the voices and experiences of victim-survivors, children and communities. Programs and systems are most effective when they are shaped by lived experience and designed around the realities of the people they seek to support.
To stop family, domestic and sexual violence, Australia must continue moving from a predominantly crisis-driven response model toward a prevention-focused system that identifies risk earlier, supports families sooner and invests in the conditions that allow children and families to thrive.
