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Executive Summary
Ending family, domestic and sexual violence (DFSV) requires a shift from responding primarily after harm has occurred towards strengthening early intervention pathways that identify risk, support recovery and prevent escalation.
Pregnancy and early parenthood represent one of the most significant opportunities within the lifespan to intervene early. During this period, families frequently engage with maternity, health, mental health and family support services, creating opportunities to identify experiences of violence, coercive control, trauma and vulnerability and connect families with effective support.
Despite this opportunity, there remains a critical gap in the current service system: accessible specialist perinatal early intervention services that sit between universal services and crisis responses.
Pregnancy Counselling Link (PCL) provides a demonstrated model addressing this gap. PCL delivers specialist perinatal counselling for parents experiencing trauma, vulnerability, mental health challenges and family violence-related impacts. Through trauma-informed counselling, attachment-focused interventions and collaborative partnerships, PCL strengthens parental wellbeing, supports infant development and creates pathways for earlier identification and response to DFSV.
This submission recommends that the Second Action Plan recognise specialist perinatal early intervention as an essential component of the DFSV prevention and response system.
Specifically, we recommend:
1. Establishing a recognised Perinatal DFSV Early Intervention Pathway within prevention and early intervention frameworks.
2. Investing in specialist perinatal services that support families before violence escalates and before crisis intervention is required.
3. Strengthening collaboration between maternity, health, mental health, child and family services, peer organisations and specialist DFSV services.
4. Supporting evidence-informed models that strengthen protective factors, including secure attachment, parental wellbeing and safe family relationships.
5. Developing opportunities for evaluation and expansion of demonstrated models such as PCL across Queensland, with potential for broader replication.
Investment in early intervention during pregnancy and early parenthood represents an opportunity to improve outcomes for victim-survivors, strengthen child wellbeing and reduce the long-term social and economic impacts of violence.

1. The Missing Link: Specialist Perinatal Early Intervention
The current DFSV response system includes essential crisis responses, specialist support services, prevention initiatives and perpetrator interventions. However, a critical gap remains between universal services and crisis responses.
Many families experiencing trauma, family violence, mental health challenges, isolation and disadvantage require support before they reach crisis point. These families may not meet thresholds for specialist crisis responses but remain at increased risk of escalation without timely intervention.
A prevention-focused system requires accessible services that can:
· identify vulnerability earlier;
· create safe opportunities for disclosure;
· support victim-survivors before risk escalates;
· strengthen protective factors for children;
· connect families with specialist responses when required.
Specialist perinatal services provide this missing link.
The perinatal period is not only a health intervention window; it is a violence prevention opportunity.
2. Why Pregnancy and Early Parenthood Matter
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. Experiences of violence before, during and after pregnancy are associated with 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 and accessible early intervention responses (ANROWS, 2020; State of Victoria, 2016).
Pregnancy and early parenthood can also increase vulnerability through:
· increased dependence on a partner;
· social isolation;
· financial stress;
· reduced opportunities to seek support privately;
· increased exposure to controlling behaviours.
Early intervention during this period provides an opportunity to support victim-survivors, strengthen relationships and prevent the impacts of violence becoming embedded within family systems.
3. Pregnancy Counselling Link: A Demonstrated Early Intervention Model
Pregnancy Counselling Link (PCL) provides specialist perinatal counselling for parents experiencing trauma, vulnerability, mental health challenges and family violence-related impacts.
PCL addresses a critical gap by providing support at the point where vulnerability can be identified and addressed before families require crisis intervention.
Through trauma-informed counselling and attachment-focused approaches, PCL supports parents to:
· process experiences of trauma and adversity;
· recognise the characteristics of safe, respectful and healthy relationships;
· increase awareness of coercive control and patterns of harm; 
· strengthen emotional wellbeing;
· improve confidence in parenting;
· develop secure relationships with their infants;
· build protective factors for children;
· access additional specialist supports where required.
PCL recognises that supporting victim-survivors also means supporting children. Strengthening parental wellbeing and the parent–infant relationship provides children with protective experiences that support emotional development, safety and long-term wellbeing.
4. A Collaborative Model for Prevention
Preventing DFSV requires connected systems, not isolated services.
Families experiencing violence and vulnerability often require multiple forms of support, including therapeutic intervention, peer connection, parenting support and specialist safety responses.
PCL demonstrates the value of an integrated community-based model by operating collaboratively with complementary services.
PCL is co-located with Peach Tree, a peer-led perinatal support organisation providing connection, education and support for parents during pregnancy and early parenthood, including SharkCage, a program supporting participants to recognise family violence, understand patterns of control and strengthen safety planning.
This model demonstrates how collaboration between therapeutic, peer and specialist responses can:
· reduce barriers to accessing support;
· improve referral pathways;
· reduce service fragmentation;
· provide families with a more seamless experience of care.
A future Perinatal DFSV Early Intervention Pathway could build on this type of integrated model by connecting services across health, community and specialist systems.

5. Supporting Children by Strengthening Families
Children affected by DFSV are victim-survivors in their own right.
Exposure to violence, fear, coercive control and instability can affect children’s emotional wellbeing, development and relationships, even when violence is not directly targeted towards them.
Supporting parents during pregnancy and early childhood is therefore an essential child safety intervention.
Attachment-focused approaches recognise that safe, responsive relationships are protective factors for children. Supporting parents to recover from trauma, regulate emotions and build secure relationships with their infants can reduce the impacts of adversity and strengthen children’s developmental outcomes.
Early intervention provides an opportunity to interrupt intergenerational cycles of trauma and violence.
6. Lived Experience: Why Early Intervention Works
Families accessing PCL consistently describe the importance of trusted, accessible and sustained support.
Parents report that PCL provides:
· a safe space to discuss experiences of trauma and distress;
· support during periods of significant vulnerability;
· connection and reduced isolation;
· increased confidence in parenting;
· stronger relationships with their children.
A consistent message from lived experience is that trust takes time.
For many victim-survivors and vulnerable parents, establishing a therapeutic relationship where they feel safe enough to disclose experiences of violence, trauma or distress is a significant achievement. Continuity of care is therefore not simply a service preference; it is a safety and engagement issue.
Lived experience demonstrates that early intervention can change trajectories for parents and children by creating opportunities for recovery before families reach crisis.
7. The Investment Opportunity
Investment in specialist perinatal early intervention represents an opportunity to strengthen Queensland’s DFSV prevention infrastructure.
PCL proposes a model that can be evaluated, refined and expanded.
A 12-month investment pilot would:
· support up to 120 vulnerable parents;
· provide approximately 2,400 trauma-informed, attachment-focused counselling sessions;
· strengthen parental wellbeing and infant emotional development;
· generate evidence to inform future expansion.
The longer-term opportunity is to establish a sustainable Perinatal DFSV Early Intervention Pathway across priority communities.
Potential expansion could include:
Phase 1: Sustain and evaluate the PCL model.
Phase 2: Expand access across Queensland communities experiencing high levels of vulnerability.
Phase 3: Develop an evidence-informed framework that supports adaptation in other jurisdictions.
8. Recommendations
The Second Action Plan should:
1. Establish specialist perinatal early intervention as a recognised DFSV prevention response
Pregnancy and early parenthood should be recognised as a critical prevention window requiring dedicated investment.
2. Develop a Perinatal DFSV Early Intervention Pathway
Create stronger connections between maternity, health, mental health, child and family services, peer organisations and specialist DFSV services.
3. Invest in evidence-informed models that strengthen protective factors
Support trauma-informed, attachment-focused interventions that improve outcomes for parents and children.
4. Strengthen integrated service models
Support collaborative approaches that reduce fragmentation and improve access to the right support at the right time.
5. Invest in workforce capability and sustainability
Ensure services have the workforce capacity, supervision and resources required to respond safely to complexity.
Conclusion
The prevention of family, domestic and sexual violence requires action before harm escalates.
Pregnancy and early parenthood provide a unique opportunity to identify risk, support recovery and strengthen the relationships that protect children.
Pregnancy Counselling Link demonstrates how specialist perinatal early intervention can operate as a critical component of a prevention-focused DFSV system.
With strategic investment, models such as PCL can help build a more connected, responsive and effective system, one that supports families earlier, improves outcomes for children and contributes to ending violence across generations.

