Relationship Matters Counselling and Mediation
Feedback for Priority Area 1: Victim-survivors
Relationship Matters recommends that the Second Action Plan recognise and fund Family and Relationship Services as a core early-intervention layer of the national family violence response.
Many victim-survivors do not initially approach a specialist family violence service or identify family violence as the reason they are seeking support. They may instead present to counselling, family relationship or family law services because of relationship distress, separation, parenting conflict, mental health concerns or impacts on their work and daily life.
At Relationship Matters, family violence is identified in approximately four in five families presenting for family dispute resolution and is relevant to around 60 per cent of counselling clients. These services are therefore important entry points through which victim-survivors and children can be identified, supported and connected with specialist, legal and practical assistance.
Service and system responses that would make the biggest difference
Victim-survivors need multiple safe entry points and continuity of support across services. A genuine “no wrong door” approach should mean that services likely to encounter family violence have the capability and resources to respond safely, while retaining clear roles and specialist leadership.
Family and Relationship Services should be funded to undertake:
safe identification of family violence and coercive control;
risk identification and assessment;
immediate safety planning and brief support;
specialist secondary consultation;
warm referral and service navigation;
coordination with family violence, legal, housing, health and child and family services; and
follow-up until an appropriate service connection is established.
This would reduce repeated disclosure, unsupported referrals and situations in which victim-survivors are left to navigate complex systems alone.
Formal, funded partnerships should connect specialist family violence services, Aboriginal Community Controlled Organisations, Family and Relationship Services, legal assistance, family law, housing, health, mental health, alcohol and other drug and child and family services. These arrangements should include agreed referral and escalation pathways, lawful information sharing, multi-agency responses for high-risk matters and shared responsibility for continuity of care.
The Second Action Plan should also align the DSS reform of programs for families and children with the Attorney-General’s Department’s consideration of the Support for Separating Families review. These reforms affect many of the same families. A joint DSS–Attorney-General’s Department mechanism should align family violence capability, commissioning, referral pathways, child-inclusive practice, information sharing and outcomes.
Helping people access support earlier
People are more likely to seek support early when it is available through familiar, accessible and less stigmatising services. Counselling and family relationship services may be approached before a person recognises their experiences as abuse or before violence escalates to crisis.
Barriers to help-seeking include:
fear of retaliation, escalation or systems involvement;
uncertainty about whether the behaviour is serious enough;
financial dependence and lack of safe housing;
fear of not being believed or being misidentified;
concern about child removal, family separation or community consequences;
language, cultural and disability access barriers;
racism, discrimination and community stigma;
lack of confidentiality in regional or closely connected communities; and
limited access to interpreters, transport, childcare and legal assistance.
Earlier access requires flexible face-to-face, telephone, outreach and secure digital options; qualified interpreters; disability access; culturally safe practice; and practical assistance with legal, housing, financial and service-navigation needs.
Warm referral is particularly important. Providing a telephone number or service list is not sufficient where a person is frightened, overwhelmed or facing multiple barriers. Services should have the capacity to assist with the connection and remain involved where needed.
Coercive control and technology-facilitated abuse
The Second Action Plan should strengthen understanding of coercive control as an ongoing pattern that restricts autonomy, creates fear and entrapment and may continue or intensify after separation.
Risk assessment should consider the cumulative pattern and impact of behaviour rather than focusing primarily on isolated incidents or physical violence.
Current and emerging issues include:
surveillance and tracking through phones, vehicles and applications;
monitoring through shared devices, passwords and accounts;
control of digital banking, government accounts and essential services;
impersonation, image-based abuse and misuse of personal information;
artificial intelligence-generated images and deepfakes;
technology-enabled stalking and harassment after separation;
misuse of parenting applications and family law communications;
use of children, relatives, workplaces or services to monitor or pressure a victim-survivor;
systems abuse through repeated proceedings, complaints or referrals; and
misidentification of the predominant aggressor.
Technology-facilitated abuse should not be treated as a separate or less serious form of violence. It is often part of a broader pattern of coercive control.
Workforce capability should include coercive control, technology-facilitated abuse, sexual violence, systems abuse, misidentification and intersectionality. Safe practice also requires supervision, specialist consultation and organisational systems—not training alone.
Addressing the needs of diverse communities
First Nations responses must be Aboriginal-led and, wherever possible, delivered through Aboriginal Community Controlled Organisations. Investment should support self-determination, healing-centred approaches and community-defined outcomes. Mainstream services should develop accountable partnerships with Aboriginal organisations rather than attempting to lead First Nations responses.
For migrant and refugee communities, culturally responsive practice requires more than translated information. It may include bilingual and bicultural practitioners, qualified interpreters, partnerships with trusted community organisations and an understanding of migration, settlement, visa and community pressures. Cultural context must never be used to excuse violence or reduce accountability.
People with disability may experience violence through the withholding of care, medication, money, transport, communication devices or mobility aids. Services must be physically and digitally accessible and capable of identifying coercion within care and dependency relationships.
LGBTIQA+ victim-survivors may experience identity-based abuse, threats of outing, control of gender-affirming care or the use of discrimination and family rejection as methods of coercion. Services must not rely on heterosexual or gender-binary assumptions.
Family and Relationship Services can provide additional accessible entry points for diverse communities, particularly when people seek help for family, parenting, relationship or separation concerns. This role should be supported through co-design, cultural capability, specialist partnerships and sustainable funding.
Family-violence-informed LAFDR
For carefully assessed and suitable matters, family-violence-informed Legally Assisted Family Dispute Resolution may provide an alternative between standard mediation and prolonged adversarial litigation.
Any expansion must include rigorous screening, dynamic risk assessment, independent legal advice, family violence support, culturally responsive practice, flexible participation arrangements, a child-focused approach and clear authority to pause or end the process. The option not to mediate must always remain available.
The Second Action Plan should support independent evaluation of existing models and the development of national design principles before broader scaling.
Recommended actions
Relationship Matters recommends that the Second Action Plan:
Recognise Family and Relationship Services as core early-intervention infrastructure.
Fund identification, risk assessment, safety planning, secondary consultation, warm referral and continuity of care as core activities.
Establish formal “no wrong door” pathways across family violence, family relationship, family law, legal, health, housing and child and family systems.
Align DSS and Attorney-General’s Department reforms affecting the same families.
Strengthen responses to coercive control, technology-facilitated abuse, systems abuse and misidentification.
Fund Aboriginal-led responses and co-designed, accessible approaches for diverse communities.
Independently evaluate family-violence-informed LAFDR for suitable matters.
Feedback for Priority Area 2: Prevention and early intervention
Australia will not end violence through crisis, specialist and justice responses alone. The Second Action Plan must invest in the settings where harmful attitudes and behaviours can be recognised and addressed before violence escalates or becomes entrenched.
Family and Relationship Services are central to this opportunity. People often approach these services voluntarily because of relationship difficulties, parenting concerns, separation, communication problems or family stress. They may do so before police, courts or specialist family violence services become involved.
Relationship Matters recommends that these services be commissioned to undertake defined early-intervention functions, supported by specialist expertise and clear safety and escalation pathways.
What would make the biggest difference?
The biggest difference would be the creation of a connected prevention and early-intervention system that can safely engage people showing harmful or controlling behaviour at different stages of risk and readiness.
Most people using violence do not initially seek a Men’s Behaviour Change Program. Some first present to counselling, parenting, family, health, mental health, workplace or community services. These points of contact should be equipped to recognise concerns, conduct accountability-oriented conversations and connect people with an appropriate intervention.
Family and Relationship Services should be funded to provide:
early identification of harmful and controlling behaviour;
safe, direct and accountability-focused conversations;
brief and motivational interventions;
initial and ongoing risk assessment;
active referral to specialist interventions;
follow-up where a person does not engage or disengages;
support for co-occurring practical needs; and
coordination with services supporting victim-survivors and children.
Early intervention must not be equated with low seriousness. Risk can be underestimated where assessment focuses on isolated incidents rather than patterns of coercive control. All models require dynamic assessment, victim-survivor safety safeguards and clear escalation pathways.
Strengthening prevention at multiple levels
At the individual and family level, people need opportunities to recognise and address controlling, intimidating or harmful behaviour before it becomes further established. Practitioners need clear models for distinguishing relationship conflict from patterned abuse, raising concerns without collusion, responding to denial and minimisation and maintaining responsibility with the person using violence.
At the community level, trusted cultural, faith, sporting and community organisations can challenge harmful norms and encourage early help-seeking. They should have access to specialist guidance and referral pathways rather than being expected to manage family violence risk themselves.
At the organisational level, schools, workplaces, health services and community organisations require practical procedures, specialist consultation and confidential support pathways. Awareness campaigns and policies are not enough if staff do not know how to respond when concerns are disclosed or identified.
At the institutional and societal levels, prevention should continue to address gender inequality, rigid gender roles, racism, discrimination and other conditions that enable violence. These strategies should be connected with services that people can access when they recognise harmful behaviour in themselves or others.
Existing service infrastructure should be strengthened rather than bypassed through repeated short-term initiatives. Family and Relationship Services already deliver counselling, parenting, family law and behaviour-change interventions. Investment should build their early-intervention capability while preserving specialist family violence leadership and Aboriginal self-determination.
Supporting recognition and response across settings
Governments should establish clear expectations for early identification, safe engagement, referral and accountability across relevant service systems. Commissioning must fund the time required for assessment, coordination, secondary consultation and follow-up.
Schools should provide age-appropriate respectful relationships education that addresses coercion, consent, sexual violence, online abuse and harmful gendered attitudes. They also need pathways for responding when students disclose violence at home or demonstrate harmful behaviour in their own relationships.
Workplaces are an underused early-intervention setting. Family violence may become visible through changes in attendance, performance, safety or wellbeing. Workplace time, systems and technology may also be used to perpetrate abuse.
Employers should be supported to:
recognise indicators and respond safely;
provide confidential specialist support;
manage workplace safety risks;
assist employees affected by family violence;
respond appropriately when an employee raises concerns about their own behaviour; and
connect employees with specialist services.
Employers should not assess family violence risk or deliver behaviour-change treatment. Their role is to recognise, respond, manage workplace impacts and facilitate specialist support.
Online platforms should make it easier to report abuse, secure accounts, preserve evidence and prevent repeated harmful contact. They should respond more effectively to stalking, impersonation, image-based abuse, harassment and coordinated misogynistic content.
Across all settings, increased awareness must be matched by available support. Encouraging recognition and disclosure without timely service pathways will not improve safety or accountability.
Promising prevention and early-intervention approaches
A risk-responsive intervention continuum
The Second Action Plan should fund a continuum in which the type and intensity of intervention can change as risk, engagement and circumstances change. This should include:
brief and motivational interventions for emerging concerns;
assessment and readiness work;
individual counselling;
structured group and individual behaviour-change programs;
case management;
independent partner and family safety contact;
coordinated responses for high-risk matters; and
post-program maintenance and re-engagement.
Brief intervention may help engage a person while they are waiting for, or being connected to, longer-term support. It must not replace a Men’s Behaviour Change Program or intensive response where patterned or higher-risk violence is present.
Strengthening Men’s Behaviour Change Programs
MBCPs should be funded as complete intervention pathways rather than primarily as group attendance.
Core components should include comprehensive assessment, pre-group readiness work, individual sessions, case management, practical support, independent partner and family safety contact, active follow-up after disengagement and post-program maintenance.
Program completion should not be treated as equivalent to sustained behaviour change. Outcomes should examine victim-survivor and child safety, reduced coercive behaviour, increased accountability and change over time.
Integrated regional models
Regional demonstration sites should connect counselling, parenting, family law, specialist family violence services, legal assistance and interventions for people using violence.
These sites could test how people move between different levels of support without repeated assessment, referral loops or loss of visibility when they disengage.
Workplace early intervention
Specialist workplace family violence EAP models are promising because they combine confidential employee support with organisational capability.
These models can support victim-survivors, provide pathways for employees concerned about their own harmful behaviour and assist managers and human resources staff to respond safely. Specific models are needed for small and medium-sized employers that cannot establish substantial internal capability.
Tailored and community-led approaches
Prevention and early intervention must be adapted for Aboriginal and Torres Strait Islander communities, migrant and refugee communities, LGBTIQA+ people, people with disability, adolescents and other cohorts.
First Nations approaches must be Aboriginal-led and preferably community-controlled. Other tailored models should be co-designed and may require bilingual or bicultural practitioners, interpreters, accessible formats, different engagement methods and partnerships with trusted organisations.
Emerging issues
The Second Action Plan should address:
online communities that normalise misogyny, control and violence;
children and young people’s exposure to harmful gendered content;
artificial intelligence-generated sexualised or abusive material;
increasingly accessible surveillance and tracking technology;
technology-enabled coercive control;
systems abuse through legal, service and complaint processes;
misidentification of victim-survivors;
harmful behaviour by adolescents and young people requiring developmentally appropriate responses; and
housing insecurity, cost-of-living pressure and service shortages that make it harder to leave violence or sustain engagement in support.
Young people using violence require distinct therapeutic and family-based approaches. Adult perpetrator frameworks and standard adult MBCPs should not simply be applied to adolescents.
Recommended actions
Relationship Matters recommends that the Second Action Plan:
Commission Family and Relationship Services to deliver defined early-intervention functions.
Fund a risk-responsive continuum from brief intervention to intensive and coordinated responses.
Extend MBCP funding to assessment, individual work, case management, family safety contact and post-program follow-up.
Es
Feedback for Priority Area 3: Children and young people in their own right
Relationship Matters supports the explicit recognition of children and young people as victim-survivors in their own right.

Their safety, recovery and wellbeing needs should not be treated only as an extension of the needs of an adult victim-survivor, nor should children exposed to violence be viewed primarily through the lens of future risk. The Second Action Plan should ensure that children and young people are directly seen, heard and supported across family violence, family law, counselling, education, health and child and family service systems.
What would make the biggest difference to safety, recovery and wellbeing?
The biggest difference would be earlier identification, access to dedicated therapeutic support and stronger coordination between the services involved in a child or young person’s life.
Children and young people may experience direct violence, coercive control, fear, disrupted relationships, housing instability, financial hardship, school disruption and ongoing pressure after separation. The impacts may continue even when physical violence has stopped.
Responses should therefore address:
immediate and ongoing safety;
trauma and emotional wellbeing;
the child’s relationship with the non-offending parent;
disruption to education, friendships and community connection;
the impacts of coercive control on parenting and family relationships;
safe contact and parenting arrangements;
practical needs arising from relocation or family separation; and
opportunities for recovery over time.
The Second Action Plan should fund dedicated child and adolescent practitioners within family violence, family relationship and family law services. Children should not be expected to rely solely on an adult parent’s counselling or case plan for their own needs to be recognised.
Family and Relationship Services are important settings for this work because children and families frequently present through counselling, parenting support, separation and family law pathways. These services should be funded to identify children affected by family violence, provide developmentally appropriate support and connect them with specialist services where required.
Better recognition and response across systems
Governments should establish clear expectations that all relevant systems recognise children and young people as victim-survivors, while avoiding duplication and repeated assessment.
Services need to understand how family violence affects children through:
direct exposure to violence, threats and intimidation;
coercive control of the non-offending parent;
undermining of parenting and attachment relationships;
pressure to take sides, provide information or carry messages;
manipulation of contact and parenting arrangements;
housing, financial and educational instability;
technology-enabled monitoring or harassment; and
continued abuse through family law and other institutional processes.
Relationship Matters’ use of the Safe & Together model has strengthened practice by focusing on the behaviour pattern of the person using violence, recognising the protective efforts of the non-offending parent and identifying the impact on children. This type of child-focused, perpetrator-pattern-based practice should be embedded across adult counselling, family law, family violence and behaviour-change services.
Child-inclusive practice and family law responses
The Second Action Plan should support funded child-inclusive practice within family relationship and family law services where it is safe and appropriate.
Child-inclusive practice can help adults and professionals understand how children are experiencing separation, conflict and family violence. However, it must be undertaken by appropriately skilled practitioners and include safeguards to prevent further harm.
The Support for Separating Families review’s recommendations for dedicated child practitioners and funded child-inclusive practice provide an important foundation. These reforms should be aligned with the Second Action Plan and DSS family and children program reforms.
In family dispute resolution and Legally Assisted Family Dispute Resolution, children’s safety and wellbeing should be central to screening, case planning and decisions about whether a process is suitable. Agreement rates or court diversion should never take priority over child safety.
Supporting children and young people who use violence
Children and young people using violence in the home, in intimate relationships or through harmful sexual behaviours require distinct, developmentally informed responses.
Adult perpetrator frameworks and standard adult Men’s Behaviour Change Programs should not simply be applied to adolescents. Responses need to consider:
age and developmental stage;
the young person’s own experience of victimisation or trauma;
neurodiversity, disability and mental health;
family relationships and parenting capacity;
peer and online influences;
patterns, context and seriousness of the behaviour;
the needs and safety of affected family members or peers; and
the young person’s capacity to understand harm and take responsibility.
Effective approaches are likely to include individual therapeutic work, family-based interventions, parenting support, education about consent and respectful relationships, specialist responses to harmful sexual behaviours and coordinated work across schools, health, family and youth services.
Accountability should remain clear, but it should be developmentally appropriate. Responses should help young people understand the impact of their behaviour, build emotional regulation and relationship skills, make amends where safe and appropriate, and sustain change over time.
Relationship Matters recommends that the Second Action Plan:
Recognise children and young people as victim-survivors in their own right across all relevant systems.
Fund dedicated child and adolescent practitioners within family violence, Family and Relationship Services and family law settings.
Embed Safe & Together-informed and child-focused practice across adult counselling, family law and behaviour-change services.
Align the Second Action Plan with reforms supporting funded child-inclusive practice and dedicated child practitioners.
Establish national safeguards and practice standards for children’s participation in family law and dispute resolution processes.
Commission distinct, developmentally appropriate interventions for adolescents using violence, young people using violence in dating relationships and children displaying harmful sexual behaviours.
Fund coordinated pathways across schools, health, family violence, legal, family relationship and child and family services.
Involve children and young people meaningfully in policy, program design, evaluation and service improvement.
Measure children’s safety, recovery, relationships, participation and wellbeing as outcomes in their own right.
Feedback for Priority Area 4: People who use violence
Relationship Matters recommends that the Second Action Plan build a broader, risk-responsive intervention system for people who use violence and formally recognise the contribution of the Family and Relationship Services sector as an existing provider of perpetrator interventions.
The sector’s role is substantial. Family & Relationship Services Australia’s 2025 member mapping identified at least 62 targeted programs for people who use violence delivered by Family and Relationship Services organisations, engaging close to 6,000 participants annually. These included group programs, individual interventions, case management, counselling, pre-group work and family support. This evidence is important because it demonstrates that Family and Relationship Services are not simply points of referral into the perpetrator intervention system. Many are already delivering specialist and specialist-informed responses and hold significant experience in engaging people who present through relationship, parenting, separation and family law pathways.
What would make the biggest difference in preventing and responding earlier?
The biggest difference would be the creation of a national, risk-responsive continuum of interventions rather than relying predominantly on Men’s Behaviour Change Programs as the principal response. MBCPs are essential, but most people using violence never reach one. Some are not identified, some disengage before commencement, some are assessed as unsuitable, and others first present through counselling, parenting, health, workplace, family law or community services. The Second Action Plan should therefore fund a continuum in which the type and intensity of intervention can change as risk, readiness, engagement and circumstances change. This should include:
specialist-informed brief and motivational interventions;
comprehensive assessment and readiness work;
individual counselling and therapeutic work;
structured group and individual behaviour-change programs;
case management and coordinated referrals;
independent partner and family safety contact;
intensive specialist intervention for high-risk and complex cases;
multi-agency risk management;
active follow-up after disengagement; and
post-program maintenance and re-engagement.
How can services and other settings recognise and respond safely?
Services are more likely to engage people using violence earlier when they can recognise harmful behaviour even where the person does not identify it as violence. People may present because of relationship breakdown, parenting conflict, separation, anger, jealousy, communication problems, stress or concern expressed by a partner. Practitioners need the capability to look beyond the presenting issue and identify patterns of control, intimidation, entitlement and harm.
Family members and communities can encourage accountability and help-seeking, but they should not be expected to assess risk, mediate abuse or manage safety without specialist support. Trusted cultural, faith, sporting and community organisations should have access to guidance, secondary consultation and clear referral pathways. Community influence can support engagement, but cultural or family pressures must never be used to encourage victim-survivors to remain unsafe or to excuse violence.
Workplaces are another important setting. Violence may be visible through changes in behaviour, attendance, performance, conflict, misuse of workplace technology or contact with a partner during work hours.
Employers should be able to:
recognise warning signs;
respond to disclosures or concerns safely;
manage workplace safety risks;
address misuse of workplace systems and resources;
offer confidential pathways for employees concerned about their behaviour; and
refer to specialist interventions.
Employers should not undertake specialist risk assessment or behaviour-change treatment. Their role is to recognise, respond, manage workplace risks and facilitate access to appropriate services.
Institutions, including health, mental health, child and family, justice and family law systems, need consistent expectations for identifying people using violence, sharing information lawfully and maintaining visibility when a person moves between services or disengages.
Men’s Behaviour Change Programs as part of a wider system
MBCPs remain a critical intervention, but they cannot operate as a stand-alone solution. Evidence from ANROWS and No to Violence emphasises that programs must sit within a broader accountability and service system.
Program attendance and completion should not be treated as equivalent to sustained behaviour change. Risk may remain, escalate or shift in form during and after a program.
MBCP funding should therefore support a complete pathway, including:
comprehensive assessment;
pre-group readiness and motivational work;
individual sessions;
case management;
coordinated referrals for housing, mental health, alcohol and other drugs, financial and other needs;
independent partner and family safety contact;
follow-up when a participant disengages;
post-group maintenance and relapse-prevention work; and
longer-term monitoring of outcomes.
Independent partner and family safety contact
Victim-survivor safety must remain central regardless of whether the person using violence commences, continues or completes an intervention.
Partner and family safety contact should be independently provided, adequately funded and available to current partners, former partners and relevant family members. It should inform risk assessment, safety planning and accountability work rather than operate as a limited administrative contact.
Support should continue where the participant disengages, because disengagement may coincide with increased risk.
Case management and practical support
People using violence may face housing instability, mental health concerns, alcohol and other drug issues, financial stress or justice involvement. These circumstances do not cause or excuse violence, but they may affect engagement and risk. Case management can address practical barriers while maintaining a clear focus on responsibility and behaviour change. It can also improve coordination between services and reduce the likelihood that co-occurring needs are used to deflect attention from violence.
Brief and individual interventions
Brief interventions can provide an early response, support reflection and increase engagement with longer-term services. They may be particularly useful while a person is waiting for a program or when concerns are emerging.
However, brief intervention must have a defined scope, specialist oversight, ongoing risk assessment and family safety safeguards. It should be a bridge or component of the continuum, not a substitute for more intensive intervention where required.
Maintaining visibility after disengagement
Disengagement should not result in the person disappearing from the service system. Funding and practice models should support active follow-up, reassessment, communication with relevant services and continued support to affected family members.
This is particularly important where attendance is court-directed, risk is high or the person moves repeatedly between services.
Strengthening culturally safe and accessible responses
People who use violence are not a homogeneous group. Standard program formats, language and assumptions about gender, family structure, culture and literacy may exclude participants or reduce engagement.
The FRSA mapping identified only limited numbers of programs specifically designed for First Nations men, particular migrant and refugee communities, adolescents and gender-diverse cohorts. This highlights the need for sustained investment in tailored responses.
First Nations interventions must be Aboriginal-led and preferably delivered through Aboriginal Community Controlled Organisations. They should be grounded in self-determination, community knowledge, healing and accountability.
For migrant and refugee communities, effective responses may require:
bilingual and bicultural practitioners;
qualified interpreters;
smaller or differently structured groups;
partnerships with trusted community organisations;
understanding of migration, settlement, visa and family contexts; and
approaches that address cultural and community pressures without excusing violence.
Relationship Matters recommends that the Second Action Plan:
Recognise Family and Relationship Services as established providers within the perpetrator intervention system, drawing on the findings of the FRSA 2025 member mapping.
Establish a national, risk-responsive continuum from brief intervention through to intensive and coordinated high-risk responses.
Fund assessment, readiness work, individual sessions, case management and post-program support as core components of MBCPs.
Guarantee independent and adequately funded partner and family safety contact, including where a participant does not commence or disengages.
Feedback for Priority Area 5: System Integration and Workforce
Relationship Matters recommends that the Second Action Plan create a more connected system by aligning Commonwealth reforms, clarifying the roles of specialist, hybrid and universal services, and funding the infrastructure required for collaboration.
People affected by violence often move between family violence, family relationship, family law, legal, health, mental health, housing, child and family and justice services. These systems frequently serve the same families but operate through different funding arrangements, eligibility requirements, risk frameworks and referral processes. The result can be repeated disclosure, referral loops, gaps in responsibility and loss of continuity.
What would make the biggest difference in creating a coordinated system?
The biggest difference would be formal cross-portfolio alignment between the Second Action Plan, the DSS reform of programs for families and children and the Attorney-General’s Department’s consideration of the Support for Separating Families review. 
These reforms affect many of the same clients and address related issues, including family violence identification, family support, separation, parenting, legal assistance, child-inclusive practice and interventions for people using violence. They should not be implemented as parallel systems.
Relationship Matters recommends a joint DSS–Attorney-General’s Department implementation mechanism with specialist family violence, Aboriginal and Torres Strait Islander, lived-experience and sector representation. It should align:
commissioning and service expectations;
screening and risk assessment;
information sharing and consent;
referral and escalation pathways;
family violence and child safety capability;
child-inclusive practice;
perpetrator accountability;
outcome measures; and
evaluation.
Alignment does not mean that every service should perform every function. It requires clear roles, specialist leadership, reliable pathways and shared responsibility for continuity of care.
Family and Relationship Services should be formally recognised within this system. Many organisations hold hybrid capability, delivering counselling, family law and parenting services alongside Men’s Behaviour Change Programs, family safety contact, specialised family violence services and family-violence-informed mediation.
A simple specialist/non-specialist distinction can obscure this capability. Specialist family violence services must retain leadership in victim-survivor advocacy, high-risk response, secondary consultation and workforce development, while commissioning should also recognise the functions and expertise of hybrid providers.
Effective collaboration, coordination and information sharing
The most effective approaches are those that replace informal referral relationships with funded and accountable arrangements. Regional and local integration should include:
agreed referral, feedback and escalation pathways;
warm referral and supported service navigation;
funded specialist secondary consultation;
multidisciplinary case coordination;
multi-agency risk management for high-risk matters;
clear and lawful information-sharing processes;
shared practice protocols;
communities of practice; and
mechanisms for resolving service gaps or disagreements.
Integrated regional demonstration sites could test connected pathways between specialist family violence services, Family and Relationship Services, legal assistance, family law, counselling, parenting support and interventions for people using violence. These models should be evaluated for safety, accessibility, continuity and outcomes, not simply referral volume.
Information sharing should support safety and accountability while remaining proportionate and lawful. Clear national guidance is needed on consent, privacy, risk-related information sharing and the responsibilities of services operating across Commonwealth and state or territory systems.
Workforce capabilities, supports and conditions
Workforce capability requires more than one-off training. Safe and effective practice depends on role clarity, practice leadership, supervision, specialist consultation and organisational systems that support workers to apply their knowledge.
The Second Action Plan should fund:
role-specific capability standards for specialist, hybrid and universal workforces;
foundational and advanced learning in coercive control, technology-facilitated abuse, sexual violence, systems abuse, misidentification and intersectionality;
child-focused and Safe & Together-informed practice;
culturally safe practice developed with relevant communities;
reflective practice and clinical supervision;
access to specialist secondary consultation;
protected learning time and workforce backfill;
psychosocial safety and vicarious trauma supports;
manageable workloads and realistic caseloads;
workforce retention and career development strategies; and
pathways for practitioners to build specialist expertise while remaining in direct practice.
Small, regional and community-based services may face particular barriers to releasing staff for training, accessing supervision and recruiting specialist practitioners. Funding models should account for these realities rather than imposing unfunded capability requirements.
The workforce also needs greater confidence in distinguishing relationship conflict from patterned abuse, identifying coercive control, avoiding collusion, recognising misidentification and understanding the impacts of violence on children.
Supports needed by specialist and universal services
Specialist services require sustainable funding to provide high-risk responses, victim-survivor advocacy, partner and family safety contact, secondary consultation, workforce development and leadership across the broader system.
Universal and Family and Relationship Services need:
clear role definitions;
practical screening and response tools;
specialist consultation;
formal referral pathways;
escalation protocols;
culturally safe and accessible resources;
supervision and practice support; and
funding for assessment, coordination, warm referral and follow-up.
Universal services should not be expected to become specialist family violence providers. They should, however, be able to recognise concerns, respond safely, manage immediate risks within their role and connect people with appropriate support.
Inclusive responses require more than generic accessibility statements. Services may need interpreters, bilingual and bicultural workers, disability access, flexible service formats, outreach, accessible digital platforms and partnerships with trusted community organisations.
First Nations system design and workforce development must be Aboriginal-led and should strengthen Aboriginal Community Controlled Organisations rather than adding expectations to mainstream services without corresponding investment in Aboriginal leadership.
Evidence and system gaps
Current data systems often prioritise activity, attendance and completion rather than safety, accountability and sustained change. The Second Action Plan should establish common national outcome domains while allowing different service models to demonstrate their contribution. These should include:
victim-survivor and child safety;
risk reduction;
service connection and continuity;
reduction in coercive and controlling behaviour;
accountability by people using violence;
children’s wellbeing and relationships;
accessibility and equity of outcomes; and
sustained change over time.
Outcomes should be disaggregated by cohort, geography and access pathway to identify inequity and unmet need.
Independent and longitudinal evaluation should be funded rather than imposed as an unfunded reporting requirement. Innovative, culturally specific and locally designed models need sufficient time and resources to build evidence.
Other priority gaps include:
inconsistent family violence identification across family and universal services;
limited information about outcomes after program completion;
insufficient data on partners, former partners and children;
fragmented Commonwealth and state or territory data systems;
limited evidence on tailored interventions for diverse cohorts;
shortages of skilled practitioners and supervisors;
inconsistent access to specialist consultation; and
weak feedback loops between referring and receiving services.
Relationship Matters recommends that the Second Action Plan:
Establish joint DSS–Attorney-General’s Department governance to align relevant family violence, family support and family law reforms.
Recognise specialist, hybrid and universal workforce roles while preserving specialist family violence leadership.
Fund formal regional integration arrangements, including warm referral, secondary consultation, case coordination and escalation pathways.
Develop role-specific national capability standards supported by training, supervision, practice leadership and workforce backfill.
Invest in workforce wellbeing, psychosocial safety, retention and sustainable caseloads.
Provide universal and Family and Relationship Services with clear tools, specialist support and funding for safe identification, coordination and follow-up.
Strengthen Aboriginal-led workforce and system responses and invest in culturally safe and accessible service models.
Establish common outcome domains focused on safety, accountability, continuity and sustained change.
Fund independent and longitudinal evaluation, including for tailored and innovative models.
Improve information sharing and data alignment across Commonwealth, state and territory systems.
Are there any other actions you think should be a priority to stop family, domestic and sexual violence?
Relationship Matters considers that the Second Action Plan should recognise workplaces as important but underused settings for prevention, early intervention and recovery.
Workplaces are often where the impacts of family, domestic and sexual violence first become visible outside the home. Violence can affect attendance, concentration, performance, financial security, career progression and workplace safety. Workplace devices, systems, contact information and working hours may also be used to monitor, harass or control a victim-survivor.
For many people, the workplace is one of the few stable points of contact outside the home and may be the first place where they feel able to disclose what is happening. It can also provide an opportunity to engage an employee who is concerned about, or has been identified as using, harmful or controlling behaviours.
Relationship Matters has developed Safe & Supported at Work, delivered through its Workplace Matters service, as a specialist family violence employee assistance model. The model was developed through a partnership between Relationship Matters, as an experienced EAP, counselling and family violence service provider, and a not-for-profit law firm providing specialist legal support.
This partnership brings together three essential elements:
confidential therapeutic and family violence-informed support;
specialist legal information and assistance; and
practical support for employers to respond safely and consistently.
Support for victim-survivors
Safe & Supported at Work provides confidential support to employees experiencing family violence, including:
family violence-informed counselling;
risk-informed safety planning;
specialist legal information and support;
assistance to understand legal options and workplace rights;
navigation and warm referral to family violence, housing, financial, mental health and other services;
support to identify workplace risks and possible adjustments; and
ongoing assistance rather than a one-off referral.
The combination of counselling and legal support is particularly important. Victim-survivors frequently need help with interconnected emotional, safety, legal, financial, parenting and employment issues. Requiring them to locate and coordinate separate services can create further barriers at a time when they may already be overwhelmed or unsafe.
Support for people using violence
A distinctive feature of Safe & Supported at Work is that it provides pathways for both victim-survivors and employees using, or concerned about using, harmful, abusive or controlling behaviours.
Employees concerned about their own behaviour can access confidential, accountability-focused support and referral to an appropriate intervention. This may include:
early conversations about harmful or controlling behaviour;
support to recognise the impact of their behaviour on partners, children and others;
motivational and accountability-oriented counselling;
assessment of the most appropriate intervention pathway;
referral to Men’s Behaviour Change Programs or other specialist responses; and
support to engage with and remain connected to further intervention.
Providing a safe pathway for employees using violence does not diminish accountability or suggest that workplace counselling can replace a specialist behaviour-change program. It creates an opportunity to engage people earlier, including those who may never independently approach a perpetrator intervention service.
Victim-survivor and child safety must remain central. Support for a person using violence should be delivered through clear practice protocols, appropriate risk assessment and referral pathways, and should not compromise the confidentiality or safety of affected family members.
Support for employers
Safe & Supported at Work also assists employers, managers and human resources teams through:
specialist consultation on responding to disclosures and concerns;
advice on family violence policies and procedures;
guidance on workplace safety planning;
support to respond to misuse of workplace systems, devices or contact information;
assistance where family violence creates risks for colleagues or workplace sites;
workforce capability building;
clarification of the respective roles of managers, human resources staff, counsellors and legal practitioners; and
referral pathways for victim-survivors and employees using violence.
A key strength of the model is its integrated and dual focus. Policies and manager training are insufficient without confidential, specialist assistance for employees. Individual counselling alone may also have limited impact where organisational responses are inconsistent, unclear or unsafe. Legal support is critical where employees need advice about protection orders, family law, employment rights, financial matters or other legal consequences of violence.
Safe & Supported at Work does not expect employers to conduct specialist family violence risk assessments, provide legal advice or deliver behaviour-change treatment. The employer’s role is to recognise indicators, respond appropriately, manage workplace risks and facilitate access to qualified support.
Opportunity for the Second Action Plan
The Second Action Plan should fund the demonstration, independent evaluation and expansion of integrated workplace models such as Safe & Supported at Work.
This should include shared-access models for small and medium-sized employers that may not have sufficient internal expertise or resources to establish comprehensive family violence responses.
Evaluation should examine:
earlier disclosure and connection with support;
improved safety for victim-survivors and children;
access to timely legal assistance;
employment continuity and financial security;
safe engagement and referral of employees using violence;
manager and human resources confidence;
appropriate management of workplace risks; and
stronger connections between workplaces and family violence, legal and Family and Relationship Services.
Relationship Matters recommends that the Second Action Plan:
Recognise workplaces as core settings for prevention, early intervention and recovery.
Fund and evaluate integrated models such as Relationship Matters’ Safe & Supported at Work.
Support partnership models that bring together EAP, therapeutic, family violence and not-for-profit legal expertise.
Ensure workplace models provide safe and distinct pathways for both victim-survivors and people using violence.
Fund specialist legal support as an integral part of workplace family violence responses.
Provide small and medium-sized employers with access to specialist consultation and employee support.
Develop national guidance covering workplace disclosures, safety planning, legal support, technology-facilitated abuse and responses to employees using harmful behaviours.
Strengthen coordination between workplaces, Family and Relationship Services, specialist family violence services, legal assistance and behaviour-change programs.
