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Feedback for Priority Area 1: Victim-survivors
Lived experience evidence consistently demonstrates that while significant reform has occurred, victim-survivors continue to encounter fragmented, reactive, and system-driven responses that can unintentionally undermine safety, trust, and recovery. The Second Action Plan presents a critical opportunity to strengthen a coordinated, trauma-informed, and person-centred system that aligns with the National Plan to End Violence Against Women and Children 2022–2032, and centres the voices and expertise of victim-survivors.
1. Service and system responses that would make the greatest difference
Lived experience highlights that the most effective responses are those that are relational, integrated, and sustained over time. Victim-survivors consistently identify that safety is strengthened when support extends beyond crisis intervention to include continuity of care and wraparound support.
A key priority is integrated, cross-system responses. Fragmentation across domestic and family violence services, child protection, legal systems, housing, and financial supports frequently requires victim-survivors to navigate multiple systems simultaneously and repeat their experiences. This can be retraumatising and contributes to disengagement. Greater coordination, shared understanding of risk, and streamlined pathways are essential.
Victim-survivors also emphasise the importance of relational, trust-based engagement. Consistent support from workers who are trauma-informed and strengths-based enables disclosure, reduces fear, and supports long-term healing. This includes the critical role of lived experience and peer-led supports, which build trust and reduce stigma.
Equally important are practical and structural supports. Safe and stable housing, financial stability, and access to legal advice are foundational to safety and recovery. Without these, victim-survivors are often unable to engage meaningfully in therapeutic supports.
Lived experience also highlights that system design can contribute to harm, particularly in areas such as financial abuse. Interactions between child support, taxation, and family payment systems can create debt or instability for victim-survivors as a result of perpetrator behaviour or administrative processes outside their control, reinforcing economic abuse and vulnerability. Addressing these structural drivers is critical to improving outcomes.
2. Supporting earlier access to help and reducing barriers
Early access to support is essential to preventing escalation. However, lived experience demonstrates that many victim-survivors delay help-seeking due to fear, stigma, and previous negative system experiences.
Enablers of early access include:
* Safe, non-judgmental entry points into services
* Peer and lived experience support
* Flexible and accessible delivery models, including outreach and online options
* Clear and transparent service pathways
Despite this, significant barriers remain. A major barrier is the fear of statutory consequences, particularly child protection involvement. Victim-survivors report that concerns about being judged, labelled, or losing their children can deter them from seeking help.
Lived experience also highlights the misinterpretation of protective actions. 
Victim-survivors, particularly mothers, may be labelled as “non-protective” in circumstances where their decisions are deliberate strategies to manage risk, de-escalate violence, or prevent further harm. These decisions are often made within the context of coercive control, where options are constrained and safety planning is complex. When systems fail to recognise this context, victim-survivors can be penalised for actions taken to protect themselves and their children, further eroding trust.
Additional barriers include stigma and shame, system complexity, lack of cultural safety, and technology-related risks where perpetrators monitor or restrict access to communication. Coercive control itself operates as a barrier to help-seeking, limiting autonomy and increasing isolation.
3. Emerging and ongoing issues: coercive control and technology-facilitated abuse
Lived experience highlights the need for a stronger, system-wide understanding of coercive control, including its evolving forms and impacts.
Key priorities for the Second Action Plan include:
* Consistent recognition of coercive control across all systems, including courts, child protection, policing, and social services
* Improved responses to technology-facilitated abuse, including surveillance, tracking, and digital harassment
* Stronger recognition of economic and financial abuse, including how systems can inadvertently reinforce it
* Safeguards against systems abuse, where perpetrators use legal and administrative processes to continue coercion
* Improved responses to post-separation abuse, where risk often escalates
Lived experience also highlights critical concerns regarding information sharing and documentation practices, particularly within child protection and legal systems.
Victim-survivors report that:
* Sensitive information disclosed in court or statutory processes can be accessed by perpetrators. 
* Parenting capacity and mental health assessments are sometimes shared or subpoenaed and used to discredit or intimidate victim-survivors
* There are insufficient safeguards to prevent information being used to perpetuate harm
These practices can increase the risk of retaliation, discourage honest disclosure, and reinforce systems abuse. Victim-survivors may feel forced to choose between engaging transparently with services and maintaining their safety. Addressing these risks requires stronger safeguards, clear protocols, and a consistent prioritisation of victim-survivor safety in all documentation and information-sharing processes.
4. Addressing gaps for diverse communities, including Aboriginal and Torres Strait Islander people.
Lived experience highlights ongoing inequities in how systems respond to diverse communities, particularly Aboriginal and Torres Strait Islander people.
Key priorities include:
* Embedding self-determination and community leadership
* Responses must be designed and delivered in partnership with Aboriginal communities, recognising cultural authority and local knowledge.
* Investing in early intervention and prevention
* Overrepresentation in statutory systems reflects insufficient investment in culturally safe, community-based support services.
Addressing mistrust of systems
Historical and ongoing experiences of surveillance, intervention, and family separation contribute to reluctance to engage. Building trust requires sustained commitment to culturally safe and respectful practice.
Supporting holistic, family-centred approaches
Wellbeing must be understood in a broader context, including connection to family, culture, and community.
Across other diverse communities, barriers include language, accessibility, migration-related fears, and limited tailored services for people with disability and LGBTQIA+ individuals. Addressing these gaps requires inclusive, flexible, and community-informed approaches.
5. System responses experienced as coercive or punitive
Lived experience also highlights that some victim-survivors experience engagement with statutory systems, particularly the child protection system, as replicating dynamics of coercive control and abuse.
Victim-survivors have described these interactions as feeling like entering another controlling relationship, where:
* Their decisions are closely scrutinised and judged without full consideration of the context of coercive control
* They are held to disproportionately high standards of responsibility for managing risk, including the behaviour of perpetrators
* They may be labelled as “non-protective”, despite actively making decisions aimed at reducing harm and preventing escalation
* Perpetrators are not consistently held to the same level of accountability for their actions
These experiences can result in victim-survivors feeling blamed, disempowered, and unsafe within systems that are intended to provide protection. This can undermine trust, reduce engagement, and increase fear of seeking support.
Lived experience highlights the need for system responses that:
8 Recognise the unequal burden placed on victim-survivors in managing risk
* Shift accountability more clearly onto perpetrators, including within child protection and legal processes
* Improve workforce capability to understand coercive control and the realities of victim-survivor decision-making
* Ensure that system interactions do not replicate patterns of power, surveillance, or punishment
Addressing these issues is critical to ensuring that systems actively contribute to safety and recovery, rather than unintentionally reinforcing harm.
Conclusion
Lived experience clearly demonstrates that achieving the goals of the Second Action Plan requires a continued shift towards integrated, trauma-informed, and person-centred systems that prioritise safety, dignity, and long-term recovery.
Key priorities include:
Strengthening integration across systems to reduce fragmentation
Embedding lived experience leadership in policy, design, and delivery
Investing in early intervention and relational models of support
Addressing structural drivers of harm, including financial and systems-based abuse
Strengthening safeguards around information sharing and documentation
Ensuring culturally safe, inclusive, and community-led responses
Importantly, systems must recognise the complexity of victim-survivors’ decision-making within the context of coercive control and ensure that responses do not inadvertently increase risk. Embedding lived experience at all levels will be critical to achieving safer, more effective, and more equitable outcomes.
Feedback for Priority Area 2: Prevention and early intervention
1. What would make the biggest difference in preventing and ultimately ending violence
The strongest evidence from lived experience and practice is that prevention is most effective when support is accessible early, relational in nature, and responsive to the broader context of people’s lives.
A key priority is investing in earlier, family-centred supports. Many individuals and families do not receive meaningful intervention until risks have escalated to a point of crisis or statutory threshold. By this stage, cumulative harm has often compounded across multiple domains. Expanding early intervention capacity, particularly intensive and sustained supports, can reduce escalation and prevent long-term system involvement.
A critical insight emerging from practice, informed by ongoing engagement with families and lived experience, is that many points for earlier intervention already exist within universal systems, but are not consistently utilised as opportunities for support.
Practitioners report that families often describe earlier moments where concerns were identified, but the response did not translate into meaningful engagement or support. In many cases, responses were limited to statutory reporting processes, without follow-up relational contact. Some families report not being aware that a report had been made or that an issue had been identified, reducing opportunities to reflect, understand, and engage with support before risks escalated.
This reflects a broader gap between identification of concern and provision of support. Strengthening this interface is critical to effective prevention.
Another key factor is that many victim-survivors do not initially recognise their experiences as abuse, particularly in the context of coercive control. For some, current relationships may feel comparatively safer than previous experiences of trauma or neglect. Others may not have had access to information that supports understanding of what constitutes safe and respectful relationships. As a result, harmful patterns may not be identified early, delaying help-seeking and intervention.
Together, these insights highlight the need for prevention approaches that are not only available, but proactively engage, inform, and support individuals earlier in their journey.
2. Strengthening prevention across individual, community and system levels
Preventing violence requires coordinated action across multiple levels.
Individual and family level
Prevention is strengthened when individuals and families can access:
Early, voluntary support, prior to crisis
Parenting and relationship supports, delivered in a strengths-based, non-judgmental way
Trauma-informed interventions, recognising the impact of past experiences on current circumstances
Central to this is the ability for individuals to recognise early signs of harm, which requires accessible education and support.
Community level
Communities play a critical role in early identification and support. 
Prevention is strengthened when:
* Support is embedded in everyday environments, including schools, health, and community services
* Peer and lived experience networks are resourced, enabling connection, trust, and early help-seeking
* Place-based models respond to the specific needs of communities
However, practice insights suggest that early contact points are not consistently used as opportunities for relational engagement. Where responses are perceived as procedural or disconnected from support, opportunities for prevention are lost.
Strengthening capacity within universal services to engage, listen, and respond early in a supportive way is a key reform opportunity.
Organisational and institutional level
Within systems, prevention can be strengthened by addressing how services respond at the earliest point of concern.
A key priority is shifting from report-focused or compliance-driven responses to approaches that include:
* Active follow-up and engagement after concerns are identified
* Relational, non-judgmental communication with families
* Holistic understanding of context, including trauma, coercive control, and social stressors
Practitioners consistently observe that when families experience systems as procedural rather than supportive, they are less likely to engage early, increasing the likelihood of escalation.
There is also a need to strengthen workforce capability to identify less visible forms of harm, including coercive control, and to respond in ways that create safety rather than fear including supportive relationship case management.
Societal level
At a broader level, prevention requires addressing:
* Gender inequality and harmful norms
* Structural drivers, including poverty, housing instability, and financial stress
* Access to information and education, enabling people to recognise unsafe relationships as early as possible including in schools and what children can identify as safe and unsafe relationships as well as health and unhealthy relationships.
Public awareness initiatives must be complemented by accessible services and safe pathways to support, ensuring that recognition leads to action.
3. Supporting recognition of harmful attitudes and behaviours
A key prevention challenge is that harmful behaviours—particularly coercive control—are not always recognised early.
Improving recognition requires:
* Education on patterns of behaviour, rather than focusing solely on physical violence
Embedding respectful relationships education across schools and communities
* Providing clear, accessible information about safe and unsafe relationships
Supporting frontline workers across sectors to identify and respond to early warning signs
As identified through practice, individuals may normalise harmful behaviour based on previous experiences or limited exposure to healthy relationship models. This underscores the importance of ensuring that systems play an active role in supporting understanding and awareness, particularly at early stages.
Recognition must also be paired with trust in systems. People are more likely to seek help when they believe responses will be supportive, proportionate, and safe.
4. Promising and effective prevention and early intervention approaches
Evidence and practice highlight several effective approaches:
Intensive family support models
Providing sustained, in-home support to families has been shown to reduce risk escalation and prevent entry into statutory systems.
Lived experience and peer-led models
Peer support enhances trust, engagement, and early help-seeking, particularly for those who may be disengaged from traditional services.
Integrated, place-based approaches
Co-located community services improve access, coordination, and early identification of risk. As well as having trusted, safe and already established relationships with families.  Community Centres are key to provide this support and help to coordinate other services. 
Perinatal and early years interventions
Supporting families during pregnancy and early childhood provides a critical prevention opportunity. Early engagement can strengthen relationships, reduce risk, and improve outcomes.
Culturally-led approaches
Community-controlled and culturally grounded services are essential for effective prevention, particularly for Aboriginal and Torres Strait Islander communities.
5. Emerging issues for prevention and early intervention
The Second Action Plan should address:
* Technology-facilitated abuse, including surveillance and digital control
* Cost-of-living and housing pressures, increasing family stress and vulnerability
* Intergenerational trauma and cumulative disadvantage
* Demand exceeding early intervention capacity, limiting access to timely support 
* Workforce challenges, including capability, education, training and sustainability. This needs to commence in colleges and universities to ensure that practitioners entering the workforce have the fundamental basic skills of understanding families and the complexities of domestic, family and sexual violence. 
There is also a need to strengthen integration across systems, recognising the intersection between domestic and family violence, child protection, mental health, and broader social determinants.
Conclusion
Preventing violence requires a sustained shift towards early, relational, and integrated approaches that prioritise support before crisis.
Key priorities include:
* Expanding early intervention capacity and access
* Strengthening relational practice across all entry points into the system. Commencing in Colleges and Universities. 
* Bridging the gap between identification of concern and provision of support
* Improving community and workforce capability to recognise early signs of harm
* Embedding lived experience and practice-informed learning into prevention strategies
* Addressing structural drivers that increase vulnerability
Ultimately, prevention will be most effective when systems are designed not only to identify risk, but to respond early with understanding, engagement, and meaningful support embedding active efforts into practice, ensuring that individuals and families have genuine opportunities to seek help before harm escalates.
Feedback for Priority Area 3: Children and young people in their own right
The insights presented in this section are drawn from the lived experience of parents navigating the child protection system, alongside practice-informed observations through engagement with families, and are complemented by a broader evidence base regarding children’s outcomes.
While this section of the submission does not include direct lived experience accounts from children and young people, it reflects consistent themes identified through parental experience and practitioner engagement regarding how children may be impacted by violence, system responses, and separation from family, supported by research evidence on trauma, attachment, and child development.
1. What would make the biggest difference to improving safety, recovery and wellbeing outcomes
Parents navigating the child protection system consistently express concerns about the impact of violence, system involvement, and separation on their children’s emotional wellbeing and development.
Parents describe children as experiencing:
* Distress and confusion following separation, particularly where explanations and support are limited. The child protection practitioners record distress that children exhibit when engaging with contact with their parents as a direct result of the trauma they experienced in their care, even if the children are expressing they do not want to remain in care and want to go home. Sometimes children are punished by reducing contact with their parents in these cases.
* Changes in behaviour, emotional regulation, and connection. These changes are again only interpreted as relating to the trauma exhibit in the parents care and not the affect of removal or placement in unfamiliar placements.
While these perspectives are indirect, they align with a strong evidence base demonstrating that disruption to primary attachment relationships can constitute a significant developmental trauma. Research shows that separation from a primary caregiver can impact emotional regulation, identity formation, and long-term mental health outcomes, particularly where it is sudden or not supported.
In practice, these experiences are often understood as a form of deep relational loss or “heartbreak”—where the child’s central relationship for safety, comfort, and meaning is disrupted, and not adequately repaired.
A critical gap identified through both lived experience and practice is the limited availability of therapeutic support for children, particularly following exposure to violence or separation from family. Parents frequently report that while risk may be assessed and managed, there is insufficient support to help children process what has happened to them.
There is also a significant gap in opportunities for relational repair between children and their parents. Practice-informed insights highlight that:
* There are limited structured pathways to support safe and therapeutic parent–child reconnection
* Parents — including both victim-survivors and those who have acknowledged harm and are engaging in behaviour change — are not consistently supported to participate in relational healing processes with their children
* There is insufficient focus on rebuilding trust, attachment, and communication, even where this may be safe and appropriate
* Carers—whether foster, kinship or residential—play a critical role in providing stability for children. However, practice-informed insights indicate that system settings can, at times, position carers in ways that do not actively support relational repair between children and their parents. Where there is a strong emphasis on maintaining the current placement, and limited structured pathways for therapeutic reconnection, opportunities for rebuilding parent–child relationships may be constrained, even where this may be safe and in the child’s best interests.
As a result, children may experience ongoing and unresolved trauma, without opportunities to restore connection or make sense of their experiences in a safe and supported way.
There is increasing evidence that children and young people are presenting to emergency departments (EDs) with acute mental health concerns, including self-harm, suicidal ideation, and overwhelming distress. Research demonstrates that children with histories of maltreatment or involvement in statutory systems are significantly more likely to present to emergency departments for mental health conditions.
While this submission does not draw on direct data regarding ED presentations (due to limited availability) of children under guardianship, the available evidence suggests that these presentations are often linked to cumulative and unresolved trauma rather than isolated events. in the absence of early therapeutic support and relational healing, Children may move from experiences of trauma and disconnection to crisis responses, including emergency department presentations.
Improving outcomes for children therefore requires:
* Increased access to child-focused, trauma-informed therapeutic supports
* Investment in family-based therapeutic models that support safe relationship repair
* Recognition that healing occurs within relationships, not in isolation
* Development of pathways for safe, supported re-engagement between children and parents, where appropriate
* Ensuring system responses consider both immediate safety and long-term relational wellbeing
2. Improving recognition and response to children experiencing violence
Practice-informed insights highlight that children affected by violence are not always consistently recognised as individuals with their own experiences and needs, particularly within system responses focused primarily on adults.
Parents describe concerns that:
Children’s emotional experiences are not always clearly understood or explored
Children may not be provided with opportunities to understand or process what is happening around them
Support following intervention is often inconsistent or limited
These observations align with evidence indicating that children exposed to violence may:
Internalise confusion, fear, and loss
Experience disruption to significant relationships
Lack opportunities to express and process trauma in developmentally appropriate ways
Improving responses requires:
Embedding child-centred, trauma-informed approaches across all systems
Ensuring children have access to safe, therapeutic spaces to process experiences
Supporting parents and caregivers to understand and respond to trauma responses in children
Maintaining relational continuity and stability, particularly following system intervention
A stronger focus is needed on supporting the relational environments in which children live, recognising that children’s wellbeing is closely linked to the quality and stability of their relationships.
Feedback for Priority Area 4: People who use violence
The insights in this section are informed by practice-based engagement with parents navigating systems, including those who have used violence or are at risk of using violence, alongside lived experience perspectives and evidence from trauma-informed and behaviour change research.

These insights highlight that preventing and responding to the use of violence requires a shift from reactive and episodic interventions to earlier, relational, and sustained approaches that address underlying drivers while maintaining a clear and consistent focus on victim-survivor safety.
1. What would make the biggest difference in preventing and responding earlier to the use of violence
Practice-informed insights suggest that the most significant opportunity to prevent the use of violence lies in earlier identification of risk and earlier engagement in support, before behaviours escalate to crisis point or statutory intervention.
A key issue is that many individuals who use violence, particularly in the context of coercive control, are not consistently identified or engaged early, and may only come to attention when harm has significantly escalated.
There is also a strong observation that:
* Individuals often do not recognise their behaviour as abusive, particularly where it reflects patterns learned through trauma, previous relationships, or childhood experience.
* There are limited safe and accessible pathways for early help-seeking, particularly prior to formal system involvement.
* Responses are often triggered by incidents, rather than addressing patterns of behaviour over time.
Strengthening prevention requires:
* Expanding access to early intervention responses for people at risk of using violence, not only those already within justice system.
* Increasing community awareness of coercive control and non-physical forms of violence.
* Creating non-stigmatising entry points for support, where individuals can seek help without immediate escalation to punitive systems (while maintaining appropriate safeguards for victim-survivors).
* Ensuring that early intervention approaches are closely integrated with victim-survivor safety planning and support.
2. Improving recognition and safe responses across systems and communities
A consistent challenge identified through practice is that harmful behaviours are not always recognised early or responded to consistently across systems.
This is particularly evident in relation to:
* Coercive control, which may not be well understood across universal services
* The intersection between violence, trauma, parenting, and stress, which can obscure early warning signs
* Inconsistent responses across sectors, including health, education, and community services
Strengthening recognition and response requires:
* Building workforce capability across all sectors to understand patterns of behaviour, not just incidents
* Providing practical tools to support safe engagement with individuals using violence, while maintaining clear accountability
* Ensuring that responses do not inadvertently collude with or minimise harmful behaviour, including where behaviour is reframed as stress or parenting difficulty without understanding risk
It is also critical that responses are:
* Coordinated across systems, to avoid fragmented or contradictory interventions
* Explicitly aligned with victim-survivor safety, ensuring that engaging with people who use violence does not increase risk
Families and communities also play an important role. However, they require access to:
* Clear guidance on recognising and responding to early signs of harm
* Safe referral pathways, so they are not expected to manage risk in isolation
3. Effective approaches to accountability, behaviour change, and harm reduction
Practice-informed insights indicate that behaviour change is most effective when it is relational, sustained, and supported by clear accountability, rather than short-term or compliance-based interventions.
Key principles include:
1. Accountability remains central
Effective responses must ensure that individuals:
Acknowledge the impact of their behaviour
Are supported to understand patterns of behaviour over time
Are held accountable in consistent and meaningful ways
This must occur alongside, not instead of, support.
2. Addressing underlying drivers of behaviour
There is a need to recognise that:
Many individuals using violence have histories of trauma, exposure to violence, or disrupted attachment
These factors do not excuse behaviour, but are often critical to understanding pathways to change
Approaches that ignore these drivers may have limited long-term effectiveness.
3. Relational and family-informed approaches
Practice-informed insights suggest that sustainable change is more likely when:
Interventions are connected to the individual’s role as a parent, where relevant
There are pathways to repair relationships safely, where appropriate and in line with victim-survivor safety
Behaviour change is supported within the context of ongoing relationships, not isolated programs
4. Sustained engagement over time
Short-term programs are often insufficient.
Effective interventions require:
Longer-term engagement
Ongoing monitoring and support
Integration with broader systems, including child protection, courts, and community services
5. Parallel focus on victim-survivor safety
Critically, all interventions must:
Be aligned with victim-survivor safety planning
Avoid creating opportunities for continued control or manipulation
Be regularly reviewed in the context of risk
4. Strengthening culturally safe, accessible and evidence-informed responses
Practice-informed insights highlight that current responses are not equally accessible or effective across all communities, particularly for:
Aboriginal and Torres Strait Islander peoples
Individuals who have a disability
Culturally and linguistically diverse communities
Individuals experiencing socioeconomic disadvantage
People with complex, intersecting needs (e.g. mental health, substance use, trauma)
For Aboriginal and Torres Strait Islander communities, strengthening responses requires:
Embedding self-determination and community leadership
Investment in Aboriginal community-controlled services
Ensuring responses are culturally grounded and contextually informed
Across all communities, key priorities include:
Reducing barriers to access, including stigma, cost, and service availability
Providing flexible and locally accessible and inclusive services
Ensuring interventions are evidence-informed but adaptable to context
There is also a need to ensure that responses:
Recognise the intersection between violence, trauma, parenting, and social determinants and are designed to engage individuals earlier, before behaviours escalate.
Conclusion
Preventing and responding to the use of violence requires a shift towards early, integrated, and relational approaches that maintain strong accountability while addressing underlying drivers of behaviour.
Feedback for Priority Area 5: System Integration and Workforce
1. Creating a more coordinated and connected system response
A consistent theme emerging from lived experience and practice is that current responses are fragmented, siloed, and difficult to navigate, particularly for families experiencing multiple and intersecting issues.
Parents frequently describe navigating:
Multiple systems simultaneously, including child protection, courts, housing, and support services
Repeating their experiences across services, often in distressing circumstances
Receiving inconsistent or conflicting advice and expectations
A critical example of this fragmentation is the experience of repeatedly retelling traumatic histories. Parents consistently report being required to recount deeply personal and distressing experiences multiple times, often due to high workforce turnover or lack of continuity in support. In some cases, families describe engagement with numerous practitioners within a short period, requiring them to revisit traumatic experiences repeatedly with little empathy and a lack of trauma informed engagement.
This is further compounded where practitioners have not had the opportunity to review existing information or case history prior to engagement, placing the burden on parents to retell their story again. Practice-informed insights highlight that this repeated retelling can be re-traumatising, particularly where there is limited acknowledgment of the emotional impact.
Parents also describe experiences where interactions are framed in ways that emphasise a separation between practitioners’ roles and engagement with parents. For example, some report being told that practitioners are “not there to work with them,” but solely with the child. While recognising the importance of child-focused practice, these interactions can be experienced as exclusionary and distressing, and may undermine opportunities for collaborative, relationship-based engagement.
These experiences are often reinforced by high levels of workforce turnover, with some families reporting engagement with a large number of practitioners over relatively short periods. This limits the ability to build trust, maintain continuity, and engage in meaningful, sustained support.
What would make the biggest difference is:
Clearer system integration, with shared frameworks for understanding risk and response
Coordinated case management approaches, where services work together rather than in parallel
Reducing duplication and ensuring families are not responsible for navigating system complexity alone
Embedding relational continuity, ensuring individuals and families are supported by consistent workers where possible
A more integrated system must be experienced by individuals as coherent, connected, and supportive, rather than fragmented and procedural.
The effectiveness of system responses is closely linked to workforce capability, capacity, and conditions.
Practice-informed insights highlight that workforce challenges are not only about capacity, but also about the nature of practice and engagement.
Improving collaboration, coordination and information sharing
Limited information sharing across services.
Key workforce needs include:
1. Strengthening understanding of trauma and its system impacts
Workers require:
2. Relational, non-judgmental, supportive and trauma-informed practice capability
3. Workforce stability and continuity
4. Workforce wellbeing and support
5. Expanding lived experience workforce
Integrated service delivery models
Coordinated case planning across systems with inbuilt coordination accountability
Use of shared frameworks for risk assessment and response
Strengthened information sharing protocols
Reducing reliance on families to carry information between systems
Supporting inclusive, accessible and responsive services
Services must be supported to provide responses that are:
Accessible and timely
Culturally safe
Trauma-informed and relational
Barriers to access include:
Fear of systems
Lack of culturally appropriate services
Service availability and geographic limitations
Strengthening access requires:
Investment in community-led and place-based services
Increased cultural capability across the workforce
Ensuring universal services are equipped as early entry points
Conclusion
Strengthening system integration and workforce capability requires a shift towards coordinated, relational, and trauma-informed systems.
Are there any other actions you think should be a priority to stop family, domestic and sexual violence?
Just basically treating people as humans and using active efforts to really understand the situation, without judgement, preconceived perceptions and a genuine willingness to help and support victim survivors but also help and support perpetrators to make the changes necessary whilst holding them accountable.
