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Submission 

Consultation on the Second Action Plan (National Plan to End Violence against 

Women and Children 2022–2032) 

This submission has been prepared by The Royal Women’s Hospital 31st July 2026. 
 
Located in Melbourne the Royal Women’s Hospital is Australia's first and leading specialist hospital for 
women and newborns, offering expertise in women’s health and care. The Women’s vision of ‘Creating 
healthier futures for women and babies’ reflects a commitment to a social model of health seeking to 
achieve health equity. 
 
The Social Model of Health (SMOH) division was established in July 2021 and has responsibility for ensuring 
the hospital’s clinical and social support services are coordinated, aligned and leveraged to provide wrap 
around care for the women who need it most. In particular, the division has a focus on ensuring a woman’s 
social, economic, cultural, environmental, geographic, and other factors are taken into account in her care 
plan, with the overall aim of reducing health inequalities and addressing systemic inadequacies that affect 
health access and outcomes.    
 
Informed by a strong evidence base, the SMOH works to ensure the Women’s can offer a continuum of care 
approach depending on the complexity of each woman’s clinical presentation and social circumstance. 
SMOH works very closely with the Centre for Family Violence Prevention (a research centre at the hospital 
led by the joint Chair of Family Violence Prevention,  from The University of 
Melbourne).  
 
The division plays a key role in guiding and supporting a number of specialist services as well as providing 
state-wide leadership and advocacy on a number of issues in this space. We explore how to address health 
inequities caused by the social determinants of health. These determinants include: socioeconomic 
status, access to education and housing, freedom from violence, and more. SMOH brings together a 
number of established critical clinical and social services including:   

• Women’s Mental Health Service 

• Social Work (including Abortion and Contraception Services) 

• Badjurr-Bulok Wilam our Aboriginal Health Liaison Service 

• FARREP Fertility and Reproductive Rights Education Program 

• Spiritual Care 

• Women’s Alcohol and Drug Service (WADS) 

• A range of highly specialised services focused on violence against women, including the 
Strengthening Hospital Response to Family Violence program, the Centre Against Sexual Assault 
service and the Sexual Assault Crisis Line 

• The Cornelia Project, a multi-agency service focused on providing an accommodation for up to one 
year, with integrated care and support to homeless mothers and babies. 

 
SMOH is responsible for leading the Department of Health funded Strengthening Hospital Responses to 
Family Violence (SHRFV) Program, Family Violence Workplace Support Program and associated projects. 
These initiatives aim to increase staff competence, develop and share resources and build hospital capacity 
across Victoria to respond to family violence and improve outcomes for patients and staff who experience 
family violence. The Women’s provides leadership and support to Victorian hospitals and health services 
implementing SHRFV to embed and sustain a whole-of-hospital approach to family violence. 
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Introduction 

The Royal Women’s Hospital welcomes the opportunity to provide a submission to the consultation on the 
National Plan.  
 
We recognise the detrimental impact of domestic, family and sexual violence (DFSV) on health and the vast 
number of deaths that are not identified or recognised as a direct result of DFSV. We additionally recognise 
the systemic failures that contribute to further traumatisation of service users and often collude with 
perpetrators of violence, further isolating victim survivors and placing them at greater risk of harm. 
 
 
In this submission we outline some recommendations in the areas of: 
 

• Whole of hospital models to address DFSV 

• Screening and response to DFSV in antenatal care 

• Workplace support programs for staff 

• Clinical Champions and Contact support officers 

• Engaging lived expertise in co-design for health system reform 

 














