Second National Plan to End Violence against Women and Children. 

Submitted by: Warringu Aboriginal and Torres Strait Islander Corporation and Remote Network

This submission draws on evidence gathered through eight community consultation visits across Far North Queensland. These visits were undertaken as part of Warringu’s work focused on building capacity across the remote Indigenous women’s shelter network and strengthening responses to sexual violence. Consultations included yarning sessions, staff activities, stakeholder discussions, prototype reviews, sexual violence conversations and follow-up reflections with shelters and local services
This submission reinforces ANROWS evidence that Aboriginal and Torres Strait Islander women and children experiencing violence are often failed by systems due to low trust in police and services, fear of child protection involvement, poor recognition of coercive control, and culturally inappropriate responses, all of which can deter help-seeking and reduce access to protection. Community consultations also highlighted the need to address the underlying drivers of violence, including harmful gender norms and the growing influence of online misogynistic and hate-based ideologies. Together, the findings emphasise the importance of culturally safe, community-led, trauma-informed responses that address intersecting forms of discrimination and strengthen prevention, early intervention and justice outcomes.

Priority actions 
1. Increase access to safe, culturally appropriate housing and accommodation
2. Improve early access to trusted and culturally safe support services such as helplines with trained First Nations workers and counsellors; imbedded DFSV specialist counsellor in regional and remote health care centres e.g. ACCHO’s; drop centres within Shelters to provide support
3. Strengthen culturally led prevention, response, recovery and healing services such as programs that work with young women with healthy relationships and leadership programs; programs for young parents to (re-)engage in employment and educations
4. Expand specialist responses to sexual violence, coercive control and trauma e.g. Health initiative to fly Sexual Assault Nurse Examiners into regional and remote communities.
5. Strengthen long-term recovery and healing outcomes for victim-survivors e.g. Conduct research with women’s shelters to understand the healing journey for victims survivors to determine which interventions produce long term sustainable outcomes. 
6. Deliver coordinated, integrated support across the life course for example develop healing models within shelters that focus on interventions for different cohorts - women’s shelters; men’s shelters; mother and baby and families
7. Strengthen integrated service support to build small ACCO’s through shared services for back of office functions, human resources, training of staff and financial operations.
8. Support the development of purpose-built data and client management systems
9. Develop place-based, Aboriginal and Torres Strait Islander-led responses to safeguard women who are more at risk of coercive control tactics like digital, financial and technology abuse i.e. having to share bank cards; phone credit and social media 
10. Expand responses for young people such as child specific workers in women’s shelters
11. Develop targeted responses First Nations workers in the sector who require additional specialised support due to experiencing DFSV themselves or supporting extended family members 
12. Provide funding to agencies who can pay for men to be accommodated in short term accommodation (such as a hotel) where men leaving the home is the best option. 
Evidence based on what we heard whilst consulting member shelters
Priority Area 1: Victim-Survivors
· What service or system responses would make the biggest difference to victim-survivors’ safety, wellbeing, healing and recovery? 
· The strongest message across the community visits was that victim-survivor safety depends on practical, place-based responses that recognise housing, transport, workforce and service access barriers in remote communities. Across multiple reports, crisis accommodation was described as essential, but limited exit pathways, overcrowding and a lack of transitional or long-term housing mean women and children can become stuck in crisis settings or face unsafe returns home. Communities consistently identified the need for more crisis accommodation capacity, transitional housing, supported overflow options and housing responses that allow women and children to remain connected to family, culture and community where it is safe to do so.
· What helps people access support earlier, and what barriers prevent people from seeking help or engaging with systems and services? 
· People are more likely to seek help earlier when support is visible, trusted, confidential, culturally safe and connected to places people already use, such as women’s groups, community hubs, neighbourhood centres, youth activities, schools and local health or family services. Across the reports, barriers included shame, fear of gossip, fear of police or child protection involvement, low trust in services, lack of transport, lack of phone credit, limited childcare, language barriers and uncertainty about whether services would actually help. In relation to sexual violence, reports found that disclosure is often informal and relies on trusted workers or family, rather than formal reporting systems.
· What current or emerging issues should the Second Action Plan address, including in relation to coercive control and technology-facilitated abuse?
· The Second Action Plan should address coercive control, sexual violence, technology-facilitated abuse, service system delays and the way these issues are experienced in remote Aboriginal and Torres Strait Islander communities. Coercive control was raised in relation to threats, shame, family pressure and behaviours that stop women seeking help. Technology-facilitated abuse was not raised strongly across the reports, but digital access, safe use of technology, confidentiality and client information were recurring issues for shelter staff. Sexual violence was a stronger cross-cutting issue, with several communities describing low awareness, underreporting, normalisation of harmful behaviour and the need for culturally grounded conversations about consent, respectful relationships and safety. 
· What gaps remain in addressing the needs of diverse communities, including Aboriginal and Torres Strait Islander people? 
· Aboriginal and Torres Strait Islander communities continue to face gaps that are not well addressed by mainstream or centralised service models. Across the reports, participants described mainland or generic models that do not fit island, regional or remote realities, including the Torres Strait context of 17 islands and 18 communities. Gaps included limited housing, limited specialist sexual violence, mental health, AOD and forensic services, lack of culturally safe and locally informed practice guidance, workforce pressures, limited digital infrastructure, and funding and reporting models that do not capture the true scope of community-led work. Communities emphasised that responses need to be locally led, culturally grounded, properly resourced and shaped by local cultural authority.
 
Priority Area 2: Prevention and early intervention
· What would make the biggest difference in preventing and ultimately ending violence? 
· The biggest difference would come from sustained, community-led prevention that starts where people already gather and trust the conversation. Across the reports, communities consistently spoke about the need to move beyond crisis response and invest in respectful relationships, consent, sexual violence awareness, coercive control education, men’s support pathways, women’s groups, youth programs and whole-of-community conversations. Prevention needs to be locally owned, culturally grounded and delivered through trusted settings such as women’s groups, girls’ and boys’ groups, schools, youth activities, community hubs, yarning circles, health weeks and local events. One-off campaigns are unlikely to shift deeply held silence, stigma or normalised harmful behaviour; communities described the need for long-term, visible and relationship-based work that builds trust over time.
· How can existing efforts to prevent violence be strengthened or built upon at the individual, community, organisational, institutional and societal levels? 
· Existing efforts should be strengthened by building on local programs that already have community trust, rather than replacing them with generic external programs. At the community level, several reports identified women’s groups, youth activities, camps, open days, yarning groups, health activities, community hubs, school-based engagement and local stakeholder meetings as important prevention spaces. At the organisational level, shelters need practical resources, training and time away from day to day duties so staff can support early conversations about safety, consent, respectful relationships and help-seeking. At the system level, prevention funding should recognise the work already being done by community-controlled services, including activities that may not fit neatly into current reporting categories but are clearly contributing to safety, connection and early support.
· How can governments, communities, schools, workplaces, online platforms and others better support people to recognise and respond to harmful attitudes and behaviours? 
· Governments, schools, services and community organisations can better support people to recognise and respond to harmful attitudes and behaviours by using plain language, culturally safe resources and education that reflects local realities. Across multiple communities, participants said that many people more readily recognise physical violence than sexual violence, coercive control or harmful relationship behaviours. Education needs to include consent, respectful relationships, sexual violence, coercive control, cyber safety where relevant, alcohol-related harm and bystander responses. It should be age-appropriate, practical and delivered by trusted people, including local workers, community leaders, Elders, schools, youth programs and culturally safe external partners. For remote communities, this also means avoiding FIFO or one-off models that do not stay long enough to build trust or understand local kinship, language and cultural protocols.
· What prevention and early intervention approaches appear most promising or effective, and what is needed to strengthen or expand them? 
· The most promising approaches are those that are community-led, practical and connected to everyday relationships. Across multiple reports, participants identified women’s groups, girls’ and boys’ groups, school-based awareness, youth activities, men’s spaces, men’s healing pathways, local stakeholder meetings, community events, bystander training, open days and yarning-based education as promising prevention and early intervention settings. Community consultation also identified creative education approaches such as film and theatre as culturally resonant ways to open conversations about sexual violence, consent, contraception, STI prevention and healthy relationships. To strengthen these approaches, communities need dedicated prevention funding, trained local facilitators, support from specialist sexual violence and DFSV workers, practical resources, transport and childcare support, and enough time for programs to build trust and become part of community life.
· What emerging issues should the Second Action Plan address in relation to primary prevention and early intervention?
· The Second Action Plan should address the hidden and underreported nature of sexual violence, the normalisation of harmful behaviours, the lack of early education for children and young people, and the limited availability of culturally safe prevention infrastructure in remote communities. Sexual violence was raised in several community reports, but the detail varied between locations. Where it was discussed, participants described low reporting, shame, fear of gossip, lack of trust in police or services, young people lacking understanding of consent, and harmful behaviours being minimised or treated as private family matters. Other emerging issues include the need for stronger perpetrator accountability, alcohol and drug-related harm, school disengagement, unsafe night-time environments for children and young people, and the risk that prevention work remains unfunded because it sits outside narrow crisis accommodation models.
 
Priority Area 3: Children and young people in their own right
 
· What would make the biggest difference to improving safety, recovery and wellbeing outcomes for children and young people affected by this violence?
· The biggest difference for children and young people would be to treat them as victim-survivors and community members in their own right, not only as part of an adult’s safety plan. Across the reports, children and young people were affected by housing shortages, shelter capacity limits, older boys being excluded from some accommodation models, school disengagement, exposure to violence at home, alcohol-related harm, and limited age-appropriate support. Several communities identified that women may stay in unsafe homes because shelter rules or accommodation models cannot safely support older boys, while other reports described the need for whole-family and whole-of-community responses, so children are not left without help when violence affects the whole household. Improving outcomes would require age-appropriate crisis accommodation, safe pathways for families with older children, youth-focused prevention and recovery programs, stronger links with schools and youth services, and practical support that helps children remain connected to education, culture, family and community where it is safe to do so.
· How can governments, services, education settings, families, communities and others better recognise and respond to children and young people experiencing violence or harm? 
· Governments, services, education settings, families and communities can better recognise and respond to children and young people by strengthening trusted local pathways for early identification, disclosure and support. Across multiple reports, participants identified schools, youth activities, girls’ and boys’ groups, health programs, women’s groups and community hubs as important settings where concerns may be noticed earlier and where education can be delivered safely. In relation to sexual violence, several sources described young people lacking consistent education about consent, respectful relationships and safety, with concerns including early pregnancies, STIs, young people being exploited, and harmful behaviours not always being reported or followed up. Responses need to be culturally safe, confidential, age-appropriate and relationship-based, with clear pathways between schools, shelters, health, youth services, police and specialist sexual violence supports so children and young people are not left to rely only on informal family or community systems.
· What approaches are most effective in supporting children and young people who are using violence or displaying harmful sexual behaviours to take accountability, change behaviours, and reduce harm? 
· The reports did not identify a single established model for responding to children and young people using violence or displaying harmful sexual behaviours. However, several communities raised the need for early, age-appropriate responses that combine safety, accountability, education and family engagement. Participants described concerns about harmful sexual behaviours beginning young, lack of supervision, alcohol and drug-related risk, children being out at night, school disengagement and limited understanding of consent and respectful relationships. The most promising direction from the evidence is not a punitive or isolated response, but coordinated local pathways that involve schools, youth programs, families, health services, specialist sexual violence supports, having child specific workers in shelters and culturally safe community workers. Approaches should help young people understand harm, take responsibility, build respectful relationship skills and reconnect with education and positive activities, while keeping victim-survivor safety and confidentiality at the centre.
· How should the Second Action Plan respond to current or emerging forms of harm affecting children and young people, including technology-facilitated abuse, harmful online content, and violence within peer and dating relationships? 
· The Second Action Plan should respond to current and emerging harm for children and young people by investing in early education, youth-focused safety responses and locally relevant prevention work. Technology-facilitated abuse and harmful online content were not raised strongly or consistently across the community reports. However, the sexual violence summary and some community reports did identify the need for education on cyber safety, consent, coercive control, healthy relationships and respectful behaviour. Violence within peer and dating relationships should be addressed through school-based and youth-focused programs that are practical, culturally safe and delivered through trusted local settings. In remote communities, this work also needs to sit alongside broader responses to alcohol and drug-related harm, unsafe night-time environments, lack of structured youth activities, school disengagement and the absence of confidential youth-friendly service pathways.
· How can children and young people be meaningfully involved in shaping the policies, programs and services that affect them?
· Children and young people should be involved through safe, supported and culturally appropriate participation processes that are designed around their age, confidence, language, cultural identity and community context. The reports point to the value of schools, youth programs, girls’ and boys’ groups, camps, yarning circles, creative activities and community events as trusted spaces where young people can contribute without being placed under pressure or exposed to shame. Participation should not rely only on formal consultation methods. It should include practical and creative ways for young people to describe what safety, support, healing and healthy relationships mean to them, with separate spaces where needed for girls, boys and different age groups. This should be facilitated by trusted local workers and cultural leaders, with clear consent, confidentiality and follow-up so young people can see how their voices have shaped policies, programs and services.
 
Priority Area 4: People who use violence
 
· What would make the biggest difference in preventing and responding earlier to the use of violence? 
· The biggest difference would be to stop placing the burden of safety almost entirely on women and children, and to create practical, culturally safe pathways for people using violence to be held accountable and supported to change. Across multiple communities, participants described situations where women and children are the ones who must leave home, school, family and community because there are few safe options for removing or supporting the person using violence. Reports from several communities identified the need for men’s spaces, men’s shelters, men’s healing pathways, behaviour change support, counselling, anger management, healthy relationships work, AOD responses and safe places for men to cool down, yarn and be connected to services. These responses need to be linked to victim-survivor safety planning, not treated as separate from women and children’s safety.
· How can services, families, communities, workplaces, institutions and others better recognise and respond safely to people using violence or at risk of using violence? 
· Services, families, communities, workplaces and institutions can better recognise and respond by using local relationships, shared protocols and clear escalation pathways to identify risk earlier and respond safely. Across the reports, frontline staff and stakeholders described repeat patterns of violence, alcohol-related harm, coercive control, family pressure, intimidation, threats, and situations where community members may know who is causing harm but do not feel safe or supported to intervene. Responses should not rely only on police or crisis accommodation after violence escalates. Communities need trusted ways to raise concerns, culturally safe bystander and community education, clear referral pathways for men and boys, and coordinated responses between shelters, police, health, councils, justice groups, youth services, AOD services and community-controlled organisations. In small communities, this must be done carefully so confidentiality and victim-survivor safety are not compromised.
· What approaches are most effective in supporting people who use violence to take accountability, change behaviours, and reduce the use of violence, while focusing on victim-survivor safety? 
· The most effective approaches identified in the consultation material are those that combine accountability, healing, behaviour change and practical support, while keeping women and children’s safety central. Communities did not describe one consistent evidence-based perpetrator intervention model already operating across the region. Instead, they repeatedly identified a gap in responses for men using violence. Promising directions included men’s groups, men’s sheds, cultural mentoring, men’s healing houses, behaviour change programs, counselling, alcohol and other drug support, healthy relationships education and case management. Participants were clear that these approaches should not excuse violence or shift responsibility away from the person using violence. They should create safer pathways for men to be separated from immediate conflict, connected to support, held accountable by services and community, and helped to change behaviour before violence becomes more serious or repeated.
· How can governments and services, among others, strengthen culturally safe, accessible and evidence-informed responses for a range of communities and cohorts?
· Governments and services can strengthen culturally safe, accessible and evidence-informed responses by funding place-based models that are led or shaped by Aboriginal and Torres Strait Islander communities. Across the reports, participants emphasised that responses for people using violence must reflect local cultural authority, kinship systems, clan relationships, language, geography and service availability. Generic or FIFO models were not seen as enough to build trust or create sustained change. In remote communities, effective responses need safe physical spaces, local workers and mentors, specialist support where needed, transport, after-hours options, AOD and mental health pathways, and strong links with victim-survivor safety planning. Where a response is only mentioned in one or two communities, such as a specific men’s healing house or men’s space, it should still be taken seriously as part of a broader pattern: many communities are asking for practical options for men so that women and children are not always the ones forced to leave.
 
Priority Area 5: System Integration and Workforce
 
· What would make the biggest difference in creating a more coordinated and connected system response for people affected by violence against women and children and other forms of gender-based violence and people using violence?
· The biggest difference would come from a system that supports local coordination rather than expecting small remote services to hold risk, referrals, reporting and crisis response alone. Across the reports, shelters were repeatedly described as filling gaps across housing, health, child protection, justice, financial support, mental health, alcohol and other drug issues, transport and after-hours crisis response. This creates pressure because many external services are visiting, centralised, unavailable after hours or difficult to access quickly. A more coordinated system would include clear shared protocols, faster escalation pathways, warm referral processes, joint case planning where appropriate, practical service directories, and consistent feedback loops so shelters know whether a referral has been accepted, declined or acted on. It would also recognise that coordination itself is work and needs to be funded, especially in remote communities where personal relationships often hold the system together.
· What workforce capabilities, supports, or conditions are most needed to strengthen prevention, early intervention, response and recovery? 
· The workforce capability needs were highly consistent across the community visits. Staff and leaders identified the need for practical training in intake, risk assessment, safety planning, case notes, de-escalation, crisis response, sexual violence, trauma-informed practice, alcohol and other drug awareness, complex client presentations, reporting, digital tools and culturally safe practice. Just as importantly, staff need the conditions that allow them to do the work well: supervision, mentoring, reflective practice, debriefing, wellbeing support, release time for training, adequate staffing, access to qualifications and career pathways, and pay and conditions that support retention. In small communities, local workers bring cultural knowledge, language, kinship understanding and community trust, but they are also carrying the added pressure of doing crisis work where personal, family and professional relationships overlap. Workforce development therefore needs to support local staff without placing all responsibility for cultural knowledge, safety and community relationships onto a small number of workers.
· What approaches or models appear most effective in improving collaboration, coordination and information sharing across services, systems and programs? 
· The approaches that appear most effective are practical, relationship-based and supported by simple shared tools. Across the reports, participants identified warm referrals, direct contact between shelter managers and caseworkers, shared case planning, local stakeholder meetings, service directories, referral follow-up processes, internal referral forms, network communication spaces and peer learning as valuable ways to improve collaboration. The strongest examples were not complex system reforms, but practical arrangements that help workers know who to contact, what each service can provide, what eligibility rules apply, and what has happened after a referral is made. Digital tools may help where they are simple, trusted and designed for low-bandwidth and low-digital-confidence environments, but they should not replace local relationships. Information sharing also needs clear safeguards, especially in small communities where confidentiality, kinship connections and client safety are closely connected.
· What supports do specialist and universal services need to provide inclusive, accessible and response services? 
· Specialist and universal services need support to provide accessible and responsive services in ways that fit remote Aboriginal and Torres Strait Islander community contexts. This includes culturally safe training, local induction, plain-language resources, clear referral pathways, transport options, outreach capacity, after-hours arrangements, accessible digital and paper-based tools, and stronger links with community-controlled organisations. Universal services such as health, police, schools, councils and community centres need to understand the role of shelters and know how to respond safely when domestic, family or sexual violence is disclosed. Specialist services need funding models that allow them to travel, stay visible in community, build relationships over time and respond when crisis happens, rather than only during scheduled visits. Both specialist and universal services need to listen to local cultural authority and work alongside local services rather than expecting remote shelters to absorb system gaps.
· What evidence, workforce or system gaps should the Second Action Plan prioritise to strengthen implementation and improve outcomes over time?
· The Second Action Plan should prioritise gaps in local data, workforce capacity, reporting systems, service availability and implementation support. Across the reports, participants said current data and reporting do not show the full scope, complexity, prevention impact or cost of remote service delivery. Torres Strait participants were particularly clear that local realities can disappear when data is combined with broader mainland regional data. Workforce gaps were also consistent, including limited specialist training, burnout, lack of supervision, housing shortages affecting recruitment, difficulty accessing qualifications and limited career pathways for local staff. System gaps included slow crisis pathways, unclear referral processes, limited after-hours support, visiting service models that do not match crisis timing, and a lack of specialist sexual violence, mental health, forensic and AOD services. Implementation should therefore include place-based funding, simpler reporting, local data visibility, practical tools, ongoing training, stable points of contact and mechanisms for communities to see how their information is used and what action follows.

